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Background

e-Signature

Requirements

Recent Changes

June 22, 2013:
1. Updated Underwriting Requirements: Page 21
2. Updated Existing Case section: Pages 41 — 44
3. Updated Pending e-Signature Cases: Pages 45 — 46
4. E-Mail links are now valid for 14 Days

Introduction

Minnesota Life’s eApp, facilitated by iPipeline, is a process where all the application
information is entered electronically, allowing you to spend more time selling and less
time on paperwork.

eApp minimizes the amount of information that you need to gather from your client.
This dynamic electronic tool populates the necessary forms based on the client's
coverage needs. Redundancy in entering information is completely eliminated by this
technology. There also is no need to determine which forms are necessary as the tool
will generate the proper state and product specific forms based on the answers.

eApp transfers the management of the requirements to Minnesota Life. There is no
longer the need for you or your assistant(s) to schedule medical exams, labs, or
Tele-Interviews.

eApp utilizes technology for the capture of an electronic signature (e-Signature). You
will no longer be asked to go back to your client to obtain a signature on a form that
was missed. A few quick clicks on the information you have entered previously and
you either e-sign immediately or generate a secure email to your client and/or
respective owners to gather the necessary signatures in all of the appropriate places.

Once the e-Signatures are secured by the respective parties, the application is
instantaneously submitted to Minnesota Life and ExamOne to facilitate the application
and medical requirement ordering process via secure channels.

The following requirements are needed to use eApp:

e Internet connection

e PC

e Advisor and client email (if client is not present) addresses
e Pop-ups need to be enabled
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New Cases

The Welcome Page allows you to start with a new application.

1. Click on Start New Case.

Peseni iy WPipeline

Welcome S0 Oug? | Help | Tate e Soun

Start New Case @ View My Cases
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Start New The first page of starting a new case appears. To start a case:

Case a. Enter proposed insured’s name, date of birth, and gender.

Note: Insured’s age will prepopulate based on birth date
entered.

Note: Yellow fields are required throughout eApp.

b. Enter a Case Description. This is not a required field but may help identify
the case more easily.

c. Select Issue State.

d. Select Product Type.

e. Click Find Available Products. The products that are available based on
your selection appear below.

f. Select the check box of the product.

g. Use Save Changes button to save the case.

mhm“m”- ny Moeasoialipe Fohpss intessd Lie
Cass Application
Informatson
St &pees ot Gewcord Shaeed From Shared Te  Da Bodfed SWOMCTIE
Proposed Insured
Firal b Lkt P
kodvTy Sarpa a i
Gute ol B DR UTO M | ) Owsger | Wi b
Case Description
0300 pokcy ihl
Carriar and Product
A c I S —e—r—— (| i
Finel Aovnabie Progucts || € I
Pl Lo Walkeai] Ll
priprs Fiinll 3 ki
= [ T "
@
i i Ecipas Brotecior intemed Lite
S u-qnl!-{]

Note: The My Cases button takes you to a list of all your
cases throughout the eApp process.
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proposed Application Tab appears which provides access to complete the electronic app.
Insured 1. Click the Application tab.

The Proposed Insured page appears. The following information is available on
this page:

a. A menu of each page of the application. It identifies completed pages with
a green check mark or uncompleted pages with a red question mark. This
menu also provides navigation to each page.

Note: The application can be completed in any page order.

Previously entered information is saved on each page of the eApp.

Next buttons take you to the next page in the application.

Save button saves the information as data is entered into the application.
View Forms button provides a view of the actual application.

As noted previously, yellow highlighted fields are required.

Special activities questions are required and may trigger additional
application forms.

Start a hew case

My Cases Welcome | Sign Out?

Sample, Johnny

> @mhooo0T

500,000 policy " . s:wmfw Eclipse Indexed Life Case Notes | Case Actions... A @
Case Application @
Information

© [ (O _o= |
IE‘ Proposed Insured
Proposed Insured

[] Proposed insured Cont -
(e) View Forms
[ Beneficiaries Proposed Insured Legal Name
[ Poicy Date @ First Middie
icy Date
ok
I:‘ Existing Insurance
[] sToLIand Premium Financing Last Suffx
Sarple -
[] Premium and Biling Info
I:‘ Premium and Biling Info Cont (b)
[ vaiidate And Lock Data
Date of Birt DED1ASE0 Age Nearest Gender & Mae C Femae
Birth Country Usa v Birth State M
Citzenship -
} .- (€3]
SSN/Tax D # e
Income Met Worth
Primary Phone Number e Secondary Phone Number —
Wil the Insured be the Owner? " Yes " Neo
Is the Proposed Insured an active duty member of the U.S. Armed Services? " Yes T No
®
Has the proposed insured ever smoked cigarettes? " Yes T No
Has the proposed insured ever used tobacco, other than cigarettes, in any form? "~ Yes ~ No

© [[nex |
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proposed Proposed Insured page continues. The following information is available on
I d this page:
nsure a. Contact Information.
Continued b. Driver’s License Information.
Note: Additional information is needed if you answer “Yes” to this
guestion.
c. Employment Information.
Note: Additional information is needed if you answer “Yes” to this
guestion.
< MyCasen Welcome Sign Qut? | Haio | Take the tour
oty N —— T
Case Application
Information
- [Back] Wext ==
5 Proposed Insured View Forms
&8ss e cos
I
| Plan information Street Address ]
(] Polcy Date (0o P.O box) @
| Famly Teem Agreamant cty ‘ Saste ¥ ZoCose ——
| Existng hswance
Chid Medical Ouestons (1) E.mal address
Emal address wil be needed # using e-Sgnature
Chid Medical Ozestons (2)
Chdd Medical Oveatons (2)
Chid Medical Ouestons (4) Driver’s License Information
Rustraton Cartificaton Does the Proposed nswced have o driver's icense” @ ves T Mo
Alocaton Options License number @
e - Bsue state \. BxpratcaDate  TOOSYYY
Lifestyls and Part § Options.
_ Underwriing info
Usderwrina o (coat)
s the Prop nsured oty empioyed? @ Yes © No
Bthe rsured selt ? @ C Yes ™ No
Octupaton
Yeers n occupaton Y
Back Next
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Beneficiaries The Beneficiaries page provides steps to add:
a. Primary beneficiaries.
b. Contingent beneficiaries.
Follow the steps in eApp to add the beneficiaries.

Note: If there are more than six primary beneficiaries, enter the extra beneficiaries as
contingent. In the Additional Information section of the Representative’s Report,
indicate that all beneficiaries listed are to be primary beneficiaries and include
the percentages.

My Cases Weicome Siqn Qut? | Help | Take Me tour!
Sample, John 2
m.omﬂ 0 Sweonier  tcumaN Echpee lndeyad Lite
Case Application
Information
Save
V' Proposed insured A eck (oed
Viaw Fi

7/ Proposed nsured Contd Benaliciaries o
J Please onter your Primary Beneficisrios.,

Pan information

Poicy Date : .

Kame wpm i )

Family Term Agreemant ek hore 1 600

Existing Psuraace 5

Chid Medical Questons (1)

Chid Medical Questons (2)

Chid Medical Questons (3)

Chid Medical Questons (4) VWould you Bk to designate a contingent beneficiary? & Yes © Mo

Bustraton Certificaton

Please enter your Contingent Beneficiaries.

Alecaton Optons

STOU and Premium Financieg

Lidestyle and Part § Optons

Underarteg nfo - m : B . I' Relatcnshp %o bsured | %

Underwrtng nfo (contd) v CEck heve 10 800 @ |
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Plan The Plan Information page provides steps to add:

Information Amount of Insurance.

Type of insurance — personal, business, other.

Death benefit option

Death benefit test option.

Total annual planned premium.

Additional Agreements. Agreements are shown based on the product and
client information.

g. Additional products. If “yes” is selected, an additional field appears
requesting the product name(s) and information.

~poooTw

Note: Additional information is needed if you select additional
agreements to the policy.

My Cases Welcome | Sign Qut?

Sample, Johnny

500,000 policy " 1 suum’z‘_ Eclipse Indexed Life Case Motes  Case Actions... hd
Case Application
Information
) —
@ Proposed Insured

Plan Information: (Eclipse Indexed)

@ Proposed Insured Cont

Amount must be between $100,000- Yiew Forms

W Beneficianies Amount of insurance applied for @ 585,000,000
[Ed Pian information

[ Poiicy Date

s This is an Application for @ ~ | insurance
[] Exsting Insurance

Death Benefit Option { ‘J i Ley i i r i

D Iustration Certification P! C Lewvel Increasing Sum of Premiums
D soeston Ot Death Bensfit Test @ " Guideiine Premium Test (GPT)

oeation Liptons " Cash Value Accumuistion Test (CVAT)
I:‘ Client Account Information
[] Ciient Account Info Cont Total Annual Planned Premium @
[ sTOLIand Premium Additional Agreements
Financing

Premium and Biling Info

I:‘ Premium and Biling Info

[] Representative Informaton
D DDeath Benefit Guarantee Agreement

Representative Report 3

DEarT',l Values Agreement

Dlnﬂabon Agreement ®

DLong Term Care Agreement
|:| Premium Deposit Account Agreement

DTem\ Insurance Agreement
D‘Nawer of Charges Agreement

D‘Naiver of Premium

Additional Product Information

Do you want to add ancther product for the Proposed Insured at this time? g ]  ves O No
I Back I | Next
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Policy Date The Policy Date page provides steps to select:
a. Additional applications.
Note: Additional information is needed if you select additional
applications.
b. Policy Date.
Note: Additional information is needed if you select a specific policy
date.
My Cases Welcome Sign Qut? | Help | Take the tour!
Sample, John 2
m'mg:&q ny Moo Ly MCuRiaN mmm
Case Application
Information
Save
Back | Next

« Proposed nsured fy P Dote R ot View Forme
« Proposed nsured Contd.
' Beneficiaries Are thece ary other Minnesota Life appications assccisted with this appication? C vYes G %
+ Pan hiormaton
& ic oo

Famiy Term Agreement

FPAR00 Weermce O Dmtouvuw(b)@ Specific Date O Netoee

Chid Medical Questions (1)

Specity Date mnaYYY (cannct select 25¢th, 30th, or 315t of month)

Chid Medical Questions (2)

Chid Medical Questions (3)

Chid Medical Questions (4)

Bustration Certification

Alccaton Options

STOU and Premium Financng

Lifestyle and Part 1 Optons Back Next

Underwrtng hio

Note: The menu highlights completed sections with a green check
mark.

10
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Additional If additional agreements are selected, eApp provides the pages which require
completion. These pages provide the specific steps for agreements. Family Term
Agreements Agreement is shown as an example.

a. Additional information.

Note: Additional information is needed if you select
additional agreements.

Follow the steps on eApp to complete the required information.

Note: Specific instructions can be found in red text

throughout eApp.
My Casos Welcome 2ign Out? | Hele | Take me tow!
Sample, John A
m_mntuq w Mrwona et SECURIAN Eclipse Indexed Life
Case Application
Information
Save
Back  Next
V| Proposed hsured o

(Fomily Tom Agrooment T

v Propesed hsured Contd
¥ Becefcanes Please enter information regarding each child being included in the Family Term Agreement.-Child, up to
7| Plan b a maximum of 3.
7! Polcy Date Fuliame \
{2 Famly Yerm Agrecment if  Cick here 10 838 |
Exmstng hsurance
Bustration Centification

N

Allocaton Options

STOLI and Premium Financing Al loast one child must be specified
Lifestyle and Part § Opticns

Uagerwrtrg nfo

Underwriing nfo (cont'd)

Addticnal Remarks

Premum and Bling Info

Repeesentatve nformaton

Recersentanve Reoort ¥ Back

11
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Existing The Existing Insurance step is to determine if the client is replacing any other insurance

policies.
Insurance

a. Select if client has existing or replacing policies.
b. Complete information on existing policies.

Note: Additional information is needed if you select existing
insurance.

Follow the steps on eApp to complete the required information.

gy Cones Welcome Sign Out? | Helo | Take e toun
Sample, Johnny A
i /
500,000 policy Wweonle  SECURIAN Echipse Indexed Life
Case Application
Information
Save
2 Back | Next
¥ Prepesed haured
3 Existing Insurance View Forma
v Propesed nsured Contd
7 Beneficiaries Doss the Proposed nsured have any ke nsurance or asauly In focce of pending, ncudng ife * Yes O Mo
. nsurance sold or assigned 10, or Is In the process of being 30id or assigned 10, a ¥e setfiement,
¥ Pan hformaton viatical or secondary market provider? @
| Polcy Date Has thace been, ce will Bhare be, replacement of any exsting He naurance of annuty, 88 8 1636k o! & ves © No
ths ? (Reg but is not imted 10, & lapse, surrender, 1035 Exchange,
N Fowly;uce /\gresmot loan, withdrawal, or ofher change 1o any existing Me nsurance or annulty.)
¥ i o
S Existing Insurance
Chid Medical Questons (1) .
> Insorer P Contract No, Amount of !
Caid Medical Questons (2) R -~~~»7l-—4 = l‘ SO <
Cick here to add... 0 ‘
Cnid Medical Questons (3) RN o B N
Chid Medical Questons (4)
Bustration Certficaton
1 Alocaton Options Ploase list at loast one existing insurance policy
STOU and Premium Financing
Lifestyle and Part § Options
This replacement was ntiated by "~ Pokcyowrer o Represertatve
Underwriing nfo o
I Usderwrtnahfo (condy ¥ S this aLife 1o Life Replacement? C Yes © Mo
Back Next

12
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Existing
Insurance
Details

The Existing Insurance Detail window appears if the client is replacing existing
insurance, whether with Minnesota Life or another carrier.

Select type of coverage.

Replaced carrier information.

Complete amount of coverage.

Select if it's a 1035 exchange.

Additional information required on a 1035 exchange.

Select purpose of insurance.

Select if policy will be replaced or used as a source to fund new policy.
Buttons to save or delete information, or close window.

T Tse@moao0

Is thiz a Minnesota Life or
Securian policy?

Policy/Centract Number

Existing Insurance Details

Type of Coverage @(: Individual " Group

" ves ¢ No Insurer / Company I
Name

Amount of Coverage Year Issued

Is this a 1035 Exchange?

[~ Standard Non-Tobacco
[~ Standard Tobacco

Purpose Of Insurance

Is the policy being exchanged a Modified Endowment Contract?  ves " No

then Minnesota Life will surrender the

| understand that if Minnesota Life apprhe applications at any of the following underwriting classes,
be in force or effect as of the surrender tmfe.

[ Preferred Select [ Preferred Tobacco [~ Non-Tobacco Plus
[~ Other

|:] | certify that my old pelicy is lost or was destroyed

" Personal " Business
Will this policy be replaced or used as a source of funding? ‘ i ]@1

| (] =1

& ves " No What are the estimated funds from the 1035 [@

icy for its cash surrender value and the old policy will no longer

Save (T Delete || Close |

13
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Child Medical Medical questions appear when the Family Term Agreement is selected.

Information a. Answer the specific medical questions.

Note: Additional information is needed if you answer “Yes” to any of
these medical questions.

Follow the steps on eApp to complete the required information.

Note: There may be more than one page of medical questions.

My Casos Weicome Jign Out? | Help | Take e loud
Sample, Johnny A Ecipseindexed Life
mmpm Mrwesoma Lo SECumAN
Case Application
Information
Save
P Back | Next
/| Proposed nsured -
Child Medical Questions (1) View Forms
¥/ Proposed insured Contd
(7 Beneficiaries NOTE: Promde details for *Yes® answers. Please include child’s name, date, defai's and duration, as well 85 names and
- a3dresses of sttending physicians
1 Plan nformation
¥ Policy Date Mas any chid isted ever had or been freated, dagnosed or given medical advice by a member of the medical profession
- for any dsease or abnormalkty of
' Famiy Term Agreement
v Existng hsurance Meart or biood vessels, including heart murmur, or heart defect? & Yes C No
['4 Chid Mecical Quostans (1) Dotals
Chid Medical Questices (2)
| Chid Medical Questices (3)
» Lungs, nclading asthma, chronic cough, poeumonia, frequent beonchits or cystic fibross? @ Yes C Mo
Chid Medical Questices (4)
| Bustration Certfication
1 Detats
Alocation Optices
STOU and Premium Financing
Lifestyls and Part § Optons Stemach, Iver, infestines of rectum, Ncluding hepattis? @ Yes T Mo
. Underwriting hio Detals
Underwrting hfo (contds Y
Kdneys, bladder or urinary tract, ncluding & t biadder infections or ab i uring @ Yes T Mo
fndngs?
Detats
Back Next

14
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STOLI and
Premium
Financing

My Cases

Sample, Johnny
500,000 policy

Case
Information

3

@9 Proposed Insured

@7 Proposed Insured Cont
@7 Beneficianies

g Pilan Information

F Poiicy Date

@7 Existing Insurance

R llustration Certiication
@9 Allocation Cplions

@7 Client Account |nformation
@y Client Account Info Cont

[F]l sTOLI and Premium
Financing

[l Premium and Biling Info

[ Premium and Biling Info
Cont

[ Representstive Information

|:| Representative Report

Questions appear on STOLI and Premium Financing.

a.

List of specific STOLI and premium financing questions.

Note: Additional information may be needed if you answer “Yes” to

any of these questions.

b. Reasons for purchase.

Y Eclipse Indexed Life  Case Notes | Case Actions .. -

Application

Back | | Next

STOLI and Premium Financing

Welcome | Sign Out?

Save

'Will the Proposed Owner andier beneficiany, and/er any entity on the Proposed Owner's i ves O pNo
behalf, receive any compensation, whether via the form of cash, property, an agreement to
pay money in the future, a percentage of the death benefit, or otheraise if this policy is issued?

Has the Proposed Owner been invelved in any discussion about the pessible sale or @ o vez  po
assignment of this policy or beneficial interest in a trust, LLC, or other entity created on the

Cramer's behalf?,
Details

Flease provide & copy of the applicable entity’s controlling documents.

|s this policy being funded wia a premium financing kean or with funds borrowed, advanced, i vez O No
or paid from ancther person or entity?

Mame of Proposed Bank or Lender

‘Why is the client purchasing fe insurance?

Have you had a ife expectancy report or evaluation done by an cutside entity or company? o

Please explain why the expectancy report was cbiained.

|s this policy in accordance with your insurance objectives and your anticipated financial i vez 0 po
needs?

Has the representative discussed whether this policy is suitable for you? i ves ™ po
Reason for purchasing policy: ®

Accumulation o ves O No Business Planning/Key Person " ves O Ng
Charitable Giving " ves & po Death Benefit Protection * ves 7 No

Estate Planning

Other

7 vez & po Retirement/Deferred Compensation ™ ves % No

" ves & no

Back | | Next

View Forms

15
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Representative The Representative Information page is where you provide your information.

Information a. Enter commission split percentage, if applicable.
b. Enter first and last name.
c. Enterfirm and rep code number.
d. Enter business phone number and email address.
e. Select other agents on the policy if the commission is split.
Note: Additional information is needed if you answer “Yes” to
this question.
My Cooes Welcome Sign Ou? | Help | Take the fourt
Sample, John #
mo“*p;ﬁq 2/ Weeonlen  secumias Eckee fndvand L¥e.
Case Application
Information
. Save
/) Plan formeton P Back | | Next :
| Polcy Date Representative information View Forms
]ty Yo Ao Niiue of S Scvermby ootig Sos Commdbion IR IO e B oW,
¥ Existng nsurance

v Chis Medical Questicns (1)
' Chid Medical Questions (2)
v Chid Medical Questicns (3)
¥ Chis Medical Questicns (4)
| Bustraton Certficaton

¥ Alocation Options

V' STOLI and Premium Finsncing
¥ Utestyle and Part § Opticns

_ Represantative Report

Valdate And Lock Data v

Representative’s Namo

Commissicn Spit % [ @

First Name Mddie Name

- ®

If you a0 SUbmRing agponiment paperwock with tha
FrmRep code @ appication, put Pending i the femrep code field
Business Phone Number e @
E-mal address I
Are there addtional Representatioes? @‘ Yes Mo

i there are additional producers, the total split % must equal 100%
Are you related 10 B Proposed nsured? C Yes @ wo

16
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Representative The Representative Report page provides privacy notice certification, along with
Report guestions on underwriting, replacement and ERISA.

Select Your Privacy is Important to Us notice certification.
Answer the additional questions, if applicable.

Indicate whether the owner’s ID was verified.

Include any additional instructions, e.g. additional beneficiaries.

aoop

Note: Additional information may be needed if you answer “Yes” to
any of these questions.

e. Indicate Captive Insurance, rebate of premium, or premium financing if
applicable.

Welcome | Sign Out?

Sample, Johnny

500,000 policy R Eclipse Indexed Life Case Noles | Case Actions... -
Case Application
Information

_ - Back | | Next |

@I/ Proposed Insured Cont

Representative Report

R Beneficiaries View Forms

@,/ T[T T @ v | certify that | left the Your Privacy is Important Te Us netice with the Propesed Insured.
i
Pleaze note, a copy of the Your Privacy iz Important will be included in the clients form packet.

@l/ NG | explained to this customer that | represent Minnesota Life with respect to the sale and " ves 1% o

@1/ Exdisting Insurance service of this product.

@7 lliustration Certification Do veu know anything net disclesed which might affect the underariting of this risk? ™ ves 1% g
= X )

@7 = Is replacement of existing ife insurance or annuities invobsed in this sale? T ves % No

@Jf Client Account Information

R# Ciient Account Info Cont @

@I/ STOLl and Premium |= the purpose of this insurance to provide an Employee Benefit Plan as defined under ™ ves % o

Financing ERISA?

@I/ Premium and Biling Info Owmer Identity Verfication @

@ Premium and Biling Info [~ | certify that | personally met with the applicant and reviewed the identification documents. To the best of

Cont my knowiedge the documents accurately reflect the identity of the indnvidual.

@’/ EFT Enroliment [~ |did not meet in person with the individual or was otherwise unable to personally review the identification

documents.

@7 Representative Information
|E| Representative Report Additional Information

@

Does this sale involve the use of a Captive Insurance Company concept?
™ ves  No

Wil there be a rebate of any kind (i.e. rebate of premium) to the applicant or preposed insured?  oves © nNo (e )
Wil financing (payments by a third party, other than persens or enfities related to the Applicant or
insured) of premium payments to be used at any time in the next two years?  wves T Mo

Back | | Next |

17
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Representative The Representative Comments page provides the opportunity to designate a Case
Manager and provide additional information to the home office.

Comments
a. Select Case Manager, if applicable.
b. Enter Case Manager’s name and email address, if applicable.
c. Selecttoinclude additional information, if applicable.
Note: Additional information may be needed if you answer “Yes” to
any of these questions.
My Cases Weicome Sign Qut? | Help | Take ihe four!
Sample, Johnn -
moopoptﬂq . WNORLNY  SECURIAN Echoen kxdacad Lse
Case Application
Information
Save
/! Plan nformation R Back | | Next
7 Poscy Do Ve Feems
' Famiy Teem Agreement
Do you want 1o designate 8 case manager 1o recaive future Correspondence? @ * vYes T No
) Exsting psurance

! Chid Medical Questions (1) Case Manager Name
! Chid Medical Questions (2) @
Case Manager Emal addcess
7! Chid Medical Questions (3)
¥ Chikd Medical Gusstiens (¢) Do you want to provise Minnesota Life with any addbons! nformation aboet I8 8ppicaton? @c ves C No
7! Bastration Certification
' Alocaton Opticns
i« STOU and Premium Financing
[ Lifestyle and Part 1 Optons
¥ Representative Information
¥ Representative Report
§ Representatve Comments
Money Submitted
Valdate And Lock Data v

Back Next

18
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Financial
Services and
Product
Summary

Sample, Johnny

Case
Information

g’ Proposed Insured
g’ Proposed Insured Cont

g’ Beneficiaries:

g Pian Information - Term

g’ Policy Date

g’ Existing Insurance

g STOLI and Premium Financing

@? Premium and Biling Info

g’ Premium and Biling Info Cont
g’ Representative Infermation
g Representative Report

@? Representative Comments

[F’ Financial Services and

Product Summary Disclosure

Exam Vendor Choice
[] vsidate And Lock Data

Select the relevant licensing designation, if prompted. Doing so will open additional

selection options.

Welcome | Sign Cut?

& " )
Mmewmise | EEcumAN Advantage Elite Select Termn  Case Notes — Case Actions... A
Application
Back | | Mext |
Financial Services and Product Summary Disclosure
Flease choose one or more of the following: View Forms
[¥ | am an investment adviser representative in this state representing one or more investment advisors
I | am a icensed agent in this state I | am a CRI Securities, LLC Advisor
[ | am a Securian Financial Services Advisor
[¥ | am a securiies registersd representative in this state representing one or more broker dealers
I Securian Financial Services [~ CRI Securities
I Series &: variable ife insurance, variable annuities, mutual funds, unit investment trusts
I Series 52: municipal bonds
I Series 62: corporate securities, including stocks and bonds
I Series 7: general securities (all offerings of Series 6, 52 and 62)
[+ | am a licensed agent in this state with various companies
| represent the following local firm(s) when | conduct my insurance business:
Back | | Mext
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Premium and

Billing

UL, Accumulator
Skeleton Case

Case
Information

@’“ Proposed Insured
Proposed Insured Cont
Beneficiaries

Fian Information

Policy Date

Existing Insurance

llustration Certification

oooooono

[ Premium and Billing Info
@’/ Premium and Biling Info Cont

[ Representative Information

|:| Representative Report

D Representative Comments

|:| Exam Vendor Choice

[] vaidate And Lock Data

STOLI and Premium Financing

The Premium and Billing page records payment and billing preferences and provides the
opportunity to draft for temporary insurance or initial premium via electronic funds
transfer.

a. Select payment method: annual, semi-annual, quarterly, or monthly.

b. Indicate whether temporary insurance is desired (payment required).

c. If temporary insurance is desired, select payment method: check or electronic
funds transfer (EFT).

d. Enter check or draft amount.

e. Enter how amount was determined. Example: one month, preferred non-
tobacco.

f.  Enter any additional premium, if applicable.

g. Select the source of payment.

Welcome | Sign Out?

" iee | SECUmaN: Accumulator UL Case Notes | Case Actions... -

Application

Premium and Billing Information

View Forms

Payment Methed

Antwal - @

Does the client wish to receive coverage under the Life Receipt and Temperary Insurance

® ves " No @
Agreement?

A copy of the Life Receipt and Termperary Ingurance Agreement will be included in the forms packet.

MOTE: Money can not be accepted by the Reprezentative if:

1. The Proposed Insured has ever been diagnosed, treated, tested positive or been given medical advice by a
member of the medical profezsion for heart dizease, =troke, cancer or diabetes,

2. The Proposed Insured has been rated or declined for life insurance coverage in the past,

3. The application exceeds 51,000,000, or the total coverage inforce with Minnesota Life, including thiz application,
exceeds 51,000,000

Do they wish to authorize a one time withdrawal via EFT or Pay by Check? ™ Check * EFT ( C ]

‘What is the amount they authorze? ( d]

Meoney collected =hould be greater than or egual te 1/12 of the requested annual premium bazed on Standard rates or
the minimum initial premium on applicable products.

How was the amount determined? (e)

Universal Life Additional Premium (excluding 1035) @

Source of Funds | g]

¥ Eamnings I Exdsting Insurance I Gift/Inhertance
I Retirement Funds: [ Sale of Investments I~ Savings
[~ Other
Back | | Next
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Underwriting
Requirements

Rose, Purple

Case
Information

[ Beneficianies
@l/ Express |ssue Pre-Qual
RK Pian Information

RK Foicy Date

@l/ Life Insurance in Force and

Replacement
[ lustration Certification
RK STOLIand Premium

Financing
@7 Premium and Biling Info

@7 Premium and Biling Info
Cont

RK EFT Enrciment

@l/ Representative Information
@7 Representative Report
@7 Representative Comments
4 Underwriting
Requirements

If the medical requirements are to be electronically ordered at the time of application,
varying vendor options may be available.

a. Indicate whether the insured has completed an exam within the last 6-9 months.
a. |If either of these boxes are selected, the client will still need to complete
the Tele Interview, however they will not need to complete the exam.
b. Exam will automatically be ordered through Exam One unless Portamedic, or
EMSI is selected
c. Click next to move forward.

Note: Nothing needs to be completed on this screen for it to be in
good order. If no boxes are selected on this screen, the
order will automatically be placed through Exam One and
based on the insured’s age and face amount, the necessary
underwriting requirements will be ordered.

Welcome | Sign Out?

A - ) -
ascrnive | EECURAN Secure Protector Whole Life Case Notes | Case Actionz

Application

et [ oot
View Forms

Underwriting Requir

With E-app all underariting reguirements are automatically crdered for you. Exam One will be contacting your client to
complete the interview.

( a ) If an exam has been completed in the last 6-9 months, please check the appropriate box below:

|:| Exam already completed for Minnesota Life in the last 9 months (6 months of ages 70 and older).

Exam already completed for ancther carrier in the last 9 months (6 months if ages 70 and older). You are
responsible for getting Minnescta Life a copy of the exam.

Mote: The decizion to reguire a new exam is at the discretion of the underwriter.

b Dwuring the phene intenview, if an exam is needed, it will be scheduled with Exam Cne, unless you would prefer to use
ancther of our approved exam vendors.

[ Portamedic

[ EMSI @

Back | | Next |
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Validate and The Validate and Lock Data page means the application is in good order, can be locked
Lock Data and sent to your client via e-Signature.

a. Click the Lock the Application button.

Note: Application can be unlocked prior to receiving your client’s
signature.

Application is now ready for all signatures.

My Cases Weicome SianQur? | Help | Takemetout @
Sample, John A
500, x ’;.q w Meneom L SECUMANT m Indexed Lite
Case Application
Information
Save
! Pian I formation x | Back
: Pokcy Date Validate And Lock Data View Forms

¥ Family Term Agreement

¥ Existng nasrance

+ Chid Medical Questons (1)
7 Chid Medica! Quessons (2) You now quality for cur Electronic Signature process.

J Congratulations! Your application is complete and In Good Order

/| Chid Mecical Questons (3)

< Chikd Medical Questions (4) Please click the “Lock Application”™ bution below

¥ Bustraton Cenficaton

ol Alacation Optiane Lock Appication and Proceed % Sgnature Process @
! STOL! and Premius Financing

¥ Lifestyle and Part | Options

¥ Representative hformaticn

+ Representative Report

' Representative Comments

V' Mosey Submitied Bock
¥ Veidate And Lock Dsla a4 "
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e-Signatures

Once the application is in good order, it is ready for signatures. This page provides:

a. Alock icon on each page of the application.
b. A button to unlock the application.

yCome..| Welcome Sign Qut? | Help | Take e toun
Sample, Johnny A" Eclipse Indexed
500,000 Yerm MORLET  SECURIAN e
Case Application
Information
. y Save
& Proposed nsured Contd. R | Back !
@ Benescuries Validate And Lock Data | View Forms
8 Plaa hiormeton - Term Q
The application has been locked!

& Polcy Date
& Famly Term Agreement Your sppicaton has been digtally locked to protect chent data from aleration during the signature process.
S, Weaancn Piease be aware st unlockng the 8ppicaton wil cancel al y > 04 require you 1o re-collect ol

Chid Medical Questions (1) sgnatures

Chid Medical Questicns (2) ¥ you nead 10 edt the appication you may do 80 by chcking the Uniock Appication Data and Cancel Signature Process bution

Once your edts are completed, come back to this screen (Valdate and Lock Data) located on the lefi-hand navigation tree to

@ Chid Medical Questions (3) Lock and return % the signature process
B Chid Medical Questcas (4)
B STOU and Premum Fnancing This information will remain on iPipeline for 120 days.
& Lifestyle and Part § Optons ’
a » mmmacmsmm«u@ |
& Represestatve Ropot
@ Representatve Comments
8 Wooey Sutmitted | Next
Y4 Valdals And Lock Dats -
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e-Signature
Method

My Cases

Sample, Johnny
500,000 policy

Case
Information

i

Allzcation Opticns

[ED

Client Account Information

[ED

Client Account Info Cont

) (ED

= STOLI and Premium
Financing

j Premium and Biling Info

_"| Premium and Billing Info

i EFT Enroliment

j Representative Information
j Representative Report

j Representative Comments

Financial Services and

|ED

Product Summary Disclosure
| Exam Vendor Choice
R validate And Lock Data
[l signature Method

W

The e-Signature Method page appears. This page provides:

Statement to use the e-Signature process.

Indication of whether the signing parties are present or not present during

the signature process.

c. Buttons to go back or proceed on with the process.

N . Eclipse Indexed Life ~ Case Notes | Case Actions... -

Application

Signature Method

Welcome | Sign Cut?

Save

Please choose a signature methoed:

(a) [+ Electronic Signature
Please specify the location of all signing parties

®

Proposed Insured Johnny Sample " Present ™ Mot Present

©

Back | |

Note: If not all the signing parties are present, you may complete
some signhatures face-to-face and others via email.

View Forms
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Signing
Parties are
Present

My Cases

Sample, Johnny
500,000 policy

Case
Information

e
Client Account Information

Client Account Info Cont

ED ED ED &

STOLI and Premium
Financing

Premium and Billing Info

ED [ED

Premium and Biling Info

]
=]
=

EFT Enrcliment
Representative Information
Representative Report

Representative Comments

ED ED ED [ED ED

Financial Services and

-

reduct Summary Disclosure

Exam Vendor Choice

[ED

R Validate And Lock Data
@9 Signature Method
|E| eSignature Disclosures ;

If the signing parties are present at the completion of the eApp, the e-signature may be

completed immediately.

a. Acknowledgement that steps 1-4 were read aloud to the client.
b. Verification of identity: select form of ID, State, and number.
c. The next button will activate once “yes” is selected.

Welcome | Sign Out?

asennive | EECUEAN" Eclipse Indexed Life Case Noles  Case Actions.. M

Application

eSig Disclosures

Agent Instructions: Please read aloud to client.

During this process....

Step 1. You will agree to review all documents and disclosures.
Step 2. You will agree to read the Terms of Use and eSignature consent.

Step 3. You will acknowledge that you are the Proposed Insured, Owner, Payor, or Principal Agent of the
insurance contract.

Step 4. You will agree to show proof of identification to me.

Proposed Insured

|, Jehnny Sample, Proposed Insured, acknowiedge that | have agreed to steps 1-4 read aloud @ * ves 7 No
by my Agent
The proof of identification | gave to my agent, John Rep, was (b) Drivers License -

State |ssued MM v Dirivers License Mo. GE51651651

Back | | Next
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Signing Parties
are Present
cont.

Sample, Johnny
500,000 policy

Case
Information

i STOLI and Premium
Financing

ﬁ Premium and Biling Info

ﬁ Premium and Biling Info
Cont

EFT Enroliment
Representative Information
Representative Report
Representative Comments

Financial Services and

ED ED ED ED ED

Product Summary Disclosure
ﬁ Exam Vendor Choice
g’ Vaidate And Lock Data
RF Signature Method

g’ eSignature Disclosures

@9 Temms of Use and
eSignature Consent

|E| eSignatures

1

The first agreements must be checked by the Insured, Owner, and Payer.
The last agreement should be checked by the agent.

The city in which the application was signed.

Apply signature to the policy when the above fields are complete.

Click back at any time prior to applying the signature to regress one screen.

PooTo

Welcome | Sign Out?
v Eclipse Indexed Life  Gase Notes | Cass Ations... -

MPSESOTALIE | SECURIANT

Application

eSignature - Primary Insured/OwnerfPayor/ Agent

| hawe read, or had read to me the statements and answers recorded on my application. They are given to obtain this
insurance and are, to the best of my knowledge and belief, true and complete and correctty recorded. | understand that
any false statement or misrepresentation on this application may result in kess of coverage under this policy subject to the
incontestability provision. | agree that they will become part of this application and any policy issued on it. The insurance
applied for will not take effect unless the policy is issued and defvered and the full first premium is paid while the health of
the Proposed Insured remaing as stated in the application. If such conditions are met, the insurance will take effect as of
the earier of the Policy Date specified in the policy or the date the policy is delivered to me; the only exception to this is
provided in the Life Receipt and Temporary Insurance Agreement, issued if the premium is paid in advance.

¥ Johnny Sample, Proposed Insured

| understand that omissions or misstatements in this application could cause an otheraise valid claim to be denied under any
contract issued from this application.

¥ Johnny Sample, Proposed Insured

| understand any persen who, with intent to defraud or knowing that he/she is faciiitating a fraud against an insurer, submits an
application or files a claim containing false or deceptive statement is guilty of fraud.

@
| certify that to the best of my knowledge and belief the answers on the application and in the statement are true and
correct, and

| am signing the Replacement Notice, if any; and
| am the agent who sclicited the application and hereby signit.

¢ Johnny Sample, Proposed Insured

¥ John Rep, Agent ®

Please enter the city and state where you are signing the application.

Signed at City: [ C J Sairt Paul Signed at State:

| Apply eSignature |

@
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Signing Parties
are Present a. Submit the application to Minnesota Life.

cont. b. Print a copy of the signed application.

c. Regress to a previous page or view “Application Complete” page.

My Cases Welcome | Sign Cut?

Sample, Johnny

500,000 policy — smmﬁ_ Eclipse Indexed Life Case Noles  Case Actions... -
Case Application
Information
Financing | eSignature - Primary Insured/Owner/Payor/Agent

ﬁ Premium and Billing Info View Forms

ﬁ Premium and Biling Info
Cont

EFT Enroliment
Representative Information
Representative Report

Representative Comments

ED ED ED ED [ED

Financial Services and

o

roduct Summary Disclosure

D

Exam \endor Choice
RF vaiidate And Lock Data
@’/ Signature Method

g eSignature Disclosures

@7 Terms of Use and
eSignature Consent r

[ esignatures

|

You MUST click the button below to submit your application.

®
[ SubmitiGO Application @] Print Signed Application

©

I Back I | Next
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Signing
Parties are
NOT present

My Casas

Sample, Johnny
500,000 Term

Case
Information

& Paa nformation - Term

& Pokcy Date

& Famiy Term Agreemant
8 Existng hsurance

& Chid Medical Questons (1)
8 Chid Medical Questons (2)
B Chid Medical Questons (3)
8 Chid Medical Questons (4)
8 STOU and Premium Financing
B Lifestyle and Part § Optons
& Rezresestatie hnformaten
B Resresectative Regort

@ Regresentative Comments
@ Weaey Submited

! Valdate And Lock Data
 Smpnatere Vethod

b4 e-Signature rafructions

If the client is not present during the e-Signature process, the Instructions page
appears. This page provides:
Proposed Insured’s name (pre-populated).
Field to enter your Personal Identification Number (PIN). This will be used
later for you to log in and complete the e-signature process.
Field for your email address (pre-populated if previously entered).
Field to confirm your email address.

e. Buttons to go back or proceed on with the process.

Weicome Sign Out? | Help | Take the tout!

A
esmine | s Eclipse Indexed Life
Application
Back | [Next S
©-Signature Instructions View Feers

o-Sgnature emals wil be sent 10 the signing parties below

Proposed Insured Jokany Sample @

Principal Agent

The e-Signature process requires each e-Signer to review the appication online and agree 1 a seres of dacosure
and dsclamer staloments, nsert the cty where hefshe s located, and apply this as haher sipnature.

Upon careful review of al informaticn, each e-Signer will be instrucied 1o cick a number of ") Agree” statements. This
will serve as haher gnature. A secure has been put in place to ensure ha/her personal
nformation and he signature process s confdental and secure

Rch Agent, please enter & 4 digl pin Below hat you, a8 the agent, will Use 1 3150 I 10 your poent Signature process

0nce ol oher parties have signed
AGENT PN —_— @
Please aiso enter and confirm your E-Mal where all e-Signad, will be sent.
E-Mal Address G
Coafirm E-Mal Address 0
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The e-Signature page appears. This page provides:

B Chid Medical Questicns (2)
B Chid Medical Questicas (3)
B Chid Medical Questicns (4)
B STOU and Premum Financing
B Lifestyle and Part § Optons
& Represestatve hformation
& Represestatve Report

8 Representstive Comments
@ Wooey Sutmtied

|| Vaikdate And Lock Data
V) Sgnature Method

¥ e-Sgnature nstructions
4 o5 nsured

Proposed
Insured’s a. Message that the email has not been sent.
e-Signature b. Send Message buttons.
c. Your client’'s email address.
Note: Client’'s email address is pre-populated if entered earlier in
the application process.
d. Your email address is pre-populated.
e. Field for a personalized message to your client.
My Caves Welcome Sign Out? | Help | Takethe tour!
Sample, John A
mmmfm ny Mo Lee SECUmAN' Ecipes lnfleand Like
Case Application
Information
— 1 Save
& Policy Date Back | et | v
B Famdy Term Agreement posed Insured’s e.Signature View Forms
B Existng hsurance This signature email has not yet been sent! @
B Chid Medical Questicns (1)

s.m......@

By completng the information below, your chent will receive a per

2 hem how 10 Gain access

1o their electronic and the ,mmumnmwm&ammmmm
To Proposed Insured: Johnny Sample
E-Mail Address: ohnnysample@yahoo.com @

Agent's E-Mail Address: mynameghotmal.com

@

Compinte your Ursesots Life Appkcaton

Subject:
E-madl Message:
Thank you for ch 9 Mi Life Life In

Yommewolcmwcn«omemmnmmwmum Plesse revew your appication by cicking
on the Ink delow. You wil be asked 1o acknowledge your of the es and

price 10 o-Signing.

Cick herg 10 be drecied to the on-ine signature process

If you have any Questons, please contact me.

You may type 8 personakzed E-Mal message below and cick "Send Message.”

Q 4!
seaross (b))
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The Proposed Insured’s e-Signature page with email status appears. This page
provides:

a. Message that the email(s) were or were not sent successfully.

b. Next button to continue with the process.

c. Resend message buttons to resend the email, if needed.

Sample, Johnny
500,000 Term

Case
Information

& Poicy Date

& Famiy Term Agreement
8 Existing nsursnce

8 Chid Nedical Questons (1)
8 Chid Nedical Questons (2)
8 Chid Nedical Questons (3)
8 Chid Nedical Questons (4)
& STOLI and Premium Financing
@ Uifestyle and Part § Opticas
@ Representstive Information
@ Representatrve Report

8 Representatrve Comments
& Uoney Submited

o Vaidate And Lock Data
 Signature Method

' e-Signature Instructions

A
Application
' | Save
| Back | _um_
Proposed Insured’s e.Signature | View Forms

Weicome Sign Qut? | Help | Take the tour!

Your E-Mail was successfully sent! @

Click Nex!' to move forward or Resend Message' if needed

- B

By compieting the nformaton below, your clent will receive 8 emal ? g them how 10 gah access
10 ther electronic 06 80 the Yy steps that must be completed 1o collect thew slecironic signature
To Proposed Insured: Johnny Sample
E-Mait Address: [phanysamole@yshod com @M 3 Wessage
Agent's £-Mall Address: jy““mw‘ com
Subject: Complete your LA
E-mail Message:

Thank you for choosing Minnesota Life Life insurance.

To complede the appication we need your > (e-Sigr ). Please review your appication by clicking
on the Ink below. You will be asked %0 acknowiedge your of the . dscioswres ang s
prior 10 e-Signing

Cick horg 1o be Crected 1o e 0n-Ine SGNANNCO Process

if you have any questions, please contact me.

You may type 8 persccakzed E-Mal message below and cick "Send Message.”
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@ Chid Medical Questions (2)
B Chid Medical Questions (3)

b and the y steps that must be completed 10 collect ther elecironic signature.

8 Chid Medicsl Questions (4)
& STOU and Premium Fnancing

Signéng Party Name E-Mail Address MMDOYYYY
& Ufestyls and Part § Optons

Johnny Sampie phnnysampie@yahoo.com V102010
8 Representative Information
S Representative Report
B Representative Comments You will e nolified of the following wia E-Mail messepe.
& Voney Sutmited 1. e-Signer fads 1o logn with 7 days of your E-Mai baing sent
7 Valdste And Lock Data 2. e-Signer makes three faled atiempls to logn using ther assigned passwords (last 4 dighs of Social Securty Number)
; 3 e-Signer fuly ©-Signs app
[V Signature Method 4. e.Signer decines o o-Sign appication @
¥ e-Signatyre hstructions

Your electronic signature wil be required after al other e-Signatures have been captured. Afler e-Signing you will be able to
W e-Sg Insured $000 e Compk “ oM Life for p! 9.

[

e-Signature The e-Signature Process — Email(s) Sent page appears. This page provides:
Process - a. Message that the email(s) were or were not sent successfully.
Emall(s) Sent b. Client name, email address, and date sent.
c. Important information on the e-Signature process.
¢ My Cases Welcome Sign Qut? | Help | Take the tourt
Sample, John #
Moopo?'m 5/ WonL | SECURAN e
Case Application
Information
Save
@ Family Term Agreesant K | Back
@ Exieting heurance e-Signature Process . E-Mail(s) Sent View Foems
@ Chid Medical Questions (1) ¢ All required signature emails have been sent! @

You have successiully sent E-Nak(s) 0 e folowing ndividuak(s), nstructing them how 10 gain access 10 ther electronic

Thank you for using our Electronic Application!

This compietes the agent portion of the e-Sigr e p , with the of your -Sig afler ol other e-Signatures
are captured. You may ogout by cicking on the Case information tab at the 10p of this page, or Cick the Logout Ink n the upper
right margn
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e-Signature — Client Process

Client Clients receive notification when the e-Signature email is sent. This notification
Notification includes:

a. Standard message.
b. Personalized message.
c. Link to view the online application and submit the e-Signature.

Note: E-mail Links are valid for 14 Days

Thank you for choosing Minnesota Life to help you with your life insurance needs.
Befare we can complete the signature application process for your new life insurance policy, we need your electronic signature. Just click on the link below to

review your application and all other forms. You then will be asked to acknowledge your acceptance of the application, disclosures and consents. Follow the
prompts to add your electronic signature to the document.

Thank you for your business! ( b b

Please click here to view your on-line application and sign the document. @

Client Log In When clicking on the link in the email, the clients are taken to a login page. Clients
must enter:

a. The last four digits of the Social Security number or Taxpayer ID.

Sign In

Last 4 Digits of Client SSN/TIN r @

MINNESOTA LIFE
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App"cation The Application Review page appears. This page provides:

Review a. Button to review their completed application.

Note: Clients must review their application before it can be eSigned.

b. Statement to agree to proceed with the e-Signature process.
c. Buttons to decline or agree to proceed.

Application Review

Step 2 of 4

Please review your application and all other forms in their entirety for accuracy and to make sure you completely understand
and agree with what they say.

If you need to change or update any information or if you have questions, please contact your representative.

After reviewing your application and reading each of the pages that are to be e-Signed, please check the box indicating you
have read it and then select either "| Agree” or " Decline.”

are to be e-Signed

P
| S a ' Review Your Application (b ) I have reviewed the application and read each of the pages that

| Decline @ | Agree

Note: Pop-up blockers must be disabled so the client can review
the application
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Signatu re The Signature Verification page appears. This page provides:
Verification .

a. Client’'s agreement.

b. Content of agreement.

c. State where application is signed.

Note: The client cannot sign in the state of New York.

d. City where application is signed.
e. Last four digits of the client’'s SSN/TIN.
f.  Buttons to decline or approve the process.

Signature Verification

Step 3 of 4
[v | Johnny Sample, @

have read, or had read to me the statements and answers recorded on my application. They are
given to obtain this insurance and are, to the best of my knowledge and belief, true and complete
and correctly recorded. | understand that any false statement or misrepresentation on this
application may result in loss of coverage under this policy subject to the incontestability
provision. | agree that they will become part of this application and any policy issued on it. The
insurance applied for will not take effect unless the policy is issued and delivered and the full first
premium is paid while the health of the Proposed Insured remains as stated in the application. If
such conditions are met, the insurance will take effect as of the earlier of the Ppolicy Date
specified in the policy or the date the policy is delivered to me; the only exception to this is
provided in the Life Receipt and Temporary Insurance Agreement, issued if the premium is paid in
advance.

understand that omissions or misstatements in this application could cause an otherwise valid
claim to be denied under any contract issued from this application.

understand any person who, with intent to defraud or knowing that he/she is facilitating a fraud
against an insurer, submits an application or files a claim containing false or deceptive statement
is guilty of fraud.

Please enter the city and state where you are signing the application.

Signed at State Signed at City (d)
Last 4 Digits of SSN/TIN ‘:@

Decline e-Signature Process | @I Apply e-Signature
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Thank You The Thank You page appears after the client’s e-Signature has been applied. This
page provides:

a. Button to view, print or save the completed e-Signature application.
b. Close the window.

Client’s e-Signature process is complete. You are notified when this step is complete.

Thank You

Thank You!

Your application review and e-Signature process are now complete and your e-Signature has been applied to the
document(s) that you reviewed. An E-Mail has been sent to your Representative advising himher that you have
completed the e-Signature process.

After cloging this screen, you will not be able te access this site again to view your application. Please take a moment to
print and/or save a copy of the e-Signed application for your records by clicking on the button below.

If you have any questions or need another copy of the e-Signed application, please contact your Representative.

Thank you again for using our Electronic Application!

| View/Print/Save e-Signed Application (a >

Close Window (E
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e-Signature — Advisor Process

The advisor’s process to obtain e-Signatures is similar to the client’s process.

Advisor You receive an email when your client has completed their e-Signature process.
Notification

Your client Johnny Sample has successfully reviewed and esigned all necessary forms.

Please do not reply to this email.

In addition, you receive an email when your e-Signature is required. This notification
includes:

a. Standard message.
b. Link to view the online application with your client’s signatures.

All eSignatures, except for yours, have now been completed on the Minnesota Life ( @ hsurance Application for Johnny Sample. You now need to review, eSign,
and electronically submit the application to Minnesota Life.

7
Please click here to be directed to your on-line application and enter the 4 digit SSN or PIN code you created to login. ( b l

Please do not reply to this email.
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Advisor When clicking on the link in the email, you are taken to a login page. You must enter:
Log In a. The four-digit PIN entered when creating the case.
Sign In B
Enter 4 digit PIN [ i
| Signin |
MINNESOTA LIFE
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App"cation The Application Review page appears. This page provides:

Review a. Button to review your client’s eSigned application.

Note: The application must be reviewed before it can be eSigned.

b. Statement to agree to proceed with the e-Signature process.
c. Buttons to decline or agree to proceed.

Application Review

Step 2 of 4

Please review your application and all other forms in their entirety for accuracy and to make sure you completely understand
and agree with what they say.

If you need to change or update any information or if you have questions, please contact your representative.

After reviewing your application and reading each of the pages that are to be e-Signed, please check the box indicating you
have read it and then select either "| Agree” or " Decline.”

are to be e-Signed

P
| S a I Review Your Application (b ' | have reviewed the application and read each of the pages that

| Decline @ | Agree
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Signature The Signature Verification page appears. This page provides:
Verification

a. Your agreement.

b. Content of agreement.

c. Your 4-digit PIN.

d. Buttons to decline or approve the process.

[v | James Smith, hereby agree that: @

are true and correct; and

| am signing the Replacement Notice, if any; and @

| am the agent who solicited the application and | hereby sign it.

Decline e-Signature Process

Step 3 of 4

| certify that to the best of my knowledge and belief the answers on the application and in this statement

Apply e-Signature

@
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Thank You The Thank You page appears after you have applied your e-Signature. This page
provides:

a. Content of page.
b. Button to view, print or save the completed e-Signature application.
c. Button to submit the application to the home office.

e-Signature process is complete.

Thank You! Step 4 of 4

Your application review and e-Signature process are now complete and your e-Signature has been applied to the
application.

After closing this screen, you will not be able to access this site again to view your application. Please take a moment to
print and/or save a copy of the e-Signed application for your records by clicking on the butten below.

Thank you again for using our Electronic Application!

| View/Print/Save e-Signed Application (b '
| Submit iGO Application (c )

| Close Window \
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MINNESOTA LIFE

Existing Cases

The eApp Welcome Page appears after clicking on the eApp button.

The Welcome Page allows you to open a case and view details of a case that you
have already started.

1. Click on View My Cases.

iPipeline

Welcome Sian Out?

Start New Case View My Cases D
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My Cases

Display Cases with Activity i | All

Check box(es) belowto: |Case Actions |Z| @

Alerts (6)

44 Cases (139)

]

]

]

]

Name

Sample. Johnny

Child Policy
Face Amount: $2,034 909

@:ase Details...

Sample. Angela

Term, Perm Combo
Face Amount: $239,587
Case Details...

Sample, Gloria

Business Palicy

Face Amount: $1,000,000
Case Details...

Sample, Joe
Face Amount: $100,000
Case Details...

o0 T

—Tsa

My Cases provides a summary of all your applications and the following functionality
and information:

Search by client’s last and first names.

Button or drop down to start a new case.

Name of your client(s). Click on the name to open the case.

Link to see the status of cases and resend e-mail.

Application status.

a. Started: case has been opened.

b. Locked — Ready to Sign: application has been locked but not sent for e-
Signatures.

c. Awaiting Consumer e-Signature: application has been sent for e-
Signatures. Application e-Submitted: all signatures have been received
and application submitted to Home Office

d. Complete: all e-Signatures have been received.

Name of the carrier.

Product

Date application was last revised.

View Forms/Application

Case Actions — Open Case

Note: Click on Column Headers to sort by a specific
category.

Welcome | Sign Out?

@ &

@ Start New Case

Date

Status@ Carrier Product Modified View Forms Case Actions

Q@ @ @

:gilti}cr:?ﬁc:d ocontee | seunl AccumulatorUL  6/5/2013 b= Case Actions [ x|
:gzlti}?::;nd [Re—— szmm;m Accumulator VUL 62013 E);', Case Actions |Z|
A\'—'a:;iggts;rliimer s Lee s:cuuf,.. Ads\:;:?rifr:te 61372013 lg, Case Actions [+]
Started — s:cunfu' Accurmulator UL 6132013 E):-L:'i Case Actions |Z|
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Alerts

Alerts provides a summary of the cases that action is needed

—x

© >3

Display Cases with Activityin |All [+] ®

Check box(es) belowto: |Case Actions [ =]

Select the Drop Down to only show cases for s specific time period
Hide or Show the Alert Section

Hover over the #A to show the action that is needed and to clear the alert
Case Details Link to resend the e-mail link
Application Status — what action is needed

Welcome | Sign Out?

]

a

'y

?

Name

Sample, Joe
Face Amount: $100,000
Case Details...

Sample, Gloria
Face Amount: $250,000
Case Details...

Guy, Guyson
Face Amount: $500,000
Case Details...

status @ Carrier
Awailifng Agent

e-Signature MreesOULEE | SECURIANT
Avaiting Agent

e-Signature MreEsOBLEE | SECURIAN'

Awaiting Consumer
e-Signature MrewsonLEe

&
SECURIAN'

Product

Accurmulator LIL

Advantage Elite
Select Term

Eclipse Indexed Life

Date

Modified

6372013

61312013

2/26/2013

View Forms

=
L Foi |

=
Em

B-

Case Actions

(Case Actions_[~]
Case Actions_[~]

Case Actions_[~]
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Case Details

Provides an overview of the application and the ability to resend an e-mail for the client

to e-sign.

Button to return to My Cases screen

Details of the Case
Details of what action is needed

p.
g. View and/or Print the Forms/Application
r.
s
t.

Status of the e-signature process. Also provides the PIN/TIN/SSN that is

required to e-sign
u. Button to Resend the e-mail to e-sign
v. History of the activity on the case

Back 10 My Cases @

Actions for this case: | Case Actions | =

Case Details

Document:

@ &

Case Summary: o

Case Descriplion
Insured Namea
Insured Emadl
Ingured Dale of Birth
Prorig Mumbar
Agdress

Carmeer

State

Product Typs
Product Name

Face Amount

Business Paolicy

Johnry Sampie

myemaili@gmal com

05MEM960

(102) 39T-2309

151 Man Sreet, Oklahoma City, DK
Minnesota Lise

(4

indexed Unhversal Life

Eclipsa Protecion indexad Life

$1,204 870

Alerts and Messages: B

ﬂ The e-Signature link has expired. Please send a naw link, o contact suppon i further assistance.

e-Signer Status:

Consumer

Johnny Fiehd

Jae lahnsan

Activity History:

622013
T34 PM

G013
T-29 P

62013
727 FMl

BR2013
T27T P

G203
27 P

62013
616 FM

Role PINTIMISSH  e-Signature Status. Action
Figld

Complieted Accepled
Principal 1234 o

Signature
Agent
Agent 1257 Panding Awaiting Signature:

Johnry Sample has successiully logged inke the e-Sign process

e-Signabure email nolificaton sent 1o June Link

Elecironic Signature mefhod selecied

Casa Locked

Case Lockad

Casa started

44



Quick App User Guide

Pending e-Signhature Cases

eApp provides detailed information on your e-Signature cases. This is a great place to
View My see a summary of the status of your cases. You can see whether the case is complete,

Cases pending, expired, or awaiting your signature.
1. Click on View My Cases from the eApp main page.
Welcome Sign Out? | Help | Take the tour!
Start New Case View My Cases
My Cases page appears. This page shows the eApp policies including those that are
using the e-Signature process.
2. Click Case Details link for the client you want to view the e-signature status
and to resend an e-mail.
Welcome | Sign Out?
Display Cases with Activity in | All [=] ﬂ

Check box(es) belowto: | Case Actions |Z|
: Alerts (6)

44 Cases (139) Start New Case

Date
1 Mame Slatust. Carrier Product Modified View Forms Case Actions

Sample, Gloria

Business Policy Awaiting Consumer & Advantage Elite -
[ 6/3/2013 = Case Actions
Face Amount: $1,000,000 e-Signature Mamcmiex | SECURIAMN Select Term L |Z|
Case Details... ( 2)
Sample, Joe
- 2 x "
0o Face Amount: $100,000 Started R Accumulater UL 61372013 —_ Case Actions |Z|

Case Details...
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Name of person where the e-mail was sent to
Role of the e-signer

PIN/TIN/SSN for the client to e-sign

Status of the e-Signature

Select the Resend Button.

e-Signer
Status —
Resend e-mail

No oM

jl Tha e-Signature link has eagpired. Pleasa send a new ink, or contact suppor for further assistance.

igner Status:
S O © 5
T D - e

Figld
Case Descnpton Business Polic ated Acce
4 ey Johnemy Figld Principal 1234 ‘:mh;u pied
ratun [ J
Insurad Hame Jenhney Sample Agert L] L ?
Inswed Ermail iy emailgemal. com Jae lahnsan agert | 1257 Pending Awaling Sionabun

8. Verify and/or edit where the e-mail is to be sent
9. Add Custom Text if desired
10. Select the Resend Email button

A new email is sent to the designated parties at the email address shown

Note: The client must use this new e-mail to e-sign

Resend e-Signature Email *®

Eheq:( the box corresponding to the individual{s) you wish to resend emails to. You may adjust the email address as nescessary, then click Resend
mail.

Maote: Updates to email addreszes will anly be saved if the notification is sent.
To:
] Fecipient

Email Faole e-Signature Status Expiration Date
8
myagent@gmail.com O Agent Pending Awaiting Signature 1M 712013
Fram:

Custarm Text: a
O

) esen mai [ canc

46



Quick App User Guide

Frequently Asked Questions

What is eApp?

Minnesota Life’'s eApp is an application process where all the application information is
entered electronically, allowing you to spend more time selling and less time on
paperwork. With an electronic signature and submission process, this process results
in a faster turnaround time while ensuring the application is ‘In Good Order.’

What type of situations work best with eApp?

All situations work with eApp. eApp uses an electronic signature process. If the client
is not present at the time the application is filled out, you will want to make sure you
have a client who has an email address and is comfortable with online transactions.

Who can use e-Signature to sign their eApp?
Anyone who has a valid email address or is present at the filling out of the application
can use e-Signature.

Will I be notified when they have eSigned it?

You will be notified when the client views the application as well as when the
application has been eSigned by the client. You will also be notified when clients are
unsuccessful in logging in to get their electronic application. Once you have
completed the e-Signature process, the application will automatically be sent to the
Home Office for processing.

Do | have to use eApp?
At this time, eApp is optional, although we do believe you will gain efficiency and
accuracy in your applications by using this process.

How do | access eApp?

You can access the eApp directly from forms website for approved products and
states. Click on the eApp button and you will be automatically sent into the system.
No additional sign-on required.

What is the process for submitting an eApp?

Once you have obtained all your clients e-Signatures and you have applied your e-
Signature, you will see a button that says Send to Carrier. Click that button and the
rest is up to us.

How is the Part 2 of the application completed?

Part 2 of the life insurance application is completed using the Tele-Interview. This
process takes on average 20-25 minutes to complete. Please refer to the
Tele-Interview Checkilist for a list of information your client should have available during
the call.

Do I still need to order the medical information for underwriting?

If you use Quick eApp, you have the option of either electronically ordering the medical
requirements or you may order them yourself. If you choose to electronically order the
medical requirements, they will be managed by Minnesota Life. If you use the full app,
you will be responsible for ordering them.
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How do | know if I’'ve submitted all of the required information?

This process prevents you from submitting an application unless all of the required
information is entered. eApp will ensure that your application is complete by displaying
green checkmarks next to the required information. You will then be able to submit the
application.

How do | track the application while it’s being processed?
You may track submissions for your clients’ application status or for their e-Signature
status when you log in to the eApp system.

e Click on the View My Cases button. You will be presented with a list of your
active cases.

e In order to check the application status of any submission, simply click on your
client's name.

e For applications that have been sent to the client for e-Signature, you can
check the status by clicking on the e-Signature button.

o All submitted applications will generate updates automatically when a client
e-signs the application.

Errors in the e-sign process will also generate and update automatically.

How do | print an application once it has been submitted to Minnesota Life?
Section BYou may print a copy of the application at any time during the e-application
process.

e Click on the View My Cases button. You will be presented with a list of your
active cases.

¢ In order print the application of any submission, simply click on your client’s
name.

e Click on the Application Tab

¢ On the right hand side, select the View Forms button. A new screen will
appear with all the forms that were completed.

e You can either print or save the application.

How do | make changes once the e-application has been locked?
On the Validate and Lock Data screen of the client’s e-application, select the Unlock
Application Data and Cancel Signature Process.

You may then go back and make any necessary changes. Unlocking the application
cancels any existing e-signatures for the case. The client will need to e-sign again with
the changes that were made.

How long are cases viewable in the My Cases screen?
Cases are viewable for 120 days. After 120 days of inactivity, you will no longer be
able to view a case on e-application.

How long is the e-mail valid to e-sign?
E-mail links are valid for 14 days. After 14 days, the link will expire. Once expired, a
new e-mail link will need to be resent so the client can e-sign.
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