&% MassMutual

EZ-app Tablet, Laptop, and Email
eSignature

Reference Sheet

Use this document as a guide to navigating eSignature for tablet, laptop, and email.

Tablet and Laptop eSignature

1 - After locking the case, select the eSignature submission option to begin the signature process.

Only new business coordinators will select Wet Signature.

Application
=) | o
a 1 Signature Method
& Proposed Insured (Cont Plegse choose a signature method:
M Personal History (Cont. Wet Signacure Submissioe
..

A\ **Rew Business Coordinators Only**

= Business Supplement < Back

M Adational Form
N Attachmems

k and Unlock

o Signature Method
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EZ-app Tablet, Laptop, and Email eSignature

2 - After selecting the signature method you must specify how your client will be signing.

If the client is present and will use eSignature via tablet orlaptop select eSign Face to Face.

Please note, you must select a signature option for each client required to sign. If the insured is the
owner—only one signature will be required.

= culiinian

of Signative Method

Signature Method
Please choose o signature method:

¢ eSgratire Sutenissan

Please specify how your dient(s] will be eSigning:
Proposed Insured

Scont Test

|
‘ © Please choose the prefemed eSignature method Tor each e5igner

Wet Signature Submusior

A A New Business Coordinators Only**

3 - Once yoursignature method has been selected a confirmation screen will appear showing the
selected signature method.

Click next fo continue.

Case Information Application

& LifeCase Setup

”®

- C t
& LifeProducer
8 LUK 1 [

& Addtional Forms

& Attachments

' Lock and Unlock

o Signature Method

Signature Method
Please choose a signature method:

< eSgnature Sutanission

Please specify how your dient(s) will be eSigning:
Proposed Insured

Scott Test

& e5gn Foce to Face eSgn vin Em

Wet Signacure Submissice

A **New Business Coordinators Only**

e E
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EZ-app Tablet, Laptop, and Email eSignature

4 - eSignature disclosures will appear on screen.

Read the steps aloud to the client and select Yes to acknowledge that you have done so.

Case information Application

eSig Disclosures

8 Life Case Setup

8 Proposed Insured

e O SR A\ Finandial Professianal nstnuctions: Please read aloud to chent

@ Personal Mistory

& Personal History {Cont.... y
During this process....

N Personal Mistory (Cont

) Step 1. You will review all documerss and disclosures.
Step 2. You wil read the Electronic Signature consent.

& Product Term Life

@ Lire Purpase of Insutan Step 3. You will acknowdecize that you are a designated signing party of the applicaticn.
Step 4. You will agree to show proaf of identification to me.
& Business Supplement Step 5. You can decline the eSignature process at any time.

8 Ufe Beneficiaries

@ LifeOther Coverage Proposed Insured

8 Life Payment Informatio
I, Scott Test, Praposed nsured, acknowledge that | have agreed 1o steps 1-5 read aloud by my Anencial Professions!
& Certfication / Requare .

.Y N
8 MV Consent The proof of Idensification | gave to my financial professional, Bret Maffet, was
— v

& Life Producer Statement
@ Uife Producer Compensat Identification Number
& Addtional Forms

Attachments

a
' Lock and Unlock
va

Signatise Method

5 - You willthen need to authenticate the signer’sidentity by asking to view their government issued
ID and entering the ID numberinto EZ-app.

Case Information Application

eSig Disclosures

& Life Case Setup

[ &)

Propesed Insured

2 Propos sured (Cont_
— O N ot A\ Finanoal Professional instrscnions: Please read aloud 1o chent

8 Personal History

8 Personal History {Cont...
During this process....

8 Personal History (Cont

) Step 1. You will revrew all documents and dsclosures.
Step 2. You will read the Elactronic Signaturs consent.

B Product Term Life

8 Life Parpase of Insuran Step 3. You wil azknowdedge that you are a designated signing party of the application.
Step 4. You wil agree to show proof of identification to me.
@ Business Supplement Step 5. You can decline the eSignature process at any time.

B LUle Benelicaries

& Life Other Coverage Proposed Insured

8 Life Payment Informatio,
I, Scott Test, Proposed Msured, acknowbedge that | have agreed to steps 1-5 read aloud by my Fnancisl Professions!
& Certification / Require..

L N>
@ v Consent The proof of Identification | gave to my financial professional, Bret Matfet, was
& Life Producer Statement . Uzerse -
2 Pro o Idermtification Nurnber
8 Life Producer Compensat
& Addtional Forms
8  Attachments

€ Back

«' Lockand Unlock

o Signatune Method

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

6 - You must click on, Review Application, in order to continue with the signature process. A PDF of
the application willopen toreview with the client.

lication

Case Information

& Life Case Setup
e e Terms of Use and eSignature Consent - Proposed Insured
& Proposad Insured (Cont To begn the eSignature process, plesse read the Terms of Use and eSignature Consent by using the scroll window delow. You may
3 pring and retain a copy of these documents for future reference

8 Personal History

| -~
M Personal History {Cont... ‘ ::;“E’f:r'l.::r

Sigaatue

& Personal Mistory (Cont | §Consent

|
8 Product Term Life I TERMS OF USE

M Lile Purpase of insuran

Consent 1o user of ERcironic ng.ums and u\mgl of Disclosures Excl.mvw, through Electronic means.

& Business Supplement

B Life Bereficiaries

& Life Other Coverage

Plegse review the applicstion and &l other forms in their entirety for scouracy, understanding and agreement, This application
contairs multiple pages and forms,

8 Lite Payment Informatio

& Certification / Require If changes or updates to any information is needed, or if there are questions, pleass inform your finandal professional

8 MW Consent
I Review Appicathn I

c Pre Statement
SRiSE R PIDCIES NatewIcg After reading the documents, check the bax Indicating they nave been read.
8 Life Producer Compensat

8 Addtional Forms

8 Attachmens

v Lock and Unlock

o/ Sigoatiye Method

7 - After reviewing the application, check the box verifying the client hasread and agreed to Terms
of Use and eSignature consentand hasreviewed the application package. Then click Next.

pring and retain a copy of these docurments for future reference,

M Personal History

RO : z Tarms of Use —
B Personal History {(Cont. and Efectromic

Signature
8 Personal Mistory {Cont Consent

& Product Term Life

TERMS OF USE

Coasant 1o user of ERctronic ng'mu and wungl of Disclosuras Exclusively through Electionic means.

& Life Purpose of Insuran

@ Business Supplement

Wit papar applicatios
annhins ¢ incirans

rorc signoture wil sppear

0 Slortmnie oroerts o

|n'>.-.-1 Y

arfan: and smnahiet Tha v 1 lonaly ceouiivad

8 Life Beneficiaries

fa Life Other Coverage

Please review the spplication and &l other forms in their entirety for accuracy, understanding and agreement, This application
contairs multiple pages and forms,

8 Life Payment Inform

@ Certification / Requre... If changes or updates to sny information is needed, or if there are questions, please inform your finandal professional,

8 MW Consent . =
Review AgpECothon

iy i Tenchicet Statement After reading the documents, check the bax Indicating they have been read.

8 Life Producer Compensat

rave reciesved the

M Addtional Forms
& Attachments
e :
v Lock and Unlock e J
W Signature Method
W cSignature Instructions
v esignature Disdosures
? Consent- Froposed Insu...

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

8 - If you are using EZ-app on a touch enabled device, finger signing screens will appear. If the
device being used isnot fouch enabled, then a click-to-sign method willbe available. Check the
box to verify application documents have been reviewed and then scroll down the page.

Case Information

Application

<

Life Case Setup
Proposed Insured
Proposed Insured (Cont

Personal History

Personal History {Cont...

Personal History {Cant
Product Term Life

Life Purpase of Insurar
Business Supplement

Life Beneficaries

Life Other Coverage

Life Payment Informatio

Certfication / Requare.

HIV Consent

Life Producer Statement

Life Producer Compensat

Additional Forms
Attachmens
Leock and Unlock

signature Method

eSignature - Proposed Insured

A | have read the statements and arswers given in this application snd affirm that they are true and complete to the best of my
knowhedge and belef. | understand that the Company may seek 10 rescnd of cancel the irsurance coverage if there is ary
material misrepresentation,

B This application indudes its appendices and supplemental questionnaires, and it along with the Part || application {if spplicable)
will be the basis for any coverage ssued on this application. Any coverage issued on this appication will not take effect, except as
provided in the Conditional Receipt, if issued, with the same date a3 this spplication, until & policy is issued and delivered, sy
amendments are signed and the first premium is paid, while the persords) propased for insurance is(are) dive and in the same
condition of health & described in this application and the Part || application (f spplicable) and any amendments to thess
applications. No Financisl professional or medical examiner has the suthority o waive the snswer 1o any question in the
applcation, 1o determine insurabiity, to make or alter a contract or wave arty of the Company’s rights or requirements. No
change in the amount, dassification, age st any ssue, plan of insurance or benefits on this appliication shall be effective unless
apreed 1o in writing by the Proposed Insured and Oarer,

C. | certify, under penaity of penury, that my Scdal Security/Tax Idertification Number{s) is(are) correct and that | am not subject to
back-up withhoiding,

D. lunderstand, acknowledge ard agree that, by affixing my signature one time on the digitsl signature device, 1 am affixing rmy
sgrature 1o each of the application documents with the same force and effect as if | had affixed my sgnature by hand, separately,
o paper forms of each of the spplcation documents.,

SO Tesx. Proposed breured

9 — Click Sign to enable the signature field.

| =

¥ GRS GRS

Life Producer Statement
Life Praducer Compensat
Additional Forms
Attachments

Leck and Unlock
sSignature Method
eSignature Instructions
eSignature Disdesures
Consent - Proposed Insu...

esignature - Proposed |

you have no changes, please follow the instructions below 1o eSign the applicaticn dotuments,

Signed at Cry: Signed ot State:

az v

€) This is a 2 step process: Cick 'SIgn’ to activate signature box. then sign on the digral device.

0 Click "Capture” 1o save your eSignature on each of the appication docoments.

< Back

APPL158rg4_41
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EZ-app Tablet, Laptop, and Email eSignature

10— After you have completed all information, have the client sign the application package using

their finger or a stylus. If the device being used is not touch enabled, then a click-to-sign method will
be available.

&  Life Producer Statement you have no changes, please follow the instructions bekw to eSign the applicstion documents,
M Lire Producer Compansy Signed at Oty Sigred a State
& Addaional Forms 1 AZ v
& Attachments . . ~ ~
This Is a 2 step process: Cick Sign’ to activate signature box, then sign on the digral device
' Lock and Unlock
v Signature Method A o O ST U FO O A SRS O S B SR OB -
H H
H H
' eSignature instructions : :
H H
H H
' esignature Disdosures i :
H H
H H
' Consent - Proposed Insu.. H H
H H
H H
? eSignature - Proposed | R e e o e e e e e v kY
o
Capture O
Click “Capture” 1o Save your eSgnature on each of the appication doCuments
<8

11 - Click Capture to save the signature.

&  Life Producer Statement you have no thanges, please follow the instructions bekmw 1o &Sign the application dotuments,

M Lile Producer Compensat Signed st Cty: Signed o State

& Addeional Forms < AZ v

B Attachments z a =

This Is 2 2 step process: Click 'SIgn’ to actiate signature box. then sign on the digral device

v Lock and Unlock

W Signature Method i S .
' I
' '

' eSignature instructions H H
H H
' '

W eSignature Disdosures : H
1 i
' '

« Consent - Proposed insu. H H
1 i
< i

?  esignature - Proposed | U o

! Capture

Click "Capture” 1o save your eSignature on each of the appication documents

For Training Use Only. Not for Use with the General Public.
APPL158rg4_41 12/26/18 Page 6 of 12



EZ-app Tablet, Laptop, and Email eSignature

12— Once the client hassigned, click Next to confinue. Repeat steps 6-12 so any other signing roles
and the advisor can eSign.

i Life Other Coverage

. L. lunderstand, scknowledge and agree thae, by sffixing my signature one Ume on the digital signature device, | am affixing my
M Life Payment Informatio sgnature 16 vach of the application documents with the same force and effect as if | had affixed my sgnature by hand, separstely,

on paper forms of each of the application documents,
M Certification / Requare..

8 MW Consent
8 Life Producer Statement ) The application has already been signed by the Proposed insured

B Life Producer Compensat
Signed st Cry: Signed st State
Oty v

Additional Forms

Attachments

Lock and Unlock
Signature Method
eSignature instructions
aSignature Disdosures

Cansent - PFropoased Insu... TT
Sign

€ ISR G

esignature - Proposed |

)

Consent - Financial Pro...
£ You have electronically signed the application documents, You may now visw your eSignature on each of the application
documents iy clcking *“view Fomms” at the 1o of this screen.

e

13 — After the advisor has finished signing, click Submit to MassMutual to send the application to the
home office.

& Life Case Setup

eSignature - Financial Professional

8 Proposed Insured

o) T - - L Ci
8. FPophser 1 ek (St © Your 3ppikation needs to he Submkted

B Personal History

& Personal History {Cont... By signing below, | acknomdedge my receipt and acceptance of the terms of the current Masstutusl Frisndal Professional

Agreement, induding but not limited to any compensation schedules, | agree 1o be bound by the terms and conditions of that
B Personal History (Cont Agreement. | agree to apply my eSgnature 10 all areas of the application and supplemental forms that are applicable o me,
& Product Term Life In the next step, you will be asked 1o sgn all forms that contain & signature fne

& Life Purpase of insuran

i Business Supplement
£ The application has alreadly been signed by the Finandal Professional
8 Lile Bereficiadtes

& Life Other Coverage =

8 Lire Payment Informatio

€) You have electronically signed the applization documents. You may now views your eSignature on each of the application
i Certification / Require.. documents by ciicking "View Forms” at the top of this screen.

MV Consent

& Life Producer Statement | sl i MassMue

| |
A\ Your application needs to be Submitted

8 Lire Producer Compensat

Additional Forma

Attachmems

v Lock and Unlock
v

Signature Method

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

14— You willreceive a message indicating that the application has been successfully submitted.

& LifeCase Setup

B\ Prosiand lraiced eSignature - Financial Professional

By signing below, | acknowfedie my receipt and acceptance of the terms of the current MassMutusl Finandal Professional
Agreement, induding but not limited 1o any compensation schedules, | gree to be bound by the terms and conditicns of that
8 Personal History Agreement | agree to apply miy eSgnature to all areas of the application and supplermental forms that sre applicable to me,

& Proposed Insured (Cont

8 Personal History {Cont.. I the next step, you wil be asked 1o sgn all forms that contain & sgnsture ne
@ Personal History (Cont [

@ Thank you for submitting your spplication to MassMusual
& Product Term Life i
8  Life Purpase of insurar
& Business Supplement
8 Life Beneficiaies
8 Life Other Coverage
@ Lite Payment Informatic
& Certification / Requare
@ HNV Consent
8 Life Producer Statement
8  Life Producer Compensat
& Addtional Forms
8  Attachments

= Lock and Unlock

i eSignature instructions

Email eSignature

1 — After locking the case, select the eSignature submission option to begin the signature process.
Reminder, only new business coordinators will select Wet Signature.

Case Information Application

L J

[ d Signature Method
& posed Insured (Cont Please choose a signature method:
@ Personal History eSgnaTUre Sutemission

8 Personal History {Cont.. Wet Signecure 5

8  Personal History (Cont

A\ **New Business Coordingtons Only**

8 Product Term Life

8 Life Purpase of Insurar
& Business Supplement £ Bock
@ Uire Beneficiaries

& Life Other

& Life Producer Statement

& Life Producer Compensat

B Adational Forms

N Attachments

" Lock and Unlock

o Signature Method

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

2 — After selecting the signature method, you must specify how your client will be signing. For
signatures via email, select eSign via Email. Please note you must select a signature option foreach
client required to sign. If the insured is the owner, only one signature willbe required.

Case Information Application

Signature Method

@ Life Case Setup
& Proposed Insured

& Proposed Insured (Cont Please choose a signature method:

8 Personal History < eSignature Sutmission
a sonal History {Cont. Please specify how your dient(s) will be aSigning;
8 Personal History (Cont Proposed Insured

8 Product Term Ufe
Scott Test

B Life Purpose of Insurat = =
' eSign Foce o Foce

& Business Supplement
© Please choose the prefered eSignature method for each eSigner
B Lile Bereflickaries

8 Life Other Coverage
Wer Signacure Submissioe

@  Life Payment informatic

i A\ **New Business Coordinators Onty**
@ Certification / Require

8 M Consent

& Life Producer Statement

@  Life Producer Compensat

& Addttional Forms

8  Attachments

v Lock and Unlock

ss Sionatiws Morthad

3 - eSignature instructions will appear on the screen. Let the client know to expect an email with
furtherinstruction.

Then, complete the following agent information. Create an advisor pin. This pin is used to eSign the
documents after your client completes the email signature process. Be sure torecord the pinin an
appropriate place for further use.

8w
R o eSignature Instructions
a tnac eSignature Emails will De sent to the signing parties below:
8 Proposed Irsured
©
This eSignature process requires each eSigner, If they thase to use It 16 review the spplication online and agree 1o a series of
- dxclosures and disdalmer statements, and apply this as histher signature
= Upon carefd review of all informacion, each eSigner wil be instructed to cick 3 number of *I Agree” statemants,
B Life Purpose of insurar Bach | agroe staternent will serve 3s consent to apply hia/her electronis signature. A secure process has been put in place o
encure hisher persoral information and the sgrature process is confidental and secure.
e poleme
8 Life Beneficiarie Financial Professional eSignature Information
& u Cowerage
Bret Maffet, plesse enter a 4 dight PIN Delow that you, a5 the Faancisl Professonal wil use to sign n 10 your Franclal Professions
8  Ufe Payment informatic SEnature process once all other parties have esigned.
B Certfication / Rogquare FINANCIAL PROFESSIONAL PIN
- C
Pease also enter and confirm your Emall address where all eSignature natifications wil be sent
& w
Emal Address
8 ur il U
N AY | ¥
Confirm Emal Address
& At
ck k
0 ' ¢

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

4 — Enter and confirm your email address, then click Next.

eSignature Instructions

8 Ule Case Setup

@  Proposed Insured

& Proposed Insured (Cont eSignature Emals will be sent to the signing parties below:
& Personal Wistory Proposed Irsured
8 Personal Mistory (Cont
This eSignature process requires each eSigner, If they thase to use It 10 review the spplication online and agree to a series of

N Personal History (Cont duclosures and disdaimer statements, and apply this as his/her signature,
& Product Yerm Life Upon carefu review of all irdormacion, each eSigner wil be instructed to cick 3 number of I Agree” staternaents,
B Life Purpose of Insuran Hach | agroe statement will serve s consent to apply hiuher electronic signature. A secure process has been put In place 1o

ensure hisMer parsonal Information and the sigrature process is confidental and secure.
& Business Supploment

8 Life Beneficiaries Financial Professional eSignature Information

& Life Other Coverage
Bret Maffet, plesse enter o 4 diglt PIN Delow that you, s the Faanclal Professonal wil use to sign n 10 your Finenclal Professions!
SEreture process once all other parties have esigned,
FINANCIAL PROFESSIONAL PIN
l

Pease also enter and confirm your Emall address where all eSignature notifications will be sene.

Confirm Emal Address

8  Attachments

' Lock and Unlock

W SiEnature Method

5 - After the company approved advisor email address has been entered the next step isto
complete the client email information.

Enter the client’s E-Mail Address. If the e-mail address was entered on the Proposed Insured screen, it
will be pre-filled.

The email message to the client will be displayed.
Customize the message using the subject field and by adding a personalized message to the client.

The main body of the email is pre-filled and cannot be changed.

@ Personal History {Cont By completing the Informaticn below, your customer will recelve a personalized emall message instructing them how to gain
access to their electronic application and the necessary steps that must be completed to collect their electronic signature,

& Product Term Life
Last 4 digits of eSigner's Social Security Number

8 Life Purpase of Insuran

& Business Supplement Application wii be eSigned by:

Scott Test

8 Life Bereficianses

& Life Other Coverage Email Address:

8 Lire Payment Informatio,

Finandial Professional's Emal Address:
& Certification / Require..

8 MW Consent

8 Life Producer Statement

8 Life Producer Compensat

Additional Forms coverage, | Want to thank you for your trust and confidence in me and ke you inow it's a

Attachmens

In crdker to complete the application process, please dick below
Lock and Unlock
| will <all you upon completon of all underwriting If you Nave 3ty QUESTIONS in the interim, please feel frée 1o call

Signature Method Y
You may type 8 personalized Emal message below and dick *Send Message”

eSignature instructions

Emalls Sent

37 ¢ BRGNS

For Training Use Only. Not for Use with the General Public.
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EZ-app Tablet, Laptop, and Email eSignature

6— Once you have completed this page, click Send Message for an email message with signature
information to be sent to the client.

Personal History {Cont...
Personal History (Cant
Product Term Ufe

Life Purpase of Insuran

Business Supplement

Life Beneficianes

Life Other Coverage

Life Payment Informatio.
Certification ¢ Require..
MV Consent

Life Producer Statement
Life Producer Compensat
Additional Farms
Attachments

Lock and Unlack
Signature Method
eSignature Instructions
esignature - Proposed |

Emalls Sent

By completing the information below, your customer will recelve a personalzed emall message instructing them how to gain
access to their electronic application and the necessary steps that must be completed to collect their electronic signature.

Last 4 digits of eSigner's Social Security Number

pplying for ins,

) e WOrking with

erage. | Want to thank you for your tnu onfidence in me and kg you know it's 3

In ordker to complete the application process. please dick bekow

| will <all you upon completion of all underwritng If yoi UeSUONS in the interm, pi

You may type 8 perscoslized Emal message below and dick *Send Message”

7 — Click Next to be

taken to advisor email signature instructions

%)

B < SIS

Life Beneficiaries

Life Other Coverage

Life Payment Informatio
Certification / Requare._.
MV Consent

Life Producer Statement
Lite Producer Compensat
Additional Forms
Attachmenis

Lock and Unlock
Signature Method
eSignature instructions
esSignature - Proposed |

Emails Sent

e e e e e

Application will be eSigned by:

Scott Test

Email Address:

Email Message:

Thank you for applying for Insurance coverage, 1 want ta thank you for your trust and confidence in me and let you know it's a
priviege to be working with you.

In order to complete the application process, please dick below
Twall call you upon completion of all underwriting. If you have any questions in the Interim. pleazs feel free to call.

You may type a persenalized Emal message delow and dick *Send Message.”

‘ $ifen m

APPL158rg4_41
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EZ-app Tablet, Laptop, and Email eSignature

8- Once all client signatures have been collected, an email will be sent to the advisorrequesting
signature to complete the process. You must use the email to initiate the eSignature process; it
cannot be accessed via the EZ-app system.

Case Information Application

eSignature Process - Email(s) Sent

M Life Case Setup

& Proposed Insured

- Prc /o s
& Proposed Insured (Cont ‘ @ Al required sgnature EMails have been sent ‘

B Personal History

& Personal History (Cont.
Emaiis 1o the followdng |

& Personal Histoey {Cont

8 Product Term Ufe

8 Life Purpose of Insuran

Signing Party Name Email Address MMODIYYYY
8 Business Supplement
8 LUife Bereficiarnes SOt Test SIESISSSS@amailcon 042472018
= Life Other Coverage
8 Ure payment Informatio
& Certification / Require. £ You will be notfied of the following Wa Email message:
8 HINV Consent

1. eSigrer makes three faled attempts to logn using the assigned password (last 4 digits of Social Security Number),
2. «Signer sucoessfully «Signs apolication
3, uSigner declines o eSign application

& Life Producer Statement

8 Lire Producer Compensat

Your electronic signature will be requined after &1 other eSignature(s) have been captured, After eSigning you wil be able to send

Additional Form:
e s B the completed Application 1o MassMutual,
8 Attachmens

@ Thank you 10 using our Electronic AppIkation
+ Lock and Unlock

o Sinnature Method

9 — Click on the ‘Access your Application’ link in the emailto access the application and follow the
on-screen promptsin order to complete the signature process.

Enteryour PIN.

Sign the application and submit to the home office.

&% MassMutual

Hello

Thank you for applying for insurance coverage. | want to thank you for your trust and confidence in me and let you know it's a privilege to be
working with you.

In order to complete the application process, please click below.

Access your Application
Click Here

For Training Use Only. Not for Use with the General Public.
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