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Using IPipeline 1IGO e-application

— E-application availability
* Non-med products
— Term
— Smart UL
— Advantage Plus
— Your Legacy

— Available in all product approved states
* except
— Massachusetts
— New York
— Vermont

— E-App is used for non-med product. Apptical for a POS decision available
only for PlanRight.
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Pre-screening

For Your Legacy only, you must verify identity of the Proposed Insured and Owner (on a juvenile
case) in person when writing the application on paper or via e-App

Except for juvenile cases, the Proposed Insured, Owner and Payer must be the same person*

For juvenile cases, the Parent or Legal Guardian must be the Owner and Payer*

A valid Security Number (SSN) is required for e-App submission*

Other than Your Legacy, First Premium on PAC (FPOP) for the initial premium and Draft via Pre-
Authorized Check (PAC) for subsequent premiums (no direct bill) are the only allowable payment

options available for e-App™*

For Your Legacy, the only acceptable method of payment is a personal check and/or transfer of funds.
There is no other method of payment available for this product. If the source of premium is a
combination of a personal check and a transfer of funds, do not accept the personal check. The
personal check will be collected upon certificate delivery

*For cases that do not meet the criteria above, please proceed with writing the application on paper
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Pre-screening

Credit and Debit cards, money orders or cashier’s checks are not valid forms of premium payments
(for e-App or paper). For Your Legacy only, a personal check can be mailed to Foresters during
underwriting review or will be accepted upon certificate delivery

Other than Your Legacy, applications with 1035 Exchange requests or lump sum payments cannot be
submitted via e-App.*

For Your Legacy, if a 1035 Exchange requires a spousal or an irrevocable beneficiary signature he
application cannot be submitted via e-App *

For Your Legacy, up to three (3) life insurance contracts can be listed for 1035 Exchange/Absolute
Assignment*

e-App certificates cannot be backdated to save insurance age: Certificate date is the date issued*

To submit the application electronically you and the Proposed Insured or the Owner (on a juvenile
case) must each have a separate email address™

*For cases that do not meet the criteria above, please proceed with writing the application on paper
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Process

Notes:
Specific state variations not covered in PowerPoint

State forms automatically triggered within E-application

Follow the yellow brick road; any yellow box requires completion and
any white box is not required but provides helpful information to
accelerate the underwriting process

Within each section, if all required information is provided you will see
a green checkmark once you select next. If required information is
missing you will see a red question mark.

Case Information

RF~ Pre-Qualifying

&~ License and Appointment
Check

Proposed Insured
[&7" Proposed Insured, Cont

[] Lifestyle Questions For Producer Use Only - 409975 US (01/17)
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Process

Step # 1: E-app launch:

1. Logon to Foresters ezbiz (www.foresters.com)

2. Select Foresters E-App on top right hand corner

My Business | Products | Training | Forms & Brochures | Marketing | Specialty Marj

Foresters
e-App
sreaking News!

Your Legacy
single Premium Whole Life

Coming soon

Write Your Legacy . Advantage Plus

Premium Whole S Participating Whole Life
: : PlanRight

business using V=) Whole Life

1Pipeline’s
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Process

Step # 2: E-app launch:
1. Start New Case — begins a new e-App

2. View My Cases — view of recent cases

Foresters'”

Fin;aﬂ-:hl s d f o AT

Veploama | Jion Qutd d biels | Thie e ipor

View My Cases
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Option # 1: Start new case

Foresters /
Financial
s eeme (smon e menene CASE INFfOrmation
Start New Case pe— = Starting a new case
ST . Proposed Insured: Complete this
section
Siotus: Started | Dale Modfed: 031172016 o Case Description: Enter details
about case (example: 20-year
P ed Insured
i $100k D.B.)
First Mame: Lst Name;
e e e Carrier & Product:
Dade of Brth (mivadtyyyy): sy A Gendal. | Piaass ssliact -

* Application Signed State:
Case Description State where the Owner signs
ety : . the e- App. Agent must be
licensed in this state to proceed

2ad * Product Type: Select Product
secicston Sqped St | fecons L " . Type, then select “Find
Find Avallable Products mi:ﬂ Available Products”
i Wnols Lt * Once Product is determined, click
i “Select” to launch e-app
Coarigr Product G0 8-App
Foresters " swaru p— L
Financial |
L]

Save Changes

For Producer Use Only - 409975 US (01/17)
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My Cases |

Smith, Ron
Case Information

[ Pre-Qualifying

IPIPFELNT

Wislcome | Sign OURR | Help | Take e turl

Foresters " sumru o —

Financial

Application
Pre-Qualifying " —,
Welcome to Foresters Electronic Application! [ view Foms_|

» Ersare your sisle kcensing and appoinkments ore in place 'wih Foresiers

® i wriing business in @ sirct o Fraternal simle (Conrecticut, Massachusetls, Mew Mexico, Louisiana or
Pernofhvana) jou muat o leensed and soeoimied before oo can use 1G0 &-A0p

Dioss the Proposed Insured or Dwner know thal

& i cevian slales theds afe ppecilic disclosutes and'od o Commeico guidelines el musl be
followed? Before proceeding click on Foresters producer webnite for details

= Tha &.8pp & avaliable fr sl non-medical products, axcept Your Lagacy? Medical products, PierRight, Your
LLegacy and Frepared do not quaify for &n e-App

& Tha Appdcaton used must be for the siate whers thee Appicaton i ngned? If nol, Forssters wil nol ba abis 1o
Precass your -A00 and £ wil have ko ba fe-submitiec wih B comect siste selecisd

» Excapl for preands casss the Progosed nsured, Owner and Payer must be Bhe same parson ™ if they are not,
[piease procesd with writing the application on paper

» For juvenie cases, the Parent or Lagal Guandisn must be the Owner and Payer? Othersise, please procesd wih
writing th nppicabion on paper

Up bo Bwee {3 chidren can be ksted when apolying for Chidren's Term Rider? if moce than Bee (3 need o be
lsted, please prociesd wih writing the appication on paper

Ui i five (B) prevary and thnes (3) contngent beveficianes can be named? I more fan five (5) prmary of Tres (3)
contngant banafciares need 1o be 18, piease procaed wih Witng I SpDICSLN o DaDSr

Thy rrust Rawe ther own amad address? The Proposed iraursd of e Orwner (o0 8 uvenks case) rmust Bs sbie i
recene amals o thelr own emal address and open bnks in &n &l {6 access documents (such as POFs)
Ciiherwise, please proceed with wiibng the appication on paper

» i e-Signing using emai, to submit ihe Bppication slecironicaly your emad address must be dferent than ther emal

e s P sl ps s s e s, el R mm

Pre-Qualifying Screen

Ensure agent reads section as
these rules help determine
whether the client qualifies for e-
App process

If they do, answer "Yes" at the
bottom and proceed to the next
screen

If no, please write application on
paper application
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Foresters "
Financial

My Casos |

Smith, Ron

Case Information

B Pre-quaiting
H License and

Welcome | 5400 OuT? | Help | Tike the our!

Foresters”  suaru e
Financial
Application

[ Back

License and Appointment Check

Check

& Al Tkds should be compleled throughout s o-App. Felds in yolow are mandalory
= [Enler your Foresiers agent nunter bo avoid delays and gel paid quickly

Primary Agent Information

Product Mame Appication Sgnad Stale
SMART UL Arona
Agant Frst Name Agent Lasi Name Sgan
John s S18015___
o 25N % of Spll Chol W aldabe by chegh poud Legnas amd Appoandenent
N 100 Validala
‘Wil Frere be more than one Agent? © Yes. ® Mo

License and Appointment Check
Screen

* Validate the product and application
signed state. If either are incorrect,
click “back” to go back to the “Case
Information” section to correct the
state and/or product type.

* Enter agent name

* Enter agent # or SSN number; only 1
required. Tip— entering agent # helps
to avoid delays and helps agent get
paid quicker

» Click "validate" to proceed.
If validated, agent can proceed. If
agent doesn't validated, they’ll need to
contact Foresters

* If more than one agent then select
“Yes” and enter agent information. We
provide ability to split comp with up to
2 additional agents (Note: The comp
split must equal 100% to proceed to
the next screen)
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R ERRTRRI

ﬁ Pre-Qusifying

g License and Appeintment
Check

ﬂ Proposed Insured
|:[ Proposed Insured, Cent
D Lifestyle Questions
[ coversge Information
[ lustration Certiication
[] Beneficiary

|:| Other Insurance

|:| Physician Information
|:| Wedical Questions

|:| Medical Questions, Cont
|:| Payment Informatien

D Temporary Insurance
Agreement

[] vaidate and Lock Data

Back || Next |

Froppsed Insured

Proposed Insured Screen

e Collect personal details about
the proposed insured in this
section

by =
o U=z proper capitalization throughout the s-App. Capitalizing the first lefter of the Propozed Insured's first and last name az well View Forms |

as the street name will enzure the izeue paperwork and subzeguent correspondence meet the Propesed Insured's
expeciations

® Click the "isw Forms" buttcn to ensure you have the right application for the state where the application will be -zigned. If not,
click on the “Caze Information” tab and re-select the state

Personal Details |

Prafc _F'rst Name ML Last Name Suffix
*| |Ron | Smith ' v

Date of Birth (mmidd’yyyy)  Age Nearest Gandar
ey 14 & Mate {y Femaie e

Social Security No.

The Propozed Insured must have an SSH;
otherwize please proceed with writing on paper

Country of Birth
M
|s the Preposed Insured & U.S. Citizen? @ Yz O Mo

Prmary Langusgs & Engish (" Spanish

| Contact Information |
Home Address

llimher znd Street imsnnnt he 5 B 7 Rowd

Enter Valid SSN — do not accept
SSN that starts with a “9”. SSN
must be 9 characters long. If no
SSN available, complete paper
application

* Enter Country of birth and then
birth state,

* If insured is not a U.S citizen
select “no” then select visa type
under immigration status

* Address validation — blue
message “Possible invalid
address. Please review. An
additional check will occur at
Foresters” — this is ok. You can
still proceed. The message just
lets you know the address will be
validated again at Foresters

For Producer Use Only - 409975 US (01/17)
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Case Informalion

B Pro-Guaityng

B License and Appowtimert
Check

H Froposed Inswred

El Propessd Insured,
Conl

[0 Liestye crmstions
[ covernge mformaton
[ mustration Corification

[] mon-Residence Sake
Declarafon

[] Benetciary
|_—_:_| O Irsurancs

[ Prwsican informeton

[ mescal gusstions
[ Medcn Questions, Cont
[ Payment informeson

— - |

r
-
Foresters 7 auaru cusciom -
Financial
Application
e save |
Froposed Insured Cont
Photo 1.0, Informalion I I_rie*l_'m'—u;l
Ingicaie the type of Photo 10, used fo verly denity; |
Type: Drtver's Licanss Ha. Issue State
Drrvar's Lesnze i l 1245 cr -

Employrment Informaton

'WWhead i The Propossd Irguned’s Sument ampioyment sistus?

Emplorymend Statios

€' Empioyed

. Reftired

[ Student
Hiome Maloer
Linamploryed
Childl

4 Disabled

L]

reserves?

| gt 1o dasignate B SECONGATY BANESSHE (0Nd) I Sesgnating ancther
POrsOn i recsive NOLRCHTON Fagardeng & POSHDE O N ConMage |

il |

" Yes

r

C v Mo

Ho

Back | | Mea |

Proposed Insured Cont
Screen

» Verify the identity of the
proposed insured

e Photo 1.D. Information -
Three choices: Driver’s
License, Passport and Other
Government ID

* Enter the proposed
insured’s employment status

* Location to identify an
insures secondary addressee
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1!"
Foresters
Financial by LI . .
: Lifestyle & Medical
[ — Waeilcome | Sign Out? | Hedp | Take e ot .
Questions Screen
A r
Smith, Ron B} :
FDI'EStEI"S f SMART UL | Case actons -] ¢ Where the Proposed
Financial Insured answers Yes or No
Case Information Application to a number of Lifestyle &
e Medical questions
Y e chatyig - L ] e ] If “Yes” to any of the
Lifestyle Questions °
5 Lomse o dppoinierd Fior purposes of e questions n the Liestyle, Medcal, Fider or the Other insurance section, “you” snd your” mean the proposed Vikrw Foims ti dditi |
i PaLed, “TEgnoner, InteT “advined”, “teaind", "Counssing” s “Frsienr mesn by 8 koented Ghysican or medcal questons, aaditiona
B Preposed nsured e information is required
Eﬁmmuﬂ.m Vit ey paak 17 o, P oe LSed Bobases, in ey Fanm, of andiner neolng prosuct? © Yes B Mo
' Litastyle Questions e Click on the Red Details box
g:'m"“'“ i i il i T ——— and enter additional
R mwmm‘“““m””'m"“‘"“ information in the pop up
Decimration
gm N S Bt eI e SO, o’ i « Once you complete the
FR—— information, the Details box
mm ﬁfﬁfﬁmm&mww:ﬁw“ Brvack-na will turn from Red to Green
[[] whedical Guestons, Cont
(] Pyment informetcn B \WIERin e it 7 pears, Pave you:
|:| Teimpornry inaurance .ﬂ M_u;mmmmmz?mmw_nquuuwmu  wes = o
Engaged, of 30 yiu riend wihn 15 nexl 2 pears 10 engaos, i Mok’ velecis o Dol nas g, - Wi - (=

modunisin oF rock clmibeng, scubs dving, siopdiving, baloonng, hang gidng or ultra ight fieng?

WiEhin e pansk & years, Pave you had your driver's icense suspended or nevoinsd o been  ves & s
cofracied of of pied guilly 10 o Ihan 3 fieeing viclalions o 1o 1 of mors Sriving whils Impaned o
under the infisence vickslions 7
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Smith, Ron
Case Information

B Pro-Cualtyng
S Lcerae and Appontmon

B Procosnd insured

E:' P d insured, Sond
Fgf Liemtyie Crusstions

i Covernge Information
[ mustraton Certtication
[ Heo-Restdencs Saie

[] Benstceny

[ omer mausncs

[ Pryscmn informatcn
[0 ssecicat Cossbons

[0 Mecicnl Guestons, Cont
B orest Pan Questonnans

D et Paam O U Bow sl

| ¥

Welcome | Sign Oul? | Help | Take B oy

r

= IRET INE

Coverage
Information Screen

\/'g - * Provide the
Eggfgatfars i oo product Details of
— the clients case.
Here you’ll enter
o= =] [__sawe | the face amount,
Coverage Information —_ guideline tests,
P T, e rene | death benefit
Facs Muciat 5 160,000 | options and select

= Gumising Premum Tesd (GFT) ~ Cash Vake Sccumustcn Test

Life Insurance Suslfioaton Test

available riders
that client is
purchasing

(EWAT)
Dieain Boncfil Option & imal = -
Optional Benelits 7
[ Accienisl Dest Rider Beneli Awount; £ |
7| Chisrens Tarm Rider (ST} CTR Beneft Amount ] -
Dyt et Progoged Iruned hawe amy chidron wider tha ags of 15 yeen? € Yes £ Mo

[~ Dsabity Income Rider {Socent Cinly)

ﬂ = ‘Wesver of Monthly Deductons

[T Gusrantesd Purchase Opton

o y b i

Hours sericed pev weei (past 6 months) |
2 of weelks workoed (past 12

_Withn S pead 150 dervs, e wvou besen unaibie b work Bl vour neouisn ob for =
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| My Casea |
Smith, Ron

Case Information

B Pro-Crusifying

Checic

[ Progosnd insuea

T Pregosed inauied, Cont
fgT Leeatyle Gumsbons

H coversge mormaton

& Imsstration Cortifcation
[0 HonRssidencs Sake

[ Benctciery —_
D D InSrBnes

[ Prwyascsnn infrention

O mecical Questions

[ tbeccnt Chussations, Conk

H chest Pain Questonnans

_D Chest Pam Quesiionnaine, .._J

r
Foresters”
Financial

Application

SMART UL

IHlusration Cemificalion

#n o sigreed oy bration cannol be ssbmitied, you most chech one of ibe boxes bebow.

Mo Susfiraion was used in the sake of The rsurance product appled for N the appicelion and no Bustration wos provided
[T o proapscivie Owned, A Bustalon Sonis T tract adossd, oy, Wil be oredid 1o T
Crwner no ialer Than ol Te tme of Gelvery of the nsurance confract.

A lustration Tat does nol conform b the Fsurance prodoct appded for in T appicaion was usad in the sake of Bat
|-' Faurancs product An Buairaton condorng 1o e neufancs contact Bauwed, I ady, Wil be provided 15 e Oader 5o
lster fran af the fme of delrery of the nsunence contract.

=1 A compules Bireen Bustration, which comples with sisle réquiremects, was displayed 5 the prosgective Drwner 0 tha
'_F_: anls of fhe insurancs procue spphed for v the sppbeation. The s inslcas was bassd upon e Tolowsng informabion

Plan Appéed For Face Amount
- 3
Premwrs drmount Premium Mods
£ | - |
e lssus Sge. Insurance Class
© wale © Fermle " Totecon 7 Mon-Tobacoo

Ridess) (resme S besnefl smound):
=
A eogy o T ComEater Soiin Ruairaton was NOT povided 5o the prosgective Trandgr & luginaton corfonmng 56 the

Insurance coniract ssued, § any, will be provided o the Owner no laler than al the e of delvery of he Inswanos
cantract

lllustration

Certification

Screen

Required for any
illustrated
producti.e.
SMART UL, ADV+
and Your Legacy

This form is built
into the e-App,
based on the
product selected
on the Case
Information
screen
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Foresters /
Financial crm=re== - Non-Residence
[ ey Coex | Welcome Joe Smith | Sign Qut? | Help | Take the tour! Sale DECIaration
Form
Stmith, Ron ForeSterS W? Your Legacy Case Actions |

* Required if the state
) o of solicitation is
S iz At different than the

= | state in which the

Financial

R Pre-Quaifying | ooy _ Proposed Insured or
R Pre-Qualiting, Cont w'a":'m"“"s""":. e — - View Forms Owner (if a juvenile
[ License and Appointment ' = & i
case) resides
Saeck ‘Was the Owner soficited in connection with this Foresters application? Yes Mo )
& Proposed Insured 9 9
@7 Proposed Insured, Cont ‘Was the solicitation made in the state of residence of the Owner? O Yes @ No
[ Lifestyle Questions

Please state reason(s) why solicitation did not occur in the state of residence of the Owner:
ﬁ} Coverage Information

R ustration Certification
[Z Non-Residence Sale
Declarafion

ﬁ Beneficiary Back || MNext

[1 other Insurance

[1 1035 Exchange/Absalute
Assignment

[] Physician information

[l Medical Questions v

For Producer Use Only - 409975 US (01/17)
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s v — ' r - T e T T
2 prrimary Beneliciary - Windows Intemet Expborer " T ‘.Iu_.z_l
I = ek [fgolicn e 583, il ) CizaEnd et S U ety e Al yoredH simvs ovobd crmst SunePrpp g Tesno | Y

Primary Beneficiary

FRslaionship i Proposed Insared
1
-
] Weicoma | Sign Cut? | Helg | Take he o
dant
Buminass Parinar !
Chartabis Cugancsson L M
ikt ] I : Ilvm | Chse Aciom "I
Corponation
Dougber-n-Law
Domessic Pariner
Errpiceyer - Entty
st Bmbaci =l [ Bac | [ nNem
Cay Tamte I Code
| o = e o | View Fooms
clicking on badaw iy
Baneficiery Type etk yous chent av are. # “srevocable” beneficlary i selecied, thal
carian bypos of Fansactions cannol be done w Bhoul the congent of
T wrevocstin  FRnocs g ravocaoie beoeficiary e TN
e % Shora Typa
[sawe ][ oetote | [ close
b B tiiary
C v oo
El

L] mbecicsl iumaone
[ #edical Gruestons, Cont
D Paymesd Informastion

|:| Tamporany Insurance ‘___!

Beneficiary Screen

First answer the
question “Split the share
percentage equally
among all Primary
Beneficiaries” — Yes or
No

Select up to 5 primary
and 3 contingent
beneficiaries

After making the
selection, wait for the
screen to refresh before
proceeding otherwise an
incorrect pop up
message will appear

For Producer Use Only - 409975 US (01/17)
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Foresters
Financial

My Cases
Smith, Ron

Case Information

@9 Pre-Qualifying
[ Pre-Qualifying, Cont

[ License and Appointment
Check

~

[ Proposed Insured

[ Proposed Insured, Cont
@ Lifestyle Questions
@” Coverage Information
[ Nustration Certification
[ Non-Residence Sale
Declaration

f# Beneficiary

Other Insurance

[] 1035 Exchange/Absolute
Assignment

"1 Physician Information

=ee=n= Other Insurance Screen

Welcome Joe Smith | Sign Qut? | Help | Take the tour! ° Proposed Insured
answers Yes or No to

.
Foresters“f Your Legacy P <] the Other Insurance
Financial questions

Application

e If “Yes” to the
b | [ ned | replacing questions,
= the appropriate
Is there another annuity or lfe insurance application pending, on the life of the propased insured, with O Yes O No | Vewres | Replacement form

Foresters or another insurer?

Do you currently have an annuity or life, accidental death, critical dlness or disability income insurance O Yaso No Screens WIII appear

pending or in force?

Have you ever had an application for ife, health, disability or critical illness insurance declined, rated or O Yes o No
modified?

‘Will coverage be discontinued or reduced, or premium payments stopped, on existing life insurance O ves O No
coverage or an annuity, if the insurance applied for in this Application is issued (includes military group
life insurance)?

For Producer Use Only - 409975 US (01/17)
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5 r
Foresters /

Financial

| My Cases |

Smith, Ron

Case Informatbon

—== PP iNT
Weicorne. | Sign Qui? | Heip | Taks e ipert

=
Foresters”  sumru —— ]
Financial

Application

Important Motice: Replacement form

= B v to ssk the Propomed nswred if they wowkd e e mportant Notice: Replcervent [ormread sioed. Reganiess of Vhew Fomms
i anmw o, chek the ink beliow 10 opan T Tmporiant Hotes Fepleomon lom™ and activabt the gasstion

Waa tha Ieponani Notos: Replacemond o road alcud? B vea & po
AR YU CONSdering GSConimung reking [VemLm payrrers, serrendediog, forfeling, asdcnng io e B v @ Ho

rRune, o oferee lrminotng your existng polcy or contract?

e o coneEierng wairg Tunds Hom your fecing polcs of Sominicls % Ry DreemReTs o on B B vea 8 Mo
e [y O Condvsct?

Important Notice:

Replacement Form

Screen

If applicable, this
replacement form
is built into the e-

App
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Foresters 1035 Exchange /
Financial Py = EERNE Absolute Assignment
My Cases \ Welcome Joe Smith | Sign Out? | Help | Take the tour! Screen
SHaitts, $1ous Foresterswf‘ our Logacy S — * Where 1035 Exchange
Financial - information is collected
iy e P for Your Legacy

applications only

& Pre-Gualiying . . Putn:is » For Your Legacy, if a

gz‘::];&:[:nﬂm Indicate the number of ies you will be ing a 1035 from 1 L.l |MI 1035 EXChange reqUIreS

Creck - a spousal or an

gpmwﬂm Zc‘":““"" - irrevocable beneficiary
Proposed Insured, Cont ng Lompany Name

signature, the
il application must be
[ IMustration Certification _ | written on paper

[ Non-Residence Sale oy Sl £ Code
Dectaration i ——

- * Other than Your Legacy,
applications with 1035

g Lifestyle Questions
B? Coverage Information

Existing Company Address

[ Beneficiary Contract Number

B? Other Insurance 0 L

[l 1035 ExchangeiAbohute P— Exchange requests or
A=zzignment

T e i O Atahed O LostDestroyed lump sum payments are
[] Medical Questions S [/t i | not allowed via an e-App

e SR EEE = =

O Atached O LostDestroyed
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- r
Foresters
Financial

| way Coses |

Smith, Ron

Case Information

B Libeatyis Crusalions =]

ﬂ cohol Ussge
Sues fonnaine

ﬁ’ Corenrmys Inbormeios
G hotratin Cetfication
E" Hor Hessterce Sale

EM
E’O@#h&um
E"’Hﬁlmhﬁm
[ Medcnl Questions

B Medcal Qussbona, Cont

il coest Pam 5
uesonnnre

[[] chest Pam Questionnaie,

[ serint Hostn
isers Boannine: _"_j

Questionnaire Screens

= T T

e There are 7

e questionnaires built
= into the e-App
Foresters ” AR i o = _ _
Financial e Questionnaires
Aaigamon automatically load

T .

Chasl Pain Cueslnnnaing

based on the

Pliasse ksl medicsl snd physicsl probiss dagnosad, iraaled, besisd posdive for o for which you heree besn ghren medicsl
avIe by o et of he rredcal professon (0 g angna. cosiochondrtn esogragos el muncle sirar, myscacand
infarcton, paipistors, stress, eic b

=
WABaEn Wi e Conine CEagTOSsed T [mImadiy Y AN
Har i 0 uled with & membsr of (e midical profed e Fegirdng & Midurmends of o Sondition?  vas © Mo
Has a merber of e medcal professon advised you thal your Conglion & ossociobed wih exercme, C ves  Na

i, rlecten, sirain, ofery

Have o had By BESIS) OF NMvESSOanon(s) Ihal you Pase LRGEIDons i Feation 1o this Longton, (8.0, ™~ vea 0 Ho
bicod tests, ches] xrays, Coronary angiogram, echocarfograph, sieci otardograph, endoscopy, txercse
siress fest elc)?
Do yosu cutvently iake mesScabon for s conditon? ™ Yeou - Mo
Drther than alrssdy sisbed, Fawe yow aken obher msdicaficn i the pasl for this condibion? . Yo " Ho

Oriher than alnssedy sisbed, Fawve you ever been ademiisd bo 8 Fospinl or had out-paient treabmend for Sis e (T
canago T

— proposed insured’s
T — response to the
Lifestyle and Medical
questions
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My Casss

Smith, Ron

Case Information

Eéf' P i enifyng

Ff Lrerse srd sppontmen
Chscic

5"' Propoesed insured

R Progossd meursd, Cont
i Lientyle Gusstions
' Coverage Indormation
E' Msstrataon. Ceriificston

B HorrAssickern Sale
Deaclarabion

E Baneficary

DHohar Insuanes
& Prwscian information
R Mextcal Questons
[ Medcal Questons, Cont
Paymant Infodmalson

|_J T miryie Ay |Pranes

Foresters "
Financial

Application

SMART UL

Weicoma | Sign Quf? | Hefp | Take b o

Bk |

Panned Premam

Sultnedquend DRI Doy TR made By
PAL 100.00

= 5.
Preferred Draft Dege B was T Ha

Cralt Diake

PAC Bupnking Inbormel

Firs! premism payment 1o Be maoe by
e . s

Py o
Cuarkerdy ."‘

Hamm of Fraecal Insituto

1
L

@ R e e b -

Routng Transt 2

Chw E

]

Fouting Transit & Flease o wiling tranad 8 Actount &
-

an

Fanie re-ahlsd Bosounl 8

Credit and Debit cards are nod valid form s of premium payment A valid bamk account from which the
prem um can be deducted is requised. If the acosunt B provided is #6 digits of more, pleass ensudhe it

T a walid Bank sccownt sed MOT a Credit or Dobit sard,

Apocunt Type:

Payment Information Screen

For Term, SMART UL and ADV +
only

Proposed Insured (or Owner if
a juvenile case) must be the
Payer, first premium and
subsequent premiums must
be draft via Pre-Authorized
Check (PAC). Otherwise,
please write the application on
paper

You can select a Preferred
Draft Date

Routing Transit # must be 9
digits long. Account # can be
up to 16

You’'ll need to enter the
Routing Transit # and
Account # twice. They must
match in order to proceed to
the next screen

Credit and Debit cards are
not valid forms of premium
payment
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r
-
/e
EE;EC%F"S : ~ Temporary Insurance
Agreement (TIA)
| My Coses | Welcome | Sign Cuf? | Help | Take e ot Screen
+
Sl on Foresters / PR = - For Term, SMART UL and ADV
Financial + only
Case Information Application * TIA rules are built into the
S e-A
o G A = | Back ] [ Mea ] —‘“nm.-.——l PP
i License and sppoiniment Temporary Insurance Agreement (TIA) I B e If PI’OpOSGd Insured
‘;‘;‘“ e Has 74 Proposes Ingures [ b ] qualifies for TIA enter the
[ Procosed nsued, Cont ﬁ:{n«jﬂ:—:*@mﬂmﬁ;aﬂmﬁm@';;ﬁim ke first premium payment
[ Loestyle Questons " amount
[ Covernge Intormaton WiEtn e el & Months, bean adefied or Boen madcally advined i be maTESed 19 & hosplal or offer Yes ™
i’ Muswmtion Cortication booresed Palh care facbty {other tha for Chidbett)? S . * If Proposed Insured does
B e Rescionce Sole WIENin e st 4 mONT, had SUTpery peMONTSd of FECOTMENded, had or bosn MedCaly BVESAID ~ vas 5 Mo not qualify, temporary
Deciaration hare & madical et (ofer than for HIV) or inveatigation, 17t hiss ol et been stared or Compasted, o . . .
- e resus of wheh see nat yet known? insurance is not in effect
@ Other insurance
E’W-m Temprary nsurance Ageesmant {TIA) Acknowlodqgemant
Fg Medicnl Questicns Fral pramum paresect. © [he aimoun of
[ Meienl Queations, Cont ¥ a0
g Parpmest infrmation
[ Tomparary imssanes
S :J |
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|y Cases |

Smith, Ron

Case Information

Check

[ Proposed Insured

[ Proposed Insured, Cont
[ Lifestyle Questions

ﬁ? Coverage Information
[ Mustration Certification
[ Non-Residence Sale
Declaration

@7 Beneficiary

g Other Insurance

Fg 1035 Exchange/Absalut=
Assignment

[ Physician Information
[ Medical Questions

[ Medical Questions, Cont
[l Payment
Information/Temporary
Insurance Agreement

Payment Information /
=rezne Temporary Insurance

Welcome Joe Smith | Sign Out? | Help | Take the tour! Agreement Screen

.
Foresters/  vosiems oy —
Financial
Application

Back | | Next

Payment Information/Temporary Insurance Agreement

For Your Legacy only

* A personal check can be
mailed to Foresters during
underwriting review or

will be accepted upon

P it Information
Payment to be made by: [] Check (payable ta Faresters)
[] other
T y Insurance Ag i
Has the Proposed Insured:
Within the past 24 months, had either an i igation or by a physician or medi O Yes (O No

practitioner, for chest pain, heart problem, stroke, cancer or AIDS ("Investigation™ does not

include negative tests for HIV)?

Within the past 4 months, been admitied or been medically advised to be admitied to a hospital () Yes () No
or other licensed health care facility (other than for childbirth)?

‘Within the past 4 months, had surgery p or ded, had or been O Yes (O No
advised to have a medical test (other than for HIV) or investigation, that has not yet been
started or completed, or the results of which are not yet known?

certificate delivery
View Forms
* TIA rules are built into the

e-App

* If Proposed Insured does
not qualify, temporary
insurance is not in effect

For Producer Use Only - 409975 US (01/17)



Foresters
Financial

IPipeline

A f
Foresters 7
Financial
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Smith, Ron

Case Information

LI e ks i $pe e

Chesciic

-

a'\ Propoaed insured

' Propossd insued, Cont
T Lieatyle Guestions
E' Coverage Informmbon
" mstraton Certhicaton

B Hon Residence Saie
Deciaration

B Bensticery

B omer msumnce

m’" Py picioen informtion

& Mecticai Questions

B Medcat Guestons, Cont

" Payment Informetion

Ef' Tamporary Insanancs

A merred

{47 Vabdatn and Lock Dats + )

Learning
Academy

Process

Foresters "
Financial

Application

Walidale and Lock Data

SMART UL

Wealcome

T ENE

| on Qui? | Helg | Take §w kit

Tha app P S0 N oy

w Congratulations! Your cllent's application package is complete and in Good Order

Please click the "Lock Ap

aned P

1o Sigr

Losck Applicsdion sund Procoasd bo Sipnalhunn Process !

Validate and Lock Data

Screen

All green check marks
let you know the
application is
complete and it is “in
Good Order (iGO)

If you see a red
question mark on one
of the sections on the
left navigation tree
this means required
information was
missed. Revisit and
complete the required
fields and proceed
back to this screen

Click Lock Application
button to proceed to
the e- Signature
process
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3 Prepcasd iaued, Cont

T wentyls Qusations
Y Coverage Inkoérmtion
S estrotion Cerificaton
* hor Anscderces Sak
Dreciaraton

S Dher insuance

P Pirytcon inhornton
8 Medhenl Questions

fH| Wedcel Quesbons, Cont

':", PayTesd Indoemstion
'-'_ Tty s ance
Ay perrenl

Wiowr clenfs apphcabon peckage has Been boked lo profect chent dala from digiial absrabon during the Signafure proceas .

Pissse be saars Pal uniocking the applcaton packese will cancel al previoualy colliecied slecirone 3ignabunes. and will reguirg
you o cormpiets the Sonatrs process agaen

I i naed ko add e appicalon package, chok B TUninck Spphcabon Deda and Cancel Sgnalise Process” bolton. Once
i peids Sre complete B e Spphcaton & N Good Order, ook e pisscstor paciage &l pocess o the Sgnsture
process by seecing “Vakiale ard Lock Date” ooated on the eftand nengaton ree

This cass will resmmin on iPipaline for 120 days from the tme you silaried this case. Afler the The cose wil ba
AChsd B e EREE BRehtabest BHsk g Wil RO BT 8 VBRI 1o Ltals o &t e

I Uniock Application Dk and Cancel Signalure: Proconss ]

Foresters " i
Einancial . Validate and Lock Data
: Screen
My Cnsos Weicome | Sign Oui? | Help | Take M jous!
) * e-Application must be
Smith, Ron Foresters " o S—— - locked in order to e-Sign
Financial o the application
Case Information Application * Notice the green check
— =] marks have now turned
e Hasck e to locks
2 Validale and Lock Data
e :“ Your client's application package has been locked! -'—ULEIL‘FTJ ° This means the

information is locked
down and cannot be
changed

If you need to change any
information once it has
been locked, click "Unlock
Application Data" button
and the locks will turn back
to green check marks. Go
to the screen where the
change needs to be made,
make the change then
proceed to Validate and
Lock screen
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Signature Method Screen

Three choices:

« Print application package

for your client’s wet
sighature — in case your
client does not want to
sign electronically. You
will need to print the
application package in its
entirety, you and your
client will need to sign in
pen and the application
package needs to be sent
to Foresters the way you
normally would send in a
paper application

Email application
package to your client for
e-Signature (also known
as ClickWrap)

Use stylus/finger to e-
Sign the application
package (iPad/Tablet

only)

Case
Information

. PreQusiiyng

* Licensa and Apporimant
Chasck

4 Proposed insured

" Proposed Insured, Conl

* Lidestyla Cuestons

| Covernga Information

Benaticary

" (Onher |nsurance

Physician [nlormation

| Modical Quistions

Mefical Cusations, Cont
| Pyman inommaton
) Tamporary Irsuronce
At
Ir‘ Vilicale and Lock Dita

i Signature Mathod

Application

: Save
Back
Signature Mathod View Forms

Pleasa choosa a sgratum mainod

[ Print appiication package for your clienf’s wet aignaiure
'
.:,1 Emai appiication packags 1o your cisn ti &-Sghilue

. | Use styluafinger to ¢-Sign the appbcation package (Pad/Tablat only)

wd

Hack
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Signing using the ClickWrap Signature Method

e-Signature Instructions Screen

» First screen for this signature method

Case Application
Information

[

Propossd Insursd

Save l
Back
e-Signature Instructions
P =g Insurad, Cont : I i
Ll =-Signature emails wil he s=nt o the signing parties below: View Forms [

Lifestyle Guestons

Coverage Information Proposed Ins Ran Smith

BB D B

{if the proposed insured is not a juvenile)
Iiustration Certification

[EL

Bensficiary

CHhes Hraence The e-Signature process reguires each e-Signer to egree to the Terms of Use end e-Signeture Consent end then to

Physician Information review on-ine the application packsge.
Medical Cuestions Foliowing review of this information, each e-Signer will be instructed to cick an 7| Agree” statement, insert the city, where
= | 1e/she ; j by his/her lectronic; sk :
Medica Questions, Cont he/she is located when signing and apply his‘her electronic signature.
Payment Information This process Wil serve as histher electronic signeture. A secure process has been put in piece to ensure his/her review of

IDDDDD D

e personal informeation and e-Signing is confidential and securs.
[ Temporery Insurance

ey Agent e-Signature Instructions
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Agent e-Signature Instructions Section

* Enter the last 4 digits of your SSN as well as your email address

Ciher Insurance

D D D D D

Bgreement

Medical Gluestions

Physician Informaticn

Meadical Questions, Cont
Payment Information

Temporary Insurance

@“‘7 Yakdate and Lock Data

@f’ Signature Method

E e-Signature
Instructions

<

The e-Signature process requires each e-Signer to sgree to the Terms of Use and e-Signsture Coansent and then to
review on-ine the application packege.

Foliowing review of this information, each e-Signer will be instructed to cick an °| Agree” statement, insert the city, where
he/she is located when signing and appiy his/her electronic signature.

This process will serve as histher electronic signature. A secure process has been put in place to ensure his'her review of
personel informetion and e-Signing is confidential and sacurs.

_Agent e-Signature Instructions

Jerry Alan, plegse enter the last £ digits of your SSN that wou, as the agent, will use to sign in to your agent Signaturs
process once all other parties have e-Signed.

AGEMT S5
Flease also enter and confirm your emad address where e-Signature nofifications wall be sent.

Emad address

Confirm Emad address E

Back H Mext |
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Proposed Insured e-Signature Screen

* Required information that has already been data entered is carried over to this screen
* Enter the email address for the proposed insured (or Owner if juvenile case)
* Click “Send Message”

» If for some reason the proposed insured did not receive the message, you can go back to this screen
and hit “Resend.” You can also resend the e-Signhature from your Dashboard. Click on Case Details
under the name of your client. Once the screen opens, click Resend

| Back | | Next | II

Il Propessd nsuted, Eont Proposed Insured's e-Signature
[ Lifestyle Cuestions Your e-Signature email has not yet heen sent! | View Forms |
=] Cowerage Information You have 1 of 1 e-signature emails to send
(&5 IMustration Cerfification
& Beneficiary
& other Insurance Send Message
[&=] Physician Information By completing the information below, your ciient will receive s personaiized emsl message instructing them how to gsin access
:I Medical Questons to their sizctronic spplication package and the necessary steps that must be completad to apply their slectronic signsture.
[&] Medical Questions, Cont
[] Payment Information Lsst 4 digits of 2-Signer's Socisl Security
5| Temporary Insurance Itanitaer
Agreement e-Signers name as it sppesrs on the
spplication

@? ‘Walidate and Lock Data
g Signature Method

ﬁ? e-Signature Instructions

e-Signer's Email Address:

[ Proposed Insured e- Agent's Email Address:

Signature e
: Subject:

Email Message:
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Proposed Insured/Owner Email

* Proposed insured (or Owner if juvenile case) will receive an email from Foresters Financial, letting them
know their application is ready for review.

* To review the application, they will need to click “Access your Application”

Foresters "
Financial

Halio Ron Smith (Proposed Insured),

‘Vour application s ready for your review. Please click the bation below to be directed 1o your onling application

Once you have reviewsd all forms for aceuracy, you may apply your eSignature by follewing the instrsctons on the screens
Il you have any questions, please do not hesstate to contact me at cgastongiorestens com

Thank wou for allowing me to handle yout kfe msurance needs

Personal Message:

Regards,
John Adams (Agent)

Please keep contrad a1 &l imes, af (he dewvice you are ulng duhng the review and eSlgl:alulr peocess. You will hive 10 calendar days lo click the "Access yow Appheabion” bullon belone i
wll o pari

Insurance & underariten by The Independant Order of Foraslers
Haxing trouble wiewing the images in this email?

Your email provider may have prevented the automatic downboad of some images confaned in this massage You may manually adjust your settings 1o allow the images to display, of Click
Harea 1o be directed to your onlng applcation

If you are vieswing this message frem within your Junk or Spam foldes, you may be requered to maove the message o your mbax
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Foresters ”
Financial

Your Foresters life insurance application package is avallable for review. To ensure your information
remains secure and confidential, please enter the information below:

Last 4 Digits of Your )
S5N

Sign In

—
e

Secure Website

* Redirects the proposed
insured (or Owner if
juvenile case) to a secure
website.

* In order to access the
website, they need to enter
the last 4 digits of their
SSN

e This site will remain active
for 10 days calendar days
from the date they receive
the email

e« If 10 calendar days have
passed the proposed
insured (or Owner if
juvenile case) will not be
able to access the website

* You will receive an email
letting you know this has
happened

* To reactive the website you
will need to resend the e-
Sighature email again.
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5.\_.-_,_, LARS| € titps: elickwrap-tdlipipeline.com CassE nterpriseSuite, Webfems streampdl_asps - Wind niemmet Cxplorer

''''' - lebehpen o e IabForretiirs. o
b Bk e — hikpe: fickchve an- b iiomline com Coss rberpre SuteWobForms trdamod aspe

& L.l Erployee EEEE IR & Rlowme. Q- A |H @
[fine &

Fore
Finan P:&m:w Of FOresters rwstin’| Fore Sm‘;
7P oo s i, Torcsnin, O, Camsacis MG 178 F 877 329 4531 Financial

LS. laiing Addeess: PO Box 173 Bafftale, NY B2 -0078  T.B00 528 1540  doresters con

Product Datails compete ane submt only 0 sgpimng fof SMART Unhmrial L Rsuisse )
Proposed Insised

First marne: Hon Mt roamr

Laret e Eryily

SMART Universal Lifa

Aerosant of Mo issrance appled kv 0a the propossd st § 100,000
Underwriing: 3 Mon-medical O Maccsl
Planned premiem. § 100 00

Oucety Comney  Oconi-wmmty O Andy

L insmrancn quaidfication test: {oath tenefit splion

D Gusdwinn Procuim Tesl 03T) @

(] AN Test (CVAT) ) increasing

Infhial hump me premaa Soure 3! g pum prooien

5 - Ry Iy
Riders (uuject to sisbe and proced

O Rizhsantal death 0 Onidran's b O Dbty incormes (sccident oty

§_ - _ - | — = - — | ¥ = -

O e of monihly deducons O unranissd purokame oplion.

0 e ey

L]

; IﬂafE‘

H

Afler nesvensing your appRosiion
el e aelec] ear *| Agree” of 1 Decles”
[ Roview vour Application Package |

acphcaten pacioagn

T [—irems ]

[ By chclang e 71 Agres™ buion, | confirm thal | herdes
teviawed and agroe wih the Terms of Line and o-Signature
Consant and that | hawe slsn revewed sach page of he

packaQe, paxse check the box ndcaing you Favee completed e review of all doouments

. Review e-Application

* Must also review the
application package by
clicking on the Review
Application button. The
application package will
pop-up for the
proposed insured’s (or
Owner’s if juvenile
case) review
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Review e-Application

If the proposed insured’s responses are too long to fit in the space provided, the Overflow form will
appear. It is the equivalent to attaching an additional sheet of paper when writing a paper application

Any section where this has happened, you’ll see “See Overflow Form” letting you and the proposed
insured (or Owner if juvenile case) to review this form in order to see the response given

Some cases but not all cases will have an Overflow form

i BONE34T_FORMILPOF - Adobe Acrobal Tro

ine » &) Collaborate » (4 Secure > Sign + (8] Foims + [y Musmimedia » P Commen te

= I TR I Y

11¥]

The Independent Crder of Foresters (*Foresters”) - A Fraternal Benefit Society P
789 Don Mills Road, Toronto, Canada M3C 179 Foresters ’lf
U.5. Mailing Address: P.O. Box 179, Buffalo, NY 14201-0179 T. 800 828 1540 foresters.com

Overflow Form

Overflow for the most recent: @ application for individual life insurance O application for reinstatement O application for change

Proposed Insured: Sita Map One A

(First name, maddle initial and las! name)

Date of birth: Sep 08, 1978
{rnmun/ddyyyy)

Overflow Information

----LIFESTYLE QUESTIONS SECTION----
Within the past 5 years have you:
Used marijuana (more than once a week), heroin, cocaine, a narcotic, a barbiturate, a hallucinogen or another
controlled substance except as prescribed by a licensed physician or medical practitioner?
Details: See Drug and Substance Usage Questionnaire

Within the past 5 years have you: ) = 1=
oo @ @[E iz = 0= |l EECE
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Foresters
Financial

‘Welcoma - Consant

Welcoamee Rion Smeith,

Tor beegin the Signature process, pesss revew tha Temes of Use and e-Signature Consent by wsing ths sorol wndoe
L

TERMS OF USE j

CONOIMIONS OF USE

By using thes Wed 588 in relation io an applicabion for insurance wih The indepandent Order of
Foresiers, hereinafler refemed 1o 35 "the Company™. you agrea wiin tha following Terms 04 Uisa
{Tarm ™) witheout limitation orqualification. Feease read these Tenms carelully Defore using thie Wb
site. I you do not agres with Hhese Tenms, you ane nol granksd penmission 1o usa Bis Web sile and must
el immesdiabety. The Company iy revise hese Terms at any Bre by updating ihis posting You are
pound by any such rewisions and should thisrlons penodically visd this page io review the curent
Torms goveming this Wb site

FUSE AIMER =l
Enmi

Nial, PRSGRE FEvee youl SPRCIIGN PECKDS 1 13 BOEly 1 BCCUrScy BN I Maks BUne you SOMplEly URSSrEtENg and
agros with what they sary_ If you need bo change or updale ary mformalion or § you hatve guesbons, please deouss with
SR il Refhe MR OUF SlCiROn BORMLS

information cathered duning he Spplcaton process wil e kept &y The Independent Cirdar of Fonsstars pocording i
apphoable record refenton requirements

Afer resvienaing yoUr npplcaton package, peass check the Box indkoaling you Pave completied e reviersr of sl doouments
el e aeiec! elar *| Agres” or I Deciew”

[ Review vour Apptication Package | [F7 [y cicking e 1 Agree” bution, | confen that | have
“HEvwed and agreh wlth e Terms of Liss and o-Saghatune
Cormant and that | have aiso nevewsd each page of fe
AL paTkagn

[ 1 Declinge -_ | = | Agrea

Agree/Decline

After review, if there is
something that needs to
be changed, the proposed
insured (or Owner if
juvenile case) should click
on the | Decline button.
You will need to go back
into the e-App, unlock it,
make the required
changes, lock it and
restart the e-Signature
process

If the proposed insured
(or Owner if juvenile case)
accepts the Terms of Use
and e-Signature Consent
and is ready to proceed
with what is shown in the
application package they
can click the I Agree
button
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Agent Email Message #1

» After the proposed insured (or Owner if juvenile case) e-Signs, it’'s now your turn

* You will receive this email letting you know your client has successfully e-signed

the application package. Please ignore this email and wait for the next one that
will immediately follow

Foresters '/
Financial

Helo John Adams,

This email ks being sent to mform you that Ron Smith (Propesed Insured) has successfully reviewed and eSigned all necessary forms
Yiour action B eol needed a1 this time

Fegards

Foresters Financial

Take sbefa 1o ensane yoo se recenving all communication regarding your clent’s sppication.

Pragse sdd (Qoiupoai@apipeling com to your neded senders Ial, and be sute to check your spam snd junk Tokders Freguently.
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Agent Email Message #2

» Click on the Access your Application button to start the e-Signature process

* Important to e-Sign and submit the application shortly after you receive this email.

Foresters "
Financial

Hello John Adams,
Your eSignature i needed on Ren Smith’s imsuance application. Please chick the button befow to access this information onldine
Once you have reviewed all forms for accuracy, you may apply your eSignature, and subirt the application.

Personal Message:

Regards,

Foresters: Financial

Taks abepa i ersure you e fecehving all i garding your clent's sppb
PMesis add (0ofupo DD Hing o to youd sated sender Nk, snd Be sufe 15 check your spam and junk Tolders Freguently.
B w5 impariant to es:gn and submd the apphcalion package a5 soon as possible
Having rouble viewing the images in this emall?

Your email provider may have prevented the aulomalic download of some images conamed in this message. You may manually adpast your setlings 1o allow the images 1o display, or Click
Hare to be directed to your arlng apphcation

If you are viewing this message from within yout Junk or Spam folder, you may be requaned te mave the message 1o your mbox
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Producer Report Screen

Before you can e-Sign the application package, you must complete the
Producer Report

Check

£
=
e i |

5
)

n

..l.

=

i
3

8

=

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
lustration Cenification
Beneficiary

Othar Insurance
Physician Information
Medical Questions
Medical Questions, Cont
Payment Information

Tamporary Insurance

Agreement
fgl" Validate and Lock Data

i&? Sianature Method

\ s
[ Back | [ Next | T —
Producer Report | view Forms
Rating class applied for:
| Tobacco v|

If underwriting approval is given other than as quoted, Foresters will contact you and, if we do not recelve direction otherwise, the
cartificate will be Bsuad to maintain face amounl.

Centificate date shall be:

o Date issued O To save insurance age
a-App cerificates cannol be backdated to save insurance age. If backdaling, please procead with wriling on paper

Wil the cenificate applied for be a replacement for or change existing life insurance or an annuity? O ves © No
Are you related to the Proposed Insured? () ves © No
Oin this Application are you a Beneficiary, Payer ar Owner? O Ves o Ne

Have you submitted an additional application to Foresters:

Mr the Pronnesd Inaoad ar Caner Gf athar than ths Pranaead Ineoesd 17 i "~ .
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IPipeline 1IGO e-App

Point-of-Sale Leave Behind Email

* Once you click the "Submit to Foresters" button the entire application
package will be electronically sent to Foresters and a second email will
automatically be sent to the Proposed Insured (the Owner, if a juvenile case) to
let them know their application package is complete and has been sent

* Once your client receives this second email, they can log on again to a secure
website to see a fully e-Signed application package. This application package
includes Overflow Form (if applicable), any supplemental forms (if applicable -
e.g. replacement forms or questionnaires), along with the Point of Sale (POS)
and any disclosure forms that you would be required to leave behind if doing a
paper application

« This is why you and your client each must have a separate and unique email
address. The POS forms are to be left with your client and if you use your email
address they will be sent to you and your regulatory obligation will not have
been met
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IPipeline Process

Signing Using the Stylus/Finger Signature Method

* Only available if using an iPad with SAFARI. If using a laptop this option is not available

4 Back to Mail 2:31 PM @ f 86% )
& igoforms-td3.ipipeline.com

Foresters "
Financial E——

| My Cases | Welcome Fornmo Fifteen | Sign Out? | Help | Take the tour!

PRT-THREE,

SUCHETA Fo re ste rs \lf Lifefirst Case Actions -

Case Information Application
Save
= [_ Back | [ Next | e
i Proposed Insured, Cont M 5 B
ol £ Signature Method -
o~ o e - . - View Forms |
L Lilastye Questions Please unlock the application to change the Signature Method
] Coverage Information
o
- Non-R d Sal
P Please choose a signature method:
Declaration
'i Beneficiary Print application package for your client's wet signature
Y Other Insurance
- Email application package to your client for e-Signature
“4 Physician Information
S| Medical Questions Use stylusffinger to e-Sign the application package (iPad/Tablet only)
‘3_ Medical Questions, Cont
“ Payment Information [ Back | L Next
o

=] Temporary Insurance
Agreement

&~ Vvalidate and Lock Data
ﬁ’ Signature Method
g{’ Signature Disclosures

[ Terms of Use, e-Signature and
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IPipeline Process

Signature Disclosures Screen

e Read aloud to client and check box beside name and then click “Next”

1l Beneficiary

") Other Insuranca

53 Physician Information

_iyl Medical Questions

i} Medical Questions, Cont
Payment Information
Tampaorary [nsurance
Agreement

[ Validate and Lock Data
E} Signature Method

E’ Signature Disclosures
g’ Terms of Lise, e-Signature and
e-Delivery Consent

ﬁ‘) Signature - Proposed
InsuredfOwner

[ Producer Report

ﬁ‘" Signature - Agent

Signature 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 and Conditions as well as the Electronic Signature and Electronic Delivery
consent

Step 3. You will acknowledge that you are a Proposed Insured or Owner (on a juvenile case) of the insurance
contract,

Step 4. You will agree to show proof of identification w v,

.Pmpused Insured

' |, John Doe, Proposed Insured, acknowledge that | have agreed to steps 1 - 4 read aloud by my Agent.

The proaf of idemtification | gave to my Agent, Jared Gostanczik, was: [ . |

State Issued: i - | Drivers License No:

[ View Forms

For Producer Use Only - 409975 US (01/17)



:
Foresters

Financial

IPipeline

Learning

Academy

Process

Terms of Use, e-Signhature and e-Delivery Consent Screen

i~

Need to review and agree to the Terms of Use, e-Signature and e-Delivery Consent before
proceeding with the e-Signature process

FrEARas e T w m anrsues prmre s

Beneficiary

Other Insuranca
Physician Information
Medical Queastions
Medical Questions, Cont
Paymant Information

Temporary Insurance

Agreament
{" Validate and Lock Data

[ Signature Method
& Signature Disclosures

H Tarms of Usa, a-Signature
and e-Delivery Consant

¥ Signature - Proposed
Insurad/Owner

¥ Producer Renart

[_ Back | [ Next | l Seve

Terms of Use, e-Signature and e-Delivery Consant

[_ View Forms

To begin the Signature process, please review the Terms of Use e-Signature, and e-Delivery Consent by using the
scroll window below. You may print and retain a copy of these documents for future reference.

TERMS OF USE

CONDITIONS OF USE

By using this Web site in relation to an application for insurance with Foresters, hereinafter referred to
as "the Company", you agree with the following Terms Of Use ("Terms") without limitation or
qualification. Please read these Terms carefully before using this Web site. If you do nol agree with
these Terms, you are not granted parmission 1o use this Web site and must exit immediately. The
Company may revise these Terms al any time by updating this posting. You are bound by any such
revisions and should therefore periodically visit this page to review the current Terms governing this
Weh site,

| DISCLAIMER

Print

Mext, please review your application package in its entirety for accuracy and to make sure you completely understand and
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IPipeline Process

Review Application Package

* Must also review the application package by clicking on the Review Application button. The application
package will pop-up for the proposed insured’s (or Owner’s if juvenile case) review

:lHIH-H. FEILE U D LA e B PR T DT R Uﬂlluﬂ AR SR S TR O A B JU YD I.I_uHﬂI.HJI By OOAT UEELUSD TR ,l.ﬁ.rl

E’ Signature - Agent agent before applying your elecironic signature,

Infarmation gathered during the Application process will be kept by Foresters according to applicable record retention
requirements.

After reviewing your application package, please check the box indicating you have completed the review of all documents
and then select either "1 Agree” or "I Decline"”,

Review Your Application Package | (@ By clicking the "l Agree" button, | confirm that | have
- reviewed and agree with the Terms of Lise and e-Delivery
and that | have also reviewed each page of the application
package.

| Agrae . ( | Decline

[ Back |
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e-Signature — Proposed Insured/Owner Screen

* Need to review and indicate whether they agree with a few statements

LIER SRR AR 18 R s e [ Bﬂﬂk ! L Mexl J
£3 lustration Centification eSignature - Proposed Insured/Owner
"-r Beneficiary

kR Apply e-Signature

‘.’.‘}_ Other Insurance

S I, John Doe, declare that | understand and agree that:
“_\ Physician Information

Y Medical Questions
= * My signature is required in the application, including the PAC Authorization to allow pre-authorized drafts and in
"'}I Medical Questions, Cont every document in the application package that has a signature line for the Proposed Insured or Owner as well as, if
~ applicable, my initials in the “Important Notice: Replacement of Life Insurance or Annuities”,

_«i Payment Information
i~

* By signing only in the signature box below, | am electronically applying my signature and

Agreement initials as applicable 1o each of those signature and initial lines as if | had signed and initialed
in my own handwriting.

& Vvalidate and Lock Data

Temporary Insurance

= My personal information can be shared with those licensed insurance agents and agencies that

E’ Signature Method are part of the hierarchy of insurance distributors that my agent belongs to for purposes of this

ﬁ’ Signature Dis appl?catfmandampulcanb&mdsabmﬂmtuulﬂ‘ aven if | should withdraw or cancel my
application.

E’ Tarms of Lise, &-Signature and + | raviewed and agreed to the Terms of Use, e-Signature and e-Delivery Consant.

e-Delivery Consent
Signature - Proposed
Insured/Owner

+ | confirm that the eamail address below is mine; thal | can receive emails at that email address and can
open links (chck on buttons) in an email 1o access documents {such as PDFs) .
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e-Signature — Proposed Insured/Owner Screen

* At the bottom of the screen, enter the proposed insured (or Owner if juvenile) case unique email
address and the city where the application is being signed

S RN PSR U ——— B S —
requnrad disclosure form, at my email address below. | will have 10 ml&ndﬂr days to access my
application package using the link (button) in that email.

Email Address: Test Last 4 digits of Pl or Owner SSN:
Flease enter the city where you are signing the application.
Signed at City: Mpls Signed at State: -

This is a 2 step process: Click "Sign” to activiate the signature box, then e-sign the box.

By clicking "Capture” you are applying your e-Signature and are agresing with
the terms described in the Apply e-Signature section above.

Back J
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e-Signature — Proposed Insured/Owner Screen

e e-Signature is a 2 step process:

Click Sign

Using their finger or a stylus, the proposed insured (or Owner if juvenile case) signs within the
red box (anything outside of the red box will not appear on the signature pages)

If the signature shown is unsatisfactory click “Clear Signature” and sign again
Click Capture

Email Address: | Test Last 4 digits of Pl or Owner SSN:
Please entar the city whare you are signing the application.
Signed at City: Mpls Signed at State: pad

This is a 2 step process: Click "Sign” to activiate the signature box, then e-sign the box.

ﬁ__ﬂ_ ._'[:Ilidr Signature

E Caplure

By clicking "Capture” you are applying your e-Signature and are agreeing with
the terms described in the Apply e-Signature section above.

[ Back
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Producer Report Screen

* Before you can e-Sign you must complete the
Producer Report

\ Save

Check [ Back | [ Next | f
‘2 Proposed Insured Producer Report [ View Forms
(=1

=| Proposed Insured, Cont Rating class applied for:

) Lifestyle Questions | Tobacco |

‘_': Coverage Information Il underwriting approval is given other than as quoted, Foresters will contact you and, if we do not receive direction otherwise, the

~ cartificate will be issued to maintain face amount.

"= lustration Certification

" = Centificate date shall be:

& Beneficia

=y i o Date issued O To save insurance age

=

Jwj Other Insurance e-App cerlificates cannol be backdated to save insurance age. If backdaling, please proceed with writing on paper

¥ I

s Physician Information Will the centificate appliad for be a replacement for or change existing life insurance or an annuity? O Yas .°. Na

Y Medical Questions

) Medical Questions, Cont Are you related to the Proposed Insured? O ves O No

% Payment Information

2 Temporary Insurance Oin this Application are you a Beneficiary, Payer or Owner? O Vas o No
Agreement

E’ Valitate and Lock Data Have you submitted an additional application to Foresters:

W Sianature Mathod Ma the Bronnead Inzursd o Cwner (if athar than thie Prannead Insosd 17 e W -~
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IPipeline Process

Agent e-Signature

* Now it’s your turn to e-Sign. Follow the same steps as your client
. If the signature shown is unsatisfactory click “Clear Signature” and sign again
* Click Capture

e Click “Submit to Foresters”

Signed at City: Signed at State: -

This is a 2 step process: Click "Sign” to activiate the signature box, then e-sign the box.

D e "

By clicking *Capture" you are applying your e-Signature and are agreeing with the terms described
in the Apply e-Signature section above,

Warning: Your application needs to be Submitted,

[ Submit to Foresters
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Option # 2: View my cases

:
Foresters

Financial

Display Cases with Actaty in I‘“‘"—LI

Check bomes) below io:

.

r A

r i

Naime

Map Four, Kerry
Wyaming - LF Speint 7
Face Amounkt $100 000
Case Details

Namg

Map-aix-a, Gaks
Case Datads

Map-Frve-A Gale
Juvenss

Face Amount: $50,000
Case Delalic

Map Fiwe C, Anila
Face Amount: 588 864
Case Detaits

Map Five B, Anita
Face Amount: $66 000
Casa Dataits

Case Acfions

-

stans O

Camar

Fonibing Consumar FGFEStEH’S s

e-Signahme

Financial

Produd

Lifethirg

AR o B o e

Seatus O

Staned

Applicabon
e-Submitied

Applicaion
a-Subimitied

Applicabon
e-Submitted

Carar

Foresters ~
Financial

Foresters ~
Financial

Foresters "
Financial

Foresters ”
Financial

Produd

Lifadirsd

SMART LIL

SMART UL

SMART LIL

= IMPELINE”

Welcome | Sign Qui? | Hedp | Take the ioud

Cate
Modified

TN4z01e

Date
Modifiad

BMIRME

aniEs

BMIR2ME

an1Ene

View Forms

View Forms

' Dashboard

» Lists of agent cases

Case remains active for 120
days from last review.

Casa Achons

» Cases archived to the
iPipeline server after 120
days

|Casn Actions "|

» Search feature to identify
cases

Start New Caso

» Status column helps
manage cases

Casa Actions

Cage Actions =

ICaSB Actions ’I

IC-asa Actions 'I

IC.asa Actions 'I
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IPipeline i1GO e-App

Tips for Success

* You may get an error message if you have more than one browser open at
the same time. If this happens, close browers and relaunch

* Pop-up Blockers must be turned off to see the .pdf of the application and
forms. To turn off the Pop-up Blockers, open Internet Explorer, go to Tools,
Interest Options, find Pop-up Blocker and make sure the “Turn on Pop-up
Blocker” is grayed out for the time that you are reviewing the .pdf

 From time to time it’'s recommended you clear your browser cache to make
sure unwanted data isn’t carried forward into the e-App. To clear your cache
open your browser, go to "Tools" then "Internet Options". Find browsing
history and click "Delete"
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IPipeline IGO e-App

Tips for Success

« All fields in the e-App should be completed. Fields in yellow are mandatory
and, if left blank, will prevent you from electronically submitting the e-App

* You can complete the e-App in any order. You can click the "Next" or
"Back" buttons or you can click the screen name in the left hand
Navigation Tree. Regardless of the order you choose, all screens need a
green check mark before you can electronically submit the e-App

* Most screens do not prevent you from entering a response that makes a
previous response inaccurate; just like in paper. For example, if you enter
the Proposed Insured’s year of birth as 1965 and, on another screen, you
enter a year that is earlier or later than 1965, this date will be accepted.
Therefore it is important to enter accurately based on what the applicant
answers. The only time you’ll be alerted is if a date you’ve entered is in the
future
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IPipeline i1GO e-App

Tips for Success

« At any time throughout the e-App process you can click "View Forms" to see
what data has been captured in the application package. You can save
and/or print the application package. However, if you decide to stop the e-
App process and print the application prior to electronically submitting it to
Foresters, only the information entered up to that point will be shown. You
will need to complete the remainder of the application in pen, collect a wet
signature from all necessary signing parties, leave all applicable point of sale
forms with your client and send the signed, paper application package to
Foresters, as you usually do

* To use e-App, the Proposed Insured (or Owner) must have their own,
separate email address. This is an email account that the Proposed Insured
(or Owner) already has and that he/she considers private for their own
personal use. If an email account is to be set up specifically for e-App, it
must be the Proposed Insured (or Owner) who sets up that email account
and keeps their account password private. You cannot set up an email
account for the applicant
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IPipeline i1GO e-App
Support

If you have any issues you can click the “Help” link at the top of the screen.

Once the "Help" link is opened, you can access a Live Chat session with an
iIPipeline representative. Live Chat is available from 8 am. — 7 pm ET.

If you try to chat during off hours, an email will be sent to the iPipeline
Support Desk to be picked up the following day
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Thank you!

Any guestions?

Our Foresters Financial Sales Support team is only a call away, 866-
466-7166, option 1 Monday-Friday 8:30am-7pm ET.

If you’re looking for a deeper dive on a particular module or additional
training needs please let us know at USLearning@foresters.com
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