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Anytime. Anywhere. MyEnrollersv

There is no better way to write an app with GWIC® than
using MyEnroller®™

« GWIC®'s electronic application and quoting engine!

 Download MyEnroller™ To Your Desktop, Laptop or iPad

 Internet or No Internet Connection...It Works!

» Bypass Data Entry; Goes Directly To Underwriting m{[‘ WESIERN

* Easily Transmit Applications to GWIC®

 Electronic Signature, Voice Signature and Sign on iPad
available
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MyEnrollersv Login

The username and password for MyEnrollers™ will be the same as what
is used to log into GWIC®. Upon logging in, you will be asked to sync

with home office.

Sync with the home office.
It's been a while since your last sync. Sync Now?

Maximize your benefits by syncing regularly using our secure
system update process to:

- Transmit your cases to the home office faster than
paper,fax or email

- Receive Case Status updates on the go

- Ensure you have the most current rates and forms

- Receive new system enhancements and features

It only takes a minute so press Sync now!

m
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MYENROLLER - UPDATE - B0 x

Synchronizing with home office, please wait...

Downloading update for Or Ms Medico Test

Downloading update for Ar Ms Medico Test

Downloading update for Id Ms Medico Test

Downloading update for Test 4/1/2015 Test

Dewnloading update for Wi Ms Medico Corp Test

STATUS

Pending
Pending
Pending
Pending

Pending

cancel

PROGRESS

Checking cloud for updated submissions... [I of 0
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MyEnrollersM Dashboard

The Dashboard will be the same for both the Guaranteed Assurance
and the Assurance Plus products. Complete the fields as shown and
click on Start New.

Bl MYENROLLER - DASHBOARD
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MyEnrollersv  Product Quote Screen

The Product Quote Screen will be the same for both FE products.
Simply enter the face amount, select the desired plan and any optional

riders and save age if wanted. You will also choose the payment mode
and method here. === o= == Click next.
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MyEnrollersv General Information Screef

The General Information screen for both products will be the same.
Required fields are shaded in pink. If the owner is different, you will

need to check the ===

middle of the page
The statement at
the page will need
the client and the

© |oniine | | = B x

genera linformation

First M ! Middle al:  Last Na . Ir)

| x] | x] | | | <]
eeeeeeeeeee ity State Zip Code

| x| | | | 51501 |

Pl pplici SM Email Address

[Lo— x| [——— | | %]
l:‘ Is Owner different than the Primary Insured?

It erson is attempting to sign via Power of Attorney (POA), Guardianship or Representative Payee designation, please complete a paper application and submit

that you have read |

client and that they

1 hmA following statement to the applicant and received agr ent:
l:‘ The information furnished on this application will be complete, true and correctly recorded to the best of your knowledge

ived

eemy H
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the bottom of
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Click next.
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MyEnrollersv Owner Page

If the owner is not the same as the insured, you will need to complete
the Owner Information. As before, required fields are shaded in pink.

Click next.

Bl MYENROLLER ® [onime |

BETTER TOGETHER vormmrener QP GREAT WESTERN  sowsrwonr 4558 AmericanEnterprise




MyEnrollersv  Medical Information

The Medical Information screen for the Assurance Plus product is next. As
each question is answered, the next question will become available to
answer. If any answer to the questions is ‘yes’ or your client has no
physician, a pop-up will open advising that the answer has changed the

requested plan to Guaranteed Assurance. Click ok to close the pop-up and
then clj

Final Expense - Medical Information

If all of the health questions are answered "NO”, then the proposed Insured is eligible for a Level Death Benefit. If one or more of the health
questions are answered "YES™ or are not answered, then the Policy will be issued with a Graded Death Benefit.
Please answer the following questions to the best of your knowledge.

In the last two years, has the applicant been a patient in hospice, a hospital, or a nursing home for five or more days?
es o

One of the questions answered has changed the plan. Plzase
Is the app\'cart unable to independently perform routine activities such as bathing, dressing, eating, toileting, or transferring to or

review the plan with your client.
In the last two years, has the applicant been diagnosed with, been prescribed medicatior eated by a healthcare provider
fcran}rcr'thefullomrgdlsea <.Ca r (other than b \ cell carcinomay), Tul uir- ependent Dial eEs, uman
Immunodeficiency 5 (1 cqui Immune ymdrome { ), O uirs e Deficiency Syndrome-Related

Comple:
For Pre: lo nof “Yes” if the € M mained the same (or the
g + i

Final Expensze:
Mew plan - Guaranteed Assurance (Graded Death Benefit)

( f Visit(s,
and no additional tre: tme!

Return to Quote Next "
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MyEnrollersv Beneficiary Information

The Beneficiary Information is the same for both products. Complete
the top two lines for each beneficiary and click on add/edit primary or
contingent beneficiary, whichever applies. The information added wiill

move down and [T populate the
next. — o P——
(oo e s ] [oavm o s I

i NAME
\ Contingent Beneficiary
NAME ADDRESS

RELATIONSHIP ALLOCATION %
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MyEnrollersv Replacement Information

The Replacement Information is the same for both products. Clicking
‘ves’ to the first question will bring up additional questions to answer.
Once all questions are answered, click next.

MYENROLLER

replacement information :replacement information -

Yes No Do you have any existing insurance policies or annuity contracts? Yes Do you have any existing insurance palicies or annuity contracts?

I Will the insurance applied for replace or change any insurance or annuity that is now or has recently been in force? Yes

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may invelve discentinuing or changing
an existing pelicy or contract. If so, a replacement is occurring. Financed purchases are alsc considered replacements,

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making premium payments on
the existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used
in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy invelves the use of funds obtained by the withdrawal or surrender of or
by borrowing some or all of the policy values, including accumulated dividends, of an existing pelicy to pay all or part of any premium or payment due on
the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and there may be surrender costs
deducted from your pelicy or contract. You may be able to make changes to your existing policy or contract to meet your insurance needs at less cost. A
financed purchase will reduce the value of your existing policy and may reduce the amount paid upen the death of the insured,

N Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or otherwise
o terminating your existing policy or contract?

Yes “ Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or contract?

Will the insurance applied for replace or change any insurance or annuity that is now or has recently been in force?

:if you answered ‘yes' to either of the questions above, please provide the following:

The existing pelicy er contract is being replaced because: /

o £ { Bolicy #

er an - 3 MNan iryul
I
@ Previous mmm Mavigation ! Save and Close Return to Quote

Return to Quote

B ETT E R TOG ET H E R UNDERWRITTEN BY (Iiils{ullf&\hIE‘c‘O!‘:'h!vl‘m\ ADMINISTERED BY A, AmericanEnterprlse

GROUP INC




MyEnrollersv Payment Summary

The next screen is just an overview of the payment summary. If any
corrections need to be made, you will need to back to the Product
Quote Screen to make any adjustments. If correct, click next.

Bl MYENROLLER o lonine [ @ DEES—— - D X

payment summa ry
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MyEnrollersv Application Agreement

The Application Agreement is the same for both products. Once
reviewed with the client, check yes or no and click next.

Bl MYENROLLER Py — R T

application agreement

By signing below, I agree: (1) To the best of my knowledge and belief, statements in this Application are complete and true. (2) When the Policy is
delivered, the Insured must be alive and in the same health as described or there will be no insurance, (3) The full premium for the chosen mode must
be paid by the time the Policy is delivered. By keeping the Policy past the free look period, my written consent is hereby given to any change(s),
correction(s), or addition(s) that have been made to the Policy for which [ am applying.

Insurable Interest: I certify compliance with all of the insurable interest laws in force in the state in which this Policy will be issued.

Authorization: [ authorize any healthcare provider, medical facility, pharmacy benefit manager or other pharmacy related services organization,
health plan, insurance company, MIE, Inc,, claims administrator, government agency, or other person or firm, to disclose to Great Western Insurance
Company (GWIC) or its authorized representative, any records or information it needs about the Insured's health, including copies of records
concerning physical or mental illness, advice, diagnosis, prognosis, prescription information, care or treatment provided to the Insured. I understand
that such information will be used by GWIC for the purpose of evaluating my application for insurance. A copy of this approval will be as effective as
the original. Health information obtained will not be redisclosed without my authorization unless permitted by law, in which case it may not be
protected under federal privacy rules. I authorize GWIC, or its reinsurers, to make a brief report of my personal health information to MIEB, Inc. 1
understand that I or any authorized representative will receive a copy of this authorization upon request. This approval is valid for twenty-four (24)
manths from the date signed. This time limit complies with the time limit, if any, permitted by applicable law in the state where the policy is delivered
or issued for delivery. This authorization may be revoked by me in writing, which I may do at any time by contacting GWIC.

I affirm that no illustration was used in the sale of this product.

FRAUD WARNING: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offence
and subject to penalties under state law.

Yes l No I agree to receive electronically all initial and annual privacy policy notices associated with this insurance policy.

_ 1%

-

_— 1
@ Previous mmm Mavigation H Save and Close Return to Quote Next @
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MyEnrollersv Signature Options

You will need to complete signatures for the Insured as well as the
Owner if different. The options are the same for both products and

both individuals. Please refer to the MyEnroller User Guide for more
specific information on the signature options.

Bl MYENROLLER

primary applicant signature options

Electronic Signatur:
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MyEnrollersv Producer’s Certification

The Producer’s Certification is also the same for both products. Check
the box at the top to certify the information in the application, answer
the questions below and click next.

B \YENROLLER ® [Online |HEE -m - o X

Producer’s Certification

> 1 certify the information in this application was provided by the applicant and correctly recorded. I have no information to add that could affect the
L= acceptance or rejection of the risk. Any intention to replace coverage is reflected in the application.
No Does the applicant have any existing insurance policies or annuity contracts?
‘ I ‘ e . plied o R - . annuity that i " . ; 5
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MyEnrollersv PDF Copy

The next screen allows you to send a password protected pdf of the
completed application to the client if desired. We do not have access to
the password created; we recommend that you use the client’s
telephone number, including area code, without the ‘-’ in the format.
This option can be bypassed by clicking on the box in front of No Email
Available.
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MyEnrollersv Bank Draft Information

Complete the areas shaded pink. If the name on the account is not the
same as the applicant, simply uncheck the box and enter the
information (note — middle initial added on second screen). Click next.

Bl MYENROLLER Ontine |m - 0 X
bank draft information
Authorization to bank or other financial institution Account Name (as it appears on account)
Bank or financial institution {including branch, if any}: - icant
| x i
Routing Mumber: First Mame:
| e | | Sam
Account Mumber: Verify Account Mumber: \Midd e Initial:
| | | |
Bank or financial institution's address: Last Name:
x | | S5am
Account Type: Bill Day: Jane Doe
" 1234 Main St {Check #)
A i
Dollars

Are you autherized to use this account?
Yes

@ Previous

——
avigation

]
H Save and Close

(Routing #) {Account #)

Return to Quote
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bank draft information

Authorization to bank or other financial institution

Bank or financial institution {including branch, if any}:

Account Name (as it appears on account)

mm - O X

| same as applicant
x

Routing Mumber: First Name:
| x | | Sam x
Account Number: Verify Account Number: \ Middle Initial:
| x | x | [« X
Bank or financial institution's address: Last Mame:

x | | Sam x
Account Type: Bill Day: Jane Doe

1234 Main St (Check #)

e
Are you authorized to use this account?
Yes

@ Previous

——
avigation

GREAT WESTERN
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[
H Save and Close

Anytown. 1A 12334

{(Routing #) {(Account #)

Dollars

Return to Quote
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MyEnrollersm Completed Application

You will now be able to see a copy of the completed application. You
can scroll up and down to review and make sure that all information is
correct. If changes need to be made, now is the time to make them.
Click previous if changes are needed. At this time, you are also able to
save a copy or print the appllcatlon When done rewewmg click next.

Bl MYENROLLER

A

Please review the forms below for accuracy before procgeding to the next s

’ gent Number; 1499998 3 /

Box 4410De Moines, |A 50306-3410

X! 515-247-2! Ph e: 1-800-733-5454
Application for Individual Life Ins ce Email: FENEW@GWICCOM Website: www.gwic.com

L
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MyEnrollersm Complete Case

The last step is to click on Complete Case and watch as the application
goes to GWIC® through the synchronizing process.

Bl MYENROLLER MYENROLLER - UPDATE - B X

At this time, the application is ready to be completed. Clicking the "Camplete Case" button below finalizes the application process and no additional

changes can be made to the case. Synchronizing with home office, please wait...

COMPLETE CASE

ACTIVITY STATUS PROGRESS

Checking cloud for updated submissions.. Pending
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MyEnrollersv Final Screen — Success!!

You have now completed and submitted your application to GWIC®.
You have one final chance to view/save/print the application here.
Otherwise click Return to Dashboard.

B MYENROLLER

The case has no

'w been

© |oniine [ | =
Thank you for using MyEnroller.
completed and has been successfully submitted.
e at fe_a @ ed Agent

]

x
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MyEnrollers Dashboard Double Check!

One final check that is highly recommended by our team. Once you
return to the Dashboard, click complete. Look for your client’s name and
make sure that there is a date in the Date Completed column as well as a
date and time in the Date Uploaded column. This is a sure sign that your
application has been submitted. If you are missing information in one of
these columns, click on Sync in the lower left of the screen.

Bl MYENROLLER DEV- DASHBOARD
applica

applicant
state Zip code gender date of birth
1A - x I male l female || //_ X D Start j
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Congratulations

You have successfully submitted this application to GWIC®. By
using the MyEnrollers™, your application will go to

Underwriting/New Business quicker, your client’s policy will be
issued quicker and you will be paid quicker.

One final instruction: REPEAT!
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