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Background

e-Signature

Requirements

Recent Changes

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 ho 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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Register for eApp

The advisor needs to register to start using eApp on SecurianAdvisor or LifeCenter.

1. Click on "Register" in the corner of the login box.

Register now to get a User ID
and Password for expanded
access to our site.

UserID

Password

» Forgot User ID

» Forgot Password

Accept the terms of use and legal notice

Enter personal information

Enter login and verification information

Check to indicate appointment

NOTE: This box must be checked in order to proceed with registration
6. Click “submit”

arwbd

Registration for Financial Professionals

Please enter information about yourself. After successful registration, you will have immediate
expanded access to our site.

* Fields are required.

First Name*

Last Name*

Preferred Business

E-mail * @
Confirm Preferred

Business E-mail*

Phone Number* [ -

City*

State* -- Select State —- lz‘

E| How did you find out about this site?

Referred By -— How did you find out about this site ——lz‘

Other

[=] Login Information:

User ID* User ID Help @

Password* Password Help
Confirm Password*

|dentity
Verification |Choose one of the following... |Z|
Question*

Answer to
|dentity
Werification
Question®

E| Appointed Broker Only:

( 6 ] If you are appointed, check here ] 5




Quick App User Guide

New Cases

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

1. Click on Start New Case.

Wislcoma: Dign DwfT | Help | Tase T fogn

Start New Case Q) View My Cases
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Start New
Case

The first page of starting a new case appears. To start a 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.

Uy Cman irama
Sample, Johnny
500330 pesicy Mewasoialipe  Eclipes indasd Lile
Cazs Agplication
Indormatson
Tt e 1! B e i + Tn oot e
Progosed Insured
Farnl biase Ll H
L Laree “i
Bile ot Baw LT B | Dasper | Wi L
Caie Description
i) (530 poy ht
Cariad bnd Produet
o D e )
Firel Auminie Products || 1..*}
Fradgcl |l alpaen] Like
- - e A
T — 2 oiren P Lt
D
— SR R ———
(PSSR we— II.-HJ

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.

b. Previously entered information is saved on each page of the eApp.
C. Next buttons take you to the next page in the application.
d. Save button saves the information as data is entered into the application.
e. View Forms button provides a view of the actual application.
f.  As noted previously, yellow highlighted fields are required.
g. Special activities questions are required and may trigger additional
application forms.
h. Startanew case
My Cases Welcome | Sign Out?
Sample, Johnny .
500,000 policy " - szwm’fw Eclipse Indexed Life Case Notes | Case Actions... - @
Case Application @
Information
@ Save
IE‘ Proposed Insured @ Next
Proposed Insured
I:‘ Proposed Insured Cont @ View Forms
[] Beneficiaries Froposed Insured Legal Name
D Policy Date @ First Middie
I:‘ Existing Insurance ey
[1 sTOLIand Premium Financing Last Suffoe
[] Premium and Biling Info Samle T
I:‘ Premium and Biling Info Cont @
D Valdate fnd Lock Data Drate of Birth 061011960 Age Nearest Gender ' Male " Female
Birth Country usa - Birih State -
Citizenship h
SSNITax 1D # d— @
Income: Met Worth
Primary Phone Number o Secondary Phone Number —
Wil the Insured be the Owner? ™ ves ™ No
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 T Mo
@ Next
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PI‘OpDSEd Proposed Insured page continues. The following information is available on
this page:

Insured a. Contact Information.

Continued b. Driver's License Information.

Note: Additional information is needed if you answer “Yes” to this
question.

c. Employment Information.

Note: Additional information is needed if you answer “Yes” to this

question.
MO, Welcome Sign Out? | Heln | Taka the !
il e | s | ECHDSS lndexed Life
Case Application
Information
[ Save
| Froposed Inaured = {Back] [ Mot — =
Proposed Insurad Wi Form
8o o
T
| Pan informaton P .
] Fotcyr Dot {rea PO ) L i
| Famiy Tarm Agroerrant oy [ . .suh | IpCoe ——
_ Exmtng rsuwrance
Chibd Meeedicad Cwestons (1) E-mal sddiess
Ermml pddress wil b readed d pning a-Sgrature
Cnid Machicsd Digsationa (2)
(Ol Mertiend Doty (3]
| [l Medical Dusatona 4] Diiwed’s License Informothon
] ustraion Carbfication Do B Prooned inssred hine & drivers koase? & vYes ™ No
Alocaton Optons Licerae muymiser @
- - [A—— o Expiratcn Date nﬂﬂ LA
Lifeatyin snd Par | Dpbenn
_ kitsteracrting Info
et ot ¥
I thes Proposed inguned cumently smpioped? & weal Mo
Ia the Propesed insuned sel-smpicyed? @ ~ Yes I No
Oetupaton
Teas 0 oCrupaton s
Bk Mgl
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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 £ Welcorne Sign Qul? | Hilp | Take B tour!
Sample, Johnny F
500,000 policy [ TE U PE IR Eclipse indaxed Life
Case Application
Information
Back | | Bt e

A = v Forms
SRR Bonoficiasios |
« [Tr— Pleane onlel your Primary Beneficisries.

Pan information

Pedcy Dute

Hame | Feelabenship 12 maured %

Faemity Teem Agresmmnt I - 1

i ek e fo s

Erming irmurasce

Chisd Medical Cuestons (1)

Chid Medical Questons (8) Vauld you Bke 1o Seaignate 4 cortngsnt beneficiary? & veau © Mo
Berstradaten Cirtificatonn
Fiease emes your Contingert Benslciaries.
Alecalon Dptes
STOL and Premum Financies
Lifessbyte mradl Part B Optoes
Undererbesg sl |  Mame - [ Feialionshi & raured 1=
Undereites Rlo confdl ™ SRRy @ -
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Plan
Information

The Plan Information page provides steps to add:

Amount of Insurance.

Death benefit option
Death benefit test option.
Total annual planned premium.

~ooo0oTp

client information.

Type of insurance — personal, business, other.

Additional Agreements. Agreements are shown based on the product and

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

Note: Additional information is needed if you select additional

agreements to the policy.

My Cases

Sample, Johnny
500,000 policy

Case
Information

@ Proposed Insured
@ Proposed Insured Cont
g Beneficiaries
[Ed Pian Information
Policy Date
Existing Insurance

llustration Certification

[ ssocation Options
I:‘ Client Account Information
[ client Account Info Cont
I:‘ STOLI and Premium

I:‘ Premium and Biling Info

Premium and Biling Info

Representative Infarmation

Representative Report

b

MreEsoRLEE | SECURIANY Eclipse Indexed Life

Application

Plan Information: (Eclipse Indexed)

Case Notes

Welcome | Sign Out?|

Case Actions... hd

| Save

Back | ‘ Mext

Amount of insurance applied for @

®
Death Benefit Option @  Level " Incressing

Dieath Benefit Test (d) " Guideine Premium Test (GPT)
{” Cash Value Accumulation Test (CVAT)

This is an Application for ¥ | insurance

Total Annual Planned Premium @

Amount must be
$55,000,000

View Forms

between $100,000-

" gum of Premiums

Additional Agreements

DDeath Benefit Guarantee Agreement
|:|Earr,r Values Agreement
|:|Inﬂation Agreement @

|:|Lcng Term Care Agreement

|:| Premium Deposit Account Agreement

[CIemm Insurance Agreement
D‘Nawer of Charges Agreement

D‘Narver of Premium

Additional Product Information

Do you want to add another product for the Proposed Insured at this time?

@ ™ ves T No

Back || MNext

10
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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 Casos Welcomse Sign Out? | Help | Taka S four
Sample, John *
Case Application
Information
- Back | [Nest e

e | Specify Policy Date Roquest | Vi Foms
« Propossd insered Conid
o Beneficiaries Ase thare any other Mnnesobs Life appicalions asaccialed with the appication? © ves 7 Ha
« Pan informaton
oo o

Famiy Term Agresment

Faliog imrnnct ) Date to save age | b;’@ Specific Datn () Matmer

Child Uedical Gueations (1]

Specify Date Y {eannot select 25th, 306h, or st of month)

Child Wedical Ouestions (2]

Child Uedical Ouestions (3}

Child Wedical Ouesticns (4]

Bustration Certification

Alccation Opticns

STOU snd Presmum Financing

Lifeatyis and Pari I Opfions Back Mt

Underwrtng info

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

11
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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.
Wy Casas Wetcome Sion Our? | Help | Take me tou
F ]
xml:;::hnw Wt M!l!ul-;-u- Eciipse indexed Life
Case Application
Information
Save
o Back | | Rexd
ke Family Term Agroemernt | View Forrs
o Progednd insured Conid
+| Benefcianes Fiease enter informatkon regardng each child besng ncluded in the Family Tenm Agreement -Child, up o
7 Panh & maxirmim of 3.
+| Pobcy Date Fuliams | Ape
T ] caneensn (2)) =
Exming naursnce
Berdrahen Cormhcates
Abrcafinn Dpions
STOL and Pramion Finsstng Al lmant one child mamst be epecified
Lilestyle socd Part I Opoces
UrnderwT g Info
Uestarvariineg info (confd)
Aol Asmaris
Prermam and Bilesg info
Regreganiatve infirmatbon
Resceseniatien Reoon ol fack

12
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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.
My Cavon Welcome Sign Quf? | Help 1 Take me oud
Sample, Joh F
500,000 palicy ot L U Aty Eclipse Indaxed Life
Case Application
Information
- Back | [N i
< Pregadad Rdured Ty ——
+ Prepessd insured Conld. .
[ Benuficiarins [icees: i Propossd insared have 8ty He nsutance or atvely m fedce of pendng, moudng e = vea ™ Mo
3 nsuranoe sold or assigned 1o, or s in the process of beng sold or assigned 1o, & e setfiement,
+ Pan niomaton wiabical or sacondary market provider?
of | Pebey Date Hiss Bare besn, or wil Buen be, replacement of any existing ife nsurance of annully, as s reasllol @ v © mp
th ppbcalion? (Reploemant nchsdes, bul s nol imied 1o, & Bpss, swmendsr, 1035 Exchasgs,
of] Fnenlly Toem Agroment b:n.uwmaww.mmrmu“mhraru::hqﬂunlmuw:wwwm}
o £ 210 Paurance| SN SR
Child ledical Dusstons (1)
| Crid Wedical Guestions (2] - SRR | "" | Amountotcoversge
(Clok hens bo add .. @' |
et . S b .
| Crald Wedical Dueatons (4}
Bustmbcn Certficaton
1 Adocasion O Phoass liat af loaal one ecialing inSurancs polcy
| ST and Pramaum Financing
Liteaty'e ared Fart | Optons
This replscement utmied by - w -
e " iahy Pl wiar Heprenerraln
[ e s foonTd) w B this & Life 1o Lile Replacementy v ™ Mo
Back ]

13
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Existing The Existing Insurance Detail window appears if the client is replacing existing
insurance, whether with Minnesota Life or another carrier.

Insurance
x Select type of coverage.

Details 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 osemoao

Existing Insurance Details
Type of Coverage @{:‘ Individual 8 Group

Iz thiz a Minne=zota Life or " ves % No @ Ingurer / Company |

Securian policy? Name

Policy/Contract Number Amount of Coverage “ear lzzued
| (e j —

Iz thiz-a 1035 Exchange? * ves " MNo What are the estimated funds from the 1035 @

Iz the policy being exchanged a Modified Endowment Contract? T vez " No

| understand that if Minnesota Life appros==g the applications at any of the following underwriting clazses,

then Minnesota Life will surrender the licy for its cash surrender value and the old policy will no longer
be in force or effect as of the surrender oate.

Check Acceptable Underwriting Clazses [T sSelect Al [~ Preferred Non-Tobacco
[T Standard Mon-Tobacco [~ Preferred Select [~ Preferred Tobacco [T Non-Tobacco Plus

[T Standard Tobacco [~ Other

|:| | certify that my old policy iz lost or was destroyed

Purpose Of Ingurance " Perzonal " Business

Will thiz policy be replaced or used as a gource of funding? | ¥ |®

Save ( ‘j Delete | | Cloze |

14
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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 Coses Welcome Sign Out? | Halg | Take fhe foue!
Sample, Johnny F
500,000 pedicy ol sicumas | Coapee indaked Life
Case Application
Information
s Sarve
- - Back || et
' Proposed nsured :
=t Child Medical Questions {1} Wiew Forma
[ Proposed insuwred Conid
I Benefciries NOTE: Prowde details for *Yes® answers. Slease incluge child’s name, dale, detad's and dorabion, as well a5 names and
& addresses of afending phygicians
[+ Pan Iniormation
7. Policy Dale Has any child lsfed ewer had or been frested, dagnosed or gven medicsl advice by & member of e medical profession

far sy dasass or shnormalty of
o' Family Term Agresmant

! Exising Rairance Hasmrt or biood vesssis, inclading heart mommr—, or hear defect? & ves O Ha
fal Chid Wngual Quastces (1) Deinis

Gl Medies Quaatcrs ()
| Child Medical Quastions (3]

Lungs, incladng asthma, chronic coogh, preumoni, trequent bronchits or oyatic fibroas? & ves T Mo
Chied Medcl Queshon (4]
| Bastraben Cardcancn

Detals

| desaten Opless
| STOLI and Premium Financing
Lizestyle and Part § Oplions Stemach, ed, Ieaines of rectum, Nciuding hepetin ™ * Yes " Ho
| Underwriing info Dietals

| Underwriing info ['oenlid)

Kaineys, blagder or winary tract, ncluding frequent biadder infecions or abagrmal urnng & Yes © Ho
Endinga?
Deinis
Hack ligan

15



Quick App User Guide

STOLI and
Premium
Financing

My Cases

Sample, Johnny
500,000 policy

Case
Information

3

g Propozed Insured

@9 Proposed Insured Cont
@7 Beneficiaries

@l/ Fian Information

RF Poiicy Date

@I/ Existing Insurance

[ llustration Certification
@7 Allocation Options

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

[F]l sToOLI and Premium
Financing

|:| Premium and Biling Info

[l Premium and Biling Info
Cont

[l 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.

Welcome | Sign Out?

A " i Lif )
MMESOTALEE | SECURIAN® Eclipse Ind Case Notes | Case Actions... M
Application
Back | | Next
STOLI and Premium Financing
View Forms

‘Will the Proposed Oraner and/or beneficiary, and/er any entity on the Proposed Cramer's i~ ves % pp
behalf, receive amy compensation, whether via the form of cash, property, an agreement to
pay meney in the future, a percentage of the death benefit, or ctherwise if this policy is issued?
Has the Proposed Owner been involved in any discussion about the possible sale or @ @ ves O nNo
assignment of this policy or beneficial interest in a trust, LLC, or other entity created on the
Cramer's behalf?,

Dietails

Flease provide 2 copy of the applicable entity’s controlling documents.

| this policy being funded via a premium financing kean or with funds borrowed, advanced, * vez 1 po
or paid from ancther persen or entity?

Mame of Proposed Bank or Lender

‘Why is the client purchasing ife insurance?
Have you had a ife expectancy report or evaluation done by an cutside entity or company? & vez 7 nNo

Please explain why the expectancy report was cbtained.
|s this policy in accordance with your insurance objectives and your anticipated financial i ves 0 po
needs?
Has the representative discussed whether this policy is suitable for you? i~ ves % pp
Reason for purchasing policy: ®
Accumulation @ ves O No Business Planning/Key Person " ves O No
Charitable Giving i ves 0 pg Dieath Benefit Protection  ves O No
Estate Planning 7 ves (& pg Retirement/Deferred Compensation 7 ves % No
Other 7 vez & po

Back | | Next

16
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Representative The Representative Information page is where you provide your information.
Information

Enter commission split percentage, if applicable.

Enter first and last name.

Enter firm and rep code number.

Enter business phone number and email address.
Select other agents on the policy if the commission is split.

Poo o

Note: Additional information is needed if you answer “Yes” to
this question.

G Welcome Sign Our? | Haip | Tk the tour
Sample, Johnny I Echpee indexed
m-pfﬁq Seepwmilen | SOCUELAST L
Case Application
Information
- Save
) Pian nformaton -~ Back | | M Sl
N Padicy D Representative Information Vi Forma
Jrﬂmﬁ#m Plesse inficale the Servcmng Regresentslive firsl. Additionsl] representstives may be ndealed St the

Boittom of this screen by sotfing the Comimission Spit o leas than 100%.

o Exndng Inssrance
o) Chikd Mechical Questees (1) Commipsion Skt %
" Chig Mecical Questions (2} “I“ ’s Mo

o Chies Mesical Duestena (3} Firat Hame M hame
) Chiet Madical Guestions. (4}
o Bsstraton Cortficaben L Tt @

o idocation Options
' STOLI and Premasn Financing

] Lifsmtyle and Pari | Oplices FamBies tode If o g Bubemling aopoiniment papenandrk with tha
T e e e
Repredantatie Rapart
Hepresentabve Comments Business Phone Humber | N T e
Upry Sutvnies | @
E-mail acidiress
aidate And Lock Data 7
Aure thete adational Resrrasstaines 7 @- e T

i thene are addidional producers, the Toial spilit % must egqual 1700
e you relabed 1o B Pregoesd nsuted? ™ vea & Mo

17
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Representative The R_epresentative R_e_port page provides privacy notice certification, along with
Report questions 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.

coop

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 Y p—a Eclipse Indexed Life  Case Notes | Gass Asfions... -
Case Application
Information

_ - Back | | Next |

@I/ Proposed Insured Cont Representative Report

@7 Beneficiaries View Forms

@,/ T[T T @ IV | certify that | left the Your Privacy is Important To Us notice with the Propesed Insured.
¥
Pleaze note, a copy of the Your Privacy ig Impertant will be included in the clientz form packet.

@’/ SEERjBER | explained to this customer that | represent Minnescta Life with respect to the sale and " ves * No

@I/ Existing Insurance senvice of this product.

@I/ lliustration Certification Do you know anything not disclosed which might affect the underwriting of this risk? ™ vyes * No
o X )

@I/ TR G |z replacement of existing iife insurance or annuities invohved in this sale? " vYes * No

R Ciient Account Information

@7 Client Account Info Cont @

@I/ STOLI and Premium |s the purpose of this insurance to provide an Employee Benefit Plan as defined under ™ yes * No

Financing ERISA?

@I/ Premium and Biling Info Owmer ldentity Verfication (C)

@’/ 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 individual.

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

documents.
@Jf Representative Information

|E| Representative Report Additional Information

@

Dioes 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 proposed insured?  ves © nNo (e j
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? ™~ ves " No

Back | | Next |
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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 Welcome Fign Qui? | Help | Take e foyr!
Sample, John P
mmpuh’m it LR LU S
Case Application
Information
Save
+f! Fian nformation A Back | | Mext
= Poliey Dais Representative Comments View Fodms
¥ Famiy Term agressent e
= D o want 1o deaigras § cass manager i fecene fulure Cormaoandenin . = vea Mo
! (Child Medical Cuestions (1) Caaar Manngar Nams
¥ Chikd Medical Cuestions. (2] @

Cane Manager Emal sddeas
+ Child Medical Questons (1]

+ Chid Wedical Questions (4] D s wyanl 1o prtrvele Minnesota Life wilh any podinsl nlormben bt B appleston? @a vea O M
¥ Busiration Ceriification
 Adocaton Opticas
[+ STOU and Premium Financing
[ Lifeséyie and Part § Optons
+ Representative Information
+ Representative Report
S ey
Money Sebmited
Viakdate And Lock Data -
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Financial
Services and
Product
Summary

Sample, Johnny

Case
Information

g Proposzed Insured

@;’ Proposed Insured Cont
g Beneficiaries

g’ Pilan Informaticn - Term
M Policy Date

@9 Existing Insurance

g STOLI and Premium Financing

g’ Premium and Billing Info

g’ Premium and Billing Info Cont

@9 Representative Information
g Representative Report
@? Representative Comments

[ Financial Services and
Product Summary Disclosure

IE‘ Exam Vendor Choice

[] vaidate And Lock Data

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

selection options.

A

MPeESALIFE | SECURIANT

Advantage Elite Select Term Case Notes — Case Actions... -

Application

Back | | MNext

Financial Services and Product Summary Disclosure

Welcome | Sign Out?

Save

Please choose cne or mere of the following:
[ | am an investment advisor 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 registered representative in this state representing one or more broker dealers
I Securian Financial Services [ CRI Securiies:

I Series &: variable ife insurance, variable annuities, mutual funds, unit imrestment 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 companiss

| represent the following local firm(s) when | conduct my insurance business:

Back I | Mext

View Forms
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Premium and 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

Bi"ing 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?

UL, Accumulator

Skeleton Case - . sEcuan‘ Accumulator UL Case Notes — Case Actions... hd
Case Application
Information

Back | | Next |

@’/ Proposed Insured . - .
Premium and Billing Information

A copy of the Life Receipt and Termperary Insurance Agreement will be included in the forme packet.
llustration Certification
) ) ) MOTE: Meney can not be accepted by the Reprezentative if:
STOLI and Premium Financing 1. The Proposed Insured has ever been diagnosed, treated, tested positive or been given medical advice by a
@9 Premium and Billing Info member of the medical profezsion for heart dizeaze, stroke, cancer or diabetes,
9 2. The Proposed Insured has been rated or declined for life insurance coverage in the past,
@’/ Premium and Billing Info Cont 3. The application exceeds 51,000,000, or the total coverage inforce with Minnesota Life, including thiz application,
exceeds 51,000,000

|:| Proposed Insured Cont View Forms

[ Beneficiaries Payment Method I—I
a

[ Pian Information Annual - o

D AR NEE Does the client wish to receive coverage under the Life Receipt and Temporary Insurance * ves 1 MNo | h j

[] Existing Insurance Agreement?

[ Representative Information

D EEpEEEE LR R Do they wish to authorize a one time withdrawal via EFT or Pay by Check? " Chack * EFT ( C J

D Representative Comments

‘What is the amount they authorize? ( d)
|:| Exam Vendor Choice

) Meney celliected should be greater than or egual te 112 of the requested annual premium baged on Standard rates or
D Validate And Lock Data the minimurm initial premium on applicable products.

How was the amount determined? (e)

Universal Life Additional Premium (excluding 1035) @

Source of Funds | g]

|v Earnings I Enxdsting Insurance I Gift/Inhertance
I Retirement Funds: I sale of Investments I~ savings
[~ Other
Back | | Next
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Underwriting
Requirements

Rose, Purple

Case
Information

[ Beneficianies
@l/ Express |ssue Pre-Clusl
@l/ Plan Information

RK Foicy Date

[ Life Insurance in Force and

Replacement
[ ustration Certification
RK STOLIand Premium

Financing
@7 Premium and Biling Info

@7 Premium and Biling Info
Cont

RK EFT Enrciment

@7 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?

[r—— ] Secure Protector Whole Life Case Noles | Casze Actions -

Application

e
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
and sent to your client via e-Signature.
Lock Data
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.
WCme Welcome Sign Out? | Help | Take hetoyr =
Sample, John .
m‘ﬁ*’;u nr e L LT AN mmm
Case Application
Information
3 Eave
+ P mformatan | Backt
o7 Pty Dete Validate And Lock Data Ve Foims
« Famiy Tem Agreemsnl
¢ Congratulations! Your application is complete and In Good Ovdar
+ Exmtng France
~ (Chiltl Mol Cusssions {1)
7 Chid Maical Gusssions (21 Wou now qualify Tor cur Elecironic Sgnaiure process.
' Child Medical Oueafions (3}
7 Chidd Medcal Gusssons (1) Pleane click thr “Lock Application” bubicn bolow
o BArRnnh Cerheatan
< dlocaton Optons Liaci Applcation and Procesd o Sonaiure Process 13'
+ STOLI and Premuus Financng
) Lifestyle and Part | Optons
< Hepreasniative intormaton
< Hepresentaive Repon
+ Aepreasniatve Commenss
+| Mz Sutensting Bk
- -

23



Quick App User Guide

Validate and
Lock Data

My Cases

Sample, Johnny
500,000 Tem

Case
Information

i Proposed nayred Contg
& Benetciares
@ P informaton - Tem
i Polcy Date
& Famiy Term Agreemant
@ Exning nsurance
Chidd Medical Questions (1)
Chid Medical Questions (2)
B Chia Medical Questoes (3}
@ Chic Medical Questons (4)

B STOLI wed Premaum Financing

@ Lifestyle and Pari § Options
B Represesamve nlormaten
@ Represesaming Repor

B Represeragive Conmmends
il Morey Sutmiled

% vaitate s Lock Deta |

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.

Welcome Sign Qul? | Help | Take e tour!

4 Eelipse Indexed Lite

e Y L A
Application
= Save
Validate And Lock Data Vi Faams

ﬂ The application has been lockod!

Your apphcation has bean digialy boked o prolect chenl data from allerston during the sigraluie process.

Paass be awane Bl uniiclang the appheston wil cancel all prevously colcied Bigrabates and reques you 1o re-codect all
sgnatures

M you nieed to edit ihe appkeation yow may do 56 by cheking e Unlsck Apglcation Dt and Cancel Signature Process bution.
Once your edis are compieded, come back i ths screen [Valkdate sod Lock Data) iocalsd on the iefl-hand navigation tee by
Lk 8nd retur 0 B Signalunt proess

This information will rermasin on iPipeline for 420 days.

Usmipek Azpkzaben Doty a5 Cancel Sgnsture Process. @
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e-Signature The e-Signature Method page appears. This page provides:

Method a. Statement to use the e-Signature process.
b. 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.
My Cases Welcome | Sign Qut?

Sample, Johnny

500,000 policy T Eclipse Indexed Life Case Notes | GCase Actions... -
Case Application
Information
o i
S Allocation Options Signature Method
Sl Client Account Information View Forms

Please choose a signature methoed:
Client Account Info Cont

) [ED

S STOLI and Premium (.“) [v Electronic Signature
Financing
| Premium and Biling Info Please specify the location of all signing parties

j Premium and Biling Info @

_L‘ ET B Proposed Insured Johnny Sample " Present ™ MNot Present
. i

j Representative Information
j Representative Report
j Representative Comments

Financial Services and

[ED

Product Summary Disclosure
5l Exam Vendor Choice

[& Validate And Lock Data ( 9

[E] signature Method o

Back | |

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

My Cases

Sample, Johnny
500,000 policy

Case
Information

s
Client Account Information

Client Account Info Cont

ED ED ED [

STOLI and Premium

Financing

Premium and Billing Info

ED [ED

Premium and Biling Info

[n]
=1
=

EFT Enroliment
Representative Information
Representative Report
Representative Comments

Financial Services and

ED ED ED [ED [ED

Product Summary Disclosure
ﬁ Exam Vendor Choice
& Vaidate And Lock Data
@7 Signature Method

IE‘ 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?

" e | SEcoman: Eclipse Indexed Life Case Notes | Case Actions... -

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

I, Johnny Sample, Proposed Insured, acknowledge that | have agreed to steps 14 read aloud  (a ) * wves 7 No
by my Agent
The proof of identification | gave to my agent, John Rep, was (b) Drivers License -

State |ssued MM * Dirivers License MNo. G651 651651

Back | | Next
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Signing
Parties are
Present

cont.

Sample, Johnny
500,000 policy

Case
Information

fd] STOLI and Premium
Financing

ﬁ Premium and Biling Info

j Premium and Biling Info
Cont

EFT Enrcliment
Representative Information
Representative Report
Representative Comments

Financial Services and

ED [ED [ED [ED [ED

Product Summary Disclosure
5l Exam Vendor Choice
RH Vaiidate And Lock Data
@7 Signature Method

@7 eSignature Disclosures

@’/ Terms of Use and
eSignature Consent

IE‘ 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.

®Po0 T

Welcome | Sign Qut?

#

" we | EEToan Eclipse Indexed Life Case Notes @ Case Actions... hd

Application

eSignature - Primary Insured/Ownerf/Payor/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 correctly recorded. | understand that
any false statement or misrepresentation on this application may result in koss 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 remains as stated in the application. If such conditions are met, the insurance will take effect as of
the eariier 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 Tempeorary Insurance Agreement, issued if the premium is paid in advance.

¥ Johnny Sample, Proposed Insured

| understand that omissicns 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 perscn who, with intent to defraud or knowing that he/she is faciitating a fraud against an insurer, submits an
application or fles a claim containing false or deceptive statement is guilty of fraud.

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

| am signing the Replacement Netice, if any; and
| am the agent who sclicited the application and hereby sign it.

[¢ Johnny Sample, Proposed Insured

[ John Rep, Agent ®

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

Signed at City: ( o ] Sairt Paul Signed at State:

| Apply eSignature |

@
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Signing a. Submit the application to Minnesota Life.

Parties are b. Print a copy of the signed application.

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

My Cases Welcome | Sign Out?

Sample, Johnny

500,000 policy R Eclipse Indexed Life Case Notes ~ Case Actions... -
Case Application
Information
i STOLI and Premium F.
Financing | eSignature - Primary Insured/Owner/Payor/Agent

5l Premium and Biling Info View Forms

j Premium and Biling Info
Cont

EFT Enroliment
Representative Information

Representative Report

(D [ED (ED [ED

Representative Comments

Financial Services and

[£D

Product Summary Disclosure
Sl Exam Vendor Choice
R validate And Lock Data
@’/ Signature Method

@7 eSignature Disclosures

@7 Terms of Use and
eSignature Consent r

[ esignatures v

You MUST click the button below to submit your application.

®
[ SubmitiGO Application @] Print Signed Application

©

I Back I | Next

28



Quick App User Guide

If the client is not present during the e-Signature process, the Instructions page

Signing appears. This page provides:
Parties are | Proposed Insured’s name (pre-populated).
NOT present b. 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.
My Ciiaa Welcome Dion Out? | Held | Tak ihe o
Sample, Joh A
500,000 Tedmn oy L TT U T T Eclipsa lndexed Lite
Case Application
Information
Sa
& Plan nformation - Term Back || et i
& Poscy Date o-Signature Instructions View Forma
B Famiy Term Ag L o amads Wil be seni b The aRg pariey Bakiw
& Exising nsurance Proposed Insured  Joteny Samgis
& Chid Wedcal Questons {t)
B Chid Wedical Questons {25
B Chid Wedical Questions (3)
B Chid Wedical Questions (4) Principal Agent
B STOL a5l Pressum Fnancmg
& Lifeatyle and Part § Optons
nmmmﬂm m&mwnmmﬁu—:&mm?m%mquunllﬂ?mm
- o Caredul nev T sl informabicn, sach il b insdruciesd o chcl & number of "1 & sbalsments. This
i Representaine Comments wmllm;m;tm:ﬁﬁ:;:m:ummnp:mbmtuehmpﬂml
& Menay 5 nisrmation and he sgnatere pocess & confdental and secure.
< Waldae And Lock Data
o Sugfibtorn Methdd
t Sonature raiructoms | gent g-Signaturn Information

Fach Agenl, plsase enber & 4 digt pr bolsw Mal you. a4 the spenl, will uss & 550 n o yoor sgent sgnalure prodess
Bnee B oIt parties hanve aigned

woom =@

Pease a0 enter and confirm your E-Asl address whene al e-Signafure rolifications will be sent

E-Mai Address e
Genlem E-AMad Addrras 0

m@m
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The e-Signature page appears. This page provides:

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.
Prap— Weicome Sign Out? | Help | Take the lour
Sample, John F
mg{rm i L T U PRI T SrSce b L.
Case Application
Infarmation
@ Pobcy Date & [ Back | [biet | T,
& Famiy Term & ' Proposed Insured's &-Signaiure Wierw Foems
@ Exiatng hsurance This signature email has not yel been sent! @

B Chid Medical Guestions (1)
B Chid Medical Questions (2)
B Chid Medical Questions (3)
@ Chid Medical Questicas (4)
& STOL!snd Premium Fnancing
B Lifestyle and Part B Opton
@ Represestatve nformaticn
B Represssaatsn Repon

B Represeriatng Commenss
B Morey Submitted

1 Valtate &nd Lock Data

o Sgnature Wethod

o e-Smnature nsiructons

o

To Froposed Insured: Johniry Sample
E-Mail Address: phnnmin.ﬁmm @
1 mnamehoimal com
o Agents E-Mall Address: @
Subject: Compiely your Wirsesots Lde Apphoainn
E-mail Mezsage:
Thank you for ch irg Min Life Life In

By comgieing the informalcen Below, your clent will receive o personakzed emal mossage FTUCIng |hem how 10 gan acceis
1o theéir slsctronic appcation and the necessary steps that mos? be complsted o collect ther sscironic signature

T complats the applcation we need your secironic sgnatuns (s-Sgnatune). Fesss revew your appkcation by cicking
on B ink Bsiow. Vou will be asked to acknowisdge your socepianos of the apphcation, Saciaures and consents
priar o a-Sagning.

Chok hare 1o be direcled 1o the on-ine sgnature process

If you Fuars smy Questions, pliesse oontec] me

o may fype 8 peraonakped £-Maid message beisw and cici “Send Message.”

@ |
sestonrn ()
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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.

Hjh-l. | Welcome Sign Cwt? | Help | Take the four

wm o T

Case Application
Information

& Polcy Date ~
B Famdy Ters Agreement

B Exmtrg msuracn Your E-Mail was successfully sent! .
& Crid Wegcal Questons (1) Circw TaxT to move forward or Resend Messsge’ if neaded

B Croid Medical Questons (25 oy @ 1
B Chid Weacal Guestons (3}

By compileting the infprmation beiow, your chend will recehve a personalized emal message nsinscing them how io gan access

& Crofd Weical Guestons (4) 1o ther slecironic spehcalicn 8nd B RSCESMMTY 3epd (Rak musl be completed 1 colbect hew electiona: signature
& 5TOL and Premium Francng
& Lifestyle and Parl § Opticns To Propoded lnswred: Johnny Sampke
& Representatrse informaton
& Representatroe Report
& Representatroe Comments
& Uoney Submised
' Wakdale And Lock Data
+ Sgnature Wethod £-Mail Address: s e i @"“"‘“"‘“"
A B-Sgnatute FdCIOnS
" [youmamerotmal tom

_{M - Agent's E-Mail Address: |

Subiect |Complete yow' Wnnesola Life Applcation

E-mail Message:

Thank you for choosing Minnesota Life Life iInsurance.

To complete the apphcation we need your slecinonic sgnature (e-Signature ) Fhuamwgwmnwm
on the ink below, iou will be asked i scinowiedge your i of B mpobcal 58 and
| iprinf ta 8-Signing

Sk i 0 B Cngoedd 0D b 08-EN0 RGNAIFD DIOCERE

H you have any questons, piease contact me.

Wol may type 8 perscnailed E-Uad mesasge bemw and cick “Send Message.”

mm@ Back Mext

31



Quick App User Guide

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.
Emanl(s) Sent b. Client name, email address, and date sent.

c. Important information on the e-Signature process.

< MyComns Welcome Sign Ouf? | Helg | Take the toun
Sample, Johnny il —
500,000 Tenm Weeremia ATCUSAN o
Caze Application
Information
Save
[ Famiy Term Agree=an . | Back
@ Exatng Fassance o-Signature Procoess - E-Mails) Sont Wiew Forms
B Chil Wadicsl Qusstons {1} « All required signature emails have been sent! @
B Chidl Wadicsl Queatons (2]
acheal DusaBons ¥oul have SucoRsstuly sand E-Nalis) i ™ folnwing ndwduaks ), nalructing them how b3 8N BCoREs 10 thed sihltrons
o = aophcation §hd the necessary stegs Tl sust be completed to colect ther slactron sigratre
i Chid Wadicsl Questions (4}
STOU and Premium Financing
a Signing Party Hame E-Mail Address MEDOY Y
B Lifsstyie and Par i Optons @
Johnny Sample jphnnysamgieyahoo. com TR0
B Aspresentaties Information
& Aspreseniatres Repord
B Aepresentatie Comments ot unil b notifed of e followang v £-Mad mes50e
& Money Sutmtted 1. e-Sgner sl 1o bgin within T days of your E-ai beng sent
Sk 2 s-Spner makes thres faksd stiempls o login using her psaigned passwornds (st 4 digis of Scoisl Securlty Rumber)
B A Lock Duta 3 e-Sgner succosatuly o Sgns appkcaion
| Signature Method 4 eSigner decines o 8-Sign soplcation @
|+ e-Signature nstructions

¥our elecinonic signature will be requined after all other e-Signatures have been caplured, Afler e-Signing you will Be able 1o
[ e-Siy irred et e cierplebed Adakcanon 1o Mrcesots Lefe for processng

£ st e v

Thank you for using our Electronic Application!

Ths completes the apent porton of B s-Sgnature process, with the exception of your e-Signatiere afier s other s-Signatunes
S caplured. Vou may Bogoul by choling on ™e Caas Informabion (sb o1 tha 10p oF B pags, or chekl this Logoul Isl in e upper
Fight 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 signature links are valid for 14 Days.

Thank you for choosing Minnesota Life to help you with your life insurance needs. a

Biefore we can complete the signature application process for your new life insurance palicy, we need your electronic signature. Just click on the link below ta
reviews your application and all ather 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 far your business! @

Please click here to view your an-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 ' @
[ Signin |
MINNESOTA LIFE
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Applicatian 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.

Step2of 4

Pleaze review your application and all other forms in their entirety for accuracy and to make =sure you completehy understand
and agree with what they =ay.

If vou need to change or update any infoermation 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, pleaze check the box indicating you
hawe read it and then select either "l Agres” or | Decline.”

A
| ! a ' Review “our Application (b ) | have reviewed the application and read each of the pages that

are to be e-Signed

| | Decline @ | Agree

Note: Pop-up blockers must be disabled so the client can review
the application
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Signature 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.

Steplofd

W L dohnny 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

iz guilty of fraud.

Pleaze enter the city and state where you are =igning the application.

Signed at State ‘m Signed at City @
Last 4 Digitz of SSN/TIN :(9

Decline e-Signature Process | ®| 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!

“our application review and e-Signature process are now complete and your e-Signature has been applied to the
document(s} that vou reviewed. An E-Mail haz been =ent to vour Reprezentative advizing himther that vou have
completed the e-Signature process.

After clo=sing thiz =creen, you will not be able to accezs this =ite again to view your application. Pleaze take a moment to
print and/or 2ave a copy of the e-Signed application for your records by clicking on the button below.

If vou hawe 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 (3 '

Clo=e Window (9
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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 farms.

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 @Surance Application far Johnny Sample. You now need to review, eSign,
and electronically submit the application to Minnesota Life. :

Please click here to be directed to your on-line application and enter the 4 digit SSN or PIN code you created to lagin. @

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 \

Enter 4 digit PIN ||

MINNESOTA LIFE
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Applicatian 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

Step2of 4

Pleaze review your application and all other forms in their entirety for accuracy and to make =sure you completehy understand
and agree with what they =ay.

If vou need to change or update any infoermation 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, pleaze check the box indicating you
hawe read it and then select either "l Agres” or | Decline.”

A
| ! a i Review “our Application (b ) | have reviewed the application and read each of the pages that

are to be e-Signed

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

Verification

oo oW

Your agreement.
Content of agreement.
Your 4-digit PIN.
Buttons to decline or approve the process.

[ | James Smith, hereby agree that: @

are true and correct; and

| am =igning the Replacement Motice, if any; and @

| am the agent who =olicited the application and | hersby sign it

Decline e-Signature Process

Step Jof 4

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

Apphy 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 ofd

our application review and e-Signature procezs are now complete and your =-Signature haz 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 =ave a copy of the e-Signed application for your records by clicking on the button below.

Thank you again for using ocur Electronic Application!

| View/Print/Save e-Signed Application (b b

| Submit iG0 Application (C i

Clo=e Window
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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

MINNESOTA LIFE

Welcome Sign Out?

Start New Case View My Cases ()
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My Cases

Display Cases with Activity in | 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

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

Statusﬁ Carrier Product Modified View Forms Case Actions

Q@ @ @ Q@

Application # . .
e Submitted o Accumulator UL 6/5/2013 — Case Actions |Z|
Application # T :

e Submitted o Accumulator VUL 6/3/2013 — Case Actions |Z|

Awaiting Consumer # Advantage Elite T .
6372013 Case Actions
e-Signature Mressomile | SECURIAN® Select Term e [=]
Va e i
Started e | secuns,.  AccumulatorUL  6/3/2013 e Case Actions [~
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Alerts

Alerts provides a summary of the cases that action is needed

ol

© >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 4\ 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?

]

=

J'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...

Siatus@ Carrier
Awaiting Agent

e-Signature MressonLEE | SECURIANT
Awaiting Agent

e-Signature MressOULEE | SECURIAN'

Awaiting Consumer
e-Signature MrewsonLEe

&
SECURIAN'

Product

Accurmulator LIL

Advantage Elite
Select Term

Eclipse Indexed Life

Date

Modified

6372013

B6/3/2013

2/26/2013

View Forms

=
L Foi )

=
PO )

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

c

Button to Resend the e-mail to e-sign

v. History of the activity on the case

Back to My Cases @

Actions for this case: | Case Actions lzl

Case Details

Document:

@ &

Case Summary: o Consumer

Case Description
Insured Name
Insured Email
Insured Date of Birth
Phone Number
Address

Carrier

State

Product Type
Product Name

Face Amount

Alerts and Messages: 9

A The e-Signature link has expired. Please send a new link, or contact support for further assistance.

e-Signer Status o

Role PINITIN/SSN  e-Signature Status Action

Field
Business Polic Completed Accepted
o Johnny Field Principal 1234 i B P
3 Signature
Johnny Sample Agent 0
myemail@gmail.com Agent Pending Awaiting Signature Resend

05/05/1960
(102) 397-2309

1st Main Street, Oklahoma City, OK 6/3/2013

734 PM
Minnesota Life
67312013
i 7:29PM
Indexed Universal Life 6312013
Eclipse Protector Indexed Life 7:27PM
§1,204,970 6/3/2013
7:27PM
6/32013
7:27PM
6/3/12013
6:16 PM

Activity History: o

Johnny Sample has successfully logged into the e-Sign process

e-Signature email notification sent to June Link

Electronic Signature method selected

Case Locked

Case Locked

Case started
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Pending e-Sighature 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 Qut? | Help | Take the tourl
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 [~] E

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

. Alerts (6)
AL Cases (139) Start New Case
- Date

1 Mame Status 0 Carrier Product Modified View Forms Case Actions
Sample, Gloria
Business Policy Awaiting Consumer # Advantage Elite i .

6372013 Case Actions

8 Face Amount: $1,000,000 e-Signature Mamamter | SBCURLAM Select Term L Iz'
Case Details... ( 2)
Sample, Joe

- A& x "
0o Face Amount: $100,000 Started e | secoman: Accumulator 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

Nooksow

Case Details

Ah  The e-Signature link has expired. Please send a new link, or contact support for further assistance.

e-Signer Status: o G @
Case Summary: Consumer ( 3 ' Role PINITIN/SSN  e-Signature Status Action

E

- . . Field
Case Description Business Paolicy ) o Completed Accepted
Johnny Field Principal 1234 si i
ignature ( J
Insured Name Johnny Sample Agent < 7
Insured Email myemail@gmail.com Agent Pending Awaiting Signature Resend

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 *

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

Maote: Updates to email addreszes will anly be saved if the notification is sent.
To: ; o
Fole e-Signature Status Expiration Date

[71  Recipient Email
soom &
myagent@armail.com Agent FPending Awaiting Sianature 17203

From:

Custom Text: : -

D) esers man [ conce |
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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 | 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 Checklist 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.

e 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.
e In order print the application of any submission, simply click on your client’s
name.
e Click on the Application Tab
e 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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