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Disclosures
G G G G S S S S T S S I @EEEETTTTTTTTTTTTTTTTT—

ING TermSmart, policy form series 1315-02/10, may vary b'%_state and may not be available in
all states, is issued by ReliaStar Life Insurance Compan (r

_ _ | _ inneapolis, MN), a member of the
ING famliil of companies. Not available in New York. IN

_ _ YOl ermSmart NY, policy form series
3314-02/10, not available outside of New York, is issued by ReliaStar Life Insurance Compan

of New York (Woodbury, NY), a member of the ING family of companies. Within the state of Y

New ?j(ork, only ReliaStar Life Insurance Company of New York is admitted and its products
issued.

All guarantees are based on the financial strength and claims paying ability of the issuing
insurance company, who is solely responsible for all obligations under its policies.

ING_ ROP Endowment Term, pol_icyéfor_m series #1314-12/09, may varP( by state and may not be
available in every state (not available in New York). It is issued by ReliaStar Life Insurance
Company (Minnéapolis, MN). ING ROP Endowment Term NY, policy form #3313-12/09 (not
available outside of New York), is issued t\))/ ReliaStar Life Insurancé Company of New York
(Woodbury, NY). Within the state of New York, only ReliaStar Life Insurance Company of New
York is admitted, and its products issued. Both are' members of the ING family of companies.

ING
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What is Term e-Submit?
GGG S G ST S S S S S S S S S S S S - - T

ING’s electronic application platform for ING TermSmart and ING ROP
Endowment Term (ROP) life insurance products

» Accessed via ING for Professionals website, at no cost to the producer

« “Smart” Application that facilitates an In Good Order Application at the time of
submission

* Intuitive tool that provides the agent with all required forms based on
responses provided in the application process. (Replacement forms,
Questionnaires, etc....)

* Electronic Signature and Submission process that will pass data and images
directly into ING’s administrative engine

* Print/wet signature submission method also available if client is hesitant to
electronically sign (must submit via alternate method)

* ING takes the data as it was entered by the Agent into the Term eSubmit
platform, reducing the risk of manual data entry errors

* Increases efficiency of new business submissions and improves end-to-end
process cycle times

ING

For agent use only. Not for public distribution. cn61842052012 2




Where do | access Term e-Submit?

ING producers can access Term e-Submit via the ING for Professionals website.

m Manage My Business m Sales & Marketing | New Business & Underwriting | Policy Service _

‘-- Select a Quick Link --

Life Insurance

My Business

Connector - Pending Business &
IMG Compensation

Inforce Policy Access

Infarce Mustration Exprass &

| ING Term eSubimit |

flanane iy Business ==

Advanced Sales & Solutions

Executive Benefits Planning

Fremium Financing
Arrangements

Business Planning
Fetirement Flanning
ifealth TransferEstate Planning

Advanced Sales & Solutions ==

«|1]2|3|4]5]»

Sales Tools

MG Presents

ING Life PromoCenter &
Lifi lustration Express &
Forms Wizard

Wiew all Tools & Calculators ==

J

Highlights

ING
HomeGuard

Financial
Warkets

S
ING for Life
[nteractive consumer
education toal.
Learn Mare ==

Aivanceil Sales
Microsites

Executive Benefits,
Fremium Financing, ¥Wealth
TransferEstate Planning
and Retirement Planning
Resource Centers.

Learn Mare ==

Important Information from
ING

Onthe Financial Markets
Learn More ==

ING HomeGuard Plus Term
Series Microsite

Fuandhinn won naad in nna
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How do | login to Term e-Submit?

One login ID and password gives you access to ING for Professionals and Term e-Submit.

ING Term eSubmit
Term applications are now easierl

Get started with

ING Term

It's 0 easy. Just login through [MG for Professionals deasseinolifeinsurance.com) and enter ]
the necessary information into Term eSubmit. Our systerm will produce the term insurance eSme It >>
application and any ather farms needed to submit your business.

Then just add your electronic signature and electronically submit to the ING Sendce Center. Contact Us

Oryau can still print... sign... and send. Simple. Who to call

If wou have guestions about ING Term
eSubmit, pleaze contact:

(et started! Term eSubmit Process

&ll of the details are here to take advantage of this turn-key solution. alns Hratist Rkt ke

And yau can use these NEW recordings to watch demas and tips far the Term eSuhmit toal in real-time:
ATTENTION: Term eSubmit Users

Term eSubmit Overew , s
Browser Compatibility

Troubleshooting Live Meeting Pleaze note, For MG Term eSubmit, Firefo
Adding an E-Signature and Safari brovesers are not currently
zupported st this time. Please remind your
cliert when signing uzing eSignature that
Why use ING Term eSulumit? they need to uze Internet Explorer to avoid &
dizruption in the process,

For agent use only. Not for public distribution. cn61842052012 4



First screen of Term e-Submit: Quick Access Screen

The first screen to launch when you access the Term e-Submit platform is the “Quick Access” screen.

This screen allows you to either start a new application or view your existing cases.

ING& *

Powered by — iPipeline

Welcome Sign Out? | Help | Take the tour!

Start New Case View My Cases

Note: Turn off all pop-up blockers or you will be unable to access the Term e-Submit site.

ING &0
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Case Information Screen: Proposed Insured, State and Product Sections

All vellow fields are required for the application to be “In Good Order”.

Application must be “In Good Order” to utilize the e-Signature and e-Submit functionality.

iPipeline

Welcome Sign Out? | Help | Take the tourl

Start New Case

Case %
Information

Status: Started Agent of Record: Shared From Shared To Date mModified: 42202010

Note:
Application data is
— R — | transmitted to ING
Date of Birth: [mmillyyyy | age: | 0 Gencer [Please select. v exactly as entered
by the Agent.
Capital letters
[ (Examples: $500,000.00, Kid's Palicy, Business Palicy, &tc) ShOUId be Used as
Carrier and Product approprlate-

Proposed Insured

Case Description

State: | Please select... ~ | Product Type: | Please select... -

Prociuct:

FPiegse choose Siglte and Product Tpe above and click “Find Available Produc

For agent use only. Not for public distribution. cn61842052012



Case Information Screen: Select your Product Section
G MM

Once you press the “Find Available Products” button, a list of available products is displayed.
An “e-Sign” note is included in the iGO e-App column for products where e-Signature is available.

i)
Carrier and Product

State: |r-.-1innesnta V| Product Type: | Term Life w

Find Available Products

Product:

Plegse choose State and Product Tiype abave and elick “Fing Availabie Products”

v

Carrier - Product iGO e-App

s ING S %
L] I NG f%ﬁ) TermSmatt S

e-Sign

e-Sign

Save Changes

Select the product you want, and click “Save Changes”.

For agent use only. Not for public distribution. cn61842052012 7



Application Tab: Proposed Insured Screen

The page will refresh and bring you to the Term eSubmit application. You can access the e-App for
your client at any time by clicking on the “Application” tab.

Welcome Sign Out?

Smith, Mike 2 Case Actions... w
'l' NG *%ﬂl) TermSmart Case Notes
Case Application
Infermation
’ Mext [%
E-application e
FOpos ZUrEd

o N t H G d O d Proposed Insured
2 O In OO r er ] Proposed Insured, Cont'd.

[ ] Proposed Insured, Cont'd. (2) Please provide information about the Proposed Insured below

[] Praposed Insured, Cont'd. (3) Parsonal Information

[] Personal History

[ Beneficiary Information First Mame |Mike | Micldle Initizl I:I Last Mame |Smi‘th

[ Product\Rider Infarmation

Marme Suffix | - | Date of Birth o101 M 975 Age Mearest 36
] Paryment RADIDL Y Y Y

[ Financial Detsils

= In GOOd Order [ ] Agent's Repart
[ ] Agert's Report Cort'd. L United States i Dirth State Gender & Male (" Female

[ ] Agert's Report Cont'd. (2)
SSN |____ | m Government lssued ID | |
[ ] Agert's Report Cort'd. (32 00000000

[ ] Agert's Repart Corts Davytime Phone (7017 §55-2666 Evening Phone E
(RO HOOEI000

ate and Lock Data sl

[ ] Agert's Cont'd. (5)
Best Time ta Call ) am (O pry| Email Address | |
Important for e-Signature

Must enter a valid SSN.

Consecutive numbers will not

Iz Proposed Insured the Owwner?
be accepted. i ves o

Does Propozed Insured have a Driver's License? i ves 7 po

Capture the proposed insured’s required information and click “Next” .

ING
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Application Tab: Proposed Insured Continued Screen - Address
T

E-Application

Propozed Insured

Must enter a valid zip code.

Proposed Insured Continued
Address Consecutive numbers will

| Propozed Insured Continued

[ ] Proposed Insured Cortinued not be accepted .

Resgidence

[ ] Proposed Insured Cortinued

Address |1 23 Test Avenue ‘

|h.-1inneapnlis | State |r|.|1innes|3ta v| Zip WI I
W00

Please enter a valid zip cide.

[ ] Perzonal History

[ ] Beneficiary Information

[ ] Product\Rider Information

[ ] Payment
[ ] Replacement Infarmation
[ ] Replacement “erification

[ ] Hestth Infa Autharization

[] Agent's Report Iz the Billing Acdress the same as the Residence Address? i ves ™ Mo
[] Agert's Repart Continued
|| Agent's Report Continued Select screen name or click on “Back” button
(] Agent's Report Continued to return to previous screen.
[T &pent's Renart Continued 4|
Citizenship
l= the Propozed Inzured a U.S, Citizen? ¢ p
* Yes Mo
I | Back | I Mest |

Capture the proposed insured’s required information and click “Next”.

For agent use only. Not for public distribution. cn61842052012 9



Application Tab: Proposed Insured Continued Screen - Employment
G MM

- | Save |

E-&pplication

] | Yieww Forms |
| F d | d
ropasEdinsUrE Proposed Insured, Cont'd. (2
Proposed Insured, Cort'd.
| Proposed Insured, Cont'd. (2) E mpfo_l,-fment
[ | Proposed Insured, Cont'd. (3) I Iz the Proposed Insured employved? * ves = Mo I
[ ] Personal Histary
[ ] Beneficiary Infarmstion = Employer
[ ] Product'Rider Informaticn Mime: | |
[] Payment
Address | |
[ ] Financial Detsils
[ Replacemert Infarmation City | | State w | Tip I;l
[] Agent Replacement HO G
Werification Occupstion |
[ Heatth Info Suthorization nclude duties)
[ Agent's Report Phuﬂgﬁ;ﬂ{ |(_) -
[] Agent's Report Cort'd.
[] Agent's Repart Cont'd. (2) v
| |
Back || et | I
1
If “Yes”, complete the
required Employer
guestions and click
11 NeXt”
Capture the proposed insured’s required information and click “Next”. ING

For agent use only. Not for public distribution. cn61842052012 10



Application Tab: Proposed Insured Screen Continued - Income & Tobacco

Save

| |

E-&pplication & :
| Wiemy Forms ‘
Proposed Insured :
Proposed Insured, Cont'd. (3
Proposed Insured, Cont'd, \
Proposed Isured, Cant'd, (2) Propozed Insured Annual Earned Incame |
| Proposed Insured, Cont'd. (3)
Annual Interest and Cther Income
|| Personal History
| Beneficiary Information _ | Total Net Wiarth > Requi red
|| ProductiRider Information
| Paymert Haz the Propozed Inaured ever usgd tphan:n:n o nicotine products of any type or does the Propozed oves O o
Insured currenthy use tobacco or nicotine products of any type?
|| Financial Details J
|| Replacement Informeation
|| Agert Replacement
Werification
| Heatth Info Autharization If “Yes”, you will be If “No”, click “Next”
|| Agert's Repart required to complete the to proceed to
[] Agert's Report Contd additional Tobacco Use “Personal History”
guestions (see next slide). screen.
|| Agert's Report Cont'd. (21
Capture the proposed insured’s required information and click “Next”. _

For agent use only. Not for public distribution. cn61842052012 11



Application Tab: Proposed Insured Screen Continued - Tobacco, cont.

Save

|

Ea

E-Application

“Wiesy Farms

Proposed Insured

|
% | 100,000 |

Annual Interest and Cther Incame |

Propaosed Insured Continued

Propazed Insured Cortinued Propozed Inzured Annual Earned Income

Ed| Proposed Insured Continued

$n|

[ ] Personal Histary

["] Beneficiary Information Tatal ket Warth | |

[ ] Product\Rider Information

Has the Proposzed Insured ever uzed tobacco ar nicotine products of any type or does the Propased

[ Payment =
Inzured currently use tabaccao or nicatine products of any type?

& ves FNDI

[ | Replacement Information

[ | Replacemert *erification (Pleaze check all that spply)

[ Heath Infa Autharization Indicate Type Currertly Use Amourt and Freguency Month/ear Last Used
[ ] Agent's Repart L AR
[v Cigarettes & ves O Mo | ‘
[] Agent's Report Continued
[] Agent's Report Continued B | [ Cigars  vez O no | ‘
[] Agent's Report Continued [ Pipe C ves © No | ‘
[ Agent's Report Continued ]
[¥ Chewing Tobacoo © oves Mo | ‘
Jw Micotine Gum  vez 7 Mo
[# Micatine Patch I © ves & Mo | ‘ ! I

1

If “Currently Use” is “No”, enter the required “Amount and
Frequency” previously used and the “Month/Year Last Used”.

Capture the proposed insured’s required information and click “Next” .

If “Yes, enter
the additional
required
Tobacco Use
guestions
triggered.

If “Currently
Use” is
“Yes”, enter
the required
“Amount and
Frequency”
information
and click
“Next”.

For agent use only. Not for public distribution. cn61842052012
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Application Tab: Personal History Screen

Areyau, of have you entered into & written agreement to become, & member of the armed forces, i ves Mo
including the Reserves, or on alert?

If “Yes”, required Military
Questionnaire triggers for

completion.

If “Yes”, required Foreign Travel
Questionnaire triggers for

completion.

If “Yes”, required Aviation
Questionnaire triggers for

completion.

Do youintend to trawvel or reside outside the United States or Canada in the nexd two years? & ves Mo

Have yvou in the last five years made or do yvou articipate in the next twa years making flights in an o vex O N
aircraft OTHER than az & pazzenger on & zcheduled airline’?

Do wou participate in hang-gliding, soaring, sky-diving, ballooning, skin of scuba diving, mourtsin i vezs Mo

climbing, competitive sking, or rodens? If “Yes”, list of activities is

triggered and is required for

Pleaze check all that apply to complete the appropriste questionnaire(=): -
completion.

22

r Scuba Diving r Avocation and Professional Sports
Select all activities that apply.

Do you race, test or sturt drive automobiles, motorcycles, motor boats, o jet poveered vehicles, ordo & var g

you Use of race snovwmabiles, dirt bikes or dune buggies? Required questionnaires will
— trigger for each aCtiVity
Except traffic violstions, have you been convicted in & crimingl proceeding or are youthe sublect ot s @ vee g selected.

pending criminal proceeding?

Detailz

If either question is answered “Yes”,
additional required field is triggered
for completion — “Details”.

!

Have you in the last five years had any matar vehicle accidents, alcohal ar drug relsted convictions, i ves Mo
or other moving violations while opersting a motor vehicle?

Details .
If “No”, click “Next” to proceed.

Back Mext

Capture the proposed insured’s required information and click “Next”.

For agent use only. Not for public distribution. cn61842052012 13



Application Tab: Policy Owner (Payor) Screen

E-Application

Proposed Insured

Proposed Insured Continued
Proposed Insured Continued

Proposed Insured Cortinued

Perzonal Histary

|| Cowmer (Payvor) Cort'd
[?] Beneficiary Informatian
["] ProductRider Information
|| Payment

|| Replacemert Information
|| Replacemert Werification
|| Hesith Info Authorization
["] Agert's Report

|| Agent's Report Continued

[ Agent's Renort Continued

Policy Owner (Payor) Information
Owner type nclvical v
First Mame

I:l MiddlelnrtL}; I:l Last Mame | |

Relstionship to Proposed Insured |

Iz Residence Address the same as the Proposed Insured Address?

Residence Address

Address |

PO, Box iz not permitted.

 vex (¢ npo

City State
| | ste |

LEEEE R

Iz Rezidence Address the same as Biling Address?

Billing Adkdress

Address |

oves 0 Mo

City State
| | sate |

w | Zip

® oo —— |

Phane Mumber |( _ |

S5h |~0r— |Government lssued ID

AR R0

Important for e-Signature

=
m
=

“ieww Forms

>
>

Capture the policy owner’s required information and click “Next”.

If “No”, required fields are
triggered for completion -
“Residence Address”.

If “No”, required fields are
triggered for completion -
“Billing Address”.

For agent use only. Not for public distribution.
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Application Tab: Policy Owner (Payor) Continued Screen

E-2pplication

Proposed Insured

Propozed Insured Continued
Proposed Insured Continued
Proposed Insured Continued
Persanal History
Crmer (Payor)

k| Crovmer (Payor’ Cont'd
7] Beneficiary Informeation
[ ProductiRider Information
[ Payment

["] Replacement Information
[] Replacement Yerification
[ ] Hestth Info Authorization
[ ] Agert's Report

[ ] &gent's Report Cortinued
[ Anent's Renort Continued

Save
N
‘iew Forms
Policy Owner (Payor) Information Continued

Does Owner have & Driver's License? * ves " Mo

Driver's License Number l:l Licenze State W |

If “Yes”, additional required fields
are triggered for completion:
“Driver’s License Number”,
“License State”, and “ Date of
Birth”.

If “No”, additional required field
is triggered for completion:
“Date of Birth”.

Py

Date of Birth mmiddiyyyy Ane Mearest

Back H Hext

Capture the policy owner’s required information and click “ Next”.

ING !
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Application Tab: Beneficiary Information Screen - Primary

Once you press the “Click here to add...” button, from 1 to 10 Primary Beneficiaries can be entered.

=

broposed nsured — If more than 1 Primary Beneficiary is
(9] Proposed insured Confinued . oy Bt 10 i — f entered, details for 2nd — 10th

) zase enter Primary Bensfician{ies), up to a maximum of 10, by clicking on gnid. Total percentage o PSP .
ficheseclpatieaieayinted Prirary Beneficiaries' shares must equal 100%. If no percentages are entered, beneficiaries' shares will be beneficiaries will appear on the
Proposed Insured Continued distributed equally “Overflow Amendment” page
Persanal History Primary Beneficiary Mame Relationship % Share Of th e p df fl I e.
Owimer (Payor) ] Click here to add...

vt (Payaor) Cort'd

|| Product'Rider Infarmation

[] Payment I ) _ I - At least one Primary Beneficiary
Please enter at least one Primary Beneficiary
[ Replacement Infarmation

is required.

[ Replacemert Veritication Wiould vou like to designate & Contingent Beneficiary(ies)? e Blio
[ Health Info Autharization b |
[] Agent's Report
[ "] Agent's Repart Continued
] Agent's Renort Cantinued ~| Enter Primary Beneficiary's Information

Type

Relationship to Proposed Insured | " |

Total Percentage
for all Primary
Beneficiaries

must equal 100%.

If amounts are p—

Total percentage of Primarny Beneficigries’ shares must equal 100%. I no percentages are entered, beneficiaries’ shares will

not entered' be distribated equally.
Shares WI” be | Save | | Delete | | Cancel I
evenly
distributed.
Capture the Primary Beneficiary’s information and click “ Save”. ING

For agent use only. Not for public distribution. cn61842052012 16



Application Tab: Beneficiary Information Screen - Contingent

From 1 to 10 Contingent Beneficiaries can be designated, if desired.

[ [ | Replacemert nformeton
[ Replacement “erification
["] Health Info Autharization
[] Agent's Report
[] Agent's Report Continued
[ &aent's Report Continued

[%

wiould you like to designate a Cortingent Beneficiary(ies)? * veas i pMo

Flegse enter Contingent Bensficiandies), up to a maxirawm of 10, By clicking on grd. Total percentage of
Contingent Beneficianes' shares must equal T00%. If no percentages are entered, heneficianes’ shares will
be distributed equally.
Contingent Beneficiary MNatme Relationzhip %6 Share
Click here to add. ..

Please enter at least one Contingent Beneficiary

All Contingent Beneficiary details entered will
appear on the “Overflow Amendment” page
of the pdf file.

<

Click “Yes” if you wish
to enter Contingent
Beneficiary
designations.

If “No”, click “Next”.

Capture Contingent Beneficiary information and click “ Save” .

ING
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Application Tab: Product/Rider Information Screen

E-&pplication

Proposed Insured

Prapozed Insured Cantinued
Proposed Insured Continued
Propozed Insured Continued
Perzonsl Histary

Onwvner (Payor)

Crevmier (Payor) Cont'd
Beneficiary Information

| ProductRider Infarmation

[ ] Payment

[] Replacement Information

[] Replacement “erification
[ ] Health Info Authorization

[] Agent's Report

[] Agent's Repart Cortinued

[T Aoent's Renart Cordinued

1

Save

Viewe Forms

Product\Rider Information

Initial Term Periad Face Amount

Health Class Guaoted |

-

Purposze of Insurance

O
O

Wiaiver of Premium Rider

!

Children's Insurance Rider

Per product

Accidental Death Benefit Rider . .
guidelines.

Accelerated Benefit Rider

Select the riders to add to the application.

Riders selected will
trigger additional
screens for
completion, which
will be added to the
navigation bar for
completion.

Initial Term Periods and Riders may vary depending on Proposed Insured’s issue age {age nearest) or state
availability.

Capture required Product/Rider information and click “Next”.

ING
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Application Tab: Payment Information Screen

All payment methods that are available for paper submission are also available for Term e-Submit cases.

I any questions will be answered YES or LEFT BLANK on the Canditiona! Receloh Temporany Insurance Recelot, you are not
guthorized to collect prerminim at the time of application.

Initial Payment Method |

w |I Initisl Payment Amount |

Freguency of Subsequent | w | Subsequent Payment |
Payment= Amount

Would vou like to backdate yvour policy to save age? .G. Ve {:‘} Mo
will this be a list bill? = ves { Mo

|I<— Whole numbers allowed only.

Note:
Voided check/deposit slip
IS not required if case
IS e-submitted.

If any questions will be answered YES or LEFT BLANK on the Conditional Recelpb Temporary Insurance Recelpl, yvou are not

guthorized to colfect prerinm at the time of appiication.
Iritizl Payment Method | EFT v | Imitizl Payment Smourt | Note:
EFT will alzo be the payment method for all subsequert payments. % In itial EFT
. ) fhe Jmha?premmm AT Wil ROT DCCar o Enﬂenwfmg I draft will not
. I SO SN (G S & ves " No Approval, AN conditions of the Temporarny Insyrance .
If EFT IS = RPPPW? occur Unt”
Selected fOf Premium Received From v| Underwrltlng
initial Approval.
: Fregquency of Subseguent Manithly (EFT) Subsequent Payment
premium, _>| Payiments Amourt |
subsequent
paym ents Wiould you like to backdate your policy to save age? G Ve .G. P
default to EFT. il his be o st bil? - - )
1= e 3l L] Yes Ma I NG .

For agent use only. Not for public distribution. cn61842052012
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Application Tab: Payment Information Screen, continued

E-&pplication
Proposed Insured
Proposed Insured, Cort'd.

Proposed Insured, Cont'd. (23

Proposed Insured, Cont'd. (3)

Personal Histary

Palicy Cuwner

Policy Cuwner Cont'd.
Beneficiary Information
Procuct'Rider Infarmation

| Parvment

[ "] Financial Dretail=
["] Replacement Information

[] &gent Replacement
Yerification

[ Heatlth Info Authorization
[] Agent's Repart

.8

[

Save
| '
| Wiew Farms |
Payment Information
i any questions wiil be answered YES oy LEFT BLANE on the Conditfonal Recelah Termporary insurance Recelpt, vou ave hat .
guthorized to collect prerminm at the time of aaolication. Credit card
Initizl Payment Method | Credit Card w | Initial Payment Amourt | | paym_ent
N method is not
provided as
. . The Initial prermine deaft will not accnr antii Undemvriting an option if
SRR A ML VT £ ® vez © Mo Approval, All conditions of the Temporary Insirance t ”p di
ﬁ'eceg:-t rowst be et not allowea in
the state the

|

Freguency of Subzequent
Payments

]

Yes D [la]

Initial EFT draft will not occur
until Underwriting Approval.

wiould vou like to backdate wour policy to save &

Wil this be a list bil? © ves {0 Mo

is selected, it is
assumed that the
payment will be
submitted

separate cover.

If ‘Check with App’

immediately under

Credit Card Fayment Authonzation

Iz the Cardholder the same as the Policy Ownet? ¢ ves © pg

Full Mame (Erter &= it appears on card) | |

Billing Zip Code l;l Accourt Mumber ‘ |
hEEEr

Expiration Dste _,r Paymert Amount ‘ |
Rt Y

Credt Card
Type

Please enter initial payment amount.

Mest |

Capture required Payment Information and click “Next”.

application
was taken.

If Credit Card
is selected,
additional

required fields

will be
triggered for
completion.

ING
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Application Tab: Financial Details Screen
G MM

Save
Back | | MNext
E-&pplication &) ,
Yiew Forms
Proposed Insured e :
Financial Details
Proposed Insured, Cortd,
Iz the: applied-for policy in accordance with your insurance objectives and your anticipsted financial needs? & vas © wg \
Proposed Insured, Cont'd. (2)
Do vau believe you have the financial abilty to cortinue making premym pavinents on this policy? o ves O N
Proposed Insured, Cord'd. (3) W[%
Have you or your company ever declared bankruptoy? ™ vas % pg
Perzonal History
Policy Cravmer |
| All
Palicy Oviner Cantd. Purpose of Insurance - Personal > Required
Beneficiary nformation I Extate Lipiy I Rerement Fanring Fields
ARV e [~ Family Protection [ Cash Accumulation
Payment [ Tax Planning
| Financial Details I Cther
|| Temporary Insurance Receipt
: Pre-fills
| Replacement Informetion Annual Eaned Income $100,000 Annual Interest and Ciher il from
|| Agert Replacement - L “Proposed
Verificatian Tatal Azzets Tatal Liahilties Tatal et Wiorth $250,000 Insured”
Screen
|| HealthInfo Authorization | _ . N o _
- Note: If case is over $3 million, additional details will be required.
Capture required Financial Details information and click “Next”. ING [k
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Application Tab: Temporary Insurance Receipt Screen
G MM

. | Zave |

| Wiewy Farms |

E-&pplication

Proposed Insured .
Temporary Insurance Receipt k
Proposed Inzured Continued
If any questions are answered YES or LEFT BLANE, vou are not authorized to collect premivm at the time of apalication.
Proposed Inzured Cortinued

Proposed Insured Continued

You are not authorized to collect premium at the time of application.
Personal History

Crwvner (Payar)

Haz the Propozed Insured:

Oyt [Payor] Cont'd inthe past 10 yearz had unirtertional weight loss, or any symptoms of a dizease or an impairment for o ves {7 Mo
Sl o wehich the Proposed Insuredis) has not consulted a physician?

Procuctificer Information ever had, o now have, any type of heart dizease, stroke, or other vascular dizease?  ves (% Mo
Payment

EFT ever had, o novw have, any type of cancer, leukemia, malignant tumar, ar dizorder of the immune system? i ves % o

IE Temporary Insurance

[ ] Replacement Information attained age 707 © ves % Mo

[ ] Replacement Yerification

|| Heatth Info &uthorization Back | ‘ et

[

[ Acent's Renort

If any of these questions are answered “Yes”, you are not authorized
to collect premium at the time of application.

If answered “No”, the Temporary Insurance Receipt will be included
in the completed application packet.

ING
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Application Tab: Replacement Information and Agent Verification Screens

| Save |

| Yiew Farms |

Propozed Insured

Do you currertly have life insurance inforce or applied for? i vas Mo

Are you conzidering using funds from an existing policy ar c&lram to pay ™ vz % po _
premiums on the policy you are applving for?

Hawe you discontinued making premium payments, surrendered, forfeited,

azzigned to the insurer, or atherwise terminated an exiting policy or contract or  ves O o

are you considering doing =07

If any of these
guestions are
answered “Yes”,
additional required
fields and
Replacement forms
will be triggered for
completion.

| Save |

Agent Replacement Verification

Tathe best of your knowledge and belief, will any existing life o annuity coverage be replaced, lapsed,
zurrendered, borrovwed against?

= the applicant considering dizcontinuing making premium payments, surrendering, forfeiting, azsigning to ™ ves % No _

the inzurer or othervwize terminsting their existing palicy or contract?

| Yiewy Forms |

™ ves ¢ g

|z the applicant considering using funds fram their existing policies or contracts to pay premiums due onthe
nesy policy or contract? [»\\g

" ez & No

If any of these
guestions are
answered “Yes”,
required Replacement
forms will be
triggered for
completion.

ING 5%
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Application Tab: Health Info Authorization Screen
G MM

a | Save |

E-application | iewForms |
Propozed Inzured o
Health Info Authorization
Propozed Insured Continued [%
Propozed Insured Continued U el LS
Proposed Insured Continued || | [Physician, Clinic or Hospital Mame)

Personal History

Creener (Payor] to release medical information to | r:the Life Insurance AgentfAgency.

Orvner (Payor) Cont'd

Autharized Life Insurance Carrier(s) |
Beneficiary Information

ProductiRider Infarmation Description of Perzonal Representative's Autharity or Relationship to Patient

Payment
EFT

Temporary Insurance Receipt b

4] Replacement Information Health Info Authorization screen is not required by ING.

Replacement “erification

Hesith Info Authorizstion If applicable, enter the health info authorization details, and click “Next” to proceed.
1 Aert's Reort v If not applicable, simply click “Next”.

Biack || Next

Note: This page concludes the client portion of the application. All remaining pages
are specific to agent information and the submission of the case.

ING i
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Application Tab: Agent Report Screen - Writing Agent’s Information
G MM

E-&pplication a

Proposed Insured
Proposed Insured Continued Age"t s REPU“
Proposed Insured Continued Wiriting Agent's Information Additional details
Propozed Insured Continued Agert Type & ndvids © Agency will be req u_|red
Personal History - for com pletion,
First Mame Micicle: Initial I:I Last Maime ‘ according to the
Crvnet (Payar) | Agent Type
Owvner (Payor) Cont'd ) selected.
Beneficiary Information
ProductRider Information
Payment Agent &ddress; City | | State ‘ v .
9 Agent ID #is
Agert ID # I“State License # required prior to
Temporary Insurance Receigt | pollcy ISSsue.
Replacement Information Agent Phone Mumber |(_) . |
Replacement Yerification (P OB |1f Ag enctj _L icensing
. is pending, enter
P Agent Email Address .
Health Infa Autharization | GA # or “pending”
Agert's Report 3 | — Flegae enter g valid e8Il adare 55, in the Agent ID#
S A,
Important for
e-Signature.
Note: Agent SSN # g S | | _
does not print on the
Agent Report.
Capture required Writing Agent information and click “ Next”. ING .i»
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Application Tab: Agent Report Continued Screen — Contact Information

Agent's Report Continued

Contact Mame for Requirements || | '\

Contact Email Address | |

It is highly
recommended that

preferred method
- et ot _ > of contact
eneral Agent's Inforrmation information is

General Agert Type ) Indivicusl O Agency entered, but not
required.

Contact Fax ||:_j| . |
(000 M6 30000

General Agert's ¥
| '/ If “Yes”, the
&re there additional agents associsted with this contract? & ves O No % Shit I:I I<_ required “% Split”
will trigger for
Flease enter information for at least one additional agent associated with this contract, upto & maximum of 5, by clicking on com pletion.
grid.
Agert Name | AgertiD# % Spli If No, default is
I Click here to add.. I<: 100%.
“Click here to
add...” up to
5 additional
Note: If additional agent agents.
information is entered, details will
appear on the “Overflow Back | | Mext

Amendment” page
of the pdf file.
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Application Tab: Agent Report Continued Screen, Intent to Replace
T

All questions on this screen are required.

Agent's Report Continued

will there be a rebate of any kind, such as a rebate of premium, to the Proposed Insured or Proposed Owner? was 8 po

Have there been any discussions in which the Proposed Owwner has been solicited to directly or indirectly i~ ez * pla
=ell, assign, settle or otherwise transfer the proposed policy (or the rights to its death benefit), or an

owenership or beneficial interest inan entity that will ovwen the proposed policy, to a life settlement company

ar ather third party?

If “Yes”, the Agent is

will the proposed policy on the life of the Proposed Insured(s) replace a policy that has been sold, i ves % no < A R
assigned, or settled to or with & settlement or vistical company or any other peron aor entity? required to explain.
Wil the premiums, nowy or in the future, be financed? 7 vas (0 o G

If “Yes”, lender

Idertify the source of funds for intial and subsequent premiums, and describe any transactions of which you are aware that information will be

the Proposed Owener andfor Proposed Insuredis) engaged in, or will engage in, to generate such funds (e.q., the sale,

azsignment or mortgage of property). Please alzo describe the relationship of the source to the Proposed Owner andfor TEQUiTEd.
Proposed Insured(s). If “No. source of
funds information is
required.

Froposed InsuredOwner Information

Howw long hawve you knowen the Proposed Insured? |

Are you relstedy i ves {7 Mo

If “Yes”, provide /

required details of Back | | Mex
relation.

ING
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Application Tab: Agent Report Continued Screen — Compliance Info
i

Agent's Report Continued

Cormpliance fnformation % Consumer Privacy Notice is
included in the application
packet electronically delivered
to the client for e-signature.

Hawve you delivered the Consumer Privacy Maotice to the Proposed Insured(s) or Proposed Owner? = ves O M s

Did you obtain the Proposed Insured's Medical Declarations, in perzon and record them in the presence ofthe ¢ waz 7 g
Propozed Insured? (If "Mo" | explain in Remarks why and arrange for an exam.)

If “No”, the Agent is required

Did you meet perzonally with the Proposed Owwner and reviewy their Government izzued D  ves e lai
to explain.

If Premium was accepted, was the Conditional Receipt completed and delivered to the Proposed Insured or = vesz 7 Na
Proposed Crwner?

All Sales materialz used during the sales process wwere approved by the Company . The fallowing are the
approved sales materials used inomy sales presertation; The agent is requ ired to

|< provide notice of all sales
materials used in the sales

Dy Comprany reguires that sl replacement sales are made in accordance with the Company's corporate presentation.
policy. Iz this particular zale in accordance with the Company's corporate replacement policy? " vwes O Mo

| Back || Mext |

Capture the required Compliance Information and click “ Next” .

ING
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Application Tab: Agent Report Continued Screen, Requirements

Agent’s Report Continued

Howy much insurance does the Proposed Insured's spouse oven payable ta the Proposed Insured or | |
cther dependernts?

If “Yes”, required to
provide parent and
sibling in-force
insurance details.

I= this application for a juvenile? * ez (Mo ‘_
Pleaze indicate the amount of life insurance in force on each parent or =ibling.

Pleaze check the Underwriting requirements ordered:
D Blood ProfileMHos |:| Inzpection Report |:| MO Exam
|:| Treadmill ERG |:| EW Paramedical Exam

Paramed Company [% ‘

Fhione: (3000 F27-2999

APPS E s
Link: hitp: fheewewy appsnational .comd D “AmLine
1 Portatdedic 1 ErA=1

Remarks

U=ze thiz area to request alternatesioptionals, including the section of aternative commissions structures, where available.

If you select
Paramedical exam, a
list of ING’s preferred
vendors will appear.

If you select a vendor,
contact information
will appear.

| Back | | Mt |

Note: Paramedical Exams can be ordered electronically
via Term e-Submit. Slide 34 provides instructions for
the Paramedical Exam Order Screen.

ING !
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Application Tab: Validate and Lock Application Screen

Owner (Payar) Cont'd Validate and Lock Data

Beneficiary Information ‘
Product\Rider Information
Payment

In Good Dnlt\{g- Congratulations, your application is complete!

EFT You now qualify for our electronic application submission processing.

Temporary Insurance Receipt

Replacement Information Pleaze click View Form at the top of this page to review your application then click the button below to lock the
application and proceed ta the signature process. If you need to edit the application before locking, you may do so by
Replacement Yerification gaing back to any =creens onthe left navigstion tree, then come back here to the Yalidate and Lock Data zcreen using

the same navigation tree.
Hesith Info Authorization

Agent's Report Once application iz locked, no changes can be made without unlocking the application.

Agert's Report Cortinued
Agent's Report Continued

RTINS (Rt (O Lock Application and Proceed to Signature Process

Agent's Report Continued

Walidate and Lock Data

=

Thank you for using our Electronic Application!

Hote: If yvou need to edit the application after it is locked, you may do =0 by coming back to thiz Validate and Lock Data
zoreen located on the left navigation tree.

All screens must have
green checkmark
to be “In Good Order”.

Return to “Validate and Lock Data” screen if you need to
unlock the application for edits.
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Application Tab: Validate and Lock Data Screen, “Refreshed”

& Owner (Payor) Cant'd Validate and Lock Data

E

& Beneficiary Information

Your application is locked!

& Product'Rider Infarmation %
& Payment Your application has been digitally sealed to protect client data from atterstion during the signature process,
& EFT Pleaze be aware that unlocking the application will cancel all previously collected zignatures and require you to restart the

zignature process,
& Temporary Insurance Receigt

If you need to edit the application, you may do zo by clicking Unlock Application and Cancel Signature Process button. Once vour
editz are completed, come back to this screen (Validate and Lock Data) located on the left-hand navigation tree to Lock and

B Replacement “erification return to the signature process.

& Replacement Information

& Health Info Authorization

& Aoent's Report

& Aoent's Report Continued Unlock &pplication and Cancel Signature Process

& Aoent's Report Continued 1

& Agent's Report Continued

You must “Unlock” the application to make changes .

& Aoent's Report Continued Mt

If you “Unlock” the application, you will cancel the e-Signature process.

“Walidate and Lock Data

3

Note: Only the Agent has the ability to unlock and
Checkmarks will edit the application.

change to padlocks
when application is

Sl Proceed to Signature Options by clicking “ Next” .

ING
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Application Tab: Agent Instructions Screen

& Personal History

8 Crwner (Payar)

& Cwener (Payor) Cont'd

& Beneficiary Information
& ProductRider Information
& Paymert

& Replacemert Information
& Replacemert Yerification
& H Conzent

& Heatth Info Authorization
8 Agent's Report

& foert's Report Continued
B Agent's Report Cortinued
& foert's Report Continued
& Agert's Report Continued

Yalitiate: and Lock Data

Agent Inztructions

mave
Back || Mext
M
) | Wiew Forms
Agent Instructions
| have provided the Proposed Insured with the following forms:;

Conzumer Privacy Motice

Yaluahle Information About Your Term Life Insurance Purchase %

Click on checkbox above and then click “Next” to proceed.

Back Flent

v

For agent use only. Not for public distribution. cn61842052012 32



Application Tab: Signature Method Screen

G G G G G T mmmaaiiiiiiiiiiiiiiiiiiiiiiiiiiime
Signature Method

Pleasze choose a signature method:

i ) . . Electronic Submission is
| Wet Signature: Print, reviewe, wet sign and mail < not available for “Wet

Signature” selection.

[] eSignature: Review, electronically sign and electronically submit via the internet

To eSign the following criteria must be met:

RECOMMENDED:
1. Agent must collect the emall address for each Sigrer
PR— e-Signature is a secure
2. Al signers must have access to the internel and have thelr own emall address and easier way to submit

your ING business faster!

3 Al signers must agree to wse the eSignalure process

4. All eSignatiures must be obtained within 3 calendar days

Select Signature Method and click “ Next”.
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Application Tab: e-Signature Instructions Screen
G MM

eSignature Instructions

The eSignature proces:s reguires each eSigner to reviewy the application on-line and agree to a series of dizclosure
and dizclaimer statements. Upon careful reviewy of all infarmation, each eSigner will be instructed to click a number of
"I &gree” statements. This will serve as their electronic signature. & secure process has been put in place to ensure
vour client's personal information is confidential and secure. By completing the information on the following screens,
each esigner will receive a perzonalized email with instructions on how to gain access to their electronic application
and the steps necessary to collect their electronic signature.

To begin this process, please click "Mext."

Pleaze uze the last 4 digits L\\wnur Social Security Number (SSM) to login to the L.
application for eSignature. This is the PIN number

used by the Agent to
STRUTIN: ‘4 access the application
AFTER all signing
parties have applied
his/her signature
electronically.

Back || Mext

Agent is the last to apply their e-Signature,
after all other signing parties.

Click “Next” to proceed.
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Application Tab: Paramedical Exam Order Screen
G MM

Save
Back | [Mext
& Payment H :
Paramedical Exam Order Wiew Farms
& Temporary Insurance Receint
. . . @ r |
B Replacement nfarmation iould you like to electronically request a paramedical exam? Ves o | < If “Yes” . select
B Replacement Information , , . desired
. Pleaze zelect your desired paramedical vendar, W paramedical
contned vendor and location
B Replacement Verification Pleaze indicate where your cliert wauld ke to be seen W client would like to
be seen.
& Heatth Info Authorization
otreet Address
& Anent's Report
& Agent's Report Continued Ciy State Y IpCae ——
& Anent's Report Continued
Phiorie - —— %
& Anent's Report Continued ™ —
& Angert's Report Continued

Please note that your request for the paramedical exam will NOT
| Walickate and Lock Dt be electronically placed to the vendor until the proposed insured
has e-signed the application.

/| Agent Instructions Once the proposed insured and e-signed, the system will
V) Signature Opians automatically place the order.
Signature Instructions 1

Back flet

d Paramedical Exam Order

| <

Click “Next” to proceed.
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Application Tab: Proposed Insured’s eSignature Screen

Proposed Insured’s eSignature

By completing the information below | your client wwill receive a personalized email message instructing them how to gain access
bo their electronic application and the necessary steps that must be completed to collect their electronic signature.

Froposed Insured Test Case

Application will be eSigned by | Test Case el

Last 4 digits of eSigner's Social Security

rlLmber:

]

Ermall Message to Ciient for eSignaturs

Tox |Test Caze

[Erter eSigner's name as it will appear on the application.)

E-mail Address: |'(est.case@emailaddress.com

[Erter eSigner's Email)
From: wuriting Agent

Agent's E-mail Lddress: |Wri‘ting agerti@emailaddress.com|

=uhbiject: |Comp|ete wour IMNG Term Application

Mg

E-mail Message:

Thank you for applying for IMG's term life insurance.

Ta complete the application we need ywour electronic signature (eSignature). Please reviewy wour application by clicking
on the link belowe. You will be asked to acknowledge your acceptance of the application and disclosures and consents
priar to eSigning.

Pleasze note that Firefox browezer iz not currently supported for the electronic signature process. Please use Internet
Explorer 6.0 or 7.0 or Safari for your electronic signature.

Click here to be directed to your on-line application.

Generic Email Text — cannot be altered.
If wou have any guestions, please contact me.

Y ou may type a personalized e-mail message here to include with the above email before clicking "Send Message to
Cliernt "

Type personal message to Client here.

This is the PIN number
used by the Client to login
and apply their e-Signature

to the application.

This page will produce for
each person required to
sign the application.

Each signing party will
receive an email from the
Agent with a link to the
electronic application.

The Client will be asked to
review the application and
apply their e-Signature.

| Zend Message to Client | <

After sending email message to Client, click “Next”.

Click here to “Send
Message to Client”

ING &
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Application Tab — Proposed Insured’s e-Signature Screen, Confirmed
G MM

The Proposed Insured’s e-Signature Screen will refresh with a confirmation message
after the email to the Client has been sent.

If Client did not receive the email, or the link has expired,
click here to “Resend Message to Client”.

|

Rezend Mezaage to Clent

| 1|“41ruF\e-m.’1iI was successfully sent to your client! |

If you needto change anm thi tiata of resend this e-mail, you may do 50 by returning to this screen, making any necessary
changes and clicking the "Rezend Message to Client" buttan,

Back et

Click “Next” to proceed.

For agent use only. Not for public distribution. cn61842052012 37



Application Tab: e-Signature Process — Emails Sent Screen
G MM

eSignature Process - E-mail(s) Sent

You have successTully =ent emd™=) to the following individual(=s), instructing them how to gain access to their electronic
application and the necessary steps that must be completed to collect their electronic signature.

MNameis) Ernaii Address JHE DL

Test Case test case@emailaddress com Os02m2010

1

Confirmation of all emails sent to obtain e-Signatures.

Yoo Wil e notitied of the folfowing wig e-mall message:

Email notifications

1. eSigner fails to login within 5 days of your email being =ent will be sent to

Agent through

each step of the
e-Signature

4. eSigner declines to eSign application collection process.

2. eSigner makes three failed attempts to login using their assigned passwords (last 4 digits of Social Security Mumber)

3. eSigner successfully eSigns application

“our electronic signature will be reqguired after other eSignatures have been captured. After eSigning vou will be able to transmit
the completed application to IMG for proceszsing.

Thank you for using our Efectronic Application!

This completes the agent portion of the eSignature process, with the exception of yvour eSignature after all other eSignatures are
captured. You may logout by clicking on the Client tak st the top of this page, then click the Logout link in the upper right margin.

Click “Sign Off” in top right corner of screen.

ING
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Client e-Signature Process: Email to Client

Client will receive an email, from the agent directly, which contains a link to their on-line application packet.

Client must turn off all pop-up blockers to access the electronic application.

= Date: Today

<] John Smith Complete your ING Term Application Tue 11/04,/2008 7:34... TKB

Thank you for applying for an ING term [ifz insurance policy,

Ta complete the application we need your electranic signature. Please review your application and all other forms by clicking on the link below. You will be asked to
acknowledge your acceptance of the application, disclosures and consents prior to signing.

Please click here to be directed to your on-fine application. | <

Client clicks here to review
their application and apply
their e-Signature.

If you have any questions, please contact me.

DO NOT REPLY TO THIS MESSAGE. Q
Client enters the last 4
digits of their SSN or

| Last 4 Digits SSN/TIN |:||4
Government issued ID to

[_Signin__| sign in and review the
application package.
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Client e-Signature: Terms of Use & e-Signature Disclosure Screen

Welcome - Terms of Use and Electronic Signature Disclosure

Welcome, Owner Test!

Reminder:
Client must turn off all
pop-up blockers.

To begin the eSignature process, please read the Terms of Use and Electronic Signature Disclosure by clicking on each

of the buttons below . “ou may print and retain & copy of these documents for future reference.

After reading both documents, please check the box indicating you have read them and then zelect either " Agree" ar "l

Decline.”

| Terms of Lse | | have read the Terms of Use

The Client must open and
read the “Terms of Use”
before they can continue.

The Client then clicks the

Flectronic Signature and Records

You are applying for an msurance policy using electronic processes which include the usze of
electromic records and electronic signatures. The records mclude the application, and
required ancillary forms (as applicable) such as the product replacement forms and

checkbox to continue.

[

consumer dizclosures (the "Eecords"). With vour consent, we can deliver these Eecords to
you electronically. Please proint or download the Eecords and keep them for your files.

This notice contains inportant information that vou are entitled to recerve before yvou
consent to electronic delivery. Please read this notice carefully and print or download
a copy for your files.

| | Decline | | | Agree | <<

The Client clicks “1 Agree”
to proceed with the
e-Signature process.

If Client Declines,
the Agent must collect
wet signatures.

ING !

For agent use only. Not for public distribution. cn61842052012

40




Client e-Signature: Review Application Screen

Application Review

Pleaze reviewy your application and all cther farms intheir entirety for accuracy, understanding and agresment. Thiz
application contains multiple pages and forms.

If vou need to change or update any information or if you have guestions, please contact your agent.

After reviewing your application and reading each of the pages that are to be eSigned, pleaze n:h%:n:k the hoy indicating wou
have read it and then select either | Agree” or "l Decline.”

Client must open and
review the application

Review Your Application | have reviewed the application and read each of the pages that before continuing.
are to be eSigned

Client then clicks the
checkbox to continue.

The Client clicks “I
|‘ Agree” to proceed with

| Decline | &gres e-Signature.

If Client Declines, the
Agent must collect wet
signatures.
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Client e-Signature: Apply e-Signature Screen

Client must
“check” all
four boxes.

Client enters
City in which
application is
being signed in
and clicks
"‘Apply
esignature...”

g
ING:

-I, Owener Test, hereby agree that:

. A | have read the statements and answers given in thiz application and affirm that they are true and complete to the best
of my knowledge and belief. | understand that the Company may seek to rescind or cancel the insurance coverage if
there iz any material mizrepresentation.

-EI. This application consists of Part |, appendices and supplemental guestionnaires, and will be the basis for any

coveradge izsued on this application. Any coverage izsues on this application will take effect only upon satisfaction of all
the Company's requirements, except as atherwize provided in the Conditional Receipt, if izsued, with the same date as
this application. Except where permitted expressly by statute or regulation, no agent or medical examiner has the
authority to waive the answer 1o any gquestion in the application, to pass on insurakility, to make or alter an contract or
waive any of the Company's rights or requirements. Mo change inthe amount, classification, age at any issue, plan of
inzurance or benefits on this application shall be effective unless agreed toin writing by the Proposzed Insured and
Zroemer.

Z. | certify, under penatty of perjury | that my Social SecurityTax Identification Mumber(s) iz(are) shawen and is (are)
carrect and that | am not subject to back-up withholding.

Plea=ze enter the city and state where you are =signing the application.

Signed at State

>I Signed at City |Minneapu:ulis | I

| Decline eSignature Process | | Apply eSignature and Submit to Agent |

Client’s final opportunity to Decline or Apply e-Signature and submit to Agent.

ING.
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Client Application Review and e-Signature Complete Screen

Application Review And eSignature Are Complete
Thank you!

Your application review and eSignature process are novy complete and your eSignsture has been applied to the documernt
(=) that vou revieseed, An email has been sent to vour agent advising himmer that you have completed the eSignature
process,

After closing this screen, you will not be able to access this site again to vieswy your application. Please take a moment to
print andior save a copy of the eSigned application for your records by clicking on the button below:

Client can click here
Wiew eSigned application to Vi eW/D(?WfﬂO&d
the e-Signed

It wou have any guestions or need anather copy of the eSigned application, please contact your agent. appllcatlon '

Thark you again for using ouy Electronic Application!

Clo=e iGO Farms

Client clicks “Close iGO Forms” to log out of Term e-Submit.

ING
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Agent e-Signature Process: Email to Agent

Agent will receive an email when all other signatures are collection, which contains a link to the on-line application packet.

Agent must turn off all pop-up blockers to access the electronic application.

[=) Date: Today
=

ING - eSignature ... Test Three has completed e-Signature. Please use the link to Sign an... Tue 11/04/2008 8:11... 7 KB

Test Case has completed e-Signature. Please use the link to Sign and Submit,

ING - eSignature Motification [supporti@ipipeling.com]
To: Mayer, H. (Heather)

Al eSignatures, except for yours, have now been completed on the ING Life Insurance Application for Test Case. You now need to review, eSign, and electronically
submit the application to ING.

Please note that Safani and Firefox browsers are not currently supported for the electronic signature pracess. Please use Internet Explorer 5.0 or 7.0 or Safari for
your electronic signature,

I Please click hara to be directed to your on-line application and enter the 4 digit 55N or PIN code yau created ta login. I( Agent clicks h_ere .'[0
access the application.
Please do not reply to this email.
| Last 4 Digits SSN/TIN |:||4

Agent enters the last 4
digits of their SSN to sign
in, apply e-Signature and

submit to ING.

ING
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Agent e-Signature: Terms of Use & e-Signature Disclosure Screen

= 0y
I NG el Reminder:

Welcome - Terms of Use and Electronic Signature Disclosure Agent must turn off all

op-up blockers.
Welcome, Writing Agent! pop-up

To begin the eSignature process, please read the Terms of Use and Electronic Signature Disclosure by clicking on each
af the buttans belowy . % ou may print and retain & copy of these documents for future reference.

After reading both document=, please check the box indicating wou hawve read them and then select either "l Lgree" or "l
Decline

The Agent must open and
read the “Terms of Use”
I Terms of Usze | |:| | have read the Terms of Use before they can Contlnue'

The Agent then clicks the
checkbox to continue.

B3

Electronic Signature and Records

%

T ou are appling for an insurance policy using electronic processes which include the use of
electromc records and electronic signatures. The records mclude the application, and
requited ancillary forms (as applicakle) such as the product replacement forms and
consumer disclosures (the "Eecords"), "WWith vour consent, we can deliver these Eecords to
vou electronically. Please print or download the Eecords and keep them for wour files.

This notice contains important information that wvou are entitled to receive before vou
consent to electronic delivery. Please read tlas notice carefully and primt or download
a copy for vour files.

The Agent clicks “I Agree”
to proceed with the
| !Decine | | | | |« e-Signature process.

¢

ING
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Agent e-Signature: Application Review Screen

ING. %

Application Review

Al the necessary esignatures have been successfully applied.

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

Agent must open
and review the

application before
Review Apnlication | have reviewwed the application and resd each of the pages that continuing.
areto be eSigned

Agent then clicks
the checkbox to
continue.

| Decline | Agres G The Agent clicks “1 Agree”
to proceed with the
e-Signature process.

ING
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Client e-Signature: Apply e-Signature Screen

Client must
“check” all
four boxes.

Client enters
City in which
application is
being signed in
and clicks
"‘Apply
esignature...”

g
ING:

-I, Owener Test, hereby agree that:

. A | have read the statements and answers given in thiz application and affirm that they are true and complete to the best
of my knowledge and belief. | understand that the Company may seek to rescind or cancel the insurance coverage if
there iz any material mizrepresentation.

-EI. This application consists of Part |, appendices and supplemental guestionnaires, and will be the basis for any

coveradge izsued on this application. Any coverage izsues on this application will take effect only upon satisfaction of all
the Company's requirements, except as atherwize provided in the Conditional Receipt, if izsued, with the same date as
this application. Except where permitted expressly by statute or regulation, no agent or medical examiner has the
authority to waive the answer 1o any gquestion in the application, to pass on insurakility, to make or alter an contract or
waive any of the Company's rights or requirements. Mo change inthe amount, classification, age at any issue, plan of
inzurance or benefits on this application shall be effective unless agreed toin writing by the Proposzed Insured and
Zroemer.

Z. | certify, under penatty of perjury | that my Social SecurityTax Identification Mumber(s) iz(are) shawen and is (are)
carrect and that | am not subject to back-up withholding.

Plea=ze enter the city and state where you are =signing the application.

Signed at State

>I Signed at City |Minneapu:ulis | I

| Decline eSignature Process | | Apply eSignature and Submit to Agent |

Client’s final opportunity to Decline or Apply e-Signature and submit to Agent.

ING.
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Agent e-Signature: Apply e-Signature Screen

Apply eSignature

[, Wiiting Agent, hereby agree that;

“Agent ”must By signing belowy, | acknowledge my receipt and acceptance of the terms of the current ING Life Companies
ChECk both General Agent ar Producer Agreement ("Aagreement™), whichever is applicable, including but not limited to any
oxes.

compenzation schedules, | agree to e hound by the terms and conditions of that Agreement, unless [am an
employeeiredistered representative of g BrokerDealer and do not hald an Agreement such that this language is
inapplicable.

| understand that | may receive an additional copy of my Agreement andior current compensation schedule, from the Company,

by contacting Distributor Services at 877-852-5030.

Agent clicks
_ “Apply
esignature...”
to proceed
with electronic

Decline eSignature Process Apply eSignature

submission to
ING.
Agent must “Apply e-Signature” in order to submit case to ING electronically.
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Agent Application Review and e-Signature Complete Screen

Application Review And eSignature Are Complete

Thank you!

Your application revievy and eSignature process are now complete and your eSignature has been applied to the
application.

After closing this screen, you will not be able to access this site again to view yvour application. Plesse take & moment to
print andfar zave a copy of the eSigned application for your records by clicking on the button below.

The last step is ta click the button belaw to submit yaur application to NG,

| | Submit to ING

Thank you again for using our Electronic Application!

Agent can click here to
View/Download the e-
Signed application.

Downloading the file for
future reference is highly
recommended.

CRITICAL STEP:
Agent MUST click
“Submit to ING”.

AD10800203 |«

Life

TERM APPLICATION

ReliaStar Life Insurance Company, Minneapolis, MN

A. PRODUCT INFORMATION
1. Initial Term Period:  []10 Year  []15 Year [ ]20 Year  [X]30 Year [ ]Other

After submitting the case
to ING, the Policy
Number is “stamped”
onto the application.

ING !
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View Existing Cases: Quick Access Screen

The “View My Cases” button will provide you with a dashboard view of your existing cases.

ING& °*

Powered by — iPipeline

Welcome Sign Out? | Help | Take the tour

Start New Case View My Cases

You can also access your “My Cases” dashboard by clicking the “My Cases”
button from any screen of the application.

ING &0

For agent use only. Not for public distribution. cn61842052012 50




“My Cases” Screen: Dashboard View of Existing Cases

This screen provides a summary of valuable information for all your cases, including client name,

iPipeline

case description, product, case status and date last modified.
ING 4 |

Welcome | My Preferences | Sign Out | Help | Take the Tour

View status of cases.

"ycam| Start New Caze ‘ | e-Signature | \
s b b seich Chec o) blow o .
|F|rst__ IMiddle or Last Name | ar Se View date
the case
O A Name Carrier Product Status Date Modified ™
I was last
modified.

Smith, Mike

=
Ll Gm TermSmart Started 04/071/2010
52 Million Term Policy IN A g

h =
m Ross, Josh INGM TermSmart Started 04/01/2010

Possible Statuses:

Moore, Angie o LW

0 i g A Sort cases by ING m TermSmart Started 04/01/2010 Started
category by = Pending

0 Miler, Steve clicking on INGM TermSmart Started 04101/2010 Expired

any of the .
column e Complete
O Moss, Ashley headers. ING m ROP Started 0410142010 Pending Agent

Signature

Dominica, Linda

4 %
) TermSmart Started 04/01/2010
O heart condition ING m

ING S
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“My Cases” Screen Continued: e-Sighature Status and Resend Emails
T

The “e-Signature” button provides a more detailed view of the status of your cases’
signatures and allows you to resend the email to any signing party.

iPipeline

My Preferences | Sign Out | Help | Take the Tour

Click “e-Signature” button for a

My C i i . .
o A BT detailed view of the case status.
|First. Middle or Last Name | Check boxies) below to: | Case Actions. v
1 A HKName Carrier Product Status Diate Modified™>
Smith. Mike o
| ETE R — ING _\m) TermEmart Started 04/01/2010
| Ross, Josh ING %ﬁ) TermSmart Started 04/01/2010
Moore. Angie o -
| i o e ING Sy Termsman Started 04/01/2010
=] Miller, Steve ING %}‘) TermsSmart Started 04/01/2010
O Moss, Ashley ING -J%ii] ROP Started 04/01/2010
O Dominica. Linda e-Signature Cases - Panding
heart condition
Fitter By: | Status e | Status: Pending -
“Resend” button IStatus Last Matme First Matme Carrier Product Type | Product
allows you to = Pending Smith Mike NG LS, Financial Services Term Life | TermSmart
resend an emall | Mame Email Address Fale Status Expiration Date
to any signing ; . i : - 5 :
i Resend ike Smith msmith 123 @vahoo.com Pending Awaiting Signature| ar 21 2010 4:22PM ST
party. :
(email not
received, email . e . .
expired, etc.) Detailed “e-Signature screen provides name, email address, status
R and expiration date for each email sent.
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