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NATIONWIDE HOME CARE PLANS
American Senior Services Incorporated

Created From An Insurance Entity Founded In 1958
Principals Each Have Over 30 Years Insurance Experience
Pioneered National Homecare Membership Plans In 2008
Highest Rating Available From Dun And Bradstreet

A+ Accredited Company With The Better Business Bureau
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Highly Rated Innovator With Extensive History
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* No Medical Underwriting
* No Age Limits

» Available Nationwide

» Choices Of Service

» Field Issue Contract

* No Health Triggers
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PLATINUM PLAN

10,000 Lifetime Membership Hours
$£250,000 *Current Lifefime Retail Value

GOLD PLAN

6,000 Lifetime Membership Hours
$150,000 *Current Lifefime Retail Value

SILVER PLAN

3,000 Lifetime Membership Hours
$75,000 *Current Lifetime Refail Value

BRONZE PLAN

1,500 Lifetime Membership Hours
£37,500 *Current Lifefime Retail Value
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AGENCY AND ANYTIME SERVICES INCLUDE:

Meal Planning / Preparation
Assistfance With Dressing

Assistance With Bathing, Toileting And

Hygiene
Grooming

Laundry, Ironing And Changing Linens

{
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Grocery Shopping
Light Housekeeping

Monifor Diet And Food Expirations

Medication Reminders

Accompany To Doctors Appointments
And More
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ANYTIME Hours

(Provided by a friend or neighbor) are available
any day of the week and during any/all hours
including overnight and 24/7 live-in home care.

AGENCY Hours

(Provided by a Network Agency) are available
for up to 5 hours a day, Monday thru Friday
between the hours of 9:00am and 5:00pm.

Friend or neighbor is
compensated between $12.50 &
$15 an hour. They send in a
weekly worksheet. Payment is
sent to member who
reimburses friend or neighbor.

All home care agency invoices
are sent directly to ASSI and
are paid upon receipt.

ASSI carries no debt and your
client/our member never sees
a bill. They only continue to
pay their monthly or annual
membership fee.



Distribution Of Hours

True Freedom Plan “hours” are divided in to ten equal “bundles”
that add up to the Lifetime Membership Hours.

(Example: Gold Plan: 10 Bundles Of 600 Hours = 6000 Lifetime
Membership Hours)

Regardless of which point in time a member accessed service, they
would begin utilizing the hours in the initial bundle and could do so
as quickly or slowly as desired.

90-Day Rejuvenation Period in between bundles.

On 91st day following Rejuvenation Period, 2"4 bundle of hours can
be accessed. Cycle would repeat until member has utilized 10
bundles/Lifetime Membership Hours of their chosen plan. At that
point, membership would come to an end.



BRONZE PLAN
PLAN

1500 Lifetime Hours

10,000 Lifetime Hours

Year 1: $95.00 A Month
Year 2: $85.50 A Month
Year 3: $76.00 A Month
Year 4: $66.50 A Month

Year 5: $57.00 A Month

Built-In Features
TRUE FREEDOM DISCOUNT REWARD PROGRAM

 Members earn a discount of 10% upon the anniversary and renewal of
membership for each year that no home care services have been utilized.
That savings will continue for up to the first 4 years of membership.

SILVER PLAN

3000 Lifetime Hours

Year 1: $175.00 A Month
Year 2: $157.50 A Month
Year 3: $140.00 A Month
Year 4: $122.50 A Month

Year 5: $105.00 A Month

GOLD PLAN

PLATINUM

6000 Lifetime Hours

Year 1: $295.00 A Month
Year 2: $265.50 A Month
Year 3: $236.00 A Month
Year 4: $206.50 A Month

Year 5: $177.00 A Month

Year 1: $475.00 A Month
Year 2: $427.50 A Month
Year 3: $380.00 A Month
Year 4: $332.50 A Month

Year 5: $285.00 A Month

* From the 5th year and beyond, membership rates will remain at the 40%
discounted rate until the time that homecare service has been requested.



Built-In Features

INFLATION PROTECTION

Value Of Plan Hours INCREASES Over Time
With The Cost Of Home Care

Example: Platinum Plan
® [ifetime Membership Hours is 10,000 hours

2014 Home Care Average -  $20.00/hr.

Value = $200,000.00
2018 Home Care Average -  $25.00/hr.

Value = $250,000.00
Est. Home Care Cost in 2023 - $30.00/hr. +

Value = $300,000.00 or more
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Nationwide Online Enroliment
Landing Page

http://nationwide.truefreedomhomecare.com



Y freedom

NATIONWIDE HOME CARE PLANS

Marketing Tools Sales Materials Training Tools

24/7 HOME CARE BENEFITS / CUSTOM CARE ASSISTANCE

INE ENROLLM

COVID-19 UPDATE FROM TRUE FREEDOM
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Marketing Tools Sales Materials Training Tools

24/7 HOME CARE BENEFITS / CUSTOM CARE ASSISTANCE

ONLINE ENROLLMENT

COVID-19 UPDATE FROM TRUE FREL

True Freedom Home Care Plans
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PLATiauA
10,000 HRS
G5 trsef
&.000 HRS,
SILVER
3,000 HRS,

BROMTE
1,500 HES.

' . LIFETIME
Nobody Wants To Go To A Nursing Home... It's for this reason

that American Senior Services Incorporated created the TRUE
FREEDOM HOME CARE PLANS.

Available in all 50 states, True Freedom Home Care
Plans are designed for seniors who have waited too
long to shop for traditional Long Term Care
Insurance and now cannot qualify because of
underwriting or financial limitations.

CLICK HERE to Download Video
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< Marketing Tools Sales Materials Training Tocls>

24/7 HOME CARE BENEFITS / CUSTOM CARE ASSISTANCE

ONLINE ENROLLMENT

COVID-19 UPDATE FROM TRUE FREEDOM

True Freedom Home Care Plans AR freedom o
NATIONWIDE BOUE CARE FLAN 10,000 HRS

GoLD
LIFETIME &.000 HRS
Nobody Wants To Go To A Nursing Home... It's for this reason SERVICE HOURS § s su.vil: .
that American Senior Services Incorporated created the TRUE e ?';.".2?.“ '
FREEDOM HOME CARE PLANS. 1,500 WS,

Available in all 50 states, True Freedom Home Care
Plans are designed for seniors who have waited too
long to shop for traditional Long Term Care
Insurance and now cannot qualify because of
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Package: True Freedom Nationwide

Role Representative

First Name | Dennis

Last Name | Rinner

Email | reps@truefreedomhomecare.com

Role Client

First Name | Chen

Last Name | Randall

Email | member@iruefreedomhomecare com|

Submit
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Go to your email inbox and find the email sent from eSignLive and open it.

' Fl

N irvina i garch Peaple
E @ @ a [=] Meeting glmngGllhert —2 To Manager E\l7| I_T%I @ EE Search Peopl A}) S

Team Email v/ Done @ Address Book

Reply Reply Forward p= £ _| | Move Rules | Unread/ Categorize Follow Read | Send/Receive
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Al ] More ) Reply&Delete 7 Create New - Rad ~  Up~ Y Fitter Email Aloud | Al Folders
Respond Quick Steps [Pl Move Tags Find Speech | Send/Receive
Unread ByDatew T
D (@ |From Received ¥ Size Ca.. [M.|¥

eSignLive Tue 8/11/2020 11:28 AM

Hi Dennis Rinner, True Freedom has added you as a Signer to a document.

eSignLive Wed 6/26/2019 9:23 PM 12KB
Hi Marc Sinton, American Senior Services, Inc. has added you as a Signer to the True Freedom Premier Document

eSignLive Sat 6/15/2019 9:37 AM 12KB
Hi Marc Sinton, American Senior Services, Inc. has added you as a Signer to the True Freedom Premier Document

Representative’s E-Mail Account
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Chen, Somehow this email got past me. | am not with

eSignLive
12KE
Hi Marc Sinton, American Senior Services, Inc, has

5/16/2019

Representative’s E-Mail Account

All Folders

Send/Receive

9

U e T e — . = L Hules ) . R e
Al [ Mare S Reply & Delete 7 Create New ] L= 8 Follow Up ~ Y’ Filter Email Aloud
Respond Quick Steps Iy Move Tags Find Speech
All Unread ByDatev T True Freedom has added you as a Signer to the document
Today
eSignlLive <signers@esignlive.com >
eSignlLive To Dennis Rinner
13 KB 11:28 AM
Hi Dennis Rinner, True Freedom has added you as a (D If there are problems with how this message is displayed, click here to view it in a web browser,
Older Hi Dennis Rinner,
eSignLive — True Freedom has added you asa to a document.
12 KB 6/26/2019
Hi Marc Sinton, American Senior Services, Inc, has
Go to Documents
eSignLive
12 KB 6/15/2019
Hi Marc Sinton, American Senior Services, Inc, has
Scott Gross Thank you for choosing American Senior Services, Inc.
11 KB 6/3/2019 Your American Senior Services, Inc. Team
Hello Julie, We would like to have you as a 1-B88-245-9001
www.truefreedomhomecare.com
Dave Eckerson
21 KB 5/17/2019
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(] X
OneSpan Sign x +
= 8 apps.esignlive.com/packages/bPgHkfzhg0_gp4XSbUKCel7fCf0=/documents/cabbaabccc2dee78ecd46a3f5e83d... 3t [0] ¥4
For quick access, place your bookmarks here on the bookmarks bar. Import bookmarks now...,
A freedom
NATIONWIDE HOME CARE PLANS
Eyoptout B} Download ¥ Download All Files @ Decline ~ Language

Please review and sign this Document by scrolling and clicking on the "Click to Sign" or "Click to Initial" boxes.
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Please review and =sign thiz Document by scrolling and clicking on the ™Click to Sign™ or "Click to Initial™ boxes.
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NATIONWIDE HOME CARE PLANS

ENROLLMENT FORM 1(888) 245-9001

Field lssued Contract / Home Care Services

| understand American Senior Services Home Care Plans are NOT insurance

MEMBERJ m | | MEFED.O.B.| |AGE| |

First M Last

ADDRESS, | | CIT\'J |

STA‘I'EDZIP| |COUNT‘|"J LTELEPHONE ‘ |

EMAIL:J I_DATE OF SALE REP ID

1 DO NOT currently need or receive any assist: (including from family bers) with activities such as
bathing, dressing and transferring or living independently at this time. (If you are, do not submit enrollment.)

MEMBERSHIP PLANS (Select One)

PLATINUM 10,000 Lifetime Membership Hours GOLD 6,000 Lifetime Membership Hours
SILVER 3,000 Lifetime Membership Hours BRONZE 1,500 Lifetime Membership Hours
INITIAL ENROLLMENT PAYMENT OPTIONS (Select One): Hmonthly ELAI‘II‘IUN

Initial P nt Amount: sE Enrolling Today with a Spouse/Partner: H YES H No
Payment Information: (If a field is not applicable please enter NfA

Bank Name: | | Account Type: Checkmg_IErL Sa\nngs_EL Credit Card_IErL
ABA Routing#'.l: Bank or Credit Card Account #: I
Credit Card Expiration Dam:_:l_ Credit Card CVV Code:_l:l_

Account Holder Namel | Billing Address:| |
Billing City:] | Billing State: Billing Zip:
RENEWAL SELECTION (Select One): E_Momhrv Bank Draft E_Monthly Credit Card Elnvoice

I Yy v vV VY VvV

=<

Customer Survey Report es No

| have provided an email to receive a signed copy of the Field Issued Contract
| have provided an email to receive a receipt

1 am aware of the annual cost for the membership plan | have chosen
| am aware that the True Freedom Homecare Plans are NOT insurance
| am aware this provides non-medical homecare services

I have completed this report myself

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above guestions were answered by me of my own free will.

Member’s Signature Date
Click to Sign Signing Date
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The DATE OF SALE will be automatically filled in after your client have
Completed, and click to sign the application.

il freedom:

NATIONWIDE HOME CARE PLANS
ENROLLMENT FORM 1(888) 245-9001

Figld Issued Contract / Home Care Services

| understand American Senior Services Home Care Plans are NOT insurance

v ;
MEMBER | C"°" [ ] [Randat M7 ]p.op [0 Ace[72_|
First Y]
hDDHE55| 123 Home Ave |EIT‘|"  argo
STATEL™L z1p. 22777 | counry | Pinetes TELEPHDNEL__
EMhIL:J member@truefreedomhomecare.com EIATE OF SALE : ID| FLOOT

| DO NOT currently need or receive any assistance (IRCIUAINE Trom Tamily MEmDers) With activities such as
bathing, dressing and transferring or living independently at this tlme (If you are, do not submit enrollment.)
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Make sure you go over the suitability standard with your client

Please review and sign this Document by scrolling and clicking on the "Click to Sign™ or "Click to Initial™ boxes.

I freedom:

MATIQMWIDE HDOME CARE PLAMNS
ENROLLMENT FORM 1 (888) 245-9001

Figld Isswed Contract / Home Care Services

I understand American Senior Services Home Care Plans are NOT insurance

MEMBER | Chen m [Randall |MEFED.O.B.|°1-“D1-‘1949 | ace[2__]
M Last

First
ADDRESS | 123 Home Ave - |
STATE ’mzlp 2T coUNWJ Pinelias LTELEPHONE [727-545-5511 |

| DO NOT currently need or receive any assistance (including from family members) with activities such as
bathing, dressing and transferring or living independently at this time. (If you are, do not submit enroliment.)

PLATINUM 10,000 Lifetime Membership Hours GOLD 6,000 Lifetime Membership Hours
SILVER 3,000 Lifetime Membership Hours BRONZE 1,500 Lifetime Membership Hours
INITIAL ENROLLMENT PAYMENT OPTIONS (Select One): EMOMHV Eﬁmnual

v Vv VY VvV

Initial P nt Amount: S_D Enrolling Today with a Spouse/Partner: E YES JE No

Payment Information: (If a field is not applicable please enter NJA)

r

ml M ml
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If your client is enrolling with or without a spouse/partner,
please checking the appropriate box.

MEMBERSHIP PLANS (Select One)

PLATINUM 10,000 Lifetime Membership Hours | GoLp 6,000 Lifetime Membership Hours

SILVER 3,000 Lifetime Membership Hours | BRONZE 1,500 Lifetime Membership Hours

INITIAL ENROLLMENT PAYMENT OPTIO

Initial P nt Amount: $ Enrolling Today with a Spouse/Partner: m YES m No

Payment Information: (If a field is not applicable please enter N/A)

Bank Name: | /ells Farao | Account Type: Checkmg_@_ Sawngsﬂ Credit Eardﬂ
ABA Routing #:| 122456759 | Bank o Credit Card Account #: | 1234567891011

Credit Card Expiration Date:|'\/~ Credit Card CWV Code:[N/A |

Account Holder I'nlamuz|*J""MES LIU | Billing Addre55:| FOBOX 123 |
Billing City:/NEW YORK CITY | Billing State:[NY__| gilling zip: (12123 |

RENEWAL SELECTION (Select One): | 2| Monthly Bank Draft || Monthly Credit Card | invoice
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You cannot leave any of the red boxes empty! Type in N/A.

MEMBERSHIP PLANS (Select One)

PLATINUM 10,000 Lifetime Membership Hours GOLD 6,000 Lifetime Membership Hours
SILVER 3,000 Lifetime Membership Hours BRONZE 1,500 Ufetime Membership Hours
INITIAL ENROLLMENT PAYMENT OPTIONS (Select One): ‘E.Monthly EAnnual
Initial P nt Amount: $ Enrolling Today with a Spouse/Partner: YES No
Payment lnformatimJ (If a field is not applicable please enter NJA)

| |
Bank Name: |/l Farod | Account Type: Checkin Savmgs_g_ Credit Card_g_
ABA Routing #:| 123456739 | Bank or Credit Card Account #: ]123455?391 011
I Credit Card Expiration Date: |/~ | Credit Card CVV Code: [N/A I
Account Holder HamE|J""‘|"'-"1ES LIL | Billing ﬂuﬂdl‘E551|PO BOX 123 |
Billing City: [NEW YORK CITY | Billing State: Y| gilling zip:[ 12123 ]

RENEWAL SELECTION (Select One): ELMnnthlv Bank Draft HMnnthly Credit Card Elnunice
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following the initial 9C-day Waiting Period, that would not be 2 suitable membership.
ASSI's membership program arranges for non-medical services to be provided in the comfort of your own home, either:

ANYTIMEHome Care Servicescan be utilizedanyday/ ing/ night, including and overnight service (or 24hours/ 7days a week live-
inservice), up to the total number of hmls specifled underthep Ian thatyou purchase. At the time that you designateafriendorneighborfor
the ANY areService, fASH from injuris d caused byyourfriend or neighbor. The selected

friend or neighbor must also be approved by American SeniorServices, Inc. Pre-authorized requests of & hours or more will be considered as 24-
hour live-in services for that day. Payment will not exceed $150 for a live-in friend or neighbor in any given 24-hour period.

AGENCY Home Care Service Uptofive (Slhoursaday, Mondaythrough Fridaybetween 9:00a.m.and 5:00p.m. by a newadagency excluding National
Holidays. Payments te network agency cannot exceed $150.00 a day. A8imay change AGENCY service providers at any time.

In order to receive the AGENCY Home Care Service hours or the ANYTIME Home Care Service hours, your membership must be in effect for ninety (90) days
(the "Waiting Period”), during which you cannot use any of the hours. Once the Waiting Period has elapsed, AGENCY Home Care Service hours and ANYTIME
Home Care Service hours can be mixed and matched, up to the total number of hours specified under the plan that you purchase: provided however, that both
AGENCY Home Care Service hours and ANYTIME Home Care Service hours cannot be utilized in any single 24 hour period.

the preceding at any time after your membership has been active for ten (10) days, if a temporary situation arises during the
remainder of the Waiting Period, then you may request EMERGENCY CARE BENEFITS during the Waiting Period, which may be AGENCY Home Care Services or
ANYTIME Home Care Services, with the maximum service hours available being ten percent {109} of the initial total number of hours specified under your
plan.

The Lifetime Membership Hours of each plan are equally divided into ten (10) separate bundles. Once the service hours in the initial bundle have been
exhausted, following a 90-day Rejuvenation Period {of non-use], the 2™ bundle of plan hours of amembership can be accessed. A total of nine [9) Rejuvenation
Period occur separating each bundle of hours that add up to the total Lifetime Membership Hours of a contract. All plans cover a period of twelve {12) manths.
{each a "Term"). Unused hours from a preceding term will roll over and must be wtilized before service hours in a new bundle can be accessed following a 90-

day Rejuvenation Period. The Home Care Hours of any plan can reji for up to the Lifetime Hours” which is a total of 10times
the initial bundle of hours of your chosen plan. Multiple bundles of hours can be utilized within a twelve [12) month term within the parameters of the contract.
Contracts must be kept current through all periods of and il access to any vice hours in a chosen plan.

TO ACTIVATE SERVICES

To receive services, call the ASS| toll free customer service number: 1-888-245-9001

Please allow between 24 and 72 hours after your call for ASSI to coordinate services. Requests should be prudent and necessary. All service requests must be

pr by ASSI. All claims will be denied, and member will be responsible for payment of those services. Contract must be paid in full if

service s activated within the first 12 months. TrueFreedom " Premier Plans, other than those stated in the plan brochure or for an annual membership

payment or duo . (Any fee for nan-use will discontinue when home care service is activated and will return to the original

membership fee on the next payment due for the remainder of the membership.)

CANCELLATION

MNon-payment of fees will result in cancellation of your membership, with cancellation occurring if a monthly bank draft fee is not paid by the due date of the

contract. If a membership invoice isn't paid within 30 days of its due date, membership will be cancelled. In addition, all memberships indlude a one-time 10~

day cancelation periad. The cancellation notice must be submitted to ASS!in writing in signed letter (na faxes ar emails), post-marked within 10-days from

the effective date of your ly. After 10-days, you may cancel your membership at any time; however;

ASS! is under no obligation to refund any portion of your memberslnlpleg In the event of death, your estate will be refunded on a prorated basis. Death

certificate must be received within 90 days from the date of passing.

MAILLETTER TO:  American Senior Services, Inc., 8250 Bryan Dairy Road Suite 350, Largo, FL 33777

MISCELLANEOUS

These Terms and Conditions may be amended from time to time by ASSI upon thirty {30) days prior written notice to you, sent to your home address as shown

on the Enrollment Form, In the event of such unilateral amendment by ASSI, you have the right to terminate the Agreement by giving written notice of such

termination to ASS| as specified above within ten (10} days after your receipt of the notice from ASSI of the amendment to these Terms and Conditions. If ASSI
that fraud or ppropriation of service was intended or utilized, ASSI reserves the right to terminate or revoke a membership

contract.

This Agreement is made in and shall be governed by and construed under the laws of the State of Florida.

The fallure of either of us to exercise any of our rights or to enforce any of the pr f the on any oo shall not be a waiver of such
right or provision, nor affect the right of such party thereafter to enforce each and every provision of the Agreement. If any provision of the Agreement is
held to be invalid, ilegal, or under any applic or rule of law, then that provision shall be reformed to the maximum extent
permitted to preserve the parties’ original intent as agreed by the parties; failing which, such provision shall be severed from the Agreement, with the
balance of the Agreement continuingin full force and effect. This Field lssued Agreement is retained by you at the time of purchase, with a signed copy being
delivered to ASSI, as well.

| have read and understand the Terms and Conditions in full.

Member’s Signature Date

ESENTATIVE SURVEY REPORT
Have you reviewed the Suitability Standard for enrol with your client? YES or NO

Click to Sign
Representative’s Signature

Signing Date

Date

11_15_2019
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Answer the Representative Survey question
by click on the appropriate box,
otherwise the document will not allow you to click to sign.

I have read and understand the Terms and Conditions in full.

Member’s Signature Date
REPRESENTATIVE SURVEY REPORT 7
-------------- Have you reviewed the Suitability Standard for enrollment with your client? . YES or 0]
e Click to Sign Signing Date

.eitei Representative’s Slignature Date

11_15_2019
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| have read and understand the Terms and Conditions in full.

Member's Signature Date
REPRESENTATIVE SURVEY REPORT
Have you reviewed the Suitability Standard for enrollment with your client? . YES ar NO
. J + Accepted Signing Date

Representative’s Signature Date

11_15_2019
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Customer Survey Report
| have provided an email to receive a signed copy of the Field Issued Contract

| have provided an email to receive a receipt

| am aware of the annual cost for the membership plan | have chosen
| am aware that the True Freedom Homecare Plans are NOT insurance
| am aware this provides non-medical homecare services

| have completed this report myself

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above guestions were answered by me of my own free will.

10ePe000,0 s Signature Date

x Click to Sign Signing Date

R, o Representative's Signature / Date

11_15_3019

Terms and Conditions

The following Terms and Conditions (the “Terms and Conditions") are hereby incorporated as an integral part of the True Freedom Enrollment and Service
Contract (collectively, the “Agreement”), between American Senior Services, Inc. a Florida Corporation ("ASSI"), and the member named in and who signed
the Agreement [ “you”).
THEAGREEMENT BNOT INSURANCE, BUT RATHER CONSTITUTES A SERVICE CONTRACT. THIS IS NOT A REFLACEMENT OF ANY INSURANCE POLICY. ITBNOT INTENDED TOEE
UTILEED AT THETIME OF ENROLLMENT. (REVIEW SUMBILTY TOAGALIDATE YOLRPURCHASE BELOWW.)
A member must be able to live independently at the time of enrollment and cannot currently be in need of or receiving any assistance (including from family
members) with activities such as bathing, dressing and transferring at the time of enrollment. If the intant upon enroliment is to go on sendce for a owrent condition
e fiollowing the initial 90-day Waiting Period, that would not be a suitable membership,

0' ASSI's membership program arranges for non-medical services to be provided in the comfort of your own home, either:
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Customer Survey Report
| have provided an email to receive a signed copy of the Field Issued Contract

| have provided an email to receive a receipt

| am aware of the annual cost for the membership plan | have chosen
| am aware that the True Freedom Homecare Plans are NOT insurance
| am aware this provides non-medical homecare services

| have completed this report myself

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above questions were answered by me of my own free will.

. Member’s Signature Date
- J" Accepted Signing Date

. Representative’s Signature Date

11_15_2019
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Account Holder Name | SN | Billing Address:| Same

T T W N et W Sy

Billing City:| Same | Billing Slate:;:;‘_; Billing Zip:/ 33me |
RENEWAL SELECTION®SITY rd | |Invoice
Customer Surve Flease click O fo confirm your signatures to this document or click 5 No

Cancel to review it again before submission

| have provided an emal
| have provided an emal
| am aware of the annu;
| am aware that the Tru

| am aware this provides non-medical homecare services

| have completed this report myself

Al of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above questions were answered by me of my own free will.

Member's Signature Date
[ Accepted ' Signing Date
Representative’s Signature Date

11_15 3019
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true freedom

Thank you for choosing True Freedom Nationwide Home Care Plans.

N e dom, "IN

NATIONWIDE HOME CARE PLANS

You have completed the True Freedom Document.

Please click the "Close™ button to exit this window.

If you would like to visit True Freedom Mationwide Home Care plans website
please click the "WEBSITE" button.
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Representative’s Section Complete

Now Ask The Prospective Member To Open Their Email
Account And Locate The Correspondence From
“eSignLive” And Click On It
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True Freedom has added you as a Signer to the document

eSignlive <signers@esignlive.com =
Te Chen Randall

@ If there are problems with how this message is displayed, click here to view it in a web browser.

Hi Chen Randall,

True Freedom has added you as a Signer to a dg

Go to Documents

Thank you for choosing American Senior Services, Inc.
Your American Senior Services, Inc. Team
1-888-245-9001

www.truefreedomhomecare.com
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MATIONWIDE HOME CARE PLANS
ENROLLMENT FORM 1 (888) 245-9001

Field Issued Contract / Home Care Services

I understand American Senior Services Home Care Plans are NOT insurance

MEmBEeR Chen Randall M__F_X p.o.s. 01/01/1948 AGE_ T2
First '] Last

ADDRESs 123 Home Ave crry Largo

sTaTe FL zip 33777 county Pinellas TELEPHONE_/27-945-5511

EMAIL: member@truefreedomhomecare.com paATE OF SALE_ ST rep 1p FLOO1

1 DO NOT currently need or receive any assistance (including from family members) with activities such as
bathing, dressing and transferring or living independently at this time. (If you are, do not submit enroliment.)

MEMBERSHIP PLANS (Select One)

X PLATINUM 10,000 Lifetime Membership Hours GOLD 6,000 Lifetime Membership Hours
SILVER 3,000 Lifetime Membership Hours BRONZE 1,500 Lifetime Membership Hours

INITIAL ENROLLMENT PAYMENT OPTIONS (Select One): X Monthly Annual
Initial Payment Amount: $475.00 Enrolling Today with a Spouse/Partner: ves _X No
Payment Information: (If a field is not applicable please enter N/A)
Bank Name: WVells Fargo Account Type: Checking X Savings, Credit Card,
ABA Routing #: 123456789 Bank or Credit Card Account #: 1234567891011
Credit Card Expiration Date: WA Credit Card CVV Code: N/A
Account Holder Name JAMES LIU Billing Address: PO BOX 123
Billing City: NEW YORK CITY Billing State: MY Billing Zip: 12123
RENEWAL SELECTION (Select One): X _Monthly Bank Draft Monthly Credit Card Invoice
Customer Survey Report Yes No
| have provided an email to receive a signed copy of the Field Issued Contract
| have provided an email to receive a receipt | vl
| am aware of the annual cost for the membership plan | have chosen | |
| am aware that the True Freedom Homecare Plans are NOT insurance |
1 am aware this provides non-medical homecare services o |l
| have completed this report myself at

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above questions were answered by me of my own free will.

X Click to Sign Signing Date
Member's Signature Date
SRR August 12 2020
Representative’s Signature Date
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Your client needs to answer all 6 Survey Questions
before click to sign the page

RENEWAL SELECTION (Select One): X _Monthly Bank Draft Monthly Credit Card Invoice

Customer Survey Report
| have provided an email to receive a signed copy of the Field Issued Contract

| have provided an email to receive a receipt

| am aware of the annual cost for the membership plan | have chosen

| am aware that the True Freedom Homecare Plans are NOT insurance

| am aware this provides non-medical homecare services

| have completed this report myself

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
. to me in full and a signed copy left with me. All of the above guestions were answered by me of my own free will.

Click to Sign Signing Date
"1 Member's Signature Date
B Lo L e August 12, 2020

Representative’s Signature Date

11_15_2019
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Click to sign the application. The Signing Date will be automictically
filled in after the completion of enroliment form.

RENEWAL SELECTION (Select One): X Monthly Bank Draft Maonthly Credit Card Invoice
Customer Survey Report Yes No
| have provided an email to receive a signed copy of the Field Issued Contract [ v

| have provided an email to receive a receipt )

| am aware of te annual gbst for the membership plan | have chosen | v

| am aware thatithe True Rreedom Homecare Plans are NOT insurance [ v |l

| am aware this provides npn-medical homecare services [ v |l

| have col elf .

all of the bene bership terms & conditions in this field issued Contract that | selected were explained
to me in full and copy left with me. All of the above questions were answered by me of my own free will.

X Click to Sign Signing Date
il Member's Signature Date
(E-SGHED: by D floer August 12, 2020

Representative's Signature Date

11_15_2013




e freedom

NATIONWIDE HOME CARE PLANS

Account Holder Name JAMES LIU Billing Address: PO BOX 123

Billing City: NEW YORK CITY Billing State: MY Billing Zip: 12123

RENEWAL SELECTION (Select One): _X Monthly Bank Draft Monthly Credit Card ____Invoice
Customer Survey Report Yes No

| have provided an email to receive a signed copy of the Field Issued Contract | vES )

| have provided an email to receive a receipt YES w J
| am aware of the annual cost for the membership plan | have chosen | YES |
| am aware that the True Freedom Homecare Plans are NOT insurance | veS vl
| am aware this provides non-medical homecare services | ves w ll
| have completed this report myself VES et

All of the benefits and membership terms & conditions in this field issued Contract that | selected were explained
to me in full and a signed copy left with me. All of the above questions were answered by me of my own free will.

v Accepted Signing Date
. Member's Signature Date
R August 12, 2020

Representative’s Signature Date

11_15_2019
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Scroll down to the next page, Terms and Conditions

Terms and Conditions
The following Terms and Conditions (the “Terms and Conditions™} are hereby incorporated as an integral part of the True Freedom Enroliment and Service

Contract {collectively, the “"Agreement”), between American Senior Services, Inc. a Florida Corporation ["ASSI"), and the member named in and who signed
the Agreement [“you”).

THEAGREEMENT BNOT INSURAMNCE, BUT RATHER CONSTITUTES A SERVICE CONTRACT. THIS IS NOT A REPLACEMENT OF ANY INSURANCE POLICY. ITENCT INTENDED TO BE

LTLEED AT THETIME OF ENROLLMENT. (REVEW SUMEILTY TOASLIDATE YOLR PURCHASE BELOWY)

A member must be able to live independently at the time of enroliment and cannot currently be in need of or receiving any assistance (including from family
members) with activities such as bathing, dressing and transferring at the time of enrollment. i the intent upon enraliment is to go on senvice for a oument condition
following the initial 90-day Waiting Period, that would not be a suitable membership.

ASSI's membership program arranges for non-medical services to be provided in the comfort of your own home, either:

ANYTIMEHome Care Servicescan be utilizedanyday/ evening/ night, including weekends and overnight service jor Mhours/ 7 days aweek live-
inservice), up to the total number of hours specified underthe plan that you purchase. At the time that you designateafriendorneighborfor
the ANYTIMEHome Care Service, youwillsignarelease of ASS fromanyliabilityforinjuriesordamages caused byyourfriend orneighbor. Theselected
friend or neighbor must also be approved by American SeniorServices, Inc. Pre-authorized requests of & hours or more will be considered as 24-
hour live-in services for that day. Payment will not exceed 5150 for a live-in friend or neighbor in any given 24-hour period.

AGENCY Home Care Service Upto five (S)hoursaday, Mondaythrough Fridaybetween 3:00a.m_and 5:00p.m. by a nebamagency excluding Mational

Holidays. Payments to network agency cannot exceed $150.00 a day. ASmay change AGEMCY service providers at any time.

In order to receive the AGEMNCY Home Care Service hours or the ANYTIME Home Care Service hours, your membership must be in effect for ninety (90} days
(the "Waiting Period”), during which you cannot use any of the hours. Once the Waiting Period has elapsed, AGENCY Home Care Service hours and ANYTIME
Home Care Service hours can be mixed and matched, up to the total number of hours specified under the plan that you purchase: provided howewver, that both
AGENCY Home Care Service howrs and ANYTIME Home Care Service hours cannot be wtilized in any single 24 hour period.

Motwithstanding the preceding paragraph, at any time after your membership has been active for ten (10} days, if a temporary situation arises during the
remainder of the Waiting Period, then you may request EMERGENCY CARE BEMEFITS during the Waiting Period, which may be AGENCY Home Care Services or
AMNYTIME Home Care Services, with the maximum service hours available being ten percent (10%) of the initial total number of howrs specified under your
plan.

The Lifetime Membership Hours of each plan are equally divided into ten (10) separate bundles. Once the service hours in the initial bundle have been
exhausted, following a 90-day Rejuvenation Period |of non-use], the 2™ bundle of plan hours of a membership can be accessed. A total of nine [9) Rejuvenation
PFeriod oocur separating each bundle of hours that add up to the total Lifetime Membership Hours of a contract. All plans cover a period of twehe [12) months
{each a "Term”). Unused hours from a preceding term will roll owver and must be utilized before service hours in a new bundle can be accessed following a 90-
day Rejuvenation Period. The Home Care Hours of any plan can rejuvenate for up to the "Maximum Lifetime Membership Hours” which is a total of 10 times
thie initial bundle of hours of your chosen plan. Multiple bundles of howrs can be utilized within a twehee [12) month term within the parameters of the contract.
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Click to sign the application. The Signing Date will be automictically
filled in after the completion of enroliment form.

IVIAIL LEI IER IV AMENCEn 3EMor >ETVICES, INC., G300 Bryan Uairy noao SUe 334, Largo, FL 33767

MISCELLANEOUS

These Terms and Cm:ltiuns may be amended from time to time by ASS] upon thirty (30) days prior written notice to you, sent to your home address as shown
on the Enroliment Foln. such unilateral amendment by ASS], you have the right to terminate the Agreement by giving written notice of such
termination to ASSI a pacrfled above within ten (10} days after your receipt of the notice from ASS1 of the amendment to these Terms and Conditions. IF ASS|
determines that mi appropriation of service was intended or utilized, AS5| reserves the right to terminate or revoke a membership
contract.

This Agreement is mi crerned by and construed under the laws of the State of Florida.

The fallure of either o us to exercise any §f our rights or to enforce any of the provisions of the Agreement on any occasions shall not be a walver of such
right or pro - ‘hereafter to enforce each and every provision of the Agreement. If any provision of the Agreement is
held to be i any applicable statute or rule of law, then that provision shall be reformed to the maximum extent

v as agreed by the parties; failing which, such provision shall be severed from the Agreement, with the
28, & orce and effect. This Field lssued Agreement is retained by you at the time of purchase, with a signed copy being
dell\reredmASSI as we

I have read and und d the Terms and Conditions in full.
Click to Sign Signing Date
A Member’s Signature bate
REPRESENTATIVE SURVEY REPORT
Have you reviewed the Suitability Standard for enrollment with your client? YES ar NO
St b ot e August 12, 2020
Representative’s Signature Date

11_15 3019

www.iruefreedomhomecare.com % / e »
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termination to ASSI as specified abowve within ten (10) days after your receipt of the notice from ASS of the amendment to these Terms and Conditions. IF ASSI
determines that misstatement, frawd or misappropriation of service was intended or utilized, AS5| reserves the right to terminate or revoke a membership
contract.

This Agreement is made in and shall be governed by and construed under the laws of the State of Florida.
The fallure of either of us to exercise anv of our rights or to enforce anwv of the orovisions of the Asreement on anv occasions shall not be a walver of such

right or provision, nor affect the Confirm . rision of the Agreement is
held to e invalid, ilegal, or uner the maximum extent
permitted to preserve the partie 2 Agreement, with the
balance of the Agreement contin Please click OK to confirm your signatures to this document or click  ase, with a signed copy being
delivered to ASSI, as well. Cancel fo review it again before submission

| have read and unders!
[ ¥ Accepted

Member's Signature

Have you reviEWad thE Sl e g oo o s s s s s s s s g seass-ssssmss ___NO
B gl B March 16, 2020
Representative’s Signature Date
11 15 A8

www.lruefreedomhomecare.com
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true freedom

Thank you for choosing True Freedom Nationwide Home Care Plans.

N e dom, "IN

NATIONWIDE HOME CARE PLANS

You have completed the True Freedom Document.

Please click the "Close™ button to exit this window.

If you would like to visit True Freedom Mationwide Home Care plans website
please click the "WEBSITE" button.
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The online enrollment is complete.
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True Freedom, the Agent and the Member will receive a

digital dopy of the online enroliment by email from eSginLive.

The electronic copy is your client’s “Field Issued Contract”.

There is NO policy to deliver!
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True Freedom will process the eApp and email the Agent to notify.

Your client will receive a Welcome Letter that contains a paper ID card

with their membership information in about 3 weeks.
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Welcome Letter - Membership Card

True Freedom

Home Care Plan true
NEW MEMBER:

John Doe

1234 Sesame Street
Snohomish, WA 98290

October 1, 2010
Dear John,

On behalf of American Senior Senvices and the True Freedom team, | would like to
welcome you!

By becoming a member of our True Freedom program you now have a plan that
provides a variaty of home care services that are available to you in the privacy of your
own home, American Senior Senvices has been a part of the fves and care of many
seniors over the years and we take great pride in baing thara for our membars in their
time of nead.

Attached you will find your Membership Services Card with our toll-free number, Please
place this card in a safe place and rafer to it when services are desirad.

If you have any questions, please do not hesitate to call us at 1-888-245-8001, Our
team of care coordinators is standing by to offer the very best in service and support for
your needs.

Membership #: 3993
True Freedom Plan: “Silver”

Sincerely,
/ -
CA et o Pombve
Laurie Plumiee
Cara Coordinator

trule

1-888-245-9001 e
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http://nationwide.truefreedomhomecare.com

For Any Questions/Requests

Please Contact:

GoldenCare Team

Toll-Free1-800-842-7799




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46

