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Where do | find Term e-Submit?

On the ING for Professionals Site...

ING Product Center

vi. ECV

Early Growth Potential

= Life Insurance Home Life
=+ My Business
=+ Products

=+ Forms

=+ Marketing

R Compliance &
Reference

+ News & Bvents

+ Education & Training

I wem RMaadins

Highlights

= Tools & Calculators Guick Links

- Quotes & Charts Performance Centers:

IMG Compenzation:

,&'p T e
MG Term eSubmit:

MG Prezents:

Life lustration Express:

Statuz of Pending Mewy Buziness:
Inforce Policy Accesss
Indlerweriting::

IMG Life PromoCenters

ING VUL-ECV & ING UL-ECY

et an EARLY start on grovwth potential.
learn mare

Life Insurance Awareness Month (LIAM) is
September

Learn more about LIAM and use this sward-
winning series of emotion-based ads in Sept. and
heyond to help prospective clients understand the
need for life insurance.

learn mare

Insurance

It is time you leamed ‘four Number’
read more =

ING's Response to
Hurrican Gustav
September 24, 2003

#hon RIS

cma Fr o

List of affected
Louisiana counties.
rEsE mare
Execiutive Benefits
Resources for all of your
Executive Benefits
heeds.
|Earn mare =

Arkansas Department of Insurance
Requires Agent Number Printed on all
Marketing

September 24, 2008

et all afthe details hera inclidinn wehat

Stocks & Markets
Guyoted at 4:05 PM, ET

Pinnacle Clul -
v Vancouver 2009

<

~1 ||| Pinnacle Club -
MRMALECNS, Wancouver 2009 Dl 10,351 +435.21
[BAFT MOre & u &P 500 1,163 +33.32

ING.
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How do | access Term e-Submit?

One log-in ID and Password gives you access to ING Pro and Term eSubmit.

ING Product Center | Administration Center

Life Insurance

+ Life Insurance Home Guick Links

- My Business % back to previous page

= Products
Get started with

ING Term eSubmit ING Term
Term applications are now easier! es u bm it >

=+ Forms

=+ Marketing

. Compliance &

Reference
Who to call
+ News & Bvents If wou have guestions about ING Term eSubmit,
Just erter all of the necessary information into Term eZubmit. COur newy system will produce the term please contact:
+ Education & Training insurance application and any other forms needed to submit your business.

Sales Desk - 1366-464-7355, Option 3
* Tools & Calculators Then just add your electronic zignature. . .and electronically submit to the ING Service Center.

+ Duotes & Charts
2 wau can print... =ign... and zend. Simple.

Employees Cnly

To access this application, you must login with your ING Pro external username and password, If you do
not have an external username and pazsword, follow the instructions onthe external login page ta
request one.

oet started with ING Term eZubmit =
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First screen of Term eSubmit: Client Screen

Note: Turn off all pop-up blockers or you will not be able to access the iIGO e-App site.

Once all pop-up blockers are disabled, the first screen you will see is the Client screen.

(Open Existing Cases
Existing Client Cases

Select name to open existing client caze.

m Current Client Case I Logout
. . : Help
Current User: | Lreate Mew Client e-gignature Open Existing Cages |
Client: ' Browser Capabilty - Please note that Satar and Firetax brovwsers are not currently supported by the E-Submit Term Application '
- for use during the intervisw process, When you send the anplication to vour clients for reviewy and electronic signature, i
Product Type: , they must use Internet Explorer 6.0 or 7.0 or Satari, ,
- Fitst blame Lazt Hame |
Product: . Carrier ‘ - .
State: | Sfate i
 Product Type '
Cortinue to Applcation |  Product 5
| hlotes Save Case ] [ Continue to Application |
| Open  Delete Find Cages Search ‘ Show Al |
D Saved LagtMame  Firsthame  Age Stote Aoent Product Plan Case |
[ temiz0g |

*All yellow fields are required. The application will not be In-Good-Order if you do not answer
all required fields.

*If required fields are not answered, you will not be allowed to utilize the e-Signature and e-
Submit functionality.

«Capture the clients required information and click on “Continue to Application” ING
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Questionnaire Tab — Proposed Insured Screen

‘ Client N Questionnaire \

m: Save | Wiew Form | Mexd

Agent: i

Client: Test Three WProposed Insured

! Please provide information about the Proposed Insured below

© Personal Information

2Py opoesed Insured

U Proposed Insured Continued

. I Proposed insured Continued First Name ITESt Middle Initial I Last Name IThree
=Not in GOOd DPrupused Insured Continued '

Order I Personal tistory " Name Suffix v | Date of Birth I Age Nearest
O Beneficiary Information ] ‘ MM/ DDV

U Product Rider Information |
il Payment |

O Agent’s Report |
O Agent's Report Continued
O Agent's Report Continued
O Agent's Report Continued |
_ Agent's Report Continued " Gender  Male © Female Marital Status | v|

= In Good Order \_Validate and Lock Data

Birth Country ‘United States v‘ Birth State ‘ v|

EDr - Government Issued ID

' Phone Number | Email Address
Must enter a valid SSN . Important for e-Signature.

15 Proposed Insured the Qwner? " vac " No
*Consecutive numbers will not work. i
. Does Proposed Insured have a Driver's License? " vac Mo
*Capture the proposed insured’s required information and click on “Next” ING

For agent use only. Not for public distribution. cn61842122010 4



Questionnaire Tab — Proposed Insured Screen Continued: Address
IS

[ = 1 T R I A
Save | View Form | Back | Mext
Agent: i
Client: Test Three
| Adaress Zip codes must be valid.
' Residence
E-Application Address [123 Test Averus Cannot enter consecutive numbers.

Proposed Insured

[ TPTOposed nsured Continie
| Proposed Insured Continued
O Proposed Insured Continued
[ rersonal History

O Beneficiary Information

[ Product Rider Information

h City Minneapolis State | Minnesota v| Zip 13574-

N0 WA,

Please enter a valid zip code.

DPayment
| Replacement Information
| Replacement Verification
[| Health Info Authorization |
[ |agent's Report | Is the Nilling Address the same as the Residence Addrass? o £ No
[| agent's Report Continued |
| Agent's Report Continued
O Agent's Report Continued
| Agent's Report Continued i ‘ ,
| Ivalidate and Lock Data - Select screen name or ‘Back’ button to go back one screen.

Citizenship

! Is the Proposed Insured a .S, Citizen?

' * Yes " Mo

Back ] [ Mext
b
*Capture the proposed insured’s required information and click on “Next” ING
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Questionnaire Tab — Proposed Insured Screen Continued: Employment

| Client ‘\§| Qestionnaire \

Current Case SR | save | Wiews Form | Back | Mext
Agent: E
Client: Test Three MProposed Insured Continued
L Emplowrment

E-Application ¢ Cccupation I
Proposed Insured !

Proposed Insured Comtinued

s Proposed Insured employed? ™ vas ™~ Mo

E|P| oposed Insured Continued | ]
L] Proposed Insured Continued '
gPersunal History ; If “Yes” .
€s”, we can answer If “No”, we click on “Next”.
additional questions or click
“Next”
IJ‘E}‘:\'nph:n‘l'er
Mame |
Address |
City | | State w| Zip
Phone Number | |
[ Back ] L Mext J

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

ING.
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Questionnaire Tab — Proposed Insured Screen Continued:
Income & Tobacco

Cliert \\ Guestionnaire \_

Currant Case

Agent:

Save | View Form | Back | Mesxt

Client: Test Three

Proposed Insured Annual Eamed Income O Required

&nnual Interest and Other Income

E-Application
Proposed Insured

Proposed Insured Continued

Proposed Insured Continued

?\Proposed Insured Continued
Personal History

| Owner (Payor)

| Owner (Payor) Cont'd

[ Beneficiary Information

D Product Rider Information
|_| | ;| RS

Optional

Total Net Worth

Has the Proposed Insured ever used tobacca or nicotine products of any tWJERequired
or does the Proposed Insured currently use tobacco or nicofine products of

any type?

If “No”, click “Next”.

*Capture the proposed insured’s required information and click on “Next”
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guestionnaire Tab — Proeosed Insured Screen Continued: Tobacco, cont.

Current Case Save | Wieww Form | Back | Mext
Agent:
Client: Test Three
Proposed Insured annual Earned Incame | +£100,000

E-Application

Annual Interest and Other Income |

Proposed Insured
Proposed Insured Continued
Proposed Insured Continued

Total Met Warth |
Proposed Insured Continued |

| TPersonal History

[ | owner {Payor} Has the Proposed Insured ever used tobacco or nicotine products of any type o vas (Mo
[ | owner {Payor) Cont'd or does the Proposed Insured currently use tobacco or nicotine products of
any typa’?

] Beneficiary Information

If “Yes”, answer the remaining
[ | Product'Rider Information

Cp i (Please chaeck all that anoly) Tobacco Use questions_
[ replacement Information Indicate Type Currently Use Amount and Freguency Month/Year Last Used
| Replacement Verification MM YTy
] Agent’s Report i

v Cigarettes { -
| Agent's Report Continued ves Mo |
| Agent's Report Continued ;

cigars {~ -

] Agent's Report Continued o d YEs No |
| Agent's Report Continued .
[ | Health Info Authorization v Fipe £ ves £ No |
[ Twalidate and Lock Data .

v Chewing Tobacco  vas 0 Ma |

W Micotine Gum ™~ vas Mo |

[ Micotine Patch  ves Mo |

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

ING

For agent use only. Not for public distribution. cn61842122010 8




guestionnaire Tab — Personal Historx

If “Yes”, must enter date

Has the Proposed Insured ever declared bankruptey? ™ ves 1 Mo II . _
Discharged and details
Is the Propaosed Insured, or do they intend to become a member of the “ vas Mo II Yes _tngge_rs Military
armed forces, including the Reserves or Mational Guard? Questionnaire
In the next 5 years does the Proposed Insured intend to travel or reside Coves O Mo II “Yes” triggers Foreign
outside the US or Canada (other than a two week or less vacation to ) .
Western Europe or the Caribbean)? Travel Questionnaire
Does the Proposed Insured anticipate flying a plane {other than a commercial & vae ¢ o « " gt
pilot), racing motor boats, automobiles, motarcycles, or participating in sky- II Yes trlgg_er_S_Agent to
diving, hang-aliding or ather hazardous activities, choose activities.
Please check all that apply to complete the appropriate questionnaire(s): Activities trigger
[~ Aviation [~ Powerboat/Motorboat [~ Motorsports questionnaires on left
navigation bar.
[~ Scuba Diving [~ Avocation and Professional Sports [~ Ballooning

o . _ If “Yes”, must enter an
Except for traffic violations, has the proposed insured been the subject of ar ™ vas Mo II
convicted in a criminal proceeding? explanation.

If “Yes”, must enter an
Has the Proposed Insured in the last five years had any motor vehicle T ves 1 Mo II

accidents, alcohol ar drug related convictions, ar other moving violations explanation.
while operating a motar vehicle?

[ Back || Mext |

*Capture the proposed insured’s required information and click on “Next” ING
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guestionnaire Tab — Owner SPaxorz

Sawve | View Form | Back | Mext

Policy Owner {(Payor) Information

| Owner type | Individual v |
' First Name | Middle Initial I:I Last Mame
Relationship to Proposed Insured | vl

If “Yes”, proceed to Billing Address.
I= Residence Address the same as the Proposed Insured Address? N

Residence Address
. Address | - If “No”, fill in required
8.0, Box is not permitted, information.

| City | State v|zip | )

! Is Residence address the same as Billing address? @

If “Yes”, click on “Next”.

3\
. Billing Address

Address I

| City | State ~| zip | }If “No”, fill in required
] OO 2000, . .

; information.

. Phone Number |

: Then click “Next”.
=1 | | -ar - Government Issued ID | |j

E NN 2000

5 Important for e-Signature. | Back | [ Mest |

ING
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guestionnaire Tab — Owner SPaxorz Continued

Clierit \ Guestionnaire \

Current Case W

Agent:

Save | View Form | Back | MNext

Client: Test Three

Policy Owner (Payor) Information Continued

Does Owner have a Driver's License? # vac " No If “Yes”, fill in required
Apniicat information.
-Application S .
VIProposed Insured Driver's License Number License State *| If “No”, enter Date of
/|proposed Insured Continued . C ”
¥|Proposed Insured Continued Date of Birth Age Nearest Birth, then click “Next”.
Jl Proposed Insured Continued

MM/ DO Y
J Personal History

4 Owner {Payor)

2/ owner {Payor} Cont'd

i Beneficiary Information

| ProductRider Information

ING
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guestionnaire Tab — Beneficiarx Information

| Clierit \'l Questionnaire \__

Sawve | Wieww Form | Back | Mext

Current Case W

Agent:

Client: Test Three

Beneficiary Information

Plegse enter Primary Beneficiary(ies), up o 3 maximum of 19, by clicking on grid.  Total

percentage of frimary Beneflcianies’ shares must equal 100%. If no percentages are Can enter a maximum
tered, b ficlaries’ sh W be distributed iy .

entere eneficiaries’ shares will be distributed equally of 10 Primary

mary Beneficiary Name Relatianship % Share Beneficiaries.

W Details for 2nd — 10th
beneficiaries listed

will appear on
Overflow page of pdf
file.

Proposed Insured

Proposed Insured Continued

Proposed Insured Continued

Proposed Insured Continued

Per=zonal History

Owner {Payor)

Owner {Payor) Cont'd

?| Beneficiary Information |
Product'Rider Infoermation

| Payment

D Replacement Information

Please enter at least one Primary Beneficiary

Enter Primary Beneficiary's Information

Relationship to Proposed Insured | v|

Total Percentage must Percentage [ %
equal 100% for all
Primary Beneficiaries

Total percentage of Brimmary Beneficlaries” shares must equal 100%5, If no percentages are entered,
beneficiaries’ shares will be distributed equally.

[ Save J [ Delete ] [ Cancel J

ING.
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guestionnaire Tab — Beneficiarx Information

\
Would you like to designate a Contingent Beneficiary(ies)? & vas O Mg
flease enter Contingent Beneficiary(les), up to a maximum of 10, by clicking on grid.  Total If “Yes”, you are allowed to
percentage of Contingent Beneficianies’ shares must equal 100%. If no percentages are > add up to 10 Contingent
entered, beneficiaries’ shares will be qistributed equally, Beneficiaries.
Contingent Beneficiary Name Relationship % Share Details for 2nd - 10th
: beneficiaries listed will
ilick here to add...
) appear on Overflow page of
pdf file.

If “No”, Click on “Next”.

Please enter at least one Contingent Beneficiary

Back || Mext

ING
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guestionnaire Tab — Product/Rider Information

Current Case

Agent:

w

Save | View Form | Back | Mext

Client: Test Three

Initial Term Period o0 W Face Amo £50,000

Mindrnum Face Amount 5 §100,000,00

Health Class Quoted | GG

[] ‘Waiver of Premium Rider ) \ Per product

guidelines.

Proposed Insured

Proposed Insured Continued
Proposed Insured Continued
Proposed Insured Continued
Personal History

Owner {Payor)

Owner {(Payor) Cont'd

Beneficiary Information

2| Product Rider Information |

Payment E

O Children's Insurance Rider

O accidental Death Benefit Rider

> Choose theriders to add to the

ficcelerated Benefit Rider application,

O Replacement Information
O Replacement Verification
|| Health Info Authorization
O Agent's Report

O Agent's Report Continued
O Agent's Report Continued
O Agent's Report Continued
O Agent's Report Continued
|| validate and Lock Data

Return of Premium - Enhanced Yersion

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

ING
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guestionnaire Tab — Paxment Information

Choose Payment Methods - Initial and Subsequent

Save | Wiew Farm | Back | Mext

P ayment Information

| I any questions will be answered YES or LEFT BLANK on the O
| Receipt, you are not authorized to collect prerniurm at i

of apolication.

**Only allowed to enter whole numbers at this time.

'] Initial Payment Method | kp| Initial Payment smaount I—

i \

Frequency of Subsequent Subsequent Paymert I—

Payments Amount

| Would you like to backdate your poiicy to save ag=? O ves O no Note: Voided check/deposit slip is not required for e-
:| |

| will this be a list bill?  ves & Mo submitted cases.

Payment Information

I any questions will be answered YES or LEFT ELANK on the Conditional Becelnt\Temporary Insurance
Seceint, you are hot authorized to collect prermiurm at the Hme of application.

Initial Payment Method |EFF v| Initial Payment amount |

EFT will afso be the paprent method for alf subsequent paprents,
Prermiurm Received From | v|

If EFT is chosen for the initial
Payment, Subsequent

Frequency of Subsequent Morthly (EFT) Subsequent Payment |

payments default to EFT. Payments Amaount

Would yvou like to backdate your policy to save age? O ves O Mo
Please also make note of . N

Will this be a list bill?  ves O Mo

request for EFT draft for
initial premium in the
‘Remarks’ section of the
Agent Report Page.

ING
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guestionnaire Tab — Paxment Information Continued

Payment Information

If any questions will be ahswered YES or LEFT BLANK on the Conditional Recein®\Termporary Insurance

Bacal ' t the time of apniication,

itial Payment Amount | Credit card payment method is
not provided as an option if not
allowed in the state the

Initial Payment Method | Credit Card

Premium Received From | v| application was taken.
Frequency of Subsequent | v| Subsequent Payment I
Payments Amount

If ‘Check with App’ is selected,

Would you like to backdate your policy to save age? O yes O No itis assumed that the payment
will be submitted immediately

will this be a list bill?  ves © No under separate cover.

Credit Card Payment Authorization

Is the Cardholder the same as the  vas O No
Policy Cwhner?

Full Mame (Enter as It anpears on card) |

> If Credit Card is chosen,

Credit Card + | Billing Zip Code Account Mumber . : : :
Type | B | | ?SC?JELZSaI information is
Expiration Date I Payment amaount | |
MM
Please enter initial payment amount. /

[ Back | | Mext |

ING
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Temeorarx Insurance Receiet Tab

Agent:

Client: Test Three

E-Application
Proposed Insured

Proposed Insured Continued
Proposed Insured Continued
Proposed Insured Continued
Personal History

Owner (Payor)

Owner (Payor) Cont'd
Beneficiary Information
Product Rider Information
Payment

E Temporary Insurance Receipt |

U Replacement Information
0 Replacement Verification
I Heatth Info Autherization

0 Agent's Report

0 Agent's Report Continued
0 Agent's Report Continued
0 Agent's Report Continued
0 Agent's Report Continued
_Validate and Lock Data

[ cumentcase NG % | View Farm | Back | Ned

Temporary Insurance Receipt

If any questions are answered YES ar LEFT BLANK, vou are not authorized to collect premium at the
time of application,

@uthurized to collect premium at the time of application,

Has the Proposed Insured:;

In the past. 10 years had unintentional weight loss, or any symptoms of a disease * & vac g
ar an impairment far which the Proposed Insured(s) has not consulted a
physician?

ever had, or now have, any type of heart disease, stroke, or other vascular Cyes N
disease?

ever had, ar now have, any type of cancer, leukemia, malignant tumar, or disarder ¢ yae ©* g
of the immune system?

attained age 707 ves " No

l Back H Next ]

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.

Click on “Next”.

ING.:

For agent use only. Not for public distribution. cn61842122010
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Questionnaire Tab — Replacement Information & Agent Replacement

Verification

| Client \4 Guestionnaire \

Save | Wiew Form | Back | Mext

Proposed Insured Proposed Owner

+ Do you have an existing or pending life insurance policy or
| | annuity contract? " ves & Mo ™ yes & Mo

| Are you considering using funds from an existing policy or
contract to pay premiums on the policy you are applying for? " ves % Mo T ves ¥ Mo

Have you discontinued making premium payments,

. surrendered, forfeited, assigned to the insurer, or otherwise  ves % Mo  vas & Mo
| terminated an exiting policy or contract or are you considering
doing sao?

g

Client \q westionnaire \;

policy or contract to pay premiums on the policy being applied for?

E Save | “iew Form | Back | Mext

! To the best of your knowledge and belief, will coverage under an existing life O was 0 Mo T\

i insurance policy or annuity contract be replaced, lapsed, surrendered, or [ Back ] [ Mext ]
| borrowed against in relation to this application for insurance?

i 1s the Owner or the Proposed Insured considering using funds from an existing ™ vas * Mo If any Of these questIOHS

are answered “Yes”, the

| Has the Owner or the Proposed Insured discontinued making premium payments,  vas * Mo req ul red rep|aCem ent
! surrendered, forfeited, assigned to the insurer, ar otherwise terminated an -
| ewisting policy or contract or are they considering doing so? J fO rms are t”ggerEd.

[ eak ] [ e | @ Click “Next”

If any of these
questions are “Yes”,
additional questions
will populate and trigger
the required
replacement forms.

ING
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18



guestionnaire Tab — Health Info Authorization

J Cliert \4 GQuestionnaire \_

Save | Vieww Form | Back | Mext

Health Info Authorization N

This will authorize:

I (Physician, Clinic or Hospital Mare)

ING does not
' to release medical information o (the Life Insurance Agentffgency) require any of these
q y
; fields to be filled
' Authorized Life Insurance Carrier(s) I out.

Description of Personal Representative's Authaority or Relationship to Patient

Note: This page

. concludes the client
; portion of the

: application. All
remaining pages are
specific to agent

. information and the
; submission of the

| case.
[ Back J[ Mext J

ING
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Questionnaire Tab — Agent Report

| Save | Yiew Form |

Current Case Back | Mext

Agent:

At any time, you
can save the

application and

Client: Test Three

Writing Agent's Information Additional CO(T/e back to it,
i i i ana/or
e Agent Type C Individual © Agency < information will be \
required for either view/download
Propnsed Insured ) the pdf forms
Proposed Insured Continued selection. :

Proposed Insured Continued

Propozed Insured Continued . . .
¥l Personal History If agent contracting is pending, please enter GA #.

¥ owner (Payor) - Agent ID #is required prior to policy issue.
Owner (Payor) Cont'd
Beneficiary Information
ProductiRider Information |
Payment :
Temporary Insurance Receipt 1
Replacement Information !
Replacement Verification |
Health Info Authorization |
2 Agent's Report | :
Agent’s Report Continued i
O Agent’s Report Continued i

O Agent’s Report Continued i
[ | Agent's Report Continued " Agent 55N # /i i
R — e | Will not print on the agent report.

State | v

State License #

Agent Phone Mumber I

[0 XK= 00K

Important for
e-Signature.

P
<

&gent Email Address

| Back | [ Hext | Click “Next”.

ING.

For agent use only. Not for public distribution. cn61842122010 20




guestionnaire Tab —Agent Reeort

Cuestionnaire \__

Client

\*

Save | “Wiew Form | Back | Mext

Agent's Report Continued

Contact Mame for Regquirements I

Contact Email Address I

Contact Fax I

General Agent's Information

General Agent Type

O Individual O Agency

General Agent's #

| /

Although these are not
required fields, it is highly
recommended that you
enter your preferred
method of contact
information.

s

Are there additional agents associated with this contract?

Must be gt least 1%,

No = Default to 100%

Slegase enter information for at least one additional agent associated with this contract, up o 3
Fnaximmurn of 5, by clicking on grid,

(cnck here to add..)
v

Agent Mame Agent ID ¥ e =plit

Please enter at least one Agent above.

Yes = Enter additional agents

Note: Additional agent information
will populate on Overflow page of
pdf forms.

ING.
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guestionnaire Tab —Agent ReEort Continued

Save | Wiew Form | Back | Mext

Compliance Information Included in pdf file electronically

Have you delivered the Consumer Privacy Motice to the Proposed Insured(s) or ™ vas O MO delivered to the client for
Proposed Cwner? .
: e-submitted cases.

Did you obtain the Proposed Insured's Medical Declarations, in person and record ™ ves O Mo
them in the presence of the Proposed Insured? (If "Mo" , explain in Remarks why
and arrange for an exam.)

Did you meet personally with the Proposed Owner and review their Government “ vas (" No == If “NO”, you are required
issued ID? to explain

If Premium was accepted, was the Conditional Receipt completed and delivered to ¢ vac ©© Mo
the Proposed Insured or Proposed Owher?

Al Sales materials used during the sales process were approved by the Company.
The following are the approved sales materials used in my sales presentation:

What ING sales materials did
| you use?

Copies of all sales materials were left with the applicant no later then the time of application.

(Electronically prasented sales materials will be provided fo the policyawner ho later than
at the Hme of the policy delivery.)

DOur Company requires that all replacement sales are made in accordance with the

OJ Company's corporate policy. If this particular sale is NOT in accordance with the
Company's corporate replacement policy, please check here and fax explanations to:
Shared Services: 866-308-7743,

|_Back JI[ mext || €= Click “Next”

ING
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guestionnaire Tab —Agent Reeort Continued

Will there be a rebate of any kind, such as a rebate of premium, to the Proposed ™ vas ™ Mo
Insured or Proposed Cwhner? \

Have there been any discussions in which the Proposed Owner has been solicited ¢ vao & g
to directly or indirectly sell, assign, settle or otherwise transfer the proposed

policy (or the rights to its death benefit), or an ownership or beneficial interest in

an entity that will own the proposed policy, to a life settlement company or other

third party?
Will the proposed policy on the life of the Proposed Insured(s) replace a policy  ves O Mo
that has been sold, assigned, or settled to or with a settlement or viatical
company or any other peron or entity ? T
If yes, please explain \ All questions are
: : . . required.
Will the premiums, now or in the future, be financed? " ves T Mo

If yes, provide lender information T

If no, provide source of funds

Proposed Insured/Owner Information

How long have vou known the Proposed Insured? |

Are you related? " vas { Mo /

If yes, tell us how you are related.

Back ][ Mext ]

ING
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guestionnaire Tab —Agent Reeort Continued

Client: Test Three

E-Application
Proposed Insured

Proposed Insured Continued
Proposed Insured Continued
Proposed Insured Continued
Personal History

Owner (Payor)

Owner (Payor) Cont'd
Beneficiary Information
Product'Rider Information
Payment

Temporary Insurance Receipt
Replacement Information
Replacement Verification
Health Info Authorization
Agent's Report

Agent's Report Continued
Agent's Report Continued
Agent's Report Continued

?| Agent's Report Continued

Validate and Lock Data

Current Case Sign Out Save | Yiew Farm | Back | Mext
Agent: @

How much insurance does the Proposed Insured's spouse own payable to
the Proposed Insured or other dependents?

If yes, you must provide
I5 this application for a juvenile? yps (N =-———— parent and sibling in-force
Please indicate the amaount of life insurance in force on each parent ar sibling. insurance information.

Father & Mother § Sibling %

Please check the Underwriting requirements ordered: If you choose to order the

) paramedical exam, ING’s
[] Blood Profile/HOS [] Inspection Report [[] MO Exam preferred vendors will
[] Treadmill EKG []EKG Paramedical Exam populate.
Paramed Cﬂmﬂpi"? (0 7272508 : If you choose one of those
one: -
FIAPPS ik o . appsnationsl.comy L EXMONE vendors, the phone ngmber
’ and web-site information
DPortaMe Ic DEMSI J will populate.
Remarks
Use this area to request alternates/optionals, including the section of alternative commissions
structures, where available, Note: Parameds are not
IPlease draft initial premium via EFT, aUtomatiC&_" ly ord ered_
through this tool at this
time.

I Back H Mewt ]

ING
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guestionnaire Tab — Lock the Aeelication & Proceed to the Signatures

| Cliert \\I Guestionnaire \

Save | Wiew Form | Back | Mext

Current Case

Agent:

Client: Test Three

V In Good Order - Congratulations, your application is complete!

E-Application
Proposed Insured

Proposed Insured Continued
Proposed Insured Continued
Proposed Insured Continued
Personal History

Owner {Payor)

winer (Payor) Cont'd
Beneficiary Information
Product'Rider Information
Payment

Replacement Information
Replacement Verification
Agent's Report

Agent's Report Continued
Agent’s Report Comtinued
Agent's Report Continued
Agent's Report Continued
Health Info Awuthorization

E| Validate and Lock Data |

I.'_
- i = " " " - - " "
- You now qualify for our electronic application submission processing.

bl

Please click ¥iew Form at the top of this page to review your application then click the
button below to lock the application and proceed to the signature process, If you need to
edit the application before locking, youw may do so by going back to any screens on the left
navigation tree, then come back here to the Validate and Lock Data screen using the same
navigation tree,

Cnce application is locked, no changes can be made without unlocking the application,

[ Lock Application and Proceed to Signature F'rDCESS] _

Thank you for using our Electronic Application!

MNote: If vou need to edit the application after it s locked, vou mmay o so by corming back fo this
iValidate and Lock Data zcreen located on the left navigation tree,

ING
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guestionnaire Tab — The Aeelication Is Locked

| Client ‘\I Guestionnaire \_

Save | Viewe Form | Back | Mext

Current Case

Agent:

Client: Test Three

=| Your application is locked!

a8 Proposed Insured

a8 Proposed Insured Continued
a8 Proposed Insured Continued
a8 Proposed Insured Continued
& Personal History

& owner {Payor)

& owner {Payor) Cont'd

] Beneficiary Information

& Product Rider Information

Your application has been digitally sealed to protect client data from alteration during the
sighature process,

Please be aware that unlocking the application will cancel all previously collected signatures and
require you to restart the signature process,

If you need to edit the application, you may do so by clicking Unlock &pplication and Cancel
Signature Process button, Once yvour edits are completed, come back to this screen (Validate and
Lock Data) located on the left-hand navigation tree to Lock and return to the signature process.,

ﬂPayment . . . .

Y n only make chan h lication if nlock it.
& Replacement Information ou can only make changes to the applicatio you unlock it
& Replacement Verification [ Unlock &pplication and Cancel Signature Process ]
] Agent’s Report

& Agent’s Report Continued
& Agent’s Report Continued
& Agent’s Report Continued
& Agent’s Report Continued
& Health Info Authorization
Validate and Lock Data

If you unlock the application, you will cancel the e-Signature process.

Only the agent has the ability to unlock and edit the application.

ING
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guestionnaire Tab —Agent Instructions

J Client N Questionnaire \_

I Save | Wiew Form | Back | Rext
Agent Instructions
Please read, print or save the Agent Instruction document for reference by clicking the Agent ING has provided a generic
Instructions button. reminder sheet for our

Agents.

[ Agent Instructions ] <

Opening the document is
required before you can

I have provided the Proposed Insured with the following forms:
r P P ? proceed.

Consumer Privacy Motice
Yaluable Information About Your Term Life Insurance Purchase

Conditional Receipt/Temporary Insurance Receipt

ING.
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guestionnaire Tab — Signature Oetions

J Client N Guestionnaire \__

Save | Wiew Form | Back | Mext

Signature Method

Please choose a signature method:

[[] Wet Signature: Print, review, wet sign and mail

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

To eSign the following criteriz must be met!
eSignature is a
secure, easier way

2, Al sigrers raust have access to the internet and have their own emall to submit your
address

1. Agent must collect the emall address for each Sigher

application, and it
3. Al signers must agree to wee the eSignature process reaches ING faster!

4, Al eSignatures must be obtalned within & calendar davs

[ Back ][ Mext ]

ING
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guestionnaire Tab — eSignature Instructions

| Cliert \\l Guestionnaive \

Save | Vieww Form |

electronic sighature,

To begin this process, please click "Mext,"

SSM/TIM:

[paze ]

Back | Mext

The eSignature process requires each eSigner to review the application on-line and agree
to a series of disclosure and disclaimer statements, Upon careful review of all infarmation,
each eSigner will be instructed to click a number of "I Agree" statements, This will serve
as their electronic signature, & secure process has been put in place to ensure your
client's personal information is confidential and secure. By completing the information on
the following screens, each eSigner will receive a personalized email with instructions on
how to gain access to their electronic application and the steps necessary to collect their

Please use the last 4 digits of your Social Security Murmber (SSM) o
login to the application for eSignature.

A

Back ][ Mesxt

This is the PIN number
used by the Agent to
access the application
AFTER the proposed
insured has signed
and apply his/her
signature
electronically.

The agent is the last
individual to apply
their signature.

ING
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guestionnaire Tab — Proeosed Insured’s eSignature Email

| Client \ql Gestionnaire \_

Save | Wiew Form | Back | PRext
. By completing the information below, your client will receive a personalized email message
. instructing them how to gain access to their electronic application and the necessary steps that
. must be completed to collect their electronic signature.

Proposed Insured Test Three

Application will be eSigned by:

Client’s pin number to

Last 4 digits of eSigner's Social ¢ . . . i i
: Security Mumber: 5783 log in and apply their A page like this will produce
Ermall Message ta Client for eSignature eSignature. for each person that needs
L Ta FrestThros to sign the application.
{Enter eSigner's name as it will appear on the application.)
E-mail Addreaa: ftoct throe@noemail.com For example, the Proposed
. (Enter eSigner's Email oo Insured, Proposed Owner,
ram: om oe .
Proposed Payor, etc. if they
fagent's E-mail address: jon.doe@noemail com are all different people, they
E-mail Message: will each receive an email

from the agent to review the

application packet and
To complete the application we need your electronic signature (eSignature). Please review . .
yvour application by clicking on the link below. You will be asked to acknowledge your apply the” S|gnature.
acceptance of the application and disclosures and consents prior to eSigning.

Thank vou for applying for ING's term life insurance.

Click here to be directed to vour on-line application. '\

If vou have any questions, please contackt me. \

You may type a persanalized e-mail message here to include with the above email before \ H H

clicking "Send Message to Client.” GeneI’IC emall teXt
Add your own personal message here. /

[ Send Messags to Client | €= C|ick here to send the email to the Client,
then click “Next”.

[ Back | [ mMext ]/ ING
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guestionnaire Tab — ProBosed Insured’s eSignature Email

If your client did not get the
email, you can resend the
message to your client.

| Fesend Message to Client | <
Quur e-mail was successfully sent to your client!>

If you need to change any of this data or resend this e-mail, you may do so by returning to this

screen, making any necessary changes and clicking the "Resend Message to Client” button,
A

L

[ Back ][ Mext ]

After the email has been sent to the Proposed Insured, a
confirmation message appears on the Email page.

ING
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guestionnaire Tab — ProBosed Insured’s eSignature Email

Current Case Sign Out

|| Save | YiewFom | Back
Agent: i

Client: Test Th . L . . .
1o Test e ' You have successfully sent emaills) to the fallowing individual(s), instructing them haw ta gain

ateess to their electronic application and the necessary steps that must be completed to collect
Fitheir electronic signature.

B proposed Insured Continued # Name(s) Email Address MDD/ YYY List of emails sent to
A personaltistory Test Three heather.mayeri@us.ing.com 12/01/2009 obtain e-Signatures.
B owner {Payar)

B owner {Payor) Cont'd

8 Beneficiary Information

B Product Rider Information

8 Payment

] Temporary Insurance Receipt
8 Replacement Information

8 Replacement Verification

£ Health Info Authorization

ﬂngent's Report . " . .

& Agents Report Contnued You will be notified of the following via e-mall message: \

ﬂngent's Report Continued . . o I

& Agent's Report Continued 1, eSigner fails to login within 5 days of your email being sent - _

& Agent's Report Continued , . o | List of emails agent can
; 2. eSigner makes three falled attempts to login using their assigned passwards (last 4 digits of .
UalldateandLi.JckI]ata Social Security Number) } expectto recelv_e

“_93"‘ LDt through the e-Signature
g:g::::: m';mns 3, eSigrier successfully eSigns application process.

 eSig: Insured 4, eSigner declines to eSign apnlication

eSig: Owner /

E-mail Sent v
¢ |

Your electronic signature will be required after other eSignatures have heen cantured, After
eSigning you will be able to transmit the completed application to ING for processing,

Thank you for using our Electronic Application!

ING
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Customer Receives Email & Logs In

2 Date: Today

E 3 John Smith Complete your ING Term Application D Tue 11/04,/2008 7:34... TKB

T— Customer receives their email from you, the Agent.

Thank yvou for applying for an ING term Iif insurance policy,

To complete the application we need your electranic signature. Please review your application and all ather farms by clicking on the link belaw. You will be asked to
acknowledge your acceptance of the application, disclosures and consents prior to signing.

Please click hete to be directed ta your on-line application. | < Customer clicks on the link to log into the tool.

If you have any questions, please cantact me.

0O NOT REPLY TO THIS MESSAGE, %

Last 4 Digits SSN/TIN < Customer enters the last 4 digits of their SSN or
Government issued ID to sign in.

ING
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eSignature: Terms of Use & Electronic Signature Disclosure

ING.

Welcome, Test Three!

To beqgin the eSignature process, please read the Terms of Use and Electronic Signature
Disclosure by clicking on each of the buttons below, You may print and retain a copy of these
documents for future reference,

&fter reading both docurments, please check the boy indicating you have read them and then The Customer must open and read

select either "I Agree” or "I Decline."

check the box and continue.

[ Terms of Use ] I have read the Terms of Use

Once the Customer checks the

* Make sure to tell the Customer to turn off pop up blockers.

Decline or Agree to proceeding
with e-Signature process.

[

Electromic Signature Disclosure

Tou are applying for an msurance product using electronic processes which inchide the use

of electronic signatures. By using this web site and electromically signing the application, you
agree to the use of electronic transactions and agree that vour electronic signature will be

legally bindmmg and enforceable and the legal equivalent of vour handwrntten signature. As

with your handwritten signature, it rust be applied personally by you - in other words, not

by your spouse, secretary, business associate, agent, etc. =i

By applying vour electronic sighature, vou are attesting that the answersfinformation you If the Customer agrees, they will

hawve provided herein are accurate to the best of your knowledge. / proceed to the next page.
[ I Decline ]

ING
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eSignature: Application Review

Application Review

Please review your application and all other forms in their entirety for accuracy, understanding
and agreement, This application contains multiple pages and forms.

If you need to change or update any information or if you have gquestions, please contack your
agent,
Once the Customer

After reviewing your application and reading each of the pages that are to be eSigned, please has reviewed their
check the box indicating you have read it and then select either "I Agree” ar "I Decline, application, they

click the “l have

[ Review Your Application ] I have reviewed the application and read each of II reviewed the
the pages that are to be eSigned

application and read
. each of the pages
that are to be

eSigned” box and
proceed.

Customer must click on the 'Review
Your Application’ button.

[ I Decline ] I Agree

o

Customer has another opportunity to Decline or Agree
to proceeding with the e-Signature process.

ING.
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eSignature: Apply eSignature

[ []|L Test Three, hereby agree that:

a1 have read the statements and answers given in this application and affirm that they are
true and complete to the best of my knowledge and belief. I understand that the Company
may seek to rescind or cancel the insurance coverage if there is any material
misrepresentation,

] |B. This application consists of Part [, appendices and supplemental questionnaires, and will
The Customer “checks” < be the basis for any coverage issued on this application. Any coverage issues on this

application will take effect only upon satisfaction of all the Company's requirements, except
all four boxes. as agtherwise provided in the Conditional Receipt, if issued, 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 to any question in the application, to pass
on insurability, to make or alter an contract or waive any of the Company's rights ar
requirements, Mo change in the amount, classification, age at any issue, plan of insurance ar
benefits aon this application shall be effective unless agreed to in writing by the Proposed
Insured and Owher,

I certify, under penalty of perjury, that my Social SecurityTax [dentification Mumber(s) is
]| C. 1 certif d Ity of that my Social Security/Tax Identification Number({s)
\ {are) shown and is{are) correct and that [ am not subject to back-up withholding.

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

Signed at State l— Customer enters the city
/ that the app|ication is
Signed at City | being signed at.

The Customer has a final
opportunity to Decline or
Apply their eSignature
and Submit to Agent.

A 4
—

Decline eSignature Process ]
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Customer eSignature Complete

Application Review And eSignature Are Complete

Thank you!

Your application review and eSignature process are now complete and your eSignature has
been applied to the docurmment(s) that you reviewed, An email has been sent to your agent
advising him/her that you have completed the eSignature process,

After closing this screen, you will not be able to access this site again to view your
application. Please take a moment to print andfor save a copy of the eSigned application far
yvour recards by clicking on the button below,

. : — ~ The Customer can view/download
[ View eSigned application ] the e-Signed application

If you have any questions or need another copy of the eSigned application, please contact
your agent,

Thank you again for using our Electronic Application!

[ Close G0 Farms ]

—_C

Customer closes iGo Forms once complete.

ING.
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Agent Receives Email & Logs In

= Date: Today
a ING - eSignature ... Test Three has completed e-Signature, Please use the link to Sign an... Tue 11/04,/2008 8&:11.. 7K

T_ Agent receives an email stating Customer has completed the application, and now the Agent’s
signature is needed.

Al ey, poep oy, e o e ool on e NG L s Al fr et T o e i e, and sl
st e aplesion e G

a

Agent clicks on the link to log into the tool.

Pl oIk e o b Aot o v o opletion and et e 4 gt S50 o PN oot v csed o g

Plase o ot eply o this emal

Last 4 Digits SSNTIN < Age_nt e_nters the last 4 digits of their SSN
to sign in.

ING
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eSignature: Terms of Use & Electronic Signature Disclosure

ING B0

wWelcome, John Smith!

To begin the eSignature process, please read the Terms of Use and Electronic Signature
Disclosure by clicking on each of the buttons below. You may print and retain a copy of these
docurnents for future reference,

The Agent must open and read
the Terms of Use before the
box can be checked.

After reading both documents, please check the box indicating you have read them and then
select either "I Agree” or "I Decline.”

[ T e e | I have read the Terms of Use Once the Agent checks the
Terms of Use box, they choose
to Decline or Agree to

A proceeding with the e-
Electromic Signature Disclosure Signature process.

You are applying for an insurance product using electronic processes which mclude the use
of electrotic signatures. By using this web site and electromcally sigiung the application, you
agree to the use of electronic transactions and agree that your electronic signature will be
legally binding and enforceable and the legal equivalent of vour handwitten sighature. As
with your handwritten signature, it must be applied personally by vou - i other words, not
by your spouse, secretary, busihess associate, agent, etc. =
If the Agent agrees, they will
By applwing vour electronic sighature, vou are attesting that the answers/information vou proceed to the next page.

have prowided herein are accurate to the best of vour knowledge.

[ £

[ I Decline ]

ING
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eSignature: Application Review

Application Review

&ll 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 boy indicating you have read it and then select either "I Agree" or "I Decline.”

[ Review Application ] [ have reviewed the application and read each of

the pages that are to be eSigned

The Agent must click on the 'Review Your Application’ button
and verify all signatures applied to the application.

[ I Decline ] [ Agree

L]

The Agent has another opportunity to Decline or Agree to
proceeding with the e-Signature process.

Once the Agent has
reviewed the
application, they
click the “I have
reviewed the
application and read
each of the pages
that are to be
eSigned” box and
proceed.
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eSignature: Apply eSignature

O

The Agent “checks” both

boxes. O]

Apply eSignature

I, Johin Smith, hereby agree that:

By signing below, I acknowledge my receipt and acceptance of the terms of the current
IMNG Life Companies General Agent or Producer Agreement (Agreement™), whichever is
applicable, including but not limited to any compensation schedules, I agree to be bound
by the terms and conditions of that Agreement, unless I am an employeefregistered
representative of a Broker/Dealer and do not hold an Agreement such that this
language is inapplicable,

I understand that I may receive an additional copy of my Agreement and/or current compensation
schiedule, from the Company, by contacting Distributor Services at 877-882-5050.

Decline eSignature Process ] &nply eSignature

The Agent has a final
opportunity to Decline or
Apply their eSignature.

ING.
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Agent eSignature Complete & Submit to ING

Application Review And eSignature Are Complete

Thank you!

Your application review 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 your

- to : : . The Agent can view the eSigned
application, Please take a moment to print andfor save a copy of the eSigned application for Apoli .
your records by clicking on the button below, pplication.

It is highly recommended that
/ the Agent download the file for
[ Yiew eSigned application ]

future reference.

The last step is to click the button below to submit your application to MG,

Critical Step:
[ Submit to ING | The Agent clicks
Thank you again for using our Electronic Application! “Submits to ING”.

AD10800203
After the application is submitted
to ING, the Policy Number is

TERM APPLICATION ‘stamped’ onto the application.

ReliaStar Life Insurance Company, Minneapolis, MN

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