Agent Onboarding - Accessing onboarding link, and choosing states for
appointment

This document outlines and illustrates the steps required for agents to complete
their onboarding link with Tier One Ins. Co. (Aflac’s direct sales subsidiary)

Note - Do not choose the following states for appointment, as there is not product
availability: NY, NH, NJ, GU, PR, VI.

Note - When asked for “Individual Applicant email ID”, be sure to use your agency email
address. This is critical to your profile setup and accessing the enroliment platform. The
system will not accept personal email addresses, and if personal email addresses are used,
your access will not work.
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Agent Onboarding -LOA Producer

Once the Home Office user or the Agency sends the invitation, the Agent will receive a link via

email to login and update the information required for contracting.

Email Content

The agent will receive an email similar to the email below. Click on the hyperlink to

start the onboarding process.

Email Content View

[Email Recepient:

To: k3@aflac com;

cc

Bcc

[Subject: welcome to Aflac Contracting

Email Body
[On behalf of Aflac, I'd like to invite you to partner with us.

[We have provided you with a link (below) to begin the coniracting and appointment process. You will be guided through a series of screens to complete. Please follow the onscreen instructions. If you have any questions or need furiher
assistance, do not hesitate to contact SELECT BENEFIT SOLUTION LLG, at k2@afiac. com

Please click on the secure link below to complete the onboarding process. This link will expire 30 days from the date received. We are excited to partner with youl

Ci

2105

Sincerely,
|anac Partner Relations Team

print

2 Below is the initial Welcome Page, click Get started.
Af; ac ONBOARDING

AFLAC CONTINEN

K

Welcome!
Please begin the contracting process with Aflac Tier One you will be guided through a series of screens to complete the contracting process. Please follow the onscreen instructions.
venture. This will only take a few minutes. Here are some suggestions

s keop your

aithy. « Each step of the contracting process is automatically saved as you proceed. If you need to stop before completing the process just click the "Save & Close” button.

* You can re-use the link provided in your invitation email to come back and continue with the process. You will be automatically redirected to the last saved screen. However, we recommend
you complete the contracting process in one sitting.

So Let's get Started!

*Aflac may refer to an insurance company directly or indirectly owned by Aflac Incorporated, including, but not limited to, American Family Life Assurance Company of Columbus, American Family Life
Assurance Company of New York, Continental American Insurance Company and/or Tier One Insurance Company (these Aflac group of insurance companies are collectively and/or singularly, “Afiac,
we,” our’ or “us”). The aforementioned Aflac companies are separate legal entities.

Continental American Insurance Company and Tier One Insurance Company are not licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands.

American Family Life Assurance Company of Columbus is not licensed to solicit business in New York
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3 Validate the Terms and Conditions and Check I Agree to proceed then click Next

D redential Completion

TERMS AND CONDITIONS DISCLOSURE

Terms & Conditions

Welcome to an offering of Aflac Incorporated and the Aflac group of insurance companies, including, but not limited to, American Family Life Assurance Company of Columbus, American Famiy Life Assurance Company of New York, Continental American Insurance Company,
and/or Tier One Insurance Company (the Aflac group of insurance companies are Collectively and/or singularly, “Aflac,” we.” our” or “us"). The aforementioned Aflac companies are separate legal entites. Continental American Insurance Company and Tier One Insurance
Company are not licensed to solicit business in New York, Guam, Puerto Rico, of the Virgin Isiands. American Family Life Assurance Company of Columbus is not licensed to solicit business in New York. For groups sitused in Calffornia, coverage Is undenwritien by Continental
American Life Insurance Company. For individual coverage in New York or Coverage for groups sitused in New York, coverage is underwritten by American Family Life Assurance Company of New York

These Terms of Use (‘Terms") apply to (1) your use of the websites which are located at the domains www.afiac.com www aflacny.com Int aflac.com and hifes m/aflac phs our mobile websites
and olner appikcations (Tne ey, and (Z) our oine senvies and 1ols, Induding call enters, GG Snyolmant ot. SumoYa. and Gihor SPPAEaOnS COMINE Seoss’). The SHe ang Offine Seovies are T T policy as the “Services.” The Services are
owned and operated by Aflac. Thank you for visiting and leaming more about Afiact

A

4 Update the Agent Primary Information - either update [SSN + Last] name or
[NPN]. This will validate the agent’s identity into their onboarding flow.

Af % ac ONBOARDING ﬂ

% = Required
AGENT PRIMARY INFORMATION
SSN* Last Name*
I S X
Or
NPN*
16194827

SAVE & CLOSE m
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5 Update the Agent Demographic information

and matches your name and SSN)

The VUE system connects with NIPR and fetches all the relevant details matching the

NPN or SSN & Last name (Please validate the information retrieved from NIPR is correct

Af% ac . ONBOARDING

Credential omplet

DEMOGRAPHIC INFORMATION

Agent First Name” Agent Middle Name Agent Last Name®

ZACK PLOTZKER
Gender Date of Birth* Business Type®
o
© Male W 07r201984 IndividualSole Proprietor
Preferred Name
ADDRESS INFORMATION

Atleast one Frimary address is required.

SAVE & CLOSE

Social Security Number®
123-45-6789
NPN

16194827

AGENT CONTACT INFORMATION

S S S e I

"

% = Required || = Read only

Add New Address

Primary

address, then clck the pencil again to accept edits.

6 Update the Address Information - Make sure to update at least one address as

Note - click the pencil icon to activate editing, check box for ‘Is Primary’ for applicable

ADDRESS INFORMATION

At least one Primary address is required

S

Address Line 3

Residence 8922 ABRELL WALK COURT Charlotte 28228 Mecklenburg
Business. 4725 PIEDMONT ROW DR... Charlotte NC 28210 Mecklenburg
Registered Address 4725 PIEDMONT ROW DR... Charlotte NC 28210 Mecklenburg

AGENT CONTACT INFORMATION

o

]

I
NC 5] PR

A

Add New Address.

/s X

/s X
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Update the Contact Information -
Individual Applicant Email is a mandatory input field.

Note -Very important on this step: Agent must use their agency email address.
The system will not allow personal emails or Aflac email address. If any other
email is used access will not work.

CONTACT INFORMATION

Business Phone (214)995-1433 waldomar@aflac com X

e t

System navigates to Credentials tab make sure all active license info for the agent is
reflecting in the below section. Then click next.

AGENT LICENSE INFORMATION

5539035
NG 5539035
NH 5530035
NJ 1515687
NY LA-548572

oH 639264

Note: AgentiAgency Licenses are displayed based on the Garrier ines ¢

Dental Services

Accident and Health or Sickne

Accident & Health or Sickness

Accident & Health, Life

Accident & Health, Life

f business.

“ S ml
NG Yes ~

Accident & Health or Sickness

Individual Insurance Producer 1003/1992 033172021

Individual Limited Representatives. 121172012 Yes

Individual Insurance Producer 050172012 0313172022 No

Individual 017302013 033172021 No

Individual LifefAccident & Health 0371772019 0301672021 No

Individual Major Lines. 10/1872003 033172022 No

Due to this, you may observe few licenses are not displayed in the license grids. You can contact Licensing Department for any clarifications required ™

SAVE & CLOSE

Navigate to Appointment information - update the LOA for state
(LOA = Line of Authority) - Refer to the LOA Cheat Sheet to aid in this process.

Both the agent and pricipal agent must have at least one licensed state in common.
(Principal agent must have appointment in any state a downline agent is to be
appointed in)

Note - For Accident/Cancer/Critical Illness products, LOA will usually = Health.

However, this could vary slightly by state.

To select states for appointment:
e Click on the edit button
e Click the LOA box to activate and choose the appropriate LOA from the
dropdown menu
e Check the box under Select to the far left column of the state abbreviation

This must be done for each state individually.

Once all state edits are complete, click next.
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Authorization / Completion

APPOINTMENTS

Please select the states you wish to be appointed in the following list Please select required LOA(s) by clicking on Edit option for the appointment record.

AGENT APPOINTMENT INFORMATION

Ml

o Tier One Insurance Co.

pere T

Indvidual Non Resident Producer Select # Edit

Tier One Insurance Co. cA

Individual RESIDENT INSURANCE PRO...  LIFE ONLY AGENT, ACCIDE.. 7 Edit

PREVIOUS SAVE & CLOSE m

10

Navigate to Authorization screen to answer the Background verification questionnaire,
choose the appropriate options and click Next

Note - favorable response to question 8.a = yes

File Edit View Favorites Tools Help
w@fleagaeaaddo

Af%ac ] ONBOARDING

Completion

Plaase answer sach quesiion by sslscing ihe sppropriate answe. An:
kplanaton sl Wik o8 e g

swees wl e ncspendently vesibed, 30
) ba uSed 1a SVaSLS s apPACELON

pisase respond accurately snd vy, A “Yes” snswer lo
n

Ay “Yes” snswer bra his A

1. Ate you nrw ex have yau ever been a delendan in amy civi kwsul alleging the volaion of any owtsion of any inswance, securiies, of comsnodiies w or reguiasen?* OYos ' Ho

2 Ta your knowdsdge esaaly he

‘any insurance, securies, o commodiles agency, aisdicton, of rganizston, represented o?* OYes ®Iho

2. Dusing S st 10 years, has amy commissioner (or epresentaive of)of & deparsment ofinsurance or any secusfes o siock exchange o representatve ol suspended, canosied, of revokad any

asorver?* Oves @ o

4 Has an aggicaion foi bond ever boen decined 1o you? * ®no

5 hs

it o st your emploqmant o can - apent businoss ot your ety OYer @l
& From — gy, o A Oves @ho

7. & Do you Kokl oF In he Past have you Neid an sppomiment 10 represent Atiac? * O ves ®ho

bves, . et bvigng of it 2 ow i5 suiect 1 e we anac, anatha conctons o

+ Oves ®no
8 D you contim Mat yeu ave curenty uhorzsd o wokin e US 7+ ©ves Ol
B Does this auarzation 15 work in he LS. Rave an expirotion date? *

Oves @no

8. Staies: CA, €O, CT, H, IL, MD, NV, NY, OK, OR, VT o WA. Please saiect one of i folowing. *

v
PREVIOUS SAVE & CLOSE
BT [Pt =3 $ .
< >

11

The contract verification documents will be available for view and download

Af% ac . ONBOARDING a

Completion

CONTRACT VERIFICATION

s s s s
I ™ S |
Producer Agreement (Non-Paid) View/Download
Background Check Additional State Disclosures. Form ViewDownload
Background Intention to Obtain Consumer Report View/Download
Background Check Disclosure Statement View/Download
Additonal Disclosures for California Applicants View/Download

PREVIOUS SAVE & CLOSE m
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12 Authentication screen will be loaded to update the full name and signature date(auto
populate)

Note - agent must sign using name as it appears with NIPR/on insurance license.
Af; ac 'ONBOARDING ﬂ

Completion

AUTHENTICATION 2

% = Required

Authentication

By checking this box, | agree that | understand that | am not providing a handwitlen signature. Instead, by checking this box and providing my typed name below, this has the effect of a legal signature and will be legally binding upon me to the same extent as a
wiitten signature. | héreby certity that all of the information provided i this application is true and correct

2 1 Agree To Process appointment electronically

Electronic Signature

Full Name Signature Date

ZACK PLOTZKER X 091512020

[ | =n
14 Onboarding Completion page

Thank you for taking time to complete your Afiac onboarding contracts. The tered has been successfully submitted. g
ssed within 3 10 5 business days. If we need any additonal

s s S === S—
Producer Agreement (Non-Paid) ViewDownload

Background Check Additional State Disclosures Form ViewDownload

Background Intention ta Obtain Consumer Report ViewDownload

Background Check Disclosure Statement ViewDownload

Additional Disclosures for Galfornia Apphicants ViewDownload ¥

Agent info is processed and the system will activate or pend (depending on state) all
requested appointments.

Next Steps:

1. Agent will get welcome email

2. Once contracting complete the agent will need to use their network email address to
access the producer portal.
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