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Using iPipeline's iGO e-App?

« e-App is available through the iPipeline iGO e-App platform using Internet
Explorer (desktop/laptop) or Safari (Apple iPad® only). Foresters does not
support using Chrome or Firefox

- Available in all states, for non-medical? and medical products (PlanRight does not
qualify for an e-App)

- Term
- SMART UL
- Advantage Plus

1 Touch to Sign is available on Apple iPad only. POS decision for non-medical products will be unavailable Monday to Saturday from 2:00 a.m.
to 6:00 a.m. and from Saturday 10:00 p.m. to Sunday 10:00 a.m. (ET). Some e-App features are not available in NY (refer to ezbiz,
Toolbox/e-App section for more details).

2 Insurability depends on answers to medical and other application questions as underwriting searches and reviews
Apple and iPad are registered trademarks of Apple Inc. 4
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Using iPipeline's iGO e-App

«  Get a POS decision email in less than 10 minutes for all electronically submitted
Foresters non-medical products (does not apply to medical products). Decision will
either be:

Medically Eligible
- Refer

Issued

Declined

« Calling Apptical for a POS decision is for PlanRight only

« To lower the likelihood of a “Refer” decision, make sure that the information being
entered on the e-App is accurate (such as SSN, address, DOB etc.)

5
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IPipeline’'s 1GO e-App

Pre-screening

To submit the application electronically you and each signing party must have a separate
email address. You cannot create their email address or use your email address or use an
email address you have access to. Each signing party must be able to receive emails at their
own email address and open links in an email to access documents, such as PDFs (not
available in NY)*

As non face-to-face sales are not permitting by us in NY, you must verify identity of the Proposed
Insured and/or Owner in person when writing the application on paper or via e-App

In CA, Owner’s age cannot be 65 or older*

Payer or Owner cannot be a Trust or a corporation*

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

Except for medical products, 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 cases that do not meet the criteria above, please proceed with writing the application on paper -
For Producer Use Only. Not for use with the public. 409975 US (08/19)
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Pre-screening

The Payer must be an account holder of the bank account from which premium will be drafted

If banking information is provided, it must be valid in order to proceed with the e-App

Credit, Debit, Pre-Paid cards, money orders or cashier’s checks are not valid forms of premium
payments (for e-App or paper). For medical products only, if a personal check is to be used for
payment, do not send the check to Foresters after submitting the e-App. The personal check will be
collected upon certificate delivery

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

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

For additional information, refer to the e-App Eligibility document found on ezbiz, Foresters producer website in the Toolbox/e-

App section
8
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IPipeline’'s 1GO e-App

Process
»  Specific state variations not covered in this presentation
« State forms automatically triggered within e-App

* Follow the yellow brick road — a yellow box requires completion; whereas, a white box
iIs not required but provides helpful information to accelerate the underwriting process

* For each screen, if all required information is provided you will see a green checkmark.
If required information is missing you will see a red question mark

Pre-Qualifying

< <

License and Appointment...

"~

Proposed Insured

<

Proposed Insured, Cont

w

Lifestyle Questions

(] coverage Information

10
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IPipeline’s iIGO e-App
Process

e-App launch

1. Logon to your agency’s website OR logon to ezbiz, Foresters producer portal
(www.foresters.com)

2. Click the e-App button

3. Select Start New Case — begin a new e-App OR View My Cases — review of
recent cases

-‘f
Foresters ” My Cases  Need Assistance? ~  Welcome »
Financial

Z | .
o
~ n'\

. , 11
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IPipeline’s IGO e-App Start New Case

Process

Case Information Screen

Starting a new case

Status. Date Modified
Started 10/19/2018

Proposed Insured

* Proposed Insured: Enter the first

First Name Last Name

o oo and last name of your client

pateafBirth hee Gender  Case Description: optional. Enter
/ ! Please select... - -

e details about case (example: 20-

Case Description year $1OOK etC.)

e Carrier & Product:

(Examples: $500,000.00, Kid's Policy, Business Policy, etc)

Carrier and Product - Application S|gn€d State: State
Application Signed State: Product Type Where the OWner Slgns the e_
Habama M| unversaure & App. You must be licensed in
product this state to proceed
Carrer- Product 160 &:App - Product Type: Select Product
Foresters’f ST e Type, then select “Find
: Available Products”
r SMART UL - Non-medical
i)

— Once product is determined, click
“Select” to launch e-App

12
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IPipeline's IGO e-App

Process

Ve
Foresters My Cases Need Assistance? - Welcome Fornmo Fifteen ~
Financial
Ooe, john Save Case Actions
Faresters SMART UL - Non-medical

Case Information Application

" Pre-Qualifying

Pre-Qualifying

Welcome to Foresters Electronic Application!

As areminder ...

+ The e-App is available through the iPipeline iGO e-App platform using only Internet Explorer (desktop/laptop) or Safari
(Apple iPad only). Foresters does not support using Chrome or Firefox

+« Autofill must be turned off in order to prevent data integrity issues
+ Ensure your state licensing and appointments are in place with Foresters

+ If writing business in a strict or Fraternal state (Connecticut, Massachusetts, New Mexico, Louisiana or Pennsylvania) you
must be licensed and appointed before you can use 1GO e-App

Also, does the Owner know that ...

+ The e-App is available for all non-medical and medical products? PlanRight does not qualify for an e-App

Pre-Oualifying Screen

 Ensure you read this screen

as these rules help determine
whether your client qualifies
for using the e-App

e If they do, answer ""Yes™" at

the bottom and proceed to
the next screen

 If “No,” please proceed with

writing the application on
paper

13
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Pre-Qualifying Cont

Foresters " My Cases  Need Assistance? »  Welcome Fornmo Filleen -
Financial
Dee. john Bisave | Case Actic ~
Faresters SAMAST UL - Nenenedical I: e et =
Case Information Application
+ Pre-Qualifying
T Pre-Qualifying, Cont Pre-Qua Ilfy[ng' Cont
If a 1035 exchange Is intended, s a spousal or an J y sign rjuires
OYes Ol
Foresters " My Cases  Need Welcome Fornmo Fifteen «
Fnancial
Dos. John Elsave | Case Actlons v
Foresters SMART UL - Medical
Case Information
" Pre-Qualifying

Pre-Qualifying, Cont

Did you personally meet with the Proposed Insured and Owner (on a juvenile case) and review the documentis) used to verify
identity and birth date of each person?

7 Pre-Qualifying. Cont

MYes ()Na

If a 1035 exchange is intended, IS a spi I ¥ SIEr
OVes | @Ma

Are you planning to use an il product as applied for?

WiYes  ONa

) You must be able to attach the full unsigned PDF version of that llustration along with the unsigned POF version of the
Numeric Summarny/Signature page. Both must be saved using the Foresight iiustration Software and attached to the e-App.
Both will form part of the application package. If not. please p with writing the on paper. A scanned copy of
either is not allowed

For Producer Use Only. Not for use with the public.

If a 1035 Exchange is intended and a
spousal or an irrevocable beneficiary
signature is required, your client does
not meet the requirement to complete
an e-App and you will need to write the
application on paper

For medical products, if attaching a
“conforming illustration” you must
be able to attach the full unsigned
PDF version of that illustration along
with the unsigned PDF version of the
“Numeric Summary/Signature
page”. Both must be saved using the
“ForeSight lllustration Software”
and attached to the e-App. Both will
form part of the application package. A
scanned copy of either is not allowed

14
409975 US (08/19)



Foresters
Financial

Learming
Academy

IPipeline’'s 1GO e-App

Process

Foresters'”

Financial

Doe, john
Faresters

My Cases Need Assistance? = Welcome =

= Save View Forms Case Actions el
- S =

Case Information Application

w* Pre-Qualifying

" License and Appointment...

License and Appointment Check

= All fiedds should be completed throughout the e-App. Fields in yellow are mandatery
nter your Forester it number to avoid delays and get paid quickly

Primary Agent Information

Product Name

Agent SSN % of Split

Validate

Will there be more than one Agent?
OYes | @No

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 your first and last name

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

* Click “Validate" to proceed.

» If you validate, screen opens and you
can proceed. If you don’t validate,
contact Foresters

* You can split comp with up to 2
additional agents (Note: The comp
split must equal 100% to proceed to
the next screen). Answer “Yes” to
more than one agent and complete

information
15
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IPipeline's IGO e-App

Process

Case Information

LS

=)

(B gl e e e e e i s S e |

Pre-Qualifying

Pre-Qualifying. Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Illustration Certificat...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont

Payment Information

Temporary Insurance Agr...

Proposed Insured

Personal Details

Application

Proposed Insured

wve the right applica

n” tab and re-select tt

18 the first lette

of the P

he issue paperwork and subsequent correspondence meet the

roposed Insured's first and las

application will be

Proposed

Screen

» Collect personal details about
the Proposed Insured in this
section

e Enter a valid SSN. SSN must
be 9 characters long

t

First Name M.I. Last Name
|ohn Doe
Date of Birth Age Nearest Gender
MM/ DD/ YYYY OMale | O Female
Social Security No.
Country of Birth

Is the Proposed Insured a U.S. Citizen?

Suffix

For Producer Use Only.

* Enter Country of Birth. If
“USA” is selected, enter
“State”

16
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IPipeline's IGO e-App

Process
Proposed Insured

O Temporary Insurance Agr... Is the Proposed Insured a U.5. Citizen? SC reen

O wvalidate and Lock Data OYes | ONo )
Primary Language e If Proposed Insured is not a U.S.
Clengiish DClspanish citizen, select “No0” then select
Contact Information “Vlsa Type" under |mm|grat|0n

status

Number and Street
* Primary Language — optional

City State Zip Code

= 2 * Address Validation — green
checkmark beside Zip Code means
the address has been validated and

A A gray check mark beside Zip Code is a possible invalid address, please review. An additional check will occur at Foresters

Home & Aternate Phone / Cell # a grey checkmark means “Possible
invalid address. Please review.
Email Address An additional check will occur

e at Foresters” — this is ok. You can

e ' still proceed. The message just lets

ONo, applying for membership you know the address will be
validated again at Foresters

* Email Address — optional

Note: this field is for
communication preferences
only; NOT where you enter the
email address in order to e-Sign the
application 17
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Process

Pre-Qualifying, Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Illustration Certificat...
Non-Residence Sale Decl...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Proposed Insured Cont

Photo I.D. Information

Proposed Insured
Cont Screen

Indicate the type of Photo 1.D. used to verify identity:

Type:

Employment Information

What is the Proposed Insured's current employment status?

Employed
Ratirad
Student
Home Maker

Unemployad
Child
Disabled

CYes | (JNo

| elect to designate a secondary addressee (only if designating another person to receive notification regarding a possible

lapse in coverage.)
OYes | O No

Is the Owner other than the Proposed Insured?
OYes | O No

For Producer Use Only. Not for use with the public.

Verify the identity of the
Proposed Insured

Photo I.D. Information (3
choices):

- Driver’s License

- Passport

- Other Government ID

Enter the Proposed
Insured’s employment
status

Answer active duty military
or reserves question

Can elect to select a
secondary addressee
(optional)

Answer the question - is the
Owner other than the
Proposed Insured?

18
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Foresters'
Financial

Doe, John
Foresters

SMART UL - Non-medical

My Cases Need Assistance? Welcome Fornmo Fifteen -

Case Information Application

" Pre-Qualifying

«" Pre-Qualifying, Cont

«" License and Appointment...

«" Proposed Insured

«" Proposed Insured, Cont

?

G EE fElEE e e E N E N E

Secondary Addressee Des...

Lifestyle Questions
Coverage Information

Illustration Certificat...

Non-Residence Sale Decl...

Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Secondary Addressee Designation

Addressee Information

First Name ML Last Name ‘Gender

OMale | OFemale

Number and Street

City State Zip Code

Secondary Addressee
Designation

* Electing a secondary addressee
is optional

* Enter Addressee’s name,
gender and address

19
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IPipeline's IGO e-App

Process

Foresters
Financial

Doe, John

Foresters

SMART UL

My Cases Need Assistance? - Welcome ~

[ =) save | [ view Forms l Case Actions v

Case Information

A S SR SR 8

EMERRENRENNENRERRERRERNE N S RE]

Pre-Qualifying

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information

lllustration Certificat...

Non-Residence Sale Decl...

Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Lifestyle Questions

For purposes of the questions in the Lifestyle, Medical, Rider or the Other Insurance section, *you® and *your® mean the
d i d. “diagr d". "tested", "advised", "treated", "counseling" and "treatment" mean by a licensed physician or

medical practitioner.

Within the past 12 months, have you used tobacco. in any form, or another nicotine product?
OYes O No

Wwithin the past 5 years, have you:

a) 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?
O¥es (@ No

b) Received or been advised to receive or ¢
non-prescribed or prescribed drug?
[@iYes O No

Do you expect. within the next 2 years, to change your country of e or to travel outside of the United States,
Canada, Caribbean Islands (excluding Haiti), Western Europe, Hong Kong. Australia or New Zealand?

OYes ONe

Within the past 2 years. have you:

1g for, or to disc or reduce, the use of alcohol, or a

a) Flown, or do you intend within the next 2 years to fly, in an aircraft as a student pilot or licensed pilot?
OYes O No

b) Engaged. or do you intend within the next 2 years to engage. in motor vehicle or boat racing. mountain or rock dimbing.
scuba diving. skydiving. ballooning. hang gliding or ultra light flying?

OYes ONo
Within the past 5 years, have you had your driver's license suspended or revoked or been convicted of or pled guilty to

For Producer Use Only. Not for use with the public.

Lifestyle & Medical
Questions_Screen

 Where the Proposed
Insured answers "'Yes" or
"No™" to a number of
Lifestyle & Medical
questions

* If “Yes” to any of the
questions, additional
information is required

* Click on the red "Details"
box and enter additional
information in the pop up.
Click “Save”

* Once you complete the
information, the "Details"” box
will turn from red to green

20
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Process

Case Information

Application

" Pre-Qualifying

" Pre-Qualifying, Cont

«" License and Appointment...

" Proposed Insured

+" Proposed Insured, Cont

" Lifestyle Questions

?

@@ areElErEr e E S S

Coverage Information

Mon-Residence Sale Decl...

Beneficiary

Other Insurance
Physician Information
Medical Questions

Medical Questions, Cont

Additional Medical Ques...

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Coverage Information

Product Name SMART UL - Medical

Face Amount: §

Life Insurance Qualification Test

(O Guideline Premium Test (GPT) | () Cash Value Accumulation Test (CVAT)

Death Benefit Option

Olevel | O lncreasing

Initial Lump Sum Premium?

[&iYes | ONo

) Indicate the anticipated amount of 1035 exchange funds (not available in NY), if any, and the amount and source of any
non-1035 exchange funds

1035 Exchange Funds

Non-1035 Exchange Funds

Optional Benefits

[JAccidental Death Rider
[CJcChildren's Term Rider (CTR)
[JWaiver of Monthly Deductions

[] Guaranteed Purchase Option

For Producer Use Only. Not for use with the public.

Coverage
Information Screen

Provide the Product Details of
your client’s case

Here you’ll enter the face
amount, select riders eftc.

Lump Sum payments as well
as 1035 Exchanges (not
available in NY) are allowed
for non-medical and medical
products

21
409975 US (08/19)



Foresters
Financial

Learming

Academy

IPipeline's IGO e-App

Process
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Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Non-Residence Sale Decl...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont
Additional Medical Ques...
Payment Information
Temporary Insurance Agr...

Validate and Lock Data

Face Amount: $

100,000

Life Insurance Qualification Test

®) Guideline Premium Test (GPT) = () Cash Value Accumulation Test (CVAT)
Death Benefit Option

Olevel | {@fIncreasing
Initial Lump Sum Premium?

OvYes | @No

Optional Benefits

[JAccidental Death Rider
[Ichildren's Term Rider (CTR)
CWaiver of Monthly Deductions

[ Guaranteed Purchase Option

Illustration

Was an illustration conforming to the insurance product as applied for in the application shown to the prospective owner?

@Yes  ONo

‘ @ Click the "Attach lllustration” button to attach the illustration. The attachment must be in PDF format

Attach lllustration

Coverage
Information Screen

lllustration Section

If the answer is “NO” to “Was
an illustration conforming to
the insurance product as
applied for in the application
shown to the prospective
owner?” the lllustration
Certification from will trigger

If the answer is “Yes” to “Was
an illustration conforming to
the insurance product as
applied for in the application
shown to the prospective
owner?” you will need to
attach the full unsigned PDF
version of that illustration
along with the unsigned PDF
version of the Numeric
Summary/Signature page
(not available in NY)

22
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IPipeline's IGO e-App

Process

o Proposed insured Face Amount: §
100,000
W Propouoed insure d, Cont
Lifer bvsurance Craalification Test
W Lifestyle Questions B Gatdeth Test(GFT) O Accisnulation Tewt (CVAT)
?  Coverage Infarmation
[0 mon-fesidence Sale Decl... Cikevel | [Fllncrensing
[ Beneficiary Imitiisl Lusmip Sum Premiumi
OYes | @le
[ Other nsurance
[] Physician information Optional Benefits
[0 medical Questions epownte St [ Google 7 A Comarite Ste 2 Procces Quck ves

[Accidental Daath Rider
[ medical Questions, Cont
[Childran’s Tasm Rider [CTR)

O additional Medical Ques...
[IWiiver of Manthly Deductione

O] GRS Attach New File
[Guaranteed Purchase Optior

[} Temporary insurance AT

O validate and Lock Data lllustration

‘Was an illustration conforming to the insu
Wree ONa

| A Chici the “atmach lllustration” button

Attachments

Coverage
Information Screen

lllustration Section

* Click the “Attach
Illustration” button to attach
the lllustration. The
attachment must be in PDF
format

* Click “Browse” to locate the
full unsigned PDF version of
the illustration on your device

e Click “Attach”

23
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Process

" Proposed insured

" Propased insured, Cont
» Lifestyle Questicns

¥ Coverage Infarmation
[] Non-Residence Sale Decl...
[ eeneficlary

O other insurance

O physician information
[J medical Questions

[J Medical Questions. Cont
[] Additional Medical Ques...
[J Payment Information

[ Temporary Insurance Agr...

0 validate and Lock Data

Face Amount: §
100,000
Life insurance Qualification Test
%) Guideline Premium Test (GPT] () Cash Valus Accumutatien Test [CVAT]
Death Benefit Option
Oitevel | @ Inereasing
Inétial Lump Sum Premium?

Ci¥es | @ Ne

Optional Benefits

DlAccidentsl Desth Rider

[Cchitaren’s Term Rider (CTR]
Amtach New File

[CWaiver of Momthly Deductions
= Lk Display Mame |

[CiGuarammeed Purchase Oprion

liustration

Was an illustration conforming to the |

@¥es INe

l ) click the “Atach Numeric Summa

Attachments

Actions

File Name:

Display Name
Smart UL iustration pdf Smant UL lilustration paf 651,94 KB [« I

File Size:

Coverage
Information Screen

lllustration Section
* Not available in NY

e Click the “Attach Numeric
Summary” button to attach
the Signature page. The
attachment must be in PDF
format

* Click “Browse” to locate the
unsigned PDF version of the
“Numeric Summary” on your
device

e Click “Attach”

24
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SMART UL - Medical

Case Information

My Cases Need Assistance? - Welcome Fornmo Fifteen ~

B save | [AView Forms

Start New Case
Attachments

Duplicate Case
Application Import Case
Export Case

+ Pre-Qualifying

+ Pre-Qualifying, Cont

«" License and Appointment...
+” Proposed Insured

+ Proposed Insured, Cont
+ Lifestyle Questions

+ Coverage Information

O Non-Residence Sale Decl...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont
Additional Medical Ques...
Payment Information

Temporary Insurance Agr...

SN O S E e T E e

validate and Lock Data

Coverage Information
Product Name SMART UL - Medical

Face Amount: $

100,000

Life Insurance Qualification Test

@ Guideline Premium Test (GPT) | (O Cash Value Accumulation Test (CVAT)

Death Benefit Option
Olevel | @Inereasing

Initial Lump Sum Premium?

OYes | @No

Optional Benefits

[JAccidental Death Rider
[ Children's Term Rider (CTR)
[JWaiver of Monthly Deductions

[ Guaranteed Purchase Option

lllustration

Was an illustration conforming to the insurance product as applied for in the application shown to the prospective owner?

@Yes | ONo

Coverage
Information Screen

lllustration Section
 Not available in NY

* To View or Delete the
attachment(s), go to "Case
Actions" at the top of this
page and select
“Attachments” from the drop
down

* If you change the answer to
the illustration question
because it was initially
incorrectly answered, be sure
to delete the prior illustration
attached

25
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Process

Coverage
Information Screen

Attachments

File Name Display Name File Size

Smart UL llustration.paf 651.94 KB

Smart UL illustration. pdf

523.62KB

Smart UL for e-app.pdf Smart UL for e-app.pdf

lllustration Section
* Not available in NY

* Click the red garbage can
icon to delete or the
magnifying glass icon to
view the attached

Foresters "
Financial Iy Narme File Sire Actions

UL sustration.pof 651.94 KB [ a ]
UL for e-app.pdf 533,62 KB ﬂ II|

Foresters SMART Universal Life
Fleaibde Premiurn Universal Life Insurance:
Liftr Ingarance Rastration
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Learming
Academy

IPipeline's IGO e-App

Need Assistance? ~

Welcome Fornmo Fifteen

Foresters " My Cases
Financial
Doe, John
Foresters SMART UL - Non-medical
Case Information Application
+" Pre-Qualifying
+" Pre-Qualifying, Cont OWner
+" License and Appointment... Is Owner?
O Parent | @ Legal Guardian
+" Proposed Insured
Relationship to the Proposed Insured
+" Proposed Insured, Cont
) ; Aunt/Uncle
« Lifestyle Questions Brother/Sister
Grandparent
+" Coverage Information No Relation
2  Owner First Name ML Last Name
O llustration Certificat...
. Date of Birth Gender
O Beneficiary
MM/ DD [ YYYyY (OMale | ()Female
(O other Insurance
[ Physician Information Sodial Security No.
O Medical Questions
Is Owner a U.S. Citizen?
O Medical Questions, Cont OYes  ONo
O Payment Information
Contact Information
(O Temporary Insurance Agr...
O Vvalidate and Lock Data [] Address same as Propased Insured

Suffix

Number and Street

owner Screen

(Juvenile)

For Producer Use Only. Not for use with the public.

For SMART UL and ADV+
juvenile plans are available. If
the Proposed Insured is a
juvenile, complete details
about the Owner, including
address

The relationship to the
Proposed Insured must either
be their parent or legal
guardian

If Owner is Legal Guardian,
select the relationship to the
Proposed Insured from the
drop-down list

Verify the identity of the
Owner. Photo 1.D.
Information (3 choices):

- Driver’s License

— Passport

- Other Government ID

Email Address — optional

Note: this field is for
communication preferences
only; NOT where you enter
the email address in order to
e-Sign the application
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Learming
Academy

IPipeline's IGO e-App

Process

Pre-Qualifying. Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cont

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Owner

Relationship to the Prof d Insured

Child

Spouse

Domestic partner
Sibling

Grandchild
Grandparent
Parent
Fiances

M. Last Name

Stepchild
Other

MM/ DD/ YYYY O Male O Female

Social Security No.

Is Owner a U.S. Citizen?

OYes | (JNo

Contact Information

Suffix

el

[] Address same as Proposed Insured

Number and Street

For Producer Use Only. Not for use with the public.

Owner Screen (non-
Juvenile

e If Owner is other than the
Proposed Insured, select the
relationship to the Proposed
Insured from the drop down

* Complete details about the
Owner, including address

* Verify the identity of the
Owner. Photo 1.D.
Information (3 choices):

- Driver’s License
- Passport
— Other Government ID

* Email Address — optional

Note: this field is for
communication preferences
only; NOT where you enter
the email address in order to
e-Sign the application
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Learming
Academy

IPipeline's IGO e-App

Process

Foresters

Financial

Doe. Johin
Faresters

SMART UL

My Cases Need AsSIStance? - Welcnme -

[save | [FViewForms | caseAdions v
°
Case Information Application

B e ENEEE R BN RN = | | o

Pre-Qualifying

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Hustration Certificat..
Non.Res|dence Sale Decl,
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Cent

Payment information

Temporary insurance Agr...

Validate and Lock Data

llustration Certification

As a sigred illustration cannot be submitted. you must cheok one of the boxes. below

A computer screen flustration, which complies with state requirements, was displayed to the prospective Dwnes in the sale of the
insurance product appiied for in the appiicotion. The lllustration was based upon the Following informatienc

Insurance Class:

(O Tobacco () Non-Tobacooo

3 A copy of the computer screen illustration was NOT provided to the prospective Owner. An illustration conforming to the
Insurance contract issued. if ary. will be provided to the Owner no later than at the time of delivery of the insurance contract.

e | IEEDEN

For Producer Use Only. Not for use with the public.

IHlustration
Certification Screen

This form is built into the e-App,
based on the product selected on
the Case Information screen

For non-medical SMART UL and
ADV+, this form is automatically
built into the e-App

For medical SMART UL and ADV+,
only if a conforming illustration
was not shown to the Prospective
Owner will this form appear
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Learming

Academy

IPipeline's IGO e-App

Process

Non-Residence
Sale Declaration
Case Actions FO rm

Case Information Application

My Cases Meed Assistance? = Welcome Fornmo Fifteen -

* Required if the state of

solicitation is different than
the state in which the
Owner resides

Was the Proposed Insured solicited in connection with this Foresters application?

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

Foresters "
Financial
Doe, John
Foresters SMART UL - Non-medical
" Pre-Qualifying
v Prequalifying Com Non-Residence Sale Declaration
" License and Appointment...
OYes (O No
+" Proposed Insured
Was the Owner solicited in connection with this Foresters application?
+ Proposed Insured, Cont OYes  ONo
¥ Lifestyle Questions Was the solicitation made in the state of residence of the Owner?
+ Coverage Information
«" Owner
" lllustration Certificat...
? Mon-Residence Sale Decl...
O other Insurance

30
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Financial

IPipeline's IGO e-App

Learming

Academy

Process

Foreste : : Assistance? ~  Welcome ~
Financial Primary Beneficiary

Doe, john
Foresters

Primary Beneficiary

lationship to F q4

" Pre-Q)

+" Licen:

<

Prop
Propdg
Lifest]
Cove
st
MNon-|
Benel
Othe
Physi|
Medi
Medi
Paymy

Temp

22 80 =) e | e | e | e o e 5, I < S S

Valid

Aunt

Business Partner
Charitable Organization
Child

Corporation
Daughter-in-Law
Domestic Partner
Empilaoyer - Entity
Employer - Individual
Family-owned Business
Fiancee

Grandchild
Grandparent
Nephew

Niece

Parent

Sibling

Son-in-Law
Spouse-comman law
Spouse-married
Step Child

Trust

Uncle

Other - Entity

Other - Individual

» Case Actions

nay be entered.

Beneficiary Type

&

City

Beneficiary Type

irrevocable | (8) Revocable

Zip Code

Beneficiary Screen

Must enter at least one
primary beneficiary;
contingent beneficiary is
optional.

Can select up to 5 primary
and 3 contingent
beneficiaries

Answer the question “Split
the share percentage
equally among all Primary
Beneficiaries?” — “Yes” or
“NO”

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

Can also enter a Charity
Benefit Beneficiary
Designation (optional but
this benefit is not paid if no
eligible beneficiary is
designated)
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Foresters/ | Leaming
Financial Academy

IPipeline's IGO e-App
Process

EE:SCS‘EIEW f MyCases  Need Assistance? »  Welcome - Ot h e r I n S u ran Ce
FD:E“J":: R Ejsave | [fview Forms Case Actions ﬂ SC ree n

Case Information ° PrODOSed Insured

answers “Yes” or “No”

" Pre-Qualifying
+" License and Appointment... Other Insurance tO the Othel’ |nSU rance
" Proposed Insured Is there anather annuity of life insurance application pending. on the life of the proposed insured. with Foresters or queStlonS
another insurer?
+ Proposed Insured, Cont Oi¥es  CiNa ° If “YeS” tO the
+" Lifestyle Questions n;mugmmmammmmmumaummmmmmmmamm repIaC|ng queStiOI’lS,
O¥es Ne .
«" Coverage Information the apprOpl’Iate
+ ihustration Certificat Hawve you ever had an application for life, health, disability or critical illness insurance dedlined, rated or modified? R I t f
QOYes | ONo eplacement rtorm
O SRS T Will coverage be discontinued or reduced, or premium payments stopped, on existing life insurance coverage or an screens Wl” appear
+ Beneficlary annuity, if the insurance applied for in this Application is issued (indudes military group life insurance)?
2 Other Insurance CraljiOre
[0 Physician Information
— =1
[ Medical Questions
[0 medical Questions, Cont
[ Payment information
[0 Temporary Insurance Agr...

—

Validate and Lock Data
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Financial

Learming
Academy

IPipeline's IGO e-App

‘oresters MyCases  NeedAssistance? =  Weicome =
inancial
Jon, Jubin | ®ysa ViewForms | CaseAct I~
s A Esave | [ orms ase Actions i~
+" Pre-Qualifying
e e a Important Notice: Replacement form
VaRwomd eures €9 Be sure to ask the Proposed Insured if they would like the Important Notice: Replacement form read aloud. Regardless of
< W istired. Cont their answer, click the link below to open the "Important Notice: Replacement form™ and activate the questions
+" Lifestyle Questions
“Important Notice: Replacement form™
+" Coverage Information
Was the Imp Notice: Rep form read aloud?
+" lllustration Certificat...
+" Non-Residence Sale Decl... Are you dering di i, making premium pay dering, forfeiting, assigning to the ins or
otherwise terminating your existing policy or contract?
" Beneficiary 5
¥ Other Insvance Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or
? Important Notice: Repla... e
[ Physiclan Information
O Medical Questions g =
o) T
[0 Medical Questions, Cont —

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Important Notice:
Replacement Form

Screen

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

Click on the “Important
Notice: Replacement
form” hyperlink first in
order to activate the
screen
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Learming
Academy

IPipeline's IGO e-App

My Cases

Save | [fView Forms Case Actions

Need Assistance? -

Welcome -

Physician

Foresters "
Financial
Doe, john
Foresters SMART UL
Case Information Application
" Pre-Qualifying
«" License and Appointment... PhyS] Clan I nfo rm atl on
« Proposed Insured Has the Prop ever ¢ a physician?
®ives ONe
&' Proposed Insured, Cont
v Lifestyle Questions Physician Name and Address
«" Coverage Information =
Date you last consulted a physician:
«" lllustration Certificat... MM/ DD/ YYY
+" MNon-Residence Sale Decl...
Reason(s):
«" Beneficiary
& Other Insurance
Were you advised that results of that consultation were outside normal ranges?
2 Physician Information e
[J Medical Questions Name of Physician Last Consulted
[ Medical Questions, Cont
[J Payment information Number and Street
[ Temporary Insurance Agr...
city State
[J validate and Lock Data E’_]
Phone #

For Producer Use Only. Not for use with the public.

Zip Code

[ Foreign Address?

Information Screen

* Make sure you answer the
first question “Has the
Proposed Insured EVER
consulted a physician?”
If the Proposed Insured is
taking medication, they
must have met with one

« If applicable, enter
information about your
client’s last consultation
with their doctor

* Doctors with foreign
addresses are accepted.
Click the “Foreign
Address” checkbox and
enter the City and Country

34
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Foresters
Financial

Learming
Academy

IPipeline's IGO e-App

Process

Foresters "’ My Cases  Need Assistance? -  Welcome ~
Financial
Doe, John Y View Forms . Case Actions |
Foresters SMART UL |_|
Case Information Application
" Pre-Qualifying
+" License and Appointment... Med":al QueSt[ons
+" Proposed Insured What is your height and weight?
+" Proposed Insured, Cont Height: (ft) i) Weight: (Ibs)
+" Lifestyle Questions v
1
+" Coverage Information ; laking prescription medication or under treatment?
4
" lllustration Certificat... 5
6 In diagnosed with Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC). or tested
" Non-Residence Sale Decl... ; h Immunodeficiency Virus (HIV)?
]
+" Beneficiary 10
n 2 have you:
+ Other Insurance pastzyears. o
. . a) Had or been advised to have a test (other than for HIV) such as an EKG, CT scan, bone scan, MRI scan, colonoscopy,
+" Physician Information t rell - Sogeram, bb or end ?
? Medical Questions OYes O Ne
[0 Medical Questions, Cont b) Been advised to have a check up, consultation, medication, SUrgery. lab test or di ic test
(other than for HIV) that has not yet been started or completed, or the results of which are not yet known?
[0 Payment Information OvYes O No
[0 Temporary Insurance Agr... Do you currently:
O validate and Lock Data a) Reside in a nursing home or skilled nursing facility or psychiatric facility, or are you receiving or been advised to receive,

skilled nursing care. hospice care, or home healthcare for a terminal condition that is expected to result in death within the
next 12 months or for a chronic condition?

OYes O Ne
b) Require the use of a wheelchair due to a chronic iliness or disease?
OYes O Ne

For Producer Use Only. Not for use with the public.

Medical

uestions

Screen

» Enter the Proposed
Insured’s height and

weight

* Answer all questions listed
on this screen
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Process

Learming
Academy

Medical Questions

Cont Screen

* Answer all questions listed on
this screen

+ In the pop-up, if a condition s

Medical Details on Proposed Insured

Foresters "
Financial
Doe, john
Foresters SMART UL
+ Pre-Qualifying
+" License and Appointment... Med Ical © Include di:
+ Proposed Insured Within the past
medical advice
+ Proposed Insured, Cont OYes  ONo
Diabetes
+" Lifestyle Questions ‘within the past
medical advice
+" Coverage Information
a) Diabetes, hig|
+" lllustration Certificat... murmur, chest
+" Non-Residence Sale Decl...
heart surgery. Details
+ Beneficiary [@ives  CnNo
+ Other Insurance m
« Physician Information b) Cancer (excly ¥iCorona ry artery disease
a disease or dis| .
Details
+ Medical Questions OYes Ohe
? Medical Questions, Cont ) Asthma, emp)
the respiratory
Payment Information
OYes ONe

O 0O O

Temporary Insurance Agr...

Validate and Lock Data

Within the past 10 years, have you been diagnosed with, or received treatment or medication, tested positive or been given
medical advice for:

Diabetes, high blood pressure, a disease or disorder of the blood or lymphatic system, coronary artery disease, heart
murmur, chest pain, irregular heartbeat. aneurysm, stroke, ient ischemic attack. c ive heart failure (CHF). a
disease or disorder of the arteries or valves, peripheral vascular or arterial disease (PVD or PAD). or had a heart attack.
heart surgery. heart procedure or circulatory surgery?

phone numbers

medications, medical facilities and physicians' name, addresses,

disease or disor A disease or disorder of the blood or lymphatic system

[ High blood pressure

d) Dementia, Alzheimer's disease, paralysis, multiple sderosis, Parkinson's disease, Lou Gehrig's disease (ALS). muscular
dystrophy, fibromyalgia. or a disease or disorder of the brain or nervous system?

OYes ONo

€) Anxiety, depression, manic depression, bi-polar disorder, schizophrenia or a mental health disorder?

OYes ONe

f) Blood in the urine, hepatitis, Crohn's disease, Systemic Lupus, dirrhosis, or a disease or disorder of the liver, prostate,
biladder, kidney, genito-urinary organs, connective tissue or the digestive or immune system (other than HIV)?

selected there are three
different scenarios:

1. Condition is selected and

yellow “Details” box
appears. Be sure to
include diagnosis, date
first diagnosed,
treatment, medication,
medical facilities and
physician’s name,
address and phone
numbers

. Condition is selected and

white “Details” box
appears. Providing
details is optional

. Condition is selected but

no yellow or white
“Details” box appears.
This means the
associated questionnaire
will appear once you
advance to the next

screen
36
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Process

Foresters "

My Cases Need Assistance? ~ Welcome Fornmo Fifteen ~

Financial
Doe, John Case Actions v
Foresters SMART UL - Medical
Case Information Application
«" Pre-Qualifying
[ ———— Additional Medical Questions
+ License and Appointment... Do you currently drink alcohol?
OYes | ONo
«" Proposed Insured
Within the past 5 years, have you consulted a physician other than previously identified, or a medical practitioner, or been
" Proposed Insured, Cont treated, tested or monitored in a clinic. hospital or emergency room?
«" Lifestyle Questions OYes | ONo
e . Within the past 10 years, have you been diagnosed with, or received treatment or medication, tested positive or been given
< R el medical advice for high cholesterol?
« [lllustration Certificat... QYes  ONo
" Non-Residence Sale Decl... Net Worth:
«" Beneficiary
Is your primary physician different from the last physician consulted?
«" Other Insurance
QOYes QMo
RAgEnys Eanlinionmation Do you have, alive or deceased, a parent or sibling diagnosed with or treated for, prior to age 65. diabetes, heart attack. heart
disease, stroke, cancer, polycystic kidney disease, Huntington's Chorea, or Alzheimers?
+" Medical Questions poly! = Bt
OYes | ONo
«" Medical Questions, Cont
? Additional Medical Ques...

Payment Information

Temporary Insurance Agr...

0O 0O O

Validate and Lock Data

o) TN

Additional Medical
Questions

* For medical products only

* Answer all questions listed on
this screen

37
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Learming
Academy

IPipeline's IGO e-App

Foresters r My Cases Need Assistance? - Welcome -
y
Financial
Doe. lobey [ save | [AView Forms Case Actions )
Foresters SMART UL ﬁ l m ] ' J
°
Case Information Application
" Pre-Qualifying
e s ADpER SRR Diabetes Questionnaire
« Proposed Insured Please list medical and phy p ) i, tested positive for or for which you have been given medical
advice by a of the P in to this condition (e.g. Type | or Type Il Diabetes Mellitus,
+ Proposed Insured, Cont Gestational Diabetes, Impaired Glucose Tolerance or Impaired Fasting Glucose etc.).
+ Lifestyle Questions °
+" Coverage Information ‘When was this condition first diagnosed?
+" lllustration Certificat... b A
+" Non-Residence Sale Decl... Do you test your own blood sugar at home?
+" Beneficiary OYes | Obeo
Have had a glycosylated haemoglobin test (HbA1
+" Other Insurance = 8 AT
OYes | ONo
+" Physician Information
Do you take medication in relation to this condition (this includes related medication(s) such as those used to lower blood
+" Medical Questions pressure and/or cholesterol)? o
(9} ON
+ Medical Questions, Cont = g
Have you ever been admitted to a hospital or required y care in to this condition?
? Diabetes Questionnaire
OYes ONeo
[ Diabetes Questionnaire,...

BIlEHEE

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

For Producer Use Only. Not for use with the public.

Questionnaire

Screens

There are 9
questionnaires built
into the e-App for
non-medical and
medical products

Questionnaires
automatically load
based on the
Proposed Insured’s
response to the
Lifestyle and Medical
questions

Note: other
questionnaires may
be required based
on Underwriting
review, once the e-
App is at Foresters
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IPipeline's IGO e-App

Process

FFDTES_tIBr‘S r My eed A e Welcome Fornmo Fifteen -
inancial
Doe, Joha Case Actions [~
Fosesters SMART UL - Nen-medical
& Pre-Qualifying
+ - Pre-Qualifying Cont Payment Information
+" Licenze and Appaintment... R
Payment Information
«" Proposed Insured
Payer is: First premium payment to be made by:
«" Proposed Insured, Cont by: -
Grafrvia Pre-Aehonzed Cheek (PAC &
+" Lifestyle Questions
" Coverage Information -
Foresters’” MyCases  Need Assistance? = Wekooms .
v Owner Planned Premium: $  Financial y Case: Need Assistance? Velcome Formme Hiteen
«* [Illustration Certificat... fw Jahey I m Case Actions E
Payment mode:  Forewe 5 ieal
" Mon-Residence Sale Decl...
" Beneficiary . Draft Case Information
eferred Date
«" Other Insurance [Des v Pre-Qualifying
« Physician Information O v Frequskiying Gont Payment Information
+" Medical Questions w License an d Appaintment. P I "
PAC Banking Infor ayment information
+ Medical Questions, Cont - " Proposedinsured
Payer is: Hrst premium payment to be made byt
X + Propased Insured, Cont :
2 Payment Information @ Bankinginformat Dieaft i Pre-Autharised Check [PAC] ~
[ Temporary Insurance Agr... valid forms of premii + Lifestyle Questions
A + Coverage Information

o' Owner Planned Premium: §
o lllustration Certificat...

Payment mode:
+ Non-Residence Sale Ded...

)
v Beneficias
4 Preferred Draft Date

« Other Insurance Clves
" Physician Information Cne
+" Medical Questions

PAC Banking Information
" Medical Questions, Cant
e ) Banking inf ided rmust be valid der to p 2 ith the e-App. Credit, Debit and Pre-Paid cards are not

valid forms of prermium payment

7 Payment Information

For Producer Use Only. Not for use with the public.

Payment
Information _Screen

» Select Payer from drop-down
list. If ‘Other’ selected ‘Other
Payer ldentification’ screen
triggered

» Except for medical products,
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 medical products only, if
a personal check is to be
used for payment, do not
send the check to Foresters
after submitting the e-App.
The personal check will be
collected on delivery

e A Preferred Draft Date can
be selected for non-medical
and medical products
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Academy

IPipeline's IGO e-App

Process

A S S R YR

O O

ULner insurance
Physician Information
Medical Questions

Medical Questions, Cont

Additional Medical Ques...

Payment Information

Temporary Insurance Agr...

Validate and Lock Data

Monthly
Preferred Draft Date
O

MINe

PAC Banking Information

€ Banking information provided must be valid in order to proceed with the e-App. Credit, Debit and Pre-Paid cards are not
valid forms of premium payment

Name of Financial Institution
Wells Fargo

Routing Transit #:
122199933

Account #:

92361077941

A\ Ifthe Account # provided is more than 17 digits, please ensure it is for a valid bank account and NOT a Credit, Debit or
Pre-Paid card

‘ @ Click the "validate" button below to validate the banking information entered ‘

Account Type:

o] EETEE

Payment

Information

Screen

When banking
information is provided it
must be valid in order to
proceed

Click the “Validate”
button to validate
banking information

Credit, Debit and Pre-
Paid cards are not valid
forms of premium
payment (not for paper
applications either!)
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IPipeline's IGO e-App .

Process

Case Information

:

L€ £ € € € € € € € £ ¢ € £ < < <

0O 0O =

Pre-Qualifying

Pre-Qualifying, Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

|llustration Certificat...

Non-Residence Sale Decl...

Beneficiary

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

Other Payer Identificat...

Temporary Insurance Agr...

Validate and Lock Data

Other Payer Identification

€ You cannot be the Payer unless you are the Proposed Insured, the Proposed Insured is your dependent or you are the
Owmer

Full legal name of Individual

First Name M.L Last Name

Number and Street

City State Zip Code °
4

A Agray check mark beside Zip Code is a possible invalid address, please review. An additional check will occur at Foresters

Phone #
Social Security No.
Relationship to the Proposed Insured

Email Address

Gender Date of Birth (mm/dd/yyyy)

For Producer Use Only. Not for use with the public.

Identification Screen
Academy .

Triggered if Payer selected is
Other and payment method is
Pre-Authorized Check (PAC)

If Payer is not a U.S. citizen,
select “No” then select “Visa Type"
under immigration status

Address Validation — green
checkmark beside Zip Code means
the address has been validated
and a grey checkmark means
“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

Enter valid SSN (i.e. 9 characters
long). If no SSN available,
complete paper application

Select the relationship to the
Proposed Insured from the drop
down

Email Address — optional

Note: this field is for
communication preferences only;
NOT where you enter the email
address in order to e-Sign the
application 41
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IPipeline’'s 1GO e-App

Process

Is the Payer a U.S. Citizen? Other F)a: :er-
®Yes (ONo - - -
Identification Screen

Additional Other Payer Information « Answer the Additional

Information questions, including

Is the payer paying the premium as a loan or for financing to, or will it create a debt by, the insured or owner or is there an

intent or arrangement that the payer will be paid back the premium? if the full Iegal name of the

OYes  @No Payer is what appears on the
Is there an agreement or understanding that the insurance applied for will be assigned, pledged or transferred to the payer ban k account fO r the reco rdS fO r
or that the payer will receive a fee, compensation or benefit for paying the premium? the account provided

OYes @No

Is the full legal name of Payer the same as what appears on the bank account records for the account provided?

OYes @No

Enter the name of the Payer that appears on the Payer's bank account records for the account provided

First Name M.1. Last Name

42
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Academy

IPipeline's IGO e-App

Process

Pre-Qualifying, Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...

Non-Residence Sale Decl...

Beneficiary

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

Other Payer Identificat...

Temporary Insurance Agr...

Temporary Insurance Agreement (TIA)
Has the Proposed Insured:

within the past 24 months, had either an investigation or treatment, by a physician or medical practitioner, for chest pain,
heart problem, stroke, cancer or AIDS (“Investigation" does not include negative tests for HIV)?

OYes @ No

within the past 4 months, been admitted or been medically advised to be admitted to a hospital or other licensed health care
facility (other than for childbirth)?

OYes @ No

Within the past 4 months, had surgery performed or recommended, had or been medically 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?

CYes | @ No

Temporary Insurance Agreement (TIA) Acknowledgement

First premium payment, in the amount of:

$

) This amount must be at least equal to the manthly premium quoted for the insurance, including each rider, applied for in
the application

For Producer Use Only. Not for use with the public.

Temporary
Insurance

Agreement (TI1A)
Screen

e TIA rules are built into the e-
App

- If Proposed Insured
qualifies for TIA enter
the first premium
payment amount

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

* If TIA is applied for, the
premium amount entered must
equal the monthly premium
quoted for the insurance,
including each rider, applied for
in the application
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Doe, John

B save | [BView Forms Case Actions
Case Information Application

1. Tobe considered in & Good Order, click the screen(s) marked ﬂ in the left-hand navigation tree and Complete the

. To Save the documents for completion at a later time, click the "Save” button at the top of the screen.

. To Print the documents, click "View Forms” at the top of the screen. Click "Save/View as PDF" then "Open.” Click "File” and
then "Print.” Complete the remaining sections of the paper application, obtain any other supplemental forms not part of
the printed application from Foresters producer portal, collect all signatures and send to Foresters Financial as you normally

Foresters SMART LIL - Nor-medical
« Pre-Qualifying
v Prequalifving Cont Validate and Lock Data
R S BECINENEOE @ The documents are incomplete and not in Good Order
+" Proposed Insured
« Proposed Insured, Cont You may choose one of the following options:
+ Lifestyle Questions
required fields highlighted in yellow.
? Coverage Infermation 5
" Owner 3
+" lllustration Certificat...
would send in a paper application.
+" MNon-Residence Sale Decl...
[ Return to Incomplete Sections of the Application
+" Beneficiary
+" Other Insurance

Validate and Lock
Data Screen

One or more red
question marks on the
left navigation tree lets
you know the
documents are
incomplete and it is
“Not in Good Order
(NiGO)"

Revisit and complete
the required fields and
proceed back to this
screen

Click “Return to
Incomplete Sections
of the Application”
button to revisit and
complete the required
fields. Once you have,
proceed back to this
screen
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e validate and Lock
Data Screen

Cose Informaten * Al green check marks

«” Pre-Qualifying Iet you knOW the
v Preualifying, Cont Validate and Lock Data documents are
< e I AT @ Congratulations! The documents are complete and in Good Order com plete and IS I'I?
Good Order (iGO)
«” Proposed Insured
«” Proposed Insured, Cont i i e C||Ck “LOCk DocumentS
(3 The documents now qualify for the Signature process
+ Lifestyle Questions and Proceed tO the
«” Coverage Information Slgnatu re PI’OCGSS"
) Please click the “Lock Documents and Proceed to the Signature Process” button button to beg | n the e-
«" Owner .
Sign process
Mercticniecticat [ Lock Documents and Proceed to the Signature Process
+” Non-Residence Sale Decl...
« Other Insurance
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Case Information

Application

P P B P P P P P B P P P P D

Pre-Qualifying

Pre-Qualifying, Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...

Non-Residence Sale Decl...

Beneficiary
Other Insurance
Physician Information

Medical Questions

Sl et ———

Validate and Lock Data

& The documents have been locked!

The documents have been locked to protect client data from digital alteration during the Signature process.

Please be aware that unlocking the documents will cancel all previously collected electronic signatures and will require you to
complete the Signature process again.

If you need to edit the documents, click the "Unlock Documents and Cancel Signature Process” button. Once your edits are
camplete and the documents are in Good Order, lock the documents and proceed to the Signature process by selecting "Validate
and Lock Data” located on the left-hand navigation tree.

This case will remain on iPipeline for 120 days from the time you started this case. After this, the case will be archived and the
documents will no longer be available for update or submission.

| Unlock Documents and Cancel Signature Process

(o]

For Producer Use Only. Not for use with the public.

Validate and
Lock Data Screen

The e-App must be locked
in order to sign the
application

Notice the green check
marks have now turned
to locks. This means the
informationis locked
down and cannot be
changed

If you need to change any
information once it has been
locked, click "Unlock
Documents and Cancel
Signature Process" 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 46
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Foresters "/

Siriaraal My Cases Need Assistance? Welcome Fornmo Fifteen ~ S-gnatu re Meth Od
Doo e | (B [Bvewrom ] | coenios @ OCFEEN
Foresters SMART UL - Non-medical e ——
_ — Two choices:
Case Information
& Pre-Qualifying cc -
R Signature Method 1. PI’IFH_: docume'rlts for
' e Eornend 5.3 wet signature' — when
icense an ointment... ease choose a signature method: i - .
& teenseand Avpeln all signing parties do not
& Proposed Insured []Print documents for wet signature Want to Sign e|ectron|ca||y_
& Proposed Insured. Cont ] Electronically sign documents Thls |S the Only S|gnature
;" Lifes:pie Questions l A\ Each signing party must have their own email address method ava”able |n NY
& Coverage Information
@ Oowner 2. "Electronically sign
8 ilustration Centifica.. T documents — can be
@ Non-Residence Sale Decl... Selected |f using a |apt0p,
& Beneficiary desktop or iPad (Not
@ Other Insurance avalla.ble in NY)
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Pre-Qualifying, Cont
License and Appointment...
Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Non-Residence Sale Decl...
Beneficiary

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

Other Payer Identificat...

Print and Wet Sign

To use the e-Signature process and submit the application package electronically, click the "Back" button.
If you proceed with the Print and Wet Sign option, electronic submission will no longer be available.

To complete the Wet Sign process, please:

1. Click the "Review Documents" button to print the documents

2. Print two (2) copies of the Replacement Forms, if applicable

3. Provide the applicable documents to each signer for review

4. Complete the Producer Certification section and obtain all signatures

5. Complete the Producer Report and leave the applicable point of sale forms with the appropriate recipient

6. Send the signed paper application package to Foresters Financial as you normally would send in a paper application

{ Review Documents

This completes the process. To start a new case, click "My Cases" at the top of this page and select "Start New Case". To
logout, click the "Welcome" link in the upper right hand corner and select "Sign Qut?"

‘ @& Thank you for using Foresters Electronic Application!

Signing using
Print and Wet

Sign Signture
Method

* 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 Financial the
way you would
normally send in a
paper application
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Foresters

My Cases

Meed Assistance? =

Welcome Fornmo Fifteen -

) save I [BviewForms | | Case Actions v

Financial
Doe, John
Foresters SMART UL - Non-medical
Case Information
& Pre-Qualifying
& Pre-Qualifying, Cont Slgnature MEthOd
@ License and Appointment... Please choose a signature method:
& Proposed Insured 1 Print documents for wet signature
& Proposed Insured, Cont [/l Electronically sign documents
@ Lisetyis Quistiole ( A4 Each signing party must have their own email address
& Coverage Information
& Owner
& Nustration Certificat... € Back I m
& Non-Residence Sale Decl...
& Beneficiary
& Other Insurance

For Producer Use Only. Not for use with the public.

Electronically sign

documents Signature
Method

* Not available in NY

» Available if using a laptop or
computer with Internet Explorer
as the browser or an iPad with
Safari as the browser
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Case Information Application
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)

Pre-Qualifying
Pre-Qualifying. Cont
License and Appointment...
Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Non-Residence Sale Decl...
Beneficiary

Other Insurance
Physician Information
Medical Questions

Medical Questions, Cont

e-Signature Instructions

e-Signature emails will be sent to the signing parties below:
Proposed Insured  John Doe

Owner Sue Doe

Payer Jane Smith

The e-Signature process requires each e-Signer to agree to the Terms of Use and e-Signature Consent and then to review the
documents online.

Following review of this information, each e-Signer will be instructed to click an "l Agree" statement, insert the city, where
hefshe is located when signing and apply his/her electronic signature.

This process will serve as his/her electronic signature. A secure process has been put in place to ensure his/her review of
personal information and e-Signing is confidential and secure.

Agent e-Signature Instructions

Forrest Gump, please enter the last 4 digits of your SSN that you, as the agent, will use to sign in to your agent Signature
process once all other parties have e-Signed.

Agent SSN (Last 4 Digits)

Electronically sign
documents
(ClickWrap - slides
50 — 69)

* Not available in NY

e-Signature Instructions
Screen

* First screen for this
signature method

» Enter the last 4 digits of
your SSN as well as your
email address
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Case Information

Proposed Insured/Owner
and/or Payer 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/Owner
and/or Payer. This is the email
address where the e-Signature
emails will be sent in order to
electronically sign, and
receive, the applicable
documents. They must have
their own email address

By completing the information below, each signing party will receive a personalized email message instructing them how to
gain access to the applicable documents and the necessary steps that must be completed to apply their electronic signature.

& Pre-Qualifying
f .
e —— Proposed Insured's e-Signature
O A ) You have 3 of 3 e-Signature emails to send
& Proposed Insured
& Proposed Insured, Cont
@ Voo aSionaturs amail has nnr vet hesn cent!
& Lifestyle Questions
a ¢ informats Case Information Application
overage Information
8 Owner B; & Pre-Qualifying
Y .
gain - Owner's e-Signature
& llustration Certificat... @ PreQuaifying. Cont g
Last i P
& Non-Residence Sale Decl... & License and Appointment... €9 You have 2 of 3 e-Signature emails to send
1M
& Benefidary & Proposed Insured
B-Sig
P d | d, Cont
& Other Insurance loh &' Proposed insured, Con 0 o . ey
Case Information Application
Lifs | ti
@ Physician Information Prof & Lifestyle Questions
@ Medical Questi @ Coverage Information & Pre-Qualifying
edica uestions 1} H
8 Owmer @ Pre-Qualifying, Cont Payer s e-Slgnature
& Medical Questions, Cont A By comp. .
it faln acof & License and Appointment
& lllustration Certificat... ) You have 1 of 3 e-Signature emails to send
Last 4 dij
& Mon-Residence Sale Decl... B Proposed Insured
mm
Beneficia @ Proposed Insured, Cont ) ;
o rv e-Signer' @ Your e-Signature email has not yet been sent!
& Other Insurance SueDoe @ Lifestyle Questions
& Physician Information Owner's @ Coverage Information
& Maedical Questions & Owner
& Medical Questions, Cont A\ Ea @ llustration Certificat...
. Last 4 digits of e-Signer's Social Security Number
& Non-Residence Sale Decl...
1mmm
& Beneficiary ) . .
e-Signer's name as it appears on the application
& Other Insurance Jane Smith
& Physician Information Payer's Email Address:
& Medical Questions |
@ Maedical Questions, Cont | A\ Each signing party must have their own email address

For Producer Use Only. Not for use with the public.
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Proposed Insured/Owner
. ] o and/or Paver e-Signature Screen
IPIpellne s 1IGO e_App « If your email address matches
Process the Proposed Insured/Owner

and/or Payer, you will be asked
Rem.ember, you cannot use your email address or create an email address or use an to CO nfl r m i th e e m a'l I a'd d re SS I S
email address you have access to, for the Proposed Insured, unless the Proposed CO r re Ct . C I | C k [13 O K’ 1)

Insured is you or an immediate family member. Please confirm the email address
entered for the Proposed Insured is correct

e If the email addresses for the
Proposed Insured/Owner and/or
Payer match, you will be asked
to confirm the email address is
correct. Click “OK”

Remember, all signing parties must have their own email address, You cannat use

your email address or create an email address or use an email address you have ° If necessary re—type the
access ta for them. Please confirm the email addresses entered for each signing party 7

i correct. Proposed Insured/Owner and/or
Payer’s email address

* Click “Send Message”

» If for some reason the Proposed
Insured/Owner and/or Payer did
not receive the e-Signature
email, you can go back to this
screen and click “Resend.” You
can also resend the e-Signature
email from your Dashboard. Click
on ""Case Details" under the
name of your client. Once the
screen opens, click "Resend""
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Pre-Qualifying, Cont

License and Appointment...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...

Non-Residence Sale Decl...

Beneficiary

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

Other Payer Identificat...

Temporary Insurance Agr...

e-Signature Process Email(s) Sent

e-Signature Process Email(s)

@ All required signature emails have been sent! Se nt Sc ree n

You have successfully sent email(s) to the following individual(s), instructing them how to gain access to the applicable °
documents and the necessary steps that must be completed to collect their electronic signature(s).

Signing Party Name Email Address MM/DDYYYY

John Doe johndoe@test.com 077252019

Sue Doe suedoe@foresters.com 07/25/2019 °
Jane Smith janesmith@test.com 0742572019 °

You will be natified of the following via email:

1. e-Signer makes three failed attempts to login using their assigned password (last 4 digits of the e-Signer's Social Security
Number).

2. e-Signer successfully e-Signs the documents.

3. e-Signer declines to e-Sign the documents.

Your electronic signature will be required after all other e-Signatures have been captured. After e-Signing you will be able to
electronically submit the completed documents to Foresters Financial for review.

Congratulations! You’'ve
completed the data collection
process and sent the e-
Signhature email to each e-
Signer

Next step is to sign the e-App

You will be notified by email if:

- e-Signer makes 3 failed
attempts to sign in to the
secure website

- e-Signer has successfully
e-Signed

- e-Signer declines to e-
Sign
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Proposed Insured/Owner and/or Payer Email

* Proposed Insured/Owner and/or Payer will receive an email from Foresters Financial, letting them know
their documents are ready for review. To review the application package, they will need to click “Access

Documents”

Foresters "/
Financial

Hello John Doe |

Al
Documents are re Foresters -r
Once you have re Fina nCial

It you heve amy gy Hello Sue Doe [Owner),

Documents are ready fo

-
Foresters”
Financial

Once you have review
Regards, It you have ary quashion
Forrest Gump Hello: Jane Smith (Payer).

Ploase keep contr Documents are ready for your review. Please click the button below to be directed to these online documents

Insurance is unde Ones wou have reviewed these documents for accuracy, you may apply your a-Signature by following the instructions on tha scraens

Regards,
Forrest Gump [Agent) | |f you have any questions, please do not hesitate to contact me at cgaston@ioresters com

Your amail provid Please keep control, at

ccess Documents

Insurance is undenwritte

Regards,
Forrest Gump (Agant)
Your email provider ma

Insurance is underwrittan by The Independent Order of Foresters

Having trouble viewing the images In this emall?

If you are viewing this message from within your Junk or Spam folder, you may be required to move the message to your inbox

Flease keep control, at &l times, of the device you are using during the review and e-Signature process. You will have 10 calendar days to click the "Access Documents® button before it will expire.

Your email provider meay have praventad the astomatic download of some images contained in this message. You may manually adjust your settings to allow the images to display, or Click Here to be directad to the onling documents

For Producer Use Only. Not for use with the public.
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Secure Website

 The Proposed Insured/Owner and/or Payer needs to enter the last 4 digits of their SSN in order
to access a secure website

e This site will remain active for 10 calendar days from the date they receive the email. If 10
calendar days have passed the Proposed Insured/Owner and/or Payer 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-Signature email

L I[ITH g Ul W
Foresters documents are available for review. To - o | |
ensure your information remains secure and —— J L] E | i
confidential, please enter the information below: g = (b ‘ e
. - ” R el
Last 4 Digits of Your SSN T L ‘H' ; LB

55
For Producer Use Only. Not for use with the public. 409975 US (08/19)



Foresters/ |Leaming
Financial Academy

IPipeline's IGO e-App

Process

Welcome - Consent

Welcome John Doe,

To beqin the Signature process, please review the Terms of Use and e-Signature Consent by using the scroll window below.

Welcome — Consent Screen

TERMS OF USE

By using this Webh site in relation to an application for insurance with The it Owrder of Fi i referred to as “the Company®™, you agree with the following Terms OFf Lise ("Terms")
withoust limitation or qualification. Please read these Terms carefully before using this Web site. If you do not agres with these Terms, you are not granted permission to use this Web site and must exit
immediately. The Company may revise these Terms at any time by updating this posting. You are bound by any such revisions and should therefore periodically visit this page to review the current Temms
governing this Web site.

DISCLAIMER

TO THE FULLEST EXTENT PERMISSIELE, THE MATERIALS ON THIS WEB SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED, AMD
THE COMEANY, AND ITS OFFICERE, DIRECTORS, EMPLOYEES AND ACENTE (WHICH SHALL INCLUDE CAREEH ACEMTE AND BROKERE) (COLLECTIVELY "REFREZSEMTATIVES") AND
SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR APARTICULAR
PURPOSE. NEITHER THE COMPANY, NOR ITS REPRESENTATIVES OR SUPPLIERS, WARRANT THAT THE FUNCTIONS CONTAINED IN THE MATERIALS WILL BE UNINTERRUPTED OR

Print

Please review the documents in their entirety for accuracy and to make sure you completely understand and agree with what they say. If you need to change or update any
information or if you have any questions, please discuss with the agent who assisted with this application before applying your electronic signature.

After reviewing the documents, please check the box indicating you have pleted the review of all documents and then select aither "I Agree" or "l Dacline”.

Review Documents

| Dacling

Proposed Insured/Owner
and/or Payer is required
to review and agree to
the “Terms of Use and
e-Signature Consent”
before proceeding with
the e-Signature process
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The Independent Order of Foresters (“Foresters”) VW
A Fraternal Benefit Society. F_ores_ters r
789 Don Mills Road, Toronto, ON, Canada M3C 179 F.877 329 4631 Financial

Welcome - Consent

Welcome John Doe,

To begin the Signature process, please re

TERMS OF USE

COMDMTIONS OF USE

U.S. Malling Address: P.0. Bax 179 Buffalo, NY 14201-0179  T.800 828 1540 foresters.com

Product Details (compiete and submit only if applying for SMART Universal Life Insurance.)

Proposed Insured

First name: John Middle name:

Last name:Doe

SMART Universal Life

By wsing this Web site in relation 1o an
without limitation or qualification. Please read
immediately. The Company may revise these
goverming this Web site.

DISCLAIMER
TO THE FULLEST EXTENT PERMISSIELE, 1)
THE COMPANY, AND ITS OFFICERS, DIRE
SUFPPLIERS DISCLAIM ALL WARRANTIES,

PURPOSE, NEITHER THE COMPANY, NOR

Print

Please review the documents In thelr entl
information or if you have any questicns,

After reviewing the documents, please ch

[ Raviel

Amount of life insurance applied for on the proposed insured: $ 100,000

Underwriting: @ Non-medical O Medical

Planned premium: $100.00

Owmonthly ~ @ ouarterty O Semi-annually O Annually

Life insurance qualification test: Death benefit option:

@ Guideline Premium Test (GPT) @ Level

O Cash Value Accumulation Test (CVAT) O Increasing

Initial lump sum premium: Source of lump sum premium:

$

Riders to state and product avallability.)

O Accidental death: O Children's term: O Disabliity income (accident only):
$ $ $

O Waiver of monthly deductions O Guaranteed purchase option

O Other rider(s):

Complete if the proposed Insured Is a juvenile.
a) State amount of life insurance on primary caregiver.

Ib) Are all brothers and sisters insured for the same amount? If “No”, state amount and reason in the Remarks section below. Oves ONo

$

(TemsT)
nust exit
[rent Terms:

LIED, AND
[y AND:
TICULAR
DOR

te any

[ 1 Decline

Review e-
Application

* Each e-Signer must
review the
documents by
clicking on the
"Review
Documents™
button before they
can e-Sign

* If an e-Signer
declines to e-Sign
you will be notified
by email
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I *Yes™, to either question 27 or 28, complete the chart below. Include existing life insurance or annuities that will be, of are in the process of
| being, apsed or surrendered, and thoss lapsed or sumendered within the past 13 months.

| AnnuityLie | Accidental Critical Daahdulrlnum Ismu o
oo of oy nswanceS | deatn§ | _iliess'S moal)§ | ingcate e
129, Have you ever had an apglication for fe, heath, disabibty or critical iness insurance ceclined, rted or modifiec? | O'Yes @ Mo

It “Yes®, provide date and reason:

PRy e P —
an annuity, if the insurance applied for in this Apy

is issued includes military group life insurance? OYes Do

| Additional Information (Expiain all “Yes” ans

]

| Incude Question l.%“ﬂ%.bMWWWWMm.MM&
See Overflow Form

The independent Order of Foresters (Foresters’) - A Fratemal Benefit Society
789 Don Mills Road, Toronto, Canada M3C 179
LS. Mailing Address: P.0. Box 179, Butfalo, NY 142010179 T. 800 828 1540 foresters.com

ForestersV

Overflow Form

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

Proposed Insured; John Doe

4 Sep 09, 1985 (Fies! raene, midde infial and ! name)
I of birth: :

{mmmiadyyvy)

Overflow Information

~-~LIFESTYLE QUESTIONS SECTION——
Within the past 5 years, have you:
Used mari]uana (mare than once a week), heroin, cocaine, a narcolic, a barbiturate, a hallucinogen or another
asp ibed by a licensed physician or medical practitioner?
Details: See Drug and Substance Usage Questionnaire

——-SIGNATUFIE SECTION-—

" means the ication identified in this Overflow Form ("Form®), relaling to the proposed insured
fied in this Form, including each additi form that is a part of that application. *I" means individually
each person identified in the Application as either the insured andfor owner and the

guardian signing this Form.

I, by signing this Form: 1) Declare that | have provided the stalements. answers and representations shown in this
Form and they are full, complete and true, to the best of my knowledge and belm‘ ZJlMduslamam agree
that: (a) those stalements, answars and rep 2 relate to the P \pplication section or
q\lesbuﬂlﬂeﬂﬁﬂedlnmlsFOfm (b) those answers and rep wilbereiecuponas

of i bility that will infl the and of the Application by Foreslers;
and (c) this Form is part of and subject lo the Application.

Review e-Application

Some details for Lifestyle
and Medical related
questions will be mapped
to an Overflow form as
there may not be enough
space on the applicable
application page to
capture the details

It is similar to attaching
an additional sheet of
paper when writing a
paper application

On the application you may
see “See Overflow Form”
letting you and the Proposed
Insured/Owner know to review
this form in order to see the
response that was data
entered

Some but not all cases will
have an Overflow form
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Welcome -

Welcome John Doe|

To begin the Signatul

TERMS OF USE

CONMTIONS OF LISH
By using this Web site
withaut limitation or quj
immediately. The Com|
goveming this Web sit

Foresters”
Financial

Decline e-Signature
If you decide to decline and cancel the e-Signature process, the following will happen:
+ Any electranic signaturas applied will ba remaved from the documents and the e-Sign process restarted if you want to continue

= Your agent will be notified via email that you declined and cancalled the e-Signature process
= You will not be able to access these decuments on this secure Website until the agent who assisted with this application contacts you

Do you wish to with ining and ing the e-Signature process?

Mo - Rasuma a-Signature Process l | ¥es - Cancel a-Signahwe Process.

DISCLAIMER.

Print

TO THE FULLEST EXTENT PERMISSIELE, THE MATERIALS OM THIS WEB SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED, AND
THE COMPANY, AND ITS OFFICERS, DIRECTORS, EMPLOYEES AND AGENTS (WHICH SHALL INCLUDE CAREER AGENTS AND BROKERS) (COLLECTIVELY "REPRESENTATIVES™) AND
SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT MOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR
PURPOSE, NEITHER THE COMPANY, NOR ITS REPRESENTATIVES OR SUPPLIERS, WARRANT THAT THE FUNCTIONS CONTAINED IN THE MATERIALS WILL BE UNINTERRUFPTED OR

Please review the documents in their entiraty for accuracy and to make sure you completely understand and agree with what they say. If you need to change or update any
infermation or if you have any questions, please discuss with the agent who assisted with this application before applying your electronic signature.

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

[

Raview Documents

1 Declina

For Producer Use Only. Not for use with the public.

Agree/Decline

After review, if there is
something that needs to
be changed, the e-
Signer -should click on
the "I Decline™ button.
If this happens, you will
receive an email letting
you know they have
declined

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 e-Signer accepts
the Terms of Use and e-
Signature Consent and
is ready to proceed

with what is shown in
the documents-they can
click the checkbox, then
click the *“1 Agree”
button
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Apply e-Signature

, e The e-Signer needs to
1 .
Foresters / review the statements and
Financial indicate whether or not they
Apply e-Signature agree
[[] By clicking the box to the left |, John Doe, declare that | understand and agree that ° I f th ey d O y th e e -S i g n e r Wi I I
+ My signature is required in the application, including the PAC Authorization to allow pre-authorized drafts, if applicable, and in every document that has a signature line for me, n eed tO e nte r th e “ S i g n ed
. ;2 ::::i::: Prooosed Insured. Crwner anl:."(:l Paver as well as. if apolicable. mv initials such as in the Notice: of Life Insurance or Annuities” at C i ty, 7 an d 13 S i g n ed
s FOrEsters / State” they are signing the
sppicaton  Fin@NCial application and click “Apply
samaatcy  Apply e-Signature e-Signature and Submit
to Agent” button. The
[[] By clicking the box to the left |, Sue Doe, declare that | understand and agree that 13 S i g n ed at State”
« My signature is required in the application, including the PAC Authorization to allow pre-authorized drafts, if applicable, and in evel that has a si line for me,
asyelt?\er the Pmp:»sed Insured, pOF\.-vnsr andfor Paysgr as well as, if applicable, my inhrals such as in the "Impo::nt Motice: Replace:ent of Life Insurance or Annuities”. d efau Ite d tO be fO r th e
et F A Owner is the state selected
* My parsonn oresters / on the Case Information
sppicationt  Financial
screen and cannot be
sianedatity  Anply e-Signature changed
] By chicking tha box to the laft 1, Jane Smith, daclara that | undarstand and agrea that
« My signature is required in the application, including the PAC Authorization to allow pre-authorized drafts, if appli and in every that has a signature line for me,

as either the Proposed Insured, Owner and/or Payer as well as, if applicable, my initials such as in the "Important Notice: Replacement of Life Insurance or Annuities".
+ By clicking "Apply e-Signature and Submit to Agent” button once, | am electronically applying my signature and initials to each of thoze signature and initial lines as if | had

signed and initialed in my own handwriting.

+ My personal information can be shared with those licensed insurance agents and agencies that are part of the hierarchy of insurance distributors that the agent completing the

application belongs to, including information about the Proposed Insured if under age 16.

Signed at City Signed at State

™

| Dacling a-Signafure
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Foresters
Financial

Hello Forrest Gump,

This email is being sent to inform you that John Dee (Proposed Insured) has successfully reviewed and eSigned all necessary forms.
You will be notified when all parties have signed and the application is ready for your signature.

Regards,

Foresters Financial

Take steps to ensure you are receiving all communication regarding your client's application.

Please add jnosupporti@ipipeline.com te your trusted senders list, and be sure to check your spam and junk folders frequently.

Apply e-
Signature

When the e-Signer
has signed, you will be
sent an email letting
you know they have
completed the
sighature process.
When the last party
has signed, it will be
your turn to e-Sign

If the e-Signer does
not agree to the
statements, you will
receive an email
letting you know they
have declined
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Foresters”
Financial

Thank You

Your documents review and e-Signature p are now I and your sk
signature and/or initials.

e, and initials if applicable, have been applied electronically to each document that require your

To view your e-signed documents, click the “View e-Signed Documents” button.

An email has been sent to the agent who assisted with this application advising them that you have pleted the e-Signature p . The d ts must be electronically
signed by that agent, and where applicable reviewed and agreed to by that agent's case manager, for the documents to be submitted to Foresters Financial for review. If approved
by Foresters, an insurance confract will be couriered directly to the Cwner or delivered to the Owner by that agent.

After that agent e-Signs and submits the documents, you will be sent another email with a link to access your e-Signed documents.

If another signer declines to e-Sign. no

pplication will be submi tof and any p ¥ ge that went into effect is terminated and no longer in effect.

| View e-Signed Documents

Thank You Screen

Q Thank you for using Foresters Electronic Application]

After closing this screen, you will not be able to access this site again to view your application.

The e-Signer can view the
documents by clicking the
“View e-Signhed
Documents” button

When they do, the
documents will open and the
signer can see that their e-
Signature has been applied
on all signature lines
throughout the documents
where they are required to
sign. Their e-Signature will
be “e-Signed by: First Name
Last Name in scripted font”

Note: you have not e-Signed
the documents so the
Proposed
Insured/Owner/Payer will
not see your e-Signature
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Agent Email Message

r
Foresters "

Financial » After all signers have e-

Hello Forrest Gump, Signed, it’s your turn

Your e-Signature is needed on Sue Doe (Owner) insurance apolication. Please click the button balow to accéss this infarmation onling

nc you v vl s forccrecy. 5 my py yue &St and s sl * Click the "Access

FS—— Documents™ button to
ET _ start the e-Signature

M process
:,g:::;ﬁmm * It's very important to e-
Taha s 0 anaur o e ecevn i cormnicaon egaring o chensspplason, Sign and submit the

Please add [Q0iuopodippocing Com te your trusted senders list, and be sure te check your spam and junk felders frequantly.

application shortly after
you receive this email

It g important bo e-Sign and subeil the application package as soon a5 possible
Having trouble viewing the images in this emall?

Your amail provider may have prevented the sutomnatic download of some images contained in this massage. You may manually adjust your settinds to allow the images to display, or Click Here to be dracted to the onling dacumants.
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Secure Website

* You need to enter the last 4 digits of your SSN in order to access a secure website

* This site will remain active for 10 calendar days from the date they receive the email. If 10
calendar days have passed you will not be able to access the website. To reactive the website
you will need to resend the e-Signature email

LT NS 4" I
nts are available for review. To ﬂ‘l ‘ .I!I

ensune your |n'§orrnat|on remains secure and S ‘l' i [ i
confidential, please enter the information below: bi_i,"!_.- il (e

..-.1!Iis' I"ﬁ!. 4

\

Last 4 Digits of Your S5N
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Welcome - Consent
Welcome Forrest Gump,

To begin the Signature process, please review the Terms of Use and e-Signature Consent by using the scroll window below.

Welcome — Consent Screen

CONDITIONS OF USE

By using this Web site In relation to an 1 for with The Independent Order of Foresters, hereinafter referred to as "the Company”, you agree with the following Terms Cf Use ("Terms")
without imitation or qualification, Please read these Terms carefully before using this Web site. If you do not agree with these Terms, you are not granted permission to use this Web slite and must exit
Immediately. The Company may revise these Terms at any time by updating this posting. You are bound by any such revislons and should therefore perodically visit this page to review the cument Terms
governing this Weh site.

DISCLAIMER

TO THE FULLEST EXTENT PERMISSIBLE, THE MATERIALS ON THIS WER SITE ARE PROVIDED "AS 15" AND WITHOUT WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED, AND
THE COMPANY, AND ITS OFFICERS, DIRECTORS, EMPLOYEES AND AGENTS (WHICH SHALL INCLUDE CARFER AGENTS AND BROKERS) (COLLECTIVELY "REPRESENTATIVES") AND
SUPPLIERS DISCLAIM Al L WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, IMPLIED WARRANTIES OF MERCHANTARILITY AND FITNESS FOR A PARTICULAR
PURPOSE. NEITHER THE COMPANY, NOR ITS REPRESENTATIVES OR SUPPLIERS, WARRANT THAT THE FUNCTIONS CONTAINED IN THE MATERIALS WILL BE UNINTERRUPTED OR
ERRUR-FREE, THAT DEFECTS WILL BE CORRECTED, OH THAT THIS WEB SITE, OR THE SERVER THAT MAKES 1T AVAILABLE, AHE FREE OF VIRUSES OR OTHEH HARMEUL
COMPONENTS. NEITHER THE COMPANY. NOR 115 BEPRESENTATIVES OR SUPPLIERS. WARRANT OR MAKE ANY HEPHESENTATIONS BEGARDING THE USE OR THE HESULTS OF THE

Print

If you would like to review the documents again before continuing the e-Signature process please click the "Review Documents” button,
Information gathered during the Application process will be kept by The Independent Order of Foresters according to applicable record retention requirements.

When you are ready to proceed, please check the box indicating you have completed the review of all documents and then select either "I Agree” or "l Decline"”.

[ Review Documents

[ By clicking the "I Agree” button, | confirm that | have reviewed and agree with the Terms of Use and e-Signature Consent and that | have also reviewed each of the documents.

I | Daclina

You are required to review
and agree to the “Terms
of Use and e-Signhature
Consent” before
proceeding with the e-
Signature process

However, you are not
required to review the
documents a second time

Click the checkbox that
you agree to the Terms of
Use and e-Signature
Consent, then click the “I
Agree” button
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Financial

D, John
Foresters. SMART UL

Before you sign the

documents, you must
Case Information Application
—— complete the Producer

Other Insurance - cc 77
Ove | One Date” the
Physician Infermation i Did you persanally meet with the proposed insured and owner and review the document/s) used to verify identity and birth date of each persan? -
Will the certificate app
e, T elie requirements were

Cves | (Mo

Medical Questiens, Ce.., e i In the are you th \ payerar ¥? Orde red
Are you related to the OYe | Ohe
Insured?

B License and Appointm... Producer Report Re p 0 rt

B - Propoced husred Indicate the anticipated rating class:

o *  For medical products
If underwriting approval is for a rating class other than as anticipated, Foresters will contact I h e

B Lifestyle Questions you and, if we do not receive direction otherwise, the certificate will be issued to maintain
face amount. On y’ enter t e Age

B Coverage Information
Should the certificate’s issue date be adjusted to save the insurance age? If “Yes”, & Am ou nt

B lkstration Certificat... additional premium may be required H L2

8 Nonaesidence saeD. e you rised o the Proposed insured? Requirements”,
————— | Ove | Ow cc 77

& Ay s ] © Vendor” and

2 writing on paper I5 the props insured you, your or your

]

"]

"]

"]

Payment Information

Have you an additional to Foresters on 3 family member of the proposed insured or cwner (If ther than the proposed insured)?
DYes | Ohe
Was a copy of the Buyer's Gulde provided to the Owner at the time of sale?

Oves | ONo

Age & Amount requirements ordered?

®Yes | QMo

Age & Amount Requirements
Oviats
[ Paamed

[CIMeical (with o« wihout kb fests)
vendor [Date ordered

MM DO Y
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Foresters Apply e-Signature

Financial e You need to review the

Apply e-Signature statements and indicate
whether or not you agree

[[] By clicking the box to the left I, Forrest Gump, declare that | understand and agree that:

+ By clicking the "Apply e-Signature" button once, | am electronically applying my signature to the application and in each document that has a signature line for the agent, as if | ° If yOU do ] e nte r the
had signed in my own handwriting. Q; H 1]
« The Producer Certification completed by me will be submitted with the application. S ! g n ed a't C I ty and
= | confirm that the Proposed Insured/Owner/Payer was in control of the device used during his/her review of the Terms of Use and e-Signature Consent and the documents for “S 1 g N ed a_t State" Whe re
that signer while applying his/her electronic signature. . .
- | agree that my personal information, that may include my Social Security Number, can be provided to each agency within my contracted agency hierarchy in relation to this yOU are Slg ni ng the
application. - - -
application and click
(19 H 77
Signed at City Signed at State Apply e-Signature
button
Step 1 of 2
[ Decline e-Signature
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Apply e-Signature

+ By clicking the "Apply e-Signature” button once, | am ically applying my si to the application and in each document that has a signature line for the agent, as if |
had signed in my own handwriting.

+ The Producer Certification completed by me will be submitted with the application.

+ | confirm that the Propesed Insured/Owner/Payer was in control of the device used during his/her review of the Terms of Use and e-Signature Consent and the decuments for
that signer while applying his/her electronic signature.

- | agree that my personal information, that may include my Social Security Number, can be provided to each agency within my contracted agency hierarchy in relation to this

application.
Signed at City Signed at State
Test 1A [+
Step1of2

Print e-Signed Application

‘ © Waming: Your client's application package needs to be submitted.

Apply e-Signhature

Step2of2

[ Submit 1o Foresters Financial ]

The last step is to click
“Submit to Foresters
Financial” button. When
you do, the documents will
be sent electronically to
Foresters

Within less than 10
minutes, you should
receive a POS decision
email for all electronically
submitted Foresters non-
medical products (does
not apply to medical
products). Decision will
either be:

—Medically Eligible

—Refer

—-lIssued

—-Declined
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Point-of-Sale (POS) Leave Behind Email

* Once you click the "Submit to Foresters™ button a second email will be sent to the Proposed
Insured/Owner/Payer letting them know the documents are is complete and sent to Foresters

* Once received, they can logon to a secure website to see all documents that make up the signer’s
package, along with the applicable POS and any disclosure forms that you would be required to leave

behind with that e-Signer if writing a paper application

* This is why you and each signing party must have a separate email address. The applicable POS
forms are to be left with them and if you use your email address as theirs, those forms will be sent to

you and your regulatory obligation will not have been met

Foresters "
Financial

Hello: Jane Smith (Paver (Review),

111 1708 T PN O

e cortract will be gont o the Cwner

w documents, Pueaie corlact me

Awgords,
Farrest Gump (Agort)

Ingurance 5 underwritten by The ndependsrt Order of Soresters

Having troukde viewing the images In this anall?

Tho decurnents arg complete end hve been sent ta Faresters Financiel. If speroved. an insurance contract will be ceuriared drectly 1 the Owner o deliversd bo the Crres by the sgent who asssted wilh this aoglcalion

Ut Bl e SIgnaALs COSAre, you B3N 10 fecirs Seirorically T 10ns Al FOresters 1S Maunid £ [Aovion Lo you o Ea 40 of ENA SE0HCAtion [Recess. Vi Oncourmgi yeu 10 Fan 1heda documants

Yiur sl provider may R prevented e sulormalic comniosd of sorme images corlained in lhis messege You may manuslly adust your setlings Lo alow e inages to daplay, o Click Sere b e dirscted bt oline documents

For Producer Use Only. Not for use with the public.
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Case Information Mnlc;_al IV Slqn
— dOCl_Jments_ (Touch
@@ Pre-Qualifying, Cont Slgnature MEthOd to SI n - SlldeS 70
@ License and Appointm... Please choose a signature method: -_ 78 !
@ Proposed Insured () Print documents for wet signature ° Not available in NY
a8 Proposed Insured, Cont W) Electronically sign documents 1 1 1
9 * Only available if using an
@ Lifestyle Questions iPad with Safari as the
A\ Each signing party must have their own email address browser If using a Iaptop
@@ Coverage Information .
or desktop this option is
& Owner Proposed Insured : John Doe not available
@ llustration Certificat... .
. ©Present | O ot Present « You will need to select
& Non-Residence Sale D... Owner : Sue Doe Wthh Of the Signing
@ Benefidary Py P ow— parties is present or not
@ Other Insurance present. If present, all
Payer : Jane Smith . . tieS WI” Si n
@ Physician Information Slg_nlng par ) g
(O Present | (7) Not Present US|ng thelr flnger or
@ Medical Questions stylus to e-Sign. If not
@ Medical Questions, Co... resent, those signin
present, those signing
& Payment Information partles! Inciu Ing yOU Wi

sign using ClickWrap
signature method

70
For Producer Use Only. Not for use with the public. 409975 US (08/19)



Foresters
Financial

Learming
Academy

IPipeline's IGO e-App

Process

Application

Case Information

Signature Disclosures Screen

P P P PP PP P PP

¢ < PDPDPDDDD

-

Pre-Qualifying

Pre-Qualifying, Cont

License and Appointm...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...

Non-Residence Sale D...

Other Insurance
Physician Information

Medical Questions

Medical Questions, Co...

Payment Information
Other Payer Identifica...
Temporary Insurance ...
Validate and Lock Data
Signature Method

Signature Disclosures

. . L[]
Signature Disclosures
Agent Instructions: Please read aloud to client.
During this process....
Step 1. You will agree to review the applicable documents and disclosures presented to you. °
Step 2. You will agree to read the Terms and Conditions as well as the Electronic Signature
and Electronic Delivery consent.

L[]

Step 3. If you are the Proposed Insured or the Owner, you will acknowledge that you are
applying as a Proposed Insured under, or Owner for, an insurance contract.

Step 4. If you are the Proposed Insured or the Owner, you will agree to show proof of
identification to me.

Proposed Insured

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

The proof of identification | gave to my Agent, Forrest Gump, was:

Passport

Passport No:

Owner

(). Sue Doe, Owner, acknowledge that | have agreed to steps 1 - 4 read aloud by my Agent.
The proof of identification | gave to my Agent, Forrest Gump, was:
Driver's License

State Issued: Driver's License No:

Ks 234¢

For Producer Use Only. Not for use with the public.

Read aloud the instructions
in blue to the Proposed
Insured/Owner/Payer —
whomever is present

Check the box beside their
name, then click “Next”

Proof of identification is
defaulted to what was
entered on the Proposed
Insured Cont and Owner
screens during the data
collection process
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|P|peI|ne s 1GO e'App Delivery Consent Screen

Process .

PPRPEPEDPDPDPDDPDPDPDPDEDEDDPDEDDD

The Proposed
Insured/Owner/Payer —

Pre-Qualifying
eI B (e Terms of Use, e-Signature and e-Delivery Consent h t
License and Appointm... To begin the Signature process, please review the Terms of Use, e-Signature and e-Delivery Consent W Omever are presen ’ are

by using the scroll window below. You may print and retain a copy of these documents for future reference, H H
e e required to review and agree to
Proposed Insured, Cont TERMS OF UsE the "Terms Of USe e_

S ki this e She in relation to an tor with The Graor of ratorra !

Lifestyle Questions e "l Company™, you agres with the following Terms OF Use (- Terms©) ....m....u Nnsitiation o qustification. Plasss reed Wess

Coverage Information
Owner

Hlustration Certificat. .
Non-Residence Sale D...
Beneficiary

Other Insurance
Physiclan Information

Madical Quastions

Medical Questions, Co...

Payment Information

Other Payer Identifica. .

Temporary Insurance ...

Terms carefully before using this Web site. If you do not agroe wilh hose Terms, you are nol granted permissicen 1o use his
Wb site and must exit mmediately. The Company may revise these Teoms at nm« tirmas by updating this posting. You are bound

By any sucn ang should VISIL Uls page 1o Feview e current Tenms governing s Web sie,

DISCLAMMER
TO THE FULLEST EXTENT PFERMISSIBLE, THE MATERIALS ON THIS WEB SITE ARE PROVIDED “AS 15° AND WITHOUT
WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED, AND THE COMPANY, AND ITS OF FICERS, DIREGTORS,
EMPLOYEES AND AGENTS (WHIGH SHALL INCLUDE CAREER AGENTS AND BROKERS) (COLLEGTIVELY
"REPRESENTATIVES") AND SUPPLIERS DISCLAIM ALL WARRANTIES, EXPRESSED OR IMPLIED, INCLUDING, BUT NOT
LIMITED T, IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, NEITHER
THE COMPANY, NOR 115 REFRESENTATIVES OR SUPPLIERS, WARRANT THAT THE FUNGTIONS CONTAINED N THE
MATERIALS WILL BE UNIMNTERRUPTED OR ERROR-FREE, THAT DEFECTS WILL BE CORREGTED, OR THAT THIS WEB
SITE. OR THE SERVER THAT MAKES IT AVAILABLE, ARE FREE OF VIRUSES OR OTHER I-IARMI-IJI_ COMPONENTS,
NEITHER THE COMPANY, NOR ITS REPRESENTATIVES OR SUPPLIERS, WARRANT OR MAKE AN

THE USE OR THE HESULTS OF THE USE OF THE MATERIALS UN THIS WEB SITE IN
TERMS OF THEIR CORRECTMESS, ACCURACY, RELIABILITY, OR OTHERWISE. YOU (AND NEITHER THE COMPANY.
NOR ITS REPRESENTATIVES OR SUPPLIERS) ASSUME THE ENTIRE COST OF ALL NECESSARY SERVICING, REPAIR,
OR CORRECTION. THE INFORMATION AND DESCRIPTIONS CONTAINED HEREIN ARE NOT NECESSARILY INTENDED
TO BE COMPLETE DESCRIPTIONS OF ALL TERMS, EXCLUSIONS AND CONDITIONS APPLICABLE TO THE PRODUCTS

AMD SERVICES, BUT ARE PROVIDED SOLELY FOR GEMERAL INFORMATIONAL PURPOSES: PLEASE REFER TO THE
ACTUAL POLICY OR THE RELEVANT PRODUCT OR SERVICE AGREEMENT. THIS WEB SITE MAY BE LINKED TO
OTHER WEB SITES WHICH ARE NOT MAINTAINED BY THE COMPANY. NEITHER THE COMPANY, NOR ITS
REPRESENTATIVES OR SUPPLIERS, ARE RESPONSIBLE FOR THE CONTENT OF THOSE WEB SITES. THE INCLUSION
OF ANY LINK TO SUCH WER SITES DOES NOT IMPLY APPROVAL OF, OR ENDORSEMENT BY, THE COMPANY. OR ANY
OF ITS REPRESENTATIVES OR SUPPLIERS. OF THE WEB SITES OR THE CONTENT THEREOF.

Print

Pleaze review the documants in their entirety for accuracy and to make sure you completaly
understand and agree with what they say. If you need to change or update any information
or if you have any questions, please discuss with the agent who assisted with this application
before applying your electronic signature.

After reviewing the documents, please check the box indicating you have completed the
review of all documents and then select either V'l Agree™ or I Decline™.

Proposed Insured

| Review Documents

1| Becline

Owner

Signature and e-Delivery
Consent™ before proceeding
with the e-Signature process

If they do not agree and wish to
decline, click “1 Decline” and
you will be taken back to the
“Validate and Lock Data”
screen where you can unlock the
screen by clicking on the
"Unlock Documents and
Cancel Signature Process™
button. The locks will turn back
to green check marks. If the
decline was because they want
to make a change, go to the
screen where the change needs
to be made, make the change
then proceed to "Validate and
Lock™ screen to start the
signhature process again
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Pre-Qualifying
Pre-Qualifying. Cont
License and Appsintm...
Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

Hustration Certificat...
Mon-Residence Sale D...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Co...
Payment Information

Other Payer Identifica...

PPEDPEPDPDEPPRPRPEEDRRDERDRDDRDDDD

Temporary Insurance ..

Terms

To begin the
by using the

The Independent Order of Foresters (“Foresters”) W
A Fraternal Benefit Society. Foresters /

789 Don Mills Road, Toronto, ON, Canada M3C 179 F. 877 320 4631 Financial
US. Malling Address: P.0. Box 179 Buffalo, NY 14201-0179  T.800 828 1540 foresters.com

Review Application

TERMS

CONDITIONS]
By using this
15 s “the Can|
Torms canofull
‘Wb site and
try any swch re

DISCLAIMER
TO THE FULL

Product Details (complete and submitonly if for SMART Life )
Proposed Insured
First name: John Middle name: Last name:Doe

SMART Universal Life

Amount of life insurance applied for on the propesed insured: $ 100,000

OF ITS REPR|

Print

Please rev
understan
or if you h|
before apy

After revie|
review of 4

Underwriting: @ Non-medical O Medical

Planned premium: $ 100.00 Owmontnly ~ @oauartely O Semi-annually O Annually
Life Insurance qualification test: Death benefit option:

@ Guideline Premium Test (GPT) @ Level

O Cash Value Accumulation Test (CVAT) QO ncreasing

Initial lump sum premium: Source of lump sum premium:

3

Riders (Subject to state and product avallabiliy.)

O Accidental death: O Children’s term: O Disability income (accident only):
$ $ $

O Waiver of monthly deductions O Guaranteed purchase option

O other rider(s):

Proposed Complete If the proposed Insured Is a Juvenile.
— ] ) State amount of life Insurance on primary caregiver. $
Ib) Are all brothers and sisters Insured for the same amount? If “No”, state amount and reason In the Remarks section below. OYes ONo
1 Decline
Owner

< Back

Package

The Proposed
Insured/Owner/Payer
whomever is present,
must review the
documents by clicking on
the ""Review
Documents™ button

Tip: Once the
documents load, wait for
the screen to refresh
before scrolling through
it
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Pre-Qualifying

Pre-Qualifying, Cont

License and Appointm...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Non-Residence Sale D...
Beneficlary

Other Insurance
Physician Information

Medical Questions

Medical Questions, Co...

Payment Information

Apply e-Signature

Application

eSignature - Proposed Insured

e-Signature — Proposed

Insured/Owner/Payer Screen

e The Proposed

I, John Doe, declare that | understand and agree that:

* My signature is required in the application, including the PAC Authorization to allow pre-

authorized drafts, if ap
either the Proposed In:
in the “Important Notic

Insured/Owner/Payer —

whomever is present needs

Case Information

Application

« By signing only in the
initials as applicable ta
initialed in my own har

= My personal informat
that are part of the hie
application belongs to,

+ | reviewed and agreec

« 1 confirm that the em,
address and can open
PDFs).

= | will be receiving doc
my email address belo
link (button] in that em

P P P B P P P P P P DD DD DEPD

Pre-Qualifying
Pre-Qualifying, Cont
License and Appointm...
Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Non-Residence Sale D...
Beneficiary

Other Insurance
Physician Information
Medical Questions
Medical Questions, Co...

Payment Information

to review the statements
outlined on this screen

before they can e-Sign

eSignature - Owner

Apply e-Signature

I, Sue Doe, declare that | understand and agree that:

» My signature is required in the application, including the PAC Authorization to allow pre-
authorized drafts, if applicable, and in every document that has a signature line for me, as
either the Proposed Insured, Owner and/or Payer as well as, if applicable, my initials such as
in the "Important Notice: Replacement of Life Insurance or Annuities”,

« By signing only In the signature box below, | am electronically applying my signature and
initials as applicable to each of those signature and initial lines as if | had signed and
initialed in my own handwriting.

» My personal information can be shared with those licensed insurance agents and agencies
that are part of the hierarchy of insurance distributors that the agent completing the
application belongs to, including information about the Proposed Insured if under age 16.

« | reviewed and agreed to the Terms of Use, e-Signature and e-Delivery Consent,
» 1 confirm that the email address below is mine; that | can receive emails at that email
address and can open links (click on buttons) in an email to access documents (such as

PDFs).

* | will be receiving documents electronically, including each applicable disclosure form, at
my email address below. | will have 10 calendar days to access those documents using the

For Producer Use Only. Not for use with the public.
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Validate and Lock Data
Signature Method

Signature Disclosures

Terms of Use, e-Signat...

Signature - Proposed |...

For the person named above:

Their Email Address Last 4 Digits of their SSN

e-Signature — Proposed

Insured/Owner/Payer Screen

A\ The person named above must have their own email address

Please enter the city where you are signing the application.

Signed at City: Signed at State:

AK

Click "Sign" to activate the signature box, then sign within the box using your finger or a
stylus. Next, click "Capture" to save your e-Signature on each of the documents.

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

Next, the Proposed
Insured/Owner/Payer enters
their email address (which
must be their own separate
email address)
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e-Signature — Proposed

Case Information Application

Insured/Owner/Payer Screen

Please confirm the email address entered belongs to the Proposed Insured as a copy
of the e-Signed documents will be sent to the Proposed Insured at that email address.
The email address cannot belong to an agent or have been created by an agent for the

Proposed Insured.

Remember, all signing parties must have their own email address. You cannot use
your email address or create an email address or use an email address you have
access to for them. Please confirm the email addresses entered for each signing party

is correct.

Once an email address is
entered for the Proposed
Insured/Owner/Payer —
whomever is present,
confirm the email address is
correct. Click “OK”

If necessary, re-type the
email address
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Validate and Lock Data
Signature Method

Signature Disclosures

I S SRR S S

Terms of Use, e-Signat...

Signature - Proposed ...

For the person named above:

Their Email Address Last 4 Digits of their SSN

e-Signature — Proposed

Insured/Owner/Payer Screen

A\ The person named above must have their own email address

Please enter the city where you are signing the application.

Signed at City: Signed at State:

AK

Click "Sign" to activate the signature box, then sign within the box using your finger or a
stylus. Next, click "Capture” to save your e-Signature on each of the documents.

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

* Next, the Proposed
Insured/Owner/Payer —
whomever is present enter the
“Signed at City” and “Signed
at State” where the
application is being signed

* Then they click “Sign” under
the yellow box
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«" Signature Method
+ Signature Disclosures
«” Terms of Use, e-Signat...

+" Signature - Proposed I...

Their Email Address Last 4 Digits of their SSN

test@test.com

[ A\ The person named above must have their own email address

Please enter the city where you are signing the application.

Signed at City: Signed at State:
Little Rock AK
Click "Sign" to activate the signature box. then sign within the box using vour finger or a
stylus. Next, click "Capt " Signature Method Their Email Address Last 4 Digits of their SSN

- r@test.com
+" Signature Disclosures .

« Terms of Use, e-Signat... A\ The person named above must have their own email address

+" Signature - Proposed |...
+ Signature - Owner Flease enter the city where you are signing the application.

Undolast stroke~ ) [ e-Signature Instructio... Signed at City: Signed at State:
Mobile AL
o]
Click "Sign” to activate the signature box, then sign within the box using your finger or a

stylus, Next, click "Capture" to save your e-Signature on each of the documents,

By clicking "Capture” yc
described in the Apply «

L Undotaststroke—)= = = = = = = = == = = = = = - 4

e

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

e-Signhature — Proposed

Insured/Owner/Payer Screen

Once the Proposed
Insured/Owner/Payer clicks
“Sign” the yellow box will
turn to a dotted red box

Using their finger or a
stylus, the Proposed
Insured/Owner/Payer —
whomever is present, can
sign their signature within
the dotted red box (anything
outside of the red box will
not appear on the signature

pages)

Then they click ""Capture.*
Tip: Wait for screen to
refresh before proceeding

If the signature shown is
unsatisfactory, the e-Signer
can click “Clear” and re-
sign

Repeat until everyone who is
present has e-Signed

If someone is not present,
they will complete the
Signature process using
ClickWrap. You will also sign
using ClickWrap
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Pre-Qualifying

Pre-Qualifying, Cont

License and Appointm...

Proposed Insured
Proposed Insured, Cont
Lifestyle Questions
Coverage Information
Owner

lllustration Certificat...
Non-Residence Sale D...
Beneficiary

Other Insurance
Physician Information

Medical Questions

Medical Questions, Co...

Payment Information

Other Payer Identifica...

Temporary Insurance ...

e-Signature — Instructions

e-Signature Instructions Screen

e-Signature emails will be sent to the signing parties below: °
Payer Jane Smith

The e-Signature process requires each e-Signer to agree to the Terms of Use and e-Signature
Consent and then to review the documents online.

Following review of this information, each e-Signer will be instructed to click an "I Agree"
statement, insert the city, where he/she is located when signing and apply his/her electronic
signature. °

This process will serve as his/her electronic signature. A secure process has been put in

place to ensure his/her review of personal information and e-Signing is confidential and
secure. °

Agent e-Signature Instructions

Forrest Gump, please enter the last 4 digits of your SSN that you, as the agent, will use to
sign in to your agent Signature process once all other parties have e-Signed.

Agent SSN (Last 4 Digits)

Please also enter and confirm your email address where e-Signature notifications will be
sent.

Agent's Email Address

Once everyone who is
present has signed, those
who are not present will
complete the Signature
process using ClickWrap

You will also sign using
ClickWrap

Refer to slides 50 — 69
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Tips for Success

« Each signing party must have their own email address; separate from yours. This is
an email account they already have and that he/she considers private for their own
personal use (e-Signature is not available in NY at this time)

* If an email account is to be set up specifically for e-App, it must be the signing party
who sets up that email account and keeps their account password private. You cannot
set up an email account for them (e-Signature is not available in NY at this time)

* You may get an error message if you have more than one browser window open. If
this happens, close each browser window and re-launch the e-App

* From time to time clear your browser cache to prevent unwanted data from being
carried forward into the e-App. To clear the cache on a laptop or computer, open
Internet Explorer, go to "Tools" then "Internet Options". Find browsing history and
click "Delete.” For the Apple iPad, go to “Settings,” “Safari” and click on “Clear
History and Website Data”
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Tips for Success

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

Autofill must be turned off in order to prevent data integrity issues

To prevent an incorrect date from mapping to the .pdf of the application set the
Language Preference to English (United States). To update the Language
Preference on a laptop or computer, open Internet Explorer, go to “Tools,” “Internet
Options” and click on the “Languages” button under “Appearances.” If English
(United States) does not appear in the “Language” box, click “Add” to make the
appropriate selection. For the Apple iPad, go to “Settings,” “General’ and click on
“Language & Region.” Make sure “iPad Language” is set to “English (US)”

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
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Most screens do not prevent you from entering a response that makes a previous
response inaccurate; just like in paper. For example: year of birth entered is 1965 but
on another screen you enter a year that is earlier or later than 1965; this date will be
accepted. The only time you’ll be alerted is if a date you’ve entered is in the future.
Therefore, ensure the information entered is accurate

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

For additional information, refer to iPipeline’s e-App Success Tips and Troubleshooting Ideas document found on ezbiz,
Foresters producer website in the Toolbox/e-App section

84
For Producer Use Only. Not for use with the public. 409975 US (08/19)



Support

For Producer Use Only. Not for use with the public. 409975 US (08/19)



Foresters/ | Leaming
Financial Academy

IPipeline's IGO e-App
Support

If you have any technical issues, click the “Help” link at the top of the e-App screen.

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

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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Disclaimer

All information is intended to be general in nature. All Foresters fraternal requirements

need to be considered including the requirement that proceeds must benefit the Foresters
member or the member’s dependents.

The information contained in this presentation is for informational purposes only; it does
not form part of the life insurance contract and is not intended to amend, alter or change
any of the terms and conditions of the contract. There are other tools available to support
your learning needs. You must ensure that you correctly represent, to a customer or

prospect, the product features based on the actual wording of the applicable certificate
and riders for your state.

The information contained in this presentation is meant to be a guide only and is intended
to provide an overview of the iPipeline iGO e-App. The information in this presentation
may not be regularly updated, and it may not include developments in Foresters practices
and policies made after the presentation’s publication.
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