
THE BASICS.
What you need to know about doing  

business with Legal & General America.

This is a searchable PDF document.  Use the Find tool (or Control  F on your keyboard) 
and simply type your search words.  It’s that easy.

EVERY DAY MATTERS.®

BANNER. WILLIAM PENN.

A broker, agency and institutional resource on LGA procedures.



   The Basics 

June 2016 1 

INTRODUCTION ______________________________________________________ 6 
ANTI-FRAUD PLAN ___________________________________________________ 7 

CLICK HERE TO VIEW OUR ANTI-FRAUD PLAN _________________________________ 7 
APPASSIST CALL CENTER _____________________________________________ 8 

INTRODUCTION ____________________________________________________ 8 
DISTRIBUTION REVIEW AND APPROVAL ________________________________ 8 
DISTRIBUTION ________________________________________________________ 8 
AGENT/BROKER APPOINTMENTS FOR APPASSIST _______________________ 8 
RLI SUBMISSION ______________________________________________________ 9 
CALL CENTER INTERVIEW ___________________________________________ 9 
APPLICATION PACKAGE ____________________________________________ 10 
CASE MANAGEMENT _______________________________________________ 10 
POLICY DELIVERY ____________________________________________________ 11 

CLAIMS ____________________________________________________________ 12 
INTRODUCTION ___________________________________________________ 12 
DEATH CLAIMS ____________________________________________________ 12 
FAST TRACK CLAIMS _________________________________________________ 13 
CONTESTABLE CLAIMS _____________________________________________ 13 
DISABILITY / WAIVER OF PREMIUM CLAIMS ________________________________ 14 
GENERAL INFORMATION ABOUT BENEFICIARY DESIGNATIONS ___________ 15 

COMMISSION ACCOUNTING __________________________________________ 16 
INTRODUCTION ___________________________________________________ 16 
STAFF ___________________________________________________________ 16 
WEBSITE SUPPORT ________________________________________________ 16 
COMMISSION PAYMENTS ___________________________________________ 16 
COMMISSION CUT OFF DATE ________________________________________ 17 
COMMISSION ADDENDA ____________________________________________ 17 
COMMISSION PAYMENTS AND APPLICATION-RECEIVED DATE ________________ 17 
CALCULATING COMMISSIONS _______________________________________ 18 
ADVANCE COMMISSIONS ___________________________________________ 18 
COMMISSION ON REPLACEMENTS ___________________________________ 18 
COMMISSION ON TABLE RATINGS AND FLAT EXTRAS ___________________ 19 
ASSIGNING COMMISSIONS __________________________________________ 19 
POLICIES SPLIT BETWEEN TWO GENERAL AGENTS _____________________________ 19 
MULTIPLE AGENT APPOINTMENTS ___________________________________ 20 
STOP PAYMENT REQUESTS _________________________________________ 20 
UNCASHED CHECKS _______________________________________________ 20 
RETURNED CHECKS _______________________________________________ 20 
HELD COMMISSION PAYMENTS ______________________________________ 20 
YEAR-END COMMISSION PROCESSING ______________________________________ 21 

CUSTOMER SERVICE ________________________________________________ 22 
INTRODUCTION ___________________________________________________ 22 
TITLE CHANGES INCLUDE: __________________________________________ 22 
DUPLICATE OR LOST POLICY REQUESTS _______________________________ 24 
MODIFIED ENDOWMENT CONTRACT ACKNOWLEDGEMENT FORM ________ 25 



   The Basics 

June 2016 2 

POLICY CHANGES _________________________________________________ 25 
REINSTATEMENTS _________________________________________________ 27 
TERM CONVERSIONS ______________________________________________ 28 
INTERNAL POLICY REPLACEMENT ___________________________________ 29 
UNIVERSAL LIFE ANNUAL STATEMENT ________________________________ 29 
INTEREST CREDITING RATES ________________________________________ 29 
IN-FORCE ILLUSTRATIONS (AFTER ISSUE) _____________________________ 29 
MISSTATEMENT OF AGE OR SEX _____________________________________ 30 
POLICY OWNER BILLING ____________________________________________ 30 
CASH SURRENDERS _______________________________________________ 30 
LOAN REQUESTS __________________________________________________ 31 
CUSTOMER COMPLAINTS ___________________________________________ 31 

DOCUMENT PROCESSING CENTER (DPC) _______________________________ 33 
INTRODUCTION ___________________________________________________ 33 
DOCUMENT PROCESSING OVERVIEW ________________________________ 33 
EXTERNAL IMAGING CRITERIA AND GUIDELINES _______________________ 34 

LICENSING _________________________________________________________ 38 
INTRODUCTION ___________________________________________________ 38 
LICENSING SECTION OF THE WEBSITE____________________________________ 38 
INSURANCE LICENSING ____________________________________________ 38 
LICENSE/APPOINTMENT/CONTRACT TURN-AROUND TIME ________________________ 40 
BIOGRAPHICAL INFORMATION FORM _______________________________________ 42 
W-9 REQUEST FOR TAXPAYER I.D. NUMBER AND CERTIFICATION _________ 43 
COMMISSION PAYMENT PROFILE FORM _____________________________________ 43 
PAYMENT OF FEES ___________________________________________________ 44 
CORPORATE LICENSES ________________________________________________ 44 
MULTIPLE AGENCY APPOINTMENTS _______________________________________ 44 
INSTITUTIONAL ACCOUNT APPOINTMENT PROCESS _____________________________ 45 
AGENT/BROKER SELECTION CRITERIA ________________________________ 47 
CONTRACTING AGREEMENTS (BANNER) _______________________________ 47 
CONTRACTING AGREEMENTS (WILLIAM PENN) ___________________________ 49 
CONTRACT PAPERWORK TO BE SUBMITTED (BANNER) ___________________ 50 
CONTRACT PAPERWORK TO BE SUBMITTED (WILLIAM PENN) ______________ 51 
AGENT/BROKER APPOINTMENTS FOR APPASSIST ______________________ 52 
AGENCY RECORDS/ASSIGNING COMMISSIONS AND ADVANCE COMMISSION53 

MAIL SERVICES _____________________________________________________ 58 
INTRODUCTION ___________________________________________________ 58 
SORTING AND DISTRIBUTION OF INCOMING MAIL _______________________ 58 
SORTING AND DISTRIBUTION OF OUTGOING MAIL ______________________ 58 
POLICY MAILING ____________________________________________________ 58 

NEW BUSINESS _____________________________________________________ 59 
INTRODUCTION ___________________________________________________ 59 
UNDERWRITING REQUIREMENTS ____________________________________ 59 
NEW BUSINESS STANDARDS AND PROCEDURES _______________________ 59 
APPLICATION WITHDRAWAL REQUESTS ______________________________ 61 
FORMAL APPLICATION PENDING REQUIREMENT NOTICES _______________ 61 



   The Basics 

June 2016 3 

FOLLOW UP ACTION ON PENDING REQUIREMENTS _____________________ 61 
EXPEDITING BUSINESS _____________________________________________ 61 
STATUS UPDATES AND UNDERWRITING SUPPORT ______________________________ 62 

PAYMENT CARD INDUSTRY ___________________________________________ 64 
INTRODUCTION ___________________________________________________ 64 

POLICY DELIVERY ___________________________________________________ 65 
INTRODUCTION ___________________________________________________ 65 
DELIVERY REQUIREMENTS _________________________________________ 65 
ACCEPTABLE FORMS OF PREMIUM PAYMENT __________________________ 66 
POLICIES NOT TAKEN OUT (NTO) _____________________________________ 67 

POLICY ISSUE ______________________________________________________ 69 
INTRODUCTION ___________________________________________________ 69 
POLICY CHANGES, ENDORSEMENTS AND AMENDMENTS ________________ 69 
POLICY ISSUE DATES ______________________________________________ 69 
BACKDATING POLICIES _____________________________________________ 70 
RE-DATING POLICIES _______________________________________________ 70 
REISSUING POLICIES _______________________________________________ 70 

SALES AND MARKETING _____________________________________________ 73 
INTRODUCTION ___________________________________________________ 73 
MARKETING AND SALES SUPPORT ___________________________________ 73 
MARKETING COORDINATORS ____________________________________________ 73 
REGIONAL VICE PRESIDENTS ____________________________________________ 74 
SENIOR ACCOUNT EXECUTIVES __________________________________________ 74 
NEW MARKET DEVELOPMENT____________________________________________ 75 
STATE APPROVAL OF PRODUCTS _________________________________________ 75 
COMMUNICATIONS ____________________________________________________ 75 
LINES OF COMMUNICATION PROCEDURES ____________________________ 75 
ADVERTISING _____________________________________________________ 76 
ILLUSTRATION SOFTWARE ______________________________________________ 77 
CREATIVE SERVICES _______________________________________________ 77 

SALES COMPLIANCE ________________________________________________ 78 
INTRODUCTION ___________________________________________________ 78 
ADVERTISING, SOCIAL MEDIA AND WEBSITE COMPLIANCE ________________ 78 
CONTRACTING AND LICENSING COMPLIANCE ____________________________ 79 
AGENT/BROKER SELECTION CRITERIA ________________________________ 80 
ERRORS & OMISSIONS INSURANCE __________________________________ 81 
LIMITATIONS AND AUTHORITY ____________________________________________ 82 
ETHICAL CLIENT SERVICE ____________________________________________ 82 
DISCLOSURE _____________________________________________________ 83 
STANDARDS OF CONDUCT ______________________________________________ 83 
FAILURE TO COMPLY WITH COMPANY AND INDUSTRY REGULATIONS _________________ 83 
FIELD UNDERWRITING _____________________________________________ 84 
FRAUD ___________________________________________________________ 84 
LIFE INSURANCE ILLUSTRATIONS ____________________________________ 85 
INTERNAL PROCEDURES ___________________________________________ 85 



   The Basics 

June 2016 4 

POLICY DELIVERY _________________________________________________ 86 
PROHIBITED PRACTICES ___________________________________________ 86 
REPLACEMENTS __________________________________________________ 87 
SUITABILITY ______________________________________________________ 87 
TECHNICAL AND MARKET EXPERTISE ______________________________________ 88 

SOCIAL MEDIA GUIDELINES __________________________________________ 89 
CLICK HERE TO SEE OUR SOCIAL MEDIA GUIDELINES ___________________________ 89 

SUBMIT ____________________________________________________________ 90 
INTRODUCTION ___________________________________________________ 90 
APPLICATION PROCESSING _____________________________________________ 90 
APPLICATION COMPLETION ___________________________________________ 90 
ADDITIONAL POLICY REQUESTS __________________________________________ 94 
ALTERNATE POLICY REQUESTS ______________________________________ 94 
APPLICATION AND RELATED FORMS VARIATIONS ______________________________ 94 
APPLICATIONS PENDING FROM OTHER COMPANIES ____________________________ 94 
REPLACEMENTS __________________________________________________ 96 
LAWS GOVERNING REPLACEMENTS AND REPLACEMENT FORMS ______________ 96 
QUICK QUOTES ___________________________________________________ 98 

SUPPLY ORDERS____________________________________________________ 99 
INTRODUCTION ______________________________________________________ 99 
ONLINE ACCESS TO FORMS _____________________________________________ 99 
ORDERS FOR PRINTED FORMS ___________________________________________ 99 
SHIPMENT OF SUPPLIES ____________________________________________ 99 

UNDERWRITING ____________________________________________________ 100 
INTRODUCTION __________________________________________________ 100 
INTOUCH PHILOSOPHY ____________________________________________ 100 
AGENT/BROKER RESPONSIBILITIES _________________________________ 100 
FORMAL APPLICATIONS _______________________________________________ 101 
BENEFICIARIES __________________________________________________ 105 
PROPOSED INSURED _________________________________________________ 106 
MEDICAL UNDERWRITING ______________________________________________ 109 
INVESTIGATIVE REPORTS _________________________________________ 114 
FINANCIAL UNDERWRITING _____________________________________________ 114 
QUICK QUOTES _____________________________________________________ 115 
FOR YOUR INFORMATION ______________________________________________ 115 

LEGAL & GENERAL AMERICA WEBSITE _______________________________ 116 
INTRODUCTION __________________________________________________ 116 
ACCESSING OUR WEBSITE _________________________________________ 116 
LEGAL & GENERAL AMERICA HOMEPAGE ______________________________ 116 
AGENCY/AGENT WEB LOGIN _______________________________________ 118 
SELECT A BROKER SCREEN _________________________________________ 118 
NAVIGATION LINKS _______________________________________________ 119 
NEW BUSINESS TAB _______________________________________________ 119 
COMMISSION TAB ________________________________________________ 122 
FORMS TAB ______________________________________________________ 123 



   The Basics 

June 2016 5 

FORM CATEGORIES _______________________________________________ 123 
ILLUSTRATIONS TAB ______________________________________________ 125 
PREFERENCES TAB _______________________________________________ 126 
NEWS TAB _______________________________________________________ 128 
CONTACT US TAB _________________________________________________ 128 
POLICY SEARCH TAB ______________________________________________ 128 
LICENSING TAB ___________________________________________________ 128 
APPASSIST TAB __________________________________________________ 130 
SEARCH TAB _______________________________________________________ 131 
GO-TO RESOURCES _________________________________________________ 131 
ADOBE ACROBAT PRODUCTS ________________________________________ 132 
INFORCE TAB ____________________________________________________ 132 

 
  



   The Basics 

June 2016 6 

INTRODUCTION 
 

 
The information contained in this Basics manual supersedes all previous policies and 
procedures of Legal and General America, Inc (“LGA”). The Basics manual is not legally 
binding; it is provided for informational purposes only. Legal & General America retains 
the right to modify, suspend, interpret or cancel any provision at any time, at its 
complete and sole discretion without prior notice. For further information please visit 
www.lgamerica.com and click ‘For Professionals’.    

http://www.lgamerica.com/
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ANTI-FRAUD PLAN 
 

 
CLICK HERE TO VIEW OUR ANTI-FRAUD PLAN 
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APPASSIST CALL CENTER 
 

 
INTRODUCTION 
 
AppAssist is our tele-application program that will be profitable for brokers by improving 
their productivity. This program allows the broker to transfer all of the administrative 
tasks associated with application completion and new business management to the 
Banner Call Center. Upon receipt of a Request for Life Insurance Interview (RLI), the 
Call Center staff will contact the client to complete the application interview, review and 
mail or email the application package; handle all case management associated with the 
application and follow up on open delivery requirements.  The Call Center conducts 
interviews from 9:00 am to 10:30 pm EST, and can be reached Monday through Friday 
8:30 am to 11:00 pm EST at 1-800-839-5960 or by email at AIS@BannerLife.com. 
 
DISTRIBUTION REVIEW AND APPROVAL 
 
Each direct access agency is required to obtain distribution approval from marketing 
management.  The direct access general agency may contact their marketing 
coordinator for procedures.   
 
DISTRIBUTION  
 
Types of preferred clients 
 Banks, US Regional, National  
 Savings and Loans 
 Brokerage Firms 
 Property and Casualty Companies 
 
Types of clients not preferred 
 Direct Marketers  
 Websites 
 Mail Responses 
 Lead Generators 
 Mortgage Leads 
 
AGENT/BROKER APPOINTMENTS FOR APPASSIST 
 
Agent/broker pre-appointment is not necessary prior to submitting a Request for Life 
Insurance Interview (except in the state of WI).   
 
If an agent/broker or agency was appointed and contracted to submit traditional 
applications prior to March 2009, we require the agent/broker to have a Signature 
Authorization Addendum (ABSAA-AB) on file. For agents appointed at any level above 
agent/broker level, a Signature Authorization Addendum (ABSAA-GA) has to be 
completed prior to submitting a Request for Life Insurance.  The addendum authorizes 

mailto:AIS@BannerLife.com
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us to place the agent’s/broker’s signature on the formal application.  This form is not 
needed for agents/brokers or agencies appointed after March 2009.  
 
Agents/brokers or agencies not currently appointed must complete the normal 
agent/broker/agency appointment contracting (as outlined in the Licensing section).  
 
RLI SUBMISSION 
 
The Request for Life Insurance Interview (RLI) can be submitted either electronically or 
by paper. 
 
The agent/broker can begin the Request for Life Insurance process using an Internet 
accessible format named e-LinkTM.  E-Link™ is our online version of the Request for Life 
Insurance Interview form that will determine the appropriate underwriting class, estimate 
the quoted premium, provide product comparisons and transmit the RLI directly to the 
Call Center. Each appointed agent will be required to initially register as a new user. 
Another great benefit of using e-Link™ is that general agencies will always get a copy of 
the request their agent/broker submits.  
 
To use e-LinkTM, please visit https://www.lgaappassist.com/rlilogin.htm.  We strongly 
encourage agencies to submit RLIs through our preferred method of e-LinkTM whenever 
possible.  
 
Another option is to submit the request online via the agency’s own URL for e-Link. No 
pre-contracting is required. 
 
AppAssist can also be accessed through third party vendors including, iPipeline’s E-App 
drop ticket, or Aplifi’s AFFIRM for life platform.  
 
Agents can access Legal & General America's MobileSuite app.  The app not only runs 
quotes on the go but also allows agents to submit business through AppAssist and 
check case status in one app. 
 
The paper version of the Request for Life Insurance Interview (RLI), form number LAA 
1297, can be found on the website at www.lgamerica.com in the AppAssist forms 
category under the Forms tab. A completed paper version of the RLI can be faxed to 
301-294-6960, emailed to Banner-Submit@lgamerica.com or mailed to Legal & General 
America at 3275 Bennett Creek Avenue, Frederick, MD 21704.   
 
CALL CENTER INTERVIEW 
 
Once the Request for Life Insurance Interview (RLI) is received, it is routed to the Call 
Center within 4 business hours of receipt.  The Call Center will make the initial call 
attempt on the date/time requested or within 24 hours if a specific date/time is not 
requested.  If the Call Center is unable to reach the client, we will follow up until contact 
is made or the maximum number of attempts has been reached which are: 
 

https://www.lgaappassist.com/rlilogin.htm
http://www.lgamerica.com/
mailto:Banner-Submit@lgamerica.com
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• 5 voice mail messages  
• 7 attempts with no answer or a busy signal  

 
Once the maximum number of call attempts is exhausted, the case is terminated and 
the general agency is notified via the website. If the applicant cancels the interview or is 
canceled due to insurability, the general agency is notified via email. All status 
information is available online in real-time under the AppAssist tab on 
www.lgamerica.com.  Agencies will be able to view the disposition of each call attempt, 
the date, time and reason for any reschedules or cancellations and when the interview 
was completed.   
 
APPLICATION PACKAGE 
 
All applications are generated at the conclusion of the interview and reviewed for 
accuracy. We have an option for AppAssist called Voice Signature.  "Voice Signature" 
enables us to collect the proposed insured's signature using only their voice; it 
eliminates the delay of mailing paper documents, and has significantly reduced the time 
between the completed interview and submission of the formal application.  
 
If the client elected to use "Voice Signature" during the interview, then the Call Center 
will provide them with an access code to open an email containing a secure link where 
they can download, view, or print a copy of the application documents. 
  
If the proposed insured elects not to use the Voice Signature option, the application will 
print at the conclusion of the interview. The application will then be mailed to the 
proposed insured with detailed instructions and a postage-paid return envelope via two-
day delivery. If the formal application has not been received at the home office within 5 
business days, the Call Center will follow up and offer assistance with any questions or 
concerns. Follow up will continue for up to one month or until we receive the signed 
application.  
 
CASE MANAGEMENT 
 
After the formal application is received, any missing forms or information will be 
obtained directly from the client by the Call Center.  The Call Center will also follow up 
with all external providers to obtain attending physician statements (APS), Inspection 
Reports, and Motor Vehicle Reports.  The general agency can monitor the status of the 
application via the website at www.LGAmerica.com or through their agency 
management system.  They can view: 
 
 The date the formal application was received.  
 Any requirements associated with the case. 
 The date the requirements were requested and met. 
 All information will be captured in Underwriting Notes. 
 

http://www.lgamerica.com/
http://www.lgamerica.com/
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POLICY DELIVERY 
 
The AppAssist program offers an Electronic Policy Delivery method. The e-Policy 
delivery process allows the proposed insured the option of receiving their insurance 
policy contract and related documents through secure online delivery where they can 
review each document, provide electronic signatures where needed, and make their first 
premium payment.  The e-Policy delivery process results in faster turnaround time on 
commission payments, reduced issue to placement timeframes, and reduced expenses 
for your office.  
  
During the tele-application interview the client will have the option to choose this method 
(if previously approved by the Brokerage General Agency) and at policy issue an email 
is sent to both the client and the general agency with detailed instructions.  
 
If the Electronic Policy Delivery is not used, our default delivery process is to have all 
policies mailed directly to the client unless issued other than applied for, and then 
policies are mailed directly to the general agency. If the policy was mailed directly to the 
client and delivery requirements have not been returned within 14 business days, our 
Call Center will follow up with the applicant and encourage them to return all delivery 
requirements. 
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CLAIMS 
 

 
INTRODUCTION 
 
The Claims Department is responsible for receiving, processing and distributing all 
claims resulting from the death of the insured.  In addition, the Claims Department 
administers waiver of premium, disability income and Accelerated Death Benefit claims.  
 
This section provides an overview of the Claims business area. However, if further 
clarification on procedures is needed, contact the Claims Department.  The extension 
for Banner’s Claim Department is 6974. The extension for William Penn’s Claim 
Department is 3379. 
 
DEATH CLAIMS 
 
The agent/broker or general agency should notify the Claims Department as soon as 
they learn of the death of an insured or annuitant.  Policy owners, beneficiaries or other 
interested parties may also contact the Claims Department directly or anyone may 
utilize the File A Claim on-line form located through the Customer Services link of our 
website, www.LGAmerica.com.    
 
Complete notice of death includes the following information: 
 
 Date the agency received the notice 
 Contact person (name and phone number of the family member who reported the 

death to your agency) 
 Name and address of deceased  
 Policy number 
 Date of death 
 Cause of death  
 Beneficiary name and address (if available) 
 Name and address of person to send the claim forms 
 
After we have reviewed our records and verified that the coverage is in force and the 
identity of the beneficiary(ies) named on the policy, we will communicate directly with 
the beneficiary to initiate the claim process and furnish them with the proper claim forms 
and requirements. We can send claim forms by mail, fax or e-mail, but we cannot 
accept a fax or e-mail copy in return. 
 
To process the claim promptly, each named beneficiary will need to send to the 
following: 
 
 A completed Proof of Death Claimant’s Statement with the original signature of the 

claimant. 
 An original certified death certificate with the cause and manner of death. 
 The original policy or completed lost policy form. 

http://www.lgamerica.com/
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 A copy of the trust document (if applicable). 
 Additional documentation will be needed if the beneficiary is: the estate of the 

insured, a minor, a corporation or an assignee.  Additional documentation will also 
be required if the death of the insured occurs as a result of violence or occurs 
outside the United States or Canada. 

 
The agent/broker or general agency may wish to assist in the claims process; however, 
the beneficiary is responsible for furnishing proof of loss.  
 
With the exception of our eligible Fast Track claims, non-contestable death claims are 
payable upon the Claims Department’s receipt and approval of the proof of death 
documents and any other required documentation. Under no circumstances should the 
agent/broker or general agency make any statement or comment, written or verbal, 
regarding the validity of any claim of Banner or William Penn’s liability. Upon receiving 
the necessary information, we will mail the distribution directly to the beneficiary.  We 
will send the distribution check directly to the agent/agency, only upon receipt of a 
written request from the beneficiary. 
 
FAST TRACK CLAIMS 
 
If the coverage is in force and the policy proceeds total $10,000 or less, a claim may be 
eligible for the Fast Track claims process.  After reviewing the file, the Claims 
Department will be able to advise whether a claim is eligible and what is needed to 
properly evaluate the claim for the Fast Track process. 
 
CONTESTABLE CLAIMS 
 
It is an insurance company’s responsibility to investigate claims and verify that payment 
is justified. Policy owners should expect that we will conduct a thorough investigation. In 
general, the company has a contractual right to contest a policy if the claimed loss 
(death, disability or other) occurs within two years from the Issue Date of the policy. In 
addition, reinstatements and face amount increases are also contestable for two years 
after their effective dates. 
 
The purpose of the contestable claim investigation is to confirm that the information 
furnished to the company by the applicant was true and complete.  Because contestable 
claims require careful evaluation based on all available information, it is necessary to 
obtain the insured’s medical records, financial records and other historical records of the 
insured.  As you would expect, obtaining these records will delay the resolution of the 
claim. This includes those claims where death has resulted from violence or an 
accident.  There is no prescribed time limit to conclude a contestable claim investigation 
and as it is dependent upon the cooperation of the health care providers, other entities 
and the next of kin.  In most states, any material misrepresentation on the application or 
supplements or amendments thereto will void the policy, regardless of a relationship to 
the cause of death. 
 
The agent/broker’s knowledge and recollection of the actions and circumstances 
pertaining to the completion of the application are important in evaluating a contestable 
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claim. An agent/broker’s statement may be required during the investigation. Assistance 
with the completion of a notarized statement would help to avoid delays in the resolution 
of the claim. This statement, in addition to all other information obtained through the 
claim investigation, will help us to promptly determine our position on the claim. 
 
While an agent/broker or general agency should never comment about the validity of a 
claim, it is particularly important that such statement(s) are not made about contestable 
claims. For additional information, contact the Claims Department. 
 
DISABILITY / WAIVER OF PREMIUM CLAIMS 
 
If a policy owner with a waiver of premium benefit, a waiver of monthly deduction benefit 
or a total disability benefit on his/her policy notifies the agent/broker or general agency 
that the insured is disabled, we ask that the agent/broker or general agency notify us 
promptly. A phone call is sufficient. 
 
A complete notice of disability includes the following information: 
 
 Name and address of disabled insured  
 Policy number 
 Date disability commenced 
 Date agency was notified of disability  
 Cause of disability (if known) 
 
We will notify the owner in writing of the benefit for which he/she is eligible and the 
necessary information and procedures to file a claim.  The claimant should notify us of a 
claim as soon as possible.  The required duration of the disability may vary by type of 
benefit and cause of disability. 
 
If the policy is still within the Incontestability Period as defined in the contract, the 
Company will need to conduct a contestable claim investigation before determining any 
eligibility for the waiver benefit. 
  
Under no circumstances should the agent/broker or general agency make any 
statement(s) or comment(s), written or verbal, as to Banner or William Penn’s liability or 
the validity of the claim. 
 
We will communicate directly with the owner regarding the processing of his/her claim.  
If the owner is not the insured, it will be necessary for the insured to complete a written 
statement regarding his/her disability and to provide us with an authorization to obtain 
any medical records regarding his/her disability. 
 
ACCELERATED DEATH BENEFIT CLAIMS 
 
If a policy owner with an Accelerated Death Benefit on his/her policy notifies the 
agent/broker or general agency that the insured has a medical condition that may 
qualify under the policy’s Accelerated Death Benefit Rider, we ask that the agent/broker 
or general agency notify us promptly. A phone call is sufficient. 
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A complete notice includes the following information: 
 
 Name of the insured  
 Policy number 
 Medical condition (if known) 
 Date agency was notified  
 
We will notify the owner in writing of the benefit for which he/she is eligible and the 
necessary information and procedures to file a claim.  The claimant should notify us of a 
claim as soon as possible.   
  
If the policy is still within the Incontestability Period as defined in the contract, the 
Company will need to conduct a contestable claim investigation before determining any 
eligibility for the accelerated death benefit. 
  
Under no circumstances should the agent/broker or general agency make any 
statement(s) or comment(s), written or verbal, as to Banner or William Penn’s liability or 
the validity of the claim. 
 
We will communicate directly with the owner regarding the processing of his/her claim.  
If the owner is not the insured, it will be necessary for the insured to complete a written 
statement regarding his/her medical condition and to provide us with an authorization to 
obtain any medical records regarding his/her condition. 
 
 
GENERAL INFORMATION ABOUT BENEFICIARY DESIGNATIONS 
 
The beneficiary designation on an application or change form must be clearly stated so 
that we can carry out the wishes of the owner upon the insured’s death. For assistance 
with a beneficiary designation, you may contact the Claims Department directly. For 
more information please refer to the Submit and Underwriting Sections.  
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COMMISSION ACCOUNTING 
 

 
INTRODUCTION 
Commission Accounting, located within the Marketing Department, is responsible for 
managing commission. This section will answer most commission accounting questions.  
If further clarification on procedures is needed, please contact Commission Accounting.  
 
STAFF 
The best way to contact Commission Accounting is by email: 
Commission@LGAmerica.com 
 
To contact Commission Accounting by telephone, dial 1-800-638-8428. After reaching 
the automated attendant, dial 1 for General Agents, then 3 for Marketing and 
Commission, then 4 to speak to a commission representative.  
 
WEBSITE SUPPORT 
The commissions tab on the website, www.LGAmerica.com provides agencies the 
ability to run current and past commission statements and view current and YTD 
commission balances.    
 
COMMISSION PAYMENTS 
Commission payment and statement options are set up by completing the 
Agent/Agency Commission Payment Profile form. This form requests the frequency of 
payments, minimum balance in order to generate payment and option to receive 
commission reports by email.  Web commission statements are available for all 
appointed agents/agencies. 
 

Banner Form: BK-12 
William Penn Form: BK-12WP 

 
Commission payments are processed every business day.  A variety of payment 
frequencies are offered to suit the preferences of your agents/brokers through our two 
payment methods: paper check or electronic funds transfer (EFT). If opting for EFT, a 
copy of a voided check will need to be submitted with the Agent/Agency Commission 
Payment Profile form.  If a voided check copy cannot be provided, a confirmation of the 
account information on bank letterhead can be accepted.  EFT is only available for 
checking accounts. 
 
To inquire about an agent’s individual commission method and frequency, please 
contact the Licensing Department.   
 
Electronic Funds Transfer 
EFT is an easy and efficient way to receive commission payments, and is highly 
recommended to alleviate the issues associated with manual handling, such as lost or 
delayed checks.  The frequencies available are daily, weekly, bi-weekly, standard (three 
times per month) and monthly.   

mailto:Commission@LGAmerica.com
http://www.lgamerica.com/
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EFT’s are transferred to the bank on the day following the commission cycle.  A 
corresponding email is sent to the address that we have on file for the agent if that 
option was elected.  The funds generally will be available within 1-2 business days for 
each agent, depending on each individual bank’s EFT procedures for processing the 
funds. 

 
Paper Checks 
Commission is sent by paper check unless EFT is specified as the payment selection 
on the Agent/Agency Commission Payment Profile form.  If the scheduled mail date falls 
on a non-business day, the checks will be sent out the next business day.   
 

Banner and William Penn: Paper checks are sent 2 day to the brokerage 
general agency. 

  
COMMISSION CUT OFF DATE 
Commission is processed and released every business day.  The actual processing 
frequency will vary for each broker based upon their selection as reported on the 
Commission Payment Profile form (BK-12/BK-12WP).  Many brokers opt for payment 3 
times per month which results in cut off dates of the 10th, 20th and the last business day 
of the month.   
 
The delivery requirements need to be recorded and the policy made active before the 
close of business on the broker’s selected payday.  If commission is expected for a 
particular policy that does not appear on a commission statement, it is likely the policy is 
not active due to an outstanding delivery requirement. To ensure that commission is 
paid on the next commission cycle, please verify that the policy is activated prior to the 
commission processing date by checking the status on the website and resolving any 
outstanding issues with the appropriate business area.  For inquiries regarding delivery 
requirements, please contact Policy Delivery.   
 
COMMISSION ADDENDA 
The current commission addendum on which an agent is placed is available in the 
Licensing section of the website, www.LGAmerica.com, where it can be viewed, saved 
and printed.  To locate the schedule, select the Licensing tab to search for the agent. 
Once you have selected the agent, click the Contract Information link on the left.  The 
link to the schedule will appear beneath the Commission Schedule column under the 
Agent Hierarchy heading. 
 
If you need copies of all available schedules, please contact your assigned marketing 
coordinator or the commissions department. 
 
COMMISSION PAYMENTS AND APPLICATION-RECEIVED DATE 
Commission is determined by the application-received date and will pay according to 
contracting records in effect on the date we receive the application.  To ensure 
commissions pay correctly, any agent changes should be made prior to submitting an 
application.  Common changes include: 

http://www.lgamerica.com/
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• Change of commission schedule 
• Adding or deleting agents from hierarchy for overrides 
• Adding or removing an assignment of commissions 
• Placing an agent on advances  

If an application is pending and an agent change is desired, it can be accomplished with 
special handling by our Licensing staff.  Send a memo that includes the broker name, 
broker number, policy number(s), the specific request desired and any required 
documents to the Licensing department.  After the memo is sent in, it is important to 
make sure that the request is completed before the policy is activated.  
 
CALCULATING COMMISSIONS 
Commission is calculated as a percentage of target premiums.  These percentages are 
specified in each contract addendum that contains provisions for first year commissions, 
renewals and service fees. 
 
For term products, the target premium is generally the modal premium minus the policy 
fee.  For universal life products, the target premiums vary by age, sex, underwriting 
classification and plan.  Target premiums are included in the Illustration Manager 
software.  Universal life premiums received that are greater than the target premium, 
called “excess premiums,” receive commission at a lower rate.  
 
ADVANCE COMMISSIONS 
Advance commission (also referred to as annualization) is available for agent/brokers.  
With brokerage general agent (BGA) approval, 75% of first year annualized commission 
payment on monthly PAC policies will be advanced to the agent/broker.  The 25% 
remaining first-year commission will be paid on an earned basis upon receipt of the 
tenth, eleventh, and twelfth month’s premium.  The maximum advance commission per 
case is $2,500 and the maximum limit of an agent’s advance balance is $25,000.  The 
Brokerage General Agent is responsible for the repayment of any unearned advances. 
 
COMMISSION ON REPLACEMENTS 
When an in-force policy (life or annuity plans), is replaced or if its benefits are reduced 
in conjunction with the issuance of a new policy, it is considered an internal 
replacement.  Partial or total surrenders, lapses with or without value, decreases in 
benefit amounts, or loans in excess of 25 percent of all applicable policy loan values are 
all considered a reduction in coverage for replacement purposes.  If the activity takes 
place within six months before or after the date of application or effective date of the 
new policy, it is considered a replacement. Policies eligible for conversion are excluded 
from this definition.  
 
Commissions may be reduced on new policies that are replacing existing policies.  
Existing policies include any with the Company or its subsidiaries. Commissions may 
also be reduced when the applicant is deemed to have a replacement history. 
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In situations where an agent other than the one who wrote the original policy writes the 
replacement, the new agent writing the case receives all applicable compensation and 
production credit for the case subject to any replacement adjustment.  
 
Compensation varies based upon the type of plan being replaced and how long the 
policy has been in force. We review the circumstances for each replacement and 
determine the appropriate commission adjustment. Although each situation is 
individually reviewed, the following table provides insight into the typical adjustment: 
 
Replaced Policy In-Force Period New Policy 
Plan Type      Applicable Commission   
 

 Term Plans 5 years or less Commission on the increase 
                                                    on target premium 
 

  More than 5 years Full 
 
Universal Life Plans 10 years or less Commission on the increase 
                                                    on target premium 
 
  More than 10 years Full 
 
Commission for first-year UL premiums above target and renewal premiums are 
calculated at the rate listed in the commission addendum. 
 
If multiple policies are being replaced on the same insured, the target premiums of all 
current policies are utilized to classify the case for compensation purposes. 
 
COMMISSION ON TABLE RATINGS AND FLAT EXTRAS 
Commission will follow the appropriate addenda and pay normal commission rate for 
table rated cases. Full commission is paid on flat extras that are six years or longer 
(permanent) in duration. There will be no commissions paid on flat extras that are less 
than six years (temporary).  The company reserves the right to change the procedure 
for calculating commission on table and flat extra ratings at any time. 
 
ASSIGNING COMMISSIONS 
Please see the section titled “Agent/Broker Assignment of First Year and Renewal 
Commissions” in The Licensing section. 

 
POLICIES SPLIT BETWEEN TWO GENERAL AGENTS 
For policies being split between 2 general agents, the override commission and bonus 
are paid to both general agents according to split instructions on the Agent Report.  
  
The first general agent listed on the Agent Report is the general agent responsible for 
case management of the policy. 
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MULTIPLE AGENT APPOINTMENTS 
Please verify the correct agent’s number is recorded on the “Agent Report” page of the 
life insurance application.  Changes after policy delivery are not likely to be made. For 
more details on multiple agency appointments, please refer to the Licensing section.  
 
STOP PAYMENT REQUESTS 
There are two waiting periods for requesting a stop payment and replacement of a 
commission check.  If a package of checks is not received at the General Agency’s 
office, a 10-day waiting period is put into effect.  It can take up to 30 days for checks to 
reach the broker when received and processed by the General Agency’s office.  
Therefore, a 30-day waiting period is in effect to allow the delivery mechanism enough 
time for the check to arrive. The EFT payment method is recommended to prevent 
occurrences of lost and delayed checks. 
  
All stop payment requests must be submitted by the general agent’s office on the 
“Request for Replacement Check” form.  Please send an email to the Commission 
Department to receive a copy of this form. (This form is not available on the website.) 
A copy of the check (front and back) will be provided to the General Agency, if the 
check was cashed.  If an agent believes that the check has been cashed by an 
unauthorized party, the agent can fill out an affidavit of fraud form to initiate an 
investigation.  This process takes approximately 60 days.   
 
UNCASHED CHECKS 
We have a back-up process for handling checks which have not been presented for 
payment within six months.  Our Finance Department proactively notifies the agent by 
mail of any check which remains outstanding over six months.  This is a form of fail-safe 
or back-up process that will catch any lost or misplaced checks. The agent will then 
have the opportunity to send the correspondence back to our office to request that 
Finance issue a replacement check.  If the agent does not respond to the letter, the 
funds are placed in an escheat account and ultimately turned over to the agent’s 
resident state.  Recovery procedures vary by state. 
 
RETURNED CHECKS 
Checks made payable to Banner or William Penn written by agents or other third parties 
should be returned to the Finance Department.  Commission checks written from 
Banner or William Penn that are being returned should be sent to Commissions 
Accounting.  
 
 
HELD COMMISSION PAYMENTS 
If the premium and commission for a policy is greater than $25,000, commission is 
automatically held for fourteen calendar days from the date premium is received.  For 
significantly large sums, we may hold until receipt of the money is confirmed.  We 
reserve the right to hold commission on any amount until we are satisfied that funds are 
received and/or the policy delivery period has expired.  If a premium check is returned 
Non Sufficient Funds, we reserve the right to hold commission payment from the 
replacement check until the check has cleared the bank. 
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YEAR-END COMMISSION PROCESSING 
Our cut-off date for Miscellaneous Income Tax Reporting (1099) is the last business day 
in December.  All commission will need to be paid by the last business day in order to 
be included for the year-end 1099 Misc.   
 
The agent’s individual cut-off date depends on when the agent has elected to be paid. 
For example, if the agent is paid monthly and the most recent scheduled date is 4th, all 
commissions applied by December 4th will be included in the 1099 Misc for the year.  
The next pay date is January 4th of the following year.   
 
Most agents choose the standard method which is the 10th, 20th and the last day of the 
month.  If the agent is set up on the standard method, then all commissions applied by 
December 20th will be included in the 1099 Misc for the year. 
 
The General Agent bonus is based upon all commissions processed through the last 
business day of December.  The payment date for each agent in the hierarchy may be 
different.  Consider a situation where the General Agent is paid on the standard 
schedule and the broker paid monthly with the most recent pay date of December 4th.  A 
case is paid on the last business day in December.  The General Agent’s share of the 
commission will process on the last business day and will be included in the bonus for 
the year.  The broker’s share will process on January 4th and will be included in the 
bonus for the next year. 
 
If any cut-off dates mentioned above fall on a non-business day, the cut-off date will be 
the prior business day. 
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CUSTOMER SERVICE  
 

 
INTRODUCTION 
 
The Customer Service Department is responsible for processing title changes, policy 
changes, billing changes, address changes, premium payments, surrenders, loans and 
withdrawals, EFT set-ups and changes, incoming and outgoing 1035’s, reinstatements, 
conversions, and responding to all inquiries on in-force policies. This section will answer 
most of your customer service questions. However, if further clarification on procedures 
is needed, please call the Customer Service Department.   
 
TITLE CHANGES INCLUDE: 
 
This sub-section will discuss the different forms and procedures for the different title 
changes that may occur during the life of a policy. Forms may be obtained on the 
website at www.LGAmerica.com. 
 
Beneficiary Changes  
The beneficiary designation on an application or change form must be clearly stated so 
that Customer Service can carry out the wishes of the insured upon his/her death. Avoid 
using vague designations, such as wife, child, or children without using their names. 
When designating multiple beneficiaries, the distribution amounts should be listed as 
percentages of the total proceeds, not specific dollar amounts. 
 
The owner of the policy has the right to change the beneficiary, subject to the conditions 
of any previous assignment, unless he/she has waived such right. Therefore, to change 
the beneficiary, a written request must be filed with Customer Service. Use the 
Beneficiary Change form and clearly indicate which beneficiary designation applies to 
which coverage on joint contracts. It is not necessary to return the policy. 
 

Banner Form: LP159 
William Penn Form: LP159WP 

 
The full name, address, and relationship of the proposed beneficiary must be given. If 
the proposed beneficiary is a married woman, her first name, not only her husband’s 
name, must be furnished. If a trust is being named beneficiary, please include either the 
title  and signature pages from the trust document or the full name of the trust and the 
date the trust was established along with the completed form. 
 
The following jurisdictions have community property laws: Arizona, California, Idaho, 
Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin. In 
general, requests to change the beneficiary originating in these jurisdictions should be 
signed by the owner of the policy and the spouse of the owner. The completed form 
should be sent to the attention of the Customer Service Department. Faxed forms will 
be accepted. 
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Please click here for sample beneficiary designation wording. 
 
Name Changes 
Any request to edit a name on an existing contract must be made in writing via a Name 
Change Form.  A reason for the change must be indicated with the change request.   
For Name Changes as a result of marriage or divorce, we will accept a marriage 
license, divorce decree, legal or court document signed by a judge or registered by the 
county clerk.  If this documentation cannot be secured; legal approval will be required.  
It is not necessary to return the policy.   
 
The completed form should be sent to the attention of the Customer Service 
Department.  Faxed forms will be accepted.  
 
A confirmation letter is mailed out to the policy owner, once the name change is 
completed.  Please note that the letter does not currently spell out the specific details of 
the change.  The policy owner should keep this confirmation letter with their policy.   
 

Banner Form: LP156 
William Penn Form: LP156WP 

 
Address Changes 
Address changes can be made by written request on the Address Change form by 
email, or by phone request, providing the policy owner places the call and authorization 
is satisfactory.  
 

Banner Form: LP155 
William Penn Form: LP155WP 

 
Transfer of Ownership 
To transfer ownership of a policy, the current owner must complete the Ownership 
Change form; include the name, social security number, signature, address and title, if 
applicable of the new owner. The current owner must also sign the request, and then 
submit it to the Customer Service Department for processing.  If a trust is being named 
as owner, please include the title and signature page of the trust documentation the full 
trust document along with the completed form.  If the ownership is being changed from 
a Trust to an individual or new Trust, a copy of the entire current Trust is required for 
our review.  The owner of the policy and the owner’s spouse should sign requests 
originating in community property states. The policy is not required for this type of 
change, which will take effect upon approval by the Customer Service Department. 
Faxed forms will be accepted 
 

 
Banner Form: LP154 
William Penn Form: LP154WP 

 
Collateral Assignments 
Policies can be assigned as collateral by policy owners to cover any life insurance 
requirements that banks make with regard to loan or mortgage qualifications.  In order 
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to assign a policy as collateral it must be active and in force.  No assignments are made 
until the policy is delivered and the proper paperwork is received.  The following forms 
are required for a collateral assignment:      
 

Banner:  will accept either the Collateral Security Agreement form (LP158) or the 
standard American Bankers Association (ABA) Collateral Assignment form, which 
most banks supply.  
William Penn: will accept the Collateral Security Agreement form (LP158WP).   

 
Completed forms should not be sent in with new business or underwriting requirements.  
In the event there are multiple assignees, a letter signed by the owner must accompany 
the assignment form stating the order in which the assignees are to be paid.  Forms 
should be sent directly to the Customer Service Department. In states where community 
property laws apply, the owner of the policy and the owner’s spouse should sign the 
request. A copy of the recorded assignment form will be sent to the bank and to the 
client.     
 
Once a policy has been assigned, all rights of ownership remain with the assignee until 
a written release of assignment is received at the home office.  While the policy is 
assigned, the following changes cannot be processed without the signature(s) of the 
assignee: a loan, partial or full surrender, decrease in face amount, or ownership 
change.  
 

Banner: will accept either the Release of Assignment form (LP 99-M) or the 
standard ABA Release of Assignment form.  
William Penn: will accept a letter from the assignee.  If the assignee is a corporation 
(i.e. a bank), then we will accept a letter on company letterhead and signed by an 
officer.  

 
The Customer Service Department processes the release of assignment and notifies 
the owner in writing. 
 
 DUPLICATE OR LOST POLICY REQUESTS 
 
When a policy contract has been misplaced, a statement of insurance, which is often 
referred to as a certificate of insurance, is issued in most circumstances.  
 

Banner: The policy owner must complete and sign the Lost Policy section of the 
Policy Change form (LU-1071). 
William Penn: The policy owner must complete and sign the Multipurpose Policy 
Service Form (MPS-93) and chose either the Policy Certificate or Duplicate Policy 
section. 

 
A duplicate policy is issued if the original is irrecoverably lost or destroyed. Under these 
conditions, the home office issues a full duplicate policy upon receipt of the completed 
form and the fee of $25. Completed forms and fees should be sent to the Customer 
Service Department. 
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MODIFIED ENDOWMENT CONTRACT ACKNOWLEDGEMENT FORM 
 
In illustrating the policy, if it becomes a Modified Endowment Contract (MEC), due to 
payment of premiums in excess of the seven-pay limitation, the client must 
acknowledge that he/she is aware of, and accepts, the MEC status of the policy. The 
MEC Delivery Receipt form or the appropriate section of the illustration acknowledging 
the MEC status must be signed at the point of sale.  
 
If a copy of the acknowledgment form is on file on the first anniversary after the policy is 
funded over the seven-pay limit, the Customer Service Department does not send the 
modified endowment letter to the client. This eliminates the service time usually 
associated with sending the client this letter, and prevents a client from removing funds 
from a policy unnecessarily. 
 
POLICY CHANGES 
 
Policy changes are considered if permissible by the company guidelines and policy 
provisions. No changes should be promised or figures quoted without home office 
authorization.  While a request is under review, premium payments should be continued 
until a decision has been made. 
 

Banner: has two forms used when changes are needed, the Additional Coverage 
form (LU-901/LU-901-A (for PA)) and the Policy Change form (LU-1071). The first 
form should be used for changes that require underwriting approval and the second 
is for other changes not requiring underwriting approval.   
 
Additional Coverage forms (LU-901/LU-901-A (for PA)) are used to increase or add 
coverage on universal life policies. It is also used for reclassifications and rating 
removals.   

 
The Policy Change form (LU-1071) is used when the owner wishes to decrease the 
specified face amount, change the death benefit option from Type A (increasing) to 
Type B (level), change the planned modal premium, delete coverage for a rider or 
benefit, or change frequency of premium payment.  The completed form must be 
sent to the Customer Service Department with all of the questions answered in full.  
 
William Penn: has one form to use when changes are needed, the Policy Change 
form (1778). This form should be used for changes that require underwriting 
approval and for other changes not requiring underwriting approval. 

Policy decreases for universal life may be requested at any time after the first policy 
anniversary.  
 
The owner of the policy must sign, in ink, all forms requesting changes in the contract. 
The signature should appear exactly as the name given on the policy, except if the 
owner is a woman who has changed her name by marriage since the policy was issued. 
In this case her husband's surname should be added to her name as given in the policy. 
The authorization must be properly signed and dated. The Medical Information 
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Bureau and Fair Credit Reporting Act Notices must be detached and given to the 
proposed insured or applicant, as applicable.  
 
If the policy is owned by a partnership, the name of the partnership should be written 
above the signature space, followed by the signatures of all partners, each designated 
as partner. If the policy is owned by a corporation, the name of the corporation should 
be written above the signature space, followed by the signature and title of an officer 
authorized by the Board of Directors of the corporation to sign for the corporation. A 
certified copy of a resolution adopted by the Board of Directors, referring to the 
transaction and signature, should accompany the request for change. If the policy is 
assigned or contains an irrevocable beneficiary, the assignee or irrevocable beneficiary 
must join with the owner in requesting contractual changes. 
 
Premium Classification Changes 
If a policy was issued in a rated premium class, the home office will, at the request of 
the policy owner, consider reducing or eliminating the rating after the policy has been in 
force for at least one year, if it appears that the risk has improved.  
 

Banner: complete the Additional Coverage form (LU-901), or form LU-901A for 
Pennsylvania, and indicate the request on the section for other information on the 
first page.  
 
William Penn: complete the Policy Change Application (1778), and indicate the 
request on the section for other information on the first page. 

 
Send the form to the Customer Service Department. Do not return the policy.  
 
Changes in premium class which have been approved by Customer Service become 
effective as of the due date of the next premium, or the next day of the month which 
corresponds to the day in the policy date, whichever is earlier. If a change in rating is 
approved upon reinstatement of a lapsed policy, the new premium is applied to the 
policy as of the date of lapse. 
Reduction and Removal of Ratings 
After a policy has been in force for at least one year, it can be considered on an 
individual basis for a reduction or removal of ratings to include the changing of smoking 
status from smoker to non-smoker.  Due to 1980 CSO guidelines as of 12/31/08, policy 
changes are limited to contractual provisions on UL policies.  Please consult a customer 
service representative if you have any questions. 
 

Banner: submit an Additional Coverage Application (LU-901), or form LU-901A for 
Pennsylvania, with complete details to the Customer Service Department. 
  
William Penn: submit the Policy Change Application (1778) (smoker to non-smoker 
requires the Tobacco Questionnaire) with complete details to the Customer Service 
Department. 
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Increase and Addition of Riders 
When the policy owner wishes to increase coverage on an insured (universal life 
products only), apply for reentry, or change the death benefit option from Type B (level) 
to Type A (increasing), the following forms should be filled out: 
 

Banner: the Additional Coverage Application (LU-901), or form LU-901A for 
Pennsylvania, should be used. 
 
William Penn: the Policy Change Application (1778) should be used. 

 
Please be sure that the entire application is fully completed regardless of the change 
being requested. If the application is not fully completed the Customer Service 
Department will return the form along with any money received, to the owner. The 
application should be mailed to the Customer Service Department.  
 
REINSTATEMENTS 
 
A term policy may be reinstated, if it lapsed and was not surrendered, at any time within 
five years of the date of lapse. Evidence of insurability may be requested by the 
underwriter in order to approve the reinstatement. Payment of all premiums in arrears 
will be due once the policy is approved by the underwriter. 
 
Universal life policies that terminate in accordance with the grace period provision may 
be reinstated within five years after the expiration of the grace period.  
 
Reinstatement consideration requires the following: 
 A Reinstatement Application must be submitted by the owner. 
 Evidence of insurability, if required, is received and reviewed by the Underwriting 

Department. 
 If the reinstatement is approved, all past due premiums must be paid plus the planned 

premiums for the three months after the reinstatement for policy to become activated. 
 
The Reinstatement Application should be completed and returned to the Customer 
Service Department. The authorization must be properly signed and dated. The Medical 
Information Bureau and Fair Credit Reporting Act Notices must be detached and given 
to the proposed insured or applicant, as applicable.  
 

Banner Forms: State Specific; forms may be obtained on the website at 
www.LGAmerica.com.  If state is not listed use form LU1282 . 
 
William Penn Forms: LU1258WP, form LU1258FLWP for Florida or form 
LU1258NJWP for New Jersey 

 
If the reinstatement requires additional medical information for the underwriting process, 
a letter is sent to the proposed insured informing him/her of such requirement.  The 
insured is responsible for the fees associated with the additional medical requirements. 
 

http://www.lgamerica.com/
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TERM CONVERSIONS 
 
Banner:  Conversions of existing term policies to Banner universal life policies are 
processed in Customer Service using the appropriate Term Conversion Application. 

• ICC09-LU1285 – AK, AL, CO, GA, HI, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI, 
MN, MO, MS, NC, NE, NH, NJ, NM, NV, OH, OR, OK, PA, RI, SC, TN, TX, UT, 
VA, VT, WA, WI, WV, WY 

• LU1285 – AR, AZ, DE, ND, SD 
• LU1285-CA – CA 
• LU1285-NODISC – CT 
• LU1285-DC – DC 
• LU1285-FL – FL 
• ICC09-LU1285-MA – MA 
• LU1285-MT – MT 

 
William Penn:  Conversions of existing term policies to William Penn universal life 
policies are processed in Customer service using the Term Conversion Application 
(LU1285WP). 
 
The term conversion application needs to be signed and received in the home office 
three business days prior to the final conversion date. 
 
Conversion Period: 
Term policies can be converted for the duration of the guaranteed level premium period 
or up to attained age 70, whichever comes first.  Policies issued at age 66 and over are 
convertible during the first five policy years. 
 
Life Step UL is the available conversion product.  
 
To begin the conversion process: 
 Specify a plan of coverage, confirm convertibility, and complete the term conversion 

application in its entirety. 
 
 Calculate and include, with the completed application, an initial modal premium.  
 
 The original policy must be returned to the home office or a lost policy statement 

must be completed. 
 
 Submit a signed sales illustration for all available conversion products. 
 
 Submit first modal premium. 
 
Once the Customer Service Department receives the completed conversion 
application and initial premium the following steps will be taken: 
 
 The information on the form is verified and receipt of the initial premium is confirmed. 
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 The new conversion contract is generated and a new policy is sent to the general 
agent for delivery to the client.  

 
 The original term policy is suspended, except in cases of partial conversions where 

the term policy is changed to the amount remaining after the conversion. 
 

 Upon receipt of the completed delivery items and initial premium the original term 
policy is terminated and the new policy is placed in force. 

 

INTERNAL POLICY REPLACEMENT 
 
When a policy owner intends to replace an existing Banner/William Penn policy with a 
new Banner/William Penn policy, Part 1, section G of the application must indicate the 
replacement.  The replacement will be processed and a refund issued for any unused 
premium when the new policy is placed in force.  The policy owner must be the same on 
both policies in order for the new policy to replace the existing policy. 
 
UNIVERSAL LIFE ANNUAL STATEMENT 
 
Annual statements are automatically produced 15 days after each policy anniversary for 
universal life policies and sent to the policy owner. The purpose of this report is to 
communicate the month-by-month breakdown of premiums paid, expenses charged, 
interest granted, cost of insurance deducted, and the account value accumulated. The 
report also shows the policy year-end cash surrender value, which is the account value 
minus any applicable surrender charges. 
 
INTEREST CREDITING RATES 
 
When interest crediting rates change on universal life products, an advance notification 
is sent directly to all general agents. Current crediting rates are posted to the News 
Page of our website. Questions on interest crediting rates can be directed to the 
Customer Service Department. 
 
IN-FORCE ILLUSTRATIONS (AFTER ISSUE) 
 
After-issue illustration requests should be submitted to the Customer Service 
Department after the first policy anniversary by completing the Illustration Request 
Form.  The form can be submitted via fax, email, or mail service.  
 
Banner Form: LP196 
William Penn: LP196WP 
 
Banner: Fax number is 301-294-6960 and the email address is 
CustomerService@BannerLife.com.  
 

mailto:CustomerService@BannerLife.com


   The Basics 

June 2016 30 

William Penn: Fax number is 516-229-3081 and the email address is 
CustomerService@WPenn.com. 
 
The Customer Service Department will provide in-force illustrations upon written request 
from the policy owner, agent or General Agent.  Additional requests are subject to an 
administrative fee.  
 
MISSTATEMENT OF AGE OR SEX 
If a misstatement of age or sex on an application is discovered, the Customer Service 
Department makes the appropriate adjustment to either the death benefit amount or 
premium requirement, as deemed necessary. 
 
POLICY OWNER BILLING 
 
 INITIAL BILL COURTESY 

REMINDER 
UL INITIAL 
GRACE 

LATE  OFFER* TERMINATION 
NOTICE 

WHEN DOES 
THE NOTICE 
GET 
GENERATED? 

23 DAYS 
BEFORE DUE 
DATE 

15 DAYS 
AFTER DUE 
DATE 

MONTH THAT 
VALUES ARE 
INSUFFICIENT 
TO SUPPORT 
POLICY 

 TERM – 30 
DAYS AFTER 
DUE DATE 
UL – 60 DAYS 
AFTER INITIAL 
GRACE LETTER 

TERM – 61 
DAYS AFTER 
DUE DATE 
UL – 91 DAYS 
AFTER INITIAL 
GRACE LETTER 

WHO 
RECEIVES THE 
NOTIFICATION? 

PAYOR, 
ADDITIONAL 
PAYOR AND 
ASSIGNEE 

BGA PAYOR, 
OWNER, 
ADDITIONAL 
PAYOR/OWNER, 
ASSIGNEE BGA 

PAYOR, 
OWNER, 
ADDITIONAL 
PAYOR/OWNER, 
ASSIGNEE BGA 

PAYOR, 
OWNER, 
ADDITIONAL 
PAYOR/OWNER, 
ASSIGNEE BGA 

WHAT FORMAT 
IS THE 
NOTIFICATION? 

PAPER EMAIL CUSTOMER – 
PAPER 
BGA - EMAIL 

CUSTOMER – 
PAPER 
BGA - EMAIL 

CUSTOMER – 
PAPER 
BGA - EMAIL 

  * Late Offer – Policy no longer provides coverage; however, policy can be reinstated 
without evidence of insurability, subject to certain conditions being met.  

 

 
 
CASH SURRENDERS 
 
The following forms should be submitted to the home office in order to process a cash 
surrender: 

 
Banner Forms: LP153 for a full surrender; LP160 for a partial surrender. 
William Penn Forms: LP153WP for a full surrender; LP160WP for a partial 
surrender. 

 
The original policy must be returned to process a full surrender. The owner of the policy 
and the owner’s spouse should sign requests originating in states with community 
property laws. Tax information is required on the form in compliance with Internal 

mailto:CustomerService@WPenn.com
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Revenue Service guidelines concerning tax identification number certification and 
withholding procedures.  
 
LOAN REQUESTS 
 
The Premium Administration Center processes a loan upon receipt of a completed and 
signed form. 
 

Banner: LP157 
William Penn Form: LP157WP 
 

Loan requests will not be accepted by a phone call. The owner of the policy and the 
owner’s spouse should sign requests originating in states with community property laws. 
Loans are available on a life insurance policy’s cash surrender value while the policy is in 
force. A loan is made on the security of the policy by assignment of the policy to Customer 
Service. A loan can be made for any amount that, with interest, does not exceed the cash 
surrender value on the next premium due date or policy anniversary. Though most loans 
are granted promptly, Customer Service reserves the right to defer the granting of a loan for 
a period not exceeding six months from the date the application is received at the home 
office. Loan interest on universal life policies is payable in advance from the date of the loan 
to the next policy anniversary at the annual interest rate of 7.4 percent. Interest is payable 
in advance at the beginning of each policy year. If interest is not paid when due, it is added 
to the loan and will bear interest at the same rate. 
 
CUSTOMER COMPLAINTS 
 
Any written or oral statement made by a policy owner (or representative on behalf of a 
policy owner) that alleges improper activities by Banner, William Penn, or its contracted 
agents in connection with the solicitation or execution of an insurance transaction must 
immediately be brought to the attention of the Banner/William Penn’s Compliance Office.  
 
If a complaint or request for information regarding a Banner or William Penn policy is sent 
directly to an agency or agent from a state insurance department, a copy of the complaint 
and the response sent to the state insurance department must be forwarded immediately to 
Customer Service who in turn forwards it to the corporate Compliance Office. 
 
Every complaint is recorded in the compliance log and assigned to a processor. When the 
complaint is assigned, the processor faxes the complaint to the agency if determined this 
action is necessary. If agent misrepresentation or client suitability is involved, the writing 
agent must provide a written statement by fax within three days regarding the allegations in 
the complaint. If the writing agent is not available, the agency must provide a written 
statement based on the information in its files. If the complaint involves any other subject, it 
is provided to the agency for their use and information. The Customer Service 
representative processing the complaint response will also contact the client to resolve any 
misunderstanding or confusion about the written complaint. 
 
The Complaint Committee, which includes representatives of the Legal, Underwriting, 
Sales, Customer Service, and Compliance Departments, reviews the complaint, the policy 
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file documentation, records of any communications made to the client, and the agent's 
statement in order to determine the most appropriate action for the client and the agent. 
 
After the Complaint Committee makes a final decision, a response is drafted and is sent 
to the originator of the complaint, with copies sent to the agency, policy owner file and 
all other parties involved. 
(NOTE: All customer service forms are available on the website at 
www.LGAmerica.com.)  
 
IN FORCE POLICY DATA 
 
The following in force policy information can be accessed online: 
 
Policy Information: 
Policy Number, Policy Status, Effective Date, Insured Name, Insured DOB, Broker 
Name, Product, Face Amount, Conversion Expiration Date, Underwriting Class 
 
Billing Information: 
Billing Frequency, Billing Amount and Paid To Date 
 
Beneficiary Information: 
Primary Beneficiary, Contingent Beneficiary, Beneficiary Percentages, Next Bill Date, 
Last Bill Generation Date 
 
Contact Information for the Insured, Payor and Policy Owner 
 
In addition to the in force information above (minus the conversion expiration date), 
universal life policies will display: Account Value, Surrender Value, Max Loan Amount 
and Loan Balance.  
 
Users can search for in force business by: insured/business name, policy number, 
broker/business name and broker number. Issued start dates and issued stop dates can 
be used in conjunction with a search if requested.  
 
The in force policy information can be viewed, saved or printed in PDF format as well. 
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DOCUMENT PROCESSING CENTER (DPC) 
 

 
INTRODUCTION 
 
The Document Processing Center (DPC) is responsible for receiving, prepping, 
scanning and indexing all policy related documentation, including initial premium 
payments.   
 
DOCUMENT PROCESSING OVERVIEW 
 
Mail from the United States Postal Service and independent courier services are 
received and then date and time stamped at several intervals throughout the day.  
Documents are also received via fax, electronic image download and email boxes.  
DPC receives approximately 160,000 documents per month. Types of documents 
include new business applications, delivery requirements; follow up documentation 
requested by underwriters, customer service and agent licensing documents.  
 
These documents are sorted, prepped and scanned in preparation for indexing.  DPC 
indexes a wide variety of new business and customer service documents, while PAC 
and agent licensing documents are filtered to queues to be completed by their 
respective staff. As documents are indexed, requirements are reviewed and met.  A 
task is then sent to New Business to begin the document review process for 
underwriting. It should be noted that requirements that are sent with policy applications 
may show outstanding on the website until our New Business Department completes a 
review of the documents.  If a document cannot be linked to a policy, an unmatched 
mail name record is created. Once an application is received, the images attached to 
the name record are merged with the policy number. 

 
All checks are logged and scanned immediately at the time the mail is opened.  Funds 
not meeting our processing or anti-money laundering guidelines will be returned.  
 

Examples of reasons for returned funds include: 

• Incorrect payee listed.  All funds must be made payable exclusively to 
Banner or William Penn Life, with the exception of endorsed trustee 
checks 

• Check is not signed or correctly dated 
• Written and numeric amounts do not match 
• 3rd party or agency checks 
• Cash equivalents, including money orders and cashier’s checks 
• Starter checks, with the exception of trust-owned policies  
• Funds received outside of the Cash With Application (CWA) binding limit 

(five business days from date application is set up) 
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Original Documents 
All original documents must be stored and maintained for at least 60 days from the date 
the document is first transmitted to the home office.  General Agencies will be 
responsible for the total destruction of original documents and must ensure that 
all information contained therein cannot be read or reconstructed.  The destruction of 
documents should be performed by an employee of the General Agency or by a third-
party vendor who is contractually bound by the General Agency's privacy policy with 
respect to sensitive information.  We may, upon reasonable notice, conduct an onsite 
review of the agency’s document destruction practices. 
 
EXTERNAL IMAGING CRITERIA AND GUIDELINES 
 
The Document Processing Center is currently working with two independent document 
imaging service providers, ExamOne and PaperClip.  These vendors can help an 
agency unfamiliar with imaging begin the set up process, including familiarizing an 
agency with NAILBA standards for document coding, error thresholds, and general 
practices to help reduce the common problems associated with the imaging process.  
Agencies that would like to begin imaging to Banner or William Penn should contact 
their marketing coordinator. 
 

• Image Properties 
o Resolution: 200 x 200 DPI 
o Page size: 8.5”x 11” 
o Compression: Tiff Group 4 Fax  
o Color: Black and white 

 
• The TXT files should contain the following index information: 

o Proposed insured first & last name 
o Social Security Number  
o Date of Birth 
o Policy number (if available) 
 

• Authorized departmental images: 
o Applications 
o New Business (pending or issued within 60 days) 
o Delivery Requirements 
o Customer Service  
o Licensing 

 
• NAILBA standard document codes for indexing are listed in the table below.  For 

proper setup of a new application, please see below note regarding APPI rules. 
o APPI – index only used for a 1st time application that needs a policy 

number 
• APPI image must include pages 1, 2, 3 & 8 for Banner and pages 

1,2,3,4 & 9 for William Penn. 
• If any of these pages are missing, it will delay the processing and the 

application may result in being rejected. 
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Required NAILBA Document Types for Imaging 

 
NAILBA 

Document 
Type 

Definition NAILBA Description 

APPI Life Application 
Part 1 and 
related 
documents 

Includes Application Part 1, Work Sheet, Temporary 
Insurance Agreement (TIA), Agent's Report 

DELIVREQ Mail / Delivery 
Requirements 
and related 
documents 

Correspondence and documents for delivery of policy, 
including Delivery Requirement Cover Letter, Policy 
Delivery Acknowledgement (PDA) / Receipt, Backdate 
Notice, Returned Original Policy, Good Health 
Statement, Amendment to Application 

 
 
WE HAVE NO OTHER NAILBA CODE REQUIREMENTS; HOWEVER, EACH 
AGENCY MAY USE THE NAILBA DOCUMENT CODE THAT THEY CHOOSE OTHER 
THAN APPI OR DELVREQS FOR PURPOSES OTHER THAN STATED ABOVE.   
 
CHECK 21 
This processing alternative is the outgrowth of the federal law called “Check 21” that 
was designed to enable banks to handle checks electronically, making check 
processing faster and more efficient. Electronic check processing uses technology that 
has been developed and tested to process check information securely.  
 
Checks from new policy owners that are scanned according to specifications and 
forwarded with Check21 bar code sheets (retrieved from Exam One or PaperClip) can 
be processed electronically for deposit. Your agency will no longer have to mail physical 
checks.  Agencies that would like to begin using Check 21 should contact their 
marketing coordinator. 
 
The following requirements apply only to checks transmitted via imaging for the purpose 
of depositing a check from an image: 
 

• Image Properties 
o Resolution: 200 x 200 DPI 
o Page size: 8.5” x 11” 
o Compression: Tiff Group 4 Fax 
o Color: Black and white 

 
• The TXT files should contain the following index information: 

o Proposed insured first & last name 
o Social Security Number  
o Date of Birth 
o Policy number (if available) 
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• Check images must contain two 8.5” x 11” pages as follows: 

o Front of check imaged horizontally to top left corner of page 1 of image. 
o Back of check imaged horizontally to top left corner of page 2 of image. 
o Only two pages will be accepted.  Additional pages will disqualify the 

image. 
 

• Do not write on either page outside of the borders of the check image itself. 
o Check images will be cropped for processing.  Additional information 

written on the page outside of the check borders will disqualify the image. 
o Policy number should be listed on the check if known.  

 
• Check image must be sent using the NAILBA doc type/barcode labeled Check21. 

o If another doc type is used (MONEYDOC, AGENCY CHECK, etc.) or if a 
PDF or TIFF is sent directly to us, the image will be indexed to the case, 
but the funds will NOT be allocated to the policy.  We will expect the 
physical check is forthcoming in those cases. 

o Please contact your imaging vendor to determine the proper procedures 
regarding the set up of your CHECK21 barcode. 

 
• Live checks should be retained in the General Agency office in a locked storage 

mechanism for 30 days before being destroyed through a secure shredding 
process. 

 
• We recommend that each agency mark the back of the check with a unique 

indicator denoting that the check has been transmitted for processing.  This will 
prevent the live check from being mailed to Banner or William Penn or 
duplication of check images being transmitted.  

o The indicator should be placed on the back of the check so as to not 
compromise the integrity of the check in the event that the live check 
needs to be mailed to Banner or William Penn for deposit due to image 
quality concerns. 

 
The following requirements apply only to live checks that are being mailed in to the 
home office for processing: 

 
• The checks should be sent in an overnight package along with a check log listing 

each check included.  
o A check log needs to be completed for all new applications that include 

money to bind coverage and for cases that are approved and have 
premium due as an outstanding requirement. These checks can be listed 
on the same check log. 

o Please provide the following information on the log;  
• New Application Checks – provide client name, social security number 

(SSN) and check amount. 
• Delivery Requirement Checks – provide policy number, client name 

and check amount.   
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o Write attention ‘DPC checks’ on the front of the envelope.  
o Copies of VOID checks can be imaged and should remain with the original 

PAC documents. Please do not attach void checks to the check log. 
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LICENSING 
 

 
INTRODUCTION 
 
The Licensing Department is responsible for setting up new agent contracts and 
appointments, managing the agent accounts, changing addresses, processing state 
appointment renewals, commission payment profile (EFT) requests, agent transfers, 
agent terminations, agent of record changes on active policies, Anti-Money Laundering 
and commission assignments.  This section will answer most of your licensing 
questions.  However, if further clarification on procedures is needed, please contact the 
Licensing Department. 
 
LICENSING SECTION OF THE WEBSITE 
 
The Licensing page on the website provides interactive management tools such as 
status of licensing contracts, commission schedules, AppAssist appointment, pending 
licensing requirements, direct communication with the Licensing Department via e-mail 
and the ability to search for agents by name, number, appointed states and appointed 
date.  For more detailed information about the licensing section of the website, please 
review the “Website” section. 
 
INSURANCE LICENSING  
 
State Licensing 
To act as an insurance agent/broker, a valid insurance license must be maintained in 
each state where business is solicited and written. For AppAssist cases, the insurance 
agent/broker must be licensed in the policy owner’s resident state.  Obtaining a 
license requires successful completion of a pre-licensing course and an exam for the 
specific line(s) of insurance that the agent/broker plans to sell. An insurance license 
must be kept current. States require periodic license renewal and most require 
continuing education.  
 
A current valid license is the personal responsibility of each agent/broker.  
 
State Appointments 
The date when an agent/broker can start to solicit business depends on state 
regulation.  Appointment confirmation from the state is needed before a case can be 
issued.  To maintain a valid insurance license, many states also require that an 
appointment be secured prior to solicitation of insurance. It is the agent’s/broker’s 
responsibility to ensure that they comply with statutes. For specific state information 
please contact the State Department of Insurance.    
 
For commission purposes it is important to remember that when required by the state, 
all entities in the hierarchy must be appointed for business solicited in the state. 
Commission cannot be paid to any entity in the hierarchy until a current license is 
provided. It is the general agent and agent’s/broker’s responsibility that all entities in the 
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agent’s/broker’s hierarchy maintain a current license.  Please contact the Licensing 
Department staff regarding individual state requirements.  If the general agency is not 
licensed in the state where the agent/broker solicits business but the principal is, then 
the principal can request appointment as a separate general agency by completing the 
appropriate general agency contracting paperwork. 
 
The agent/broker will also need to submit contracting paperwork to have an agent 
number assigned under the principal’s new general agency.  
 
Pre-Appointment States 
Banner and William Penn do not have any pre-appointment states.  An agent/broker 
can submit business prior to being appointed and contracted however a valid insurance 
license must be maintained in each state where business is solicited and written. 
Additionally, in order to comply with each state's appointment notification laws, we must 
receive contract paperwork within the allotted time frame set forth by each individual 
state. For AppAssist cases, the insurance agent/broker must be licensed in the policy 
owner's resident state.   
 

Must be active with Banner in 

14 days 15 days 30 days 45 days NONE 
CALIFORNIA ALABAMA **ALASKA FLORIDA ARIZONA 

 ARKANSAS DISTRICT OF COLUMBIA  COLORADO 

 CONNECTICUT IOWA  ILLINOIS 

 DELAWARE KANSAS  INDIANA 

 HAWAII MISSOURI  RHODE ISLAND 

 IDAHO ***MARYLAND  OREGON 

 KENTUCKY NORTH DAKOTA   
 LOUISIANA OHIO   
 MAINE PENNSYLVANIA   
 MASSACHUSETTS TEXAS   
 MICHIGAN VIRGINIA   
 MINNESOTA    
 MISSISSIPPI    
 GEORGIA    
 NEBRASKA    
 NEVADA    
 NEW HAMPSHIRE    
 NEW JERSEY    
 NEW MEXICO    
 NEW YORK    
 NORTH CAROLINA    
 OKLAHOMA    
 SOUTH CAROLINA    
 SOUTH DAKOTA    
 TENNESSEE    
 UTAH    
 VERMONT    
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 WEST VIRGINIA    
 WISCONSIN    
 MONTANA    
 WASHINGTON    
 WYOMING    

 
 

   ** ALASKA-- must be contracted within 30 days of the date of new business received  
***MARYLAND-Letter must be sent within 30 days of the date of new business is received 

 
 
LICENSE/APPOINTMENT/CONTRACT TURN-AROUND TIME 
 
The average turn-around time for processing contract paperwork is 24 hours at Banner 
and 48 hours at William Penn from receipt of documents. However, the time it takes for 
a contract to be placed in an active status varies based upon the state in which a 
license, appointment, or contract is requested.  An appointment can take from one to 
three weeks. Processing can be expedited by prompt delivery of all licensing 
requirements.  Once all of the licensing requirements have been met, a request for 
appointment will be sent to the applicable state.  All pending agent/broker files that have 
requirements outstanding for more than 60 days will be closed by the Licensing 
Department.  Once a file has been closed new contract paperwork is required.   
 

We will sponsor a first time licensing agent if they have an active appointment with us.  
Agents are responsible for all first time licensing fees.  We do not sponsor first time 
licensing for Florida.  The Florida State Department of Financial Services website, 
http://www.myfloridacfo.com/, will provide you with more information on how to obtain a 
Florida license.  
 

Banner: If the agent/broker appointment documents are received and any of the 
following information is missing, the Licensing Department will return the entire package 
to the general agency for completion:   

 

 If any of the following information is missing from the Biographical Information form 
(BK-10): social security number, tax identification number and hierarchy information 

 If contract paperwork is received with a different principal than the current contract 
indicates and a letter of release from the current principal or company officer was not 
submitted 

 If a name change is received without supporting documentation (legal document, 
new contract paperwork, letter indicating that they will be responsible for all back 
withholdings and charge backs) 

 If contract paperwork is received for an agent/broker who was terminated for non-
production and the cover memo does not give adequate information to identify 
pending business (a cover memo should be included with new contract paperwork 
with the insured’s name and last four digits of the social security number) 

 If contract paperwork was submitted directly from the agent/broker and the general 
agency cannot be determined 

http://www.myfloridacfo.com/
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Banner: If any of the following information is missing from the agent/broker appointment 
documents, the Licensing Department will continue the licensing process and post this 
information on the website:   
 
 Adoption authorization information  
 Commission schedule information  
 Appointment information   
 Assigning of commission information 
 W-9 form  
 Copies of licenses  
 Background check information 
 Incomplete assignment of commission form 
 Marketing approval required for BMGA1 and BGA’s 
 Miscellaneous 
 Letter of certification 
 Errors and Omissions insurance 
 Letter of explanation, if requested 
 Assignee not contracted under same general agency code 
 Completed Commission Payment Profile Form (BK-12), if EFT is requested  
 
Pending contracting requirements are emailed to the person listed on the cover sheet of 
the licensing application.  An email will be sent every 5 days on all outstanding licensing 
requirements.  All pending broker files that have requirements outstanding for more than 
60 days will be closed.  A termination letter will be mailed to the agent/broker and their 
general agency. The contract will remain in a pending status until complete paperwork 
is received.   
 
William Penn: If the agent/broker appointment documents are received and any of the 
following information is missing, the Licensing Department will return the entire package 
to the general agency for completion:   
 

 If any of the following information is missing from the Biographical Information form 
(BK-10-WP): social security number, tax identification number and hierarchy 
information 

 If contract paperwork is received with a different principal than the current contract 
indicates and a letter of release from the current principal or company officer was not 
submitted 

 If a name change is received without supporting documentation (legal document, 
new contract paperwork, letter indicating that they will be responsible for all back 
withholding) 

 If contract paperwork is received for an agent/broker who was terminated for non-
production and the cover memo does not give adequate information to identify 
pending business (a cover memo should be included with new contract paperwork 
with the insured’s name and last four digits of the social security number) 

 If contract paperwork was submitted directly from the agent/broker and the general 
agency cannot be determined 
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William Penn: If any of the following information is missing from the agent/broker 
appointment documents, the Licensing Department will continue the licensing process 
and post this information on the website:   
 
 Adoption authorization information  
 Commission schedule information  
 Assigning of commission information 
 W-9 form  
 Copies of licenses  
 Background check information 
 Incomplete assignment of commission form 
 Marketing approval required for BGA’s 
 Miscellaneous 
 Letter of certification 
 Errors and Omissions insurance 
 Transfer Request Form 
 
The contract will remain in pending status until complete paperwork is received.  All 
pending agent/broker files that have requirements outstanding for more than 60 days 
will be closed. An e-mail is sent to the general agency informing them that the file has 
been closed.  
 
BIOGRAPHICAL INFORMATION FORM  
 
Every agent requesting to be contracted is required to complete and sign the 
Biographical Information for Contract Applicant.  By signing this form, the applicant is 
certifying the information provided is complete and accurate. This also provides 
authorization to conduct a more detailed background investigation, if necessary.  
 

Banner Form: BK-10 
William Penn Form: BK-10-WP 

 
Currently, the states which require Banner insurers to conduct an outside background 
investigation are as follows:  
 
Alabama Arkansas Florida 
Georgia Kentucky Mississippi 
Minnesota New Jersey North Carolina 
Ohio Oklahoma Pennsylvania 
South Carolina Texas Virginia 
West Virginia Wisconsin Wyoming 
 
Background checks will also be required if: 

• Any of the questions in Section IV of the Biographical Form (BK-10) are 
answered yes.  

•  The agent is requesting advanced commissions  
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If an agent answers in the affirmative to any questions on this form, or if the background 
investigative report reveals a history of financial mismanagement, criminal activities or 
poor business practices, then the agent should provide a detailed explanation pertaining 
to the incident(s) in question, along with any and all supporting documentation. An agent 
can obtain a copy of his/her background investigation report or address questions 
related to the content of this report to Business Information Group, P.O. Box 541, 
Southampton, PA 18966, (800) 803-0331, Fax: 215-396-9879 
 
The BGA or BMGA1 recommending the applicant for contracting must also sign the 
Biographical information form.  A BEGA, BMGA or BDGA can sign the adoption 
authorization for reporting agencies and brokers; however, the BGA or BMGA1 needs to 
sign the Biographical information form. 
 
It is very important that the information about the agent/broker hierarchy structure and 
commission addendum is included on the Biographical form so that commission 
information is set up in the system and paid correctly.  An incorrect or incomplete form 
will delay the licensing process. Please be certain all of the information is completed. 
 
W-9 REQUEST FOR TAXPAYER I.D. NUMBER AND CERTIFICATION 
 
The W-9 form is required for any entities that are entitled to receive commission.  If 
commission is assigned, a 1099 will not be issued to the writing agent.  Further, if  
Commission is assigned to another agent/agency, it is important that the name on the    
W-9 form matches the name on the Biographical Information form. 
 
A W-9 is not required if the corporate name includes Incorporated or Corporation or if 
the Agent Broker Non Commission Agreement has been submitted.   
 

Banner Form: ABNCA Adoption Authorization  
William Penn Form: WP ABNCA Adoption Authorization  

 
COMMISSION PAYMENT PROFILE FORM 
  
To establish an electronic funds transfer, an agent/broker is required to complete and 
sign a Commission Payment Profile form.  By signing this form, the applicant is 
certifying the information provided is complete and accurate. This also provides 
authorization to deposit commission earnings automatically to the account specified on 
this form or to withdraw funds from the account, if funds were deposited in error. By 
completing this form, the agent can select the payment frequency and the minimum 
balance to generate payment.  In addition, a voided check or a copy of a voided check, 
checking account information on bank letterhead or a deposit slip has to be submitted.  
EFT requests can be processed from the checking account with a voided check or 
deposit slip.  When requesting direct deposit, please do not copy the voided check on 
the Commission Payment form. 
 

Banner Form: BK-12 
William Penn Form: BK-12-WP 
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PAYMENT OF FEES 
 
Banner and William Penn pay the resident and resident state appointment fees, 
including all resident state appointment renewal fees.  Banner also pays for the initial 
non-resident license/appointment fee.   Exam fees, first time licensing fees and fees for 
continuing education requirements are the responsibility of the agent/broker. 
Applications and fees differ from state to state. If clarification is needed, contact the 
State Department of Insurance for current fee amounts. As a BGA, all agents/brokers in 
your organization are responsible for meeting the licensing requirements mandated by 
the state, including continuing education or maintaining Errors & Omissions insurance.  
 
CORPORATE LICENSES 
 
Most states issue corporate licenses to residents and non-residents; therefore, if 
commission should be paid to the corporation, please submit a copy of the corporate 
license. For current information on the states in which these rules apply, please contact 
the State Department of Insurance.  
 

Some states do not issue corporate licenses to residents or non-residents. However, 
they do allow commissions to be paid to a corporation. For current information on the 
states in which these rules apply, please contact the State Department of Insurance. 
 
In some states, non-resident corporate licenses are not issued unless a corporation has 
a resident office in that state. Some agencies bypass this rule by making arrangements 
with a law firm. The address of the law firm becomes your formal address of record for 
insurance department communications for that state. For current information on what 
states these rules apply to, please contact the State Department of Insurance. 
 
If an agent/broker is “doing business as” and wants to receive commission in the 
corporation’s name, then a copy of the license, indicating the agent is doing business as 
a corporation should be submitted. For current information on the states in which these 
rules apply, please contact the State Department of Insurance. 
 
There are some state regulations on partnership licenses. You can change from a 
corporate contract to a personal contract only once. You cannot switch back and forth 
for each piece of business.  When changing from a corporate to an individual contract, 
new contract paperwork is needed.  
 
If additional information is needed, the Licensing Department can assist you.  
 
MULTIPLE AGENCY APPOINTMENTS 
 
A multiple licensing approach allows agents/brokers to establish relationships with the 
BGA based upon services provided and allows agencies to provide expertise and 
services as individual cases and situations merit. An agent/broker may maintain an 
active appointment with any number of brokerage general agencies.  
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If the agent/broker seeking the additional appointment has submitted an application to 
Banner within the past 12 months, a compensation restriction applies. The new BGA 
cannot appoint the agent at a higher commission level than the agent’s existing 
contracts.  The Agent/Broker Non Commission Agreement does not provide for 
commission from Banner to the agent/broker; therefore, changes from this agreement to 
a commission contract are exempt from the 12 month restriction.  
 
The compensation restriction will remain in effect for a period of six months following the 
additional appointment.  It is the responsibility of the general agent to contact Banner at 
the end of the six-month period to request any commission changes. The current BGA 
is not limited by this restriction and can increase compensation. However, an increase 
will raise the available ceiling for all other agencies.  
 
With multiple agent/broker appointments, the following administrative procedures apply: 
 
 Each agent/broker has a separate agent/broker number for each agency with which 

he/she is contracted. The general agency is responsible for making sure the 
application includes the correct number so the policy is coded accurately and 
compensation is paid correctly. The general agency where the agent/broker 
currently maintains an agreement will not be notified of the additional appointment.  

 
Banner: If the BEGA, BMGA or BDGA seeks another appointment they should either: 
 

Submit new agent agreements for each agent or sub-agency; or 
 
Obtain a written release to transfer all agents and sub-agencies from the BGA they 
are leaving. The new BGA needs to accept each agent or sub-agency. Upon 
receiving written release, your Marketing Coordinator can provide a hierarchy list of 
agents to assist with the transfer.  The new BGA has to sign the hierarchy list to      
accept the transfer. 

 
A BMGA1 may not maintain any other active appointments.  A BEGA may maintain 
another appointment as a BMGA, BDGA or A/B with another BGA.  The BMGA1 
requires marketing approval and the BEGA1 requires licensing approval.  
 
William Penn: If the agent seeks another appointment they should submit/complete 
new licensing and contracting forms through an existing general agency. 
 
INSTITUTIONAL ACCOUNT APPOINTMENT PROCESS 
  
As traditional sources have waned recently, financial institutions have served as a 
source of growth in the life insurance market.  Institutional Accounts are maintained with 
regional and national life insurance agencies.  These arrangements are unique in that 
their agreements allow for their representatives or employees to have multiple 
appointments with general agencies.  These accounts want their brokers to have 
freedom to write business through the general agency of their choice while allowing for 
the institutional account to be included in the hierarchy for compensation purposes.  
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The Financial Institution Agreement (IGA) allows general agencies to endorse the 
institution, making the account a sub-agency without obtaining additional agreements 
from the institution.   
  
Institutional accounts are generally affiliates and subsidiaries of Institutional Broker 
Dealers (IBDs), wire houses, banks and property and casualty agencies.  The typical 
institution is a mature and established agency with a large employee sales staff.  They 
have in place strong continuing education programs, ongoing anti-money laundering 
(AML) training, compliance policies and procedures with continuing review of staff 
background and errors and omissions insurance that covers financial advisor activity.   
  
Legal & General America enters into a selling agreement with the account.  Our 
Institutional Sales staff will interact with the institution's management to maintain our 
presence and ensure that our products are available for sale within that institution.  We 
will negotiate compensation and select administrative support. 
 
Each general agency that works with the account will need to establish a separate 
selling agreement which defines the services provided. An agency communicates their 
agreement with the account upon submitting the Financial Institution Registered 
Representative Appointment Application for a representative or employee of the 
institution. 
 
These forms and other materials for financial institutions can be found on the website 
under Marketing Materials>Financial Institution. 
 
If the institution has already been contracted under an IGA agreement then you 
only need to get approved as a BGA wholesaler in its system. Wondering what firms 
have already been approved? Find the list of National Accounts here. For Regional 
Accounts, please contact your regional vice president.  
 
 Once your agency has been approved by an institution, it’s simple to appoint 

advisors from that firm. Use the simplified BK23 form (BK23WP for William Penn). 
An annotated copy of the BK23 can be found here.  

 
 If the institution is not already in your hierarchy, we’ll know to add it if you write 

“pending” in the agency number field of the BK-23.  
 
The BK23 form correlates advisor names, cases, and firms and is the only way to 
assure that proper compensation is paid. Because the institution is responsible for 
conducting background checks, providing errors and omissions coverage, conducting 
anti-money laundering training and continuing education, this one-page form 
streamlines the process for appointing institutional representatives and employees, and 
does not require a signature.  Note: The BK23 forms cannot be used for traditional 
broker appointments.  
 
If the institution has not yet been contracted under our new IGA agreement, even 
if it may have been under a prior agreement:  
 

https://www.lgamerica.com/forms/banforms/Marketing%20&%20Sales%20Material/FIA.pdf#zoom=70
https://www.lgamerica.com/forms/banforms/agent%20contracting/bk-23.pdf#zoom=70
https://www.lgamerica.com/forms/wpforms/agent%20contracting/bk-23wp.pdf#zoom=70
https://www.lgamerica.com/forms/banforms/agent%20contracting/bk-23-annotated.pdf#zoom=70
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 Our new IGA agreements for both Banner and William Penn must be signed by a 
principal of the institution. You can initiate the process to solicit this signature on the 
IGA agreement or ask us to do so. Just send the contact information to your regional 
vice president.  

 
 A new Institutional Appointment form BK24 (BK24WP for William Penn) must be 

completed by the institution principal responsible for compensation payments. 
Please contact your regional vice president for an unsecured copy of the form.  

 
 After the IGA agreements and BK24s are completed and signed and the 

compensation level defined, you will only need to submit a BK23 to appoint an 
advisor. Compensation does not vary within the institution; every approved BGA is 
compensated the same by LGA.  

  
General agencies with questions regarding institutional accounts and forms should 
contact their marketing coordinator for assistance. 
 
 
AGENT/BROKER SELECTION CRITERIA 
 
The applicant agent’s background history will be reviewed for financial responsibility, 
criminal activity, and business practices.  Each candidate will be measured against 
established selection criteria. Those that do not meet these standards will not be offered 
an appointment.  The Agent/Broker Selection Criteria can be reviewed under the Sales 
Compliance section.  
 
CONTRACTING AGREEMENTS (BANNER) 
 
Banner currently offers a variety of agreements to the Brokerage General Agent (BGA): 
 
 Brokerage Executive General Agent Agreement (BEGA) 
 Brokerage Marketing General Agent Agreement (BMGA) 
 Brokerage Development General Agent Agreement (BDGA)  
 Financial Institution Agency Agreement (IGA) 
 Agent/Broker Agreement (A/B) 
 Agent Broker Non-Commission Agreement (ABNCA) 
 
These agreements are for agencies and agents/brokers to contract with and work under 
the general agency selling Banner products.  
 
Every contract requires the signature of the person being licensed/contracted as the 
state mandates (or signing on behalf of a corporation), as well as the signature of a 
witness to this signing, if applicable. Every contract also requires the signature of the 
GA recommending the individual/entity for appointment. Contracts cannot be altered or 
modified in any way.  
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Override and Assignment of Commission Requirements  
 
Banner implemented an Override and Assignment of Commissions portion of the 
Producer Licensing Model Act (PLMA).  With this provision, a license and appointment 
is required for each state where an agency (BGA, BMGA1, BEGA, BMGA & BDGA) is 
involved in the sale, solicitation, or negotiation of life insurance applications and will 
receive override and assigned commissions.  The following states require the agency 
be licensed and appointed in order to receive override and or assignment of 
commissions regardless of their role in the sale, solicitation, or negotiation of the life 
insurance application: 
 
Florida* Georgia Massachusetts** Montana  
New Mexico New York North Carolina Pennsylvania 
South Carolina Utah Virginia West Virginia 
Wisconsin*    
 

*Florida and Wisconsin allow corporations to receive overrides and commissions as long as the 
principal is licensed and appointed. 

 
**Massachusetts requires an administrative address in Massachusetts to obtain a non-resident 
corporate license.  An address in Massachusetts is not required for sole proprietors and 
partnerships.  

 
For the following 36 states and the District of Columbia, the BGA, BMGA1, BEGA, 
BMGA, BDGA and assignee are able to receive override and assigned commissions 
without maintaining an active license and appointment in the state, as long as they are 
not involved in the sale, solicitation, or negotiation of the life insurance application.  
 
Alabama Alaska Arizona Arkansas 
California Colorado Connecticut Delaware 
District of Columbia Hawaii Idaho Illinois 
Indiana Iowa Louisiana Kansas 
Kentucky Maine  Maryland Michigan 
Minnesota  Mississippi Missouri Nebraska 
Nevada  New Hampshire New Jersey North Dakota 
Ohio  Oklahoma Oregon  Rhode Island 
South Dakota  Texas Tennessee Vermont 
Washington  Wyoming   
 
Brokerage Executive General Agent Agreement 
The BEGAs base compensation is equal to 100 percent of the BGA compensation.  
 
The BEGA can appoint BDGAs and agent/brokers. The BEGA receives override 
commissions and renewals on the business produced by reporting agents. The amount 
of the override commissions and renewals the BEGA receives will vary based upon the 
commission schedule given to the reporting agents. Please refer to the BEGA 
commission schedule for information on commission levels, renewal commissions on 
our UL products, and excess commissions on our UL products.  
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Brokerage Marketing General Agent Agreement 
The BMGA can appoint BDGAs, and agent/brokers. The BMGA receives override 
commissions and renewals on the business produced by reporting agents. The amount 
of the override commissions and renewals the BMGA receives will vary based upon the 
commission schedule given to the reporting agents. Please refer to the BMGA 
commission schedule for information on commission levels, renewal commissions on 
our UL products, and excess commissions on our UL products.  
 
Brokerage Development General Agent Agreement 
The BDGA can appoint agent/brokers. The BDGA receives override commissions and 
renewals on the business produced by reporting agents. The amount of the override 
commissions and renewals the BDGA receives will vary based upon the commission 
schedule given to the reporting agents. Please refer to the BDGA commission schedule 
for information on commission levels, renewal commissions on our UL products, and 
excess commissions on our UL products.   
 
Agent/Broker Agreement 
Also available is the Agent/Broker Agreement form (AB-20). Please refer to the 
agent/broker commission schedules for information on commission levels, renewal 
commissions on UL products and excess commissions on UL products.  
 
Agent/Broker Appointment Agreement (Non-Commission) 
Finally, there is the Non-Commission Agent/Broker Appointment Agreement (ABNCA). 
Under this agreement commissions are paid directly to the individual or agency to whom 
the agent reports. This agent or agency is then responsible for compensating the agent. 
This agreement offers an alternative to commissions. 
 
CONTRACTING AGREEMENTS (WILLIAM PENN) 
 
William Penn currently offers three agreements for use by the General Agent (GA): 
 
■ Associated General Agent Agreement (AGA) 
■ Financial Institution Agency Agreement (IGA) 
■ Agent/Broker Agreement (2976) 
 
These agreements are for agencies and agents/brokers to contract with and work under 
the general agency selling William Penn products.  
  
Every contract requires the signature of the person being licensed and contracted as 
the state mandates (or signing on behalf of a corporation).  Every contract also requires 
the signature of the GA recommending the individual/entity for appointment. Contracts 
cannot be altered or modified in any way.  
 
Override Commission Requirements  
As a GA or AGA, a license and appointment is needed in the state of New York to be 
paid override commissions. 
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Associate General Agent Agreement 
The AGA receives override commissions on the business that reporting agents produce.  
The amount of the override commission and renewals the AGA receives vary based on the 
commission schedule agreed to by the GA and AGA.  Refer to schedules A and B. 
 
Agent/Broker Agreement 
Also available is the Agent/Broker Agreement form (2976). Please refer to the 
agent/broker commission schedules for information on commission levels, renewal and 
excess commissions on UL products.  
 
CONTRACT PAPERWORK TO BE SUBMITTED (BANNER) 
 
Banner: Brokerage Executive General Agent 
This person/entity can receive override commissions on brokerage development 
general agent and agent/broker contracts. 
 
 Signed Brokerage Executive General Agent Agreement Adoption Authorization form 
 Completed and signed BK-10 Biographical Information form 
 Completed and signed W-9 form 
 Copy of all current licenses (resident and non-resident), or 
 Applications and fees for non-resident states requested, if not already appointed  
 Completed and signed BK-12 Commission Payment Profile form (if applicable) 
 Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal 

Commissions form (if applicable) 
 Completed and signed BK-2 Agent/Agency Termination Request (if applicable) 
 Proof of Errors and Omission Coverage 
 
Brokerage Marketing General Agent  
This person/entity can receive override commissions on brokerage development 
general agent and agent/broker contracts. 
 
 Signed Brokerage Marketing General Agent Agreement Adoption Authorization form  
 Completed and signed BK-10 Biographical Information form 
 Completed and signed W-9 form 
 Copy of all current licenses (resident and non-resident), or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed BK-12 Commission Payment Profile form (if applicable) 
 Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal 

Commissions (if applicable) 
 Completed and signed BK-2 Agent/Agency Termination Request (if applicable) 
 Proof of Errors and Omission Coverage 
 
Brokerage Development General Agent 
This person/entity can receive override commissions only on agent/broker contracts. 
 
 Signed Brokerage Development General Agent Agreement Adoption Authorization form  
 Completed and signed BK-10 Biographical Information form 
 Completed and signed W-9 form 
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 Copy of all current licenses (resident and non-resident), or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed BK-12 Commission Payment Profile form (if applicable) 
 Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal 

Commissions (if applicable) 
 Completed and signed BK-2 Agent/Agency Termination Request (if applicable) 
 
Agent/Broker Agreement 
Paid writing agent commission 
 
 Signed Agent/Broker Agreement Adoption Authorization form (AB-30) 
 Completed and signed BK-10 Biographical Information form 
 Completed and signed W-9 form 
 Copy of all current licenses (resident and non-resident), or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed BK-12 Commission Payment Profile form (if applicable) 
 Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal 

Commissions (if applicable) 
 Completed and signed BK-2 Agent/Agency Termination Request (if applicable) 
 
Please note: Proof of E&O coverage is required for Rhode Island and Utah.  
 
Agent/Broker Agreement (Non-Commission) 
For use when the agent/broker will not receive compensation from Banner. 
 

 Signed Agent/Broker Agreement Adoption Authorization form (ABNCA AdoptAuth)  
 Completed and signed BK-10 Biographical Information form 
 Copy of all current licenses (resident and non-resident), or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed BK-2 Agent/Agency Termination Request (if applicable) 
 

(NOTE: The non-commission Agent/Broker Adoption Authorization form (ABNCA 
AdoptAuth), the Biographical Information form (BK-10), the Commission Payment 
Profile form (BK-12), the Agent/Broker Assignment of First Year and Renewal 
Commissions form (BK-6) and the Agent/Agency Termination Request (BK-2) can be 
downloaded from the LGAmerica website). 
 

CONTRACT PAPERWORK TO BE SUBMITTED (WILLIAM PENN) 
 
William Penn: Associate General Agent 
This entity can receive override commissions only on agent/broker contracts. 
■ Signed Associate General Agent Agreement with signed Schedule A and/or B 
■ Signed Agent/Broker Agreement (2976) 
■ Completed and signed BK-10-WP Biographical Information form 
■ Completed and signed W-9 form 
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■ Copy of all current New York State license 
■ Completed and signed BK-12-WP Commission Payment Profile form (if applicable) 
■ Completed and signed BK-6-WP Agent/Broker assignment of First Year and Renewal 

Commissions (if applicable) 
■ Completed Agent Transfer Request WPL103 (If applicable)  
 
Agent/Broker Agreement 
Paid writing agent commission 
 
 Signed Agent/Broker Agreement Adoption Authorization 2976 
 Completed and signed BK-10-WP Biographical Information form 
 Completed and signed W-9 form 
 Copy of all current New York State license, or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed BK-12-WP Commission Payment Profile form (if applicable) 
 Completed and signed BK-6-WPAgent/Broker Assignment of First Year and 

Renewal Commissions (if applicable) 
 Completed and signed WPL106 Transfer Letter Request  (if applicable) 
 
Agent/Broker Agreement (Non-Commission) 
For use when the agent/broker will not receive compensation from William Penn. 
 

 Signed Agent/Broker Agreement Adoption Authorization form (WPABNCAAdopAuth)  
 Completed and signed BK-10-WP Biographical Information form 
 Copy of all current New York State license, or 
 Applications and fees for non-resident states requested, if not already appointed 
 Completed and signed WPL106 Transfer Letter Request  (if applicable) 
 

(NOTE: The non-commission Agent/Broker Adoption Authorization form 
(WPABNCAAdoptAuth), the Biographical Information form (BK-10-WP), the Commission 
Payment Profile form (BK-12-WP), the Agent/Broker Assignment of First Year and Renewal 
Commissions form BK-6WP) and the Transfer Letter  (WPL106) can be downloaded from 
the LGAmerica website).  
 

AGENT/BROKER APPOINTMENTS FOR APPASSIST 
 
In order to complete an interview, the agent/broker and general agency are required to 
have a Signature Authorization Addendum on file. The addendum gives authorization to 
place the agent/broker or general agency signature on the formal application. There are 
two versions of this form.  One form is for existing agents/brokers, and the other is for 
those already appointed at levels above the agent/broker level.  However, if contracting 
has been submitted using an agreement effective March 2009 or later, the Signature 
Authorization is automatically applied, eliminating the need for a separate form.   
 

Banner Form: ABSAA-AB 
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Banner Form: ABSAA-GA 
William Penn Form: ABSAA-AB-WP 
William Penn Form: ABSAA-GA-WP 

 
AGENCY RECORDS/ASSIGNING COMMISSIONS AND ADVANCE COMMISSION 
 
Agency Files  
The Licensing Department has the responsibility of keeping files on each GA and 
agent/broker. These files contain a copy of all contracts, licenses and appointment 
confirmations.  
 
Address Changes 
To comply with state regulations, we require current resident and business addresses 
for all producers. Please notify the Licensing Department in writing (changes cannot be 
made over the phone) with any change to an agency or agent’s/broker’s personal 
information such as new address, license number, social security number, or name just 
as it appears on the agent/broker license.  
 
Agent/brokers can only have one primary mailing address.  If an agent/broker is dually 
contracted, then all agent/broker contracts utilize the same primary mailing address.  
 
Principal Change Request 
To change the principal of a corporation, we will need a release letter from the original 
signing officer or a letter on company letterhead from the new officer acknowledging 
they are the new principal for the corporation.  A new Biographical Information for 
Contract Applicant form (BK-10/ BK-10-WP) is also needed.  In addition a copy of the 
New York corporate license is needed showing the principal as the sub-licensee for 
William Penn.   
 
Corporate Change Request 
Corporate Name Change 
Required documentation:  

• Legal documentation that outlines the merger or acquisition 
• State License(s) reflecting the new name 
• Update W-9 reflecting the new name 
• Letter from the new corporation that states they will be responsible for any 

charge backs that may occur 
Tax ID change 
Required documentation:  

• Legal documentation that outlines the merger or acquisition 
• State License(s) reflecting the new tax ID 
• Update W-9 reflecting the new tax ID 

  
To dissolve the corporation, we will need legal documentation of the corporate 
dissolution and new contract paperwork for the officer as an individual.   
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William Penn: Agent/Agency Transfer Request 
An agent/broker may maintain an active appointment with up to three brokerage general 
agencies. If the agent/agency chooses a fourth appointment, the agent/agency has to 
submit the Agent/Agency Transfer Request form (WPL103) or a written request to 
advise the Licensing Department as to which of the three active number(s) should be 
terminated.  If this form is not submitted with the contract paperwork, an outstanding 
requirement will appear in the licensing section of the website.  
 
Officer/Principal of Record Change on an In-Force Policy  
In order to change the officer/principal on an existing contract a release letter is required 
from the current officer/principal which is signed and dated on company letter head.  In 
lieu of a release letter from the current officer, the new officer can submit a signed/dated 
letter on company letter head outlining the effective date they will be or have been 
confirmed as the new principal. 
 
Agent/Broker of Record Change on a Pending or In-Force Policy  
Please see our Customer Service Section of The Basics or call our Customer Service 
Department. 
 
Agent/Broker Assignment of First Year and Renewal Commissions  
The Assignment of First Year and Renewal Commission form (BK-6 or BK-6-WP) is 
used for a writing agent to assign their commission to another agent/agency who is 
currently contracted through the same general agency. By signing this form, the 
applicant is certifying the information provided is complete and accurate. A separate 
assignment is required for each active agent/broker agreement that an individual has. 
 
Usually, the assignment form is completed at the same time as the initial contracting 
paperwork. Please remember to indicate the type of agreement that the assignment 
pertains to as well as the date of the agreement. If, however, the assignment form is 
being completed for an agent with an existing appointment and the date of that 
agreement is not known, substitute the agent number for the date. 
 
It is important to state the value received in exchange for the assignment. Types of 
valuable consideration include salary, office space or other financial arrangements.  
  
Commission assignments take effect the date the assignment is processed by the 
administrative staff. 
 
Commission on any particular policy is assigned as long as the application was received 
after the effective date of the assignment. Assignments do not affect previously 
submitted applications. A cover memo should accompany the assignment that indicates 
any cases that are pending at the time and should also indicate any applications that 
are submitted concurrently with the assignment. If they are not, commissions will not be 
subject to the assignment.  
 
An assignment of commission cannot be removed without written authorization from the 
assignee.  The release of assignment will be effective the date the request was received 
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at the home office.  The removal of the assignment will only affect policies received on 
or after the effective date of the change.  
 

Banner Form: BK-6 
William Penn Form: BK-6WP 

 
An alternative to assigning commission is using the Non-Commission Agent/Broker 
Agreement. This form gives an agent/broker authority to represent Banner/William Penn 
and states that compensation will be paid by their general agency. This agreement can 
be used in conjunction with one of the general agency agreements so that 
compensation is paid as an override to the general agency.  
 

Banner Form: ABNCA 
William Penn Form: ABNCAWP 

 
Remember, the agent/broker who will be receiving the commission and/or renewals 
must be licensed in the state where the application was solicited to receive commission.  
 
For any additional questions, please see our Accounting/Commissions Section of The 
Basics or call our Commissions Department. 
 
Agent/Broker Advance Commission Addendum 
The Agent/Broker Advance Commission Addendum is an amendment to the 
Agent/Broker Agreement entered into between the Agent/Broker, the General Agent 
and the Home Office. Advance commission is available on individual life insurance 
plans that have recurring premiums paid under a monthly pre-authorized check plan. 
Premiums paid on a premium mode other than pre-authorized checking (PAC) are not 
eligible for advance commissions. For universal life insurance plans, advance 
commission is available on the planned premium up to the target premium.  However, a 
maximum of $2,500 per case can be advanced and the agents/brokers total balance 
that can be advanced is $25,000.   
 
To qualify for and to maintain the Advance Commission Addendum, the Agent/Broker 
commits to sell on behalf of Banner/William Penn, life insurance policies with at least a 
total of $5,000 of paid annualized premium each year on a monthly pro rata basis.   
 
Advance commission is available for Agent/Brokers (AB Levels) only.  
 

Banner Form: AB-ACA 
William Penn Form: AB-ACA-WP 

 
Advance Commission Addendum Adoption Authorization 
The Advance Commission Addendum Adoption Authorization form is used to approve 
an agent/broker to receive Advance Commission.   

 
Banner Form: AB-ACA-AA 
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William Penn Form: AB-ACA-AA WP 
 

Brokerage General Agency Advance Commission Recovery Authorization 
The BGA may prefer to delegate authority for advance commission approval to their 
direct access BMGA1 members. The General Agency Advance Commission Recovery 
Authorization form (BGA-ACGA) is used to grant authority for the BMGA1 to approve 
brokers within the BMGA1 hierarchy to sign the Advance Commission Addendum 
Adoption Authorization form on behalf of the BGA.     
 
Errors & Omissions Coverage for Advance Commission 
Errors & Omissions (E&O) coverage is required for Agents/Brokers when contracted for 
Advance Commission.  Proof of coverage has to be provided for BGA and BMGAs.  The 
minimum amount of E&O coverage is $1,000,000.  This amount may change with 
written notice to the Agent/Broker.   
 
The Agent/Broker must inform Banner/William Penn of any E&O coverage changes 
within 60 days of the change.  Changes include, but are not limited to, E&O coverage 
that falls below the minimum amount required, any lapse, cancellation, or termination of 
E&O coverage and any restriction(s) placed on the E&O policy by and E&O carrier.   
The Company may terminate an Advance Commission Addendum at any time if the 
Agent/Broker’s E&O coverage does not meet the minimum amount and specifications 
required.   
 
Anti Money Laundering Training 
When a Universal Life or a Conversion application is received at the Home Office and 
no proof of completion of the AML course is provided, the agent's/broker's name will be 
submitted to LIMRA to get verification of the completion of the AML course.  If the 
agent/broker has not completed the AML course, a requirement will be added to the 
policy.  LIMRA will notify Banner within 48 hours of the completion of the course.  
 
If the agent has a pending case but has already completed the base course for AML on 
the LIMRA website, the agent/broker can send a screen print showing that the course 
was completed. By doing so, the AML requirement will be cleared prior to receiving the 
confirmation from LIMRA.  
 
If an agent/broker has taken the AML course through a provider other than LIMRA, a 
copy of the completion certificate will be reviewed by our Compliance Department.  The 
certificate should provide the following information: 
 

• The agent's/broker’s name must appear on the certificate. 
• Date of completion (The AML course must be completed within 2 years of receipt 

by Banner.  If not then a current AML certificate will be required.) 
• The certificate must clearly state "Anti-Money Laundering or "AML" Training. 
• The certificate should be signed by the course sponsor or representative/ 

compliance officer/VP of the company/financial institution.  The agent/broker 
cannot self-certify completion of the AML training. 
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Please note that the AML certification must be renewed every 2 years. 
 

Commission Schedule Change for an Existing Agent/Broker or Sub-General 
Agency 
 
Direct-Access general agencies have the ability to increase or decrease an existing 
agent/broker or sub-general agency commission schedule level without completing new 
agreement forms for their Banner and William Penn appointment.   
 
Banner 
Agent/Broker (Agent/Broker Agreement (AB-20)) 
 Request in writing on general agency letterhead or by email.  The request should 

include: agent/broker name, agent/broker number, and new AB commission 
schedule level.  Email requests are acceptable. 

Brokerage Development General Agent (BDGA Agreement) 
 Request in writing on direct-access general agency letterhead or by email.  The 

request should include: agent name, Brokerage Development General Agent 
code, and new BDGA commission schedule level. 

William Penn 
Agent/Broker (2976 Agent/Broker Agreement) 
 No available change.  There is one agent/broker schedule therefore nothing to 

change. 

Associate General Agent (AGR-AGA Associate General Agent’s Agreement) 
 Submit a signed Associate General Agent Compensation Schedule A and/or 

Schedule B. 

All commission schedule level change requests should be submitted to the Licensing 
Department for processing.  The change in the commission schedule level will be 
effective for business received at the home office after the Licensing Department 
receives the necessary documentation and completes the necessary tasks to update 
the agent/broker or sub-agency file.   All agreement level changes will require the 
completion of new agreement forms. 
 
Death Certificate Processing 
Required documentation:  

• Agent Death Certificate  
• Letter of Testamentary (Includes the name(s) of the executor of the estate) or 

comparable legal documentation.  

*** (A W-9 for the executor is helpful but not required) *** 
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MAIL SERVICES 
 

 
INTRODUCTION 
 
Mail Services is responsible for sorting and distributing incoming mail throughout the 
company, mailing of commission checks, the fulfillment of supply orders and distribution 
of all outgoing mail directed to agencies and policy owners. This section will address the 
procedures and practices of Mail Services. For additional information not addressed in 
this piece, please contact the Mail Services Department. 
 
SORTING AND DISTRIBUTION OF INCOMING MAIL 
 
Mail Services collects mail from the U.S. Postal Service two times each day for Banner 
and once a day for William Penn. All incoming mail is counted and delivered to the 
respective area for processing. All U.S. Postal Service certified mail, Express mail, and 
courier mail (FedEx, UPS, etc.) is logged to record tracking number and date/time 
received. After the mail is counted and logged, the mail is delivered to the respective 
area for handling. All policy-related mail (new business, underwriting, customer service, 
etc.) is delivered to the Document Processing Center (DPC) for image processing. 
 
SORTING AND DISTRIBUTION OF OUTGOING MAIL 
 
Only agencies that have direct access contracts are the recipients of outgoing mail. The 
outgoing mail is sorted by the general agency number and then placed in the agency’s 
mail bin.   
 

Banner: General Agency mail is distributed via overnight courier or U.S. Postal 
Priority Mail that day. All policy owner mail is metered and delivered to the U.S. 
Postal Services the same day. 
 
William Penn: General Agency mail is distributed once a week via U.S. Postal 
Priority Mail or First Class. All policy owner mail is metered and collected by the 
U.S. Postal Service the same day. 

 
POLICY MAILING 
 
Polices that have been approved by the Underwriting Department and printed by the 
Issue Department before 4:00 p.m. for Banner and 4:15 p.m. for William Penn are 
mailed by Mail Services on the same day. A zero tolerance standard is maintained to 
assure those policies are mailed the same day. The website provides information as to 
the mailing date of the policy. 
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NEW BUSINESS  
 

 
INTRODUCTION 
 
The New Business Department is responsible for supporting the Underwriting 
Department. New Business Case Managers update pending requirements for pending 
applications, post pending requirements and provide status of requirements. The New 
Business Department is also responsible for verifying that incoming mail is matched to 
the appropriate file, and that the appropriate requirement is updated. Incoming 
documents for pending applications are scanned and stored as an image in an 
electronic file. Once an image is attached to a file, an automated system task generates 
to the New Business Case Manager for review.  The New Business Department also 
handles all New Business communication including phone calls and emails. 
 
UNDERWRITING REQUIREMENTS 
 
When a policy is submitted, a task is transmitted to the New Business Case Manager.  
The Case Manager reviews the file to ensure that the policy information was entered 
into the system correctly and that the appropriate age and amount requirements are 
listed as pending requirements.  They will also check to ensure that items sent with the 
application and requirements that the General Agency has ordered are updated on the 
pending requirements list.  The New Business Case Manager then maintains and 
updates pending requirements as information is received for each file. When files have 
all the completed requirements, a task is sent to the underwriter to make a final decision 
on the case. 
 
NEW BUSINESS STANDARDS AND PROCEDURES 
 
 New Business requirements are reviewed within 2 business days of receipt. 
 Post application documents are reviewed within 2 business days of receipt. 
 Rejected Motor Vehicle Reports are reviewed within 1 business day.  
 Home Office APS orders are confirmed within 2 business days and followed up 

every 11 days.   
 Reinstatements and rate reductions are followed up every 15 days up to 45 days, 

once received from Customer Service. 
 Follow up for lab results, MVRs and MIB are done within 2-5 business days.  
 Additional miscellaneous task time frames may vary. 
 Emails are responded to within 4 business hours of receipt at Banner, and within 24 

hours of receipt at William Penn. 
  
DUPLICATE APPLICATIONS 
 
Duplicate Application procedures address situations where an applicant submits two or 
more applications with the intent to accept only one of the policies. This section outlines 
the steps we take to process these applications. We recognize there are situations 
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when an individual may apply for coverage through more than one agent/broker with the 
intent to accept all policies. We will accept these applications.  
 
Also, there are rare situations where the insured is the same but the applicants are 
different. The general agency should discuss these with their marketing coordinator 
prior to submission.  
 
Duplicate Application with New Broker 
 
When more than one agent/broker submits an application covering the same proposed 
insured and it is the applicant’s plan to accept one, it is our policy to process the first 
application received. If the insured provides a statement in writing (a broker of record 
letter) naming the second agent/broker as their representative, we will record the 
second agent/broker as the servicing agent/broker after the policy is delivered and 
activated by the first agent/broker. The statement should clearly name the agent/broker 
selected as the servicing agent/broker (the agent/broker associated with the second 
application). All commissions will be paid to the general agent and agent/broker 
submitting the first application. The first application is determined by the date that the 
application was received, not by the date that the application was signed.  

Upon receipt of the second application, the New Business team will conduct the 
following review and actions.  

• Calls or writes the agency responsible for the first application. The agency is advised 
that a second application has been received. We then inform the agency that the 
procedure is to honor the first application.  

• Calls or writes the agency responsible for the second application. This agency is 
advised that another application for this applicant was received at an earlier date 
from another agency. The first application is honored and a letter is sent to the 
insured. The letter advises that the file for the second application is closed and any 
money received will be returned. 

• A letter is sent to the applicant advising that the file for the second application is 
closed and any money received will be returned. 

Duplicate Application with Same Broker New Agency 
 
When more than one agency submits an application covering the same proposed 
insured and written by the same broker it is our policy to process the first application 
received. The second application will be returned. We would change the general agency 
given a written release from an authorized principal of the first general agency. 
 
Closed Cases 
Some cases, the above duplicate application guidelines may not apply to cases that 
have reached a final disposition, such as terminated, withdrawn, or closed by the first 
general agent, or postponed, not taken, or active. In such cases, any subsequent 
application would be treated as a new application and would follow standard new 
business procedures. 
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APPLICATION WITHDRAWAL REQUESTS 
 
If at any time in the underwriting process the application needs to be withdrawn, please 
submit an email request to the underwriting team. Requests made after the policy has 
been issued should be sent in writing to the Premium Administration Center (PAC). 
 
FORMAL APPLICATION PENDING REQUIREMENT NOTICES 
 
Communications regarding all pending applications in the Underwriting Department are 
sent to the General Agency office; these can be received by email, through an agency 
management system, or in real-time on the website. To inquire about which agency 
management systems are available, please contact the Marketing Department.  To 
receive a summary of activity as of the end of the day by email, select the Preferences 
tab, enter an email address under “New Business Requirements Notification via email” 
and click the Submit Preferences tab at the bottom of the page.   
 
Requirements can also be viewed at any time online through the New Business tab.  
Each time an underwriting requirement is received or added, the status of the case is 
updated.  For more information on website services, please review the Website section 
of this guide. 
 
AUTOMATED ACTIVITY EMAILS 
 
The general agency has the option to receive case status through automated activity 
emails.  These emails are generated at seven stages in the New Business process.  
The automated activity email is sent directly to the general agency’s case manager.  To 
ensure that the email is sent to the proper case manager on a specific case, please 
include the case manager’s email address on the cover memo when submitting the 
application and/or in the Case Manager field at the bottom of the Agent Report under 
General Agent Information.   If no case manager is specified, the activity email will be 
sent to the email address that the general agency has identified for New Business 
Preferences on the Banner and William Penn websites. 
 
FOLLOW UP ACTION ON PENDING REQUIREMENTS    
 
After the New Business Case Manager and the underwriter's review, subsequent 
system generated reminder tasks will produce for most pending requirements. For 
example, when the home office orders an Attending Physician Statement (APS), the 
system will automatically generate a reminder task to the New Business Case Manager 
every 10 days to check on the status of obtaining the APS until the requirement is 
satisfied. Cases with outstanding underwriting requirements not received within 60 days 
of the application being submitted will cause the policy to be terminated as incomplete.  
Once an application has been terminated, notification letters will be generated and sent 
to the general agent and Proposed Insured. 
 
EXPEDITING BUSINESS 
 



   The Basics 

June 2016 62 

Below are some guidelines to ensure that New Business is processed correctly and 
within the standard time frames: 
 
 All forms need to be legible, complete, signed and dated.  Incomplete or 

illegible forms will delay processing.  
 In states where the Accelerated Death Benefit is approved, please ensure that the 

Accelerated Death Benefit Disclosure is submitted, signed and dated.  There is no 
additional cost for the benefit, but if the client does not want it, please mark the form 
“refused” and date it. 

 Documents that are over 20 pages in length should be faxed, imaged or mailed 
versus being sent by email. 

 To avoid MVR delays, driver’s license information must be accurate including 
Legal name. 

 The agent report needs to be completed with the information for the proposed 
insured, agent and general agent to ensure that the case is coded correctly. 

 Form numbers must be visible and need to pertain to the state where the 
owner of the policy signs. However, the Notice and Consent form needs to be 
completed for the proposed insured’s resident state. 

 Responses to open requirements should be clear and identifiable.  For example, the 
proposed insured’s name and/or policy number should be included within the subject 
line of an email. 

 Verify the correct name and policy number prior to responding to open requirements. 
 The quickest way to check status on cases is to use the website.  The website 

is updated in real-time. 
 Most requests must be made in writing.  Please send requests to the New Business 

email address corresponding with your underwriting team.  Email is also useful for 
quick questions. 

 When submitting an image, please allow 24 hours for it to be posted and 
reviewed.  Once reviewed, the requirement will be marked as received and the 
change can be seen on the website. 

 When submitting an application, make sure you have the PI’s current legal 
name. 

 All delivery extensions if approved will require a Good Health Statement. 
 
STATUS UPDATES AND UNDERWRITING SUPPORT 
 
The hours of operation for the New Business phone lines are as follows: 
 

Banner:   8:30AM – 5:00PM Eastern Time - 800-638-8428 
William Penn:   8:30AM – 4:45PM Eastern Time - 800-346-4773 
 

The New Business Department supports the Underwriting Department by processing 
incoming email and phone calls, providing status updates to BGAs, and updating 
pending requirements and notes for pending applications.   
 
Please use the contact information below for inquiries regarding Banner and William 
Penn Cases: 
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Banner:   
 
MD-UWTeam-B@LGAmerica.com 

 
MD-UWTeam-C@LGAmerica.com 

 
MD-UWTeam-D@LGAmerica.com 

 
MD-UWTeam-E@LGAmerica.com 

 
MD-UWTeam-F@LGAmerica.com 

 
MD-UWTeam-G@LGAmerica.com 

   
 

William Penn:  
NY-UWTEAM-1@LGAmerica.com 
 

Email inquiries are processed within 4 hours of receipt at Banner and within 24 hours of 
receipt at William Penn.  When communicating via email, please include the policy 
number in the subject line or in the body of the email.  If the policy number is unknown, 
please provide the proposed insured’s full name, social security number, and date of 
birth. When inquiring about receipt of a document, please include the date, time and 
method of submission.  For documents sent via fax, please include date, time and 
number of pages.   
  

mailto:MD-UWTeam-B@LGAmerica.com
mailto:MD-UWTeam-C@LGAmerica.com
mailto:MD-UWTeam-D@LGAmerica.com
mailto:MD-UWTeam-E@LGAmerica.com
mailto:MD-UWTeam-F@LGAmerica.com
mailto:MD-UWTeam-G@LGAmerica.com
mailto:NY-UWTEAM-1@LGAmerica.com
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PAYMENT CARD INDUSTRY  
 

 
INTRODUCTION 
 
The Payment Card Industry (PCI) Security Council has established Data Security 
Standards for which merchants must comply with when credit cards are processed or 
card holder information is retained.  A merchant is considered any person or 
organization accepting credit card information. 
 
LEGAL AND GENERAL AMERICA GUIDELINES 
 
All Agents/Brokers/General Agents are expected to comply with Legal and General 
America’s (LGA) privacy policy as agreed in the Agent/Broker or agency agreement.   
Additionally, Agents/Brokers/General Agents shall handle credit card holder data in a 
manner compliant to the PCI Data Security Standards. 
 
eDELIVERY 
 
Credit cards can be used for initial premium payments only.  Our eDelivery process 
incorporates PayPal for the processing of credit cards to ensure PCI compliance and 
can only be selected if the payment frequency is Annual, Semi-Annual, or Quarterly.  
Monthly frequency will be limited to EFT payments. 
 
Check Card is the only available option in Alaska, California, Maryland and North 
Carolina.  Neither Credit nor Check Card option is available in New Jersey. 
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POLICY DELIVERY 
 

 
INTRODUCTION 
 
The Policy Delivery Department is responsible for processing delivery requirements, 
activating new policies, and processing policies when the offer has not been taken. This 
section provides an overview of procedures for the business functions. If additional 
information is required, please contact the Policy Delivery Department. 
 
DELIVERY REQUIREMENTS 
 
Policy Delivery 
The policy must be delivered within 45 days of the issue date, in person, to the proposed 
insured or policy owner, receiving in exchange the initial premium or balance of initial 
premium if required, and securing any outstanding requirements, including amendments. 
In addition, all policy terms and conditions are to be reviewed with the policy owner. 
 
At policy delivery the agent must determine that the health and other conditions and 
factors affecting the insurability of the person(s) to be covered by the policy remain 
unchanged. If any change in health for any proposed insured has occurred since the 
application date, the policy must be returned to the Underwriting Department with full 
details for further underwriting evaluation. This is mandatory, even if a premium was 
collected and a Temporary Insurance Agreement issued. When the additional 
underwriting evaluation is complete, we will advise if and how the policy can be delivered. 
 
Policy Delivery Extensions 
If an extension is desired, a request for approval will be presented to the Underwriting 
Department. Send an email to the specific underwriting team that is handling the case. 
Be sure to provide an explanation for the delay, any circumstances supporting the 
extension, and the anticipated delivery date.  A health statement will be required for all 
delivery extensions. 
 
Policy Delivery Receipt 
The use of a life insurance policy delivery receipt affords protection not only to the 
company but to the agent as well.  
 

Banner:  The delivery receipt form, LU-1185, is required for all policies and any policy 
printed after the effective date that originally received an LP173 delivery receipt. 
 
William Penn:  The delivery receipt is form LP-173-WP. Once the form is properly 
signed and dated, a copy should be made for your own records. 

 
Payment Modes 
 
There are four payment modes: 
 Annually 
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 Semi-Annually 
 Quarterly 
 Monthly (by EFT only) 
 
Modal Factors for Calculating Premiums 
  
Semi-Annually .51 
Quarterly .26 
Monthly .0875 
 
ACCEPTABLE FORMS OF PREMIUM PAYMENT 
 
We will accept checks that are drawn on the account of the policy owner, direct 
payment from an account of the policy owner (EFT) and credit card (eDelivery policies 
for initial premium only). 
 
We cannot accept cash, cash equivalents (money orders, cashier’s checks or agency 
checks) or starter checks as premium payment for policies.  Money orders and other 
cash equivalents are considered a “red flag” according to the Anti-Money Laundering 
Guidelines and have been indicators of contestable claims and fraud issues in the past. 
 
Electronic Funds Transfer (EFT) 
EFT is available for all premium payment modes.  This option requires a completed 
electronic funds transfer authorization form. 
 
 Banner: LP-184 
 William Penn: LP-183WP 
 
Electronic Funds Transfer (EFT) Billing Dates 
The EFT billing occurs on the same day of the month as the policy date. Unless there is 
a special request made to bill term policies on a different date, the policy date is 
automatically used.  The draft date for Universal Life policies must be the same date as 
the policy date.  
 
Payment by Check 
If you are sending one check for multiple policies then list each policy number on the 
check. The cover sheet should clarify what amount is to be applied to each policy.   
 
Third Party Checks 
As a general rule third party checks are not accepted for payment of premium. The 
exception to this rule is a situation where a grantor makes a check payable to a policy 
owner trust and the trustee endorses the check payable to Banner/William Penn.  
Checks that do not qualify for payment will be returned to the policy owner with a letter of 
explanation and a return envelope. The general agent will receive a copy of this letter.  
 
List Billing 
List billing is not available. 
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POLICIES NOT TAKEN OUT (NTO) 
 
Policies Not Delivered 
Policies which have not been delivered—premium has not been paid, a required 
amendment form or other delivery requirements were not completed—must be returned 
to Administrative Services no later than one week after the end of the 45 day delivery 
period following the issue date. An explanation of why the policy was not delivered 
should be provided on the cover letter. A warning letter is sent out 30 days after issue. 
In addition, a notice is posted in the website informing the general agent of the delivery 
expiration date. Policies, which have been pending delivery requirements or premium 
for more than 45 days, will be closed as NTO. The policy applicant and the general 
agent will be advised of our action by letter and any premium previously received will be 
returned directly to the applicant. 
 
Policies Returned After Delivery 
Policies contain a 20-day free look provision stating that we will refund all payments if 
cancellation is requested within the 20 days following delivery of the policy.  
(California, Oregon, Colorado, Iowa, and Florida have a 30-day free look period. 
Pennsylvania’s free look period is 45-days.) 
 
Written requests for an NTO policy should be sent to the Delivery Department and must 
include the following: 
 
 The actual policy contract, or a written, signed statement of lost policy. The NTO will 

not be processed without one or the other. 
 The date the policy was actually delivered. If there is more than a two-week delay 

between the date the agency received the policy from Banner/William Penn and the 
date of delivery, we will need an explanation of the delay. 

 The reason for the cancellation. 
 Any other pertinent information about the sale and delivery of the policy that will 

assist the Delivery Department in the refund approval process. 
 
This request must be received by the Delivery Department within the free look period or 
within a reasonable period of time after the expiration of the free look provision. 
 
After receipt of the NTO request, the Delivery Department will review the request, and 
make a decision on the validity of the request. If approved, all premiums will be 
refunded to the former policy owner, and a copy of the cover letter will be mailed to the 
agency. If the request is not approved, both the agency and the policy owner will be 
notified by the Delivery Department. 
 
CONTACT US 
Please use the contact information below for inquiries regarding Banner and William 
Penn Cases: 
  
Banner: 
Banner-Delivery@lgamerica.com 

mailto:Banner-Delivery@lgamerica.com
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William Penn: 
Penn-Delivery@lgamerica.com 
 
  

mailto:Penn-Delivery@lgamerica.com
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POLICY ISSUE  
 

 
INTRODUCTION 
 
The Policy Issue Department is responsible for issuing new policies and responding to 
reissue requests. This section provides an overview of procedures for their business 
functions. If additional information is required, please contact the Policy Issue 
Department. 
 
POLICY CHANGES, ENDORSEMENTS AND AMENDMENTS 
 
At policy delivery, the agent must review the policy with the proposed insured and policy 
owner.  In addition, the agent must explain all changes made since the insured 
completed the application. The agent must also obtain the required signatures and 
properly complete the amendment form(s), if attached to the policy. A policy is not 
placed in force until all required premiums and other outstanding delivery requirements 
are received by Administrative Services.  
 
Amendments are always required for changes in the plan, amount of insurance, benefits 
issued, missing information or premium classification, such as non-tobacco to tobacco, 
and extra premium ratings. Changes in ownership, beneficiary designation and changes 
relating to a proposed insured's insurability are also made with amendments. 
 
Amendments should always be signed by the policy owner, and when indicated, by the 
proposed insured. 
 
POLICY ISSUE DATES 
 
For all cash on delivery (COD) policies issued, the policy is dated twenty-one days in 
advance from the issue date. In the event the policy is delivered before the advanced 
policy date, coverage will be in effect as of the date of delivery, though a new policy will 
not be issued. 
 
 
For all cash with application (CWA) business that is received with a completed 
Temporary Insurance Application Agreement (TIAA) form, policies will be dated the date 
of issuance.   A completed EFT form, Credit Card authorization and/or check can be 
submitted with the completed TIAA form to bind coverage. 
 
It is mandatory that the policy delivery receipt be completed and signed before the 
policy is activated.  Policy Issue will provide the appropriate delivery receipt for each 
policy. 
 
If you would like the policy dated in another manner, please request this in the policy 
dating section of the application (Question #28a & b on Banner and Question #28a & b 
on William Penn’s application) or by another written method. 
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BACKDATING POLICIES 
 
Whenever possible and when allowed by state regulations, Banner/William Penn 
backdates life insurance policies by as much as six months, if requested, from the date 
the application is signed. However, the medical requirements are based on the age 
nearest birthday at the time the application is signed. Eligibility for the plan of insurance 
is based on the issue age. A request to save age should be made by answering the 
appropriate question (Question 28a on Banner and Question 28a on William Penn’s) on 
the application. 
 
A “save age question” requirement will be added to cases where the applicant’s 
insurance age will change within 60 days of the submit date (if a save age request was 
not already previously requested). Please email a response to your underwriting team. If 
the answer is “yes,” then upon approval/issue the policy will be dated using the younger 
age. If the answer is “no,” the approval/issue process does not change. 
 
The above rules are modified as follows: 
 
In the state of Ohio, backdating is restricted to three months from date of application or 
examination; whichever is later, if age is affected. 
 
RE-DATING POLICIES 
 
When re-dating a policy is desired, a written request specifying the desired date must 
be submitted to the Policy Issue Department. Please do not submit premium or any 
other delivery requirements until the re-dated policy has been delivered to the policy 
owner.  
 
REISSUING POLICIES 
 
 All reissue requests must be received in written form; therefore, telephone requests 

are not accepted. 
 A policy is mailed within 1 business day of being issued or reissued. 
 Reissue requests can only be accepted if the policy has not been placed in force or 

is still within the 30-day (45 days for the state of PA only) free look period. 
 If the policy has been placed in force, please return the original policy when 

requesting a reissue. If the policy has not been placed in force, please inform the 
policy owner to destroy the policy. 

 Please do not submit delivery requirements, including initial premium with a reissue 
request, as additional requirements may be necessary with the reissued policy. 

 Reissues that do not require underwriting approval are processed within 24 hours.   
 
Banner: Requests need to be received by  3:00 PM EST to be processed on the 
same day. 
William Penn: Requests need to be received by 3:00 PM EST to be processed on 
the same day. 
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 Requests to reissue that do not require underwriting approval are: 

 Save age  
 Decrease in face amount  
 Change in plan   
 Removal of waiver of premium or waiver of monthly reduction 
 

 Reissues that require underwriting approval are processed within 24 hours of 
receiving the approval. Underwriting approval generally takes 24 hours from the time 
Banner receives the request, unless additional underwriting information is required. 
Requests that require underwriting approval are: 

 Current or future policy date 
 Increase in face amount 
 Request for better underwriting class 
 Additional policy 
 Addition of waiver of premium 
 Change of beneficiary or owner 
 Any case that involves facultative reinsurance 
 Any case with lab results that are 120 days and older 
 Addition of term riders 

 
Methods of Requesting a Reissue 
There are several ways to request a reissued policy. You can request to reissue a policy 
online at www.LGAmerica.com or by sending an email request. You can also return the 
original policy by mail accompanied by a memo or fax your request to the Policy Issue 
Department. Please include the policy number, insured’s name and detailed instructions 
of the change that is being requested.   
 
Requests Online 
A request for reissue from our website www.LGAmerica.com is the fastest way to 
initiate the reissue process. Our website contains a formatted request screen that 
prompts the user to enter all of the required information needed to process the desired 
request. These requests are processed electronically from start to finish. After the 
request is received electronically, Banner/William Penn immediately assigns it to a 
Policy Issue team member or an underwriter for review and completion. 
 
Request by Email 
Email reissue requests must be sent to: 
 

Banner: banner_reissue@LGAmerica.com 
William Penn: penn_reissue@LGAmerica.com 

 
Request by U.S. Mail 
Any requests that are mailed to the home office should include the original policy (if the 
policy has been placed in force) and a detailed explanation of all the requested 
changes.  

mailto:banner_reissue@LGAmerica.com
mailto:penn_reissue@LGAmerica.com
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Request by Fax 
You can fax a reissue request to the Policy Issue Department. Provide detailed 
instructions of the requested change. 
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SALES AND MARKETING 
 

 
INTRODUCTION 
 
The Sales and Marketing Department is responsible for assisting agency staff in 
development of new business. For more information on specific topics, see Commission 
Accounting, Sales Compliance, Supply Orders, and Website sections. If further 
clarification on procedures is needed, please contact your marketing coordinator. 
 
MARKETING AND SALES SUPPORT 
 
There are three types of positions which support sales and marketing efforts of our 
agencies.  Marketing coordinators are internals and are based in the home office, 
regional vice presidents travel to meet with agency staff, and Senior Account Executives 
serve as high-level relationship managers for LGA’s marketing groups.  
 
Marketing Coordinators 
A marketing coordinator is assigned to each direct access agency (GA, BGA or 
BMGA1).  The marketing coordinator helps the agency interface with the various 
business areas, providing pro-active marketing support, communication and problem 
resolution.  Marketing coordinators are also Illustration Manager and product specialists 
and work with agency staff to provide an understanding of the flow of business and how 
to best navigate through the home office structure to achieve their objectives. 
 
Marketing coordinators contact direct access agencies periodically to follow up on 
pending-issued cases, discuss the current business climate, report any issues that need 
handling to management and further enhance important news announcements such as 
rate changes and underwriting news. 
 
Initially when a direct access agency is appointed, its marketing coordinator will set up 
an on-boarding meeting which covers the flow of business, application submission, 
agent licensing, marketing and sales, and underwriting.  Marketing coordinators are 
available to conduct any follow up meetings to discuss specific business areas in 
greater detail (i.e. website review, imaging, AppAssist) to help you meet your goals by 
training your staff. A direct access agency can obtain contract paperwork to appoint a 
BMGA-1, BMGA, BEGA, IGA or a BDGA from their marketing coordinator.  
 
Marketing coordinators are also available to make joint web-based sales presentations 
with agency staff and their sub-agencies and brokers.  These meetings are designed as 
an overview of Legal and General America’s (LGA’s) products and services or detailed 
meetings on specific products (OPTerm, Life Step UL, Child and Term Riders).  
Meetings that cover a range of other topics, such as AppAssist and Illustration Manager, 
can also be scheduled. 
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Marketing coordinators are also available for feedback on the service general agencies 
receive from Banner and William Penn. All issues and/or concerns are reported and 
discussed with upper management on a weekly basis.   
 
Regional Vice Presidents 
Regional vice presidents are available to support general agencies in implementing their 
marketing plans and production goals. They are knowledgeable in brokerage 
distribution and how our products and services best fit specific agency distribution 
models. Working with general agents, our regional vice presidents are available to 
inform agency staff and agent/broker field personnel about our products, underwriting 
guidelines, new business methods and procedures as well as the AppAssist program 
and other related application processing portals. 
 
Regional vice presidents are available to general agents to conduct business meetings 
to: 

• review agency production requirements and current results, 
• make cost effective recommendations to agency principals aimed at matching 

our products & services with specific agency sales and marketing programs,  
• assist agency personnel in implementing specific marketing and sales programs 

relating to LGA’s product and service niches, 
• conduct ongoing product and industry training with agency staff as required, 
• participate in agency-sponsored events, 
• participate in agency and/or marketing group sales meetings,  
• serve as LGA representative along with agency personnel at industry trade 

shows,  
• promote LGA products and provide training at agencies' broker events,  
• schedule and/or participate in agency webinar meetings,  
• identify service problems that may be impeding agency production and 

coordinate workable solutions,  
• identify industry trends, products and issues that directly relate to LGA's 

Brokerage Distribution Model. 
 

Senior Account Executives 
Vice President, Senior Account Executives (SAEs) are responsible for developing and 
managing relationships with assigned marketing organizations.  This includes 
achieving production, growth and profitability goals through the development and 
execution of long-term business planning by organization.  SAEs take a parallel 
approach by serving as the primary touch point from Legal & General America 
to marketing group leadership and member agency principals while communicating 
back to Legal & General America’s senior staff the goals and objectives from the 
marketing group leaders thus ensuring a positive synergy in our business development 
plans.  They represent the company at marketing group meetings and often accompany 
regional vice presidents to member agency presentations and events.  In addition, they 
represent the company at various trade and industry association meetings. 
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New Market Development 
Vice President, New Market Development is responsible for the research and 
development, creation and communication of the strategic vision, business objectives 
and goals, and execution plans at the national level that result in expanding the life 
insurance market and distribution for all life insurance brokerage sales channels. This 
includes working with the LGA sales organization to discover new distribution and 
markets penetrated by our BGAs, identifying which ones have the best potential, and 
working with our company and our IMO's/ BGAs to create go-to market plans, 
requirements, new marketing, reporting, etc. to achieve mutual sales objectives and 
goals. This position is responsible for fostering new and existing distribution 
relationships (BD's, DM's, etc.) and developing and executing long term business 
planning to achieve production, growth, and profitability goals.  In addition, the Vice 
President, New Market Development will support and participate in strategic planning 
and sales meetings with the SAE's and IMO leadership and members to promote and 
support our sales goals and accompany regional vice presidents and SAE's for general 
agency visits and trade and association meetings, etc. for the purpose of 
identifying growth opportunities within the marketplace. 
 
STATE APPROVAL OF PRODUCTS 
 
When new products are launched or additional state approvals on existing products are 
received, it is our practice to notify general agencies by an email announcement. The 
most reliable source of current information is available in the Go-To Resources tab of 
our website. To access the state availability list on the website, select the Go-To 
Resources tab at the top of the screen, select the Products link on the left, then State 
Availability.  
 
COMMUNICATIONS 
Email notifications on company administrative improvements and product/pricing 
changes are sent to our general agencies. Company announcements appropriate for all 
agency audiences including brokers, are also included in the News tab of the website. 
The Sales and Marketing Department keeps an electronic database of general agency 
staff who receives our email notifications. To add or update contacts for your agency, 
please contact your marketing coordinator. 
 
 
LINES OF COMMUNICATION PROCEDURES 
It is our policy to communicate with direct access general agencies and their staff on all 
matters relating to sub-agencies or agents/brokers. This procedure allows for the home 
office to properly identify general agencies that have access to confidential information, 
and provide greater control and organization to the communication process resulting in 
efficient operations. The improved operating results contribute to our ability to provide a 
quality product including compensation, rates, underwriting and service.  
 

Banner: Brokerage General Agents (BGAs) and Brokerage Marketing General 
Agents (BMGA1s) have direct access. 

William Penn: General Agents (GAs) have direct access. 
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Please note that when direct access agencies have issues with specific business areas, 
we encourage contacting the supervisor of the department first, and then work up the 
line to management.  A Key Contacts List is distributed periodically and provides the 
business area management contacts.  If the issue is not resolved in a timely manner, 
then contact your marketing coordinator.  
 
ADVERTISING 
 
Sales Materials 
Product specifications, term rates, as well as underwriting criteria brochures, are 
available online. Our website is the primary source for sales material.  Here you will find 
promotional flyers that can be personalized, electronic ads that can be inserted in or 
attached to an email, new business forms, an illustration quote engine and illustration 
software that can be downloaded onto your computer.   
 
Advertising Approval Procedure 
Legal & General America (LGA) requires prior approval of any materials that promote or 
mention the company or its affiliates Banner and William Penn or that could ultimately 
result in the sale of our product. Advertising and website guidelines cover all forms of 
media and are available on the website by selecting the Marketing Materials tab and 
then Compliance Review.   
 
The Request for Advertising & Social Media Approval form (LAA 738) requires an 
explanation on how and where the materials developed will be used, and is also 
available under the Advertising Compliance category on the website. Please verify the 
materials submitted are in compliance with the guidelines for advertising approval. By 
doing so, materials are likely to be approved faster. 
 
It is the general agency’s responsibility to ensure that their agents/agencies are aware 
of these procedures. If agents or sub-agencies would like to advertise products or place 
information on their websites, they should first submit the Request for Website Approval 
form (LAA 1034) through their general agency for approval.  Please refer to the Sales 
Compliance section for more information on advertising & social media compliance. 
 
Advertising on the Web 
The LGA companies interpret the current NAIC Model Rules Governing the Advertising 
of Life Insurance to include websites.  As such, agency website pages (and those 
created by brokers associated with the agency) which link to, mention, or refer to 
Banner or William Penn, must be submitted for compliance approval.  If your website 
collects non-public personal information, you are required to abide by the Legal & 
General Life Privacy Policy, which is also available on the website.  Each agency is 
responsible for any third-party web content such as forms, quotes or product 
information.  Once a website is approved all the information should be kept current and 
submitted annually for review. 
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ILLUSTRATION SOFTWARE 
Illustration Manager is available from our website, which includes the instructions for 
downloading and installing the software.  Please review the Website section for 
instructions on downloading and installing the Illustration Manager software.  The 
software can be downloaded for a desktop (single user) or network server.  Term 
illustrations can be run directly from the website. To ensure that the latest version of the 
Illustration Manager is installed, please check the website or send an email to 
marketing@LGAmerica.com. 
 
CREATIVE SERVICES 
The Creative Services staff helps with marketing functions by organizing various agency 
meetings and events such as Key Administrators Meetings, where agency staff visit the 
home office and spend time going through different department functions. An 
Underwriting Forum is held periodically, where high-level medical information and 
educational underwriting subjects are presented to agency senior underwriters, case or 
new business managers.  
 
The Creative Services staff manages all advertising and sales communications from the 
home office to the direct access agencies. Creative Services is also responsible for 
developing all marketing and advertising materials and are open to general agency 
suggestions. 
  

mailto:marketing@LGAmerica.com
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SALES COMPLIANCE  
 

 
INTRODUCTION 
 
Legal & General America (LGA) is committed to providing quality insurance products at 
competitive rates while maintaining the highest ethical standards in the conduct of its 
business. It is every agent’s responsibility to follow the rules and regulations governing 
the industry and to be ethical in all business practices. This requires an understanding 
of industry rules and regulations, a thorough understanding of our organization’s 
standards of business conduct and the terms of the agreement executed with Banner or 
William Penn. A lack of knowledge of these items does not absolve one from regulatory 
compliance. Therefore, it is in the best interest of you and your agents to understand 
and comply with industry regulations and the company’s standards of business 
practices as set forth in this manual. 
 
ADVERTISING, SOCIAL MEDIA AND WEBSITE COMPLIANCE  
 
LGA requires prior approval of materials that promote or mention LGA, Banner or 
William Penn or may ultimately result in the sale of a Banner or Penn product. We 
expect due diligence - We’re counting on your agency to do its homework before 
advertising, social media content or websites are submitted to Legal & General America 
(LGA). When it is apparent that the guidelines have not been considered in advance, 
you will be asked to independently make changes before we will initiate the review 
process. The guidelines are linked here: 
 
LAA1867 – (Advertising Compliance Guidelines) This PDF also provides text for 
advertising disclosure (excluding websites).  Follow the steps and you’ll have the correct 
disclosure language for your material(s). It’s a simple copy and paste exercise. 
 
LAA1868 – (Website Compliance Guidelines) This PDF also provides text if your 
website includes detailed product information or premium quotes.  Our guidelines ask 
that appropriate disclosure be made on each product and/or quote page. You can copy 
the disclosure language from our guidelines and use it in linked PDFs, pop-up windows 
or separate windows that open on your site. 
 
LAA2086 – (Social Media Compliance Guidelines) 
 
Please communicate these requirements:  Share them with your agency staff 
involved in the compliance review process and to your agents/brokers. 
 
 In order to expedite your request for reviews: Please remember to include a 
completed request form. We make every effort to ensure that the review process begins 
within 24 hours of receipt of your request. 
 
LAA738 should be used to request a review of advertising or social media. 
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LAA1034 should be used to request a review of a website.  
 
These forms are fill-able PDFs. Just complete one or the other, save it to your PC and 
attach it to an email. 
 
Websites Require Annual Approval 
 If your agency has developed a website intended for broker and/or consumer 
audiences, or uses the Internet for advertising purposes, your electronic 
communications must also be submitted for compliance review. Websites require re-
approval annually: If it has been more than a year since your website has been 
reviewed, it is important that you ask the LGA Legal Department to take another look at 
it.  
 
GAs Must Approve Materials Developed By Brokers 
Advertising materials and websites developed by brokers must first be approved by the 
agency principal and then forwarded by the BGA to the Legal Department for review 
with the appropriate request form. . 
 
Advertising Must Identify Agency and Broker 
 
Ads and websites must identify the person or entity, including an address (street, city 
and state) in the name that appears on the Banner or Penn contract. Marketing names 
(DBAs) are permitted, however the contracted person/entity must also be disclosed. 
  
Commission Advertising Is Prohibited 
 We continue to receive complaints from agencies who report others for publishing 
commission schedules or advertising commission percentages as incentives.  Agencies 
that do this will be asked by our Legal Department to cease and desist.  
 
Agency Is Responsible For Third-Party Web Content 
If you use third-party services for forms, quotes or product information included on your 
website, please be aware that compliance approval is not automatic. It is your 
responsibility to make sure updates are implemented in a timely manner, to review the 
accuracy of what is posted and to notify the source of changes as appropriate.  
 
Agencies Must Adhere To Privacy Policies 
Federal and state legislation requires insurance producers and GAs to protect the 
privacy of non-public, personal and medical information about their customers. If your 
website collects non-public personal information, you are required to abide by the 
Banner (LU1236) or William Penn (LU1237) Privacy Policy Form and maintain the 
confidentiality of customer information. The privacy policy can be found on the website. 
The privacy policy must be provided to each customer at the time of application and at 
the time of policy delivery. Review of Advertising Guidelines is an Agency Responsibility  
 
CONTRACTING AND LICENSING COMPLIANCE 
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Insurance Licensing and Appointment 
To act as an insurance agent, a valid insurance license must be maintained in each 
state where business is solicited and written. Obtaining a license requires successful 
completion of an exam for the specific line(s) of insurance. An insurance license must 
be kept current. Most states require periodic license renewal and some require 
continuing education credits. A current valid license is the personal compliance 
responsibility of each agent. In addition to maintaining a valid life insurance license, 
many states also require a carrier appointment prior to solicitation and sale of life 
insurance products. For more information, refer to the Licensing section. 
 
Contracting 
To be contracted with Banner or William Penn, agents are required to complete and 
sign a Biographical Information form (BK-10). By signing this form, the applicant is 
certifying the information provided is complete and accurate and is also providing the 
companies with authorization to conduct a more detailed background investigation, if 
necessary. The GA who is recommending the applicant for contracting must also sign 
this form after being completed by applicant.   
 
AGENT/BROKER SELECTION CRITERIA 
 
Any one or more of the following situations MAY preclude an agent from contracting 
with Banner Life Insurance Company and/or William Penn Life Insurance Company of 
New York: 
 
Non-Disclosure of Information  

 Failure to disclose material information on the Biographical Information form.  
 
Convictions 

 Any felony, except felony convictions involving fraud or breach of trust, occurring 
more than five years before the date of application.  The General Counsel and 
Compliance Administrator shall be jointly responsible for granting or denying 
such applications. 

 Any misdemeanor conviction other than one involving fraud or breach of trust. 
 
State Insurance Department Actions 

 Revocation of state insurance license for reasons other than fraudulent or 
dishonest activity, or any disciplinary action by a state insurance department for a 
significant violation of insurance regulation(s).  

 
Financial/Credit History 

 Bankruptcy discharged in the past 24 months.  
 Outstanding tax liens, civil judgments, delinquent accounts, charge-offs, 

collections accounts, in all totaling more than $100,000, which demonstrate a 
pattern of poor financial management and /or irresponsibility.  

 Personal bankruptcy proceeding for which a plan of resolution has not been 
approved by the bankruptcy court.  
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Any one of the following situations WILL preclude an agent/broker from contracting with 
Banner Life Insurance Company and/or William Penn Life Insurance Company of New 
York: 
 
Criminal 

 Any felony conviction occurring within five years of the date of the application. 
 Any felony or misdemeanor conviction involving fraud or breach of trust. (Violent 

Crime Control & Law Enforcement Act of 1994, P.L. 103-322, H.R. 3355), 18 
U.S.C. Sec. 1033 and 1034.) 

 Under indictment for, or charged with a felony (If no conviction, may re-apply). 
 
State Insurance Department Actions 

 Revocation of state insurance license at any time for fraudulent or dishonest 
actions.  

 Any open investigation or administrative proceeding alleging any violation 
involving fraud or dishonesty (If no action taken, may re-apply). 

 
Financial/Credit History 

 Two or more bankruptcies discharged within the last seven years.  
 
Other Insurance Company Actions 

 Disciplinary action initiated by another insurer or financial institutions whereby 
agent was terminated due to misrepresentation or misappropriation of funds. 

 
ERRORS & OMISSIONS INSURANCE 
 
Even the most careful and professional agents may be exposed to the possibility of 
legal liability for the consequences of any negligence or errors or omissions that occur 
during the course of conducting business. The current legal climate is such that 
individuals in the insurance profession are quite vulnerable to lawsuits claiming 
damages resulting from professional errors. To protect themselves from potential 
damages, it is recommended that Errors & Omissions (E&O) liability insurance, be 
maintained by every agent. All Banner agencies that hold the BGA and BMGA1 
agreements are required to maintain E&O insurance. E&O is not needed for 
corporations in the state of OK.  Agent/brokers are not required to maintain E&O unless 
they are on advance commissions or licensed in Kentucky and Oklahoma. At William 
Penn Life of New York, all General Agents are required to maintain E&O Coverage. 
 
The amount of coverage shall be no less than $1,000,000.  This minimum coverage 
amount may be changed by notice in writing from the company to the Brokerage 
Marketing General Agent at any time.  The Brokerage Marketing General Agent shall 
inform the company within 60 days of any changes in coverage amount below the 
minimum requirement, of any restrictions to the policy, and when the policy lapses or 
terminates. 
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LIMITATIONS AND AUTHORITY 
 
The limitations and scope of authority to represent Banner or William Penn are outlined 
in your agreement, or any written modification thereof. In general, agents are authorized 
to solicit applications for products that are offered by Banner or William Penn, deliver 
policies, collect money for transmission to the company to pay the initial premium on 
such policies, and perform other duties the company may from time to time require. 
 
General Agencies and Agents are not authorized to accept risks of any kind, except via 
use of the temporary insurance agreement; enter into contracts for Banner or William 
Penn; alter or modify any application, sales illustration, policy, receipt or other 
agreement issued by the company; extend time for paying premiums; bind the company 
by any statement, promise or representation; incur any liability whatsoever on behalf of 
the company, or cash or endorse any check payable to the company. Refer to the 
Banner or William Penn agreements for complete details of limitations of authority.  
 
ETHICAL CLIENT SERVICE 
 
A needs-based analysis is the only way to determine which life insurance product is the 
most appropriate for a client based on that client’s existing insurance portfolio, needs, 
goals and current tax and financial position. A periodic review of a client’s insurance 
coverage is one of an agent’s primary responsibilities. It also provides an opportunity to 
re-evaluate a client’s insurance coverage to determine if it is adequate based on 
changing needs and financial situation. 
 
The following service functions should be an integral part of your business 
practice: 
 
Client Records 
Maintaining complete and accurate client files will assist in providing clients with quality 
service. A properly documented client file should contain a profile of the client’s financial 
situation, insurance needs and goals, all sales materials and sales illustrations 
presented to the client, copies of the application, policy specification page(s), delivery 
receipt and any other correspondence pertaining to the client. In addition, effective case 
notes should be maintained documenting the dates of contact with a client and actions 
taken. Complete client files will facilitate service and will be useful in the event of a 
dispute. 
 
Customer Complaints 
Any written or oral statements made by a policy owner (or representative on behalf of a 
policy owner) that alleges improper activities by Banner, William Penn or its contracted 
agents or agencies in connection with the solicitation or execution of an insurance 
transaction, must immediately be brought to the attention of LGA’s Customer Service 
Department Supervisor.  If there is a need to initiate an owner's request (e.g. premium 
will not sustain cost of insurance on UL case) in order to avoid that request from 
becoming a department of insurance complaint or a letter to the president, the 
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supervisor will then forward the request to the vice president of the Customer Service 
Department for review.   
 
If a complaint or request for information regarding a Banner or William Penn policy is 
sent directly to an agency or agent from a state insurance department, a copy of the 
complaint and the response sent to the state must be forwarded immediately to 
Customer Service who will forward it to our compliance officer. 
 
Client Funds 
Agents are permitted to accept a policy owner’s initial premium check only with the 
Temporary Insurance Application and Agreement. The policy owner must make this 
check payable to Banner or William Penn and it must promptly be remitted to the 
appropriate company. All subsequent premiums must be paid by the policy owner and 
remitted directly to the company. Personal checks from an agent and/or agency are not 
acceptable as payment of premiums from policy owner. Agents should not borrow 
money from or lend money to clients. 
 
Policy and Application Changes 
The policy owner must authorize any and all changes or alterations, including address 
changes, made to a policy or application. Refer to the Customer Service section of this 
manual for further detail. 
 
DISCLOSURE 
 
It is an agent’s professional responsibility and duty to clearly explain the life insurance 
products recommended to the client. Full and fair disclosure of all product provisions, 
both benefits and restrictions (e.g., costs, fees, charges, etc.) must be presented with 
equal prominence.  
 
STANDARDS OF CONDUCT 
 
It is the duty and responsibility of an insurance professional to maintain the highest 
ethical standards and act in accordance with the rules and regulations governing the 
insurance industry. A self-governed ethical standard of conduct based on personal 
values and responsible actions should be an insurance professional’s guide. 
 
Ethical Standards of Conduct 
 A personal commitment to fulfill and service the needs of clients and their 

beneficiaries. 
 An accurate and honest explanation of all the facts essential to making a decision. 
 An effort to continuously increase knowledge through continuing education. 
 
FAILURE TO COMPLY WITH COMPANY AND INDUSTRY REGULATIONS 
 
Failures to comply with state insurance department regulations; the company’s policies; 
and acceptable standards of business conduct in the solicitation, sale and service of life 
insurance may result in a personal legal liability. Should a state insurance department 
become aware of a violation of insurance regulation(s), an investigation may ensue 
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which could result in a fine, suspension or revocation of an agent’s license. Should the 
companies become aware of a violation of company policy or industry regulation, an 
internal investigation will ensue and may result in disciplinary action or termination. 
 
FIELD UNDERWRITING 
 
Complete and accurate information about a prospective insured must be provided to 
Banner/William Penn. Life insurance applications must be complete and legible. The 
writing agent must witness all signatures and under no circumstance should anyone 
other than the insured/owner sign an application (or any other forms or documents) on 
their behalf. Such an act can carry substantial penalties. 
When any type of claim occurs, the life insurance application becomes the basis for a 
claim dispute, denial or acceptance. Anyone who compromises any part of the 
underwriting process with false or misleading information about a prospective insured 
places the life insurance contract in jeopardy. 
 
FRAUD 
 
The LGA Anti-Fraud is published in a separate section of The Basics.  Please review 
and be familiar with this policy.  Any agent may attend the anti-fraud training held at the 
LGA Corporate offices. Please contact LGA’s Compliance or Legal Department for 
further information. 
 
LGA Companies will not tolerate fraud be it internal or external, and whether 
perpetrated by outsiders, customers, agents, GAs, executives or staff. All suspected 
fraud involving the companies in any way and in any form will be fully investigated. 
Where appropriate, the fraud will be reported to law enforcement and/or regulatory 
authorities and those implicated will be pursued through the courts to seek conviction 
and the recovery of assets or restitution. 
 
NAIC Insurance Fraud Prevention Model Act 
The NAIC Insurance Fraud Prevention Model Act defines a fraudulent insurance act as 
any omission by a person who, knowingly and with intent to defraud, commits or 
conceals any material information concerning, one or more of the following: 
 
 An application for insurance or renewal of an insurance policy. 
 The rating of an insurance policy. 
 A claim for payment or benefit of an insurance policy. 
 Premiums paid on an insurance policy. 
 Payment made in accordance with the terms of an insurance policy. 
 A document filed with an insurance regulatory official. 
 The formation, acquisition, merger, reconsolidation, dissolution or withdrawal of a 

line of insurance in the sale by an insurer. 
 The issuance of written evidence of insurance. 
 The reinstatement of an insurance policy. 
 Solicitation or acceptance of new renewal insurance risks by a person who knows or 

should know that the insurer or re-insurer is insolvent at the time of transaction. 
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 Removal, concealment, alteration or destruction of the assets or records of an 
insurer. 

 Willful embezzlement, abstracting or conversion of monies, funds, premiums, credits 
or other property of an insurer. 

 Transaction of the business of insurance in violation of laws requiring a license, 
certificate of authority or other legal authority for the business of insurance. 

 Attempt to commit, aid, or abet in the commission of, or conspiracy to commit the 
acts or omissions specified above. 

 
Should you become aware of or suspect a fraudulent insurance act, it is your 
responsibility to report it to LGA’s Compliance or Legal Department.  
 
LIFE INSURANCE ILLUSTRATIONS 
 
Explanation and Disclosure 
Life insurance illustrations must show both guaranteed and non-guaranteed values and 
it is the agent’s responsibility to clearly explain the difference. It is important that clients 
understand that an illustration of non-guaranteed values may be incorrect after the first 
year. Altering illustrations in any manner, or making notes on or highlighting any portion 
of the illustration is prohibited. 
 
It is inappropriate to characterize universal life insurance premiums as “vanishing” or 
imply that a policy will be “paid up” as of a specific date or age unless the company 
guarantees it. It must be explained to the client that the premiums must be paid to keep 
an insurance policy in force, but if interest rates remain the same as illustrated then the 
projected cash value may be used to help pay premiums. 
 
Comparisons 
If comparing life insurance policies based on illustrated values, a complete and accurate 
evaluation of the similarities and differences between policies, products, and companies 
represented must be presented. Omitting information, failing to disclose information, 
and providing inaccurate statements are often interpreted as deceptive sales practices. 
Care must be taken to avoid unfair, inappropriate or disparaging comparisons. 
 
Legal & General America’s Illustration Software 
The LGA companies use Illustration Manager Software to run proposals of their 
products. Term insurance sales only discuss fully guaranteed elements and thus a 
signed illustration is not a requirement for the sale of term insurance. All universal life 
products discuss non-guaranteed elements and thus require a signed illustration. The 
goal being to ensure that the individual purchasing life insurance is not misled.  
 
INTERNAL PROCEDURES 
 
This manual outlines LGA’s procedures and standards of business conduct. You should 
carefully read this manual and communicate the information to all agents contracted 
through your agency. 
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POLICY DELIVERY 
 
All life insurance policies must be delivered to the policy owner in a timely manner. The 
company’s policy delivery receipt should be completed to document the date of delivery. 
The free-look provision does not begin until delivery occurs, therefore unreasonable 
delays in delivering a policy can pose significant problems for the companies and the 
agent if the policy owner declines the policy.  
 
PROHIBITED PRACTICES 
 
The following practices are prohibited and committing any one of them can carry 
stiff penalties: 
 
Misrepresentation 
 Giving inaccurate or incomplete presentations or descriptions of an insurance 

product or service. 
 Making false, misleading, deceptive, exaggerated or flamboyant claims or 

predictions in the solicitation or sale of a policy. 
 Portraying Banner and/or William Penn or their products in a nonfactual manner 

and/or failing to disclose full information about a product. 
 Misstatement of fact knowing such statement to be false. 
 
Deceptive or Unauthorized Advertising 
 The creation or use of an advertisement or statement which is untrue, deceptive or 

misleading regarding any insurer, person associated with an insurer, or product 
offered by an insurer. 

 Representing yourself as a tax advisor, legal advisor or financial planner unless 
qualified to do so. 

 Selling or offering to sell any product that has not been approved by the state 
insurance department. 

 Reproducing or distributing promotional material to the public that is identified as, 
“For agent/broker use only.” 

 Using sales material that promotes Banner and/or William Penn that may result in 
the sale of a product without approval from our home office. 

 Engaging in advertisements by use of fax, text, telephone, computer generated robo 
calls or any activity that is in contravention of the Telephone Consumer Protection 
Act ('TCPA') 

 
Unsuitable Recommendations 
 Making a recommendation without reasonable grounds to believe the 

recommendation is suitable based on a review of the individual’s objectives, financial 
situation, needs and any other relevant information known. 

 Inducing clients to purchase a policy that is beyond their known immediate financial 
resources. 
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Twisting and Churning 
 Inducing a person to drop existing insurance in order to purchase similar coverage 

with another (or the same) company without reasonable proof that such a 
transaction is in the best interest of the client. 

 
Rebating 
 Offering an inducement to an individual in exchange for the purchase of life 

insurance. 
 
Fraud 
 Submitting a fictitious application. 
 Signing documents on behalf of a policyholder. 
 Entering false information on a proposed insured’s application. 
 Affecting changes or transactions in a policy without the policy owner’s knowledge or 

authorization. 
 Altering or in any way modifying an application or policy document or sales illustration. 
 
Unlicensed Sales 
 Soliciting or writing business in a jurisdiction without being properly licensed. 
 Sharing commissions with an unlicensed individual or entity. 
 
Defamation 
 Making false, maliciously critical or derogatory remarks or statements pertaining to 

another insurance company and/or its products and services. 
 
REPLACEMENTS 
 
A replacement is appropriate only if it is in the best interest of the proposed 
insured/owner and meets his/her stated needs and objectives. A fair and equal 
comparison of the old policy to the new policy must clearly illustrate that the new policy 
is in the individual’s best interest. Documentation to support this recommendation 
should be maintained in the agent/client file. A clear explanation of the following effects 
of a replacement must be provided: premium rates may be higher because of increased 
age, acquisition costs may apply; a claim on a new policy may not be paid because a 
new contestable and suicide period applies; and new surrender charges may apply. 
State insurance departments replacement regulations must be compiled within the state 
where the business is written.  
 
SUITABILITY 
 
When presenting a life insurance product to a prospective client, the reasonableness of 
the product for the individual’s needs should be established. Prior to making any 
recommendation, consideration must be given to the individual’s overall objectives and 
needs, financial position, ability to accept risk, tax consequences and personal 
knowledge and understanding of life insurance products. A complete client file should 
be maintained with all relevant information in support of recommendations made. 
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TECHNICAL AND MARKET EXPERTISE 
 
Studies show that most consumers lack a clear understanding of how insurance works and 
commonly do not understand what is covered by their own policies. A competent agent can 
however educate the public about insurance and help consumers make informed buying 
decisions. To do so, an agent should be knowledgeable about a broad spectrum of 
insurance products and should be able to explain the advantages and disadvantage of 
different types of policies, costs and terms, provisions, coverages, exclusions, limitations, 
etc. Agents who are committed to keeping current with industry developments will be in the 
best position to serve their clients well, and survive increased competition. 
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SOCIAL MEDIA GUIDELINES 
 

 

CLICK HERE TO SEE OUR SOCIAL MEDIA GUIDELINES  
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SUBMIT 
 

 
INTRODUCTION 
 
The Submit Department is responsible for recording formal applications and AppAssist 
requests to the Banner and William Penn administration systems, indexing all new 
business and delivery requirements, and notifying other carriers regarding replacement 
of policies.  
 
This section provides an overview of the Submit Business area. However, if further 
clarification on procedures is needed, contact the Submit Department. 
 
APPLICATION PROCESSING  
 
Applications are entered into the system the day of receipt and forwarded to the 
appropriate New Business team for review. Incomplete applications will not be available 
for viewing on the LGAmerica website.  AppAssist requests are entered into the system 
the day of receipt and forwarded to the AppAssist Call Center, unless important 
information is missing. Every effort is made to contact the general agency within 24 
hours once the formal application is received to obtain any missing information.  
 
APPLICATION COMPLETION  
 
Memo 
To expedite the new business process, please include a cover memo with every 
application listing the following: 
 
General agency name Agent number Plan identification 
Agency number Proposed insured Desired face amount 
Service agent Other special circumstances to assist the underwriter 

in evaluating the risk 
 
Special circumstances requests may include split commission scenarios or requests to 
save age.  
 
The completed application and cover memo should be sent via U.S. mail or courier mail 
(UPS, FedEx, etc) and addressed to Administrative Services.  Agencies that image 
should refer to the imaging guidelines, which are provided in the Document Processing 
Center section of The Basics.  
Applications can be received by mail or imaging, via ExamOne, PaperClip, or LGA’s 
Doc Upload process.  For more information regarding Doc Upload, please visit our 
micro site at www.LGAmerica.com/eDocuments.  You may also contact Administrative 
Services regarding direct imaging and submitting documents through secure email 
systems.    
 

http://www.lgamerica.com/eDocuments
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We will accept a document via email or fax if the original document was misrouted or if 
the last requirement is being fulfilled, and if the client is leaving to travel.  However, this 
will only be used on an exception basis.   
 
Application 
When first-time applications are sent, the minimum pages required to start the data 
entry process are the following: 
 

Banner:  Pages 1,2,3,4,5,12        
William Penn: Pages 1,2,3,4,5,11 
 

If coverage under the Temporary Insurance Application and Agreement (TIAA) is 
desired, pages 10 and 11 will need to be submitted for Banner and pages 9 and 10 will 
need to be submitted for William Penn.  The application contains two copies of the 
TIAA.  A signed copy of the TIAA should be left with the client. 
       
Product Description  
Agents/brokers must clearly identify the plan and face amount preferred by the 
proposed insured. For example, if a client would like to be considered for a term plan, 
the agent/broker should write in the specified plan and years (e.g., OPTerm 20)). This 
information is critical and, if incomplete, may prolong the approval process and/or 
require an amendment at delivery. Please verify this information prior to mailing the 
application. If a plan is not specified, the application is entered as OPTerm 20 and a 
requirement asking for the plan name is added.   
 
To add a Term Rider(s) or Child Rider(s) (Banner only at this time) to an OPTerm 
application, please check the “Other (description and amount)” box in Section F 
question 29 under Additional Benefits, and indicate the term rider(s) length and amount.  
For example, to add a 10-Year Term Rider for $250,000, write “10 yr = $250,000” in the 
space provided. 
 
General Information about Beneficiary Designations 
The beneficiary designation on an application or change form must be clearly stated so 
we can carry out the wishes of the insured upon his or her death. Avoid using vague 
designations, such as wife, child, or children. Instead list proper names when possible. 
When designating multiple beneficiaries, the distribution amounts should be listed as 
percentages of the total proceeds in whole numbers (33% vs. 33.3%), not specific dollar 
amounts, with the total equal to 100%.  
 
A minor (someone under the age of 18 in most states) is not able to receive funds from 
an insurance company on his/her own behalf. This is because a minor is not able to 
provide a valid release for the distribution. If a minor is named as the beneficiary, 
someone must petition the court to be named as the financial custodian for the minor. 
The natural parent of the minor does not automatically fill this role. Therefore, if an 
insured/policy owner wishes to name a minor as a beneficiary, he/she should research 
the law to determine what is required in that state.  
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If the policy owner wishes to name a trust as the beneficiary, make certain that the trust 
exists and ask for a photocopy of the title and signature pages. When submitting the 
application, please be sure to include the full name, date, and Tax ID of the trust on 
Page 1 of the application.  In most cases, when a trust is listed as the primary 
beneficiary, no contingent beneficiary is listed. If the trust has not been established at 
the time the proceeds become payable, then the proceeds to the policy become 
payable to the insured’s estate. 
 
Agent/Broker Numbers and Commissions 
A complete Agent Report with correct information ensures that the case will be coded 
as expected.  When completing the Agent Report page of the application, it is important 
that the agent/broker include his/her current agent/broker number to avoid an incorrect 
commission allocation. General agency staff should verify each agent/broker number 
that is recorded on the application to ensure that it is accurate and legible.  In addition, 
the general agent section at the bottom of the Agent Report should always be 
completed, to ensure the case gets coded to the correct general agency.   
 
Each agent/broker is assigned a number that helps identify the relationship between the 
agent/broker and the general agency. Generally, the first three digits of the agent/broker 
number are synonymous with the first three digits of the general agency number.  
For example, John Doe’s financial agency number is ABC0000. Therefore, every 
agent/broker associated with John Doe Financial has an agent number that would begin 
with ABC and have a unique four-digit identifier for the last four digits of the 
agent/broker number. 
 
Please clearly state situations involving split commissions on the application and 
provide each agent number and percentage of commission split in whole numbers. If 
more than two agents are splitting the commission, include an additional copy of the 
Agent Report for the additional agents. The cover memo should also make note of the 
split.  The total must equal 100%. 
 
Pending Agent/Broker Numbers 
Occasionally, there are situations where new business is submitted and the application 
does not match with an appointed agent/broker. This may be the result of the 
application being received before the agent appointment materials. In these situations 
the business is coded to a special general agency number.  For example, if the general 
agency number were ABC0000, the default would be ABCXXXX. Use of this number 
provides a system for tracking the application pending determination of the 
agent/broker.  You may also write “pending” on the Agent Report page where it asks for 
agent number.  Again, it is important to have the general agent Information completed to 
ensure that the case is coded to the correct hierarchy. 
 
PAYMENTS WITH APPLICATION 
 
Guideline Requirements 
 All premium checks must be made payable to Banner Life Insurance Company or 

William Penn Life Insurance Company of New York. Write the policy number, name, 
and/or social security number of the proposed insured on the check. 
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 Checks drawn on agents/brokers or agency(s) accounts are not acceptable and will 
be returned to the agent. 

 Applications, which clearly indicate information that most likely will result in extra 
premium, should be submitted on cash on delivery (COD) basis. Medical histories 
such as heart attack, coronary artery bypass surgery, diabetes, cancer, alcohol/drug 
treatment or counseling are a few examples of applications that should be submitted 
by COD. Any premium received is returned and underwriting continues on a COD 
basis. 

 Post-dated checks are not acceptable and are returned to the applicant. The 
application is then processed as a COD case.  

 Third party checks are not acceptable and will be returned to the applicant. These 
include checks made payable to the agent then endorsed and made payable to 
Banner or William Penn.   

 Cash equivalents and “starter” checks are also not acceptable as forms of payment. 
 Do not collect cash after an application has been submitted to underwriting and 

while it is still pending. When a Temporary Insurance Application and Agreement 
(TIAA) is given to the applicant within our binding limits; submit the money with the 
application.  

 A TIAA received without a check or a completed Electronic Funds Transfer Payment 
Options form will be returned if it does not arrive at the home office within five 
business days. 

 
Temporary Insurance Application and Agreement (TIAA) Limits 
Premiums can only be collected with an application for a face amount of $1,000,000 or 
less and/or when the proposed insured is age 70 or younger. Additionally, premiums 
cannot be collected with an application on any plan if the proposed insured’s medical, 
occupational, or vocational history indicates a substandard or additional premium may 
be required.   
  
To enable the collection of a lesser premium, select a more frequent mode at the time of 
application. A request for a different premium mode can be made by the agency by 
submitting transmittal correspondence to the home office. The change will take effect at 
the time of policy issue.  
 
Any premium collected above the TIAA limit is returned to the applicant. If the Check 
Processing staff identifies the premium received as outside the guideline, the original 
check is mailed to the attention of the applicant with a letter detailing why the check was 
returned. The brokerage general agent and the agent/broker are copied on the letter.   
  
The approval process is not delayed if the premium is returned to the applicant. The 
application is still forwarded to underwriting for further consideration and the prospective 
insured has the opportunity to remit payment once the policy has been delivered.  
 
Any premium received that is within the TIAA limit is accepted and applied to the case. 
The auditor accepts the payment and holds any remaining balance as a delivery 
requirement.  If the amount received is above the premium amount, the difference is 
refunded to the client.  
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An amount equal to the modal premium indicated on the application must be submitted. 
The mode must be either an annual, semi-annual, quarterly or monthly via EFT. If you 
select monthly EFT, two months premium is required. 
 
ADDITIONAL POLICY REQUESTS 
 
 An additional policy request is a situation where an individual requests one or more 

policies be issued with the intent to deliver all policies.  
 Underwriting requirements are based on the total amount of all coverage currently 

applied for and in force.  
 If additional coverage is desired after the policy has been issued, please contact the 

Underwriting Department.  
 When two policies are requested but only one application is submitted, please place 

a cover memo on the application with detailed instructions of the split and include 
the instructions in the Remarks section of the application.  However, requesting two 
policies with one application may increase processing time, so it is preferable to 
submit two applications when requesting two policies whenever possible. 

 
ALTERNATE POLICY REQUESTS 
 
 An alternative policy request is a situation where an individual requests two or more 

policies be issued with the intent to deliver one of the policies. 
 We do not issue alternate policies.  
 
APPLICATION AND RELATED FORMS VARIATIONS 
 
Banner 
There are state variations of the Banner application as well as the medical examiner's 
report. Agents/brokers must use the appropriate application and related forms of the 
state where the application will be signed by the owner, or the proposed insured if 
he/she is the owner. Some states require that the agent/broker be licensed and/or 
appointed before writing an application. If there are questions regarding a given state, 
contact the Licensing Department for clarification or refer to the Licensing section of this 
manual.  
  
William Penn 
William Penn Life applications and related forms are for use in New York and must be 
signed and policies delivered in New York.  In addition, the New York Regulation 60 
Definition of Replacement form (PR-102) is required for all applications.  Please submit 
the newest version of this form with the application to avoid processing delays. 
 
Completion of the proper application and any related forms is an extremely important 
part of the underwriting process. Submitting an incorrect form will delay the process of 
the application. Remember all forms are available for download from our website, 
www.LGAmerica.com. 
 
APPLICATIONS PENDING FROM OTHER COMPANIES 
 

http://www.lgamerica.com/
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If other applications are pending or being submitted to any other company(s), include 
the amount, date and name of the company(s), including the intended total to be placed 
in-force in all companies in Section G of the life insurance application.  
 
DUPLICATE APPLICATIONS 
 
Duplicate Application procedures address situations where an applicant submits two or 
more applications with the intent to accept only one of the policies. This section outlines 
the steps we take to process these applications. We recognize there are situations 
when an individual may apply for coverage through more than one agent/broker with the 
intent to accept all policies. We will accept these applications.  
Also, there are rare situations where the insured is the same but the applicants are 
different. The general agency should discuss these with their marketing coordinator 
prior to submission.  
 
Duplicate Application with New Broker  
 
When more than one agent/broker submits an application covering the same proposed 
insured and it is the applicant’s plan to accept one, it is our policy to process the first 
application received. If the insured provides a statement in writing (a broker of record 
letter) naming the second agent/broker as their representative, we will record the 
second agent/broker as the servicing agent/broker after the policy is delivered and 
activated by the first agent/broker. The statement should clearly name the agent/broker 
selected as the servicing agent/broker (the agent/broker associated with the second 
application). All commissions will be paid to the general agent and agent/broker 
submitting the first application. The first application is determined by the date that the 
application was received, not by the date that the application was signed.  

Upon receipt of the second application, the New Business team will conduct the 
following review and actions.  

• Calls or writes the agency responsible for the first application. The agency is advised 
that a second application has been received. We then inform the agency that the 
procedure is to honor the first application.  

• Calls or writes the agency responsible for the second application. This agency is 
advised that another application for this applicant was received at an earlier date 
from another agency. The first application is honored and a letter is sent to the 
insured. The letter advises that the file for the second application is closed and any 
money received will be returned. 

• A letter is sent to the applicant advising that the file for the second application is 
closed and any money received will be returned. 

Duplicate Application with Same Broker New Agency  
When more than one agency submits an application covering the same proposed 
insured and written by the same broker it is our policy to process the first application 
received. The second application will be returned. We would change the general agency 
given a written release from an authorized principal of the first general agency. 
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Closed Cases 
The above duplicate application guidelines do not apply to cases that have reached a 
final disposition, such as terminated, withdrawn, closed, postponed, not taken, or active.  
In such cases, any subsequent application would be treated as a new application and 
would follow standard new business procedures. 
 
REPLACEMENTS 
 
A replacement is any transaction in which new life insurance or a new annuity is 
purchased, and it is known or should be known, to the agent/broker that by reason of 
such transaction, existing life insurance has been or is intended to be: 
 
 Lapsed, forfeited, surrendered or otherwise terminated 
 Converted to reduce paid-up insurance or continued under a non-forfeiture benefit 
 Amended so as to reduce the amount of insurance or the period of time it continues 

in force 
 Reissued with any reduction in cash value 
 Assigned as collateral or subjected to borrowing for loans of more than 25 percent or 

50 percent (depending on the state regulation) of the tabular loan value 
 
LAWS GOVERNING REPLACEMENTS AND REPLACEMENT FORMS 
 
Banner Replacements 
Replacement is appropriate only if it is in the best interest of the client and meets the 
client’s stated needs and objectives. A fair and equal comparison of the old policy to the 
new policy must clearly illustrate that the new policy is in the applicant’s best interest. 
This comparison should be maintained in your client file. A clear explanation regarding 
the effects of a replacement must also be provided. Insurance department replacement 
regulations must comply within the state where the business is written. 
 
There are two types of replacements; when a Banner policy will replace a Banner 
policy, and when a Banner policy will replace a policy with another carrier. The 
agent/broker must determine if replacement is suitable, then complete and present the 
replacement form(s) to the applicant. One copy of the form is sent to the Home Office 
with the application. Some states require that a copy of the sales proposal/illustration 
used during the sales process must also be included with the application. In addition, 
the agent may be requested to provide the explanation and analysis presented to the 
applicant.  
 
Failure to submit the required replacement form(s) or any other replacement 
information, may delay the approval and issuance of a policy. In almost all cases, we 
are required to notify other companies of the intended replacement of their policy(s) and 
cannot issue a policy until this has been done. Furthermore, we cannot send this 
notification of replacement until the proper replacement form(s) are received. The 
required replacement form(s) can be obtained at www.LGAmerica.com under the Forms 
page.  

http://www.lgamerica.com/
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Please note that for some states there is a separate form for replacements of a Banner 
policy with a Banner policy and the replacement of another carrier with a Banner policy.  
 
The following states require the completion of a replacement form for all applications, 
even when coverage is not being replaced: 
Alabama, Alaska, Arizona, Arkansas, Colorado, Hawaii, Iowa, Kentucky, Louisiana, 
Maine, Maryland, Mississippi, Montana, Nebraska, New Hampshire, New Jersey, New 
Mexico, North Carolina, Ohio, Oregon, Rhode Island, South Carolina, South Dakota, 
Texas, Utah, Vermont, Virginia, West Virginia, and Wisconsin. 
 
Other specifics regarding replacement regulations for each state are available from the 
Customer Service Department. A copy of each state's replacement laws can be 
provided upon request from the Submit Department.  
 
William Penn Replacements - New York Regulation 60 
The updated New York Regulation 60, Replacement of Life Insurance Policies and 
Annuity Contracts, became effective on April 21, 2015.   
 
Among the goals of this regulation are to “protect the interest of the public by 
establishing minimum standards of conduct to be observed in the replacement or 
proposed replacement of life insurance policies and annuity contracts, “and to make 
available “full and clear information on which an applicant for life insurance or annuities 
can make a decision in his or her best interest…”.  Legal & General America supports 
the goals of this regulation, and trusts that the benefits it provides to agents and clients 
alike will be recognized.  Therefore, cooperation in fully complying with the replacement 
procedures is critical. 
 
Below is a listing of requirements at the time of submitting a New York application: 
 

1. Every life application must be submitted with a Definition of Replacement form 
whether or not a replacement is being contemplated.  The form must be 
completed and signed by the applicant and agent.  A copy must be left with the 
applicant. 

2. If a replacement occurs, the agent must complete form LF-203 and send to the 
company being replaced. The “Important Notice Regarding Replacement or 
Change of Life Insurance Policies or Annuity Contracts” must be signed and left 
with the applicant and a copy must be submitted with the application.  If the agent 
receives the values from the replaced company, a copy should be forwarded to 
William Penn. If received by us, we will generate a disclosure statement to be 
signed by the agent and applicant at time of delivery. If the replaced company 
fails to provide the values, the agent must complete the disclosure statement 
using approximations. This can be sent in and can be signed by the applicant at 
time of delivery.  All applications that are not submitted with the required forms 
will be deemed incomplete and the application will be returned to the agency. 

3. A copy of any proposal, including all sales material used in the sale of the 
proposed life insurance policy contract, must also be submitted. 
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Another provision of the regulation entitles the policy or contract owner a 60 day “free 
look” provision.  The owner has the right to return the policy or contract within 60 days 
from the date of delivery of the policy or contract and receive an unconditional full 
refund of all premiums.  If the owner exercises the 60-day “free look,” the insurer whose 
policy has been replaced must reinstate the policy as of the date of replacement without 
underwriting. 
 
The updated Regulation 60 forms and updated replacement procedures document can 
be found on the LGAmerica website.  The website will also provide the latest news on 
Regulation 60.  Additional information about Regulation 60 is available on the New York 
State Insurance Department website. 
 
QUICK QUOTES 
 
If an application is being submitted as a result of a quick quote decision, please include 
a copy of the quick quote along with the application.  We do not process trial 
applications. 
 
For more information on quick quote procedures, please refer to the Underwriting 
section. 
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SUPPLY ORDERS  
 

 
INTRODUCTION 
 
The Marketing Department is responsible for handling supply orders. This section will 
answer most supply ordering questions; however, if further clarification on procedures is 
needed, please contact the Marketing Department. 
 
ONLINE ACCESS TO FORMS 
 
Visit our website at www.LGAmerica.com for quick and easy access to forms and 
marketing materials. Forms and marketing materials can be downloaded and copied as 
needed.  
 
ORDERS FOR PRINTED FORMS 
 
There are a few items available in printed format. The list is kept current in the 
Marketing Materials section of the website. To place an order simply click on the e-mail 
link provided. 
 
When requesting a supply order, the following information is required:  
 
 Agency name 
 Agency number 
 General agency shipping address 
 Form numbers  
 Description of the item  
 Quantity requested (most items are packaged in bulk)  
 
SHIPMENT OF SUPPLIES 
We ship supplies to BGA and BMGA’s only. Orders will be shipped within five business 
days and are mailed via FedEx ground.  Distribution direct to sub-agencies or individual 
agents is not available.  
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UNDERWRITING 
 

 
INTRODUCTION 
 
The Underwriting Department is responsible for reviewing all applications and 
determining a risk classification based upon applicable standards. This section will 
answer most questions on underwriting procedures. However, if further clarification is 
needed, please contact your team’s Underwriting Director or your general agency. 
 
INTOUCH PHILOSOPHY 
 
Our philosophy is to look at the total individual under consideration, touching every 
aspect in determining the best possible rate classification, every time. Simply stated, we 
underwrite the entire risk. We collaborate with our expert team of medical directors to 
gain the necessary insight required to best align the mortality risk presented with the 
premium charged. 
 
AGENT/BROKER RESPONSIBILITIES 
 
In this section when a reference is made to the agent, we are referring to the 
agent/broker. 
 
The risk selection process begins with the agent. As a representative of Banner and/or 
William Penn, the agent must take reasonable steps to protect the company’s mortality 
and to avoid anti-selection against the company.  
 
The following is a list of some of the items an underwriter considers when assigning a 
risk classification: age, height, weight, occupation, avocations, finances, habits, driving 
record, insurable interest, present physical condition, past medical history, foreign travel 
or residence, citizenship, military, aviation, and hazardous activities. Depending on 
these and other factors, the proposed insured is classified as Preferred Plus, Preferred, 
Standard Plus, Standard, Preferred Tobacco, Standard Tobacco, rated (extra premium 
charge), with flat extra applied, declined or postponed. Proper risk assessment puts 
profitable and persistent business on the company’s books. 
 
An application that has had careful and complete field underwriting will pass through the 
Underwriting Department and will be issued much faster than a case that has not 
received the same attention.  
 
Since the initial underwriting of a case begins in the field it is very important that the 
agent becomes well acquainted with the application and the Agent Report page of the 
application to ensure both are properly completed.  
 
Applications that are completed legibly with all questions completely answered can be 
processed faster than those that require further correspondence with the Underwriting 
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Department. If there are any questions on how to complete the application, they should 
be directed to your marketing coordinator before the application is mailed.  
 
The paper application for a policy must be completed in black ink without alterations or 
erasures. An application written in pencil will not be accepted. Do not use correction 
fluid or correction tape on an application. Simply draw a line through the error, then 
correct it and have the applicant and proposed insured initial the change. Initials of the 
writing agent are not required nor are they acceptable. For electronic applications, 
please disregard. 
 
A copy of the application is inserted in every policy and some questionnaires, if 
applicable. The application and policy forms together constitute the entire contract. 
Particular care should be exercised when completing an application and every question 
should be answered in full. 
 
In order to comply with specific state insurance department regulations regarding the 
wording of certain questions, we have developed state specific applications. Please 
refer to the Applications category in the Forms section on our website to determine the 
proper application form. The state where the owner signs the application determines 
which application form should be completed.  
 
FORMAL APPLICATIONS 
 
Application Signatures 
Several signatures are needed on the application before it is considered complete: the 
signature of the proposed insured, the signature of the applicant, and the signature of 
the owner (see Policy Ownership section). Often the proposed insured, applicant, and 
owner are one and the same. When the applicant and/or owner are not the proposed 
insured, they must sign the application where indicated. 
 
 If a business is to be the applicant (owner), then an authorized representative of that 

business, usually a corporate officer other than the Proposed Insured, must sign the 
application. 

 If a trust is the applicant (owner), all named trustees must sign the application. The 
full name and address of the trust, its effective date, Tax ID number and all trustee 
names must appear in the Trust Information section of the application. A Trust 
Certification Form is required for proposed insured over age 65 if a trust is named as 
owner or beneficiary. 

 
Banner Form: LU1277 

 William Penn Form: LU1277WP 
 
 The writing agent must sign the application and provide his/her agent number on the 

Agent Report. 
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Policy Ownership 
Someone other than the proposed insured may hold ownership of the policy. However, 
insurable interest must be present between the owner and the insured. The ownership 
arrangement must make sense and have a firm and factual basis. Details of all third 
party ownership requests must accompany the application. 
 
The owner's signature is always required on the application. Printing the name of the 
owner is not acceptable. The applicant must acknowledge with his/her signature the 
acceptance of ownership. For more information, see the pages titled Application 
Signatures in this section. 
 
Employer Owned Life Insurance 
The Pension Protection Act of 2006 includes rules for employer owned life insurance. 
An Employer Owned Life Insurance Acknowledgment and Consent form is available for 
use when an employer will be the applicant on a policy insuring the life of an employee. 
The form provides Notice and Consent requirements, Specific Exceptions, Employer 
Record Keeping Responsibilities, Employer Acknowledgment, and Employee Consent. 
This acknowledgment and consent form is required for all life applications where the 
employer is the applicant. 
 
 Banner Form: LR-63 
 William Penn Form: LR-63-WP 
 
Replacement Disclosure Form Requirements 
Many states have specific requirements for disclosure. Some requirements must be 
completed at or before the taking of an application and others at the time of policy 
delivery. The following is a list of states with such requirements, including the form to be 
completed and the circumstances under which it is required. 
 
Maryland  Maryland Applicant’s Tax Statement – LU-1080. This form must 

be completed and submitted with the application for all universal life 
or interest sensitive whole life policies.  

New York 
(Regulation 60) 

UL/Whole Life Disclosure Statement – PR-101 

Required only if replacing. 

Definition of Replacement – PR-102 

Required on all cases. 

Notification of Replacement – PR-103 

Required only if replacing. 

Authorization to Release Information – LF-203 

Required only if replacing. 

In-force Illustration provided by Carrier being Replaced 

Please refer to New York State Regulation 60 Procedures regarding Replacement of Life Insurance 
Policies and Annuity Contracts. 
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Pennsylvania  
 

Term Disclosure Statement – LR-62. This form must be provided to 
the applicant/owner at the time of application for all term life 
insurance plans. A completed, signed and dated, copy must be 
submitted with the application. 
UL DISCLOSURE STATEMENT – LR-61. THIS FORM MUST BE 
PROVIDED TO THE APPLICANT/OWNER AT THE TIME OF 
APPLICATION FOR ALL UNIVERSAL LIFE INSURANCE PLANS. 
A COMPLETED, SIGNED AND DATED COPY MUST BE 
SUBMITTED WITH THE APPLICATION.  

Texas  Policy Summary LU-1200T. This form must be completed for all 
term plans solicited for sale in the state of Texas at the time of 
application. A completed, signed, and dated copy must be submitted 
with the application. Another copy is to be given to the 
applicant/owner. 

 
Consent Forms  
For Banner applications, please refer to the website for a list of states that require an 
Informed Blood Consent form to be signed by the applicant at the time of the application 
and before a blood specimen is drawn. The list is available under the Blood Consent 
Forms category of the LGA website Forms Page. If the proposed insured lives in one of 
these states, the general agent (GA) must obtain the state specific form and forward 
one copy to the home office with the life application. Another copy should be kept for 
your records and another copy must be given to the proposed insured. For William 
Penn applications, a state informed consent form is required. This form must be 
completed before arranging the examination and collecting the blood specimen. 
 
Tobacco/Nicotine Usage Classifications 
Applications inquire about the past or present use of tobacco or any nicotine-based 
products, type of product used, date of last use, and amount/frequency.  
Misrepresentation regarding tobacco or nicotine could result in the denial of the death 
benefit, so it’s important that this question be answered accurately.  
  
Pending Requirement Notices Formal Application 
Communications on all pending cases in the Underwriting Department are sent to the 
general agency office. The options of how the agency can receive the communications 
are available in the Preferences section of the website. Once the underwriter’s initial 
review has been completed, a formal pending requirements notice is produced. 
Thereafter, automatic follow-ups will occur every 10 business days from the initial 
review date, and this information is available on the website.  
 
Each time an underwriting requirement is received or added, the status of the case is 
updated on the website. The notices will also contain memos from the underwriter 
pertaining to various topics and requirements as necessary based on the facts of the case.  
 
Incomplete Application Files/Withdraw Requests for Coverage 
Requests to withdraw an application for life insurance from underwriting consideration 
can be done by e-mail by the general agency and will result in the file being closed as 
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withdrawn. Cases pending completion of underwriting requirements for more than 90 
days (Banner) or 60 days (William Penn – NY) will be closed as incomplete. A letter will 
be sent to the applicant/owner advising him/her of our action with a copy to the general 
agency as well. Any refunds generated will be returned directly to the party that 
submitted payment for the application. 
 
Declined or Postponed Applications 
The applicant/owner will be advised in writing by the Underwriting Department of any 
application that has been declined or postponed. A separate letter explaining the reason 
for the decision is sent only to the proposed insured. The general agent will receive a 
letter indicating that we are unable to issue and that a letter of explanation of the 
underwriting decision has been sent to the proposed insured. Any refund will be 
returned directly to the owner. 
 
Client Inquiries about Adverse Action 
The proposed insured is provided an explanation in writing for cases that are rated, 
declined, postponed or are not issued as applied for, and we will provide the general 
agent with the details we are permitted to disclose. If the information is of a sensitive 
nature, a general explanation is provided, and a more detailed explanation is available 
upon written request. Please do not suggest that the client call the underwriter or 
provide the underwriter’s name or telephone number to the client. 
 
Clients who want a more detailed explanation regarding adverse underwriting decisions 
based on medical information (exam, lab studies, or attending physician information) 
should submit their request in writing. We will provide information to the proposed 
insured or to his/her physician of choice as stated in the request. Please provide the 
name and address of the physician that we should contact. The proposed insured must 
sign and date the request.  
 
Certain medical information can be released directly to a proposed insured; however 
disclosure should normally be made to a physician who is better able to explain medical 
conditions, terms and laboratory or other test results and their impact on a person’s 
longevity. This is especially true in the case of highly sensitive medical information. 
 
Any adverse action, which is based on consumer report information, is stated in the 
letter to the client and provides the address of the office that provided the report. The 
client should contact that particular company’s office directly for information regarding 
the report. 
 
Rate Reductions 
When a policy has been issued with an increased premium due to occupation, aviation 
activity, avocation, or medical condition, removal or reduction of the rating will be 
considered after  

• The insured has been in a less hazardous occupation, aviation, or avocation for 
at least one year or  

• Can demonstrate improvement in overall health or change in aviation or 
avocation. 
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Rate reductions are generally considered only after the initial policy anniversary. A 
change from smoker to a non-smoking class can be considered on any premium due 
date, but not sooner than 12 months from cessation of smoking, and given that the 
insured’s health has not worsened. Evidence of insurability will be required at no 
expense to the Company. 
 
BENEFICIARIES 
 
The policy should be made payable to a beneficiary having an insurable interest in the 
life of the proposed insured. An insurable interest exists when the owner/beneficiary has 
continued economic gain during the life of the proposed insured and economic loss in 
the event of death. Some examples of this relationship are: the spouse, key employee 
to employer, and business partners.  
 
The copy of the application, which is attached to each policy, will serve as the 
beneficiary designation for that policy. Therefore, it is most important to follow these 
instructions carefully when completing an application: 
 
 Full name (Record a married woman's first and last name. Specify it as “Mary Doe, 

wife,” not as “Mrs. John Doe.”) 
 Relationship of each beneficiary 
 Date of Birth 
 Social Security Number 
 
The logical beneficiary for personal insurance if the proposed insured is married is the 
spouse or children. If they are not named as beneficiaries, an explanation is needed. 
Other logical beneficiaries for personal coverage for a single person are: parents, 
dependent relatives, or the estate of the insured. 
 
Any time the insurable interest of the beneficiary is not obviously demonstrated by the 
relationship, a written explanation should accompany the application as this will save 
underwriting time. Often, valid circumstances do exist which establish insurable interest. 
Designations such as friend or others that don't exhibit an intrinsic insurable interest will 
require an explanation. The general agent will be asked to provide the nature, extent, 
and amount of insurable interest the designated beneficiary has in the life of the 
proposed insured if not explained in the cover letter. 
 
If the applicant wishes to dispose of the proceeds by will or under the laws of descent 
and distribution, he/she should name his/her estate as beneficiary. If an estate is 
named, an explanation of the ultimate beneficiary must be provided. If a trust is named 
as beneficiary; the name, date of the trust, and tax ID number (TIN) must be included as 
part of the description on the application. Remember, there may be multiple trusts and 
trusts written to supersede previously established trusts, so be accurate when recording 
this information. A Trust Certification Form is required for proposed insured’s over the 
age of 65 if a trust is named as owner or beneficiary. Please see additional information 
regarding this form under the Application Signatures section of this document. 
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Contingent Beneficiaries 
One or more contingent beneficiaries should be designated on the application. 
Normally, this should be the person(s) who would inherit the insured's property by laws 
of descent and distribution. The designation of contingent beneficiary may be by name, 
or by class, as “children born of the marriage of the insured and said wife, Jane Doe.” 
 
Minor Beneficiaries 
It is usually impractical for a minor to be a primary beneficiary of life insurance, simply 
because a minor (especially one under age 15) generally does not have a legal capacity 
to release the company from its liability. Therefore, we would request that a court 
appointed guardian of the minor’s estate make the minor’s claim. Appointment of such a 
guardian usually takes time and money, which can cause delay in payment of the policy 
proceeds.  
 
Divided Proceeds 
Beneficiary designations that require a division of the proceeds should be indicated on 
the application by a percentage, not a dollar amount. Percentages are to be made in 
whole numbers, not decimals, and total 100%. As an example: 
 

MARY SMITH,  WIFE,  AGE 40 - 70% 
 SUSAN JONES,  MOTHER,  AGE 65 - 15% 
 JOHN JONES,  FATHER,  AGE 65 - 15% 
 
Beneficiary Class Designations 
Beneficiaries should be named or described in a manner that makes identification 
possible at an early date. Non-specific class designations such as “children of the 
insured” should be avoided. If children must be named as a class, the designation 
should be worded so that the members of the group may be readily identified. Some 
examples are: 
 
"Children born of the marriage of the insured and Mary Doe, wife" 
"John Doe and Jane Doe, stepchildren of the insured, and children born of the marriage 
of the Insured and Mary Doe, wife" 
"Children born of the marriage of the insured and Mary Doe, wife, and children legally 
adopted by the insured and said wife" 
 
"Jim Doe, son, and June Doe, daughter, and any other children born of the marriage of 
the insured and Mary Doe, wife" 
 
PROPOSED INSURED 
 
Name, Date of Birth and Social Security Number 
Unless otherwise requested, the policy will be issued using the name specified for the 
proposed insured in the question one of the application. Policies are issued on an age 
nearest basis. Please refer to the Policy Issue section for instructions on saving age. 
 
The social security number of the proposed insured is required. 
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Mailing Address and Driver’s License Number 
The current residence address specified on the application must be complete. Motor 
vehicle reports are ordered on all proposed insured’s. Please be sure that the Driver’s 
License Number and state of issue are recorded accurately. Also, please carefully 
distinguish between the letter “o” and the number zero. 
 
Phone Number 
Please show residence as well as business phone numbers on the application. 
 
Occupations 
List the occupation, duties performed, and nature of business (especially if self-
employed). A description of the duties performed is especially important where the 
occupation is not in and of itself descriptive. For example: consultant, self-employed, or 
designer. If a corporation or firm employs the applicant, the name of the firm, address 
and nature of the employer’s business must also be supplied.  
 
Unemployment 
Generally, a proposed insured that is unemployed will not be eligible for coverage. 
Consideration may be given based on previous work history and income. These details 
should be included on a cover letter. Please call the designated underwriting team if 
there are any questions before submitting an application on a proposed insured that is 
unemployed.  
 
Public Assistance or Social Security Disability Income 
It is not our practice to consider coverage for anyone who is receiving public assistance 
or Social Security Disability Income. This includes persons designated as an owner or 
premium payer.  
 
Residents outside the United States  
If a proposed insured that is a U.S. citizen resides or intends to reside outside the 
United States, call the designated underwriting team before submitting the application. 
 
Extensive Travel outside the United States  
If a proposed insured who is a U.S. citizen intends to travel outside the United States in 
the next year, please submit details that include countries and cities to be visited, 
duration and frequency of visits and reasons for travel. The Residence and Foreign 
Travel Questionnaire is available on the website to assist in obtaining this information. 
Call the designated underwriting team before submitting the application. 
 
Non U.S. Citizens 
Coverage will be denied if the proposed insured is not a citizen of the United States, has 
not resided in the United States for the past two years, does not have a Green Card or 
Permanent Visa, and/or does not intend to reside permanently in the United States. 
 
To confirm eligibility please call the designated underwriting team before submitting an 
application and provide the following information: 
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 Length of time in the United States 
 Immigration status 
 Residence and citizenship plans 
 Type of Visa 
 
If the proposed insured does not read and speak English, the agent must provide full 
details in a cover letter, especially as to how the application questions were asked of 
and answered by the proposed insured. A Third Party Translator’s Statement is also to 
be submitted with the application and is available on the website. 
 

Banner Form: LP180 
William Penn Form: LP180WP 

 
A Third Party Paramedical Translator’s Statement is also available on the website. 
 

Banner Form: LP186 
William Penn Form: LP186WP 

 
Other requirements may be necessary based on the amount of insurance applied for or 
as deemed necessary by the case underwriter. 
 
Aviation 
For a proposed insured involved in private flying activities, we may consider for 
coverage that may include an extra premium. Aviation exclusion is also available if 
requested by the proposed insured or deemed more appropriate to use rather than an 
extra premium rating. Preferred classes are only available with an Aviation Exclusion 
Rider. The Aviation Exclusion Rider is the only option for proposed insured at ages 70 
and older, and for table rated cases. 
 
If the agent has a question regarding the potential for an extra premium because of the 
applicant's aviation activities, please contact the underwriting team. The Aviation 
Questionnaire must be completed and submitted with the application. This form will 
become part of the policy contract. 
 
Existing Life Insurance Policy (ies) 
Each in-force policy should be listed separately on the application in the appropriate 
space, showing the name of the insuring company, the total amount of coverage, the 
year of issue, whether the policy contains an accidental death benefit and, if so, show 
the amount or wavier of premium, and the name of the beneficiary. State "none" if there 
is no life insurance currently in force. 
 
If coverage decreases, lapses, or surrender of a policy is requested, the special request 
space of the application should be used to describe the situation in detail. If the 
application identifies internal replacement but does not request the termination of the 
older policy, the new policy will be issued with an appropriate amendment stating that 
the termination of the original policy takes effect on the day immediately preceding the 
policy date of the new policy. 
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Previous Declinations or Ratings 
If the proposed insured has ever been declined or postponed for life insurance, or 
offered insurance on a rated basis, details of these transactions and full information as 
to the companies, dates and reasons (if known) must be given on the application. 
Information omitted or incorrectly stated will delay the processing of the application in 
underwriting while a thorough investigation is completed. Do not accept payment with 
the application if any proposed insured has been previously rated or rejected by Banner, 
William Penn or any other company. 
 
MEDICAL UNDERWRITING 
 
Underwriting Requirements 
For information on underwriting guidelines, please refer to our Underwriting Criteria and 
Requirements brochure in printed format and posted on our website. The brochure 
outlines what is required per age and face amount. We reserve the right to order any 
medical requirements deemed necessary at any time. Complete details and information 
will allow for faster processing of the application. 
 
Requirements are based on the face amount of the current application, plus the face 
amount of the existing policies with Banner and/or William Penn. 
 
Medical History 
The questions on Part 2 of the application are designed to obtain a full medical history. 
We highly recommend completion of Part 2 of the application even when a medical 
examination is required. This allows for the early identification of a need for an 
Attending Physician Statement(s) (APS). It also can identify medical histories or 
conditions that may require a rating that will allow for a more accurate sales illustration 
to be presented to the client.  
 
A Part 2 must always be completed when the Underwriting Department is being asked 
to use another company’s exam or with an abbreviated Para-med and should include all 
details provided on the other company’s exam form along with any new information. 
This is required for two reasons: first, for current medical declarations and second, we 
cannot use another company’s Part 2 in our policy. This same rule applies with regard 
to any paramedical vendor’s internal examination form.  
 
Carefully complete Questions 4 and 5 of Part 2 with the complete name and address of 
the proposed insured(s), physician(s), and the date and reason a physician was last 
seen. "No" and "not applicable" are not acceptable answers to this question. The agent 
should not accept vague answers to any questions, as this usually results in delaying 
the underwriting process of the application. 
 
The agent needs to pay particular attention to the full and proper completion of the non-
med Part 2. Having the most accurate and complete information will allow for faster 
underwriting process to take place. 
 
A clear description of the impairment or medical condition is necessary. Definite 
terms such as appendicitis, gastric ulcer, gout, or pneumonia are readily understood 
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and evaluated. Indefinite expressions necessitate the provision of full details as to the 
location or area involved, the reason (underlying cause), and the extent of impairment. 
Indefinite expressions include impairments such as injured back, gunshot wounds, bone 
graft, atrophied muscles or glandular trouble. 
 
All medications currently being taken or taken within the past 2 years must be 
listed. Give the name of the medication, dosage, condition for which it is taken, and the 
name and address of the physician who prescribed it. This information is readily 
available on prescription labels. 
 
The duration of the impairment should be specified. This is the length of time the 
condition has or had existed. It often helps in determining the severity of any 
impairment. 
 
Details of any complications or residuals should be provided. Complications and 
residuals can often be of more underwriting significance than the original illness.  
 
The month and year of complete recovery is necessary. This information will help to 
determine medical requirements and the rating classification. 
 
A check-up or routine exam should clearly state the date it was performed and the 
results. A clarification of why a check-up or routine exam was necessary will elicit more 
valuable underwriting information. This will allow us to order an Attending Physician 
Statement(s) (APS) early on in the underwriting process; however, in some cases an 
APS may not be necessary. For more information, see the section titled Attending 
Physician Statement(s). 
 
Examinations 
Company approved paramedical vendors using our exam form utilize three types of 
medical examinations (or applicable state variation):  
 
 Abbreviated Para-med: A paramedical technician collects full blood and urine 

specimens and will record height, weight, blood pressure and pulse. 
 
 Para-med: A paramedical examination includes the completion of a Medical Part 2 

(medical history questions) in addition to recording height, weight, blood pressure, 
and pulse.  

 
 M.D. Exam: Medical doctors contracted with approved paramedical vendors 

complete a Medical Part 2, record height, weight, blood pressure and pulse, and will 
complete and record the results of a complete physical examination on Medical Part 
3. 

 
For lists of authorized paramedical facilities, see our Underwriting Criteria and 
Requirements brochure. Paramedical examinations may not be completed by an 
examiner or examining facility that is related in any way to the proposed insured, agent 
or agency. 
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In all situations where a paramedical exam is performed, we reserve the right to require 
an exam by a medical doctor. 
 
Proposed insured’s must present a state-issued photo ID to the examiner at the time the 
medical requirements are secured.  
 
Examinations by a Medical Doctor 
Refer to our Underwriting Criteria and Requirements brochure to determine when 
examinations by a medical doctor are required by age and amount.  
 
A primary care physician or doctor who is related to the proposed insured, beneficiary, 
premium payer, agent, or a business associate of the proposed insured may not 
complete a medical examination. 
 
Attending Physician Statement(s) (APS) 
The APS, a valuable source of underwriting information, can be a source of delay. Our 
goal is to minimize use of the APS, when appropriate, especially where possible.  If the 
agent provides clear, detailed information on the Non-Medical Declarations Part 2, it 
may eliminate the need for an APS. During the new business review our skilled 
underwriters will determine if the information is sufficient or if an APS is required. 
 
The APS ordering requirements are provided in our Underwriting Criteria and 
Requirements brochure, which can be found in the Underwriting Forms section of our 
website Forms Page. These guidelines are not all inclusive. There will be occasions 
when the underwriter may determine that an APS is necessary based upon medical 
history or other history not specified in the guidelines. If the general agent has not 
ordered an APS but the underwriter finds it necessary, we will request that the general 
agent order it unless the general agent has arranged previously to have the home office 
order it. The APS will be added to www.LGAmerica.com as an underwriting 
requirement; it will appear as general agent ordered or HO ordered (as appropriate) on 
the pending new business screen. Please see our Underwriting Criteria and 
Requirements brochure for a list of approved vendors. 
 
A current Request for Release of Health-Related Information Form (HIPAA) form is 
required for all APSs ordered by the Home Office. If you believe that more than one 
APS is needed, please contact Underwriting to discuss. 
 
 Banner: ICC11 LU1250, or state variation 
 William Penn: LU1250WP 
 
The general agent should submit a copy of the agency APS request form with the 
application, or indicate on the transmittal if an APS has already been ordered and from 
whom. This will help prevent duplicate requests. If notification is not received and a 
duplicate APS is ordered, we will not be liable for reimbursement to the general agent. 
Reimbursement is only made for APSs ordered on formal applications received — not 
trials, quick quotes, or other informal inquiries.  
 

http://www.lgamerica.com/


   The Basics 

June 2016 112 

Company-approved third party vendors secure APSs. These vendors provide excellent 
service in the processing of requests for medical records. Please contact our approved 
vendors for ordering procedures. A listing of these vendors is provided in our 
Underwriting Criteria and Requirements brochure.  
 
General agents who are currently ordering their own APSs may continue in their usual 
manner. However, be sure to request medical records through one of our company-
approved vendors.  
 
For further assistance with APS guidelines, please contact the Underwriting Department 
or your general agency. 
 
Attending Physician Statement Reimbursement Procedure 
To be reimbursed for the cost of the APS, we will need a copy of the check that was 
made to the company releasing the medical records, along with the invoice of the 
person's name and/or policy number. If the policy number is not available, please 
provide the SSN and/or date of birth of the proposed insured. The request can be faxed 
to the attention of the Finance Department at 301-294-6989. Please contact the 
Underwriting Department for maximum allowable fees. 
 
Blood Profiles, Testing Limits, and Home Office Specimens 
A full blood chemistry profile and a home office specimen (urine specimen) are required 
for all proposed insured’s. Our lab kits require a blood sample to be drawn by one of our 
paramedical services and sent to our approved lab; a home office specimen is to be 
collected and sent at the same time. Reports from other labs will not be accepted unless 
we are able to secure any specialized testing we require on their sample. Under 
unusual circumstances and only with prior Underwriting Department approval, the 
personal physician may draw the blood and collect the urine sample; however these 
must be sent to our labs for processing. 
 
NOTE: Any required state informed consent forms must be completed at the time of 
application completion and before arranging the examination and collection of the blood 
specimen.  This responsibility is the writing agent’s and is not to be left for the examiner 
to do.  For the appropriate consent form, please refer to the Forms section of the 
website under Privacy Policy. 
 
Full Blood Chemistry Profile Test (Venipuncture) 
The full blood chemistry profile test is used to check a variety of bodily functions, 
including kidney and liver function, HIV antibody infection, cholesterol, triglyceride and 
blood sugar levels. There is also additional testing that may be performed due to the 
age of the insured and/or the results of the basic profile.  
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Labs  
The more that can be done in the field to expedite the paramedical examination, the 
faster the case can be underwritten. The total processing time from fluid collection to the 
results being received averages 3.5 days. We receive the results electronically directly 
to our internal computer system. 
 
Paramedical Facilities 
Please note that we will only accept examinations from the approved vendors listed in 
our Underwriting Criteria and Requirements brochure. We will not remit payment for any 
exam(s) performed by an unapproved vendor. Any exam(s) done by an unapproved 
vendor will not be accepted, and will be returned. A new exam by an appointed facility 
will be required. 
 
We have made every effort to provide the broadest geographical coverage and the best 
possible service. In rare instances where an applicant is in a remote area not covered 
by one of our vendors, please contact the responsible underwriting director to discuss 
making other arrangements.  
 
Medical Information Bureau and Fair Credit Reporting Act Notices 
The Medical Information Bureau (MIB) is a non-profit membership organization of life 
insurance companies. It operates an informational exchange bureau on behalf of its 
members. The MIB report provides information of underwriting significance in the form 
of brief medical and avocation “codes” that the underwriter needs to resolve prior to 
making a final decision on an application.  Please visit http://www.mib.com for further 
details. 
 
While the MIB is an important source of information, it is important to understand that no 
final underwriting decision can be made on the basis of what is provided from an MIB 
report. This information can only be used to support the underwriting investigation that 
occurs. The MIB does not disclose the name of the company that reported the coded 
information or the underwriting decision that was made. 
 
The Medical Information Bureau Notice and the Fair Credit Reporting Act Notice that 
are part of the application, as well as part of the Reinstatement form, must be given to 
the proposed insured at the time the application is signed. It is mandatory that these 
notices be detached from the signed application and be given to the proposed insured 
with the proper explanation provided by the writing agent. 
 
Good Health Statement(s) 
If a Good Health Statement is included as a delivery requirement with an issued policy, 
it must be completed and signed at the time of delivery of the policy. If there is no 
change in health or additional information admitted on the Good Health Statement, the 
policy may then be delivered and the completed Good Health Statement and any other 
delivery requirements should be mailed to the Premium Administration Center (PAC 
Unit) as soon as possible. If the Good Health Statement indicated a change in health or 
medical history, no premium may be collected, the policy must be returned with the 
Good Health Statement and any other delivery requirements to the home office for 

http://www.mib.com/
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review. The Underwriting Department will then communicate to the general agency 
whether the policy can be reissued for delivery to the applicant.  
 
INVESTIGATIVE REPORTS 
 
Inspection Reports 
Please refer to our Underwriting Criteria and Requirements brochure for information on 
when an inspection report is required and contact information for the approved vendors. 
An interview with the proposed insured in person or by phone is part of the 
investigation. The form for ordering inspection reports is posted to the Inspection Forms 
section of our website’s Forms Page. 
 
Electronic Inspection Report (EIR) 
Please refer to our Underwriting Criteria and Requirements brochure for information on 
when an EIR is required. These guidelines are not all inclusive. There will be occasions 
when the underwriter may determine that an EIR is necessary based upon information 
provided on the application or from an outside source such as the Medical Information 
Bureau or on the Motor Vehicle Report. This report is ordered by the Company and 
results are obtained electronically, no action is necessary on the general agent’s part for 
this requirement.  
 
Motor Vehicle Reports (MVR) 
We obtain motor vehicle reports via an in-house computer link. The MVR report is 
automatically ordered during the initial new business processing and in most cases the 
report is received back within 24 hours. Therefore, please do not order MVRs through 
our inspection companies, as these will only cause duplication.  
 
FINANCIAL UNDERWRITING 
 
Financial Underwriting Guidelines 
 
Total income and net worth are required for all proposed insured’s. In addition, Section 
J of the application requires more detailed financial information for face amounts over 
$1,000,000 or if the proposed insured is over age 65. Also, when the face amount is 
over $1,000,000 and a business is owner or beneficiary, Section K of the application 
must be completed with detailed financial information. It is always helpful if additional 
details can be provided on the cover letter. 
 
Financial underwriting is a part of every application for insurance. It requires an 
underwriter to exercise good judgment on many factors, considering not only insurable 
interest, but items such as the appropriate amount of coverage, the total amount of 
coverage in force and applied for, the timing of the purchase and the ultimate 
beneficiary. In essence, does the amount applied for make sense? 
 
There are financial underwriting guidelines available in our Underwriting Criteria and 
Requirements brochure that includes formulas that an underwriter uses when reviewing 
financial information. The formulas represent only some of several factors used in 
arriving at an underwriting decision. The guidelines are not intended to be a set of hard 
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and fast rules. Flexibility is often determined by the quality and completeness of the 
information provided. 
 
Cover letters that explain in detail the need for a certain amount of insurance and how 
the amount was arrived at provide invaluable assistance to the underwriter in the 
financial evaluation of an application. We strongly suggest including such 
correspondence with a CPA produced financial statement(s) when submitting an 
application. For amounts over $5,000,000, we will require 3rd party financial statements. 
 
Financial Underwriting guidelines are subject to change at any time. Please refer to our 
Underwriting Criteria and Requirements brochure for the most current information. 
 
Policy Ownership and Premium Financing 
Banner and William Penn will not approve any applications involving Non-Recourse 
Premium Financing, Investor-Owned or Stranger-Owned Life Insurance or other similar 
programs. 
 
QUICK QUOTES 
 
QuickQuotes are a brief summary of the client’s health history sent by the General 
Agent through our LGA QuickQuote tool, www.lgaquickquote.com. The tool utilizes drop 
down boxes to collect the information needed to provide a more accurate tentative offer 
such as the client's age, gender, tobacco usage, family history, face amount being 
applied for, and up to five underwriting concerns. Please do not include any other 
identifying information. The tentative offer is non-binding and based solely on the 
information provided. 
QuickQuotes are handled by a dedicated underwriting team that generally responds 
within 24 hours, and the response will be sent via email to the person who submitted the 
request. If submitting the application within 60 days from the date of the response, 
please include a copy of the QuickQuote with the formal application. 
 
FOR YOUR INFORMATION 
 
 The replacement forms are available on our website.  

 
 The Underwriting Requirements, the Financial Underwriting Guidelines and the 

Explanation of Abbreviations pages are part of our Underwriting Criteria and 
Requirements brochure.  
 

The procedures for ordering inspections and APSs are subject to change. The most 
current procedures can be found in our Underwriting Criteria and Requirements 
brochure. 
  

http://www.lgaquickquote.com/
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LEGAL & GENERAL AMERICA WEBSITE 
 

 
INTRODUCTION 
 
The Information Systems and Services Department maintains the website, which 
provides numerous useful functions that general agents and writing agents can utilize. 
This section will answer most website related questions. However, if further clarification 
is needed, contact your marketing coordinator.  All agent/brokers and sub-agencies 
should contact their general agency. 
 
ACCESSING OUR WEBSITE 
 
The website address is www.LGAmerica.com. This is a business-to-business website 
designed to allow agent/brokers and agencies easy access to case statuses in a user-
friendly format. This section will assist users through the features of the website. 
 
LEGAL & GENERAL AMERICA HOMEPAGE 
 
After entering Legal & General America’s website address, there are two links located in 
the middle of the screen: Banner Life and William Penn.  The Banner and William Penn 
links will take the user directly to either company’s home page.   
 
To the left of the homepage describes Banner and William Penn as “Your Company for 
Life.”  The bottom half of the screen provides quick access to more information about 
Legal & General America, such as our consumer and financial strength brochures. 
 
Banner and William Penn home pages are designed for potential customers and policy 
owners.  Each company’s home page provides tools to validate the need for life 
insurance, the ability to quote a range of prices for the coverage needed and to help set 
the expectations of the underwriting outcome.   
 
The top of Banner’s and William Penn’s home page provides five categories to help 
navigate through the consumer portion of the website: About Us, Learning Center, 
Products, Insurance Professionals, and Customer Services. 
 
About Us 
This provides information on the company’s corporate profile, history, corporate 
structure, financial strength, corporate citizenship, careers, and our privacy policy. 
 
Learning Center 
This section of our website provides several resources for the consumer.  
 

• It helps them to understand the need for life insurance  
• It explains the different types of life insurance we offer so they know what will 

best suit their needs 

http://www.lgamerica.com/
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• It helps the consumer determine how much they should apply for using the Life 
Insurance Needs Calculator and the Human Life Value Calculator 

• It explains how to qualify for life insurance and the underwriting process 
• The consumer can get a quote for Term insurance  
• They can learn more about our Financial Strength 
• The consumer can locate an agency in their area using their zip code 
• The consumer can learn more about life insurance through the Glossary of 

Terms, Industry Links and Frequently Asked Questions 
• If the consumer has additional questions the “Ask Us” feature provides them with 

the marketing e-mail address 
 
Products 
The Products section provides an outline of company products separated by term life 
and universal life.  Included in the universal life section are examples of life stories 
which present a common family challenge, defining a problem and proposing actions for 
resolution with the use of life insurance as part of the solution.   
 
The Products section also includes an underwriting overview and descriptions of some 
contract features offered such as waiver of premium.  The last area of the Products 
section is Get A Quote, which provides the capability to obtain an instant term quote.   
 
Insurance Professionals 
Provides information on who offers Banner or William Penn products and how to 
become appointed with Banner or William Penn.  This section gives access to the 
appointed agent/broker login and registration, and also has a quoting engine for our 
term products. 
 
Customer Services 
This provides online tools for customers to view and change policy information, request 
benefits, initiate a claim, make a payment online, get in touch with an agent or contact 
Banner or William Penn. 
 
Web Usage Defined 
Electronic forms of communication make up an ever-increasing part of business, and 
the Legal & General America (LGA) website is just one example. While we continue to 
work on the evolution of our website to better support your agency’s activities, we have 
also taken the time to develop a corporate website usage policy.  
 
The corporate website usage policy can be viewed on either company’s login page on 
the middle of the screen through the Website usage Policy link. This policy specifically 
addresses potential mishandling of information found on the site. The policy also 
addresses compliance issues related to agency and/or agent websites. 
 
By using the website, you signify your agreement to be bound by the terms and 
conditions of usage documented in the LGA Website Usage Policy. The terms and 
conditions should be reviewed carefully before using the site. 
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AGENCY/AGENT WEB LOGIN 
 
How to Login 
To login to either website, enter the web address www.LGAmerica.com and select the 
appropriate company tab in the middle of the screen. The next screen takes the user to 
the selected company site. Next, select the Agent Login button in green located on the 
top right hand side of the screen to proceed to the agent/agency portion of the site.   
 
The Agent Login link takes the user to a screen that allows an agent/broker or agency to 
log in and enter the business portion of the website.  Instructions on how to log in are 
also provided. 
 
A Forgot My Password link is below the Login button for users that do not remember 
their password if they changed it from the original Tax ID or Social Security Number 
depending on the appointment. 
 
Agent Login 
To enter the secure agent portion of the website, the agent login requires the 
agent/agency number and a password. Please note that agent/agency numbers 
containing the character “0” should be typed as a zero, not the letter “O”.   The 
password is automatically preset as the tax identification number for organizations 
licensed as corporate entities and as the social security number for individuals. It is 
important to not enter spaces or hyphens. Once the agent/agency number and 
password have been entered, select the login button. This will access the secure agent 
center. 
 
After login, the site will provide the total number of reporting brokers for the 
organization. The Broker Search link to the left gives the option to search for a broker’s 
record by providing the first name and/or last name, business name and/or broker 
number. Once the information is entered, select the Submit link and a drop down box 
containing any matches will appear. To choose a name, select the name in the drop 
down box. From there, select any of the main navigation tabs along the top of the 
website and the information that appears will be for the selected broker. 
 
Forgot Password 
To help those who may have forgotten their password, LGA has created a Forgot 
Password link. To retrieve your password, select this link and enter the agent number, 
social security number or tax identification number previously provided at initial 
registration. Once you complete the information, click Submit and the next screen will 
provide your password. This screen will also give you the option to login or to change 
your password. To change your password, select the Change Password link.  Enter 
your agent number and current password, then enter your new password and confirm 
your new password. Once you have entered the information, click Submit. 
 
SELECT A BROKER SCREEN 
 

http://www.lgamerica.com/
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Selecting “OK” to View New Business Latest Activity 
After logging on to the website, the Select a Broker screen will appear. In addition, you 
may see a dialog box allowing the user to check the latest activity on new business 
requirements. To disregard the current information, select “Cancel.” To view this 
information, select “OK” and a report of all policy activity since the last web visit will 
appear. The latest activity report has six column headings of information to view. The 
headings are policy, source, broker, description, date and time.  
 
If more information is required on the policy that was just updated, select the individual 
policy number link underneath the policy number heading. This will give a detailed 
report on the pending case. To select cases to download, view or print, check the box 
(es) next to the policy number(s). The time column indicates exactly when the change 
occurred on the policy. For instance, if a new delivery requirement was just received, 
the updated information is reflected on the website with the requirement listed as 
closed.  
 
Broker Search 
The Select A Broker tab allows an agent or an agency to search alphabetically through 
all agents/agencies that are contracted under their organization. To quickly search for 
an agent/broker or agency, simply click on the drop down box, then type the first letter 
of the last name of the individual or the first letter of the name of the corporation, and 
the list will skip to where that letter begins. 
 
If an agency has more than 150 reporting agents, there will be a “Broker Search” link in 
the left margin of the page.  After selecting the link the user can search for a broker by: 
broker last name, broker first name, business name or broker number. 
 
NAVIGATION LINKS 
 
At the top of the screen there are a series of tabs that can be selected. The user has 
access to the following tabs: New Business, Commissions, Forms, Illustrations, 
Preferences, News, Contact Us, Policy Search, Select A Broker, Marketing Materials, 
AppAssist, In Force, Licensing and Go-To Resources.  
 
NEW BUSINESS TAB 
 
Accessing New Business Information 
Selecting the New Business tab grants the user access to new business information as 
it is submitted. All of the new business submitted through the general agency is 
available for viewing as soon as the underwriter records a submission or updates a 
policy. 
 
After the selection is made, policies can be viewed on the selected day, which have 
undergone a change or received a new requirement. The information headings on this 
screen include the action that was performed, the policy number, the broker name, the 
insured’s name and the annual premium.  
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Under the policy number heading, the user can view detailed information on new 
business activity by selecting a particular policy number’s link. This link gives the user 
information on policy specifications such as the product face amount, billing mode, 
modal premium and any cash included with the application. There is a direct email link 
to the underwriting team assigned to the policy.  If the case was submitted through 
AppAssist, the email link will be directed to the AppAssist Call Center. 
 
Please note that only GAs, BGAs & BMGA-1s are able to email underwriting teams 
directly. All agent/brokers and sub-agencies that send an email to underwriting will have 
their messages re-routed to the general agent's office; provided their email address is 
on file. 
 
Further down the screen, the user is able to view all underwriting requirements that 
have been met, requirements that are still pending and any underwriting notes on the 
case. All of the requirements that have been received and closed appear in blue, while 
the requirements that remain open and outstanding appear in red. Any underwriting 
notes appear in black at the bottom of the page. 
 
Links for New Business  
There are several links within the New Business tab located on the left side of the 
screen. These links for new business are sorted by pending, issued, paid, final actions, 
all policies and Summary. 
 
The Pending New Business link gives information on policies received as new business. 
Policies are sorted by date of receipt within the past seven days, eight to fourteen days, 
fifteen to thirty one days and over thirty-one days. To view the pending new business 
information, select the policy number’s link. There are also boxes to the left of the policy 
number link. Select all the boxes for policies that you wish to view, print or save.  
 
The Issued, Paid and Final Actions links under the New Business tab are structured the 
same as the Pending New Business link. The Pending link includes pending policies, 
the Issued link includes recently issued policies, the Paid link includes policies that have 
been recently paid and placed in force, and the Final Actions link includes policies for 
which final actions have been carried out.  The All Policies link contains all policies 
which are currently viewable on the website. 
 
The Summary link enables the user to view the agent/agencies total number of pending 
cases. Pending cases are subdivided into three categories: cases pending underwriting 
decision, cases issued and pending activation and reissues in process. If there is 
business in one of these categories, click on the number in blue, and a listing of all 
corresponding cases will appear. Selecting a case number will produce a policy status 
detail. 
 
Links for Requirements 
Links on the left hand side of the screen allow users to view all the requirements for new 
business policies. There are links for requirements outstanding and received. All 
requirements are sorted by policy number. Select the outstanding requirements link to 
access the screen where outstanding requirements can be viewed over a particular time 
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frame. The time frames are within the past seven days, eight to fourteen days, fifteen to 
thirty one days and over thirty-one days. There are also boxes to the left of the policy 
number link. Select all the boxes for policies that you wish to view, print or save.  
 
The Received Requirements link is structured in the same format as the Outstanding 
Requirements link. The difference is that the Received Requirements link notes the date 
requirements were received and the Outstanding Requirements link lists the 
requirements that still need to be fulfilled. 
 
The Activity History link allows the user to view when requirements were received and 
closed and when new requirements were ordered and opened. The Activity History link 
also makes it possible to view any activity that took place on a particular date. The 
Activity History screen has information under various headings, such as broker name, 
policy number, insured, annual premium and action. All requirements that were received 
and closed appear in blue.  Open and outstanding requirements appear in red. To view 
more details about opened and closed requirements, select the individual policy number 
link. At the bottom of the screen are two links, Previous and Next, that allow the user to 
navigate through recent activity. 
 
The Latest Activity link is located on the left hand side of the screen just below Activity 
History. The user can also arrive at this screen by selecting OK to viewing the latest 
activity immediately after login. 
 
NOTE: For more information on using the Latest Activity link, please refer to the section 
on viewing new business latest activity. 
 
The final link under Requirements is a search feature. This link allows the user to 
organize pending business by a specific requirement(s). The search feature lists over 
70 different underwriting/delivery requirements, allowing the user to select one or more 
features, and to specify whether to search for outstanding or received requirements.  
Selecting these features allows the user to search for cases that meet these 
parameters.  Below the list of requirements is a date range feature to narrow the search 
by specific dates. 
 
Links for Reissues 
On the lower left hand side of the screen links are available for general agents to 
request reissues and check the status of reissues that have been requested.   
 
The Reissues link contains status on the policies that have been requested for reissue. 
After selecting the Reissues link, information can be viewed on policies by selecting the 
policy number link.  
 
The Reissue Request link contains a formatted request screen that prompts the 
required information to process a reissue request. This will eliminate confusion and 
incomplete information and is the most expedient way to have a policy reissued.   
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Links for Documents  
Upload Documents allows general agents to upload various documents directly to 
specific departments. Document types include licensing, AppAssist (request for life 
insurance (RLI) Application), APS, Check 21, delivery requirements, other new business 
documents and policy holder service requests 
 
To upload a document make sure the document is the acceptable page size and file 
type. Once document has been imaged select Browse for File and select the file to be 
uploaded. Then select the type of document, policy number (if known) insured’s name, 
date of birth and social security number.  
 
Prior to uploading a check for deposit through Check 21, please make sure to complete 
and submit the Check 21 Processing Agreement. 
 
Uploaded Documents gives description of document, date and time the document was 
uploaded and the name of insured 
 
COMMISSION TAB 
 
Accessing Commission Information 
The Commissions tab is located at the top of the screen just below the Licensing tab. 
This page allows the user to view commission balances or commission statements by 
selecting one of the links on the left hand side of the screen. 
 
Commission Balance Link 
The Commission Balance link allows the user to view their year-to-date commission 
balance, current balance and the last paid date. The commission balance changes daily 
from commission activity. The Select A Broker tab, located at the top of the page, can 
be utilized to obtain commission information on a specific agent, or the Search link on 
the left can be used.  Once an agent is selected, choose the Commissions tab to view 
the commission information for that agent. 
 
Commission Statement Link  
This link allows the user to view earned commission statements and advance 
commission statements. After selecting the agent/broker or agency, select the 
Commission tab followed by the Commission Statement link.  This screen asks the user 
to select dates for the period of time commission statements should be viewed. Use the 
drop down boxes to enter the desired date(s).  The Commission Search page also 
allows the user to search by insured last name, insured first name, and/or policy number 
after desired dates have been selected.  Once the user has set parameters and 
selected Submit at the bottom of the screen they will be directed to a screen that has a 
link to view the commission statement for the specified dates. The user can then view, 
print, or save their commission statement. The statement includes information such as 
the writing agent, policy number, insured’s name, plan code, policy issue date, policy 
paid to date, commission process date, mode, premium, split percentage, commission 
rate percentage, commission earned, first year or renewal and description.  
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Adobe Acrobat Reader is required to view the finished statements. At the bottom of this 
screen there is a link to the Adobe website. The Adobe website provides a current 
version of Acrobat Reader which can be downloaded at no cost.  
 
FORMS TAB 
 
Forms Tab Contents 
The website allows the user to open and print assorted forms that are necessary for 
obtaining a life insurance application in a particular state, as well as various other forms 
and documents. To access these forms, select the Forms tab at the top of the screen. 
 
After selecting the Forms tab, a map of the United States will appear. To view all of the 
necessary application forms for a particular state, select that state’s link. This page lists 
all forms needed to take out an application in that state and provides a link to view and 
print each form.  The user may also select multiple forms using the check boxes to the 
left of the form numbers and package them into a combined PDF. 
 
Accessing Forms by Category 
In order to view forms by category, select a form category located on the left hand side 
of the screen. Viewing forms requires Adobe Acrobat Reader. (Please refer to the 
paragraph on Adobe Acrobat Reader at the conclusion of this section.) 
 
FORM CATEGORIES 
 
AppAssist Forms 
This category contains forms and other materials necessary to write business within the 
AppAssist market.  AppAssist forms are divided into two categories, Licensing and 
Program.  The Licensing subcategory includes items such as the AppAssist 
Agent/Broker Signature Authorization Addendum and appointment instructions.  The 
Program subcategory includes the AppAssist Broker Guide, the AppAssist Flow Chart 
and the paper version of the Request for Life Insurance Interview. To open any of these 
forms, select the form number link. 
 
Application Forms 
This category includes state specific and generic: new business applications, 
reinstatement forms, term conversion applications and other supplemental forms related 
to new business.  To open any of these forms, select the form number link.  
 
With Acrobat Reader, you can complete the forms electronically and create a legible 
and professional document by typing the information in the relevant fields and printing 
when finished.  
 
Blood Consent Forms 
This category includes the form number and description of blood consent forms for each 
particular state. To open any form, select the form number link. 
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Broker Contracting Forms 
This category includes the form number and description for the various agent/broker 
contracting forms. Examples of these forms include the Agent/Broker Agreement and 
the Biographical Information form. To open any of these forms, select the form number 
link. 
 
Customer Services Forms 
This category primarily includes forms that are used once a policy is active and to 
execute a change or service to that policy. The two subcategories are Policy Change 
and Surrender/Loan.  The Policy Change subcategory includes forms such as the 
Beneficiary Change form and Ownership Change form.  The Surrender/Loan 
subcategory includes forms such as the 1035 Ownership Change and Assignment form 
and the Surrender Form.  To open any of these forms, select the form number link.  
 
Disclosure Forms 
This category includes the form number and description of disclosure forms by state.  
The Employer Owned Life Insurance Consent form can also be located within the 
Disclosure Forms section.  To open any form, select the form number link. 
 
Medical Examiner’s Report 
This category includes the form number and description of state specific and generic 
medical examiner’s reports. To open any form, select the form number link. 
 
Privacy Policy Forms 
This category lists forms that detail Privacy Policy.  Included in this category are the 
Release of Health Related Information (HIPAA) forms.  To open any form, select the 
form number link. 
 
Replacement Forms  
This category includes the form number and description of the state specific 
replacement forms. To open any form, select the form number link.  
 
Underwriting Forms 
This category includes the form number and description of a variety of forms and 
questionnaires that may be required or ordered by underwriting. To open any form, 
select the form number link. 
 
There are seven form subcategories.  Criteria & Requirements contains our current 
Underwriting Criteria and Requirements Brochure.  Good Health Statements includes 
state specific and generic Good Health Statements.  Inspection Forms includes the First 
Financial Inspection Report Form.  Other Underwriting Forms include forms such as the 
Trust Certification Form and 3rd Party Translator’s Statement.  Quick Quote Forms 
include forms that can be used to submit a Quick Quote request on a particular medical 
condition, such as Coronary Artery Disease or Sleep Apnea. Transmittal Forms include 
forms that can be used to submit additional information on an applicant, and 
Questionnaires contains forms that may be required by Underwriting to obtain additional 
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information on an applicant’s activities, such as alcohol use, mountain climbing or 
skydiving. 
 
ILLUSTRATIONS TAB 
 
The Illustrations Tab allows the user the ability to run term illustrations and download 
the most current version of Illustration Manager software on their computer.  In addition, 
the Illustration section includes our Underwriting Class Calculator, web version of 
MobileQuote and Expense Allocation information. To access these options, choose the 
Illustrations tab at the top of the screen, which is located just below the Select A Broker 
tab.  
 
Running Term Illustrations from the Web 
After selecting the Illustrations tab, the user may select the link that allows term product 
illustrations to be run directly from the website. The user will be required to select the 
term product and enter the illustration specifications. Information such as the agent’s 
name, agency’s name and address will be automatically entered in the corresponding 
fields. When the illustration specifications are complete, users have the option of quick 
print or formal print.  Viewing illustrations requires Adobe Acrobat Reader (Please refer 
to the paragraph on Adobe Acrobat Reader at the conclusion of this section.) 
 
Quick Print: Displays the illustration detail 
Formal Print: Displays the illustration detail, summary and explanation 
 
Downloading Software 
Selecting the download software link on the left hand side allows the user to download 
the most current version of our Illustration Manager software to a computer or computer 
network. Illustration Manager provides illustrations for our entire product line. 
Instructions are included on how to initiate the download process. It is recommended 
that all users, especially those unfamiliar with downloading software from the Internet, 
print and read the instructions prior to the download.  
 
Available for download are the single user and network user upgrades, as well as the 
complete single user and network user versions. The variety of options is included to 
accommodate all software users. 
 
Single User and Network User Upgrade Instructions 
Users have the options to upgrade single user or network user versions of Illustration 
Manager to the most recent version. To utilize a single user or network user upgrade, 
one is required to have the previous version of Illustration Manager software. To initiate 
the process of installing an upgrade version of Illustration Manager software, first select 
the necessary upgrade and download it to the computer desktop directory. Next, install 
the program by following the installation instructions. Please note the program will 
automatically install to a default directory named: single_upgrade_install.exe 
 
If you have previously installed the program to a different directory, please select your 
directory when reaching this stage of the installation. To locate where Illustration 
Manager is installed prior to the installation, open Illustration Manager software and 
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choose the Help Menu. In the Help Menu, select the About option; the current directory 
for Illustration Manager will be presented in the Help dialogue box. 
 
Complete Single User Instructions 
The single user version is designed for new users or for those who want to maintain 
current and past versions of Illustration Manager on the same desktop. First, download 
the Illustration Manager setup program to the computer desktop directory. Next, to 
install the program, click the install icon on the desktop named: Single _Install.exe 
 
Then, follow the installation instructions.  
 
Network Version and Workstation Download Instructions 
The complete network version is designed for users that have no previous or recent 
version of Illustration Manager on their computer network or if they want to keep 
previous versions. Network use requires two downloads into the network’s share drive. 
One is the network version setup and the other is the network workstation version 
setup. First, download these files to the network drive, then open the network version 
setup file and follow installation instructions. Next, from each workstation, open the 
network workstation version setup file and follow the install instructions. You will need to 
note the directory location of the network version, as you will be asked for this path 
during the workstation’s setup. 
 
Underwriting Class Calculator 
The Underwriting Class Probability Calculator is a tool that uses basic underwriting 
criteria as its driver to provide a range of possible underwriting decisions outcomes.  
The calculator is not intended to take the place of a thorough underwriting review nor 
does it imply the promise of an offer in a specific class.  It is intended to give you a 
statistically-safe way of gauging an underwriting class. 
 
MobileQuote 
The last link on the left side of the Illustrations tab is MobileQuote.  Selecting 
MobileQuote will take the user to a functional online version of the MobileQuote 
application designed and available for smart phones.  Detailed information about 
MobileQuote can be obtained from navigating through the MobileSuite section of the 
Marketing Materials tab of the website. 
 
PREFERENCES TAB 
 
Accessing the Preference Tab 
The website includes the ability to change the website login password, set preferences 
and keep an email address book for key business areas. These options are available by 
selecting the Preferences tab at the top of the screen.  
 
Setting Preferences 
The Preferences options are: Change Password, New Business Requirements 
Notification at Login, Broker Access, New Business Requirements Notification via email, 
Commission Statements, AppAssist e-Link Notification and AppAssist Case Package 
Notification. 
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Changing a Password 
The password is automatically preset to the corporate tax identification number if 
contracted as a corporation or the social security number if contracted as an individual.  
The screen includes two boxes where the password can be changed if desired.   
 
New Business Requirements Notification at Login 
This allows automatic notification of the latest activity on new business when logging on 
to the website.  If selected, the user will receive notification immediately after logging on 
if there has been policy activity since the last website login. 
 
Broker Access 
This allows the users reporting agents/agencies the ability to view their own policy 
information and change their own preferences.  Please note that agents/agencies are 
only able to view the new business, licensing, in force and commission information for 
their business.  They automatically have access to all other functions of the website by 
logging on with their agent/agency number and password. 
 
New Business Requirements Notifications via Email 
Email address to receive a status report of the previous day's new business activity. 
 
Commission Statements 
Email address for receipt of commission statements from commission checks or EFT 
commission deposits. 
 
AppAssist e-Link Notification 
Email to receive an electronic copy of the Request for Life Insurance (RLI).  This email 
is only sent if business was submitted through e-Link. The file can be sent in Adobe 
PDF format or TIF format. 
 
AppAssist Case Package Notification 
Email address for providing access to the completed application, medical records and 
any other records obtained during the underwriting process of an AppAssist case. 
 
Policy Print on the Web 
This allows the GA to suppress paper policies from being mailed to their office. Instead 
the GA can access policies from the website. 
 
Get More: 
This allows the GA to opt into the Get More program. Get More offers increase 
coverage to proposed insured’s who have been identified by the underwriter as eligible 
for a larger face amount. If the agency has opted in and the insured is eligible for a 
larger face amount, a letter will be emailed to the case manager at the agency and they 
will have four business days to respond. 
 
After completing all Preference selections, choose Submit at the bottom of the screen 
for the changes to take effect. 
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NEWS TAB 
 
The News page includes communications sent to the field, Legal and General America 
industry advertisements, press coverage and Frank’s Blog.  
 
To access this information, select the News tab at the top of the screen. The most 
recent announcements made to the field will appear on the screen. We have grouped 
the communications by the year of distribution and can be located on the left.  Some of 
the communication types include rate reductions and product improvements.  
 
Industry Ads section includes advertisements run in publications such as Broker World 
and Life Insurance Selling.  Click on a link to see an advertisement. 
 
Press Coverage includes press releases from and about Legal & General America 
Companies. 
 
Frank’s Blog is a blog written by Legal & General America’s SVP of Sales and 
Marketing, dedicated to subjects related to the life insurance industry. 
 
CONTACT US TAB 
 
The website offers the ability to email Administrative Services and Marketing 
departments directly. To do this, select the Contact Us tab at the top of the screen. This 
tab provides the user with a drop down box to select the department they wish to email. 
The drop down box also offers a web comments option.  Agent/brokers and sub-
agencies emails will be redirected to their general agency. 
 
POLICY SEARCH TAB 
 
The website offers the ability to search for and display the status of a specific pending 
policy. To use this function, select the Policy Search tab at the top of the screen. This 
section of the website enables the user to search for specific policies by either the policy 
number or the insured’s last name.  
 
LICENSING TAB 
 
This section is similar to the New Business section in that it provides interactive 
management tools such as: status of licensing contracts, commission schedules, direct 
communication with the Licensing Department via email and the ability to search for 
brokers by name, broker number, appointed states and appointment date.  
 
When clicking on the Licensing Tab the user is automatically brought to Contract 
Information section. 
 
Contract Information Link 
The Contract Information link provides information such as broker name, broker 
number, contract date, contract status and AppAssist contract status if approved for the 
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program. This link also shows whether or not the agent/agency has any outstanding 
contracting requirements. Below this information is the hierarchy structure, which 
provides the name and number the agent/agency is contracted under. The commission 
schedule is also available. To view the commission addendum which provides the 
commission percentages for each product, click on the agent/broker commission 
schedule.  The addendum is available in a Portable Document Format (PDF) file. The 
last section shows the agent/agency’s appointed states, status, appointment dates and 
renewal dates. 
 
New Business Summary Link 
The first link on the left side of the Licensing Tab is the New Business Summary link. 
This link enables the user to view the agent/agencies total number of pending cases. 
Pending cases are subdivided into three categories: cases pending underwriting 
decision, cases issued and pending activation, and reissues in process. If there is 
business in one of these categories, click on the number in blue, and a listing of all 
corresponding cases will appear. Select a case number to produce a status detail 
similar to the New Business section. To continue viewing pending cases, click back on 
the New Business Summary link and the website will return to the previously viewed 
screen where all pending business is broken down. 
 
Personal Information Link 
The Personal Information link provides the broker’s or agency’s name, address, email 
address, phone number and fax number. 
 
Commission Information Link 
The Commission Information link is used to provide year to date and outstanding 
balances since the last commission processing as well as dates paid.  The capability to 
create commission statements is available in this section.  Please refer to the 
Commission Statement section within Commission Tab portion of this document. 
 
Email Licensing Link 
The Email Licensing link is the best way to directly communicate with the 
Licensing Department. This link will automatically open the user’s default email 
system and produce an email addressed directly to the Licensing Department. 
 
Search For Brokers 
Search for Brokers screen provides the ability to search for brokers in various ways: 
  
 Alphabetically   
 By broker number and/or business name 
 Appointment state and/or appointment date 
 
All methods can be modified to search by brokers that are active, terminated or have 
contracts in process. Simply click on the appropriate box and then click on Search. 
 
To search for brokers alphabetically, simply type in the first two letters of the last name 
and click on search. This will list all brokers who last name begins with those letters. 
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To view a report with all pending agents, select the Contracts in Process box under the 
List all Agents heading and then click on the Search tab. This will bring up a list of all 
brokers whose contracts are pending. To view a particular broker, select the name and 
the website will link to the broker’s personal information. Once a specific name has 
been selected, direct links for New Business Summary, Personal Information, Contract 
Information, and Commission Information are available on the left side. 
 
APPASSIST TAB 
 
The AppAssist tab was designed so that agents/agencies that are approved for 
AppAssist have a separate location to review pending AppAssist requests.  
 
Users can view the status of Request for Life Insurance Interview’s (RLI) under this tab 
before the case becomes a formal application.  AppAssist cases are separated into four 
sections located on the left of the screen organize the AppAssist section: Requested 
Interviews, Completed Interviews, Terminated Interviews and Formal Applications 
Received.  Additionally on the left side of the screen is a search button, which will take 
the user directly to the AppAssist search web page.  Selecting the AppAssist tab takes 
the user directly to Requested Interviews, which are listed by latest status. 
 
The four status sections (Requested Interviews, Terminated Interviews, Completed 
Interviews, and Formal Applications Received) provide: AppAssist Number, Applicant 
Name, Broker Name and Latest Status.   
 
To view information about an AppAssist case, select the policy number. This will 
automatically bring the user to the “AppAssist Status” screen. This screen provides the 
most current updates on the case after the Request for Life Insurance Interview (RLI) 
has been submitted.  Important information provided in this section include: date and 
time call attempts were made, interview dates and para-med exam dates as well as 
notes provided by the para-med company.  
 
To view the information provided in the RLI of an AppAssist case, select the “AppAssist 
Request” link below the “AppAssist Status” link.  This screen provides basic information 
such as: broker name, applicant name, quoted premium, face amount and underwriting 
class. 
 
The “AppAssist Interview” link located below the “AppAssist Request” link provides the 
client’s contact information, as well as the time the client requested to be contracted for 
the interview. 
 
Users also have quick access to AppAssist forms and marketing materials from the 
Marketing Materials, Forms, and Go-To Resources links located on the left side of the 
screen while navigating through the AppAssist tab. 
 
Marketing Materials 
This section of the website provides all the tools needed to help you promote Legal & 
General America to your brokers.  
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The Overview addresses compliance, material formats, how to insert a JPEG or HTML 
file and how you can use JPEGs and PDFs.   
 
The advertising materials are broken down into sections that will allow you to quickly 
find the topic you want to promote. These sections include Products, AppAssist, 
Financial Institution, Underwriting, Financial Strength, Our Brand, MobileSuite, Sales 
Ideas, and Consumer Approved. The advertising pieces are divided up into formats, for 
example JPEGS, Fill-able PDF’s, and Web Ads. To identify the piece you wish to 
advertise, simply roll your pointer over the title of the advertisement and an image of the 
advertisement will appear on the right. 
 
The marketing materials found on our website are pre-approved for use as intended. 
However, if you would like to create your own advertisements or promotions that 
reference Legal & General America or its underwriting companies, Banner and William 
Penn, then you must request a compliance review. This can be done by submitting the 
proper review form found in the Compliance Review section. 
 
A few items are available in printed format and can be ordered by a BGA or BMGA-1 
only. These items will be identified as Printed Forms Available for Order and can be 
found by going to Financial Strength and clicking “To order printed copies...click here”. 
 
Microsite Library provides access to all our microsites. These microsites provide 
information on specific topics and may include marketing materials, forms, and training 
tools. 
 
SEARCH TAB 
 
The Search section of the website allows the user to search out words or phrases within 
the News, Marketing Materials, and Go-To Resources sections of the website.  The 
search results per page can be adjusted between 10, 20, 50, and 100. 
 
GO-TO RESOURCES 
 
The Go-To Resources section is sub-divided into categories intended to help users 
learn more about our products and services.  
 
Product Guides – Choose the product and you’ll see links to product descriptions, 
specifications, rates and competitive analyses. 
Presentations – PowerPoint presentations in PDF format can be used for agency or 
broker meetings or just reviewed online for a marketing perspective of our portfolio.  
Underwriting – Links to documents and tools that help agencies with class 
determination are provided here as well as our Underwriting Dialogue newsletter written 
by our medical directors.  
AppAssist – Information about our tele-application program and resources for 
implementing it in your agency, including broker training, are posted here.  
The Basics – This electronic manual is the place to go for questions about doing 
business with Legal & General America.  It’s a business guide to basic procedures at 
Banner Life Insurance Company and William Penn Life Insurance Company of New 
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York. 
How-To – Instructions on how to use marketing materials from Legal & General 
America have been developed for self-teaching endeavors. 
Help – While the fundamentals for website help are best found in The Basics, this 
section provides brief description how to log in and best view this site. 
Links – Here are links to the organizations and vendors important to our company. 
 
ADOBE ACROBAT PRODUCTS 
 
Adobe’s web address is www.adobe.com. For any questions regarding the installation 
of Adobe’s software, please use the customer support options available from their 
website. They have included steps to download their products and explain how to avoid 
the most common downloading problems. 
 
Adobe Acrobat Reader 
Adobe Acrobat Reader version 3.0 or a more current version must be installed on the 
user’s computer in order to view term rates, commission statements, forms and 
illustrations, all of which have been posted in Portable Document Format (PDF). There 
are several links to Adobe’s website located on our website. Acrobat Reader is free for 
users and can be downloaded from the Adobe website. 
  
Adobe Acrobat 
If an agency purchases the full version of Adobe Acrobat, in addition to filling in and 
saving a document, the user can also convert any document to a PDF.   
 
INFORCE TAB 
The Inforce section allows the user to view inforce policy information including policy 
status, product, face amount, conversion expiration date, underwriting class, billing 
information and beneficiary information. The user can search for policies by insured’s 
name, or broker’s name or number policy number.  
Search by Insured – Enter the insured’s name and/or policy number. The search 
results can be narrowed by entering a start and stop date. 
 
Search by Broker – Enter the broker’s name and /or broker number. If needed the 
search results can be narrowed by entering a start and stop date 
 
 
Search by Policy – Enter the policy number 
 
Search for Documents – This feature allows the user to search for a particular 
document. These include corrected Policy Print Page 3D, MediGuide Withdrawn Letter, 
PLT Option Letter, Issue Policy Print, PLT simplyLIFE Amazon Letter, PLT simplyLIFE 
Letter. The user can search for this information by insured, broker, policy number or by 
date. 
 
The policy information can be downloaded into a spreadsheet. Once the search results 
are displayed the user can select the policy information they wish to download.  This 
can be done by clicking on the box to the left of the policy number or click on the Select 

http://www.adobe.com/
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All box found under the broker’s name. Click on the Create CSV for Download on the 
right. Click on the link to download the CSV file. 
 
Information included in the file is policy number, policy status, effective date, Insured’s 
name, insured’s date of birth, gender, issue age, broker information, product name, face 
amount, conversion expiration date, underwriting class, various account values if 
applicable, billing frequency, billing amount, paid to date, next bill date, last bill 
generation date, beneficiary name and address. (Since this information is contained in 
an Excel spreadsheet it can be sorted at needed.) All information can be sorted once in 
the Excel file. 
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The information contained in this Basics manual supersedes all previous policies and procedures of Legal and General America, Inc (“LGA”). The Basics manual is not legally binding; it is provided for informational purposes only. Legal & General America retains the right to modify, suspend, interpret or cancel any provision at any time, at its complete and sole discretion without prior notice. For further information please visit www.lgamerica.com and click ‘For Professionals’.  
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Click here to view our Anti-Fraud Plan
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ApPASSIST Call Center
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AppAssist is our tele-application program that will be profitable for brokers by improving their productivity. This program allows the broker to transfer all of the administrative tasks associated with application completion and new business management to the Banner Call Center. Upon receipt of a Request for Life Insurance Interview (RLI), the Call Center staff will contact the client to complete the application interview, review and mail or email the application package; handle all case management associated with the application and follow up on open delivery requirements.  The Call Center conducts interviews from 9:00 am to 10:30 pm EST, and can be reached Monday through Friday 8:30 am to 11:00 pm EST at 1-800-839-5960 or by email at AIS@BannerLife.com.



[bookmark: _Toc274823112][bookmark: _Toc430674424][bookmark: _Toc453588212]DISTRIBUTION REVIEW AND APPROVAL



Each direct access agency is required to obtain distribution approval from marketing management.  The direct access general agency may contact their marketing coordinator for procedures.  
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· Banks, US Regional, National 

· Savings and Loans

· Brokerage Firms

· Property and Casualty Companies



[bookmark: _Toc274823115]Types of clients not preferred

· Direct Marketers 

· Websites

· Mail Responses

· Lead Generators

· Mortgage Leads
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Agent/broker pre-appointment is not necessary prior to submitting a Request for Life Insurance Interview (except in the state of WI).  



If an agent/broker or agency was appointed and contracted to submit traditional applications prior to March 2009, we require the agent/broker to have a Signature Authorization Addendum (ABSAA-AB) on file. For agents appointed at any level above agent/broker level, a Signature Authorization Addendum (ABSAA-GA) has to be completed prior to submitting a Request for Life Insurance.  The addendum authorizes us to place the agent’s/broker’s signature on the formal application.  This form is not needed for agents/brokers or agencies appointed after March 2009. 



Agents/brokers or agencies not currently appointed must complete the normal agent/broker/agency appointment contracting (as outlined in the Licensing section). 
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The Request for Life Insurance Interview (RLI) can be submitted either electronically or by paper.



The agent/broker can begin the Request for Life Insurance process using an Internet accessible format named e-LinkTM.  E-Link™ is our online version of the Request for Life Insurance Interview form that will determine the appropriate underwriting class, estimate the quoted premium, provide product comparisons and transmit the RLI directly to the Call Center. Each appointed agent will be required to initially register as a new user. Another great benefit of using e-Link™ is that general agencies will always get a copy of the request their agent/broker submits. 



To use e-LinkTM, please visit https://www.lgaappassist.com/rlilogin.htm.  We strongly encourage agencies to submit RLIs through our preferred method of e-LinkTM whenever possible. 



Another option is to submit the request online via the agency’s own URL for e-Link. No pre-contracting is required.



AppAssist can also be accessed through third party vendors including, iPipeline’s E-App drop ticket, or Aplifi’s AFFIRM for life platform. 



Agents can access Legal & General America's MobileSuite app.  The app not only runs quotes on the go but also allows agents to submit business through AppAssist and check case status in one app.



The paper version of the Request for Life Insurance Interview (RLI), form number LAA 1297, can be found on the website at www.lgamerica.com in the AppAssist forms category under the Forms tab. A completed paper version of the RLI can be faxed to 301-294-6960, emailed to Banner-Submit@lgamerica.com or mailed to Legal & General America at 3275 Bennett Creek Avenue, Frederick, MD 21704.  
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Once the Request for Life Insurance Interview (RLI) is received, it is routed to the Call Center within 4 business hours of receipt.  The Call Center will make the initial call attempt on the date/time requested or within 24 hours if a specific date/time is not requested.  If the Call Center is unable to reach the client, we will follow up until contact is made or the maximum number of attempts has been reached which are:



· 5 voice mail messages 

· 7 attempts with no answer or a busy signal 



Once the maximum number of call attempts is exhausted, the case is terminated and the general agency is notified via the website. If the applicant cancels the interview or is canceled due to insurability, the general agency is notified via email. All status information is available online in real-time under the AppAssist tab on www.lgamerica.com.  Agencies will be able to view the disposition of each call attempt, the date, time and reason for any reschedules or cancellations and when the interview was completed.  
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All applications are generated at the conclusion of the interview and reviewed for accuracy. We have an option for AppAssist called Voice Signature.  "Voice Signature" enables us to collect the proposed insured's signature using only their voice; it eliminates the delay of mailing paper documents, and has significantly reduced the time between the completed interview and submission of the formal application. 



If the client elected to use "Voice Signature" during the interview, then the Call Center will provide them with an access code to open an email containing a secure link where they can download, view, or print a copy of the application documents.

 

If the proposed insured elects not to use the Voice Signature option, the application will print at the conclusion of the interview. The application will then be mailed to the proposed insured with detailed instructions and a postage-paid return envelope via two-day delivery. If the formal application has not been received at the home office within 5 business days, the Call Center will follow up and offer assistance with any questions or concerns. Follow up will continue for up to one month or until we receive the signed application. 
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After the formal application is received, any missing forms or information will be obtained directly from the client by the Call Center.  The Call Center will also follow up with all external providers to obtain attending physician statements (APS), Inspection Reports, and Motor Vehicle Reports.  The general agency can monitor the status of the application via the website at www.LGAmerica.com or through their agency management system.  They can view:



· The date the formal application was received. 

· Any requirements associated with the case.

· The date the requirements were requested and met.

· All information will be captured in Underwriting Notes.
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The AppAssist program offers an Electronic Policy Delivery method. The e-Policy delivery process allows the proposed insured the option of receiving their insurance policy contract and related documents through secure online delivery where they can review each document, provide electronic signatures where needed, and make their first premium payment.  The e-Policy delivery process results in faster turnaround time on commission payments, reduced issue to placement timeframes, and reduced expenses for your office. 

 

During the tele-application interview the client will have the option to choose this method (if previously approved by the Brokerage General Agency) and at policy issue an email is sent to both the client and the general agency with detailed instructions. 



If the Electronic Policy Delivery is not used, our default delivery process is to have all policies mailed directly to the client unless issued other than applied for, and then policies are mailed directly to the general agency. If the policy was mailed directly to the client and delivery requirements have not been returned within 14 business days, our Call Center will follow up with the applicant and encourage them to return all delivery requirements.
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The Claims Department is responsible for receiving, processing and distributing all claims resulting from the death of the insured.  In addition, the Claims Department administers waiver of premium, disability income and Accelerated Death Benefit claims. 



This section provides an overview of the Claims business area. However, if further clarification on procedures is needed, contact the Claims Department.  The extension for Banner’s Claim Department is 6974. The extension for William Penn’s Claim Department is 3379.
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The agent/broker or general agency should notify the Claims Department as soon as they learn of the death of an insured or annuitant.  Policy owners, beneficiaries or other interested parties may also contact the Claims Department directly or anyone may utilize the File A Claim on-line form located through the Customer Services link of our website, www.LGAmerica.com.   



Complete notice of death includes the following information:



· Date the agency received the notice

· Contact person (name and phone number of the family member who reported the death to your agency)

· Name and address of deceased 

· Policy number

· Date of death

· Cause of death 

· Beneficiary name and address (if available)

· Name and address of person to send the claim forms



After we have reviewed our records and verified that the coverage is in force and the identity of the beneficiary(ies) named on the policy, we will communicate directly with the beneficiary to initiate the claim process and furnish them with the proper claim forms and requirements. We can send claim forms by mail, fax or e-mail, but we cannot accept a fax or e-mail copy in return.



To process the claim promptly, each named beneficiary will need to send to the following:



· A completed Proof of Death Claimant’s Statement with the original signature of the claimant.

· An original certified death certificate with the cause and manner of death.

· The original policy or completed lost policy form.

· A copy of the trust document (if applicable).

· Additional documentation will be needed if the beneficiary is: the estate of the insured, a minor, a corporation or an assignee.  Additional documentation will also be required if the death of the insured occurs as a result of violence or occurs outside the United States or Canada.



The agent/broker or general agency may wish to assist in the claims process; however, the beneficiary is responsible for furnishing proof of loss. 



With the exception of our eligible Fast Track claims, non-contestable death claims are payable upon the Claims Department’s receipt and approval of the proof of death documents and any other required documentation. Under no circumstances should the agent/broker or general agency make any statement or comment, written or verbal, regarding the validity of any claim of Banner or William Penn’s liability. Upon receiving the necessary information, we will mail the distribution directly to the beneficiary.  We will send the distribution check directly to the agent/agency, only upon receipt of a written request from the beneficiary.
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If the coverage is in force and the policy proceeds total $10,000 or less, a claim may be eligible for the Fast Track claims process.  After reviewing the file, the Claims Department will be able to advise whether a claim is eligible and what is needed to properly evaluate the claim for the Fast Track process.
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It is an insurance company’s responsibility to investigate claims and verify that payment is justified. Policy owners should expect that we will conduct a thorough investigation. In general, the company has a contractual right to contest a policy if the claimed loss (death, disability or other) occurs within two years from the Issue Date of the policy. In addition, reinstatements and face amount increases are also contestable for two years after their effective dates.



The purpose of the contestable claim investigation is to confirm that the information furnished to the company by the applicant was true and complete.  Because contestable claims require careful evaluation based on all available information, it is necessary to obtain the insured’s medical records, financial records and other historical records of the insured.  As you would expect, obtaining these records will delay the resolution of the claim. This includes those claims where death has resulted from violence or an accident.  There is no prescribed time limit to conclude a contestable claim investigation and as it is dependent upon the cooperation of the health care providers, other entities and the next of kin.  In most states, any material misrepresentation on the application or supplements or amendments thereto will void the policy, regardless of a relationship to the cause of death.



The agent/broker’s knowledge and recollection of the actions and circumstances pertaining to the completion of the application are important in evaluating a contestable claim. An agent/broker’s statement may be required during the investigation. Assistance with the completion of a notarized statement would help to avoid delays in the resolution of the claim. This statement, in addition to all other information obtained through the claim investigation, will help us to promptly determine our position on the claim.



While an agent/broker or general agency should never comment about the validity of a claim, it is particularly important that such statement(s) are not made about contestable claims. For additional information, contact the Claims Department.
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If a policy owner with a waiver of premium benefit, a waiver of monthly deduction benefit or a total disability benefit on his/her policy notifies the agent/broker or general agency that the insured is disabled, we ask that the agent/broker or general agency notify us promptly. A phone call is sufficient.



A complete notice of disability includes the following information:



· Name and address of disabled insured 

· Policy number

· Date disability commenced

· Date agency was notified of disability 

· Cause of disability (if known)



We will notify the owner in writing of the benefit for which he/she is eligible and the necessary information and procedures to file a claim.  The claimant should notify us of a claim as soon as possible.  The required duration of the disability may vary by type of benefit and cause of disability.



If the policy is still within the Incontestability Period as defined in the contract, the Company will need to conduct a contestable claim investigation before determining any eligibility for the waiver benefit.

 

Under no circumstances should the agent/broker or general agency make any statement(s) or comment(s), written or verbal, as to Banner or William Penn’s liability or the validity of the claim.



We will communicate directly with the owner regarding the processing of his/her claim.  If the owner is not the insured, it will be necessary for the insured to complete a written statement regarding his/her disability and to provide us with an authorization to obtain any medical records regarding his/her disability.



ACCELERATED DEATH BENEFIT CLAIMS



If a policy owner with an Accelerated Death Benefit on his/her policy notifies the agent/broker or general agency that the insured has a medical condition that may qualify under the policy’s Accelerated Death Benefit Rider, we ask that the agent/broker or general agency notify us promptly. A phone call is sufficient.



A complete notice includes the following information:



· Name of the insured 

· Policy number

· Medical condition (if known)

· Date agency was notified 



We will notify the owner in writing of the benefit for which he/she is eligible and the necessary information and procedures to file a claim.  The claimant should notify us of a claim as soon as possible.  

 

If the policy is still within the Incontestability Period as defined in the contract, the Company will need to conduct a contestable claim investigation before determining any eligibility for the accelerated death benefit.

 

Under no circumstances should the agent/broker or general agency make any statement(s) or comment(s), written or verbal, as to Banner or William Penn’s liability or the validity of the claim.



We will communicate directly with the owner regarding the processing of his/her claim.  If the owner is not the insured, it will be necessary for the insured to complete a written statement regarding his/her medical condition and to provide us with an authorization to obtain any medical records regarding his/her condition.
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The beneficiary designation on an application or change form must be clearly stated so that we can carry out the wishes of the owner upon the insured’s death. For assistance with a beneficiary designation, you may contact the Claims Department directly. For more information please refer to the Submit and Underwriting Sections. 
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Commission Accounting, located within the Marketing Department, is responsible for managing commission. This section will answer most commission accounting questions.  If further clarification on procedures is needed, please contact Commission Accounting. 
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The best way to contact Commission Accounting is by email:

Commission@LGAmerica.com



To contact Commission Accounting by telephone, dial 1-800-638-8428. After reaching the automated attendant, dial 1 for General Agents, then 3 for Marketing and Commission, then 4 to speak to a commission representative. 
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The commissions tab on the website, www.LGAmerica.com provides agencies the ability to run current and past commission statements and view current and YTD commission balances.   



[bookmark: _Toc34042803][bookmark: _Toc34450690][bookmark: _Toc298248800][bookmark: _Toc430674443][bookmark: _Toc453588231]COMMISSION PAYMENTS

[bookmark: _Toc34042804][bookmark: _Toc34450691]Commission payment and statement options are set up by completing the Agent/Agency Commission Payment Profile form. This form requests the frequency of payments, minimum balance in order to generate payment and option to receive commission reports by email.  Web commission statements are available for all appointed agents/agencies.



Banner Form: BK-12

William Penn Form: BK-12WP



Commission payments are processed every business day.  A variety of payment frequencies are offered to suit the preferences of your agents/brokers through our two payment methods: paper check or electronic funds transfer (EFT). If opting for EFT, a copy of a voided check will need to be submitted with the Agent/Agency Commission Payment Profile form.  If a voided check copy cannot be provided, a confirmation of the account information on bank letterhead can be accepted.  EFT is only available for checking accounts.



To inquire about an agent’s individual commission method and frequency, please contact the Licensing Department.  

[bookmark: _Toc298248801]

Electronic Funds Transfer

EFT is an easy and efficient way to receive commission payments, and is highly recommended to alleviate the issues associated with manual handling, such as lost or delayed checks.  The frequencies available are daily, weekly, bi-weekly, standard (three times per month) and monthly.  



EFT’s are transferred to the bank on the day following the commission cycle.  A corresponding email is sent to the address that we have on file for the agent if that option was elected.  The funds generally will be available within 1-2 business days for each agent, depending on each individual bank’s EFT procedures for processing the funds.



[bookmark: _Toc34042805][bookmark: _Toc34450692][bookmark: _Toc298248802]Paper Checks

Commission is sent by paper check unless EFT is specified as the payment selection on the Agent/Agency Commission Payment Profile form.  If the scheduled mail date falls on a non-business day, the checks will be sent out the next business day.  



Banner and William Penn: Paper checks are sent 2 day to the brokerage general agency.

[bookmark: _Toc34042806][bookmark: _Toc34450693] 

[bookmark: _Toc298248803][bookmark: _Toc430674444][bookmark: _Toc453588232]COMMISSION CUT OFF DATE

Commission is processed and released every business day.  The actual processing frequency will vary for each broker based upon their selection as reported on the Commission Payment Profile form (BK-12/BK-12WP).  Many brokers opt for payment 3 times per month which results in cut off dates of the 10th, 20th and the last business day of the month.  



The delivery requirements need to be recorded and the policy made active before the close of business on the broker’s selected payday.  If commission is expected for a particular policy that does not appear on a commission statement, it is likely the policy is not active due to an outstanding delivery requirement. To ensure that commission is paid on the next commission cycle, please verify that the policy is activated prior to the commission processing date by checking the status on the website and resolving any outstanding issues with the appropriate business area.  For inquiries regarding delivery requirements, please contact Policy Delivery.  

[bookmark: _Toc34042807][bookmark: _Toc34450694]

[bookmark: _Toc298248804][bookmark: _Toc430674445][bookmark: _Toc453588233]COMMISSION ADDENDA

The current commission addendum on which an agent is placed is available in the Licensing section of the website, , where it can be viewed, saved and printed.  To locate the schedule, select the Licensing tab to search for the agent. Once you have selected the agent, click the Contract Information link on the left.  The link to the schedule will appear beneath the Commission Schedule column under the Agent Hierarchy heading.



If you need copies of all available schedules, please contact your assigned marketing coordinator or the commissions department.



[bookmark: _Toc298248805][bookmark: _Toc430674446][bookmark: _Toc453588234]commission payments AND APPLICATION-RECEIVED DATE

Commission is determined by the application-received date and will pay according to contracting records in effect on the date we receive the application.  To ensure commissions pay correctly, any agent changes should be made prior to submitting an application.  Common changes include:



· Change of commission schedule

· Adding or deleting agents from hierarchy for overrides

· Adding or removing an assignment of commissions

· Placing an agent on advances	

If an application is pending and an agent change is desired, it can be accomplished with special handling by our Licensing staff.  Send a memo that includes the broker name, broker number, policy number(s), the specific request desired and any required documents to the Licensing department.  After the memo is sent in, it is important to make sure that the request is completed before the policy is activated. 



[bookmark: _Toc34042808][bookmark: _Toc34450695][bookmark: _Toc298248806][bookmark: _Toc430674447][bookmark: _Toc453588235]CALCULATING COMMISSIONS

Commission is calculated as a percentage of target premiums.  These percentages are specified in each contract addendum that contains provisions for first year commissions, renewals and service fees.



For term products, the target premium is generally the modal premium minus the policy fee.  For universal life products, the target premiums vary by age, sex, underwriting classification and plan.  Target premiums are included in the Illustration Manager software.  Universal life premiums received that are greater than the target premium, called “excess premiums,” receive commission at a lower rate. 



[bookmark: _Toc298248807][bookmark: _Toc430674448][bookmark: _Toc453588236]ADVANCE COMMISSIONS

Advance commission (also referred to as annualization) is available for agent/brokers.  With brokerage general agent (BGA) approval, 75% of first year annualized commission payment on monthly PAC policies will be advanced to the agent/broker.  The 25% remaining first-year commission will be paid on an earned basis upon receipt of the tenth, eleventh, and twelfth month’s premium.  The maximum advance commission per case is $2,500 and the maximum limit of an agent’s advance balance is $25,000.  The Brokerage General Agent is responsible for the repayment of any unearned advances.



[bookmark: _Toc34042809][bookmark: _Toc34450696][bookmark: _Toc298248808][bookmark: _Toc430674449][bookmark: _Toc453588237]COMMISSION ON REPLACEMENTS

When an in-force policy (life or annuity plans), is replaced or if its benefits are reduced in conjunction with the issuance of a new policy, it is considered an  internal replacement.  Partial or total surrenders, lapses with or without value, decreases in benefit amounts, or loans in excess of 25 percent of all applicable policy loan values are all considered a reduction in coverage for replacement purposes.  If the activity takes place within six months before or after the date of application or effective date of the new policy, it is considered a replacement. Policies eligible for conversion are excluded from this definition. 



Commissions may be reduced on new policies that are replacing existing policies.  Existing policies include any with the Company or its subsidiaries. Commissions may also be reduced when the applicant is deemed to have a replacement history.

In situations where an agent other than the one who wrote the original policy writes the replacement, the new agent writing the case receives all applicable compensation and production credit for the case subject to any replacement adjustment. 



Compensation varies based upon the type of plan being replaced and how long the policy has been in force. We review the circumstances for each replacement and determine the appropriate commission adjustment. Although each situation is individually reviewed, the following table provides insight into the typical adjustment:



Replaced Policy	In-Force Period	New Policy

Plan Type    		Applicable Commission  



	Term Plans	5 years or less	Commission on the increase

	                                                  	on target premium



		More than 5 years	Full



Universal Life Plans	10 years or less	Commission on the increase

	                                                  	on target premium



		More than 10 years	Full



Commission for first-year UL premiums above target and renewal premiums are calculated at the rate listed in the commission addendum.



If multiple policies are being replaced on the same insured, the target premiums of all current policies are utilized to classify the case for compensation purposes.



[bookmark: _Toc298248809][bookmark: _Toc430674450][bookmark: _Toc453588238]COMMISSION ON TABLE RATINGS AND FLAT EXTRAS

Commission will follow the appropriate addenda and pay normal commission rate for table rated cases. Full commission is paid on flat extras that are six years or longer (permanent) in duration. There will be no commissions paid on flat extras that are less than six years (temporary).  The company reserves the right to change the procedure for calculating commission on table and flat extra ratings at any time.

[bookmark: _Toc34042810][bookmark: _Toc34450697]

[bookmark: _Toc298248810][bookmark: _Toc430674451][bookmark: _Toc453588239]ASSIGNING COMMISSIONS

[bookmark: _Toc34203739][bookmark: _Toc34454010]Please see the section titled “Agent/Broker Assignment of First Year and Renewal Commissions” in The Licensing section.



[bookmark: _Toc298248811][bookmark: _Toc430674452][bookmark: _Toc34042811][bookmark: _Toc34450698][bookmark: _Toc176056592][bookmark: _Toc453588240]Policies Split between two general agents

For policies being split between 2 general agents, the override commission and bonus are paid to both general agents according to split instructions on the Agent Report. 

 

The first general agent listed on the Agent Report is the general agent responsible for case management of the policy.

 

[bookmark: _Toc298248812][bookmark: _Toc430674453][bookmark: _Toc453588241]MULTIPLE AGENT APPOINTMENTS

Please verify the correct agent’s number is recorded on the “Agent Report” page of the life insurance application.  Changes after policy delivery are not likely to be made. For more details on multiple agency appointments, please refer to the Licensing section. 



[bookmark: _Toc298248813][bookmark: _Toc430674454][bookmark: _Toc453588242]STOP PAYMENT REQUESTS

There are two waiting periods for requesting a stop payment and replacement of a commission check.  If a package of checks is not received at the General Agency’s office, a 10-day waiting period is put into effect.  It can take up to 30 days for checks to reach the broker when received and processed by the General Agency’s office.  Therefore, a 30-day waiting period is in effect to allow the delivery mechanism enough time for the check to arrive. The EFT payment method is recommended to prevent occurrences of lost and delayed checks.

 

All stop payment requests must be submitted by the general agent’s office on the “Request for Replacement Check” form.  Please send an email to the Commission Department to receive a copy of this form. (This form is not available on the website.)

A copy of the check (front and back) will be provided to the General Agency, if the check was cashed.  If an agent believes that the check has been cashed by an unauthorized party, the agent can fill out an affidavit of fraud form to initiate an investigation.  This process takes approximately 60 days.  



[bookmark: _Toc298248814][bookmark: _Toc430674455][bookmark: _Toc453588243]UNCASHED CHECKS

We have a back-up process for handling checks which have not been presented for payment within six months.  Our Finance Department proactively notifies the agent by mail of any check which remains outstanding over six months.  This is a form of fail-safe or back-up process that will catch any lost or misplaced checks. The agent will then have the opportunity to send the correspondence back to our office to request that Finance issue a replacement check.  If the agent does not respond to the letter, the funds are placed in an escheat account and ultimately turned over to the agent’s resident state.  Recovery procedures vary by state.



[bookmark: _Toc298248815][bookmark: _Toc430674456][bookmark: _Toc453588244]RETURNED CHECKS

Checks made payable to Banner or William Penn written by agents or other third parties should be returned to the Finance Department.  Commission checks written from Banner or William Penn that are being returned should be sent to Commissions Accounting. 



[bookmark: _Toc298248816]

[bookmark: _Toc430674457][bookmark: _Toc453588245]HELD COMMISSION PAYMENTS

If the premium and commission for a policy is greater than $25,000, commission is automatically held for fourteen calendar days from the date premium is received.  For significantly large sums, we may hold until receipt of the money is confirmed.  We reserve the right to hold commission on any amount until we are satisfied that funds are received and/or the policy delivery period has expired.  If a premium check is returned Non Sufficient Funds, we reserve the right to hold commission payment from the replacement check until the check has cleared the bank.



[bookmark: _Toc298248817][bookmark: _Toc430674458][bookmark: _Toc453588246]year-end commission processing

Our cut-off date for Miscellaneous Income Tax Reporting (1099) is the last business day in December.  All commission will need to be paid by the last business day in order to be included for the year-end 1099 Misc.  



The agent’s individual cut-off date depends on when the agent has elected to be paid. For example, if the agent is paid monthly and the most recent scheduled date is 4th, all commissions applied by December 4th will be included in the 1099 Misc for the year.  The next pay date is January 4th of the following year.  



Most agents choose the standard method which is the 10th, 20th and the last day of the month.  If the agent is set up on the standard method, then all commissions applied by December 20th will be included in the 1099 Misc for the year.



The General Agent bonus is based upon all commissions processed through the last business day of December.  The payment date for each agent in the hierarchy may be different.  Consider a situation where the General Agent is paid on the standard schedule and the broker paid monthly with the most recent pay date of December 4th.  A case is paid on the last business day in December.  The General Agent’s share of the commission will process on the last business day and will be included in the bonus for the year.  The broker’s share will process on January 4th and will be included in the bonus for the next year.



If any cut-off dates mentioned above fall on a non-business day, the cut-off date will be the prior business day.






[bookmark: _Toc430674459][bookmark: _Toc453588247][bookmark: _Toc2579366]CUSTOMER SERVICE 



[bookmark: _Toc2579367]

[bookmark: _Toc34410417][bookmark: _Toc34443241][bookmark: _Toc34539844][bookmark: _Toc34557256][bookmark: _Toc34557483][bookmark: _Toc34557592][bookmark: _Toc34558130][bookmark: _Toc34558183][bookmark: _Toc34558293][bookmark: _Toc34558391][bookmark: _Toc34558555][bookmark: _Toc35234174][bookmark: _Toc324341751][bookmark: _Toc453588248]INTRODUCTION



The Customer Service Department is responsible for processing title changes, policy changes, billing changes, address changes, premium payments, surrenders, loans and withdrawals, EFT set-ups and changes, incoming and outgoing 1035’s, reinstatements, conversions, and responding to all inquiries on in-force policies. This section will answer most of your customer service questions. However, if further clarification on procedures is needed, please call the Customer Service Department.  

[bookmark: _Toc2579371]

[bookmark: _Toc34410418][bookmark: _Toc34443242][bookmark: _Toc34539845][bookmark: _Toc34557257][bookmark: _Toc34557484][bookmark: _Toc34557593][bookmark: _Toc34558131][bookmark: _Toc34558184][bookmark: _Toc34558294][bookmark: _Toc34558392][bookmark: _Toc34558556][bookmark: _Toc35234175][bookmark: _Toc324341752][bookmark: _Toc453588249]TITLE CHANGES INCLUDE:



This sub-section will discuss the different forms and procedures for the different title changes that may occur during the life of a policy. Forms may be obtained on the website at www.LGAmerica.com.

[bookmark: _Toc2579372]

[bookmark: _Toc34410419][bookmark: _Toc34443243][bookmark: _Toc34539846][bookmark: _Toc34557258][bookmark: _Toc34557485][bookmark: _Toc34557594][bookmark: _Toc34558132][bookmark: _Toc34558185][bookmark: _Toc34558295][bookmark: _Toc34558393][bookmark: _Toc34558557][bookmark: _Toc35234176][bookmark: _Toc324341753]Beneficiary Changes 

The beneficiary designation on an application or change form must be clearly stated so that Customer Service can carry out the wishes of the insured upon his/her death. Avoid using vague designations, such as wife, child, or children without using their names. When designating multiple beneficiaries, the distribution amounts should be listed as percentages of the total proceeds, not specific dollar amounts.



The owner of the policy has the right to change the beneficiary, subject to the conditions of any previous assignment, unless he/she has waived such right. Therefore, to change the beneficiary, a written request must be filed with Customer Service. Use the Beneficiary Change form and clearly indicate which beneficiary designation applies to which coverage on joint contracts. It is not necessary to return the policy.



Banner Form: LP159

William Penn Form: LP159WP



The full name, address, and relationship of the proposed beneficiary must be given. If the proposed beneficiary is a married woman, her first name, not only her husband’s name, must be furnished. If a trust is being named beneficiary, please include either the title  and signature pages from the trust document or the full name of the trust and the date the trust was established along with the completed form.



The following jurisdictions have community property laws: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, and Wisconsin. In general, requests to change the beneficiary originating in these jurisdictions should be signed by the owner of the policy and the spouse of the owner. The completed form should be sent to the attention of the Customer Service Department. Faxed forms will be accepted.



Please click here for sample beneficiary designation wording.

[bookmark: _Toc34443244][bookmark: _Toc34539847][bookmark: _Toc34557259][bookmark: _Toc34557486][bookmark: _Toc34557595][bookmark: _Toc34558133][bookmark: _Toc34558186][bookmark: _Toc34558296][bookmark: _Toc34558394][bookmark: _Toc34558558][bookmark: _Toc35234177][bookmark: _Toc324341754]

Name Changes

Any request to edit a name on an existing contract must be made in writing via a Name Change Form.  A reason for the change must be indicated with the change request.   For Name Changes as a result of marriage or divorce, we will accept a marriage license, divorce decree, legal or court document signed by a judge or registered by the county clerk.  If this documentation cannot be secured; legal approval will be required.  It is not necessary to return the policy.  



The completed form should be sent to the attention of the Customer Service Department.  Faxed forms will be accepted. 



A confirmation letter is mailed out to the policy owner, once the name change is completed.  Please note that the letter does not currently spell out the specific details of the change.  The policy owner should keep this confirmation letter with their policy.  



Banner Form: LP156

William Penn Form: LP156WP



[bookmark: _Toc2579374][bookmark: _Toc34410423][bookmark: _Toc34443247][bookmark: _Toc34539850][bookmark: _Toc34557260][bookmark: _Toc34557487][bookmark: _Toc34557596][bookmark: _Toc34558134][bookmark: _Toc34558187][bookmark: _Toc34558297][bookmark: _Toc34558395][bookmark: _Toc34558559][bookmark: _Toc35234178][bookmark: _Toc324341755]Address Changes

Address changes can be made by written request on the Address Change form by email, or by phone request, providing the policy owner places the call and authorization is satisfactory. 



Banner Form: LP155

William Penn Form: LP155WP



[bookmark: _Toc2579375][bookmark: _Toc34410421][bookmark: _Toc34443245][bookmark: _Toc34539848][bookmark: _Toc34557261][bookmark: _Toc34557488][bookmark: _Toc34557597][bookmark: _Toc34558135][bookmark: _Toc34558188][bookmark: _Toc34558298][bookmark: _Toc34558396][bookmark: _Toc34558560][bookmark: _Toc35234179][bookmark: _Toc324341756]Transfer of Ownership

To transfer ownership of a policy, the current owner must complete the Ownership Change form; include the name, social security number, signature, address and title, if applicable of the new owner. The current owner must also sign the request, and then submit it to the Customer Service Department for processing.  If a trust is being named as owner, please include the title and signature page of the trust documentation the full trust document along with the completed form.  If the ownership is being changed from a Trust to an individual or new Trust, a copy of the entire current Trust is required for our review.  The owner of the policy and the owner’s spouse should sign requests originating in community property states. The policy is not required for this type of change, which will take effect upon approval by the Customer Service Department. Faxed forms will be accepted





Banner Form: LP154

William Penn Form: LP154WP



[bookmark: _Toc2579376][bookmark: _Toc34410422][bookmark: _Toc34443246][bookmark: _Toc34539849][bookmark: _Toc34557262][bookmark: _Toc34557489][bookmark: _Toc34557598][bookmark: _Toc34558136][bookmark: _Toc34558189][bookmark: _Toc34558299][bookmark: _Toc34558397][bookmark: _Toc34558561][bookmark: _Toc35234180][bookmark: _Toc324341757]Collateral Assignments

Policies can be assigned as collateral by policy owners to cover any life insurance requirements that banks make with regard to loan or mortgage qualifications.  In order to assign a policy as collateral it must be active and in force.  No assignments are made until the policy is delivered and the proper paperwork is received.  The following forms are required for a collateral assignment:     



Banner:  will accept either the Collateral Security Agreement form (LP158) or the standard American Bankers Association (ABA) Collateral Assignment form, which most banks supply. 

William Penn: will accept the Collateral Security Agreement form (LP158WP).  



Completed forms should not be sent in with new business or underwriting requirements.  In the event there are multiple assignees, a letter signed by the owner must accompany the assignment form stating the order in which the assignees are to be paid.  Forms should be sent directly to the Customer Service Department. In states where community property laws apply, the owner of the policy and the owner’s spouse should sign the request. A copy of the recorded assignment form will be sent to the bank and to the client.    



Once a policy has been assigned, all rights of ownership remain with the assignee until a written release of assignment is received at the home office.  While the policy is assigned, the following changes cannot be processed without the signature(s) of the assignee: a loan, partial or full surrender, decrease in face amount, or ownership change. 



Banner: will accept either the Release of Assignment form (LP 99-M) or the standard ABA Release of Assignment form. 

William Penn: will accept a letter from the assignee.  If the assignee is a corporation (i.e. a bank), then we will accept a letter on company letterhead and signed by an officer. 



The Customer Service Department processes the release of assignment and notifies the owner in writing.



[bookmark: _Toc2579377][bookmark: _Toc34410424][bookmark: _Toc34443248][bookmark: _Toc34539851][bookmark: _Toc34557263][bookmark: _Toc34557264][bookmark: _Toc34557490][bookmark: _Toc34557491][bookmark: _Toc34557599][bookmark: _Toc34557600][bookmark: _Toc34558137][bookmark: _Toc34558138][bookmark: _Toc34558190][bookmark: _Toc34558300][bookmark: _Toc34558398][bookmark: _Toc34558562][bookmark: _Toc35234181][bookmark: _Toc324341758][bookmark: _Toc453588250] DUPLICATE or lost POLICY REQUESTS



When a policy contract has been misplaced, a statement of insurance, which is often referred to as a certificate of insurance, is issued in most circumstances. 



Banner: The policy owner must complete and sign the Lost Policy section of the Policy Change form (LU-1071).

William Penn: The policy owner must complete and sign the Multipurpose Policy Service Form (MPS-93) and chose either the Policy Certificate or Duplicate Policy section.



A duplicate policy is issued if the original is irrecoverably lost or destroyed. Under these conditions, the home office issues a full duplicate policy upon receipt of the completed form and the fee of $25. Completed forms and fees should be sent to the Customer Service Department.



[bookmark: _Toc34410425][bookmark: _Toc34443249][bookmark: _Toc34539852][bookmark: _Toc34557265][bookmark: _Toc34557492][bookmark: _Toc34557601][bookmark: _Toc34558139][bookmark: _Toc34558191][bookmark: _Toc34558301][bookmark: _Toc34558399][bookmark: _Toc34558563][bookmark: _Toc35234182][bookmark: _Toc324341759][bookmark: _Toc453588251]MODIFIED ENDOWMENT CONTRACT ACKNOWLEDGEMENT FORM



In illustrating the policy, if it becomes a Modified Endowment Contract (MEC), due to payment of premiums in excess of the seven-pay limitation, the client must acknowledge that he/she is aware of, and accepts, the MEC status of the policy. The MEC Delivery Receipt form or the appropriate section of the illustration acknowledging the MEC status must be signed at the point of sale. 



If a copy of the acknowledgment form is on file on the first anniversary after the policy is funded over the seven-pay limit, the Customer Service Department does not send the modified endowment letter to the client. This eliminates the service time usually associated with sending the client this letter, and prevents a client from removing funds from a policy unnecessarily.



[bookmark: _Toc2579382][bookmark: _Toc34410426][bookmark: _Toc34443250][bookmark: _Toc34539853][bookmark: _Toc34557266][bookmark: _Toc34557493][bookmark: _Toc34557602][bookmark: _Toc34558140][bookmark: _Toc34558192][bookmark: _Toc34558302][bookmark: _Toc34558400][bookmark: _Toc34558564][bookmark: _Toc35234183][bookmark: _Toc324341760][bookmark: _Toc453588252]POLICY CHANGES



Policy changes are considered if permissible by the company guidelines and policy provisions. No changes should be promised or figures quoted without home office authorization.  While a request is under review, premium payments should be continued until a decision has been made.



Banner: has two forms used when changes are needed, the Additional Coverage form (LU-901/LU-901-A (for PA)) and the Policy Change form (LU-1071). The first form should be used for changes that require underwriting approval and the second is for other changes not requiring underwriting approval.  



Additional Coverage forms (LU-901/LU-901-A (for PA)) are used to increase or add coverage on universal life policies. It is also used for reclassifications and rating removals.  



The Policy Change form (LU-1071) is used when the owner wishes to decrease the specified face amount, change the death benefit option from Type A (increasing) to Type B (level), change the planned modal premium, delete coverage for a rider or benefit, or change frequency of premium payment.  The completed form must be sent to the Customer Service Department with all of the questions answered in full. 



William Penn: has one form to use when changes are needed, the Policy Change form (1778). This form should be used for changes that require underwriting approval and for other changes not requiring underwriting approval.

Policy decreases for universal life may be requested at any time after the first policy anniversary. 



The owner of the policy must sign, in ink, all forms requesting changes in the contract. The signature should appear exactly as the name given on the policy, except if the owner is a woman who has changed her name by marriage since the policy was issued. In this case her husband's surname should be added to her name as given in the policy. The authorization must be properly signed and dated. The Medical Information Bureau and Fair Credit Reporting Act Notices must be detached and given to the proposed insured or applicant, as applicable. 



If the policy is owned by a partnership, the name of the partnership should be written above the signature space, followed by the signatures of all partners, each designated as partner. If the policy is owned by a corporation, the name of the corporation should be written above the signature space, followed by the signature and title of an officer authorized by the Board of Directors of the corporation to sign for the corporation. A certified copy of a resolution adopted by the Board of Directors, referring to the transaction and signature, should accompany the request for change. If the policy is assigned or contains an irrevocable beneficiary, the assignee or irrevocable beneficiary must join with the owner in requesting contractual changes.



[bookmark: _Toc34410427][bookmark: _Toc34443251][bookmark: _Toc34539854][bookmark: _Toc34557267][bookmark: _Toc34557494][bookmark: _Toc34557603][bookmark: _Toc34558141][bookmark: _Toc34558193][bookmark: _Toc34558303][bookmark: _Toc34558401][bookmark: _Toc34558565][bookmark: _Toc35234184][bookmark: _Toc324341761]Premium Classification Changes

If a policy was issued in a rated premium class, the home office will, at the request of the policy owner, consider reducing or eliminating the rating after the policy has been in force for at least one year, if it appears that the risk has improved. 



Banner: complete the Additional Coverage form (LU-901), or form LU-901A for Pennsylvania, and indicate the request on the section for other information on the first page. 



William Penn: complete the Policy Change Application (1778), and indicate the request on the section for other information on the first page.



Send the form to the Customer Service Department. Do not return the policy. 



Changes in premium class which have been approved by Customer Service become effective as of the due date of the next premium, or the next day of the month which corresponds to the day in the policy date, whichever is earlier. If a change in rating is approved upon reinstatement of a lapsed policy, the new premium is applied to the policy as of the date of lapse.

[bookmark: _Toc34410428][bookmark: _Toc34443252][bookmark: _Toc34539855][bookmark: _Toc34557268][bookmark: _Toc34557495][bookmark: _Toc34557604][bookmark: _Toc34558142][bookmark: _Toc34558194][bookmark: _Toc34558304][bookmark: _Toc34558402][bookmark: _Toc34558566][bookmark: _Toc35234185][bookmark: _Toc324341762]Reduction and Removal of Ratings

After a policy has been in force for at least one year, it can be considered on an individual basis for a reduction or removal of ratings to include the changing of smoking status from smoker to non-smoker.  Due to 1980 CSO guidelines as of 12/31/08, policy changes are limited to contractual provisions on UL policies.  Please consult a customer service representative if you have any questions.



Banner: submit an Additional Coverage Application (LU-901), or form LU-901A for Pennsylvania, with complete details to the Customer Service Department.

 

William Penn: submit the Policy Change Application (1778) (smoker to non-smoker requires the Tobacco Questionnaire) with complete details to the Customer Service Department.



[bookmark: _Toc34410429][bookmark: _Toc34443253][bookmark: _Toc34539856][bookmark: _Toc34557269][bookmark: _Toc34557496][bookmark: _Toc34557605][bookmark: _Toc34558143][bookmark: _Toc34558195][bookmark: _Toc34558305][bookmark: _Toc34558403][bookmark: _Toc34558567][bookmark: _Toc35234186][bookmark: _Toc324341763]Increase and Addition of Riders

When the policy owner wishes to increase coverage on an insured (universal life products only), apply for reentry, or change the death benefit option from Type B (level) to Type A (increasing), the following forms should be filled out:



Banner: the Additional Coverage Application (LU-901), or form LU-901A for Pennsylvania, should be used.



William Penn: the Policy Change Application (1778) should be used.



Please be sure that the entire application is fully completed regardless of the change being requested. If the application is not fully completed the Customer Service Department will return the form along with any money received, to the owner. The application should be mailed to the Customer Service Department. 

[bookmark: _Toc2579384][bookmark: _Toc34410430][bookmark: _Toc34443254][bookmark: _Toc34539857][bookmark: _Toc34557270][bookmark: _Toc34557497][bookmark: _Toc34557606][bookmark: _Toc34558144][bookmark: _Toc34558196][bookmark: _Toc34558306][bookmark: _Toc34558404][bookmark: _Toc34558568][bookmark: _Toc35234187]

[bookmark: _Toc324341764][bookmark: _Toc453588253]REINSTATEMENTS



A term policy may be reinstated, if it lapsed and was not surrendered, at any time within five years of the date of lapse. Evidence of insurability may be requested by the underwriter in order to approve the reinstatement. Payment of all premiums in arrears will be due once the policy is approved by the underwriter.



Universal life policies that terminate in accordance with the grace period provision may be reinstated within five years after the expiration of the grace period. 



[bookmark: _Toc34539858][bookmark: _Toc34557271][bookmark: _Toc34557498][bookmark: _Toc34557607][bookmark: _Toc34558145][bookmark: _Toc34558197]Reinstatement consideration requires the following:

· A Reinstatement Application must be submitted by the owner.

· Evidence of insurability, if required, is received and reviewed by the Underwriting Department.

· If the reinstatement is approved, all past due premiums must be paid plus the planned premiums for the three months after the reinstatement for policy to become activated.



The Reinstatement Application should be completed and returned to the Customer Service Department. The authorization must be properly signed and dated. The Medical Information Bureau and Fair Credit Reporting Act Notices must be detached and given to the proposed insured or applicant, as applicable. 



Banner Forms: State Specific; forms may be obtained on the website at www.LGAmerica.com.  If state is not listed use form LU1282 .



William Penn Forms: LU1258WP, form LU1258FLWP for Florida or form LU1258NJWP for New Jersey



If the reinstatement requires additional medical information for the underwriting process, a letter is sent to the proposed insured informing him/her of such requirement.  The insured is responsible for the fees associated with the additional medical requirements.



[bookmark: _Toc2579385][bookmark: _Toc34410431][bookmark: _Toc34443255][bookmark: _Toc34539859][bookmark: _Toc34557272][bookmark: _Toc34557499][bookmark: _Toc34557608][bookmark: _Toc34558146][bookmark: _Toc34558198][bookmark: _Toc34558307][bookmark: _Toc34558405][bookmark: _Toc34558569][bookmark: _Toc35234188][bookmark: _Toc324341765][bookmark: _Toc453588254]TERM CONVERSIONS



Banner:  Conversions of existing term policies to Banner universal life policies are processed in Customer Service using the appropriate Term Conversion Application.

· ICC09-LU1285 – AK, AL, CO, GA, HI, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI, MN, MO, MS, NC, NE, NH, NJ, NM, NV, OH, OR, OK, PA, RI, SC, TN, TX, UT, VA, VT, WA, WI, WV, WY

· LU1285 – AR, AZ, DE, ND, SD

· LU1285-CA – CA

· LU1285-NODISC – CT

· LU1285-DC – DC

· LU1285-FL – FL

· ICC09-LU1285-MA – MA

· LU1285-MT – MT



[bookmark: _Toc34539860][bookmark: _Toc34557273][bookmark: _Toc34557500][bookmark: _Toc34557609][bookmark: _Toc34558147][bookmark: _Toc34558199][bookmark: _Toc34558308]William Penn:  Conversions of existing term policies to William Penn universal life policies are processed in Customer service using the Term Conversion Application (LU1285WP).



The term conversion application needs to be signed and received in the home office three business days prior to the final conversion date.



Conversion Period:

Term policies can be converted for the duration of the guaranteed level premium period or up to attained age 70, whichever comes first.  Policies issued at age 66 and over are convertible during the first five policy years.



Life Step UL is the available conversion product. 



To begin the conversion process:

· Specify a plan of coverage, confirm convertibility, and complete the term conversion application in its entirety.



· Calculate and include, with the completed application, an initial modal premium. 



· The original policy must be returned to the home office or a lost policy statement must be completed.



· Submit a signed sales illustration for all available conversion products.



· Submit first modal premium.



[bookmark: _Toc34539861][bookmark: _Toc34557274][bookmark: _Toc34557501]Once the Customer Service Department receives the completed conversion application and initial premium the following steps will be taken:



· The information on the form is verified and receipt of the initial premium is confirmed.

· The new conversion contract is generated and a new policy is sent to the general agent for delivery to the client. 



· The original term policy is suspended, except in cases of partial conversions where the term policy is changed to the amount remaining after the conversion.



· Upon receipt of the completed delivery items and initial premium the original term policy is terminated and the new policy is placed in force.



[bookmark: _Toc274231726][bookmark: _Toc324341766][bookmark: _Toc453588255]INTERNAL POLICY REPLACEMENT



When a policy owner intends to replace an existing Banner/William Penn policy with a new Banner/William Penn policy, Part 1, section G of the application must indicate the replacement.  The replacement will be processed and a refund issued for any unused premium when the new policy is placed in force.  The policy owner must be the same on both policies in order for the new policy to replace the existing policy.



[bookmark: _Toc2579388][bookmark: _Toc34410432][bookmark: _Toc34443256][bookmark: _Toc34539862][bookmark: _Toc34557275][bookmark: _Toc34557502][bookmark: _Toc34557610][bookmark: _Toc34558148][bookmark: _Toc34558200][bookmark: _Toc34558309][bookmark: _Toc34558406][bookmark: _Toc34558570][bookmark: _Toc35234189][bookmark: _Toc324341767][bookmark: _Toc453588256]UNIVERSAL LIFE ANNUAL STATEMENT



[bookmark: _Toc2579389][bookmark: _Toc34410433][bookmark: _Toc34443257][bookmark: _Toc34539863][bookmark: _Toc34557276][bookmark: _Toc34557503][bookmark: _Toc34557611][bookmark: _Toc34558149][bookmark: _Toc34558201][bookmark: _Toc34558310][bookmark: _Toc34558407][bookmark: _Toc34558571][bookmark: _Toc35234190][bookmark: _Toc324341768]Annual statements are automatically produced 15 days after each policy anniversary for universal life policies and sent to the policy owner. The purpose of this report is to communicate the month-by-month breakdown of premiums paid, expenses charged, interest granted, cost of insurance deducted, and the account value accumulated. The report also shows the policy year-end cash surrender value, which is the account value minus any applicable surrender charges.



[bookmark: _Toc453588257]INTEREST CREDITING RATES



When interest crediting rates change on universal life products, an advance notification is sent directly to all general agents. Current crediting rates are posted to the News Page of our website. Questions on interest crediting rates can be directed to the Customer Service Department.

[bookmark: _Toc2579390][bookmark: _Toc34410434][bookmark: _Toc34443258][bookmark: _Toc34539864][bookmark: _Toc34557277][bookmark: _Toc34557504][bookmark: _Toc34557612][bookmark: _Toc34558150][bookmark: _Toc34558202][bookmark: _Toc34558311][bookmark: _Toc34558408][bookmark: _Toc34558572][bookmark: _Toc35234191]

[bookmark: _Toc324341769][bookmark: _Toc453588258]IN-FORCE ILLUSTRATIONS (AFTER ISSUE)



After-issue illustration requests should be submitted to the Customer Service Department after the first policy anniversary by completing the Illustration Request Form.  The form can be submitted via fax, email, or mail service. 



Banner Form: LP196

William Penn: LP196WP



Banner: Fax number is 301-294-6960 and the email address is CustomerService@BannerLife.com. 



William Penn: Fax number is 516-229-3081 and the email address is CustomerService@WPenn.com.



The Customer Service Department will provide in-force illustrations upon written request from the policy owner, agent or General Agent.  Additional requests are subject to an administrative fee. 



[bookmark: _Toc324341770][bookmark: _Toc453588259]MISSTATEMENT OF AGE OR SEX

[bookmark: _Toc2579392]If a misstatement of age or sex on an application is discovered, the Customer Service Department makes the appropriate adjustment to either the death benefit amount or premium requirement, as deemed necessary.



[bookmark: _Toc34410436][bookmark: _Toc34443260][bookmark: _Toc34539866][bookmark: _Toc34557279][bookmark: _Toc34557506][bookmark: _Toc34557614][bookmark: _Toc34558152][bookmark: _Toc34558204][bookmark: _Toc34558313][bookmark: _Toc34558410][bookmark: _Toc34558574][bookmark: _Toc35234193][bookmark: _Toc324341771][bookmark: _Toc453588260]POLICY OWNER BILLING



		[bookmark: _Toc2579369]

		INITIAL BILL

		COURTESY REMINDER

		UL INITIAL GRACE

		LATE  OFFER*

		TERMINATION NOTICE



		WHEN DOES THE NOTICE GET GENERATED?

		23 DAYS BEFORE DUE DATE

		15 DAYS AFTER DUE DATE

		MONTH THAT VALUES ARE INSUFFICIENT TO SUPPORT POLICY

		 TERM – 30 DAYS AFTER DUE DATE

UL – 60 DAYS AFTER INITIAL GRACE LETTER

		TERM – 61 DAYS AFTER DUE DATE

UL – 91 DAYS AFTER INITIAL GRACE LETTER



		WHO RECEIVES THE NOTIFICATION?

		PAYOR, ADDITIONAL PAYOR AND ASSIGNEE

		BGA

		PAYOR, OWNER, ADDITIONAL PAYOR/OWNER, ASSIGNEE BGA

		PAYOR, OWNER, ADDITIONAL PAYOR/OWNER, ASSIGNEE BGA

		PAYOR, OWNER, ADDITIONAL PAYOR/OWNER, ASSIGNEE BGA



		WHAT FORMAT IS THE NOTIFICATION?

		PAPER

		EMAIL

		CUSTOMER – PAPER

BGA - EMAIL

		CUSTOMER – PAPER

BGA - EMAIL

		CUSTOMER – PAPER

BGA - EMAIL



		

				 * Late Offer – Policy no longer provides coverage; however, policy can be reinstated without evidence of insurability, subject to certain conditions being met. 















[bookmark: _Toc34101988][bookmark: _Toc34456655][bookmark: _Toc36369698][bookmark: _Toc324341774][bookmark: _Toc453588261]CASH SURRENDERS



The following forms should be submitted to the home office in order to process a cash surrender:



Banner Forms: LP153 for a full surrender; LP160 for a partial surrender.

William Penn Forms: LP153WP for a full surrender; LP160WP for a partial surrender.



[bookmark: _Toc2579379]The original policy must be returned to process a full surrender. The owner of the policy and the owner’s spouse should sign requests originating in states with community property laws. Tax information is required on the form in compliance with Internal Revenue Service guidelines concerning tax identification number certification and withholding procedures. 



[bookmark: _Toc34101989][bookmark: _Toc34456656][bookmark: _Toc36369699][bookmark: _Toc324341775][bookmark: _Toc453588262]LOAN REQUESTS



The Premium Administration Center processes a loan upon receipt of a completed and signed form.



Banner: LP157

William Penn Form: LP157WP



Loan requests will not be accepted by a phone call. The owner of the policy and the owner’s spouse should sign requests originating in states with community property laws. Loans are available on a life insurance policy’s cash surrender value while the policy is in force. A loan is made on the security of the policy by assignment of the policy to Customer Service. A loan can be made for any amount that, with interest, does not exceed the cash surrender value on the next premium due date or policy anniversary. Though most loans are granted promptly, Customer Service reserves the right to defer the granting of a loan for a period not exceeding six months from the date the application is received at the home office. Loan interest on universal life policies is payable in advance from the date of the loan to the next policy anniversary at the annual interest rate of 7.4 percent. Interest is payable in advance at the beginning of each policy year. If interest is not paid when due, it is added to the loan and will bear interest at the same rate.



[bookmark: _Toc34410439][bookmark: _Toc34443263][bookmark: _Toc34539869][bookmark: _Toc34557282][bookmark: _Toc34557509][bookmark: _Toc34557617][bookmark: _Toc34558155][bookmark: _Toc34558207][bookmark: _Toc34558316][bookmark: _Toc34558413][bookmark: _Toc34558577][bookmark: _Toc35234196][bookmark: _Toc324341776][bookmark: _Toc453588263]CUSTOMER COMPLAINTS



Any written or oral statement made by a policy owner (or representative on behalf of a policy owner) that alleges improper activities by Banner, William Penn, or its contracted agents in connection with the solicitation or execution of an insurance transaction must immediately be brought to the attention of the Banner/William Penn’s Compliance Office. 



If a complaint or request for information regarding a Banner or William Penn policy is sent directly to an agency or agent from a state insurance department, a copy of the complaint and the response sent to the state insurance department must be forwarded immediately to Customer Service who in turn forwards it to the corporate Compliance Office.



Every complaint is recorded in the compliance log and assigned to a processor. When the complaint is assigned, the processor faxes the complaint to the agency if determined this action is necessary. If agent misrepresentation or client suitability is involved, the writing agent must provide a written statement by fax within three days regarding the allegations in the complaint. If the writing agent is not available, the agency must provide a written statement based on the information in its files. If the complaint involves any other subject, it is provided to the agency for their use and information. The Customer Service representative processing the complaint response will also contact the client to resolve any misunderstanding or confusion about the written complaint.



The Complaint Committee, which includes representatives of the Legal, Underwriting, Sales, Customer Service, and Compliance Departments, reviews the complaint, the policy file documentation, records of any communications made to the client, and the agent's statement in order to determine the most appropriate action for the client and the agent.



After the Complaint Committee makes a final decision, a response is drafted and is sent to the originator of the complaint, with copies sent to the agency, policy owner file and all other parties involved.

(NOTE: All customer service forms are available on the website at www.LGAmerica.com.) 



IN FORCE POLICY DATA



The following in force policy information can be accessed online:



Policy Information:

Policy Number, Policy Status, Effective Date, Insured Name, Insured DOB, Broker Name, Product, Face Amount, Conversion Expiration Date, Underwriting Class



Billing Information:

Billing Frequency, Billing Amount and Paid To Date



Beneficiary Information:

Primary Beneficiary, Contingent Beneficiary, Beneficiary Percentages, Next Bill Date, Last Bill Generation Date



		Contact Information for the Insured, Payor and Policy Owner







In addition to the in force information above (minus the conversion expiration date), universal life policies will display: Account Value, Surrender Value, Max Loan Amount and Loan Balance. 



Users can search for in force business by: insured/business name, policy number, broker/business name and broker number. Issued start dates and issued stop dates can be used in conjunction with a search if requested. 



The in force policy information can be viewed, saved or printed in PDF format as well.






[bookmark: _Toc430674476][bookmark: _Toc453588264]dOCUMENT PROCESSING CENTER (DPC)





[bookmark: _Toc34450107][bookmark: _Toc109199587][bookmark: _Toc274825213][bookmark: _Toc430674477][bookmark: _Toc453588265]INTRODUCTION



The Document Processing Center (DPC) is responsible for receiving, prepping, scanning and indexing all policy related documentation, including initial premium payments.  



[bookmark: _Toc274825214][bookmark: _Toc430674478][bookmark: _Toc453588266]DOCUMENT PROCESSING OVERVIEW



Mail from the United States Postal Service and independent courier services are received and then date and time stamped at several intervals throughout the day.  Documents are also received via fax, electronic image download and email boxes.  DPC receives approximately 160,000 documents per month. Types of documents include new business applications, delivery requirements; follow up documentation requested by underwriters, customer service and agent licensing documents. 



These documents are sorted, prepped and scanned in preparation for indexing.  DPC indexes a wide variety of new business and customer service documents, while PAC and agent licensing documents are filtered to queues to be completed by their respective staff. As documents are indexed, requirements are reviewed and met.  A task is then sent to New Business to begin the document review process for underwriting. It should be noted that requirements that are sent with policy applications may show outstanding on the website until our New Business Department completes a review of the documents.  If a document cannot be linked to a policy, an unmatched mail name record is created. Once an application is received, the images attached to the name record are merged with the policy number.



[bookmark: _Toc33530033][bookmark: _Toc33530127][bookmark: _Toc33531479][bookmark: _Toc34042718][bookmark: _Toc34450109]All checks are logged and scanned immediately at the time the mail is opened.  Funds not meeting our processing or anti-money laundering guidelines will be returned. 



Examples of reasons for returned funds include:

· Incorrect payee listed.  All funds must be made payable exclusively to Banner or William Penn Life, with the exception of endorsed trustee checks

· Check is not signed or correctly dated

· Written and numeric amounts do not match

· 3rd party or agency checks

· Cash equivalents, including money orders and cashier’s checks

· Starter checks, with the exception of trust-owned policies 

· Funds received outside of the Cash With Application (CWA) binding limit (five business days from date application is set up)

[bookmark: _Toc172952070][bookmark: _Toc274825215]Original Documents

All original documents must be stored and maintained for at least 60 days from the date the document is first transmitted to the home office.  General Agencies will be responsible for the total destruction of original documents and must ensure that all information contained therein cannot be read or reconstructed.  The destruction of documents should be performed by an employee of the General Agency or by a third-party vendor who is contractually bound by the General Agency's privacy policy with respect to sensitive information.  We may, upon reasonable notice, conduct an onsite review of the agency’s document destruction practices.



[bookmark: _Toc274825216][bookmark: _Toc430674479][bookmark: _Toc453588267]EXTERNAL IMAGING CRITERIA AND GUIDELINES



The Document Processing Center is currently working with two independent document imaging service providers, ExamOne and PaperClip.  These vendors can help an agency unfamiliar with imaging begin the set up process, including familiarizing an agency with NAILBA standards for document coding, error thresholds, and general practices to help reduce the common problems associated with the imaging process.  Agencies that would like to begin imaging to Banner or William Penn should contact their marketing coordinator.



· Image Properties

· Resolution: 200 x 200 DPI

· Page size: 8.5”x 11”

· Compression: Tiff Group 4 Fax 

· Color: Black and white



· The TXT files should contain the following index information:

· Proposed insured first & last name

· Social Security Number 

· Date of Birth

· Policy number (if available)



· Authorized departmental images:

· Applications

· New Business (pending or issued within 60 days)

· Delivery Requirements

· Customer Service 

· Licensing



· NAILBA standard document codes for indexing are listed in the table below.  For proper setup of a new application, please see below note regarding APPI rules.

· APPI – index only used for a 1st time application that needs a policy number

· APPI image must include pages 1, 2, 3 & 8 for Banner and pages 1,2,3,4 & 9 for William Penn.

· If any of these pages are missing, it will delay the processing and the application may result in being rejected.



Required NAILBA Document Types for Imaging



		NAILBA Document Type

		Definition

		NAILBA Description



		APPI

		Life Application Part 1 and related documents

		Includes Application Part 1, Work Sheet, Temporary Insurance Agreement (TIA), Agent's Report



		DELIVREQ

		Mail / Delivery

Requirements and related

documents

		Correspondence and documents for delivery of policy, including Delivery Requirement Cover Letter, Policy Delivery Acknowledgement (PDA) / Receipt, Backdate Notice, Returned Original Policy, Good Health Statement, Amendment to Application









WE HAVE NO OTHER NAILBA CODE REQUIREMENTS; HOWEVER, EACH AGENCY MAY USE THE NAILBA DOCUMENT CODE THAT THEY CHOOSE OTHER THAN APPI OR DELVREQS FOR PURPOSES OTHER THAN STATED ABOVE.  



CHECK 21

This processing alternative is the outgrowth of the federal law called “Check 21” that was designed to enable banks to handle checks electronically, making check processing faster and more efficient. Electronic check processing uses technology that has been developed and tested to process check information securely. 



Checks from new policy owners that are scanned according to specifications and forwarded with Check21 bar code sheets (retrieved from Exam One or PaperClip) can be processed electronically for deposit. Your agency will no longer have to mail physical checks.  Agencies that would like to begin using Check 21 should contact their marketing coordinator.



The following requirements apply only to checks transmitted via imaging for the purpose of depositing a check from an image:



· Image Properties

· Resolution: 200 x 200 DPI

· Page size: 8.5” x 11”

· Compression: Tiff Group 4 Fax

· Color: Black and white



· The TXT files should contain the following index information:

· Proposed insured first & last name

· Social Security Number 

· Date of Birth

· Policy number (if available)



· Check images must contain two 8.5” x 11” pages as follows:

· Front of check imaged horizontally to top left corner of page 1 of image.

· Back of check imaged horizontally to top left corner of page 2 of image.

· Only two pages will be accepted.  Additional pages will disqualify the image.



· Do not write on either page outside of the borders of the check image itself.

· Check images will be cropped for processing.  Additional information written on the page outside of the check borders will disqualify the image.

· Policy number should be listed on the check if known.	



· Check image must be sent using the NAILBA doc type/barcode labeled Check21.

· If another doc type is used (MONEYDOC, AGENCY CHECK, etc.) or if a PDF or TIFF is sent directly to us, the image will be indexed to the case, but the funds will NOT be allocated to the policy.  We will expect the physical check is forthcoming in those cases.

· Please contact your imaging vendor to determine the proper procedures regarding the set up of your CHECK21 barcode.



· Live checks should be retained in the General Agency office in a locked storage mechanism for 30 days before being destroyed through a secure shredding process.



· We recommend that each agency mark the back of the check with a unique indicator denoting that the check has been transmitted for processing.  This will prevent the live check from being mailed to Banner or William Penn or duplication of check images being transmitted. 

· The indicator should be placed on the back of the check so as to not compromise the integrity of the check in the event that the live check needs to be mailed to Banner or William Penn for deposit due to image quality concerns.



The following requirements apply only to live checks that are being mailed in to the home office for processing:



· The checks should be sent in an overnight package along with a check log listing each check included. 

· A check log needs to be completed for all new applications that include money to bind coverage and for cases that are approved and have premium due as an outstanding requirement. These checks can be listed on the same check log.

· Please provide the following information on the log; 

· New Application Checks – provide client name, social security number (SSN) and check amount.

· Delivery Requirement Checks – provide policy number, client name and check amount.  

· Write attention ‘DPC checks’ on the front of the envelope. 

· Copies of VOID checks can be imaged and should remain with the original PAC documents. Please do not attach void checks to the check log.






[bookmark: _Toc430674480][bookmark: _Toc453588268]LICENSING





[bookmark: _Toc34203709][bookmark: _Toc205721149][bookmark: _Toc349743010][bookmark: _Toc430674481][bookmark: _Toc453588269]INTRODUCTION



The Licensing Department is responsible for setting up new agent contracts and appointments, managing the agent accounts, changing addresses, processing state appointment renewals, commission payment profile (EFT) requests, agent transfers, agent terminations, agent of record changes on active policies, Anti-Money Laundering and commission assignments.  This section will answer most of your licensing questions.  However, if further clarification on procedures is needed, please contact the Licensing Department.



[bookmark: _Toc34203710][bookmark: _Toc205721150][bookmark: _Toc349743011][bookmark: _Toc430674482][bookmark: _Toc453588270]Licensing Section of THE WEBSITE



The Licensing page on the website provides interactive management tools such as status of licensing contracts, commission schedules, AppAssist appointment, pending licensing requirements, direct communication with the Licensing Department via e-mail and the ability to search for agents by name, number, appointed states and appointed date.  For more detailed information about the licensing section of the website, please review the “Website” section.



[bookmark: _Toc34203711][bookmark: _Toc205721151][bookmark: _Toc349743012][bookmark: _Toc430674483][bookmark: _Toc453588271]INSURANCE LICENSING 



[bookmark: _Toc34203712][bookmark: _Toc205721152][bookmark: _Toc349743013]State Licensing

To act as an insurance agent/broker, a valid insurance license must be maintained in each state where business is solicited and written. For AppAssist cases, the insurance agent/broker must be licensed in the policy owner’s resident state.  Obtaining a license requires successful completion of a pre-licensing course and an exam for the specific line(s) of insurance that the agent/broker plans to sell. An insurance license must be kept current. States require periodic license renewal and most require continuing education. 



A current valid license is the personal responsibility of each agent/broker. 



[bookmark: _Toc34203713][bookmark: _Toc205721153][bookmark: _Toc349743014]State Appointments

The date when an agent/broker can start to solicit business depends on state regulation.  Appointment confirmation from the state is needed before a case can be issued.  To maintain a valid insurance license, many states also require that an appointment be secured prior to solicitation of insurance. It is the agent’s/broker’s responsibility to ensure that they comply with statutes. For specific state information please contact the State Department of Insurance.   



For commission purposes it is important to remember that when required by the state, all entities in the hierarchy must be appointed for business solicited in the state. Commission cannot be paid to any entity in the hierarchy until a current license is provided. It is the general agent and agent’s/broker’s responsibility that all entities in the agent’s/broker’s hierarchy maintain a current license.  Please contact the Licensing Department staff regarding individual state requirements.  If the general agency is not licensed in the state where the agent/broker solicits business but the principal is, then the principal can request appointment as a separate general agency by completing the appropriate general agency contracting paperwork.



The agent/broker will also need to submit contracting paperwork to have an agent number assigned under the principal’s new general agency. 



[bookmark: _Toc349743015]Pre-Appointment States

Banner and William Penn do not have any pre-appointment states.  An agent/broker can submit business prior to being appointed and contracted however a valid insurance license must be maintained in each state where business is solicited and written. Additionally, in order to comply with each state's appointment notification laws, we must receive contract paperwork within the allotted time frame set forth by each individual state. For AppAssist cases, the insurance agent/broker must be licensed in the policy owner's resident state.  


		Must be active with Banner in



		14 days

		15 days

		30 days

		45 days

		NONE



		CALIFORNIA

		ALABAMA

		**ALASKA

		FLORIDA

		ARIZONA



		

		ARKANSAS

		DISTRICT OF COLUMBIA

		

		COLORADO



		

		CONNECTICUT

		IOWA

		

		ILLINOIS



		

		DELAWARE

		KANSAS

		

		INDIANA



		

		HAWAII

		MISSOURI

		

		RHODE ISLAND



		

		IDAHO

		***MARYLAND

		

		OREGON



		

		KENTUCKY

		NORTH DAKOTA

		

		



		

		LOUISIANA

		OHIO

		

		



		

		MAINE

		PENNSYLVANIA

		

		



		

		MASSACHUSETTS

		TEXAS

		

		



		

		MICHIGAN

		VIRGINIA

		

		



		

		MINNESOTA

		

		

		



		

		MISSISSIPPI

		

		

		



		

		GEORGIA

		

		

		



		

		NEBRASKA

		

		

		



		

		NEVADA

		

		

		



		

		NEW HAMPSHIRE

		

		

		



		

		NEW JERSEY

		

		

		



		

		NEW MEXICO

		

		

		



		

		NEW YORK

		

		

		



		

		NORTH CAROLINA

		

		

		



		

		OKLAHOMA

		

		

		



		

		SOUTH CAROLINA

		

		

		



		

		SOUTH DAKOTA

		

		

		



		

		TENNESSEE

		

		

		



		

		UTAH

		

		

		



		

		VERMONT

		

		

		



		

		WEST VIRGINIA

		

		

		



		

		WISCONSIN

		

		

		



		

		MONTANA

		

		

		



		

		WASHINGTON

		

		

		



		

		WYOMING

		

		

		



		

		

		

		

		



		** ALASKA-- must be contracted within 30 days of the date of new business received 



		***MARYLAND-Letter must be sent within 30 days of the date of new business is received









[bookmark: _Toc34203729][bookmark: _Toc205721154][bookmark: _Toc349743016][bookmark: _Toc430674484][bookmark: _Toc453588272]License/Appointment/Contract Turn-Around Time



The average turn-around time for processing contract paperwork is 24 hours at Banner and 48 hours at William Penn from receipt of documents. However, the time it takes for a contract to be placed in an active status varies based upon the state in which a license, appointment, or contract is requested.  An appointment can take from one to three weeks. Processing can be expedited by prompt delivery of all licensing requirements.  Once all of the licensing requirements have been met, a request for appointment will be sent to the applicable state.  All pending agent/broker files that have requirements outstanding for more than 60 days will be closed by the Licensing Department.  Once a file has been closed new contract paperwork is required.  



We will sponsor a first time licensing agent if they have an active appointment with us.  Agents are responsible for all first time licensing fees.  We do not sponsor first time licensing for Florida.  The Florida State Department of Financial Services website, http://www.myfloridacfo.com/, will provide you with more information on how to obtain a Florida license. 



Banner: If the agent/broker appointment documents are received and any of the following information is missing, the Licensing Department will return the entire package to the general agency for completion:  



· If any of the following information is missing from the Biographical Information form (BK-10): social security number, tax identification number and hierarchy information

· If contract paperwork is received with a different principal than the current contract indicates and a letter of release from the current principal or company officer was not submitted

· If a name change is received without supporting documentation (legal document, new contract paperwork, letter indicating that they will be responsible for all back withholdings and charge backs)

· If contract paperwork is received for an agent/broker who was terminated for non-production and the cover memo does not give adequate information to identify pending business (a cover memo should be included with new contract paperwork with the insured’s name and last four digits of the social security number)

· If contract paperwork was submitted directly from the agent/broker and the general agency cannot be determined



Banner: If any of the following information is missing from the agent/broker appointment documents, the Licensing Department will continue the licensing process and post this information on the website:  



· Adoption authorization information 

· Commission schedule information 

· Appointment information  

· Assigning of commission information

· W-9 form 

· Copies of licenses 

· Background check information

· Incomplete assignment of commission form

· Marketing approval required for BMGA1 and BGA’s

· Miscellaneous

· Letter of certification

· Errors and Omissions insurance

· Letter of explanation, if requested

· Assignee not contracted under same general agency code

· Completed Commission Payment Profile Form (BK-12), if EFT is requested 



Pending contracting requirements are emailed to the person listed on the cover sheet of the licensing application.  An email will be sent every 5 days on all outstanding licensing requirements.  All pending broker files that have requirements outstanding for more than 60 days will be closed.  A termination letter will be mailed to the agent/broker and their general agency. The contract will remain in a pending status until complete paperwork is received.  



William Penn: If the agent/broker appointment documents are received and any of the following information is missing, the Licensing Department will return the entire package to the general agency for completion:  



· If any of the following information is missing from the Biographical Information form (BK-10-WP): social security number, tax identification number and hierarchy information

· If contract paperwork is received with a different principal than the current contract indicates and a letter of release from the current principal or company officer was not submitted

· If a name change is received without supporting documentation (legal document, new contract paperwork, letter indicating that they will be responsible for all back withholding)

· If contract paperwork is received for an agent/broker who was terminated for non-production and the cover memo does not give adequate information to identify pending business (a cover memo should be included with new contract paperwork with the insured’s name and last four digits of the social security number)

· If contract paperwork was submitted directly from the agent/broker and the general agency cannot be determined



William Penn: If any of the following information is missing from the agent/broker appointment documents, the Licensing Department will continue the licensing process and post this information on the website:  



· Adoption authorization information 

· Commission schedule information 

· Assigning of commission information

· W-9 form 

· Copies of licenses 

· Background check information

· Incomplete assignment of commission form

· Marketing approval required for BGA’s

· Miscellaneous

· Letter of certification

· Errors and Omissions insurance

· Transfer Request Form



The contract will remain in pending status until complete paperwork is received.  All pending agent/broker files that have requirements outstanding for more than 60 days will be closed. An e-mail is sent to the general agency informing them that the file has been closed. 



[bookmark: _Toc205721155][bookmark: _Toc349743017][bookmark: _Toc430674485][bookmark: _Toc453588273]Biographical Information Form 



Every agent requesting to be contracted is required to complete and sign the Biographical Information for Contract Applicant.  By signing this form, the applicant is certifying the information provided is complete and accurate. This also provides authorization to conduct a more detailed background investigation, if necessary. 



Banner Form: BK-10

William Penn Form: BK-10-WP



Currently, the states which require Banner insurers to conduct an outside background investigation are as follows: 



		Alabama

		Arkansas

		Florida



		Georgia

		Kentucky

		Mississippi



		Minnesota

		New Jersey

		North Carolina



		Ohio

		Oklahoma

		Pennsylvania



		South Carolina

		Texas

		Virginia



		West Virginia

		Wisconsin

		Wyoming







Background checks will also be required if:

· Any of the questions in Section IV of the Biographical Form (BK-10) are answered yes. 

·  The agent is requesting advanced commissions 



If an agent answers in the affirmative to any questions on this form, or if the background investigative report reveals a history of financial mismanagement, criminal activities or poor business practices, then the agent should provide a detailed explanation pertaining to the incident(s) in question, along with any and all supporting documentation. An agent can obtain a copy of his/her background investigation report or address questions related to the content of this report to Business Information Group, P.O. Box 541, Southampton, PA 18966, (800) 803-0331, Fax: 215-396-9879



The BGA or BMGA1 recommending the applicant for contracting must also sign the Biographical information form.  A BEGA, BMGA or BDGA can sign the adoption authorization for reporting agencies and brokers; however, the BGA or BMGA1 needs to sign the Biographical information form.



It is very important that the information about the agent/broker hierarchy structure and commission addendum is included on the Biographical form so that commission information is set up in the system and paid correctly.  An incorrect or incomplete form will delay the licensing process. Please be certain all of the information is completed.

[bookmark: _Toc205721156]

[bookmark: _Toc349743018][bookmark: _Toc430674486][bookmark: _Toc453588274]W-9 REQUEST FOR TAXPAYER I.D. NUMBER AND CERTIFICATION



The W-9 form is required for any entities that are entitled to receive commission.  If commission is assigned, a 1099 will not be issued to the writing agent.  Further, if 

Commission is assigned to another agent/agency, it is important that the name on the    W-9 form matches the name on the Biographical Information form.



A W-9 is not required if the corporate name includes Incorporated or Corporation or if the Agent Broker Non Commission Agreement has been submitted.  



Banner Form: ABNCA Adoption Authorization 

William Penn Form: WP ABNCA Adoption Authorization 



[bookmark: _Toc34203732][bookmark: _Toc205721157][bookmark: _Toc349743019][bookmark: _Toc430674487][bookmark: _Toc34203714][bookmark: _Toc453588275]Commission Payment Profile Form

 

To establish an electronic funds transfer, an agent/broker is required to complete and sign a Commission Payment Profile form.  By signing this form, the applicant is certifying the information provided is complete and accurate. This also provides authorization to deposit commission earnings automatically to the account specified on this form or to withdraw funds from the account, if funds were deposited in error. By completing this form, the agent can select the payment frequency and the minimum balance to generate payment.  In addition, a voided check or a copy of a voided check, checking account information on bank letterhead or a deposit slip has to be submitted.  EFT requests can be processed from the checking account with a voided check or deposit slip.  When requesting direct deposit, please do not copy the voided check on the Commission Payment form.



[bookmark: _Toc172346898][bookmark: _Toc172526708][bookmark: _Toc172539627][bookmark: _Toc205721158]Banner Form: BK-12

[bookmark: _Toc172346899][bookmark: _Toc172526709][bookmark: _Toc172539628][bookmark: _Toc205721159]William Penn Form: BK-12-WP

[bookmark: _Toc34203733][bookmark: _Toc205721160][bookmark: _Toc349743020][bookmark: _Toc430674488][bookmark: _Toc453588276]
Payment of Fees



Banner and William Penn pay the resident and resident state appointment fees, including all resident state appointment renewal fees.  Banner also pays for the initial non-resident license/appointment fee.   Exam fees, first time licensing fees and fees for continuing education requirements are the responsibility of the agent/broker.

Applications and fees differ from state to state. If clarification is needed, contact the State Department of Insurance for current fee amounts. As a BGA, all agents/brokers in your organization are responsible for meeting the licensing requirements mandated by the state, including continuing education or maintaining Errors & Omissions insurance. 



[bookmark: _Toc34203734][bookmark: _Toc205721161][bookmark: _Toc349743021][bookmark: _Toc430674489][bookmark: _Toc453588277]Corporate Licenses



Most states issue corporate licenses to residents and non-residents; therefore, if commission should be paid to the corporation, please submit a copy of the corporate license. For current information on the states in which these rules apply, please contact the State Department of Insurance. 



Some states do not issue corporate licenses to residents or non-residents. However, they do allow commissions to be paid to a corporation. For current information on the states in which these rules apply, please contact the State Department of Insurance.



In some states, non-resident corporate licenses are not issued unless a corporation has a resident office in that state. Some agencies bypass this rule by making arrangements with a law firm. The address of the law firm becomes your formal address of record for insurance department communications for that state. For current information on what states these rules apply to, please contact the State Department of Insurance.



If an agent/broker is “doing business as” and wants to receive commission in the corporation’s name, then a copy of the license, indicating the agent is doing business as a corporation should be submitted. For current information on the states in which these rules apply, please contact the State Department of Insurance.



There are some state regulations on partnership licenses. You can change from a corporate contract to a personal contract only once. You cannot switch back and forth for each piece of business.  When changing from a corporate to an individual contract, new contract paperwork is needed. 



If additional information is needed, the Licensing Department can assist you. 



[bookmark: _Toc34203728][bookmark: _Toc205721162][bookmark: _Toc349743022][bookmark: _Toc430674490][bookmark: _Toc453588278]Multiple Agency Appointments



A multiple licensing approach allows agents/brokers to establish relationships with the BGA based upon services provided and allows agencies to provide expertise and services as individual cases and situations merit. An agent/broker may maintain an active appointment with any number of brokerage general agencies. 



If the agent/broker seeking the additional appointment has submitted an application to Banner within the past 12 months, a compensation restriction applies. The new BGA cannot appoint the agent at a higher commission level than the agent’s existing contracts.  The Agent/Broker Non Commission Agreement does not provide for commission from Banner to the agent/broker; therefore, changes from this agreement to a commission contract are exempt from the 12 month restriction. 



The compensation restriction will remain in effect for a period of six months following the additional appointment.  It is the responsibility of the general agent to contact Banner at the end of the six-month period to request any commission changes. The current BGA is not limited by this restriction and can increase compensation. However, an increase will raise the available ceiling for all other agencies. 



With multiple agent/broker appointments, the following administrative procedures apply:



· Each agent/broker has a separate agent/broker number for each agency with which he/she is contracted. The general agency is responsible for making sure the application includes the correct number so the policy is coded accurately and compensation is paid correctly. The general agency where the agent/broker currently maintains an agreement will not be notified of the additional appointment. 



Banner: If the BEGA, BMGA or BDGA seeks another appointment they should either:



Submit new agent agreements for each agent or sub-agency; or



Obtain a written release to transfer all agents and sub-agencies from the BGA they are leaving. The new BGA needs to accept each agent or sub-agency. Upon receiving written release, your Marketing Coordinator can provide a hierarchy list of agents to assist with the transfer.  The new BGA has to sign the hierarchy list to      accept the transfer.



A BMGA1 may not maintain any other active appointments.  A BEGA may maintain another appointment as a BMGA, BDGA or A/B with another BGA.  The BMGA1 requires marketing approval and the BEGA1 requires licensing approval. 



[bookmark: _Toc146084599]William Penn: If the agent seeks another appointment they should submit/complete new licensing and contracting forms through an existing general agency.



[bookmark: _Toc349743023][bookmark: _Toc430674491][bookmark: _Toc453588279]Institutional account appointment process

 

As traditional sources have waned recently, financial institutions have served as a source of growth in the life insurance market.  Institutional Accounts are maintained with regional and national life insurance agencies.  These arrangements are unique in that their agreements allow for their representatives or employees to have multiple appointments with general agencies.  These accounts want their brokers to have freedom to write business through the general agency of their choice while allowing for the institutional account to be included in the hierarchy for compensation purposes.  The Financial Institution Agreement (IGA) allows general agencies to endorse the institution, making the account a sub-agency without obtaining additional agreements from the institution.  

 

Institutional accounts are generally affiliates and subsidiaries of Institutional Broker Dealers (IBDs), wire houses, banks and property and casualty agencies.  The typical institution is a mature and established agency with a large employee sales staff.  They have in place strong continuing education programs, ongoing anti-money laundering (AML) training, compliance policies and procedures with continuing review of staff background and errors and omissions insurance that covers financial advisor activity.  

 

Legal & General America enters into a selling agreement with the account.  Our Institutional Sales staff will interact with the institution's management to maintain our presence and ensure that our products are available for sale within that institution.  We will negotiate compensation and select administrative support.



Each general agency that works with the account will need to establish a separate selling agreement which defines the services provided. An agency communicates their agreement with the account upon submitting the Financial Institution Registered Representative Appointment Application for a representative or employee of the institution.



These forms and other materials for financial institutions can be found on the website under Marketing Materials>Financial Institution.



If the institution has already been contracted under an IGA agreement then you only need to get approved as a BGA wholesaler in its system. Wondering what firms have already been approved? Find the list of National Accounts here. For Regional Accounts, please contact your regional vice president. 



· Once your agency has been approved by an institution, it’s simple to appoint advisors from that firm. Use the simplified BK23 form (BK23WP for William Penn). An annotated copy of the BK23 can be found here. 



· If the institution is not already in your hierarchy, we’ll know to add it if you write “pending” in the agency number field of the BK-23. 



The BK23 form correlates advisor names, cases, and firms and is the only way to assure that proper compensation is paid. Because the institution is responsible for conducting background checks, providing errors and omissions coverage, conducting anti-money laundering training and continuing education, this one-page form streamlines the process for appointing institutional representatives and employees, and does not require a signature.  Note: The BK23 forms cannot be used for traditional broker appointments. 



If the institution has not yet been contracted under our new IGA agreement, even if it may have been under a prior agreement: 



· Our new IGA agreements for both Banner and William Penn must be signed by a principal of the institution. You can initiate the process to solicit this signature on the IGA agreement or ask us to do so. Just send the contact information to your regional vice president. 



· A new Institutional Appointment form BK24 (BK24WP for William Penn) must be completed by the institution principal responsible for compensation payments. Please contact your regional vice president for an unsecured copy of the form. 



· After the IGA agreements and BK24s are completed and signed and the compensation level defined, you will only need to submit a BK23 to appoint an advisor. Compensation does not vary within the institution; every approved BGA is compensated the same by LGA. 

 

General agencies with questions regarding institutional accounts and forms should contact their marketing coordinator for assistance.





[bookmark: _Toc34203740][bookmark: _Toc146084600][bookmark: _Toc205721171][bookmark: _Toc349743024][bookmark: _Toc430674492][bookmark: _Toc453588280]AGENT/BROKER SELECTION CRITERIA



[bookmark: _Toc205721172]The applicant agent’s background history will be reviewed for financial responsibility, criminal activity, and business practices.  Each candidate will be measured against established selection criteria. Those that do not meet these standards will not be offered an appointment.  The Agent/Broker Selection Criteria can be reviewed under the Sales Compliance section. 



[bookmark: _Toc349743025][bookmark: _Toc430674493][bookmark: _Toc453588281]CONTRACTING AGREEMENTS (Banner)



Banner currently offers a variety of agreements to the Brokerage General Agent (BGA):



· Brokerage Executive General Agent Agreement (BEGA)

· Brokerage Marketing General Agent Agreement (BMGA)

· Brokerage Development General Agent Agreement (BDGA) 

· Financial Institution Agency Agreement (IGA)

· Agent/Broker Agreement (A/B)

· Agent Broker Non-Commission Agreement (ABNCA)



These agreements are for agencies and agents/brokers to contract with and work under the general agency selling Banner products. 



Every contract requires the signature of the person being licensed/contracted as the state mandates (or signing on behalf of a corporation), as well as the signature of a witness to this signing, if applicable. Every contract also requires the signature of the GA recommending the individual/entity for appointment. Contracts cannot be altered or modified in any way. 



[bookmark: _Toc34203716][bookmark: _Toc205721173][bookmark: _Toc349743026]Override and Assignment of Commission Requirements 



Banner implemented an Override and Assignment of Commissions portion of the Producer Licensing Model Act (PLMA).  With this provision, a license and appointment is required for each state where an agency (BGA, BMGA1, BEGA, BMGA & BDGA) is involved in the sale, solicitation, or negotiation of life insurance applications and will receive override and assigned commissions.  The following states require the agency be licensed and appointed in order to receive override and or assignment of commissions regardless of their role in the sale, solicitation, or negotiation of the life insurance application:



		Florida*

		Georgia

		Massachusetts**

		Montana 



		New Mexico

		New York

		North Carolina

		Pennsylvania



		South Carolina

		Utah

		Virginia

		West Virginia



		Wisconsin*

		

		

		







*Florida and Wisconsin allow corporations to receive overrides and commissions as long as the principal is licensed and appointed.



**Massachusetts requires an administrative address in Massachusetts to obtain a non-resident corporate license.  An address in Massachusetts is not required for sole proprietors and partnerships. 



For the following 36 states and the District of Columbia, the BGA, BMGA1, BEGA, BMGA, BDGA and assignee are able to receive override and assigned commissions without maintaining an active license and appointment in the state, as long as they are not involved in the sale, solicitation, or negotiation of the life insurance application. 



		Alabama

		Alaska

		Arizona

		Arkansas



		California

		Colorado

		Connecticut

		Delaware



		District of Columbia

		Hawaii

		Idaho

		Illinois



		Indiana

		Iowa

		Louisiana

		Kansas



		Kentucky

		Maine 

		Maryland

		Michigan



		Minnesota 

		Mississippi

		Missouri

		Nebraska



		Nevada 

		New Hampshire

		New Jersey

		North Dakota



		Ohio 

		Oklahoma

		Oregon 

		Rhode Island



		South Dakota 

		Texas

		Tennessee

		Vermont



		Washington 

		Wyoming

		

		







[bookmark: _Toc34203717][bookmark: _Toc205721174][bookmark: _Toc349743027]Brokerage Executive General Agent Agreement

The BEGAs base compensation is equal to 100 percent of the BGA compensation. 



The BEGA can appoint BDGAs and agent/brokers. The BEGA receives override commissions and renewals on the business produced by reporting agents. The amount of the override commissions and renewals the BEGA receives will vary based upon the commission schedule given to the reporting agents. Please refer to the BEGA commission schedule for information on commission levels, renewal commissions on our UL products, and excess commissions on our UL products. 



[bookmark: _Toc34203718][bookmark: _Toc205721175][bookmark: _Toc349743028]Brokerage Marketing General Agent Agreement

The BMGA can appoint BDGAs, and agent/brokers. The BMGA receives override commissions and renewals on the business produced by reporting agents. The amount of the override commissions and renewals the BMGA receives will vary based upon the commission schedule given to the reporting agents. Please refer to the BMGA commission schedule for information on commission levels, renewal commissions on our UL products, and excess commissions on our UL products. 



[bookmark: _Toc34203719][bookmark: _Toc205721176][bookmark: _Toc349743029]Brokerage Development General Agent Agreement

The BDGA can appoint agent/brokers. The BDGA receives override commissions and renewals on the business produced by reporting agents. The amount of the override commissions and renewals the BDGA receives will vary based upon the commission schedule given to the reporting agents. Please refer to the BDGA commission schedule for information on commission levels, renewal commissions on our UL products, and excess commissions on our UL products.  

[bookmark: _Toc34203720][bookmark: _Toc205721178]

[bookmark: _Toc349743030]Agent/Broker Agreement

[bookmark: _Toc34203721]Also available is the Agent/Broker Agreement form (AB-20). Please refer to the agent/broker commission schedules for information on commission levels, renewal commissions on UL products and excess commissions on UL products. 

[bookmark: _Toc205721179]

[bookmark: _Toc349743031]Agent/Broker Appointment Agreement (Non-Commission)

Finally, there is the Non-Commission Agent/Broker Appointment Agreement (ABNCA). Under this agreement commissions are paid directly to the individual or agency to whom the agent reports. This agent or agency is then responsible for compensating the agent. This agreement offers an alternative to commissions.



[bookmark: _Toc205721180][bookmark: _Toc349743032][bookmark: _Toc430674494][bookmark: _Toc453588282]CONTRACTING AGREEMENTS (William Penn)



William Penn currently offers three agreements for use by the General Agent (GA):



■ Associated General Agent Agreement (AGA)

■ Financial Institution Agency Agreement (IGA)

■ Agent/Broker Agreement (2976)



These agreements are for agencies and agents/brokers to contract with and work under the general agency selling William Penn products. 

 

Every contract requires the signature of the person being licensed and contracted as the state mandates (or signing on behalf of a corporation).  Every contract also requires the signature of the GA recommending the individual/entity for appointment. Contracts cannot be altered or modified in any way. 



[bookmark: _Toc205721181][bookmark: _Toc349743033]Override Commission Requirements 

As a GA or AGA, a license and appointment is needed in the state of New York to be paid override commissions.



[bookmark: _Toc205721182][bookmark: _Toc349743034]Associate General Agent Agreement

The AGA receives override commissions on the business that reporting agents produce.  The amount of the override commission and renewals the AGA receives vary based on the commission schedule agreed to by the GA and AGA.  Refer to schedules A and B.



[bookmark: _Toc205721184][bookmark: _Toc349743035]Agent/Broker Agreement

Also available is the Agent/Broker Agreement form (2976). Please refer to the agent/broker commission schedules for information on commission levels, renewal and excess commissions on UL products. 



[bookmark: _Toc205721185][bookmark: _Toc34203722][bookmark: _Toc349743036][bookmark: _Toc430674495][bookmark: _Toc453588283]CONTRACT PAPERWORK TO BE SUBMITTED (Banner)



[bookmark: _Toc34203723][bookmark: _Toc205721186][bookmark: _Toc349743037]Banner: Brokerage Executive General Agent

This person/entity can receive override commissions on brokerage development general agent and agent/broker contracts.



· Signed Brokerage Executive General Agent Agreement Adoption Authorization form

· Completed and signed BK-10 Biographical Information form

· Completed and signed W-9 form

· Copy of all current licenses (resident and non-resident), or

· Applications and fees for non-resident states requested, if not already appointed 

· Completed and signed BK-12 Commission Payment Profile form (if applicable)

· Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal Commissions form (if applicable)

· Completed and signed BK-2 Agent/Agency Termination Request (if applicable)

· Proof of Errors and Omission Coverage

[bookmark: _Toc34203724]

[bookmark: _Toc205721187][bookmark: _Toc349743038]Brokerage Marketing General Agent 

This person/entity can receive override commissions on brokerage development general agent and agent/broker contracts.



· Signed Brokerage Marketing General Agent Agreement Adoption Authorization form 

· Completed and signed BK-10 Biographical Information form

· Completed and signed W-9 form

· Copy of all current licenses (resident and non-resident), or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed BK-12 Commission Payment Profile form (if applicable)

· Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal Commissions (if applicable)

· Completed and signed BK-2 Agent/Agency Termination Request (if applicable)

· Proof of Errors and Omission Coverage

[bookmark: _Toc34203725][bookmark: _Toc205721188]

[bookmark: _Toc349743039]Brokerage Development General Agent

This person/entity can receive override commissions only on agent/broker contracts.



· Signed Brokerage Development General Agent Agreement Adoption Authorization form 

· Completed and signed BK-10 Biographical Information form

· Completed and signed W-9 form

· Copy of all current licenses (resident and non-resident), or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed BK-12 Commission Payment Profile form (if applicable)

· Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal Commissions (if applicable)

· Completed and signed BK-2 Agent/Agency Termination Request (if applicable)



[bookmark: _Toc34203726][bookmark: _Toc205721189][bookmark: _Toc349743040]Agent/Broker Agreement

Paid writing agent commission



· Signed Agent/Broker Agreement Adoption Authorization form (AB-30)

· Completed and signed BK-10 Biographical Information form

· Completed and signed W-9 form

· Copy of all current licenses (resident and non-resident), or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed BK-12 Commission Payment Profile form (if applicable)

· Completed and signed BK-6 Agent/Broker Assignment of First Year and Renewal Commissions (if applicable)

· Completed and signed BK-2 Agent/Agency Termination Request (if applicable)



Please note: Proof of E&O coverage is required for Rhode Island and Utah. 



[bookmark: _Toc34203727][bookmark: _Toc205721190][bookmark: _Toc349743041]Agent/Broker Agreement (Non-Commission)

For use when the agent/broker will not receive compensation from Banner.



· Signed Agent/Broker Agreement Adoption Authorization form (ABNCA AdoptAuth) 

· Completed and signed BK-10 Biographical Information form

· Copy of all current licenses (resident and non-resident), or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed BK-2 Agent/Agency Termination Request (if applicable)



(NOTE: The non-commission Agent/Broker Adoption Authorization form (ABNCA AdoptAuth), the Biographical Information form (BK-10), the Commission Payment Profile form (BK-12), the Agent/Broker Assignment of First Year and Renewal Commissions form (BK-6) and the Agent/Agency Termination Request (BK-2) can be downloaded from the LGAmerica website).



[bookmark: _Toc205721191][bookmark: _Toc349743042][bookmark: _Toc430674496][bookmark: _Toc453588284]CONTRACT PAPERWORK TO BE SUBMITTED (William Penn)



[bookmark: _Toc205721192][bookmark: _Toc349743043]William Penn: Associate General Agent

This entity can receive override commissions only on agent/broker contracts.

■ Signed Associate General Agent Agreement with signed Schedule A and/or B

■ Signed Agent/Broker Agreement (2976)

■ Completed and signed BK-10-WP Biographical Information form

■ Completed and signed W-9 form

■ Copy of all current New York State license

■ Completed and signed BK-12-WP Commission Payment Profile form (if applicable)

■ Completed and signed BK-6-WP Agent/Broker assignment of First Year and Renewal Commissions (if applicable)

■ Completed Agent Transfer Request WPL103 (If applicable) 



[bookmark: _Toc205721193][bookmark: _Toc349743044]Agent/Broker Agreement

Paid writing agent commission



· Signed Agent/Broker Agreement Adoption Authorization 2976

· Completed and signed BK-10-WP Biographical Information form

· Completed and signed W-9 form

· Copy of all current New York State license, or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed BK-12-WP Commission Payment Profile form (if applicable)

· Completed and signed BK-6-WPAgent/Broker Assignment of First Year and Renewal Commissions (if applicable)

· Completed and signed WPL106 Transfer Letter Request  (if applicable)



[bookmark: _Toc205721194][bookmark: _Toc349743045]Agent/Broker Agreement (Non-Commission)

For use when the agent/broker will not receive compensation from William Penn.



· Signed Agent/Broker Agreement Adoption Authorization form (WPABNCAAdopAuth) 

· Completed and signed BK-10-WP Biographical Information form

· Copy of all current New York State license, or

· Applications and fees for non-resident states requested, if not already appointed

· Completed and signed WPL106 Transfer Letter Request  (if applicable)



(NOTE: The non-commission Agent/Broker Adoption Authorization form (WPABNCAAdoptAuth), the Biographical Information form (BK-10-WP), the Commission Payment Profile form (BK-12-WP), the Agent/Broker Assignment of First Year and Renewal Commissions form BK-6WP) and the Transfer Letter  (WPL106) can be downloaded from the LGAmerica website). 



[bookmark: _Toc205721195][bookmark: _Toc349743046][bookmark: _Toc430674497][bookmark: _Toc453588285]AGENT/BROKER APPOINTMENTS FOR APPASSIST



In order to complete an interview, the agent/broker and general agency are required to have a Signature Authorization Addendum on file. The addendum gives authorization to place the agent/broker or general agency signature on the formal application. There are two versions of this form.  One form is for existing agents/brokers, and the other is for those already appointed at levels above the agent/broker level.  However, if contracting has been submitted using an agreement effective March 2009 or later, the Signature Authorization is automatically applied, eliminating the need for a separate form.  



Banner Form: ABSAA-AB

Banner Form: ABSAA-GA

William Penn Form: ABSAA-AB-WP

William Penn Form: ABSAA-GA-WP

[bookmark: _Toc34203735]

[bookmark: _Toc205721196][bookmark: _Toc349743047][bookmark: _Toc430674498][bookmark: _Toc453588286]AGENCY RECORDS/ASSIGNING COMMISSIONS AND ADVANCE COMMISSION



[bookmark: _Toc34203736][bookmark: _Toc205721197][bookmark: _Toc349743048]Agency Files 

The Licensing Department has the responsibility of keeping files on each GA and agent/broker. These files contain a copy of all contracts, licenses and appointment confirmations. 



[bookmark: _Toc34203737][bookmark: _Toc205721198][bookmark: _Toc349743049]Address Changes

To comply with state regulations, we require current resident and business addresses for all producers. Please notify the Licensing Department in writing (changes cannot be made over the phone) with any change to an agency or agent’s/broker’s personal information such as new address, license number, social security number, or name just as it appears on the agent/broker license. 



Agent/brokers can only have one primary mailing address.  If an agent/broker is dually contracted, then all agent/broker contracts utilize the same primary mailing address. 



Principal Change Request

To change the principal of a corporation, we will need a release letter from the original signing officer or a letter on company letterhead from the new officer acknowledging they are the new principal for the corporation.  A new Biographical Information for Contract Applicant form (BK-10/ BK-10-WP) is also needed.  In addition a copy of the New York corporate license is needed showing the principal as the sub-licensee for William Penn.  



Corporate Change Request

Corporate Name Change

Required documentation: 

· Legal documentation that outlines the merger or acquisition

· State License(s) reflecting the new name

· Update W-9 reflecting the new name

· Letter from the new corporation that states they will be responsible for any charge backs that may occur

Tax ID change

Required documentation: 

· Legal documentation that outlines the merger or acquisition

· State License(s) reflecting the new tax ID

· Update W-9 reflecting the new tax ID

 

To dissolve the corporation, we will need legal documentation of the corporate dissolution and new contract paperwork for the officer as an individual.  



[bookmark: _Toc205721199][bookmark: _Toc349743050]William Penn: Agent/Agency Transfer Request

An agent/broker may maintain an active appointment with up to three brokerage general agencies. If the agent/agency chooses a fourth appointment, the agent/agency has to submit the Agent/Agency Transfer Request form (WPL103) or a written request to advise the Licensing Department as to which of the three active number(s) should be terminated.  If this form is not submitted with the contract paperwork, an outstanding requirement will appear in the licensing section of the website. 

[bookmark: _Toc205721200][bookmark: _Toc349743051]

Officer/Principal of Record Change on an In-Force Policy 

In order to change the officer/principal on an existing contract a release letter is required from the current officer/principal which is signed and dated on company letter head.  In lieu of a release letter from the current officer, the new officer can submit a signed/dated letter on company letter head outlining the effective date they will be or have been confirmed as the new principal.



Agent/Broker of Record Change on a Pending or In-Force Policy	

Please see our Customer Service Section of The Basics or call our Customer Service Department.



[bookmark: _Toc205721201][bookmark: _Toc349743052]Agent/Broker Assignment of First Year and Renewal Commissions 

The Assignment of First Year and Renewal Commission form (BK-6 or BK-6-WP) is used for a writing agent to assign their commission to another agent/agency who is currently contracted through the same general agency. By signing this form, the applicant is certifying the information provided is complete and accurate. A separate assignment is required for each active agent/broker agreement that an individual has.



Usually, the assignment form is completed at the same time as the initial contracting paperwork. Please remember to indicate the type of agreement that the assignment pertains to as well as the date of the agreement. If, however, the assignment form is being completed for an agent with an existing appointment and the date of that agreement is not known, substitute the agent number for the date.



It is important to state the value received in exchange for the assignment. Types of valuable consideration include salary, office space or other financial arrangements. 

 

Commission assignments take effect the date the assignment is processed by the administrative staff.



Commission on any particular policy is assigned as long as the application was received after the effective date of the assignment. Assignments do not affect previously submitted applications. A cover memo should accompany the assignment that indicates any cases that are pending at the time and should also indicate any applications that are submitted concurrently with the assignment. If they are not, commissions will not be subject to the assignment. 



An assignment of commission cannot be removed without written authorization from the assignee.  The release of assignment will be effective the date the request was received at the home office.  The removal of the assignment will only affect policies received on or after the effective date of the change. 



Banner Form: BK-6

William Penn Form: BK-6WP



An alternative to assigning commission is using the Non-Commission Agent/Broker Agreement. This form gives an agent/broker authority to represent Banner/William Penn and states that compensation will be paid by their general agency. This agreement can be used in conjunction with one of the general agency agreements so that compensation is paid as an override to the general agency. 



Banner Form: ABNCA

William Penn Form: ABNCAWP



Remember, the agent/broker who will be receiving the commission and/or renewals must be licensed in the state where the application was solicited to receive commission. 



For any additional questions, please see our Accounting/Commissions Section of The Basics or call our Commissions Department.



[bookmark: _Toc205721202][bookmark: _Toc349743053]Agent/Broker Advance Commission Addendum

The Agent/Broker Advance Commission Addendum is an amendment to the Agent/Broker Agreement entered into between the Agent/Broker, the General Agent and the Home Office. Advance commission is available on individual life insurance plans that have recurring premiums paid under a monthly pre-authorized check plan.

Premiums paid on a premium mode other than pre-authorized checking (PAC) are not eligible for advance commissions. For universal life insurance plans, advance commission is available on the planned premium up to the target premium.  However, a maximum of $2,500 per case can be advanced and the agents/brokers total balance that can be advanced is $25,000.  



To qualify for and to maintain the Advance Commission Addendum, the Agent/Broker commits to sell on behalf of Banner/William Penn, life insurance policies with at least a total of $5,000 of paid annualized premium each year on a monthly pro rata basis.  



Advance commission is available for Agent/Brokers (AB Levels) only. 



Banner Form: AB-ACA

William Penn Form: AB-ACA-WP



[bookmark: _Toc205721203][bookmark: _Toc349743054]Advance Commission Addendum Adoption Authorization

The Advance Commission Addendum Adoption Authorization form is used to approve an agent/broker to receive Advance Commission.  



Banner Form: AB-ACA-AA

William Penn Form: AB-ACA-AA WP



[bookmark: _Toc205721204][bookmark: _Toc349743055]Brokerage General Agency Advance Commission Recovery Authorization

The BGA may prefer to delegate authority for advance commission approval to their direct access BMGA1 members. The General Agency Advance Commission Recovery Authorization form (BGA-ACGA) is used to grant authority for the BMGA1 to approve brokers within the BMGA1 hierarchy to sign the Advance Commission Addendum Adoption Authorization form on behalf of the BGA.    



[bookmark: _Toc205721205][bookmark: _Toc349743056]Errors & Omissions Coverage for Advance Commission

Errors & Omissions (E&O) coverage is required for Agents/Brokers when contracted for Advance Commission.  Proof of coverage has to be provided for BGA and BMGAs.  The minimum amount of E&O coverage is $1,000,000.  This amount may change with written notice to the Agent/Broker.  



The Agent/Broker must inform Banner/William Penn of any E&O coverage changes within 60 days of the change.  Changes include, but are not limited to, E&O coverage that falls below the minimum amount required, any lapse, cancellation, or termination of E&O coverage and any restriction(s) placed on the E&O policy by and E&O carrier.   The Company may terminate an Advance Commission Addendum at any time if the Agent/Broker’s E&O coverage does not meet the minimum amount and specifications required.  



Anti Money Laundering Training

When a Universal Life or a Conversion application is received at the Home Office and no proof of completion of the AML course is provided, the agent's/broker's name will be submitted to LIMRA to get verification of the completion of the AML course.  If the agent/broker has not completed the AML course, a requirement will be added to the policy.  LIMRA will notify Banner within 48 hours of the completion of the course. 

If the agent has a pending case but has already completed the base course for AML on the LIMRA website, the agent/broker can send a screen print showing that the course was completed. By doing so, the AML requirement will be cleared prior to receiving the confirmation from LIMRA. 

If an agent/broker has taken the AML course through a provider other than LIMRA, a copy of the completion certificate will be reviewed by our Compliance Department.  The certificate should provide the following information:


· The agent's/broker’s name must appear on the certificate.

· Date of completion (The AML course must be completed within 2 years of receipt by Banner.  If not then a current AML certificate will be required.)

· The certificate must clearly state "Anti-Money Laundering or "AML" Training.

· The certificate should be signed by the course sponsor or representative/ compliance officer/VP of the company/financial institution.  The agent/broker cannot self-certify completion of the AML training.



Please note that the AML certification must be renewed every 2 years.



Commission Schedule Change for an Existing Agent/Broker or Sub-General Agency



Direct-Access general agencies have the ability to increase or decrease an existing agent/broker or sub-general agency commission schedule level without completing new agreement forms for their Banner and William Penn appointment.  



Banner

Agent/Broker (Agent/Broker Agreement (AB-20))

· Request in writing on general agency letterhead or by email.  The request should include: agent/broker name, agent/broker number, and new AB commission schedule level.  Email requests are acceptable.

Brokerage Development General Agent (BDGA Agreement)

· Request in writing on direct-access general agency letterhead or by email.  The request should include: agent name, Brokerage Development General Agent code, and new BDGA commission schedule level.

William Penn

Agent/Broker (2976 Agent/Broker Agreement)

· No available change.  There is one agent/broker schedule therefore nothing to change.

Associate General Agent (AGR-AGA Associate General Agent’s Agreement)

· Submit a signed Associate General Agent Compensation Schedule A and/or Schedule B.

All commission schedule level change requests should be submitted to the Licensing Department for processing.  The change in the commission schedule level will be effective for business received at the home office after the Licensing Department receives the necessary documentation and completes the necessary tasks to update the agent/broker or sub-agency file.   All agreement level changes will require the completion of new agreement forms.



Death Certificate Processing

Required documentation: 

· Agent Death Certificate 

· Letter of Testamentary (Includes the name(s) of the executor of the estate) or comparable legal documentation. 

*** (A W-9 for the executor is helpful but not required) ***




[bookmark: _Toc430674499][bookmark: _Toc453588287]MAIL SERVICES





[bookmark: _Toc34099974][bookmark: _Toc148257455][bookmark: _Toc430674500][bookmark: _Toc453588288]INTRODUCTION



Mail Services is responsible for sorting and distributing incoming mail throughout the company, mailing of commission checks, the fulfillment of supply orders and distribution of all outgoing mail directed to agencies and policy owners. This section will address the procedures and practices of Mail Services. For additional information not addressed in this piece, please contact the Mail Services Department.



[bookmark: _Toc34099975][bookmark: _Toc148257456][bookmark: _Toc430674501][bookmark: _Toc453588289]SORTING AND DISTRIBUTION OF INCOMING MAIL



Mail Services collects mail from the U.S. Postal Service two times each day for Banner and once a day for William Penn. All incoming mail is counted and delivered to the respective area for processing. All U.S. Postal Service certified mail, Express mail, and courier mail (FedEx, UPS, etc.) is logged to record tracking number and date/time received. After the mail is counted and logged, the mail is delivered to the respective area for handling. All policy-related mail (new business, underwriting, customer service, etc.) is delivered to the Document Processing Center (DPC) for image processing.



[bookmark: _Toc34099977][bookmark: _Toc148257457][bookmark: _Toc430674502][bookmark: _Toc453588290]SORTING AND DISTRIBUTION OF OUTGOING MAIL



Only agencies that have direct access contracts are the recipients of outgoing mail. The outgoing mail is sorted by the general agency number and then placed in the agency’s mail bin.  



Banner: General Agency mail is distributed via overnight courier or U.S. Postal Priority Mail that day. All policy owner mail is metered and delivered to the U.S. Postal Services the same day.



[bookmark: _Toc34101969][bookmark: _Toc34456637][bookmark: _Toc36369680][bookmark: _Toc148257459]William Penn: General Agency mail is distributed once a week via U.S. Postal Priority Mail or First Class. All policy owner mail is metered and collected by the U.S. Postal Service the same day.



[bookmark: _Toc430674503][bookmark: _Toc453588291]POLICY mailing



Polices that have been approved by the Underwriting Department and printed by the Issue Department before 4:00 p.m. for Banner and 4:15 p.m. for William Penn are mailed by Mail Services on the same day. A zero tolerance standard is maintained to assure those policies are mailed the same day. The website provides information as to the mailing date of the policy.




[bookmark: _Toc430674504][bookmark: _Toc34103205][bookmark: _Toc34457188][bookmark: _Toc453588292]NEW BUSINESS 

[bookmark: _Toc34470297]



[bookmark: _Toc34470298][bookmark: _Toc274063141][bookmark: _Toc430674505][bookmark: _Toc453588293]INTRODUCTION



The New Business Department is responsible for supporting the Underwriting Department. New Business Case Managers update pending requirements for pending applications, post pending requirements and provide status of requirements. The New Business Department is also responsible for verifying that incoming mail is matched to the appropriate file, and that the appropriate requirement is updated. Incoming documents for pending applications are scanned and stored as an image in an electronic file. Once an image is attached to a file, an automated system task generates to the New Business Case Manager for review.  The New Business Department also handles all New Business communication including phone calls and emails.



[bookmark: _Toc34103206][bookmark: _Toc34457189][bookmark: _Toc34470299][bookmark: _Toc274063142][bookmark: _Toc430674506][bookmark: _Toc453588294]UNDERWRITING REQUIREMENTS



When a policy is submitted, a task is transmitted to the New Business Case Manager. 

The Case Manager reviews the file to ensure that the policy information was entered into the system correctly and that the appropriate age and amount requirements are listed as pending requirements.  They will also check to ensure that items sent with the application and requirements that the General Agency has ordered are updated on the pending requirements list.  The New Business Case Manager then maintains and updates pending requirements as information is received for each file. When files have all the completed requirements, a task is sent to the underwriter to make a final decision on the case.



[bookmark: _Toc274063143][bookmark: _Toc430674507][bookmark: _Toc453588295]NEW BUSINESS STANDARDS AND PROCEDURES



· New Business requirements are reviewed within 2 business days of receipt.

· Post application documents are reviewed within 2 business days of receipt.

· Rejected Motor Vehicle Reports are reviewed within 1 business day. 

· Home Office APS orders are confirmed within 2 business days and followed up every 11 days.  

· Reinstatements and rate reductions are followed up every 15 days up to 45 days, once received from Customer Service.

· Follow up for lab results, MVRs and MIB are done within 2-5 business days. 

· Additional miscellaneous task time frames may vary.

· [bookmark: _Toc34103207][bookmark: _Toc34457190][bookmark: _Toc34470300][bookmark: _Toc274063144]Emails are responded to within 4 business hours of receipt at Banner, and within 24 hours of receipt at William Penn.

· 

[bookmark: dup]DUPLICATE APPLICATIONS



Duplicate Application procedures address situations where an applicant submits two or more applications with the intent to accept only one of the policies. This section outlines the steps we take to process these applications. We recognize there are situations when an individual may apply for coverage through more than one agent/broker with the intent to accept all policies. We will accept these applications. 



Also, there are rare situations where the insured is the same but the applicants are different. The general agency should discuss these with their marketing coordinator prior to submission. 



Duplicate Application with New Broker



When more than one agent/broker submits an application covering the same proposed insured and it is the applicant’s plan to accept one, it is our policy to process the first application received. If the insured provides a statement in writing (a broker of record letter) naming the second agent/broker as their representative, we will record the second agent/broker as the servicing agent/broker after the policy is delivered and activated by the first agent/broker. The statement should clearly name the agent/broker selected as the servicing agent/broker (the agent/broker associated with the second application). All commissions will be paid to the general agent and agent/broker submitting the first application. The first application is determined by the date that the application was received, not by the date that the application was signed. 

Upon receipt of the second application, the New Business team will conduct the following review and actions. 

· Calls or writes the agency responsible for the first application. The agency is advised that a second application has been received. We then inform the agency that the procedure is to honor the first application. 

· Calls or writes the agency responsible for the second application. This agency is advised that another application for this applicant was received at an earlier date from another agency. The first application is honored and a letter is sent to the insured. The letter advises that the file for the second application is closed and any money received will be returned.

· A letter is sent to the applicant advising that the file for the second application is closed and any money received will be returned.

Duplicate Application with Same Broker New Agency



When more than one agency submits an application covering the same proposed insured and written by the same broker it is our policy to process the first application received. The second application will be returned. We would change the general agency given a written release from an authorized principal of the first general agency.



Closed Cases

Some cases, the above duplicate application guidelines may not apply to cases that have reached a final disposition, such as terminated, withdrawn, or closed by the first general agent, or postponed, not taken, or active. In such cases, any subsequent application would be treated as a new application and would follow standard new business procedures.

[bookmark: _Toc430674508][bookmark: _Toc453588296]APPLICATION WITHDRAWAL REQUESTS



If at any time in the underwriting process the application needs to be withdrawn, please submit an email request to the underwriting team. Requests made after the policy has been issued should be sent in writing to the Premium Administration Center (PAC).



[bookmark: _Toc34103208][bookmark: _Toc34457191][bookmark: _Toc34470301][bookmark: _Toc274063145][bookmark: _Toc430674509][bookmark: _Toc453588297]FORMAL APPLICATION PENDING REQUIREMENT NOTICES



Communications regarding all pending applications in the Underwriting Department are sent to the General Agency office; these can be received by email, through an agency management system, or in real-time on the website. To inquire about which agency management systems are available, please contact the Marketing Department.  To receive a summary of activity as of the end of the day by email, select the Preferences tab, enter an email address under “New Business Requirements Notification via email” and click the Submit Preferences tab at the bottom of the page.  



Requirements can also be viewed at any time online through the New Business tab.  Each time an underwriting requirement is received or added, the status of the case is updated.  For more information on website services, please review the Website section of this guide.



AUTOMATED ACTIVITY EMAILS



The general agency has the option to receive case status through automated activity emails.  These emails are generated at seven stages in the New Business process.  The automated activity email is sent directly to the general agency’s case manager.  To ensure that the email is sent to the proper case manager on a specific case, please include the case manager’s email address on the cover memo when submitting the application and/or in the Case Manager field at the bottom of the Agent Report under General Agent Information.   If no case manager is specified, the activity email will be sent to the email address that the general agency has identified for New Business Preferences on the Banner and William Penn websites.

[bookmark: _Toc34103209][bookmark: _Toc34457192][bookmark: _Toc34470302][bookmark: _Toc274063146]

[bookmark: _Toc430674510][bookmark: _Toc453588298]FOLLOW UP ACTION ON PENDING REQUIREMENTS   



After the New Business Case Manager and the underwriter's review, subsequent system generated reminder tasks will produce for most pending requirements. For example, when the home office orders an Attending Physician Statement (APS), the system will automatically generate a reminder task to the New Business Case Manager every 10 days to check on the status of obtaining the APS until the requirement is satisfied. Cases with outstanding underwriting requirements not received within 60 days of the application being submitted will cause the policy to be terminated as incomplete.  Once an application has been terminated, notification letters will be generated and sent to the general agent and Proposed Insured.

[bookmark: _Toc274063147]

[bookmark: _Toc430674511][bookmark: _Toc453588299]EXPEDITING BUSINESS



Below are some guidelines to ensure that New Business is processed correctly and within the standard time frames:



· All forms need to be legible, complete, signed and dated.  Incomplete or illegible forms will delay processing. 

· In states where the Accelerated Death Benefit is approved, please ensure that the Accelerated Death Benefit Disclosure is submitted, signed and dated.  There is no additional cost for the benefit, but if the client does not want it, please mark the form “refused” and date it.

· Documents that are over 20 pages in length should be faxed, imaged or mailed versus being sent by email.

· To avoid MVR delays, driver’s license information must be accurate including Legal name.

· The agent report needs to be completed with the information for the proposed insured, agent and general agent to ensure that the case is coded correctly.

· Form numbers must be visible and need to pertain to the state where the owner of the policy signs. However, the Notice and Consent form needs to be completed for the proposed insured’s resident state.

· Responses to open requirements should be clear and identifiable.  For example, the proposed insured’s name and/or policy number should be included within the subject line of an email.

· Verify the correct name and policy number prior to responding to open requirements.

· The quickest way to check status on cases is to use the website.  The website is updated in real-time.

· Most requests must be made in writing.  Please send requests to the New Business email address corresponding with your underwriting team.  Email is also useful for quick questions.

· When submitting an image, please allow 24 hours for it to be posted and reviewed.  Once reviewed, the requirement will be marked as received and the change can be seen on the website.

· When submitting an application, make sure you have the PI’s current legal name.

· All delivery extensions if approved will require a Good Health Statement.



[bookmark: _Toc274063148][bookmark: _Toc430674512][bookmark: _Toc453588300]status updates and underwriting support



The hours of operation for the New Business phone lines are as follows:



Banner:   8:30AM – 5:00PM Eastern Time - 800-638-8428

William Penn:   8:30AM – 4:45PM Eastern Time - 800-346-4773



The New Business Department supports the Underwriting Department by processing incoming email and phone calls, providing status updates to BGAs, and updating pending requirements and notes for pending applications.  



Please use the contact information below for inquiries regarding Banner and William Penn Cases:



Banner:  



MD-UWTeam-B@LGAmerica.com



MD-UWTeam-C@LGAmerica.com



MD-UWTeam-D@LGAmerica.com



MD-UWTeam-E@LGAmerica.com



MD-UWTeam-F@LGAmerica.com



MD-UWTeam-G@LGAmerica.com

  



William Penn: 

NY-UWTEAM-1@LGAmerica.com



Email inquiries are processed within 4 hours of receipt at Banner and within 24 hours of receipt at William Penn.  When communicating via email, please include the policy number in the subject line or in the body of the email.  If the policy number is unknown, please provide the proposed insured’s full name, social security number, and date of birth. When inquiring about receipt of a document, please include the date, time and method of submission.  For documents sent via fax, please include date, time and number of pages.  




[bookmark: _Toc430674513][bookmark: _Toc453588301]payment CARD INDUSTRY 





[bookmark: _Toc453588302]INTRODUCTION



The Payment Card Industry (PCI) Security Council has established Data Security Standards for which merchants must comply with when credit cards are processed or card holder information is retained.  A merchant is considered any person or organization accepting credit card information.



LEGAL AND GENERAL AMERICA GUIDELINES



All Agents/Brokers/General Agents are expected to comply with Legal and General America’s (LGA) privacy policy as agreed in the Agent/Broker or agency agreement.   Additionally, Agents/Brokers/General Agents shall handle credit card holder data in a manner compliant to the PCI Data Security Standards.



eDELIVERY



Credit cards can be used for initial premium payments only.  Our eDelivery process incorporates PayPal for the processing of credit cards to ensure PCI compliance and can only be selected if the payment frequency is Annual, Semi-Annual, or Quarterly.  Monthly frequency will be limited to EFT payments.



Check Card is the only available option in Alaska, California, Maryland and North Carolina.  Neither Credit nor Check Card option is available in New Jersey.






[bookmark: _Toc430674515][bookmark: _Toc453588303]POLICY delivery

[bookmark: _Toc205720456][bookmark: _Toc205720913][bookmark: _Toc233535397][bookmark: _Toc236820722][bookmark: _Toc236821214][bookmark: _Toc237061475]



[bookmark: _Toc205720914][bookmark: _Toc274231713][bookmark: _Toc430674516][bookmark: _Toc453588304]INTRODUCTION



The Policy Delivery Department is responsible for processing delivery requirements, activating new policies, and processing policies when the offer has not been taken. This section provides an overview of procedures for the business functions. If additional information is required, please contact the Policy Delivery Department.



[bookmark: _Toc34101971][bookmark: _Toc34456638][bookmark: _Toc36369681][bookmark: _Toc151515089][bookmark: _Toc171755681][bookmark: _Toc171756050][bookmark: _Toc171756375][bookmark: _Toc205720915][bookmark: _Toc274231714][bookmark: _Toc430674517][bookmark: _Toc453588305]DELIVERY REQUIREMENTS



[bookmark: _Toc34101972][bookmark: _Toc34456639][bookmark: _Toc36369682][bookmark: _Toc151515090][bookmark: _Toc171755682][bookmark: _Toc205720916][bookmark: _Toc274231715]Policy Delivery

The policy must be delivered within 45 days of the issue date, in person, to the proposed insured or policy owner, receiving in exchange the initial premium or balance of initial premium if required, and securing any outstanding requirements, including amendments. In addition, all policy terms and conditions are to be reviewed with the policy owner.



At policy delivery the agent must determine that the health and other conditions and factors affecting the insurability of the person(s) to be covered by the policy remain unchanged. If any change in health for any proposed insured has occurred since the application date, the policy must be returned to the Underwriting Department with full details for further underwriting evaluation. This is mandatory, even if a premium was collected and a Temporary Insurance Agreement issued. When the additional underwriting evaluation is complete, we will advise if and how the policy can be delivered.



[bookmark: _Toc34101973][bookmark: _Toc34456640][bookmark: _Toc36369683][bookmark: _Toc151515091][bookmark: _Toc171755683][bookmark: _Toc205720917][bookmark: _Toc274231716]Policy Delivery Extensions

If an extension is desired, a request for approval will be presented to the Underwriting Department. Send an email to the specific underwriting team that is handling the case. Be sure to provide an explanation for the delay, any circumstances supporting the extension, and the anticipated delivery date.  A health statement will be required for all delivery extensions.



[bookmark: _Toc34101974][bookmark: _Toc34456641][bookmark: _Toc36369684][bookmark: _Toc151515092][bookmark: _Toc171755684][bookmark: _Toc205720918][bookmark: _Toc274231717]Policy Delivery Receipt

The use of a life insurance policy delivery receipt affords protection not only to the company but to the agent as well. 



Banner:  The delivery receipt form, LU-1185, is required for all policies and any policy printed after the effective date that originally received an LP173 delivery receipt.



[bookmark: _Toc34101975][bookmark: _Toc34456642][bookmark: _Toc36369685][bookmark: _Toc151515093][bookmark: _Toc171755685][bookmark: _Toc205720919]William Penn:  The delivery receipt is form LP-173-WP. Once the form is properly signed and dated, a copy should be made for your own records.

[bookmark: _Toc274231718]

Payment Modes



There are four payment modes:

· Annually

· Semi-Annually

· Quarterly

· Monthly (by EFT only)



[bookmark: _Toc34101976][bookmark: _Toc34456643][bookmark: _Toc36369686][bookmark: _Toc151515094][bookmark: _Toc171755686][bookmark: _Toc205720920][bookmark: _Toc274231719]Modal Factors for Calculating Premiums

	

		Semi-Annually

		.51



		Quarterly

		.26



		Monthly

		.0875







[bookmark: _Toc205720921][bookmark: _Toc274231720][bookmark: _Toc430674518][bookmark: _Toc34101977][bookmark: _Toc34456644][bookmark: _Toc36369687][bookmark: _Toc151515095][bookmark: _Toc453588306]ACCEPTABLE FORMS OF PREMIUM PAYMENT



We will accept checks that are drawn on the account of the policy owner, direct payment from an account of the policy owner (EFT) and credit card (eDelivery policies for initial premium only).



[bookmark: _Toc171755688][bookmark: _Toc171756548]We cannot accept cash, cash equivalents (money orders, cashier’s checks or agency checks) or starter checks as premium payment for policies.  Money orders and other cash equivalents are considered a “red flag” according to the Anti-Money Laundering Guidelines and have been indicators of contestable claims and fraud issues in the past.



[bookmark: _Toc274231721]Electronic Funds Transfer (EFT)

EFT is available for all premium payment modes.  This option requires a completed electronic funds transfer authorization form.



	Banner: LP-184

	William Penn: LP-183WP

[bookmark: _Toc151515081]

[bookmark: _Toc171755690][bookmark: _Toc171756052][bookmark: _Toc171756377][bookmark: _Toc205720923][bookmark: _Toc274231722]Electronic Funds Transfer (EFT) Billing Dates

The EFT billing occurs on the same day of the month as the policy date. Unless there is a special request made to bill term policies on a different date, the policy date is automatically used.  The draft date for Universal Life policies must be the same date as the policy date. 

[bookmark: _Toc34101978][bookmark: _Toc34456645][bookmark: _Toc36369688][bookmark: _Toc151515096][bookmark: _Toc171755691]

[bookmark: _Toc205720924][bookmark: _Toc274231723]Payment by Check

[bookmark: _Toc34101979][bookmark: _Toc34456646][bookmark: _Toc36369689][bookmark: _Toc151515097][bookmark: _Toc171755692]If you are sending one check for multiple policies then list each policy number on the check. The cover sheet should clarify what amount is to be applied to each policy.  



[bookmark: _Toc205720925][bookmark: _Toc274231724]Third Party Checks

As a general rule third party checks are not accepted for payment of premium. The exception to this rule is a situation where a grantor makes a check payable to a policy owner trust and the trustee endorses the check payable to Banner/William Penn. 

Checks that do not qualify for payment will be returned to the policy owner with a letter of explanation and a return envelope. The general agent will receive a copy of this letter. 

[bookmark: _Toc34101980][bookmark: _Toc34456647][bookmark: _Toc36369690][bookmark: _Toc151515098][bookmark: _Toc171755693]

[bookmark: _Toc205720926][bookmark: _Toc274231725]List Billing

List billing is not available.

[bookmark: _Toc34101985][bookmark: _Toc34456652][bookmark: _Toc36369695][bookmark: _Toc151515099][bookmark: _Toc171755694][bookmark: _Toc171756053][bookmark: _Toc171756378][bookmark: _Toc205720927][bookmark: _Toc274231727]

[bookmark: _Toc430674519][bookmark: _Toc453588307]POLICIES NOT TAKEN OUT (NTO)

[bookmark: _Toc34101986][bookmark: _Toc34456653][bookmark: _Toc36369696][bookmark: _Toc151515100]

[bookmark: _Toc171755695][bookmark: _Toc205720928][bookmark: _Toc274231728]Policies Not Delivered

Policies which have not been delivered—premium has not been paid, a required amendment form or other delivery requirements were not completed—must be returned to Administrative Services no later than one week after the end of the 45 day delivery period following the issue date. An explanation of why the policy was not delivered should be provided on the cover letter. A warning letter is sent out 30 days after issue. In addition, a notice is posted in the website informing the general agent of the delivery expiration date. Policies, which have been pending delivery requirements or premium for more than 45 days, will be closed as NTO. The policy applicant and the general agent will be advised of our action by letter and any premium previously received will be returned directly to the applicant.



[bookmark: _Toc34101987][bookmark: _Toc34456654][bookmark: _Toc36369697][bookmark: _Toc151515101][bookmark: _Toc171755696][bookmark: _Toc205720929][bookmark: _Toc274231729]Policies Returned After Delivery

Policies contain a 20-day free look provision stating that we will refund all payments if cancellation is requested within the 20 days following delivery of the policy. 

(California, Oregon, Colorado, Iowa, and Florida have a 30-day free look period. Pennsylvania’s free look period is 45-days.)



Written requests for an NTO policy should be sent to the Delivery Department and must include the following:



· The actual policy contract, or a written, signed statement of lost policy. The NTO will not be processed without one or the other.

· The date the policy was actually delivered. If there is more than a two-week delay between the date the agency received the policy from Banner/William Penn and the date of delivery, we will need an explanation of the delay.

· The reason for the cancellation.

· Any other pertinent information about the sale and delivery of the policy that will assist the Delivery Department in the refund approval process.



This request must be received by the Delivery Department within the free look period or within a reasonable period of time after the expiration of the free look provision.



After receipt of the NTO request, the Delivery Department will review the request, and make a decision on the validity of the request. If approved, all premiums will be refunded to the former policy owner, and a copy of the cover letter will be mailed to the agency. If the request is not approved, both the agency and the policy owner will be notified by the Delivery Department.



CONTACT US

Please use the contact information below for inquiries regarding Banner and William Penn Cases:

 

Banner:

Banner-Delivery@lgamerica.com



William Penn:

Penn-Delivery@lgamerica.com






[bookmark: _Toc430674520][bookmark: _Toc151515078][bookmark: _Toc453588308]PolICY ISSUE 

[bookmark: _Toc171825366][bookmark: _Toc171921026]



[bookmark: _Toc274323828][bookmark: _Toc453588309]INTRODUCTION



[bookmark: _Toc171825368][bookmark: _Toc171921028][bookmark: _Toc274323829]The Policy Issue Department is responsible for issuing new policies and responding to reissue requests. This section provides an overview of procedures for their business functions. If additional information is required, please contact the Policy Issue Department.



[bookmark: _Toc274323830][bookmark: _Toc453588310]POLICY CHANGES, ENDORSEMENTS AND AMENDMENTS



At policy delivery, the agent must review the policy with the proposed insured and policy owner.  In addition, the agent must explain all changes made since the insured completed the application. The agent must also obtain the required signatures and properly complete the amendment form(s), if attached to the policy. A policy is not placed in force until all required premiums and other outstanding delivery requirements are received by Administrative Services. 



Amendments are always required for changes in the plan, amount of insurance, benefits issued, missing information or premium classification, such as non-tobacco to tobacco, and extra premium ratings. Changes in ownership, beneficiary designation and changes relating to a proposed insured's insurability are also made with amendments.



Amendments should always be signed by the policy owner, and when indicated, by the proposed insured.



[bookmark: _Toc151515079][bookmark: _Toc274323831][bookmark: _Toc453588311]POLICY ISSUE DATES



For all cash on delivery (COD) policies issued, the policy is dated twenty-one days in advance from the issue date. In the event the policy is delivered before the advanced policy date, coverage will be in effect as of the date of delivery, though a new policy will not be issued.





For all cash with application (CWA) business that is received with a completed Temporary Insurance Application Agreement (TIAA) form, policies will be dated the date of issuance.   A completed EFT form, Credit Card authorization and/or check can be submitted with the completed TIAA form to bind coverage.



It is mandatory that the policy delivery receipt be completed and signed before the policy is activated.  Policy Issue will provide the appropriate delivery receipt for each policy.



If you would like the policy dated in another manner, please request this in the policy dating section of the application (Question #28a & b on Banner and Question #28a & b on William Penn’s application) or by another written method.



[bookmark: _Toc151515080][bookmark: _Toc274323832][bookmark: _Toc453588312]BACKDATING POLICIES



Whenever possible and when allowed by state regulations, Banner/William Penn backdates life insurance policies by as much as six months, if requested, from the date the application is signed. However, the medical requirements are based on the age nearest birthday at the time the application is signed. Eligibility for the plan of insurance is based on the issue age. A request to save age should be made by answering the appropriate question (Question 28a on Banner and Question 28a on William Penn’s) on the application.



A “save age question” requirement will be added to cases where the applicant’s insurance age will change within 60 days of the submit date (if a save age request was not already previously requested). Please email a response to your underwriting team. If the answer is “yes,” then upon approval/issue the policy will be dated using the younger age. If the answer is “no,” the approval/issue process does not change.



The above rules are modified as follows:



In the state of Ohio, backdating is restricted to three months from date of application or examination; whichever is later, if age is affected.



[bookmark: _Toc151515082][bookmark: _Toc274323833][bookmark: _Toc453588313]RE-DATING POLICIES



When re-dating a policy is desired, a written request specifying the desired date must be submitted to the Policy Issue Department. Please do not submit premium or any other delivery requirements until the re-dated policy has been delivered to the policy owner. 



[bookmark: _Toc151515083][bookmark: _Toc274323834][bookmark: _Toc453588314]REISSUING POLICIES



· All reissue requests must be received in written form; therefore, telephone requests are not accepted.

· A policy is mailed within 1 business day of being issued or reissued.

· Reissue requests can only be accepted if the policy has not been placed in force or is still within the 30-day (45 days for the state of PA only) free look period.

· If the policy has been placed in force, please return the original policy when requesting a reissue. If the policy has not been placed in force, please inform the policy owner to destroy the policy.

· Please do not submit delivery requirements, including initial premium with a reissue request, as additional requirements may be necessary with the reissued policy.

· Reissues that do not require underwriting approval are processed within 24 hours.  



Banner: Requests need to be received by  3:00 PM EST to be processed on the same day.

William Penn: Requests need to be received by 3:00 PM EST to be processed on the same day.



· Requests to reissue that do not require underwriting approval are:

· Save age 

· Decrease in face amount 

· Change in plan  

· Removal of waiver of premium or waiver of monthly reduction



· Reissues that require underwriting approval are processed within 24 hours of receiving the approval. Underwriting approval generally takes 24 hours from the time Banner receives the request, unless additional underwriting information is required. Requests that require underwriting approval are:

· Current or future policy date

· Increase in face amount

· Request for better underwriting class

· Additional policy

· Addition of waiver of premium

· Change of beneficiary or owner

· Any case that involves facultative reinsurance

· Any case with lab results that are 120 days and older

· Addition of term riders



[bookmark: _Toc151515084][bookmark: _Toc274323835]Methods of Requesting a Reissue

There are several ways to request a reissued policy. You can request to reissue a policy online at www.LGAmerica.com or by sending an email request. You can also return the original policy by mail accompanied by a memo or fax your request to the Policy Issue Department. Please include the policy number, insured’s name and detailed instructions of the change that is being requested.  



[bookmark: _Toc151515085][bookmark: _Toc274323836]Requests Online

A request for reissue from our website www.LGAmerica.com is the fastest way to initiate the reissue process. Our website contains a formatted request screen that prompts the user to enter all of the required information needed to process the desired request. These requests are processed electronically from start to finish. After the request is received electronically, Banner/William Penn immediately assigns it to a Policy Issue team member or an underwriter for review and completion.

[bookmark: _Toc151515086]

[bookmark: _Toc274323837]Request by Email

Email reissue requests must be sent to:



Banner: banner_reissue@LGAmerica.com

[bookmark: _Toc151515087]William Penn: penn_reissue@LGAmerica.com



[bookmark: _Toc274323838]Request by U.S. Mail

Any requests that are mailed to the home office should include the original policy (if the policy has been placed in force) and a detailed explanation of all the requested changes. 

[bookmark: _Toc151515088]

[bookmark: _Toc274323839]Request by Fax

You can fax a reissue request to the Policy Issue Department. Provide detailed instructions of the requested change.




[bookmark: _Toc430674527][bookmark: _Toc34186778][bookmark: _Toc34186832][bookmark: _Toc453588315]Sales AND MARKETING



[bookmark: _Toc34187424][bookmark: _Toc34537067]

[bookmark: _Toc340155589][bookmark: _Toc430674528][bookmark: _Toc453588316]INTRODUCTION



The Sales and Marketing Department is responsible for assisting agency staff in development of new business. For more information on specific topics, see Commission Accounting, Sales Compliance, Supply Orders, and Website sections. If further clarification on procedures is needed, please contact your marketing coordinator.



[bookmark: _Toc340155590][bookmark: _Toc430674529][bookmark: _Toc453588317]MARKETING AND SALES SUPPORT



There are three types of positions which support sales and marketing efforts of our agencies.  Marketing coordinators are internals and are based in the home office, regional vice presidents travel to meet with agency staff, and Senior Account Executives serve as high-level relationship managers for LGA’s marketing groups. 



[bookmark: _Toc340155591][bookmark: _Toc430674530][bookmark: _Toc453588318]Marketing Coordinators

A marketing coordinator is assigned to each direct access agency (GA, BGA or BMGA1).  The marketing coordinator helps the agency interface with the various business areas, providing pro-active marketing support, communication and problem resolution.  Marketing coordinators are also Illustration Manager and product specialists and work with agency staff to provide an understanding of the flow of business and how to best navigate through the home office structure to achieve their objectives.



Marketing coordinators contact direct access agencies periodically to follow up on pending-issued cases, discuss the current business climate, report any issues that need handling to management and further enhance important news announcements such as rate changes and underwriting news.



Initially when a direct access agency is appointed, its marketing coordinator will set up an on-boarding meeting which covers the flow of business, application submission, agent licensing, marketing and sales, and underwriting.  Marketing coordinators are available to conduct any follow up meetings to discuss specific business areas in greater detail (i.e. website review, imaging, AppAssist) to help you meet your goals by training your staff. A direct access agency can obtain contract paperwork to appoint a BMGA-1, BMGA, BEGA, IGA or a BDGA from their marketing coordinator. 



Marketing coordinators are also available to make joint web-based sales presentations with agency staff and their sub-agencies and brokers.  These meetings are designed as an overview of Legal and General America’s (LGA’s) products and services or detailed meetings on specific products (OPTerm, Life Step UL, Child and Term Riders).  Meetings that cover a range of other topics, such as AppAssist and Illustration Manager, can also be scheduled.



Marketing coordinators are also available for feedback on the service general agencies receive from Banner and William Penn. All issues and/or concerns are reported and discussed with upper management on a weekly basis.  



[bookmark: _Toc340155592][bookmark: _Toc430674531][bookmark: _Toc453588319]Regional Vice Presidents

Regional vice presidents are available to support general agencies in implementing their marketing plans and production goals. They are knowledgeable in brokerage distribution and how our products and services best fit specific agency distribution models. Working with general agents, our regional vice presidents are available to inform agency staff and agent/broker field personnel about our products, underwriting guidelines, new business methods and procedures as well as the AppAssist program and other related application processing portals.



Regional vice presidents are available to general agents to conduct business meetings to:

· review agency production requirements and current results,

· make cost effective recommendations to agency principals aimed at matching our products & services with specific agency sales and marketing programs, 

· assist agency personnel in implementing specific marketing and sales programs relating to LGA’s product and service niches,

· conduct ongoing product and industry training with agency staff as required,

· participate in agency-sponsored events,

· participate in agency and/or marketing group sales meetings, 

· serve as LGA representative along with agency personnel at industry trade shows, 

· promote LGA products and provide training at agencies' broker events, 

· schedule and/or participate in agency webinar meetings, 

· identify service problems that may be impeding agency production and coordinate workable solutions, 

· identify industry trends, products and issues that directly relate to LGA's Brokerage Distribution Model.



[bookmark: _Toc340155593][bookmark: _Toc430674532][bookmark: _Toc453588320]Senior Account Executives

Vice President, Senior Account Executives (SAEs) are responsible for developing and managing relationships with assigned marketing organizations.  This includes achieving production, growth and profitability goals through the development and execution of long-term business planning by organization.  SAEs take a parallel approach by serving as the primary touch point from Legal & General America to marketing group leadership and member agency principals while communicating back to Legal & General America’s senior staff the goals and objectives from the marketing group leaders thus ensuring a positive synergy in our business development plans.  They represent the company at marketing group meetings and often accompany regional vice presidents to member agency presentations and events.  In addition, they represent the company at various trade and industry association meetings.



[bookmark: _Toc340155594][bookmark: _Toc430674533][bookmark: _Toc453588321]New Market Development

Vice President, New Market Development is responsible for the research and development, creation and communication of the strategic vision, business objectives and goals, and execution plans at the national level that result in expanding the life insurance market and distribution for all life insurance brokerage sales channels. This includes working with the LGA sales organization to discover new distribution and markets penetrated by our BGAs, identifying which ones have the best potential, and working with our company and our IMO's/ BGAs to create go-to market plans, requirements, new marketing, reporting, etc. to achieve mutual sales objectives and goals. This position is responsible for fostering new and existing distribution relationships (BD's, DM's, etc.) and developing and executing long term business planning to achieve production, growth, and profitability goals.  In addition, the Vice President, New Market Development will support and participate in strategic planning and sales meetings with the SAE's and IMO leadership and members to promote and support our sales goals and accompany regional vice presidents and SAE's for general agency visits and trade and association meetings, etc. for the purpose of identifying growth opportunities within the marketplace.



[bookmark: _Toc34185981][bookmark: _Toc34186780][bookmark: _Toc34186834][bookmark: _Toc34187426][bookmark: _Toc34537069][bookmark: _Toc340155596][bookmark: _Toc430674534][bookmark: _Toc453588322]State Approval of Products



When new products are launched or additional state approvals on existing products are received, it is our practice to notify general agencies by an email announcement. The most reliable source of current information is available in the Go-To Resources tab of our website. To access the state availability list on the website, select the Go-To Resources tab at the top of the screen, select the Products link on the left, then State Availability. 



[bookmark: _Toc34185982][bookmark: _Toc34186781][bookmark: _Toc34186835][bookmark: _Toc34187427][bookmark: _Toc34537070][bookmark: _Toc340155597][bookmark: _Toc430674535][bookmark: _Toc453588323]Communications

Email notifications on company administrative improvements and product/pricing changes are sent to our general agencies. Company announcements appropriate for all agency audiences including brokers, are also included in the News tab of the website. The Sales and Marketing Department keeps an electronic database of general agency staff who receives our email notifications. To add or update contacts for your agency, please contact your marketing coordinator.





[bookmark: _Toc340155598][bookmark: _Toc430674536][bookmark: _Toc453588324]LINES OF COMMUNICATION PROCEDURES

It is our policy to communicate with direct access general agencies and their staff on all matters relating to sub-agencies or agents/brokers. This procedure allows for the home office to properly identify general agencies that have access to confidential information, and provide greater control and organization to the communication process resulting in efficient operations. The improved operating results contribute to our ability to provide a quality product including compensation, rates, underwriting and service. 



Banner: Brokerage General Agents (BGAs) and Brokerage Marketing General Agents (BMGA1s) have direct access.

William Penn: General Agents (GAs) have direct access.



Please note that when direct access agencies have issues with specific business areas, we encourage contacting the supervisor of the department first, and then work up the line to management.  A Key Contacts List is distributed periodically and provides the business area management contacts.  If the issue is not resolved in a timely manner, then contact your marketing coordinator. 



[bookmark: _Toc340155599][bookmark: _Toc430674537][bookmark: _Toc453588325]ADVERTISING



[bookmark: _Toc34185983][bookmark: _Toc34186782][bookmark: _Toc34186836][bookmark: _Toc34187428][bookmark: _Toc34537071][bookmark: _Toc340155600]Sales Materials

Product specifications, term rates, as well as underwriting criteria brochures, are available online. Our website is the primary source for sales material.  Here you will find promotional flyers that can be personalized, electronic ads that can be inserted in or attached to an email, new business forms, an illustration quote engine and illustration software that can be downloaded onto your computer.  



[bookmark: _Toc34185984][bookmark: _Toc34186783][bookmark: _Toc34186837][bookmark: _Toc34187429][bookmark: _Toc34537072][bookmark: _Toc340155601]Advertising Approval Procedure

Legal & General America (LGA) requires prior approval of any materials that promote or mention the company or its affiliates Banner and William Penn or that could ultimately result in the sale of our product. Advertising and website guidelines cover all forms of media and are available on the website by selecting the Marketing Materials tab and then Compliance Review.  



The Request for Advertising & Social Media Approval form (LAA 738) requires an explanation on how and where the materials developed will be used, and is also available under the Advertising Compliance category on the website. Please verify the materials submitted are in compliance with the guidelines for advertising approval. By doing so, materials are likely to be approved faster.



It is the general agency’s responsibility to ensure that their agents/agencies are aware of these procedures. If agents or sub-agencies would like to advertise products or place information on their websites, they should first submit the Request for Website Approval form (LAA 1034) through their general agency for approval.  Please refer to the Sales Compliance section for more information on advertising & social media compliance.



[bookmark: _Toc34185986][bookmark: _Toc34186785][bookmark: _Toc34186839][bookmark: _Toc34187431][bookmark: _Toc34537074][bookmark: _Toc340155602]Advertising on the Web

The LGA companies interpret the current NAIC Model Rules Governing the Advertising of Life Insurance to include websites.  As such, agency website pages (and those created by brokers associated with the agency) which link to, mention, or refer to Banner or William Penn, must be submitted for compliance approval.  If your website collects non-public personal information, you are required to abide by the Legal & General Life Privacy Policy, which is also available on the website.  Each agency is responsible for any third-party web content such as forms, quotes or product information.  Once a website is approved all the information should be kept current and submitted annually for review.



[bookmark: _Toc34185988][bookmark: _Toc34186787][bookmark: _Toc34186841][bookmark: _Toc34187433][bookmark: _Toc34537076][bookmark: _Toc340155603][bookmark: _Toc430674538][bookmark: _Toc453588326]Illustration SoftwarE

Illustration Manager is available from our website, which includes the instructions for downloading and installing the software.  Please review the Website section for instructions on downloading and installing the Illustration Manager software.  The software can be downloaded for a desktop (single user) or network server.  Term illustrations can be run directly from the website. To ensure that the latest version of the Illustration Manager is installed, please check the website or send an email to marketing@LGAmerica.com.



[bookmark: _Toc340155604][bookmark: _Toc430674539][bookmark: _Toc453588327]CREATIVE SERVICES

The Creative Services staff helps with marketing functions by organizing various agency meetings and events such as Key Administrators Meetings, where agency staff visit the home office and spend time going through different department functions. An Underwriting Forum is held periodically, where high-level medical information and educational underwriting subjects are presented to agency senior underwriters, case or new business managers. 



The Creative Services staff manages all advertising and sales communications from the home office to the direct access agencies. Creative Services is also responsible for developing all marketing and advertising materials and are open to general agency suggestions.




[bookmark: _Toc430674540][bookmark: _Toc453588328]SALES COMPLIANCE 



[bookmark: _Toc35259773]

[bookmark: _Toc35260166][bookmark: _Toc35260633][bookmark: _Toc37588192][bookmark: _Toc275440050][bookmark: _Toc430674541][bookmark: _Toc453588329]INTRODUCTION



Legal & General America (LGA) is committed to providing quality insurance products at competitive rates while maintaining the highest ethical standards in the conduct of its business. It is every agent’s responsibility to follow the rules and regulations governing the industry and to be ethical in all business practices. This requires an understanding of industry rules and regulations, a thorough understanding of our organization’s standards of business conduct and the terms of the agreement executed with Banner or William Penn. A lack of knowledge of these items does not absolve one from regulatory compliance. Therefore, it is in the best interest of you and your agents to understand and comply with industry regulations and the company’s standards of business practices as set forth in this manual.



[bookmark: _Toc35259774][bookmark: _Toc35260167][bookmark: _Toc35260634][bookmark: _Toc37588193][bookmark: _Toc275440051][bookmark: _Toc430674542][bookmark: _Toc453588330]ADVERTIsing, SOCIAL MEDIA AND WEBSITE COMPLIANCE 



LGA requires prior approval of materials that promote or mention LGA, Banner or William Penn or may ultimately result in the sale of a Banner or Penn product. We expect due diligence - We’re counting on your agency to do its homework before advertising, social media content or websites are submitted to Legal & General America (LGA). When it is apparent that the guidelines have not been considered in advance, you will be asked to independently make changes before we will initiate the review process. The guidelines are linked here:



LAA1867 – (Advertising Compliance Guidelines) This PDF also provides text for advertising disclosure (excluding websites).  Follow the steps and you’ll have the correct disclosure language for your material(s). It’s a simple copy and paste exercise.



LAA1868 – (Website Compliance Guidelines) This PDF also provides text if your website includes detailed product information or premium quotes.  Our guidelines ask that appropriate disclosure be made on each product and/or quote page. You can copy the disclosure language from our guidelines and use it in linked PDFs, pop-up windows or separate windows that open on your site.



LAA2086 – (Social Media Compliance Guidelines)



Please communicate these requirements:  Share them with your agency staff involved in the compliance review process and to your agents/brokers.



 In order to expedite your request for reviews: Please remember to include a completed request form. We make every effort to ensure that the review process begins within 24 hours of receipt of your request.



LAA738 should be used to request a review of advertising or social media.



LAA1034 should be used to request a review of a website. 



These forms are fill-able PDFs. Just complete one or the other, save it to your PC and attach it to an email.



[bookmark: _Toc35259775][bookmark: _Toc35260168][bookmark: _Toc35260635][bookmark: _Toc37588194][bookmark: _Toc275440052]Websites Require Annual Approval

 If your agency has developed a website intended for broker and/or consumer audiences, or uses the Internet for advertising purposes, your electronic communications must also be submitted for compliance review. Websites require re-approval annually: If it has been more than a year since your website has been reviewed, it is important that you ask the LGA Legal Department to take another look at it. 



[bookmark: _Toc35259776][bookmark: _Toc35260169][bookmark: _Toc35260636][bookmark: _Toc37588195][bookmark: _Toc275440053]GAs Must Approve Materials Developed By Brokers

Advertising materials and websites developed by brokers must first be approved by the agency principal and then forwarded by the BGA to the Legal Department for review with the appropriate request form. .



[bookmark: _Toc35259777][bookmark: _Toc35260170][bookmark: _Toc35260637][bookmark: _Toc37588196][bookmark: _Toc275440054]Advertising Must Identify Agency and Broker



Ads and websites must identify the person or entity, including an address (street, city and state) in the name that appears on the Banner or Penn contract. Marketing names (DBAs) are permitted, however the contracted person/entity must also be disclosed.

 

Commission Advertising Is Prohibited

[bookmark: _Toc34619091][bookmark: _Toc35259778][bookmark: _Toc35260171][bookmark: _Toc35260639][bookmark: _Toc37588198][bookmark: _Toc275440056] We continue to receive complaints from agencies who report others for publishing commission schedules or advertising commission percentages as incentives.  Agencies that do this will be asked by our Legal Department to cease and desist. 



Agency Is Responsible For Third-Party Web Content

If you use third-party services for forms, quotes or product information included on your website, please be aware that compliance approval is not automatic. It is your responsibility to make sure updates are implemented in a timely manner, to review the accuracy of what is posted and to notify the source of changes as appropriate. 

[bookmark: _Toc34619092][bookmark: _Toc35259779][bookmark: _Toc35260172][bookmark: _Toc35260640][bookmark: _Toc37588199][bookmark: _Toc275440057]

Agencies Must Adhere To Privacy Policies

[bookmark: _Toc34619093][bookmark: _Toc35259780][bookmark: _Toc35260173][bookmark: _Toc35260641][bookmark: _Toc37588200][bookmark: _Toc275440058]Federal and state legislation requires insurance producers and GAs to protect the privacy of non-public, personal and medical information about their customers. If your website collects non-public personal information, you are required to abide by the Banner (LU1236) or William Penn (LU1237) Privacy Policy Form and maintain the confidentiality of customer information. The privacy policy can be found on the website. The privacy policy must be provided to each customer at the time of application and at the time of policy delivery. Review of Advertising Guidelines is an Agency Responsibility 



[bookmark: _Toc34619094][bookmark: _Toc35259781][bookmark: _Toc35260174][bookmark: _Toc35260642][bookmark: _Toc37588201][bookmark: _Toc275440059][bookmark: _Toc430674543][bookmark: _Toc453588331]CONTRACTING AND LICENSING compliance



[bookmark: _Toc34619095][bookmark: _Toc35259782][bookmark: _Toc35260175][bookmark: _Toc35260643][bookmark: _Toc37588202][bookmark: _Toc275440060]Insurance Licensing and Appointment

To act as an insurance agent, a valid insurance license must be maintained in each state where business is solicited and written. Obtaining a license requires successful completion of an exam for the specific line(s) of insurance. An insurance license must be kept current. Most states require periodic license renewal and some require continuing education credits. A current valid license is the personal compliance responsibility of each agent. In addition to maintaining a valid life insurance license, many states also require a carrier appointment prior to solicitation and sale of life insurance products. For more information, refer to the Licensing section.



[bookmark: _Toc34619096][bookmark: _Toc35259783][bookmark: _Toc35260176][bookmark: _Toc35260644][bookmark: _Toc37588203][bookmark: _Toc275440061]Contracting

To be contracted with Banner or William Penn, agents are required to complete and sign a Biographical Information form (BK-10). By signing this form, the applicant is certifying the information provided is complete and accurate and is also providing the companies with authorization to conduct a more detailed background investigation, if necessary. The GA who is recommending the applicant for contracting must also sign this form after being completed by applicant.  



[bookmark: _Toc275440062][bookmark: _Toc430674544][bookmark: _Toc453588332]AGENT/BROKER SELECTION CRITERIA



Any one or more of the following situations MAY preclude an agent from contracting with Banner Life Insurance Company and/or William Penn Life Insurance Company of New York:



[bookmark: _Toc275440063]Non-Disclosure of Information 

· Failure to disclose material information on the Biographical Information form. 



[bookmark: _Toc275440064]Convictions

· Any felony, except felony convictions involving fraud or breach of trust, occurring more than five years before the date of application.  The General Counsel and Compliance Administrator shall be jointly responsible for granting or denying such applications.

· Any misdemeanor conviction other than one involving fraud or breach of trust.



[bookmark: _Toc275440065]State Insurance Department Actions

· Revocation of state insurance license for reasons other than fraudulent or dishonest activity, or any disciplinary action by a state insurance department for a significant violation of insurance regulation(s). 



[bookmark: _Toc275440066]Financial/Credit History

· Bankruptcy discharged in the past 24 months. 

· Outstanding tax liens, civil judgments, delinquent accounts, charge-offs, collections accounts, in all totaling more than $100,000, which demonstrate a pattern of poor financial management and /or irresponsibility. 

· Personal bankruptcy proceeding for which a plan of resolution has not been approved by the bankruptcy court. 



Any one of the following situations WILL preclude an agent/broker from contracting with Banner Life Insurance Company and/or William Penn Life Insurance Company of New York:

[bookmark: _Toc275440067]

Criminal

· Any felony conviction occurring within five years of the date of the application.

· Any felony or misdemeanor conviction involving fraud or breach of trust. (Violent Crime Control & Law Enforcement Act of 1994, P.L. 103-322, H.R. 3355), 18 U.S.C. Sec. 1033 and 1034.)

· Under indictment for, or charged with a felony (If no conviction, may re-apply).



[bookmark: _Toc275440068]State Insurance Department Actions

· Revocation of state insurance license at any time for fraudulent or dishonest actions. 

· Any open investigation or administrative proceeding alleging any violation involving fraud or dishonesty (If no action taken, may re-apply).



Financial/Credit History

· Two or more bankruptcies discharged within the last seven years. 



[bookmark: _Toc275440069]Other Insurance Company Actions

· Disciplinary action initiated by another insurer or financial institutions whereby agent was terminated due to misrepresentation or misappropriation of funds.



[bookmark: _Toc34619104][bookmark: _Toc35259791][bookmark: _Toc35260184][bookmark: _Toc35260652][bookmark: _Toc37588211][bookmark: _Toc275440070][bookmark: _Toc430674545][bookmark: _Toc453588333]ERRORS & OMISSIONS INSURANCE



Even the most careful and professional agents may be exposed to the possibility of legal liability for the consequences of any negligence or errors or omissions that occur during the course of conducting business. The current legal climate is such that individuals in the insurance profession are quite vulnerable to lawsuits claiming damages resulting from professional errors. To protect themselves from potential damages, it is recommended that Errors & Omissions (E&O) liability insurance, be maintained by every agent. All Banner agencies that hold the BGA and BMGA1 agreements are required to maintain E&O insurance. E&O is not needed for corporations in the state of OK.  Agent/brokers are not required to maintain E&O unless they are on advance commissions or licensed in Kentucky and Oklahoma. At William Penn Life of New York, all General Agents are required to maintain E&O Coverage.



The amount of coverage shall be no less than $1,000,000.  This minimum coverage amount may be changed by notice in writing from the company to the Brokerage Marketing General Agent at any time.  The Brokerage Marketing General Agent shall inform the company within 60 days of any changes in coverage amount below the minimum requirement, of any restrictions to the policy, and when the policy lapses or terminates.

[bookmark: _Toc34619097][bookmark: _Toc35259784][bookmark: _Toc35260177][bookmark: _Toc35260645][bookmark: _Toc37588204][bookmark: _Toc275440071][bookmark: _Toc430674546]

[bookmark: _Toc453588334]Limitations and Authority



The limitations and scope of authority to represent Banner or William Penn are outlined in your agreement, or any written modification thereof. In general, agents are authorized to solicit applications for products that are offered by Banner or William Penn, deliver policies, collect money for transmission to the company to pay the initial premium on such policies, and perform other duties the company may from time to time require.



General Agencies and Agents are not authorized to accept risks of any kind, except via use of the temporary insurance agreement; enter into contracts for Banner or William Penn; alter or modify any application, sales illustration, policy, receipt or other agreement issued by the company; extend time for paying premiums; bind the company by any statement, promise or representation; incur any liability whatsoever on behalf of the company, or cash or endorse any check payable to the company. Refer to the Banner or William Penn agreements for complete details of limitations of authority. 



[bookmark: _Toc34619098][bookmark: _Toc35259785][bookmark: _Toc35260178][bookmark: _Toc35260646][bookmark: _Toc37588205][bookmark: _Toc275440072][bookmark: _Toc430674547][bookmark: _Toc453588335]ethical CLIENT SERVICE



A needs-based analysis is the only way to determine which life insurance product is the most appropriate for a client based on that client’s existing insurance portfolio, needs, goals and current tax and financial position. A periodic review of a client’s insurance coverage is one of an agent’s primary responsibilities. It also provides an opportunity to re-evaluate a client’s insurance coverage to determine if it is adequate based on changing needs and financial situation.



The following service functions should be an integral part of your business practice:



[bookmark: _Toc34619099][bookmark: _Toc35259786][bookmark: _Toc35260179][bookmark: _Toc35260647][bookmark: _Toc37588206][bookmark: _Toc275440073]Client Records

Maintaining complete and accurate client files will assist in providing clients with quality service. A properly documented client file should contain a profile of the client’s financial situation, insurance needs and goals, all sales materials and sales illustrations presented to the client, copies of the application, policy specification page(s), delivery receipt and any other correspondence pertaining to the client. In addition, effective case notes should be maintained documenting the dates of contact with a client and actions taken. Complete client files will facilitate service and will be useful in the event of a dispute.



[bookmark: _Toc34619100][bookmark: _Toc35259787][bookmark: _Toc35260180][bookmark: _Toc35260648][bookmark: _Toc37588207][bookmark: _Toc275440074]Customer Complaints

Any written or oral statements made by a policy owner (or representative on behalf of a policy owner) that alleges improper activities by Banner, William Penn or its contracted agents or agencies in connection with the solicitation or execution of an insurance transaction, must immediately be brought to the attention of LGA’s Customer Service Department Supervisor.  If there is a need to initiate an owner's request (e.g. premium will not sustain cost of insurance on UL case) in order to avoid that request from becoming a department of insurance complaint or a letter to the president, the supervisor will then forward the request to the vice president of the Customer Service Department for review.  



If a complaint or request for information regarding a Banner or William Penn policy is sent directly to an agency or agent from a state insurance department, a copy of the complaint and the response sent to the state must be forwarded immediately to Customer Service who will forward it to our compliance officer.



[bookmark: _Toc34619101][bookmark: _Toc35259788][bookmark: _Toc35260181][bookmark: _Toc35260649][bookmark: _Toc37588208][bookmark: _Toc275440075]Client Funds

Agents are permitted to accept a policy owner’s initial premium check only with the Temporary Insurance Application and Agreement. The policy owner must make this check payable to Banner or William Penn and it must promptly be remitted to the appropriate company. All subsequent premiums must be paid by the policy owner and remitted directly to the company. Personal checks from an agent and/or agency are not acceptable as payment of premiums from policy owner. Agents should not borrow money from or lend money to clients.

[bookmark: _Toc34619102][bookmark: _Toc35259789][bookmark: _Toc35260182][bookmark: _Toc35260650][bookmark: _Toc37588209]

[bookmark: _Toc275440076]Policy and Application Changes

The policy owner must authorize any and all changes or alterations, including address changes, made to a policy or application. Refer to the Customer Service section of this manual for further detail.



[bookmark: _Toc34619103][bookmark: _Toc35259790][bookmark: _Toc35260183][bookmark: _Toc35260651][bookmark: _Toc37588210][bookmark: _Toc275440077][bookmark: _Toc430674548][bookmark: _Toc453588336]DISCLOSURE



It is an agent’s professional responsibility and duty to clearly explain the life insurance products recommended to the client. Full and fair disclosure of all product provisions, both benefits and restrictions (e.g., costs, fees, charges, etc.) must be presented with equal prominence. 



[bookmark: _Toc34619105][bookmark: _Toc35259792][bookmark: _Toc35260185][bookmark: _Toc35260653][bookmark: _Toc37588212][bookmark: _Toc275440078][bookmark: _Toc430674549][bookmark: _Toc453588337]standards of conduct



It is the duty and responsibility of an insurance professional to maintain the highest ethical standards and act in accordance with the rules and regulations governing the insurance industry. A self-governed ethical standard of conduct based on personal values and responsible actions should be an insurance professional’s guide.



[bookmark: _Toc34619106][bookmark: _Toc35259793][bookmark: _Toc35260186][bookmark: _Toc35260654][bookmark: _Toc37588213][bookmark: _Toc275440079]Ethical Standards of Conduct

· A personal commitment to fulfill and service the needs of clients and their beneficiaries.

· An accurate and honest explanation of all the facts essential to making a decision.

· An effort to continuously increase knowledge through continuing education.



[bookmark: _Toc34619107][bookmark: _Toc35259794][bookmark: _Toc35260187][bookmark: _Toc35260655][bookmark: _Toc37588214][bookmark: _Toc275440080][bookmark: _Toc430674550][bookmark: _Toc453588338]Failure to Comply with company and industry regulations



Failures to comply with state insurance department regulations; the company’s policies; and acceptable standards of business conduct in the solicitation, sale and service of life insurance may result in a personal legal liability. Should a state insurance department become aware of a violation of insurance regulation(s), an investigation may ensue which could result in a fine, suspension or revocation of an agent’s license. Should the companies become aware of a violation of company policy or industry regulation, an internal investigation will ensue and may result in disciplinary action or termination.



[bookmark: _Toc34619108][bookmark: _Toc35259795][bookmark: _Toc35260188][bookmark: _Toc35260656][bookmark: _Toc37588215][bookmark: _Toc275440081][bookmark: _Toc430674551][bookmark: _Toc453588339]FIELD UNDERWRITING



Complete and accurate information about a prospective insured must be provided to Banner/William Penn. Life insurance applications must be complete and legible. The writing agent must witness all signatures and under no circumstance should anyone other than the insured/owner sign an application (or any other forms or documents) on their behalf. Such an act can carry substantial penalties.

When any type of claim occurs, the life insurance application becomes the basis for a claim dispute, denial or acceptance. Anyone who compromises any part of the underwriting process with false or misleading information about a prospective insured places the life insurance contract in jeopardy.

[bookmark: _Toc34619109][bookmark: _Toc35259796][bookmark: _Toc35260189][bookmark: _Toc35260657][bookmark: _Toc37588216]

[bookmark: _Toc275440082][bookmark: _Toc430674552][bookmark: _Toc453588340]FRAUD



The LGA Anti-Fraud is published in a separate section of The Basics.  Please review and be familiar with this policy.  Any agent may attend the anti-fraud training held at the LGA Corporate offices. Please contact LGA’s Compliance or Legal Department for further information.



LGA Companies will not tolerate fraud be it internal or external, and whether perpetrated by outsiders, customers, agents, GAs, executives or staff. All suspected fraud involving the companies in any way and in any form will be fully investigated. Where appropriate, the fraud will be reported to law enforcement and/or regulatory authorities and those implicated will be pursued through the courts to seek conviction and the recovery of assets or restitution.

[bookmark: _Toc34619110][bookmark: _Toc35259797][bookmark: _Toc35260190][bookmark: _Toc35260658]

NAIC Insurance Fraud Prevention Model Act

The NAIC Insurance Fraud Prevention Model Act defines a fraudulent insurance act as any omission by a person who, knowingly and with intent to defraud, commits or conceals any material information concerning, one or more of the following:



· An application for insurance or renewal of an insurance policy.

· The rating of an insurance policy.

· A claim for payment or benefit of an insurance policy.

· Premiums paid on an insurance policy.

· Payment made in accordance with the terms of an insurance policy.

· A document filed with an insurance regulatory official.

· The formation, acquisition, merger, reconsolidation, dissolution or withdrawal of a line of insurance in the sale by an insurer.

· The issuance of written evidence of insurance.

· The reinstatement of an insurance policy.

· Solicitation or acceptance of new renewal insurance risks by a person who knows or should know that the insurer or re-insurer is insolvent at the time of transaction.

· Removal, concealment, alteration or destruction of the assets or records of an insurer.

· Willful embezzlement, abstracting or conversion of monies, funds, premiums, credits or other property of an insurer.

· Transaction of the business of insurance in violation of laws requiring a license, certificate of authority or other legal authority for the business of insurance.

· Attempt to commit, aid, or abet in the commission of, or conspiracy to commit the acts or omissions specified above.



Should you become aware of or suspect a fraudulent insurance act, it is your responsibility to report it to LGA’s Compliance or Legal Department. 

[bookmark: _Toc35259798][bookmark: _Toc35260191][bookmark: _Toc35260659][bookmark: _Toc37588218]

[bookmark: _Toc275440084][bookmark: _Toc430674553][bookmark: _Toc453588341]LIFE INSURANCE ILLUSTRATIONS



[bookmark: _Toc34619112][bookmark: _Toc35259799][bookmark: _Toc35260192][bookmark: _Toc35260660][bookmark: _Toc37588219][bookmark: _Toc275440085]Explanation and Disclosure

Life insurance illustrations must show both guaranteed and non-guaranteed values and it is the agent’s responsibility to clearly explain the difference. It is important that clients understand that an illustration of non-guaranteed values may be incorrect after the first year. Altering illustrations in any manner, or making notes on or highlighting any portion of the illustration is prohibited.



It is inappropriate to characterize universal life insurance premiums as “vanishing” or imply that a policy will be “paid up” as of a specific date or age unless the company guarantees it. It must be explained to the client that the premiums must be paid to keep an insurance policy in force, but if interest rates remain the same as illustrated then the projected cash value may be used to help pay premiums.



[bookmark: _Toc34619113][bookmark: _Toc35259800][bookmark: _Toc35260193][bookmark: _Toc35260661][bookmark: _Toc37588220][bookmark: _Toc275440086]Comparisons

If comparing life insurance policies based on illustrated values, a complete and accurate evaluation of the similarities and differences between policies, products, and companies represented must be presented. Omitting information, failing to disclose information, and providing inaccurate statements are often interpreted as deceptive sales practices. Care must be taken to avoid unfair, inappropriate or disparaging comparisons.



[bookmark: _Toc34619114][bookmark: _Toc35259801][bookmark: _Toc35260194][bookmark: _Toc35260662][bookmark: _Toc37588221][bookmark: _Toc275440087]Legal & General America’s Illustration Software

The LGA companies use Illustration Manager Software to run proposals of their products. Term insurance sales only discuss fully guaranteed elements and thus a signed illustration is not a requirement for the sale of term insurance. All universal life products discuss non-guaranteed elements and thus require a signed illustration. The goal being to ensure that the individual purchasing life insurance is not misled. 



[bookmark: _Toc34619115][bookmark: _Toc35259802][bookmark: _Toc35260195][bookmark: _Toc35260663][bookmark: _Toc37588222][bookmark: _Toc275440088][bookmark: _Toc430674554][bookmark: _Toc453588342]INTERNAL PROCEDURES



[bookmark: _Toc34619116][bookmark: _Toc35259803][bookmark: _Toc35260196][bookmark: _Toc35260664][bookmark: _Toc37588223][bookmark: _Toc275440089]This manual outlines LGA’s procedures and standards of business conduct. You should carefully read this manual and communicate the information to all agents contracted through your agency.



[bookmark: _Toc430674555][bookmark: _Toc453588343]POLICY DELIVERY



All life insurance policies must be delivered to the policy owner in a timely manner. The company’s policy delivery receipt should be completed to document the date of delivery. The free-look provision does not begin until delivery occurs, therefore unreasonable delays in delivering a policy can pose significant problems for the companies and the agent if the policy owner declines the policy. 

[bookmark: _Toc35259804][bookmark: _Toc35260197][bookmark: _Toc35260665][bookmark: _Toc37588224]

[bookmark: _Toc275440090][bookmark: _Toc430674556][bookmark: _Toc453588344]PROHIBITED PRACTICES



The following practices are prohibited and committing any one of them can carry stiff penalties:



[bookmark: _Toc34619118][bookmark: _Toc35259805][bookmark: _Toc35260198][bookmark: _Toc35260666][bookmark: _Toc37588225][bookmark: _Toc275440091]Misrepresentation

· Giving inaccurate or incomplete presentations or descriptions of an insurance product or service.

· Making false, misleading, deceptive, exaggerated or flamboyant claims or predictions in the solicitation or sale of a policy.

· Portraying Banner and/or William Penn or their products in a nonfactual manner and/or failing to disclose full information about a product.

· Misstatement of fact knowing such statement to be false.



[bookmark: _Toc34619119][bookmark: _Toc35259806][bookmark: _Toc35260199][bookmark: _Toc35260667][bookmark: _Toc37588226][bookmark: _Toc275440092]Deceptive or Unauthorized Advertising

· The creation or use of an advertisement or statement which is untrue, deceptive or misleading regarding any insurer, person associated with an insurer, or product offered by an insurer.

· Representing yourself as a tax advisor, legal advisor or financial planner unless qualified to do so.

· Selling or offering to sell any product that has not been approved by the state insurance department.

· Reproducing or distributing promotional material to the public that is identified as, “For agent/broker use only.”

· Using sales material that promotes Banner and/or William Penn that may result in the sale of a product without approval from our home office.

· Engaging in advertisements by use of fax, text, telephone, computer generated robo calls or any activity that is in contravention of the Telephone Consumer Protection Act ('TCPA')



[bookmark: _Toc34619120][bookmark: _Toc35259807][bookmark: _Toc35260200][bookmark: _Toc35260668][bookmark: _Toc37588227][bookmark: _Toc275440093]Unsuitable Recommendations

· Making a recommendation without reasonable grounds to believe the recommendation is suitable based on a review of the individual’s objectives, financial situation, needs and any other relevant information known.

· Inducing clients to purchase a policy that is beyond their known immediate financial resources.



[bookmark: _Toc34619121][bookmark: _Toc35259808][bookmark: _Toc35260201][bookmark: _Toc35260669][bookmark: _Toc37588228][bookmark: _Toc275440094]Twisting and Churning

· Inducing a person to drop existing insurance in order to purchase similar coverage with another (or the same) company without reasonable proof that such a transaction is in the best interest of the client.



[bookmark: _Toc34619122][bookmark: _Toc35259809][bookmark: _Toc35260202][bookmark: _Toc35260670][bookmark: _Toc37588229][bookmark: _Toc275440095]Rebating

· Offering an inducement to an individual in exchange for the purchase of life insurance.



[bookmark: _Toc34619123][bookmark: _Toc35259810][bookmark: _Toc35260203][bookmark: _Toc35260671][bookmark: _Toc37588230][bookmark: _Toc275440096]Fraud

· Submitting a fictitious application.

· Signing documents on behalf of a policyholder.

· Entering false information on a proposed insured’s application.

· Affecting changes or transactions in a policy without the policy owner’s knowledge or authorization.

· Altering or in any way modifying an application or policy document or sales illustration.
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[bookmark: _Toc275440097]Unlicensed Sales

· Soliciting or writing business in a jurisdiction without being properly licensed.

· Sharing commissions with an unlicensed individual or entity.



[bookmark: _Toc34619125][bookmark: _Toc35259812][bookmark: _Toc35260205][bookmark: _Toc35260673][bookmark: _Toc37588232][bookmark: _Toc275440098]Defamation

· Making false, maliciously critical or derogatory remarks or statements pertaining to another insurance company and/or its products and services.



[bookmark: _Toc34619126][bookmark: _Toc35259813][bookmark: _Toc35260206][bookmark: _Toc35260674][bookmark: _Toc37588233][bookmark: _Toc275440099][bookmark: _Toc430674557][bookmark: _Toc453588345]REPLACEMENTS



A replacement is appropriate only if it is in the best interest of the proposed insured/owner and meets his/her stated needs and objectives. A fair and equal comparison of the old policy to the new policy must clearly illustrate that the new policy is in the individual’s best interest. Documentation to support this recommendation should be maintained in the agent/client file. A clear explanation of the following effects of a replacement must be provided: premium rates may be higher because of increased age, acquisition costs may apply; a claim on a new policy may not be paid because a new contestable and suicide period applies; and new surrender charges may apply.

State insurance departments replacement regulations must be compiled within the state where the business is written. 
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When presenting a life insurance product to a prospective client, the reasonableness of the product for the individual’s needs should be established. Prior to making any recommendation, consideration must be given to the individual’s overall objectives and needs, financial position, ability to accept risk, tax consequences and personal knowledge and understanding of life insurance products. A complete client file should be maintained with all relevant information in support of recommendations made.

[bookmark: _Toc34619128][bookmark: _Toc35259815][bookmark: _Toc35260208][bookmark: _Toc35260676][bookmark: _Toc37588235][bookmark: _Toc275440101]

[bookmark: _Toc430674559][bookmark: _Toc453588347]Technical and Market Expertise



Studies show that most consumers lack a clear understanding of how insurance works and commonly do not understand what is covered by their own policies. A competent agent can however educate the public about insurance and help consumers make informed buying decisions. To do so, an agent should be knowledgeable about a broad spectrum of insurance products and should be able to explain the advantages and disadvantage of different types of policies, costs and terms, provisions, coverages, exclusions, limitations, etc. Agents who are committed to keeping current with industry developments will be in the best position to serve their clients well, and survive increased competition.

[bookmark: _Toc430674560][bookmark: _Toc453588348]
Social MediA Guidelines





Click Here to see our Social Media Guidelines


[bookmark: _Toc430674562][bookmark: _Toc453588350]Submit





[bookmark: _Toc231627389][bookmark: _Toc335921406][bookmark: _Toc430674563][bookmark: _Toc453588351]INTRODUCTION



The Submit Department is responsible for recording formal applications and AppAssist requests to the Banner and William Penn administration systems, indexing all new business and delivery requirements, and notifying other carriers regarding replacement of policies. 



This section provides an overview of the Submit Business area. However, if further clarification on procedures is needed, contact the Submit Department.



[bookmark: _Toc34535317][bookmark: _Toc335921407][bookmark: _Toc430674564][bookmark: _Toc453588352]Application Processing 



Applications are entered into the system the day of receipt and forwarded to the appropriate New Business team for review. Incomplete applications will not be available for viewing on the LGAmerica website.  AppAssist requests are entered into the system the day of receipt and forwarded to the AppAssist Call Center, unless important information is missing. Every effort is made to contact the general agency within 24 hours once the formal application is received to obtain any missing information. 



[bookmark: _Toc34535318][bookmark: _Toc335921408][bookmark: _Toc430674565][bookmark: _Toc453588353]APPLICATION completion 



[bookmark: _Toc34535319][bookmark: _Toc335921409]Memo

To expedite the new business process, please include a cover memo with every application listing the following:



		General agency name

		Agent number

		Plan identification



		Agency number

		Proposed insured

		Desired face amount



		Service agent

		Other special circumstances to assist the underwriter in evaluating the risk







Special circumstances requests may include split commission scenarios or requests to save age. 



The completed application and cover memo should be sent via U.S. mail or courier mail (UPS, FedEx, etc) and addressed to Administrative Services.  Agencies that image should refer to the imaging guidelines, which are provided in the Document Processing Center section of The Basics. 

Applications can be received by mail or imaging, via ExamOne, PaperClip, or LGA’s Doc Upload process.  For more information regarding Doc Upload, please visit our micro site at www.LGAmerica.com/eDocuments.  You may also contact Administrative Services regarding direct imaging and submitting documents through secure email systems.   



We will accept a document via email or fax if the original document was misrouted or if the last requirement is being fulfilled, and if the client is leaving to travel.  However, this will only be used on an exception basis.  



[bookmark: _Toc34535320][bookmark: _Toc335921410]Application

When first-time applications are sent, the minimum pages required to start the data entry process are the following:



Banner:	 Pages 1,2,3,4,5,12							

William Penn: Pages 1,2,3,4,5,11



If coverage under the Temporary Insurance Application and Agreement (TIAA) is desired, pages 10 and 11 will need to be submitted for Banner and pages 9 and 10 will need to be submitted for William Penn.  The application contains two copies of the TIAA.  A signed copy of the TIAA should be left with the client.

						

[bookmark: _Toc34535321][bookmark: _Toc335921411]Product Description 

Agents/brokers must clearly identify the plan and face amount preferred by the proposed insured. For example, if a client would like to be considered for a term plan, the agent/broker should write in the specified plan and years (e.g., OPTerm 20)). This information is critical and, if incomplete, may prolong the approval process and/or require an amendment at delivery. Please verify this information prior to mailing the application. If a plan is not specified, the application is entered as OPTerm 20 and a requirement asking for the plan name is added.  



To add a Term Rider(s) or Child Rider(s) (Banner only at this time) to an OPTerm application, please check the “Other (description and amount)” box in Section F question 29 under Additional Benefits, and indicate the term rider(s) length and amount.  For example, to add a 10-Year Term Rider for $250,000, write “10 yr = $250,000” in the space provided.



[bookmark: _Toc335921412]General Information about Beneficiary Designations

The beneficiary designation on an application or change form must be clearly stated so we can carry out the wishes of the insured upon his or her death. Avoid using vague designations, such as wife, child, or children. Instead list proper names when possible. When designating multiple beneficiaries, the distribution amounts should be listed as percentages of the total proceeds in whole numbers (33% vs. 33.3%), not specific dollar amounts, with the total equal to 100%. 



A minor (someone under the age of 18 in most states) is not able to receive funds from an insurance company on his/her own behalf. This is because a minor is not able to provide a valid release for the distribution. If a minor is named as the beneficiary, someone must petition the court to be named as the financial custodian for the minor. The natural parent of the minor does not automatically fill this role. Therefore, if an insured/policy owner wishes to name a minor as a beneficiary, he/she should research the law to determine what is required in that state. 

[bookmark: _Toc34535322]

If the policy owner wishes to name a trust as the beneficiary, make certain that the trust exists and ask for a photocopy of the title and signature pages. When submitting the application, please be sure to include the full name, date, and Tax ID of the trust on Page 1 of the application.  In most cases, when a trust is listed as the primary beneficiary, no contingent beneficiary is listed. If the trust has not been established at the time the proceeds become payable, then the proceeds to the policy become payable to the insured’s estate.



[bookmark: _Toc335921413]Agent/Broker Numbers and Commissions

A complete Agent Report with correct information ensures that the case will be coded as expected.  When completing the Agent Report page of the application, it is important that the agent/broker include his/her current agent/broker number to avoid an incorrect commission allocation. General agency staff should verify each agent/broker number that is recorded on the application to ensure that it is accurate and legible.  In addition, the general agent section at the bottom of the Agent Report should always be completed, to ensure the case gets coded to the correct general agency.  



Each agent/broker is assigned a number that helps identify the relationship between the agent/broker and the general agency. Generally, the first three digits of the agent/broker number are synonymous with the first three digits of the general agency number. 

For example, John Doe’s financial agency number is ABC0000. Therefore, every agent/broker associated with John Doe Financial has an agent number that would begin with ABC and have a unique four-digit identifier for the last four digits of the agent/broker number.



Please clearly state situations involving split commissions on the application and provide each agent number and percentage of commission split in whole numbers. If more than two agents are splitting the commission, include an additional copy of the Agent Report for the additional agents. The cover memo should also make note of the split.  The total must equal 100%.



[bookmark: _Toc34535323][bookmark: _Toc335921414]Pending Agent/Broker Numbers

[bookmark: _Toc34535335][bookmark: _Toc335921415]Occasionally, there are situations where new business is submitted and the application does not match with an appointed agent/broker. This may be the result of the application being received before the agent appointment materials. In these situations the business is coded to a special general agency number.  For example, if the general agency number were ABC0000, the default would be ABCXXXX. Use of this number provides a system for tracking the application pending determination of the agent/broker.  You may also write “pending” on the Agent Report page where it asks for agent number.  Again, it is important to have the general agent Information completed to ensure that the case is coded to the correct hierarchy.



PAYMENTS WITH APPLICATION

[bookmark: _Toc34535336]

[bookmark: _Toc335921416]Guideline Requirements

· All premium checks must be made payable to Banner Life Insurance Company or William Penn Life Insurance Company of New York. Write the policy number, name, and/or social security number of the proposed insured on the check.

· Checks drawn on agents/brokers or agency(s) accounts are not acceptable and will be returned to the agent.

· Applications, which clearly indicate information that most likely will result in extra premium, should be submitted on cash on delivery (COD) basis. Medical histories such as heart attack, coronary artery bypass surgery, diabetes, cancer, alcohol/drug treatment or counseling are a few examples of applications that should be submitted by COD. Any premium received is returned and underwriting continues on a COD basis.

· Post-dated checks are not acceptable and are returned to the applicant. The application is then processed as a COD case. 

· Third party checks are not acceptable and will be returned to the applicant. These include checks made payable to the agent then endorsed and made payable to Banner or William Penn.  

· Cash equivalents and “starter” checks are also not acceptable as forms of payment.

· Do not collect cash after an application has been submitted to underwriting and while it is still pending. When a Temporary Insurance Application and Agreement (TIAA) is given to the applicant within our binding limits; submit the money with the application. 

· A TIAA received without a check or a completed Electronic Funds Transfer Payment Options form will be returned if it does not arrive at the home office within five business days.



[bookmark: _Toc34535324][bookmark: _Toc335921417]Temporary Insurance Application and Agreement (TIAA) Limits

Premiums can only be collected with an application for a face amount of $1,000,000 or less and/or when the proposed insured is age 70 or younger. Additionally, premiums cannot be collected with an application on any plan if the proposed insured’s medical, occupational, or vocational history indicates a substandard or additional premium may be required.  

 

To enable the collection of a lesser premium, select a more frequent mode at the time of application. A request for a different premium mode can be made by the agency by submitting transmittal correspondence to the home office. The change will take effect at the time of policy issue. 



Any premium collected above the TIAA limit is returned to the applicant. If the Check Processing staff identifies the premium received as outside the guideline, the original check is mailed to the attention of the applicant with a letter detailing why the check was returned. The brokerage general agent and the agent/broker are copied on the letter.  

 

The approval process is not delayed if the premium is returned to the applicant. The application is still forwarded to underwriting for further consideration and the prospective insured has the opportunity to remit payment once the policy has been delivered. 



Any premium received that is within the TIAA limit is accepted and applied to the case. The auditor accepts the payment and holds any remaining balance as a delivery requirement.  If the amount received is above the premium amount, the difference is refunded to the client. 



An amount equal to the modal premium indicated on the application must be submitted. The mode must be either an annual, semi-annual, quarterly or monthly via EFT. If you select monthly EFT, two months premium is required.

[bookmark: _Toc34535325]

[bookmark: _Toc335921418][bookmark: _Toc430674566][bookmark: _Toc453588354]Additional Policy Requests



· An additional policy request is a situation where an individual requests one or more policies be issued with the intent to deliver all policies. 

· Underwriting requirements are based on the total amount of all coverage currently applied for and in force. 

· If additional coverage is desired after the policy has been issued, please contact the Underwriting Department. 

· When two policies are requested but only one application is submitted, please place a cover memo on the application with detailed instructions of the split and include the instructions in the Remarks section of the application.  However, requesting two policies with one application may increase processing time, so it is preferable to submit two applications when requesting two policies whenever possible.



[bookmark: _Toc34535326][bookmark: _Toc335921419][bookmark: _Toc430674567][bookmark: _Toc453588355]ALTERNATE POLICY REQUESTs



· An alternative policy request is a situation where an individual requests two or more policies be issued with the intent to deliver one of the policies.

· We do not issue alternate policies. 



[bookmark: _Toc34535327][bookmark: _Toc335921420][bookmark: _Toc430674568][bookmark: _Toc453588356]Application and Related Forms Variations



Banner

There are state variations of the Banner application as well as the medical examiner's report. Agents/brokers must use the appropriate application and related forms of the state where the application will be signed by the owner, or the proposed insured if he/she is the owner. Some states require that the agent/broker be licensed and/or appointed before writing an application. If there are questions regarding a given state, contact the Licensing Department for clarification or refer to the Licensing section of this manual. 

 

William Penn

William Penn Life applications and related forms are for use in New York and must be signed and policies delivered in New York.  In addition, the New York Regulation 60 Definition of Replacement form (PR-102) is required for all applications.  Please submit the newest version of this form with the application to avoid processing delays.



[bookmark: _Toc34535329]Completion of the proper application and any related forms is an extremely important part of the underwriting process. Submitting an incorrect form will delay the process of the application. Remember all forms are available for download from our website, www.LGAmerica.com.



[bookmark: _Toc335921421][bookmark: _Toc430674569][bookmark: _Toc453588357]Applications Pending from Other Companies



[bookmark: _Toc34535330]If other applications are pending or being submitted to any other company(s), include the amount, date and name of the company(s), including the intended total to be placed in-force in all companies in Section G of the life insurance application. 



[bookmark: _Toc335921422]DUPLICATE APPLICATIONS



Duplicate Application procedures address situations where an applicant submits two or more applications with the intent to accept only one of the policies. This section outlines the steps we take to process these applications. We recognize there are situations when an individual may apply for coverage through more than one agent/broker with the intent to accept all policies. We will accept these applications. 

Also, there are rare situations where the insured is the same but the applicants are different. The general agency should discuss these with their marketing coordinator prior to submission. 



Duplicate Application with New Broker 



When more than one agent/broker submits an application covering the same proposed insured and it is the applicant’s plan to accept one, it is our policy to process the first application received. If the insured provides a statement in writing (a broker of record letter) naming the second agent/broker as their representative, we will record the second agent/broker as the servicing agent/broker after the policy is delivered and activated by the first agent/broker. The statement should clearly name the agent/broker selected as the servicing agent/broker (the agent/broker associated with the second application). All commissions will be paid to the general agent and agent/broker submitting the first application. The first application is determined by the date that the application was received, not by the date that the application was signed. 

Upon receipt of the second application, the New Business team will conduct the following review and actions. 

· Calls or writes the agency responsible for the first application. The agency is advised that a second application has been received. We then inform the agency that the procedure is to honor the first application. 

· Calls or writes the agency responsible for the second application. This agency is advised that another application for this applicant was received at an earlier date from another agency. The first application is honored and a letter is sent to the insured. The letter advises that the file for the second application is closed and any money received will be returned.

· A letter is sent to the applicant advising that the file for the second application is closed and any money received will be returned.

Duplicate Application with Same Broker New Agency 
When more than one agency submits an application covering the same proposed insured and written by the same broker it is our policy to process the first application received. The second application will be returned. We would change the general agency given a written release from an authorized principal of the first general agency.



[bookmark: _Toc272942086][bookmark: _Toc335921427]Closed Cases

The above duplicate application guidelines do not apply to cases that have reached a final disposition, such as terminated, withdrawn, closed, postponed, not taken, or active.  In such cases, any subsequent application would be treated as a new application and would follow standard new business procedures.



[bookmark: _Toc34535333][bookmark: _Toc335921428][bookmark: _Toc430674570][bookmark: _Toc453588358]REPLACEMENTS



A replacement is any transaction in which new life insurance or a new annuity is purchased, and it is known or should be known, to the agent/broker that by reason of such transaction, existing life insurance has been or is intended to be:



· Lapsed, forfeited, surrendered or otherwise terminated

· Converted to reduce paid-up insurance or continued under a non-forfeiture benefit

· Amended so as to reduce the amount of insurance or the period of time it continues in force

· Reissued with any reduction in cash value

· Assigned as collateral or subjected to borrowing for loans of more than 25 percent or 50 percent (depending on the state regulation) of the tabular loan value



[bookmark: _Toc34535334][bookmark: _Toc335921429][bookmark: _Toc430674571][bookmark: _Toc453588359]Laws Governing Replacements AND REPLACEMENT FORMS



[bookmark: _Toc335921430]Banner Replacements

Replacement is appropriate only if it is in the best interest of the client and meets the client’s stated needs and objectives. A fair and equal comparison of the old policy to the new policy must clearly illustrate that the new policy is in the applicant’s best interest. This comparison should be maintained in your client file. A clear explanation regarding the effects of a replacement must also be provided. Insurance department replacement regulations must comply within the state where the business is written.



There are two types of replacements; when a Banner policy will replace a Banner policy, and when a Banner policy will replace a policy with another carrier. The agent/broker must determine if replacement is suitable, then complete and present the replacement form(s) to the applicant. One copy of the form is sent to the Home Office with the application. Some states require that a copy of the sales proposal/illustration used during the sales process must also be included with the application. In addition, the agent may be requested to provide the explanation and analysis presented to the applicant. 



Failure to submit the required replacement form(s) or any other replacement information, may delay the approval and issuance of a policy. In almost all cases, we are required to notify other companies of the intended replacement of their policy(s) and cannot issue a policy until this has been done. Furthermore, we cannot send this notification of replacement until the proper replacement form(s) are received. The required replacement form(s) can be obtained at www.LGAmerica.com under the Forms page. 

Please note that for some states there is a separate form for replacements of a Banner policy with a Banner policy and the replacement of another carrier with a Banner policy. 



The following states require the completion of a replacement form for all applications, even when coverage is not being replaced:

Alabama, Alaska, Arizona, Arkansas, Colorado, Hawaii, Iowa, Kentucky, Louisiana, Maine, Maryland, Mississippi, Montana, Nebraska, New Hampshire, New Jersey, New Mexico, North Carolina, Ohio, Oregon, Rhode Island, South Carolina, South Dakota, Texas, Utah, Vermont, Virginia, West Virginia, and Wisconsin.



Other specifics regarding replacement regulations for each state are available from the Customer Service Department. A copy of each state's replacement laws can be provided upon request from the Submit Department. 



[bookmark: _Toc335921431]William Penn Replacements - New York Regulation 60

The updated New York Regulation 60, Replacement of Life Insurance Policies and Annuity Contracts, became effective on April 21, 2015.  



Among the goals of this regulation are to “protect the interest of the public by establishing minimum standards of conduct to be observed in the replacement or proposed replacement of life insurance policies and annuity contracts, “and to make available “full and clear information on which an applicant for life insurance or annuities can make a decision in his or her best interest…”.  Legal & General America supports the goals of this regulation, and trusts that the benefits it provides to agents and clients alike will be recognized.  Therefore, cooperation in fully complying with the replacement procedures is critical.



Below is a listing of requirements at the time of submitting a New York application:



1. Every life application must be submitted with a Definition of Replacement form whether or not a replacement is being contemplated.  The form must be completed and signed by the applicant and agent.  A copy must be left with the applicant.

2. If a replacement occurs, the agent must complete form LF-203 and send to the company being replaced. The “Important Notice Regarding Replacement or Change of Life Insurance Policies or Annuity Contracts” must be signed and left with the applicant and a copy must be submitted with the application.  If the agent receives the values from the replaced company, a copy should be forwarded to William Penn. If received by us, we will generate a disclosure statement to be signed by the agent and applicant at time of delivery. If the replaced company fails to provide the values, the agent must complete the disclosure statement using approximations. This can be sent in and can be signed by the applicant at time of delivery.  All applications that are not submitted with the required forms will be deemed incomplete and the application will be returned to the agency.

3. A copy of any proposal, including all sales material used in the sale of the proposed life insurance policy contract, must also be submitted.



Another provision of the regulation entitles the policy or contract owner a 60 day “free look” provision.  The owner has the right to return the policy or contract within 60 days from the date of delivery of the policy or contract and receive an unconditional full refund of all premiums.  If the owner exercises the 60-day “free look,” the insurer whose policy has been replaced must reinstate the policy as of the date of replacement without underwriting.



The updated Regulation 60 forms and updated replacement procedures document can be found on the LGAmerica website.  The website will also provide the latest news on Regulation 60.  Additional information about Regulation 60 is available on the New York State Insurance Department website.



[bookmark: _Toc34535338][bookmark: _Toc335921432][bookmark: _Toc430674572][bookmark: _Toc453588360]QUICK QUOTES



If an application is being submitted as a result of a quick quote decision, please include a copy of the quick quote along with the application.  We do not process trial applications.



For more information on quick quote procedures, please refer to the Underwriting section.






[bookmark: _Toc430674573][bookmark: _Toc453588361]SUPPLY ORDERS 





[bookmark: _Toc34192763][bookmark: _Toc34616856][bookmark: _Toc145830941][bookmark: _Toc34192067][bookmark: _Toc453588362]introduction



The Marketing Department is responsible for handling supply orders. This section will answer most supply ordering questions; however, if further clarification on procedures is needed, please contact the Marketing Department.



[bookmark: _Toc145830942][bookmark: _Toc453588363]Online Access to forms



Visit our website at www.LGAmerica.com for quick and easy access to forms and marketing materials. Forms and marketing materials can be downloaded and copied as needed. 



[bookmark: _Toc145830943][bookmark: _Toc453588364]Orders for Printed Forms



There are a few items available in printed format. The list is kept current in the Marketing Materials section of the website. To place an order simply click on the e-mail link provided.



When requesting a supply order, the following information is required: 



· Agency name

· Agency number

· General agency shipping address

· Form numbers 

· Description of the item 

· Quantity requested (most items are packaged in bulk) 

[bookmark: _Toc34192068][bookmark: _Toc34192765][bookmark: _Toc34616858][bookmark: _Toc145830944]

[bookmark: _Toc453588365]SHIPMENT OF SUPPLIES

We ship supplies to BGA and BMGA’s only. Orders will be shipped within five business days and are mailed via FedEx ground.  Distribution direct to sub-agencies or individual agents is not available. 






[bookmark: _Toc430674578][bookmark: _Toc453588366]UNDERWRITING





[bookmark: _Toc34401088][bookmark: _Toc34401329][bookmark: _Toc34446619][bookmark: _Toc34529828][bookmark: _Toc34635690][bookmark: _Toc34641038][bookmark: _Toc34646655][bookmark: _Toc34700996][bookmark: _Toc37057177][bookmark: _Toc272942066][bookmark: _Toc430674579][bookmark: _Toc453588367]INTRODUCTION



The Underwriting Department is responsible for reviewing all applications and determining a risk classification based upon applicable standards. This section will answer most questions on underwriting procedures. However, if further clarification is needed, please contact your team’s Underwriting Director or your general agency.



[bookmark: _Toc453588368]InTOUCH PHILOSOPHY



Our philosophy is to look at the total individual under consideration, touching every aspect in determining the best possible rate classification, every time. Simply stated, we underwrite the entire risk. We collaborate with our expert team of medical directors to gain the necessary insight required to best align the mortality risk presented with the premium charged.



[bookmark: _Toc34401089][bookmark: _Toc34401330][bookmark: _Toc34446620][bookmark: _Toc34529829][bookmark: _Toc34635691][bookmark: _Toc34641039][bookmark: _Toc34646656][bookmark: _Toc34700997][bookmark: _Toc37057178][bookmark: _Toc272942067][bookmark: _Toc430674580][bookmark: _Toc453588369]AGENT/BROKER RESPONSIBILITIES



In this section when a reference is made to the agent, we are referring to the agent/broker.



The risk selection process begins with the agent. As a representative of Banner and/or William Penn, the agent must take reasonable steps to protect the company’s mortality and to avoid anti-selection against the company. 



The following is a list of some of the items an underwriter considers when assigning a risk classification: age, height, weight, occupation, avocations, finances, habits, driving record, insurable interest, present physical condition, past medical history, foreign travel or residence, citizenship, military, aviation, and hazardous activities. Depending on these and other factors, the proposed insured is classified as Preferred Plus, Preferred, Standard Plus, Standard, Preferred Tobacco, Standard Tobacco, rated (extra premium charge), with flat extra applied, declined or postponed. Proper risk assessment puts profitable and persistent business on the company’s books.



An application that has had careful and complete field underwriting will pass through the Underwriting Department and will be issued much faster than a case that has not received the same attention. 



Since the initial underwriting of a case begins in the field it is very important that the agent becomes well acquainted with the application and the Agent Report page of the application to ensure both are properly completed. 



Applications that are completed legibly with all questions completely answered can be processed faster than those that require further correspondence with the Underwriting Department. If there are any questions on how to complete the application, they should be directed to your marketing coordinator before the application is mailed. 



The paper application for a policy must be completed in black ink without alterations or erasures. An application written in pencil will not be accepted. Do not use correction fluid or correction tape on an application. Simply draw a line through the error, then correct it and have the applicant and proposed insured initial the change. Initials of the writing agent are not required nor are they acceptable. For electronic applications, please disregard.



A copy of the application is inserted in every policy and some questionnaires, if applicable. The application and policy forms together constitute the entire contract. Particular care should be exercised when completing an application and every question should be answered in full.



In order to comply with specific state insurance department regulations regarding the wording of certain questions, we have developed state specific applications. Please refer to the Applications category in the Forms section on our website to determine the proper application form. The state where the owner signs the application determines which application form should be completed. 



[bookmark: _Toc34635692][bookmark: _Toc34641040][bookmark: _Toc34646657][bookmark: _Toc34700998][bookmark: _Toc37057179][bookmark: _Toc272942068][bookmark: _Toc430674581][bookmark: _Toc453588370]Formal Applications



[bookmark: _Toc34401091][bookmark: _Toc34401332][bookmark: _Toc34446622][bookmark: _Toc34529831][bookmark: _Toc34635693][bookmark: _Toc34641041][bookmark: _Toc34646658][bookmark: _Toc34700999][bookmark: _Toc37057180][bookmark: _Toc272942069][bookmark: ApplicationSignatures]Application Signatures

Several signatures are needed on the application before it is considered complete: the signature of the proposed insured, the signature of the applicant, and the signature of the owner (see Policy Ownership section). Often the proposed insured, applicant, and owner are one and the same. When the applicant and/or owner are not the proposed insured, they must sign the application where indicated.



· If a business is to be the applicant (owner), then an authorized representative of that business, usually a corporate officer other than the Proposed Insured, must sign the application.

· If a trust is the applicant (owner), all named trustees must sign the application. The full name and address of the trust, its effective date, Tax ID number and all trustee names must appear in the Trust Information section of the application. A Trust Certification Form is required for proposed insured over age 65 if a trust is named as owner or beneficiary.



Banner Form: LU1277

	William Penn Form: LU1277WP



· The writing agent must sign the application and provide his/her agent number on the Agent Report.



[bookmark: _Toc34401109][bookmark: _Toc34401350][bookmark: _Toc34446640][bookmark: _Toc34529849][bookmark: _Toc34635694][bookmark: _Toc34641042][bookmark: _Toc34646659][bookmark: _Toc34701000][bookmark: _Toc37057181][bookmark: _Toc272942070]Policy Ownership

Someone other than the proposed insured may hold ownership of the policy. However, insurable interest must be present between the owner and the insured. The ownership arrangement must make sense and have a firm and factual basis. Details of all third party ownership requests must accompany the application.



The owner's signature is always required on the application. Printing the name of the owner is not acceptable. The applicant must acknowledge with his/her signature the acceptance of ownership. For more information, see the pages titled Application Signatures in this section.



[bookmark: _Toc272942071]Employer Owned Life Insurance

The Pension Protection Act of 2006 includes rules for employer owned life insurance. An Employer Owned Life Insurance Acknowledgment and Consent form is available for use when an employer will be the applicant on a policy insuring the life of an employee. The form provides Notice and Consent requirements, Specific Exceptions, Employer Record Keeping Responsibilities, Employer Acknowledgment, and Employee Consent. This acknowledgment and consent form is required for all life applications where the employer is the applicant.



	Banner Form: LR-63

	William Penn Form: LR-63-WP



[bookmark: _Toc34401125][bookmark: _Toc34401366][bookmark: _Toc34446656][bookmark: _Toc34529865][bookmark: _Toc34635695][bookmark: _Toc34641043][bookmark: _Toc34646660][bookmark: _Toc34701001][bookmark: _Toc37057182][bookmark: _Toc272942072]Replacement Disclosure Form Requirements

Many states have specific requirements for disclosure. Some requirements must be completed at or before the taking of an application and others at the time of policy delivery. The following is a list of states with such requirements, including the form to be completed and the circumstances under which it is required.



		Maryland 

		Maryland Applicant’s Tax Statement – LU-1080. This form must be completed and submitted with the application for all universal life or interest sensitive whole life policies. 



		New York (Regulation 60)

		UL/Whole Life Disclosure Statement – PR-101

Required only if replacing.

Definition of Replacement – PR-102

Required on all cases.

Notification of Replacement – PR-103

Required only if replacing.

Authorization to Release Information – LF-203

Required only if replacing.

In-force Illustration provided by Carrier being Replaced

Please refer to New York State Regulation 60 Procedures regarding Replacement of Life Insurance Policies and Annuity Contracts.



		
Pennsylvania 



		Term Disclosure Statement – LR-62. This form must be provided to the applicant/owner at the time of application for all term life insurance plans. A completed, signed and dated, copy must be submitted with the application.

UL Disclosure Statement – LR-61. This form must be provided to the applicant/owner at the time of application for all universal life insurance plans. A completed, signed and dated copy must be submitted with the application. 



		Texas 

		Policy Summary LU-1200T. This form must be completed for all term plans solicited for sale in the state of Texas at the time of application. A completed, signed, and dated copy must be submitted with the application. Another copy is to be given to the applicant/owner.





[bookmark: _Toc34401139][bookmark: _Toc34401377][bookmark: _Toc34446667][bookmark: _Toc34529876][bookmark: _Toc34635696][bookmark: _Toc34641044][bookmark: _Toc34646661][bookmark: _Toc34701002][bookmark: _Toc37057183][bookmark: _Toc272942073]

Consent Forms 

For Banner applications, please refer to the website for a list of states that require an Informed Blood Consent form to be signed by the applicant at the time of the application and before a blood specimen is drawn. The list is available under the Blood Consent Forms category of the LGA website Forms Page. If the proposed insured lives in one of these states, the general agent (GA) must obtain the state specific form and forward one copy to the home office with the life application. Another copy should be kept for your records and another copy must be given to the proposed insured. For William Penn applications, a state informed consent form is required. This form must be completed before arranging the examination and collecting the blood specimen.



[bookmark: _Toc34641045][bookmark: _Toc34646662][bookmark: _Toc34701003][bookmark: _Toc37057184][bookmark: _Toc272942074][bookmark: _Toc34401126][bookmark: _Toc34401367][bookmark: _Toc34446657][bookmark: _Toc34529866][bookmark: _Toc34635697]Tobacco/Nicotine Usage Classifications

Applications inquire about the past or present use of tobacco or any nicotine-based products, type of product used, date of last use, and amount/frequency.  Misrepresentation regarding tobacco or nicotine could result in the denial of the death benefit, so it’s important that this question be answered accurately. 

 

[bookmark: _Toc34401098][bookmark: _Toc34401339][bookmark: _Toc34446629][bookmark: _Toc34529838][bookmark: _Toc34635698][bookmark: _Toc34641046][bookmark: _Toc34646663][bookmark: _Toc34701004][bookmark: _Toc37057185][bookmark: _Toc272942075]Pending Requirement Notices Formal Application

Communications on all pending cases in the Underwriting Department are sent to the general agency office. The options of how the agency can receive the communications are available in the Preferences section of the website. Once the underwriter’s initial review has been completed, a formal pending requirements notice is produced. Thereafter, automatic follow-ups will occur every 10 business days from the initial review date, and this information is available on the website. 



Each time an underwriting requirement is received or added, the status of the case is updated on the website. The notices will also contain memos from the underwriter pertaining to various topics and requirements as necessary based on the facts of the case. 



[bookmark: _Toc34401099][bookmark: _Toc34401340][bookmark: _Toc34446630][bookmark: _Toc34529839][bookmark: _Toc34635699][bookmark: _Toc34641047][bookmark: _Toc34646664][bookmark: _Toc34701005][bookmark: _Toc37057186][bookmark: _Toc272942076]Incomplete Application Files/Withdraw Requests for Coverage

Requests to withdraw an application for life insurance from underwriting consideration can be done by e-mail by the general agency and will result in the file being closed as withdrawn. Cases pending completion of underwriting requirements for more than 90 days (Banner) or 60 days (William Penn – NY) will be closed as incomplete. A letter will be sent to the applicant/owner advising him/her of our action with a copy to the general agency as well. Any refunds generated will be returned directly to the party that submitted payment for the application.



[bookmark: _Toc34401090][bookmark: _Toc34401331][bookmark: _Toc34446621][bookmark: _Toc34529830][bookmark: _Toc34635700][bookmark: _Toc34641048][bookmark: _Toc34646665][bookmark: _Toc34701006][bookmark: _Toc37057187][bookmark: _Toc272942077]Declined or Postponed Applications

The applicant/owner will be advised in writing by the Underwriting Department of any application that has been declined or postponed. A separate letter explaining the reason for the decision is sent only to the proposed insured. The general agent will receive a letter indicating that we are unable to issue and that a letter of explanation of the underwriting decision has been sent to the proposed insured. Any refund will be returned directly to the owner.



[bookmark: _Toc34401097][bookmark: _Toc34401338][bookmark: _Toc34446628][bookmark: _Toc34529837][bookmark: _Toc34635701][bookmark: _Toc34641049][bookmark: _Toc34646666][bookmark: _Toc34701007][bookmark: _Toc37057188][bookmark: _Toc272942078]Client Inquiries about Adverse Action

[bookmark: _Toc272942079]The proposed insured is provided an explanation in writing for cases that are rated, declined, postponed or are not issued as applied for, and we will provide the general agent with the details we are permitted to disclose. If the information is of a sensitive nature, a general explanation is provided, and a more detailed explanation is available upon written request. Please do not suggest that the client call the underwriter or provide the underwriter’s name or telephone number to the client.



Clients who want a more detailed explanation regarding adverse underwriting decisions based on medical information (exam, lab studies, or attending physician information) should submit their request in writing. We will provide information to the proposed insured or to his/her physician of choice as stated in the request. Please provide the name and address of the physician that we should contact. The proposed insured must sign and date the request. 



Certain medical information can be released directly to a proposed insured; however disclosure should normally be made to a physician who is better able to explain medical conditions, terms and laboratory or other test results and their impact on a person’s longevity. This is especially true in the case of highly sensitive medical information.



Any adverse action, which is based on consumer report information, is stated in the letter to the client and provides the address of the office that provided the report. The client should contact that particular company’s office directly for information regarding the report.



[bookmark: _Toc272942080]Rate Reductions

When a policy has been issued with an increased premium due to occupation, aviation activity, avocation, or medical condition, removal or reduction of the rating will be considered after 

· The insured has been in a less hazardous occupation, aviation, or avocation for at least one year or 

· Can demonstrate improvement in overall health or change in aviation or avocation.



Rate reductions are generally considered only after the initial policy anniversary. A change from smoker to a non-smoking class can be considered on any premium due date, but not sooner than 12 months from cessation of smoking, and given that the insured’s health has not worsened. Evidence of insurability will be required at no expense to the Company.

[bookmark: _Toc272942081]

[bookmark: _Toc34401092][bookmark: _Toc34401333][bookmark: _Toc34446623][bookmark: _Toc34529832][bookmark: _Toc34635703][bookmark: _Toc34641051][bookmark: _Toc34646668][bookmark: _Toc34701009][bookmark: _Toc37057190][bookmark: _Toc272942087][bookmark: _Toc430674582][bookmark: _Toc453588371]BENEFICIARIES



The policy should be made payable to a beneficiary having an insurable interest in the life of the proposed insured. An insurable interest exists when the owner/beneficiary has continued economic gain during the life of the proposed insured and economic loss in the event of death. Some examples of this relationship are: the spouse, key employee to employer, and business partners. 



The copy of the application, which is attached to each policy, will serve as the beneficiary designation for that policy. Therefore, it is most important to follow these instructions carefully when completing an application:



· Full name (Record a married woman's first and last name. Specify it as “Mary Doe, wife,” not as “Mrs. John Doe.”)

· Relationship of each beneficiary

· Date of Birth

· Social Security Number



The logical beneficiary for personal insurance if the proposed insured is married is the spouse or children. If they are not named as beneficiaries, an explanation is needed. Other logical beneficiaries for personal coverage for a single person are: parents, dependent relatives, or the estate of the insured.



Any time the insurable interest of the beneficiary is not obviously demonstrated by the relationship, a written explanation should accompany the application as this will save underwriting time. Often, valid circumstances do exist which establish insurable interest. Designations such as friend or others that don't exhibit an intrinsic insurable interest will require an explanation. The general agent will be asked to provide the nature, extent, and amount of insurable interest the designated beneficiary has in the life of the proposed insured if not explained in the cover letter.



If the applicant wishes to dispose of the proceeds by will or under the laws of descent and distribution, he/she should name his/her estate as beneficiary. If an estate is named, an explanation of the ultimate beneficiary must be provided. If a trust is named as beneficiary; the name, date of the trust, and tax ID number (TIN) must be included as part of the description on the application. Remember, there may be multiple trusts and trusts written to supersede previously established trusts, so be accurate when recording this information. A Trust Certification Form is required for proposed insured’s over the age of 65 if a trust is named as owner or beneficiary. Please see additional information regarding this form under the Application Signatures section of this document.



[bookmark: _Toc34401093][bookmark: _Toc34401334][bookmark: _Toc34446624][bookmark: _Toc34529833][bookmark: _Toc34635704][bookmark: _Toc34641052][bookmark: _Toc34646669][bookmark: _Toc34701010][bookmark: _Toc37057191][bookmark: _Toc272942088]Contingent Beneficiaries

One or more contingent beneficiaries should be designated on the application. Normally, this should be the person(s) who would inherit the insured's property by laws of descent and distribution. The designation of contingent beneficiary may be by name, or by class, as “children born of the marriage of the insured and said wife, Jane Doe.”



[bookmark: _Toc34401094][bookmark: _Toc34401335][bookmark: _Toc34446625][bookmark: _Toc34529834][bookmark: _Toc34635705][bookmark: _Toc34641053][bookmark: _Toc34646670][bookmark: _Toc34701011][bookmark: _Toc37057192][bookmark: _Toc272942089]Minor Beneficiaries

It is usually impractical for a minor to be a primary beneficiary of life insurance, simply because a minor (especially one under age 15) generally does not have a legal capacity to release the company from its liability. Therefore, we would request that a court appointed guardian of the minor’s estate make the minor’s claim. Appointment of such a guardian usually takes time and money, which can cause delay in payment of the policy proceeds. 



[bookmark: _Toc34401095][bookmark: _Toc34401336][bookmark: _Toc34446626][bookmark: _Toc34529835][bookmark: _Toc34635706][bookmark: _Toc34641054][bookmark: _Toc34646671][bookmark: _Toc34701012][bookmark: _Toc37057193][bookmark: _Toc272942090]Divided Proceeds

Beneficiary designations that require a division of the proceeds should be indicated on the application by a percentage, not a dollar amount. Percentages are to be made in whole numbers, not decimals, and total 100%. As an example:



MARY SMITH, 	WIFE, 	AGE 40 ‑ 70%

	SUSAN JONES, 	MOTHER, 	AGE 65 ‑ 15%

	JOHN JONES, 	FATHER, 	AGE 65 ‑ 15%



[bookmark: _Toc34401096][bookmark: _Toc34401337][bookmark: _Toc34446627][bookmark: _Toc34529836][bookmark: _Toc34635707][bookmark: _Toc34641055][bookmark: _Toc34646672][bookmark: _Toc34701013][bookmark: _Toc37057194][bookmark: _Toc272942091]Beneficiary Class Designations

Beneficiaries should be named or described in a manner that makes identification possible at an early date. Non-specific class designations such as “children of the insured” should be avoided. If children must be named as a class, the designation should be worded so that the members of the group may be readily identified. Some examples are:



"Children born of the marriage of the insured and Mary Doe, wife"

"John Doe and Jane Doe, stepchildren of the insured, and children born of the marriage of the Insured and Mary Doe, wife"

"Children born of the marriage of the insured and Mary Doe, wife, and children legally adopted by the insured and said wife"



"Jim Doe, son, and June Doe, daughter, and any other children born of the marriage of the insured and Mary Doe, wife"

[bookmark: _Toc34635708][bookmark: _Toc34641056][bookmark: _Toc34646673][bookmark: _Toc34701014][bookmark: _Toc37057195]

[bookmark: _Toc272942092][bookmark: _Toc430674583][bookmark: _Toc453588372]Proposed Insured



[bookmark: _Toc34401116][bookmark: _Toc34401357][bookmark: _Toc34446647][bookmark: _Toc34529856][bookmark: _Toc34635714][bookmark: _Toc34641057][bookmark: _Toc34646674][bookmark: _Toc34701015][bookmark: _Toc37057196][bookmark: _Toc272942093]Name, Date of Birth and Social Security Number

Unless otherwise requested, the policy will be issued using the name specified for the proposed insured in the question one of the application. Policies are issued on an age nearest basis. Please refer to the Policy Issue section for instructions on saving age.



The social security number of the proposed insured is required.



[bookmark: _Toc34401117][bookmark: _Toc34401358][bookmark: _Toc34446648][bookmark: _Toc34529857][bookmark: _Toc34635715][bookmark: _Toc34641058][bookmark: _Toc34646675][bookmark: _Toc34701016][bookmark: _Toc37057197][bookmark: _Toc272942094]Mailing Address and Driver’s License Number

The current residence address specified on the application must be complete. Motor vehicle reports are ordered on all proposed insured’s. Please be sure that the Driver’s License Number and state of issue are recorded accurately. Also, please carefully distinguish between the letter “o” and the number zero.



[bookmark: _Toc34401118][bookmark: _Toc34401359][bookmark: _Toc34446649][bookmark: _Toc34529858][bookmark: _Toc34635716][bookmark: _Toc34641059][bookmark: _Toc34646676][bookmark: _Toc34701017][bookmark: _Toc37057198][bookmark: _Toc272942095]Phone Number

Please show residence as well as business phone numbers on the application.

[bookmark: _Toc34401120][bookmark: _Toc34401361][bookmark: _Toc34446651][bookmark: _Toc34529860][bookmark: _Toc34635718][bookmark: _Toc34641061][bookmark: _Toc34646678][bookmark: _Toc34701019][bookmark: _Toc37057200]

[bookmark: _Toc272942096]Occupations

List the occupation, duties performed, and nature of business (especially if self-employed). A description of the duties performed is especially important where the occupation is not in and of itself descriptive. For example: consultant, self-employed, or designer. If a corporation or firm employs the applicant, the name of the firm, address and nature of the employer’s business must also be supplied. 

[bookmark: _Toc34635720][bookmark: _Toc34641064][bookmark: _Toc34646681][bookmark: _Toc34701022][bookmark: _Toc37057203]

[bookmark: _Toc272942097]Unemployment

Generally, a proposed insured that is unemployed will not be eligible for coverage. Consideration may be given based on previous work history and income. These details should be included on a cover letter. Please call the designated underwriting team if there are any questions before submitting an application on a proposed insured that is unemployed. 



[bookmark: _Toc34401123][bookmark: _Toc34401364][bookmark: _Toc34446654][bookmark: _Toc34529863][bookmark: _Toc34635721][bookmark: _Toc34641065][bookmark: _Toc34646682][bookmark: _Toc34701023][bookmark: _Toc37057204][bookmark: _Toc272942098]Public Assistance or Social Security Disability Income

It is not our practice to consider coverage for anyone who is receiving public assistance or Social Security Disability Income. This includes persons designated as an owner or premium payer. 



[bookmark: _Toc272942099]Residents outside the United States 

If a proposed insured that is a U.S. citizen resides or intends to reside outside the United States, call the designated underwriting team before submitting the application.



[bookmark: _Toc272942100]Extensive Travel outside the United States 

If a proposed insured who is a U.S. citizen intends to travel outside the United States in the next year, please submit details that include countries and cities to be visited, duration and frequency of visits and reasons for travel. The Residence and Foreign Travel Questionnaire is available on the website to assist in obtaining this information. Call the designated underwriting team before submitting the application.



[bookmark: _Toc34401114][bookmark: _Toc34401355][bookmark: _Toc34446645][bookmark: _Toc34529854][bookmark: _Toc34635712][bookmark: _Toc34641067][bookmark: _Toc34646684][bookmark: _Toc34701025][bookmark: _Toc37057206][bookmark: _Toc272942101]Non U.S. Citizens

Coverage will be denied if the proposed insured is not a citizen of the United States, has not resided in the United States for the past two years, does not have a Green Card or Permanent Visa, and/or does not intend to reside permanently in the United States.



To confirm eligibility please call the designated underwriting team before submitting an application and provide the following information:

· Length of time in the United States

· Immigration status

· Residence and citizenship plans

· Type of Visa



If the proposed insured does not read and speak English, the agent must provide full details in a cover letter, especially as to how the application questions were asked of and answered by the proposed insured. A Third Party Translator’s Statement is also to be submitted with the application and is available on the website.



Banner Form: LP180

William Penn Form: LP180WP



A Third Party Paramedical Translator’s Statement is also available on the website.



Banner Form: LP186

William Penn Form: LP186WP



Other requirements may be necessary based on the amount of insurance applied for or as deemed necessary by the case underwriter.

[bookmark: _Toc34401115][bookmark: _Toc34401356][bookmark: _Toc34446646][bookmark: _Toc34529855][bookmark: _Toc34635713][bookmark: _Toc34641068][bookmark: _Toc34646685][bookmark: _Toc34701026][bookmark: _Toc37057207]

[bookmark: _Toc272942102]Aviation

For a proposed insured involved in private flying activities, we may consider for coverage that may include an extra premium. Aviation exclusion is also available if requested by the proposed insured or deemed more appropriate to use rather than an extra premium rating. Preferred classes are only available with an Aviation Exclusion Rider. The Aviation Exclusion Rider is the only option for proposed insured at ages 70 and older, and for table rated cases.



If the agent has a question regarding the potential for an extra premium because of the applicant's aviation activities, please contact the underwriting team. The Aviation Questionnaire must be completed and submitted with the application. This form will become part of the policy contract.

[bookmark: _Toc34401110][bookmark: _Toc34401351][bookmark: _Toc34446641][bookmark: _Toc34529850][bookmark: _Toc34646686][bookmark: _Toc34701027][bookmark: _Toc37057208]

[bookmark: _Toc272942103]Existing Life Insurance Policy (ies)

Each in-force policy should be listed separately on the application in the appropriate space, showing the name of the insuring company, the total amount of coverage, the year of issue, whether the policy contains an accidental death benefit and, if so, show the amount or wavier of premium, and the name of the beneficiary. State "none" if there is no life insurance currently in force.



If coverage decreases, lapses, or surrender of a policy is requested, the special request space of the application should be used to describe the situation in detail. If the application identifies internal replacement but does not request the termination of the older policy, the new policy will be issued with an appropriate amendment stating that the termination of the original policy takes effect on the day immediately preceding the policy date of the new policy.



[bookmark: _Toc34401111][bookmark: _Toc34401352][bookmark: _Toc34446642][bookmark: _Toc34529851][bookmark: _Toc34635709][bookmark: _Toc34641069][bookmark: _Toc34646687][bookmark: _Toc34701028][bookmark: _Toc37057209][bookmark: _Toc272942104]Previous Declinations or Ratings

If the proposed insured has ever been declined or postponed for life insurance, or offered insurance on a rated basis, details of these transactions and full information as to the companies, dates and reasons (if known) must be given on the application. Information omitted or incorrectly stated will delay the processing of the application in underwriting while a thorough investigation is completed. Do not accept payment with the application if any proposed insured has been previously rated or rejected by Banner, William Penn or any other company.

[bookmark: _Toc34641070][bookmark: _Toc34646688][bookmark: _Toc34701029][bookmark: _Toc37057210]

[bookmark: _Toc272942105][bookmark: _Toc430674584][bookmark: _Toc453588373]Medical Underwriting



[bookmark: _Toc34401143][bookmark: _Toc34401381][bookmark: _Toc34446671][bookmark: _Toc34529880][bookmark: _Toc34635722][bookmark: _Toc34641071][bookmark: _Toc34646689][bookmark: _Toc34701030][bookmark: _Toc37057211][bookmark: _Toc272942106]Underwriting Requirements

For information on underwriting guidelines, please refer to our Underwriting Criteria and Requirements brochure in printed format and posted on our website. The brochure outlines what is required per age and face amount. We reserve the right to order any medical requirements deemed necessary at any time. Complete details and information will allow for faster processing of the application.



[bookmark: _Toc34401127][bookmark: _Toc34401368][bookmark: _Toc34446658][bookmark: _Toc34529867][bookmark: _Toc34635724][bookmark: _Toc34641073][bookmark: _Toc34646691][bookmark: _Toc34701032][bookmark: _Toc37057213]Requirements are based on the face amount of the current application, plus the face amount of the existing policies with Banner and/or William Penn.

[bookmark: _Toc272942107]

Medical History

The questions on Part 2 of the application are designed to obtain a full medical history. We highly recommend completion of Part 2 of the application even when a medical examination is required. This allows for the early identification of a need for an Attending Physician Statement(s) (APS). It also can identify medical histories or conditions that may require a rating that will allow for a more accurate sales illustration to be presented to the client. 



A Part 2 must always be completed when the Underwriting Department is being asked to use another company’s exam or with an abbreviated Para-med and should include all details provided on the other company’s exam form along with any new information. This is required for two reasons: first, for current medical declarations and second, we cannot use another company’s Part 2 in our policy. This same rule applies with regard to any paramedical vendor’s internal examination form. 



Carefully complete Questions 4 and 5 of Part 2 with the complete name and address of the proposed insured(s), physician(s), and the date and reason a physician was last seen. "No" and "not applicable" are not acceptable answers to this question. The agent should not accept vague answers to any questions, as this usually results in delaying the underwriting process of the application.



The agent needs to pay particular attention to the full and proper completion of the non-med Part 2. Having the most accurate and complete information will allow for faster underwriting process to take place.



A clear description of the impairment or medical condition is necessary. Definite terms such as appendicitis, gastric ulcer, gout, or pneumonia are readily understood and evaluated. Indefinite expressions necessitate the provision of full details as to the location or area involved, the reason (underlying cause), and the extent of impairment. Indefinite expressions include impairments such as injured back, gunshot wounds, bone graft, atrophied muscles or glandular trouble.



All medications currently being taken or taken within the past 2 years must be listed. Give the name of the medication, dosage, condition for which it is taken, and the name and address of the physician who prescribed it. This information is readily available on prescription labels.



The duration of the impairment should be specified. This is the length of time the condition has or had existed. It often helps in determining the severity of any impairment.



Details of any complications or residuals should be provided. Complications and residuals can often be of more underwriting significance than the original illness. 



The month and year of complete recovery is necessary. This information will help to determine medical requirements and the rating classification.



A check‑up or routine exam should clearly state the date it was performed and the results. A clarification of why a check-up or routine exam was necessary will elicit more valuable underwriting information. This will allow us to order an Attending Physician Statement(s) (APS) early on in the underwriting process; however, in some cases an APS may not be necessary. For more information, see the section titled Attending Physician Statement(s).



[bookmark: _Toc34401130][bookmark: _Toc34401371][bookmark: _Toc34446661][bookmark: _Toc34529870][bookmark: _Toc34635725][bookmark: _Toc34641074][bookmark: _Toc34646692][bookmark: _Toc34701033][bookmark: _Toc37057214][bookmark: _Toc272942108]Examinations

[bookmark: _Toc34401132]Company approved paramedical vendors using our exam form utilize three types of medical examinations (or applicable state variation): 



· Abbreviated Para-med: A paramedical technician collects full blood and urine specimens and will record height, weight, blood pressure and pulse.



· Para-med: A paramedical examination includes the completion of a Medical Part 2 (medical history questions) in addition to recording height, weight, blood pressure, and pulse. 



· [bookmark: _Toc34401133]M.D. Exam: Medical doctors contracted with approved paramedical vendors complete a Medical Part 2, record height, weight, blood pressure and pulse, and will complete and record the results of a complete physical examination on Medical Part 3.



For lists of authorized paramedical facilities, see our Underwriting Criteria and Requirements brochure. Paramedical examinations may not be completed by an examiner or examining facility that is related in any way to the proposed insured, agent or agency.



In all situations where a paramedical exam is performed, we reserve the right to require an exam by a medical doctor.



Proposed insured’s must present a state-issued photo ID to the examiner at the time the medical requirements are secured. 



[bookmark: _Toc34635726][bookmark: _Toc34641075][bookmark: _Toc34646693][bookmark: _Toc34701034][bookmark: _Toc37057215][bookmark: _Toc272942109]Examinations by a Medical Doctor

Refer to our Underwriting Criteria and Requirements brochure to determine when examinations by a medical doctor are required by age and amount. 



A primary care physician or doctor who is related to the proposed insured, beneficiary, premium payer, agent, or a business associate of the proposed insured may not complete a medical examination.



[bookmark: APS][bookmark: _Toc34641076][bookmark: _Toc34646694][bookmark: _Toc34701035][bookmark: _Toc37057216][bookmark: _Toc272942110]Attending Physician Statement(s) (APS)

The APS, a valuable source of underwriting information, can be a source of delay. Our goal is to minimize use of the APS, when appropriate, especially where possible.  If the agent provides clear, detailed information on the Non-Medical Declarations Part 2, it may eliminate the need for an APS. During the new business review our skilled underwriters will determine if the information is sufficient or if an APS is required.



The APS ordering requirements are provided in our Underwriting Criteria and Requirements brochure, which can be found in the Underwriting Forms section of our website Forms Page. These guidelines are not all inclusive. There will be occasions when the underwriter may determine that an APS is necessary based upon medical history or other history not specified in the guidelines. If the general agent has not ordered an APS but the underwriter finds it necessary, we will request that the general agent order it unless the general agent has arranged previously to have the home office order it. The APS will be added to www.LGAmerica.com as an underwriting requirement; it will appear as general agent ordered or HO ordered (as appropriate) on the pending new business screen. Please see our Underwriting Criteria and Requirements brochure for a list of approved vendors.



A current Request for Release of Health-Related Information Form (HIPAA) form is required for all APSs ordered by the Home Office. If you believe that more than one APS is needed, please contact Underwriting to discuss.



	Banner: ICC11 LU1250, or state variation

	William Penn: LU1250WP



The general agent should submit a copy of the agency APS request form with the application, or indicate on the transmittal if an APS has already been ordered and from whom. This will help prevent duplicate requests. If notification is not received and a duplicate APS is ordered, we will not be liable for reimbursement to the general agent. Reimbursement is only made for APSs ordered on formal applications received — not trials, quick quotes, or other informal inquiries. 



Company-approved third party vendors secure APSs. These vendors provide excellent service in the processing of requests for medical records. Please contact our approved vendors for ordering procedures. A listing of these vendors is provided in our Underwriting Criteria and Requirements brochure. 



General agents who are currently ordering their own APSs may continue in their usual manner. However, be sure to request medical records through one of our company-approved vendors. 



For further assistance with APS guidelines, please contact the Underwriting Department or your general agency.



[bookmark: _Toc272942111]Attending Physician Statement Reimbursement Procedure

To be reimbursed for the cost of the APS, we will need a copy of the check that was made to the company releasing the medical records, along with the invoice of the person's name and/or policy number. If the policy number is not available, please provide the SSN and/or date of birth of the proposed insured. The request can be faxed to the attention of the Finance Department at 301-294-6989. Please contact the Underwriting Department for maximum allowable fees.

[bookmark: _Toc272942112]

[bookmark: _Toc34635727][bookmark: _Toc34641077][bookmark: _Toc34646695][bookmark: _Toc34701036][bookmark: _Toc37057217]Blood Profiles, Testing Limits, and Home Office Specimens

A full blood chemistry profile and a home office specimen (urine specimen) are required for all proposed insured’s. Our lab kits require a blood sample to be drawn by one of our paramedical services and sent to our approved lab; a home office specimen is to be collected and sent at the same time. Reports from other labs will not be accepted unless we are able to secure any specialized testing we require on their sample. Under unusual circumstances and only with prior Underwriting Department approval, the personal physician may draw the blood and collect the urine sample; however these must be sent to our labs for processing.



NOTE: Any required state informed consent forms must be completed at the time of application completion and before arranging the examination and collection of the blood specimen.  This responsibility is the writing agent’s and is not to be left for the examiner to do.  For the appropriate consent form, please refer to the Forms section of the website under Privacy Policy.



[bookmark: _Toc34635729][bookmark: _Toc34641079][bookmark: _Toc34646697][bookmark: _Toc34701038][bookmark: _Toc37057219][bookmark: _Toc272942113]Full Blood Chemistry Profile Test (Venipuncture)

The full blood chemistry profile test is used to check a variety of bodily functions, including kidney and liver function, HIV antibody infection, cholesterol, triglyceride and blood sugar levels. There is also additional testing that may be performed due to the age of the insured and/or the results of the basic profile. 

[bookmark: _Toc34401103][bookmark: _Toc34401344][bookmark: _Toc34446634][bookmark: _Toc34529843][bookmark: _Toc34641080][bookmark: _Toc34646698][bookmark: _Toc34701039][bookmark: _Toc37057220][bookmark: _Toc272942114]Labs 

The more that can be done in the field to expedite the paramedical examination, the faster the case can be underwritten. The total processing time from fluid collection to the results being received averages 3.5 days. We receive the results electronically directly to our internal computer system.

[bookmark: _Toc34401104][bookmark: _Toc34401345][bookmark: _Toc34446635][bookmark: _Toc34529844][bookmark: _Toc34641081][bookmark: _Toc34646699][bookmark: _Toc34701040][bookmark: _Toc37057221][bookmark: _Toc272942115]

Paramedical Facilities

Please note that we will only accept examinations from the approved vendors listed in our Underwriting Criteria and Requirements brochure. We will not remit payment for any exam(s) performed by an unapproved vendor. Any exam(s) done by an unapproved vendor will not be accepted, and will be returned. A new exam by an appointed facility will be required.



We have made every effort to provide the broadest geographical coverage and the best possible service. In rare instances where an applicant is in a remote area not covered by one of our vendors, please contact the responsible underwriting director to discuss making other arrangements. 

[bookmark: _Toc34635730][bookmark: _Toc34641086]

[bookmark: _Toc34401102][bookmark: _Toc34401343][bookmark: _Toc34446633][bookmark: _Toc34529842][bookmark: _Toc34646705][bookmark: _Toc34701042][bookmark: _Toc37057223][bookmark: _Toc272942117]Medical Information Bureau and Fair Credit Reporting Act Notices

The Medical Information Bureau (MIB) is a non-profit membership organization of life insurance companies. It operates an informational exchange bureau on behalf of its members. The MIB report provides information of underwriting significance in the form of brief medical and avocation “codes” that the underwriter needs to resolve prior to making a final decision on an application.  Please visit http://www.mib.com for further details.



While the MIB is an important source of information, it is important to understand that no final underwriting decision can be made on the basis of what is provided from an MIB report. This information can only be used to support the underwriting investigation that occurs. The MIB does not disclose the name of the company that reported the coded information or the underwriting decision that was made.



The Medical Information Bureau Notice and the Fair Credit Reporting Act Notice that are part of the application, as well as part of the Reinstatement form, must be given to the proposed insured at the time the application is signed. It is mandatory that these notices be detached from the signed application and be given to the proposed insured with the proper explanation provided by the writing agent.



[bookmark: _Toc272942118]Good Health Statement(s)

If a Good Health Statement is included as a delivery requirement with an issued policy, it must be completed and signed at the time of delivery of the policy. If there is no change in health or additional information admitted on the Good Health Statement, the policy may then be delivered and the completed Good Health Statement and any other delivery requirements should be mailed to the Premium Administration Center (PAC Unit) as soon as possible. If the Good Health Statement indicated a change in health or medical history, no premium may be collected, the policy must be returned with the Good Health Statement and any other delivery requirements to the home office for review. The Underwriting Department will then communicate to the general agency whether the policy can be reissued for delivery to the applicant. 

[bookmark: _Toc34646706][bookmark: _Toc34701044][bookmark: _Toc37057225]

[bookmark: _Toc272942119][bookmark: _Toc430674585][bookmark: _Toc453588374]INVESTIGATIVE REPORTS



[bookmark: _Toc34401140][bookmark: _Toc34401378][bookmark: _Toc34446668][bookmark: _Toc34529877][bookmark: _Toc34635731][bookmark: _Toc34641087][bookmark: _Toc34646707][bookmark: _Toc34701045][bookmark: _Toc37057226][bookmark: _Toc272942120]Inspection Reports

Please refer to our Underwriting Criteria and Requirements brochure for information on when an inspection report is required and contact information for the approved vendors. An interview with the proposed insured in person or by phone is part of the investigation. The form for ordering inspection reports is posted to the Inspection Forms section of our website’s Forms Page.



Electronic Inspection Report (EIR)

Please refer to our Underwriting Criteria and Requirements brochure for information on when an EIR is required. These guidelines are not all inclusive. There will be occasions when the underwriter may determine that an EIR is necessary based upon information provided on the application or from an outside source such as the Medical Information Bureau or on the Motor Vehicle Report. This report is ordered by the Company and results are obtained electronically, no action is necessary on the general agent’s part for this requirement. 



[bookmark: _Toc34401142][bookmark: _Toc34401380][bookmark: _Toc34446670][bookmark: _Toc34529879][bookmark: _Toc34635733][bookmark: _Toc34641089][bookmark: _Toc34646709][bookmark: _Toc34701047][bookmark: _Toc37057228][bookmark: _Toc272942121]Motor Vehicle Reports (MVR)

We obtain motor vehicle reports via an in-house computer link. The MVR report is automatically ordered during the initial new business processing and in most cases the report is received back within 24 hours. Therefore, please do not order MVRs through our inspection companies, as these will only cause duplication. 

[bookmark: _Toc34635734][bookmark: _Toc34641090][bookmark: _Toc34646710][bookmark: _Toc34701048][bookmark: _Toc37057229][bookmark: _Toc272942122]

[bookmark: _Toc430674586][bookmark: _Toc453588375]Financial Underwriting



[bookmark: _Toc34401145][bookmark: _Toc34401383][bookmark: _Toc34446673][bookmark: _Toc34529882][bookmark: _Toc34635736][bookmark: _Toc34641092][bookmark: _Toc34646712][bookmark: _Toc34701050][bookmark: _Toc37057231][bookmark: _Toc272942123]Financial Underwriting Guidelines



Total income and net worth are required for all proposed insured’s. In addition, Section J of the application requires more detailed financial information for face amounts over $1,000,000 or if the proposed insured is over age 65. Also, when the face amount is over $1,000,000 and a business is owner or beneficiary, Section K of the application must be completed with detailed financial information. It is always helpful if additional details can be provided on the cover letter.



Financial underwriting is a part of every application for insurance. It requires an underwriter to exercise good judgment on many factors, considering not only insurable interest, but items such as the appropriate amount of coverage, the total amount of coverage in force and applied for, the timing of the purchase and the ultimate beneficiary. In essence, does the amount applied for make sense?



There are financial underwriting guidelines available in our Underwriting Criteria and Requirements brochure that includes formulas that an underwriter uses when reviewing financial information. The formulas represent only some of several factors used in arriving at an underwriting decision. The guidelines are not intended to be a set of hard and fast rules. Flexibility is often determined by the quality and completeness of the information provided.



Cover letters that explain in detail the need for a certain amount of insurance and how the amount was arrived at provide invaluable assistance to the underwriter in the financial evaluation of an application. We strongly suggest including such correspondence with a CPA produced financial statement(s) when submitting an application. For amounts over $5,000,000, we will require 3rd party financial statements.



Financial Underwriting guidelines are subject to change at any time. Please refer to our Underwriting Criteria and Requirements brochure for the most current information.



[bookmark: _Toc272942124]Policy Ownership and Premium Financing

Banner and William Penn will not approve any applications involving Non-Recourse Premium Financing, Investor-Owned or Stranger-Owned Life Insurance or other similar programs.

[bookmark: _Toc34401151][bookmark: _Toc34401389][bookmark: _Toc34446679][bookmark: _Toc34529886][bookmark: _Toc34635739][bookmark: _Toc34641096][bookmark: _Toc34646716][bookmark: _Toc34701054][bookmark: _Toc37057235][bookmark: _Toc272942125]

[bookmark: _Toc430674587][bookmark: _Toc453588376]Quick Quotes



[bookmark: _Toc34635740][bookmark: _Toc34641097][bookmark: _Toc34646718][bookmark: _Toc34701056][bookmark: _Toc37057236][bookmark: _GoBack]QuickQuotes are a brief summary of the client’s health history sent by the General Agent through our LGA QuickQuote tool, www.lgaquickquote.com. The tool utilizes drop down boxes to collect the information needed to provide a more accurate tentative offer such as the client's age, gender, tobacco usage, family history, face amount being applied for, and up to five underwriting concerns. Please do not include any other identifying information. The tentative offer is non-binding and based solely on the information provided.

QuickQuotes are handled by a dedicated underwriting team that generally responds within 24 hours, and the response will be sent via email to the person who submitted the request. If submitting the application within 60 days from the date of the response, please include a copy of the QuickQuote with the formal application.



[bookmark: _Toc272942126][bookmark: _Toc430674588][bookmark: _Toc453588377]For your information



· The replacement forms are available on our website. 



· The Underwriting Requirements, the Financial Underwriting Guidelines and the Explanation of Abbreviations pages are part of our Underwriting Criteria and Requirements brochure. 



The procedures for ordering inspections and APSs are subject to change. The most current procedures can be found in our Underwriting Criteria and Requirements brochure.




[bookmark: _Toc430674589][bookmark: _Toc453588378]LEGAL & GENERAL America WEBSITE



[bookmark: _Toc34408526]

[bookmark: _Toc34456061][bookmark: _Toc34533924][bookmark: _Toc35829736][bookmark: _Toc236723287][bookmark: _Toc275188683][bookmark: _Toc275188766][bookmark: _Toc430674590][bookmark: _Toc453588379]INTRODUCTION



The Information Systems and Services Department maintains the website, which provides numerous useful functions that general agents and writing agents can utilize. This section will answer most website related questions. However, if further clarification is needed, contact your marketing coordinator.  All agent/brokers and sub-agencies should contact their general agency.



[bookmark: _Toc33409869][bookmark: _Toc33502367][bookmark: _Toc34408527][bookmark: _Toc34456062][bookmark: _Toc34533925][bookmark: _Toc35829737][bookmark: _Toc236723288][bookmark: _Toc275188684][bookmark: _Toc275188767][bookmark: _Toc430674591][bookmark: _Toc453588380]ACCESSING OUR WEBSITE



The website address is www.LGAmerica.com. This is a business-to-business website designed to allow agent/brokers and agencies easy access to case statuses in a user-friendly format. This section will assist users through the features of the website.



[bookmark: _Toc236723289][bookmark: _Toc275188685][bookmark: _Toc275188768][bookmark: _Toc430674592][bookmark: _Toc453588381]LEGAL & GENERAL America HOMEPAGE



After entering Legal & General America’s website address, there are two links located in the middle of the screen: Banner Life and William Penn.  The Banner and William Penn links will take the user directly to either company’s home page.  



To the left of the homepage describes Banner and William Penn as “Your Company for Life.”  The bottom half of the screen provides quick access to more information about Legal & General America, such as our consumer and financial strength brochures.



Banner and William Penn home pages are designed for potential customers and policy owners.  Each company’s home page provides tools to validate the need for life insurance, the ability to quote a range of prices for the coverage needed and to help set the expectations of the underwriting outcome.  



The top of Banner’s and William Penn’s home page provides five categories to help navigate through the consumer portion of the website: About Us, Learning Center, Products, Insurance Professionals, and Customer Services.



[bookmark: _Toc275188686][bookmark: _Toc275188769]About Us

[bookmark: _Toc275188687][bookmark: _Toc275188770]This provides information on the company’s corporate profile, history, corporate structure, financial strength, corporate citizenship, careers, and our privacy policy.



[bookmark: _Toc275188688][bookmark: _Toc275188771]Learning Center

This section of our website provides several resources for the consumer. 



· It helps them to understand the need for life insurance 

· It explains the different types of life insurance we offer so they know what will best suit their needs

· It helps the consumer determine how much they should apply for using the Life Insurance Needs Calculator and the Human Life Value Calculator

· It explains how to qualify for life insurance and the underwriting process

· The consumer can get a quote for Term insurance 

· They can learn more about our Financial Strength

· The consumer can locate an agency in their area using their zip code

· The consumer can learn more about life insurance through the Glossary of Terms, Industry Links and Frequently Asked Questions

· If the consumer has additional questions the “Ask Us” feature provides them with the marketing e-mail address



[bookmark: _Toc275188690][bookmark: _Toc275188773]Products

[bookmark: _Toc275188691][bookmark: _Toc275188774]The Products section provides an outline of company products separated by term life and universal life.  Included in the universal life section are examples of life stories which present a common family challenge, defining a problem and proposing actions for resolution with the use of life insurance as part of the solution.  



The Products section also includes an underwriting overview and descriptions of some contract features offered such as waiver of premium.  The last area of the Products section is Get A Quote, which provides the capability to obtain an instant term quote.  



[bookmark: _Toc275188692][bookmark: _Toc275188775]Insurance Professionals

[bookmark: _Toc275188693][bookmark: _Toc275188776]Provides information on who offers Banner or William Penn products and how to become appointed with Banner or William Penn.  This section gives access to the appointed agent/broker login and registration, and also has a quoting engine for our term products.



[bookmark: _Toc275188694][bookmark: _Toc275188777]Customer Services

[bookmark: _Toc275188695][bookmark: _Toc275188778]This provides online tools for customers to view and change policy information, request benefits, initiate a claim, make a payment online, get in touch with an agent or contact Banner or William Penn.



[bookmark: _Toc33409875][bookmark: _Toc33502372][bookmark: _Toc34408532][bookmark: _Toc34456067][bookmark: _Toc34533930][bookmark: _Toc35829742][bookmark: _Toc236723291][bookmark: _Toc275188697][bookmark: _Toc275188780]Web Usage Defined

Electronic forms of communication make up an ever-increasing part of business, and the Legal & General America (LGA) website is just one example. While we continue to work on the evolution of our website to better support your agency’s activities, we have also taken the time to develop a corporate website usage policy. 



The corporate website usage policy can be viewed on either company’s login page on the middle of the screen through the Website usage Policy link. This policy specifically addresses potential mishandling of information found on the site. The policy also addresses compliance issues related to agency and/or agent websites.



By using the website, you signify your agreement to be bound by the terms and conditions of usage documented in the LGA Website Usage Policy. The terms and conditions should be reviewed carefully before using the site.

[bookmark: _Toc33409874][bookmark: _Toc33502371][bookmark: _Toc34408531][bookmark: _Toc34456066][bookmark: _Toc34533929][bookmark: _Toc35829741][bookmark: _Toc236723290][bookmark: _Toc275188696][bookmark: _Toc275188779][bookmark: _Toc430674593][bookmark: _Toc33409876][bookmark: _Toc33502373][bookmark: _Toc34408533][bookmark: _Toc34456068][bookmark: _Toc34533931][bookmark: _Toc35829743][bookmark: _Toc453588382]AGENCY/AGENT WEB LOGIN



[bookmark: _Toc236723292][bookmark: _Toc275188698][bookmark: _Toc275188781]How to Login

To login to either website, enter the web address www.LGAmerica.com and select the appropriate company tab in the middle of the screen. The next screen takes the user to the selected company site. Next, select the Agent Login button in green located on the top right hand side of the screen to proceed to the agent/agency portion of the site.  



The Agent Login link takes the user to a screen that allows an agent/broker or agency to log in and enter the business portion of the website.  Instructions on how to log in are also provided.



A Forgot My Password link is below the Login button for users that do not remember their password if they changed it from the original Tax ID or Social Security Number depending on the appointment.



[bookmark: _Toc236723293][bookmark: _Toc275188699][bookmark: _Toc275188782]Agent Login

To enter the secure agent portion of the website, the agent login requires the agent/agency number and a password. Please note that agent/agency numbers containing the character “0” should be typed as a zero, not the letter “O”.   The password is automatically preset as the tax identification number for organizations licensed as corporate entities and as the social security number for individuals. It is important to not enter spaces or hyphens. Once the agent/agency number and password have been entered, select the login button. This will access the secure agent center.



After login, the site will provide the total number of reporting brokers for the organization. The Broker Search link to the left gives the option to search for a broker’s record by providing the first name and/or last name, business name and/or broker number. Once the information is entered, select the Submit link and a drop down box containing any matches will appear. To choose a name, select the name in the drop down box. From there, select any of the main navigation tabs along the top of the website and the information that appears will be for the selected broker.



Forgot Password

[bookmark: _Toc33409877][bookmark: _Toc33502374][bookmark: _Toc34408534][bookmark: _Toc34456069][bookmark: _Toc34533932][bookmark: _Toc35829744][bookmark: _Toc236723294][bookmark: _Toc275188700][bookmark: _Toc275188783]To help those who may have forgotten their password, LGA has created a Forgot Password link. To retrieve your password, select this link and enter the agent number, social security number or tax identification number previously provided at initial registration. Once you complete the information, click Submit and the next screen will provide your password. This screen will also give you the option to login or to change your password. To change your password, select the Change Password link.  Enter your agent number and current password, then enter your new password and confirm your new password. Once you have entered the information, click Submit.



[bookmark: _Toc430674594][bookmark: _Toc453588383]SELECT A Broker SCREEN



[bookmark: _Toc33409878][bookmark: _Toc33502375][bookmark: _Toc34408535][bookmark: _Toc34456070][bookmark: _Toc34533933][bookmark: _Toc35829745][bookmark: _Toc236723295][bookmark: _Toc275188701][bookmark: _Toc275188784]Selecting “OK” to View New Business Latest Activity

After logging on to the website, the Select a Broker screen will appear. In addition, you may see a dialog box allowing the user to check the latest activity on new business requirements. To disregard the current information, select “Cancel.” To view this information, select “OK” and a report of all policy activity since the last web visit will appear. The latest activity report has six column headings of information to view. The headings are policy, source, broker, description, date and time. 



If more information is required on the policy that was just updated, select the individual policy number link underneath the policy number heading. This will give a detailed report on the pending case. To select cases to download, view or print, check the box (es) next to the policy number(s). The time column indicates exactly when the change occurred on the policy. For instance, if a new delivery requirement was just received, the updated information is reflected on the website with the requirement listed as closed. 



Broker Search

The Select A Broker tab allows an agent or an agency to search alphabetically through all agents/agencies that are contracted under their organization. To quickly search for an agent/broker or agency, simply click on the drop down box, then type the first letter of the last name of the individual or the first letter of the name of the corporation, and the list will skip to where that letter begins.



If an agency has more than 150 reporting agents, there will be a “Broker Search” link in the left margin of the page.  After selecting the link the user can search for a broker by: broker last name, broker first name, business name or broker number.



[bookmark: _Toc33409879][bookmark: _Toc33502376][bookmark: _Toc34408536][bookmark: _Toc34456071][bookmark: _Toc34533934][bookmark: _Toc35829746][bookmark: _Toc236723296][bookmark: _Toc275188702][bookmark: _Toc275188785][bookmark: _Toc430674595][bookmark: _Toc453588384]NAVIGATION LINKS



[bookmark: _Toc33409881][bookmark: _Toc33502378][bookmark: _Toc34408537][bookmark: _Toc34456072][bookmark: _Toc34533935][bookmark: _Toc35829747]At the top of the screen there are a series of tabs that can be selected. The user has access to the following tabs: New Business, Commissions, Forms, Illustrations, Preferences, News, Contact Us, Policy Search, Select A Broker, Marketing Materials, AppAssist, In Force, Licensing and Go-To Resources. 



[bookmark: _Toc236723297][bookmark: _Toc275188703][bookmark: _Toc275188786][bookmark: _Toc430674596][bookmark: _Toc453588385]NEW BUSINESS TAB



[bookmark: _Toc33409882][bookmark: _Toc33502379][bookmark: _Toc34408538][bookmark: _Toc34456073][bookmark: _Toc34533936][bookmark: _Toc35829748][bookmark: _Toc236723298][bookmark: _Toc275188704][bookmark: _Toc275188787]Accessing New Business Information

Selecting the New Business tab grants the user access to new business information as it is submitted. All of the new business submitted through the general agency is available for viewing as soon as the underwriter records a submission or updates a policy.



After the selection is made, policies can be viewed on the selected day, which have undergone a change or received a new requirement. The information headings on this screen include the action that was performed, the policy number, the broker name, the insured’s name and the annual premium. 



Under the policy number heading, the user can view detailed information on new business activity by selecting a particular policy number’s link. This link gives the user information on policy specifications such as the product face amount, billing mode, modal premium and any cash included with the application. There is a direct email link to the underwriting team assigned to the policy.  If the case was submitted through AppAssist, the email link will be directed to the AppAssist Call Center.



Please note that only GAs, BGAs & BMGA-1s are able to email underwriting teams directly. All agent/brokers and sub-agencies that send an email to underwriting will have their messages re-routed to the general agent's office; provided their email address is on file.



Further down the screen, the user is able to view all underwriting requirements that have been met, requirements that are still pending and any underwriting notes on the case. All of the requirements that have been received and closed appear in blue, while the requirements that remain open and outstanding appear in red. Any underwriting notes appear in black at the bottom of the page.



[bookmark: _Toc33409883][bookmark: _Toc33502380][bookmark: _Toc34408539][bookmark: _Toc34456074][bookmark: _Toc34533937][bookmark: _Toc35829749][bookmark: _Toc236723299][bookmark: _Toc275188705][bookmark: _Toc275188788]Links for New Business 

There are several links within the New Business tab located on the left side of the screen. These links for new business are sorted by pending, issued, paid, final actions, all policies and Summary.



The Pending New Business link gives information on policies received as new business. Policies are sorted by date of receipt within the past seven days, eight to fourteen days, fifteen to thirty one days and over thirty-one days. To view the pending new business information, select the policy number’s link. There are also boxes to the left of the policy number link. Select all the boxes for policies that you wish to view, print or save. 



[bookmark: _Toc35829750]The Issued, Paid and Final Actions links under the New Business tab are structured the same as the Pending New Business link. The Pending link includes pending policies, the Issued link includes recently issued policies, the Paid link includes policies that have been recently paid and placed in force, and the Final Actions link includes policies for which final actions have been carried out.  The All Policies link contains all policies which are currently viewable on the website.



The Summary link enables the user to view the agent/agencies total number of pending cases. Pending cases are subdivided into three categories: cases pending underwriting decision, cases issued and pending activation and reissues in process. If there is business in one of these categories, click on the number in blue, and a listing of all corresponding cases will appear. Selecting a case number will produce a policy status detail.



[bookmark: _Toc236723300][bookmark: _Toc275188706][bookmark: _Toc275188789]Links for Requirements

Links on the left hand side of the screen allow users to view all the requirements for new business policies. There are links for requirements outstanding and received. All requirements are sorted by policy number. Select the outstanding requirements link to access the screen where outstanding requirements can be viewed over a particular time frame. The time frames are within the past seven days, eight to fourteen days, fifteen to thirty one days and over thirty-one days. There are also boxes to the left of the policy number link. Select all the boxes for policies that you wish to view, print or save. 



The Received Requirements link is structured in the same format as the Outstanding Requirements link. The difference is that the Received Requirements link notes the date requirements were received and the Outstanding Requirements link lists the requirements that still need to be fulfilled.



The Activity History link allows the user to view when requirements were received and closed and when new requirements were ordered and opened. The Activity History link also makes it possible to view any activity that took place on a particular date. The Activity History screen has information under various headings, such as broker name, policy number, insured, annual premium and action. All requirements that were received and closed appear in blue.  Open and outstanding requirements appear in red. To view more details about opened and closed requirements, select the individual policy number link. At the bottom of the screen are two links, Previous and Next, that allow the user to navigate through recent activity.



The Latest Activity link is located on the left hand side of the screen just below Activity History. The user can also arrive at this screen by selecting OK to viewing the latest activity immediately after login.



NOTE: For more information on using the Latest Activity link, please refer to the section on viewing new business latest activity.



The final link under Requirements is a search feature. This link allows the user to organize pending business by a specific requirement(s). The search feature lists over 70 different underwriting/delivery requirements, allowing the user to select one or more features, and to specify whether to search for outstanding or received requirements.  Selecting these features allows the user to search for cases that meet these parameters.  Below the list of requirements is a date range feature to narrow the search by specific dates.
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[bookmark: _Toc236723301][bookmark: _Toc275188707][bookmark: _Toc275188790]Links for Reissues

On the lower left hand side of the screen links are available for general agents to request reissues and check the status of reissues that have been requested.  



The Reissues link contains status on the policies that have been requested for reissue. After selecting the Reissues link, information can be viewed on policies by selecting the policy number link. 



[bookmark: _Toc33409885][bookmark: _Toc33502382][bookmark: _Toc34408541][bookmark: _Toc34456076][bookmark: _Toc34533939][bookmark: _Toc35829752][bookmark: _Toc236723302][bookmark: _Toc275188708][bookmark: _Toc275188791]The Reissue Request link contains a formatted request screen that prompts the required information to process a reissue request. This will eliminate confusion and incomplete information and is the most expedient way to have a policy reissued.  



Links for Documents 

Upload Documents allows general agents to upload various documents directly to specific departments. Document types include licensing, AppAssist (request for life insurance (RLI) Application), APS, Check 21, delivery requirements, other new business documents and policy holder service requests



To upload a document make sure the document is the acceptable page size and file type. Once document has been imaged select Browse for File and select the file to be uploaded. Then select the type of document, policy number (if known) insured’s name, date of birth and social security number. 



Prior to uploading a check for deposit through Check 21, please make sure to complete and submit the Check 21 Processing Agreement.



Uploaded Documents gives description of document, date and time the document was uploaded and the name of insured



[bookmark: _Toc430674597][bookmark: _Toc453588386]COMMISSION TAB

[bookmark: _Toc33409886][bookmark: _Toc33502383][bookmark: _Toc34408542][bookmark: _Toc34456077][bookmark: _Toc34533940][bookmark: _Toc35829753]

[bookmark: _Toc236723303][bookmark: _Toc275188709][bookmark: _Toc275188792]Accessing Commission Information

The Commissions tab is located at the top of the screen just below the Licensing tab. This page allows the user to view commission balances or commission statements by selecting one of the links on the left hand side of the screen.



[bookmark: _Toc33409887][bookmark: _Toc33502384][bookmark: _Toc34408543][bookmark: _Toc34456078][bookmark: _Toc34533941][bookmark: _Toc35829754][bookmark: _Toc236723304][bookmark: _Toc275188710][bookmark: _Toc275188793]Commission Balance Link

The Commission Balance link allows the user to view their year-to-date commission balance, current balance and the last paid date. The commission balance changes daily from commission activity. The Select A Broker tab, located at the top of the page, can be utilized to obtain commission information on a specific agent, or the Search link on the left can be used.  Once an agent is selected, choose the Commissions tab to view the commission information for that agent.



[bookmark: _Toc33409888][bookmark: _Toc33502385][bookmark: _Toc34408544][bookmark: _Toc34456079][bookmark: _Toc34533942][bookmark: _Toc35829755][bookmark: _Toc236723305][bookmark: _Toc275188711][bookmark: _Toc275188794]Commission Statement Link 

This link allows the user to view earned commission statements and advance commission statements. After selecting the agent/broker or agency, select the Commission tab followed by the Commission Statement link.  This screen asks the user to select dates for the period of time commission statements should be viewed. Use the drop down boxes to enter the desired date(s).  The Commission Search page also allows the user to search by insured last name, insured first name, and/or policy number after desired dates have been selected.  Once the user has set parameters and selected Submit at the bottom of the screen they will be directed to a screen that has a link to view the commission statement for the specified dates. The user can then view, print, or save their commission statement. The statement includes information such as the writing agent, policy number, insured’s name, plan code, policy issue date, policy paid to date, commission process date, mode, premium, split percentage, commission rate percentage, commission earned, first year or renewal and description. 



Adobe Acrobat Reader is required to view the finished statements. At the bottom of this screen there is a link to the Adobe website. The Adobe website provides a current version of Acrobat Reader which can be downloaded at no cost. 

[bookmark: _Toc33409889][bookmark: _Toc33502386][bookmark: _Toc34408545][bookmark: _Toc34456080][bookmark: _Toc34533943][bookmark: _Toc35829756]

[bookmark: _Toc236723306][bookmark: _Toc275188712][bookmark: _Toc275188795][bookmark: _Toc430674598][bookmark: _Toc453588387]FORMS TAB



[bookmark: _Toc33409890][bookmark: _Toc33502387][bookmark: _Toc34408546][bookmark: _Toc34456081][bookmark: _Toc34533944][bookmark: _Toc35829757][bookmark: _Toc236723307][bookmark: _Toc275188713][bookmark: _Toc275188796]Forms Tab Contents

The website allows the user to open and print assorted forms that are necessary for obtaining a life insurance application in a particular state, as well as various other forms and documents. To access these forms, select the Forms tab at the top of the screen.

[bookmark: _Toc33409891]

After selecting the Forms tab, a map of the United States will appear. To view all of the necessary application forms for a particular state, select that state’s link. This page lists all forms needed to take out an application in that state and provides a link to view and print each form.  The user may also select multiple forms using the check boxes to the left of the form numbers and package them into a combined PDF.

[bookmark: _Toc33409892][bookmark: _Toc33502389][bookmark: _Toc34408548][bookmark: _Toc34456083][bookmark: _Toc34533946][bookmark: _Toc35829759][bookmark: _Toc236723308][bookmark: _Toc275188714][bookmark: _Toc275188797]

Accessing Forms by Category

In order to view forms by category, select a form category located on the left hand side of the screen. Viewing forms requires Adobe Acrobat Reader. (Please refer to the paragraph on Adobe Acrobat Reader at the conclusion of this section.)

[bookmark: _Toc33409893][bookmark: _Toc33502390][bookmark: _Toc34408549][bookmark: _Toc34456084][bookmark: _Toc34533947][bookmark: _Toc35829760]

[bookmark: _Toc236723309][bookmark: _Toc275188715][bookmark: _Toc275188798][bookmark: _Toc430674599][bookmark: _Toc453588388]FORM CATEGORIES



[bookmark: _Toc33409894][bookmark: _Toc33502391][bookmark: _Toc34408550][bookmark: _Toc34456085][bookmark: _Toc34533948][bookmark: _Toc35829761][bookmark: _Toc236723310][bookmark: _Toc275188716][bookmark: _Toc275188799]AppAssist Forms

This category contains forms and other materials necessary to write business within the AppAssist market.  AppAssist forms are divided into two categories, Licensing and Program.  The Licensing subcategory includes items such as the AppAssist Agent/Broker Signature Authorization Addendum and appointment instructions.  The Program subcategory includes the AppAssist Broker Guide, the AppAssist Flow Chart and the paper version of the Request for Life Insurance Interview. To open any of these forms, select the form number link.



Application Forms

This category includes state specific and generic: new business applications, reinstatement forms, term conversion applications and other supplemental forms related to new business.  To open any of these forms, select the form number link. 



With Acrobat Reader, you can complete the forms electronically and create a legible and professional document by typing the information in the relevant fields and printing when finished. 

[bookmark: _Toc33409900][bookmark: _Toc33502397][bookmark: _Toc34408556][bookmark: _Toc34456091][bookmark: _Toc34533954][bookmark: _Toc35829767]

[bookmark: _Toc236723316][bookmark: _Toc275188722][bookmark: _Toc275188805]Blood Consent Forms

This category includes the form number and description of blood consent forms for each particular state. To open any form, select the form number link.



[bookmark: _Toc33409896][bookmark: _Toc33502393][bookmark: _Toc34408552][bookmark: _Toc34456087][bookmark: _Toc34533950][bookmark: _Toc35829763][bookmark: _Toc236723312][bookmark: _Toc275188718][bookmark: _Toc275188801]Broker Contracting Forms

This category includes the form number and description for the various agent/broker contracting forms. Examples of these forms include the Agent/Broker Agreement and the Biographical Information form. To open any of these forms, select the form number link.



Customer Services Forms

This category primarily includes forms that are used once a policy is active and to execute a change or service to that policy. The two subcategories are Policy Change and Surrender/Loan.  The Policy Change subcategory includes forms such as the Beneficiary Change form and Ownership Change form.  The Surrender/Loan subcategory includes forms such as the 1035 Ownership Change and Assignment form and the Surrender Form.  To open any of these forms, select the form number link. 



[bookmark: _Toc33409901][bookmark: _Toc33502398][bookmark: _Toc34408557][bookmark: _Toc34456092][bookmark: _Toc34533955][bookmark: _Toc35829768][bookmark: _Toc236723317][bookmark: _Toc275188723][bookmark: _Toc275188806]Disclosure Forms

[bookmark: _Toc33409906][bookmark: _Toc33502403][bookmark: _Toc34408562][bookmark: _Toc34456097][bookmark: _Toc34533960][bookmark: _Toc35829773][bookmark: _Toc236723321][bookmark: _Toc275188727][bookmark: _Toc275188810][bookmark: _Toc33409902][bookmark: _Toc33502399]This category includes the form number and description of disclosure forms by state.  The Employer Owned Life Insurance Consent form can also be located within the Disclosure Forms section.  To open any form, select the form number link.



Medical Examiner’s Report

This category includes the form number and description of state specific and generic medical examiner’s reports. To open any form, select the form number link.



[bookmark: _Toc236723322][bookmark: _Toc275188728][bookmark: _Toc275188811]Privacy Policy Forms

This category lists forms that detail Privacy Policy.  Included in this category are the Release of Health Related Information (HIPAA) forms.  To open any form, select the form number link.



[bookmark: _Toc236723318][bookmark: _Toc275188724][bookmark: _Toc275188807][bookmark: _Toc34408558][bookmark: _Toc34456093][bookmark: _Toc34533956][bookmark: _Toc35829769]Replacement Forms 

This category includes the form number and description of the state specific replacement forms. To open any form, select the form number link. 

[bookmark: _Toc33409904][bookmark: _Toc33502401][bookmark: _Toc34408560][bookmark: _Toc34456095][bookmark: _Toc34533958][bookmark: _Toc35829771]

[bookmark: _Toc33409907][bookmark: _Toc33502404][bookmark: _Toc34408563][bookmark: _Toc34456098][bookmark: _Toc34533961][bookmark: _Toc35829774][bookmark: _Toc236723323][bookmark: _Toc275188729][bookmark: _Toc275188812]Underwriting Forms

This category includes the form number and description of a variety of forms and questionnaires that may be required or ordered by underwriting. To open any form, select the form number link.



There are seven form subcategories.  Criteria & Requirements contains our current Underwriting Criteria and Requirements Brochure.  Good Health Statements includes state specific and generic Good Health Statements.  Inspection Forms includes the First Financial Inspection Report Form.  Other Underwriting Forms include forms such as the Trust Certification Form and 3rd Party Translator’s Statement.  Quick Quote Forms include forms that can be used to submit a Quick Quote request on a particular medical condition, such as Coronary Artery Disease or Sleep Apnea. Transmittal Forms include forms that can be used to submit additional information on an applicant, and Questionnaires contains forms that may be required by Underwriting to obtain additional information on an applicant’s activities, such as alcohol use, mountain climbing or skydiving.

[bookmark: _Toc33409908][bookmark: _Toc33502405][bookmark: _Toc34408564][bookmark: _Toc34456099][bookmark: _Toc34533962][bookmark: _Toc35829775][bookmark: _Toc236723324][bookmark: _Toc275188730][bookmark: _Toc275188813]

[bookmark: _Toc430674600][bookmark: _Toc453588389]ILLUSTRATIONS TAB



The Illustrations Tab allows the user the ability to run term illustrations and download the most current version of Illustration Manager software on their computer.  In addition, the Illustration section includes our Underwriting Class Calculator, web version of MobileQuote and Expense Allocation information. To access these options, choose the Illustrations tab at the top of the screen, which is located just below the Select A Broker tab. 



[bookmark: _Toc33409909][bookmark: _Toc33502406][bookmark: _Toc34408565][bookmark: _Toc34456100][bookmark: _Toc34533963][bookmark: _Toc35829776][bookmark: _Toc236723325][bookmark: _Toc275188731][bookmark: _Toc275188814]Running Term Illustrations from the Web

After selecting the Illustrations tab, the user may select the link that allows term product illustrations to be run directly from the website. The user will be required to select the term product and enter the illustration specifications. Information such as the agent’s name, agency’s name and address will be automatically entered in the corresponding fields. When the illustration specifications are complete, users have the option of quick print or formal print.  Viewing illustrations requires Adobe Acrobat Reader (Please refer to the paragraph on Adobe Acrobat Reader at the conclusion of this section.)



Quick Print: Displays the illustration detail

Formal Print: Displays the illustration detail, summary and explanation

[bookmark: _Toc33409910][bookmark: _Toc33502407][bookmark: _Toc34408566][bookmark: _Toc34456101][bookmark: _Toc34533964][bookmark: _Toc35829777]

[bookmark: _Toc236723326][bookmark: _Toc275188732][bookmark: _Toc275188815]Downloading Software

Selecting the download software link on the left hand side allows the user to download the most current version of our Illustration Manager software to a computer or computer network. Illustration Manager provides illustrations for our entire product line. Instructions are included on how to initiate the download process. It is recommended that all users, especially those unfamiliar with downloading software from the Internet, print and read the instructions prior to the download. 



Available for download are the single user and network user upgrades, as well as the complete single user and network user versions. The variety of options is included to accommodate all software users.



[bookmark: _Toc33409911][bookmark: _Toc33502408][bookmark: _Toc34408567][bookmark: _Toc34456102][bookmark: _Toc34533965][bookmark: _Toc35829778][bookmark: _Toc236723327][bookmark: _Toc275188733][bookmark: _Toc275188816]Single User and Network User Upgrade Instructions

Users have the options to upgrade single user or network user versions of Illustration Manager to the most recent version. To utilize a single user or network user upgrade, one is required to have the previous version of Illustration Manager software. To initiate the process of installing an upgrade version of Illustration Manager software, first select the necessary upgrade and download it to the computer desktop directory. Next, install the program by following the installation instructions. Please note the program will automatically install to a default directory named: single_upgrade_install.exe



If you have previously installed the program to a different directory, please select your directory when reaching this stage of the installation. To locate where Illustration Manager is installed prior to the installation, open Illustration Manager software and choose the Help Menu. In the Help Menu, select the About option; the current directory for Illustration Manager will be presented in the Help dialogue box.
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[bookmark: _Toc236723328][bookmark: _Toc275188734][bookmark: _Toc275188817]Complete Single User Instructions

The single user version is designed for new users or for those who want to maintain current and past versions of Illustration Manager on the same desktop. First, download the Illustration Manager setup program to the computer desktop directory. Next, to install the program, click the install icon on the desktop named: Single _Install.exe



Then, follow the installation instructions. 

[bookmark: _Toc33409914][bookmark: _Toc33502411][bookmark: _Toc34408570][bookmark: _Toc34456105][bookmark: _Toc34533968][bookmark: _Toc35829781][bookmark: _Toc236723329][bookmark: _Toc275188735][bookmark: _Toc275188818]

Network Version and Workstation Download Instructions

[bookmark: _Toc33409915][bookmark: _Toc33502412][bookmark: _Toc34408571][bookmark: _Toc34456106][bookmark: _Toc34533969][bookmark: _Toc35829782]The complete network version is designed for users that have no previous or recent version of Illustration Manager on their computer network or if they want to keep previous versions. Network use requires two downloads into the network’s share drive. One is the network version setup and the other is the network workstation version setup. First, download these files to the network drive, then open the network version setup file and follow installation instructions. Next, from each workstation, open the network workstation version setup file and follow the install instructions. You will need to note the directory location of the network version, as you will be asked for this path during the workstation’s setup.



Underwriting Class Calculator

The Underwriting Class Probability Calculator is a tool that uses basic underwriting criteria as its driver to provide a range of possible underwriting decisions outcomes.  The calculator is not intended to take the place of a thorough underwriting review nor does it imply the promise of an offer in a specific class.  It is intended to give you a statistically-safe way of gauging an underwriting class.



MobileQuote

The last link on the left side of the Illustrations tab is MobileQuote.  Selecting MobileQuote will take the user to a functional online version of the MobileQuote application designed and available for smart phones.  Detailed information about MobileQuote can be obtained from navigating through the MobileSuite section of the Marketing Materials tab of the website.
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[bookmark: _Toc33409916][bookmark: _Toc33502413][bookmark: _Toc34408572][bookmark: _Toc34456107][bookmark: _Toc34533970][bookmark: _Toc35829783][bookmark: _Toc236723331][bookmark: _Toc275188737][bookmark: _Toc275188820]Accessing the Preference Tab

The website includes the ability to change the website login password, set preferences and keep an email address book for key business areas. These options are available by selecting the Preferences tab at the top of the screen. 



[bookmark: _Toc236723332][bookmark: _Toc275188738][bookmark: _Toc275188821]Setting Preferences

The Preferences options are: Change Password, New Business Requirements Notification at Login, Broker Access, New Business Requirements Notification via email, Commission Statements, AppAssist e-Link Notification and AppAssist Case Package Notification.



[bookmark: _Toc33409917][bookmark: _Toc33502414][bookmark: _Toc34408573][bookmark: _Toc34456108][bookmark: _Toc34533971][bookmark: _Toc35829784][bookmark: _Toc236723333][bookmark: _Toc275188739][bookmark: _Toc275188822]Changing a Password

The password is automatically preset to the corporate tax identification number if contracted as a corporation or the social security number if contracted as an individual.  The screen includes two boxes where the password can be changed if desired.  



[bookmark: _Toc236723334][bookmark: _Toc275188740][bookmark: _Toc275188823]New Business Requirements Notification at Login

This allows automatic notification of the latest activity on new business when logging on to the website.  If selected, the user will receive notification immediately after logging on if there has been policy activity since the last website login.



[bookmark: _Writing_Agents_Access][bookmark: _Toc236723335][bookmark: _Toc275188741][bookmark: _Toc275188824]Broker Access

This allows the users reporting agents/agencies the ability to view their own policy information and change their own preferences.  Please note that agents/agencies are only able to view the new business, licensing, in force and commission information for their business.  They automatically have access to all other functions of the website by logging on with their agent/agency number and password.



[bookmark: _Toc236723337][bookmark: _Toc275188743][bookmark: _Toc275188826]New Business Requirements Notifications via Email

Email address to receive a status report of the previous day's new business activity.



[bookmark: _Toc236723339][bookmark: _Toc275188745][bookmark: _Toc275188828]Commission Statements

Email address for receipt of commission statements from commission checks or EFT commission deposits.



AppAssist e-Link Notification

Email to receive an electronic copy of the Request for Life Insurance (RLI).  This email is only sent if business was submitted through e-Link. The file can be sent in Adobe PDF format or TIF format.



AppAssist Case Package Notification

Email address for providing access to the completed application, medical records and any other records obtained during the underwriting process of an AppAssist case.



Policy Print on the Web

This allows the GA to suppress paper policies from being mailed to their office. Instead the GA can access policies from the website.



Get More:

This allows the GA to opt into the Get More program. Get More offers increase coverage to proposed insured’s who have been identified by the underwriter as eligible for a larger face amount. If the agency has opted in and the insured is eligible for a larger face amount, a letter will be emailed to the case manager at the agency and they will have four business days to respond.



[bookmark: _In-Force_Policy][bookmark: _Toc33409919][bookmark: _Toc33502416][bookmark: _Toc34408575][bookmark: _Toc34456110][bookmark: _Toc34533973][bookmark: _Toc35829786]After completing all Preference selections, choose Submit at the bottom of the screen for the changes to take effect.



[bookmark: _Toc236723345][bookmark: _Toc275188751][bookmark: _Toc275188834][bookmark: _Toc430674602][bookmark: _Toc453588391]NEWS Tab



The News page includes communications sent to the field, Legal and General America industry advertisements, press coverage and Frank’s Blog. 



To access this information, select the News tab at the top of the screen. The most recent announcements made to the field will appear on the screen. We have grouped the communications by the year of distribution and can be located on the left.  Some of the communication types include rate reductions and product improvements. 



Industry Ads section includes advertisements run in publications such as Broker World and Life Insurance Selling.  Click on a link to see an advertisement.



Press Coverage includes press releases from and about Legal & General America Companies.



Frank’s Blog is a blog written by Legal & General America’s SVP of Sales and Marketing, dedicated to subjects related to the life insurance industry.
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[bookmark: _Toc275188752][bookmark: _Toc275188835][bookmark: _Toc430674603][bookmark: _Toc453588392]CONTACT US TAB



The website offers the ability to email Administrative Services and Marketing departments directly. To do this, select the Contact Us tab at the top of the screen. This tab provides the user with a drop down box to select the department they wish to email. The drop down box also offers a web comments option.  Agent/brokers and sub-agencies emails will be redirected to their general agency.



[bookmark: _Toc33409921][bookmark: _Toc33502418][bookmark: _Toc34408577][bookmark: _Toc34456112][bookmark: _Toc34533975][bookmark: _Toc35829788][bookmark: _Toc236723347][bookmark: _Toc275188753][bookmark: _Toc275188836][bookmark: _Toc430674604][bookmark: _Toc453588393]POLICY SEARCH TAB



The website offers the ability to search for and display the status of a specific pending policy. To use this function, select the Policy Search tab at the top of the screen. This section of the website enables the user to search for specific policies by either the policy number or the insured’s last name. 



[bookmark: _Toc33409923][bookmark: _Toc33502420][bookmark: _Toc34408579][bookmark: _Toc34456114][bookmark: _Toc34533977][bookmark: _Toc35829790][bookmark: _Toc236723349][bookmark: _Toc275188755][bookmark: _Toc275188838][bookmark: _Toc430674605][bookmark: _Toc453588394]LICENSING TAb



This section is similar to the New Business section in that it provides interactive management tools such as: status of licensing contracts, commission schedules, direct communication with the Licensing Department via email and the ability to search for brokers by name, broker number, appointed states and appointment date. 



When clicking on the Licensing Tab the user is automatically brought to Contract Information section.



[bookmark: _Toc236723352][bookmark: _Toc275188758][bookmark: _Toc275188841]Contract Information Link

The Contract Information link provides information such as broker name, broker number, contract date, contract status and AppAssist contract status if approved for the program. This link also shows whether or not the agent/agency has any outstanding contracting requirements. Below this information is the hierarchy structure, which provides the name and number the agent/agency is contracted under. The commission schedule is also available. To view the commission addendum which provides the commission percentages for each product, click on the agent/broker commission schedule.  The addendum is available in a Portable Document Format (PDF) file. The last section shows the agent/agency’s appointed states, status, appointment dates and renewal dates.



[bookmark: _Toc34408580][bookmark: _Toc34456115][bookmark: _Toc34533978][bookmark: _Toc35829791][bookmark: _Toc236723350][bookmark: _Toc275188756][bookmark: _Toc275188839]New Business Summary Link

The first link on the left side of the Licensing Tab is the New Business Summary link. This link enables the user to view the agent/agencies total number of pending cases. Pending cases are subdivided into three categories: cases pending underwriting decision, cases issued and pending activation, and reissues in process. If there is business in one of these categories, click on the number in blue, and a listing of all corresponding cases will appear. Select a case number to produce a status detail similar to the New Business section. To continue viewing pending cases, click back on the New Business Summary link and the website will return to the previously viewed screen where all pending business is broken down.
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Personal Information Link

The Personal Information link provides the broker’s or agency’s name, address, email address, phone number and fax number.
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Commission Information Link

The Commission Information link is used to provide year to date and outstanding balances since the last commission processing as well as dates paid.  The capability to create commission statements is available in this section.  Please refer to the Commission Statement section within Commission Tab portion of this document.
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The Email Licensing link is the best way to directly communicate with the Licensing Department. This link will automatically open the user’s default email system and produce an email addressed directly to the Licensing Department.



Search For Brokers

Search for Brokers screen provides the ability to search for brokers in various ways:

	

· Alphabetically  

· By broker number and/or business name

· Appointment state and/or appointment date



All methods can be modified to search by brokers that are active, terminated or have contracts in process. Simply click on the appropriate box and then click on Search.



To search for brokers alphabetically, simply type in the first two letters of the last name and click on search. This will list all brokers who last name begins with those letters.



To view a report with all pending agents, select the Contracts in Process box under the List all Agents heading and then click on the Search tab. This will bring up a list of all brokers whose contracts are pending. To view a particular broker, select the name and the website will link to the broker’s personal information. Once a specific name has been selected, direct links for New Business Summary, Personal Information, Contract Information, and Commission Information are available on the left side.
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The AppAssist tab was designed so that agents/agencies that are approved for AppAssist have a separate location to review pending AppAssist requests. 



Users can view the status of Request for Life Insurance Interview’s (RLI) under this tab before the case becomes a formal application.  AppAssist cases are separated into four sections located on the left of the screen organize the AppAssist section: Requested Interviews, Completed Interviews, Terminated Interviews and Formal Applications Received.  Additionally on the left side of the screen is a search button, which will take the user directly to the AppAssist search web page.  Selecting the AppAssist tab takes the user directly to Requested Interviews, which are listed by latest status.



The four status sections (Requested Interviews, Terminated Interviews, Completed Interviews, and Formal Applications Received) provide: AppAssist Number, Applicant Name, Broker Name and Latest Status.  



To view information about an AppAssist case, select the policy number. This will automatically bring the user to the “AppAssist Status” screen. This screen provides the most current updates on the case after the Request for Life Insurance Interview (RLI) has been submitted.  Important information provided in this section include: date and time call attempts were made, interview dates and para-med exam dates as well as notes provided by the para-med company. 



To view the information provided in the RLI of an AppAssist case, select the “AppAssist Request” link below the “AppAssist Status” link.  This screen provides basic information such as: broker name, applicant name, quoted premium, face amount and underwriting class.



The “AppAssist Interview” link located below the “AppAssist Request” link provides the client’s contact information, as well as the time the client requested to be contracted for the interview.



Users also have quick access to AppAssist forms and marketing materials from the Marketing Materials, Forms, and Go-To Resources links located on the left side of the screen while navigating through the AppAssist tab.



Marketing Materials

This section of the website provides all the tools needed to help you promote Legal & General America to your brokers. 



The Overview addresses compliance, material formats, how to insert a JPEG or HTML file and how you can use JPEGs and PDFs.  



The advertising materials are broken down into sections that will allow you to quickly find the topic you want to promote. These sections include Products, AppAssist, Financial Institution, Underwriting, Financial Strength, Our Brand, MobileSuite, Sales Ideas, and Consumer Approved. The advertising pieces are divided up into formats, for example JPEGS, Fill-able PDF’s, and Web Ads. To identify the piece you wish to advertise, simply roll your pointer over the title of the advertisement and an image of the advertisement will appear on the right.



The marketing materials found on our website are pre-approved for use as intended. However, if you would like to create your own advertisements or promotions that reference Legal & General America or its underwriting companies, Banner and William Penn, then you must request a compliance review. This can be done by submitting the proper review form found in the Compliance Review section.



A few items are available in printed format and can be ordered by a BGA or BMGA-1 only. These items will be identified as Printed Forms Available for Order and can be found by going to Financial Strength and clicking “To order printed copies...click here”.



Microsite Library provides access to all our microsites. These microsites provide information on specific topics and may include marketing materials, forms, and training tools.
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The Search section of the website allows the user to search out words or phrases within the News, Marketing Materials, and Go-To Resources sections of the website.  The search results per page can be adjusted between 10, 20, 50, and 100.



[bookmark: _Toc430674608][bookmark: _Toc453588397]Go-to Resources



The Go-To Resources section is sub-divided into categories intended to help users learn more about our products and services. 



Product Guides – Choose the product and you’ll see links to product descriptions, specifications, rates and competitive analyses.

Presentations – PowerPoint presentations in PDF format can be used for agency or broker meetings or just reviewed online for a marketing perspective of our portfolio. 

Underwriting – Links to documents and tools that help agencies with class determination are provided here as well as our Underwriting Dialogue newsletter written by our medical directors. 

AppAssist – Information about our tele-application program and resources for implementing it in your agency, including broker training, are posted here. 

The Basics – This electronic manual is the place to go for questions about doing business with Legal & General America.  It’s a business guide to basic procedures at Banner Life Insurance Company and William Penn Life Insurance Company of New York.

How-To – Instructions on how to use marketing materials from Legal & General America have been developed for self-teaching endeavors.

Help – While the fundamentals for website help are best found in The Basics, this section provides brief description how to log in and best view this site.

Links – Here are links to the organizations and vendors important to our company.
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Adobe’s web address is www.adobe.com. For any questions regarding the installation of Adobe’s software, please use the customer support options available from their website. They have included steps to download their products and explain how to avoid the most common downloading problems.



Adobe Acrobat Reader

Adobe Acrobat Reader version 3.0 or a more current version must be installed on the user’s computer in order to view term rates, commission statements, forms and illustrations, all of which have been posted in Portable Document Format (PDF). There are several links to Adobe’s website located on our website. Acrobat Reader is free for users and can be downloaded from the Adobe website.

 

Adobe Acrobat

If an agency purchases the full version of Adobe Acrobat, in addition to filling in and saving a document, the user can also convert any document to a PDF.  
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The Inforce section allows the user to view inforce policy information including policy status, product, face amount, conversion expiration date, underwriting class, billing information and beneficiary information. The user can search for policies by insured’s name, or broker’s name or number policy number. 

Search by Insured – Enter the insured’s name and/or policy number. The search results can be narrowed by entering a start and stop date.



Search by Broker – Enter the broker’s name and /or broker number. If needed the search results can be narrowed by entering a start and stop date





Search by Policy – Enter the policy number



Search for Documents – This feature allows the user to search for a particular document. These include corrected Policy Print Page 3D, MediGuide Withdrawn Letter, PLT Option Letter, Issue Policy Print, PLT simplyLIFE Amazon Letter, PLT simplyLIFE Letter. The user can search for this information by insured, broker, policy number or by date.



The policy information can be downloaded into a spreadsheet. Once the search results are displayed the user can select the policy information they wish to download.  This can be done by clicking on the box to the left of the policy number or click on the Select All box found under the broker’s name. Click on the Create CSV for Download on the right. Click on the link to download the CSV file.



Information included in the file is policy number, policy status, effective date, Insured’s name, insured’s date of birth, gender, issue age, broker information, product name, face amount, conversion expiration date, underwriting class, various account values if applicable, billing frequency, billing amount, paid to date, next bill date, last bill generation date, beneficiary name and address. (Since this information is contained in an Excel spreadsheet it can be sorted at needed.) All information can be sorted once in the Excel file.
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