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IDI eApplication

Principal® is excited to help you streamline the individual disability insurance (IDI) application
process by providing electronic completion and signature.

This tool is powered by Firelight, a technology of Insurance Technologies.

To access the tool, click on this link and log in with your current Principal credentials.

Advantages

Key features of IDI eApp include:

Cost - There is no cost to you or your clients to use this tool.

States Approved - All IDI New Business applications/forms are available for all
states.

Single log-on - ltintegrates with the log-in credentials required for Principal’s advisor
website. Your clients will access the eApp site through a personalized email or in
person with you.t

Less data entry - You only need to input information needed once and then it
automatically floods to all fields requiring that same information. Also, you’ll complete
fewer fields prior to submission.?

Flood Data from the IDI lllustration System - All applicable information that you
have entered in the Individual DI lllustration System (DIIS) can be flooded into this
system, so it does not have to be reentered.

Improved, secure customer experience - It's completely secure and one click
applies a client’s signature to all documents.
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1 Clients access their application through a personalized link and are asked to enter the last four digits of their Social Security

Number and Birth Date.
2 All fields need to be completed for ‘In Good Order’ requirements.

For producer information only. Not for use with consumers or the public.


http://www.principal.com/idieapp

Preferences
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Preferences allows you to set some basic display preferences within the eApp.
Access the Preferences screen by clicking the button on the top menu.

New Activity

All Activities Preferences

o

The Preferences page allows the ability to set your own preferences for the system.
Entering or using the information on this page is optional.

General Section:

User Full Name

This field defaults and cannot be changed — It is used to auto-fill
the eSignature request

User Email Enter email address — It is used to auto-fill the eSignature request
Address

Default Use to default a State Written from the selection window when
Jurisdiction creating a New Application

Default Product Use to default a product (Disability Income, Overhead Expense,
Type Disability Buy-Out, Key Person Replacement)

Default Time Use to set a time zone which is used for timestamps

Zone

Page Size for My
App. List

Select to determine how many applications will show on a page in
the All Applications view

Send Message
Center Emails

Select to send emails that go to your eApp Message Center to the
email address listed under My Email Address

Use Agent Email
for all
Communications

This box is defaulted to checked. All communication will appear to
be coming from the agent even if sent by a delegate. Ifthe agent
wants communications to appear like they are coming from the
delegate, they will uncheck this box.

Agent Section:
This section is not used. No information will be entered here.

Reviewers Section:

This section allows for additional individuals to have access to an agent’s application after it
has been completed by entering their name and email address. Once the information for the
first reviewer has been entered an option to add another will be given.

Note: No defaults will be set until you make changes on this screen and click the Save button.
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User Share

This provides the ability to allow others to review and work on applications for an
agent. This section will discuss howto grant access to someone and how it works.

Granting Access

1. Make sure the appropriate email address has been entered for the user granting
and the user receiving the user share access. Both users should check their
Preferences to ensure the email address is correct.

3 P 5 Home New Activity All Activities Preferences Log Off
O Principal L

My Preferences

User Full Name | Send Message Center Emails
User Email Address | Use Agent Email for All Communications
Default Jurisdiction o ﬂ
Default Product Type Disability Income v
Default Time Zone CST - Central Standard Time ﬂ

Page Size for My App. List 10 ﬂ

2. Goto the main page by clicking the Home button on the top banner and selecting
the All Activities button.

. . - Home New Activity All Activities Preferences Log Off
o Principal
Recent Activity Start New

‘.@ New Application - DI - Fully U Manage
P
s

‘@ New Application - DI - Fully Ul \

‘@ New Application - DI - Fully Ul }

‘ @ fill no sign ‘

| - Fully Ut \

‘@ New Application - D

1

© 2018 Principal Financial Services, Inc. All Rights Reserved
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3. On the top of the All Activities page you will have the User Share icon.
Selecting the icon will open a pop-up titled Share My Activities, type in the
last name of the user you are granting access to and select the Searchicon.

Week Month Quarter YTD All

4. Select userand if they are to be granted Full Control or Read only.

X
Share My Activities A

Search My Contacts: 1 €St 1O, | x
“Test, Test '
LA LTI — 4o Share Full Control Share Read |
Only T
5. Once selected a confirmation will appear on the screen.
[ Test, Test) Read Only Share Request Sent on 11/28/2016 Re-send
IREITI.O'\-‘E SI"IEI'B[
6. Anemail is sent to the individual.
ETrCLEES Share Request: Demo User - Applications - Message (Plain Text) oG e
H‘-ﬂf_’ Message Insert Options Format Text Review o 0
N :3 Meeting 4 Move => * Event 3 : Rules = -'j Mark Unread < l = 7
i lgnore I ’ <
x " 'd “" %3 R @3 1000 .|| - NoneNote By Categorize = ) 30 D) Related ~
&)k = Oonie| ‘Sroy Rf‘:lq comes B More~ | [ Move=>Deleted = M?" 2] Actions * ' Follow Up * l : W Select ~
Delete Respond Quick Steps . Move Tags P Editing Zoom
From: Sent:  Mon 06/29/2015 3:02 PM
To:
Cc
Subject: Share Request: Demo User - Apph(auons‘
Dear Demo User, 5

1 would like to grant you (Full Control) access to view my electronic applications.
Click on this link to accept this share request,

https://staging firelighteapp.com/EGApp/PassiveCall.aspx ?SU=C%2bW3sNpplyV 2| bEQe YIFEFKrRx TIQyUsOXKXInW7duYlyd)%
2bCSEPHLIW29321us&0=3554

Sincerely,

Demo Agent
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7. Once therecipient clicks the link to accept the share a confirmation screenwill display.

You have successfully accepted the application share.

8. The person granting the request will receive a confirmation email.

HAid9 ™ e 9w Demo User Accepted Your eApp Application Share Request - Message (Plain Text) eliE)

E Message Insent Options Format Text Review o 0
\ [ = - e - n* Fine
@ tonore x a) : (& Meeting (=3 Move => * Event _1—‘] @ Rules 3 Mark Unread (l&, M Find \
“ a Q@ - & 11000 ol ¥ NoneNote B3 Categorize + ) Related ~
ansiate 200

& Junk - Delete | Reply Re:')y Forward B, More~ | Q3 Moves>Deteted |+ Move B o] rhon ransiat a2
Delete Respond Quick Steps . Move Tags . Editing Zoom

From; Sent:  Mon 06/29/2015 3:08 PM

To:

Ce

Subject: Demo User Accepted Your eApp Application Share Request

)

Demo User Accepted your eApp application share request.
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Creating on Behalf Of

After user share is set up, when creating an application, a prompt will appear to select
who the application is being created on behalf of.

If you are creating an application for an agent (i.e. they will be the one signing the
application), you will need to create on behalf of them.

B
¥

‘ Name:l New Application - DI - Fully Underwritten ‘

ch
ke

View/Modify Applications

Once the application is created, the person granting the share can view and work on the
application (note: both the delegate and agent should not be in the application at the same
time).

To view applications that you have received access to via User Share, select the owner
list icon.

Owner USER, DEMO - 8 cases updated in the Jast 30
days

Select the Agent’'s Name, All Users, or Search using the Search Box.

[ | Q

All Users ‘

See the All Activities section on how to select the application and update information.
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Revoke User Share

On the ‘All Applications’ screen, select the User Share icon.

%2 «§ =° Week Month Quarter YTD All

Type in the last name of the user you’d like to share with and click on the Search icon.

¢ TeSTt'_Te.S___t,_J, . Shared - Full Control I [Remove Share] 1

Confirmation emails will be sent the same as when granting access.
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Transfer Data from lllustration System

Transferring data that has been entered into the illustration system is quick and easy.
This section will go over the fields that are required and needed in order to transfer the
data, including producer information needed, fields that must be completed and how
to submit.

Required Producer Information

The following producer information is required in order to transmit your client(s)
information to the electronic submission tool. This informationwill flood to the Producer
Report.

When entering producer information, the following fields are required (circled in gray):
® Producer First Name and Last Name OR the Company name - Enter the
producer’s first and last name and/or the company name.
* State

Ifyou are transmitting the data, the following fields are also required (circled in red):
® Principal Office Number-Statement/Detail Code - This is the Principal Life
office and code that you want to be associated to this application. These are
usually the five-digit office number and the five-digit statement/detail code.
® Office Contact Information - While not required to transmit the data from the
illustration to the eApp tool, it is required once you start completing the application.
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r ™
Modify Producer &
-~
¥ Primary Producer —
FirstName [John ML \ License Number
= = = (required CA/MN)
Last Name* |Coe | @ | office Name
‘ L
Designation |CLU | Principal Office Number-Statement/Oetail Code
Company* |Principal Financial Group | ® forappiceiion) 0001 | = |o0001
A 1+ 711 High st j
ST et Office Phone | S55-555-5555
Address 2 ‘ P =, il
T " A Mobile Phone 656-566-6666
cty Des Mones [Slale' A | v]
A Fax Number 7771-TT1-TT77
Zip Code $0319
Office Contact information (for appication)
Email 123456789012345678901234567890 \
Name Mary Smith
\ 1234567890123456738901234567890 [
i Phone  |S55-555.5558
Delete Secondary Producer *Required Fields Emal smith, mary@something, com
hd
_— R B ) I
Select New Producer | Clear Al | Cancel 1 [ Display Order Update

Electronic Submission Panel

The Electronic Submission panel is on the Reports tab.

I%7] Disability Insurance Illustration System

Navigation

Start a new case using

Annual

Product: | Disability Income 'w | Sales Program:|Fully Underwritten =

Premium: $1,895.99

Client l Plan | Riders/Discounts [ Existing Coverage l Summary l Reports

Single Life El
Multi Life El

Copy Current Open Case

¥ Current Open Cases
Client, Sample X
Single Life - Series 700
Producer 1: Doe, John @
Producer 2: Brown, Sc@®

Save| Save As| Notes

V¥ Saved Cases  More
Vinson and Elkins LLP
Pay-O-Matic Corporation
University of Minnesota Phy|

Help Links

Marketing Links
Saved Case Activity
User Preferences

Maintain Producers

[_] Which Scenario Would You Rather Have? About Principal Life

[C] Triple Threat [_] Commitment to Service

[] Why Principal

a

P Applications (Apps/Forms are required to be printed single sided)

'V Electronic Submission
——

Electronic Submission is not available when there is an Application or Form selected.

Electronic Submission of Application Data and Reports requires a login with Principal Financial Group.
To transmit, select the applicable product and what is desired to transmit.

To complete the process, select Transmit in the Quick View after the reports have been generated.
Producer with Office Number and Statement/Detail Code required on the Case to transmit.

Electronic Submission email address

Product to transmit:
[C] Disabity income [ Overhead Expense [ ] Disabiity E

Information to transmit: | |

'V Print Order

[Premium Summary |

-

eted.

If the panel is grayed out, then check to make sure the appropriate producer information
has been compl
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T Electronic Submis=ion

Electronic Submission iz not available when there is an Application or Form selected.

Electronic Submission of Application Data and Reportz requires a login with Principal Financial Group.
To transmit, 2elect the applicable product and what iz desired to transmit.
To complete the process, select Transmit in the Quick View after the reports have been generated.

Electronic Submission email address | | @

Product to transmit: @

The Hover Help icon will state why the panel is not available.

ﬂ' Producer Required to Transmit H

Primary Producer Office Number and
Statement/Detail Code reguired to Transmit

The Electronic Submission email address is used to notify someone if there are any
issues with the submission of the data. This email can be set up as a default, so it does

not need to be entered each time you submit. (See Setting Email Address Default
section.)

¥ Electronic Submis=zion

Electronic Submiz=ion iz not available when there is an Application or Form selected.

Electronic Submission of Application Data and Reports reguires a login with Principal Financial Group.
To transmit, select the applicable product and what iz degired to transmit.
To complete the process, select Transmit in the Quick View after the reportz have been generated.

Electronic Submission email address | @

There is also a Hover Help that is a reminder what this field is used for.

'ﬂ' Electronic Submission eMail Ad... [ X |

This email address will be used in the event that
there is an emor with the transmission of data.
Cnly one address can be entered.
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To transfer the information, select the product that is being sent:
® Application Data
o Transfers only the data to the electronic application tool
® Application Data and lllustration Reports
o Transfers the data to the electronic application tool along with any lllustrationreports
that have been selected.

¥ Electronic Submizgsion

Electronic Submizzion is not available when there iz an Application or Form selected.

Electronic Submission of Application Data and Reports reqguires a login with Principal Financial Group.
To tranzmit, select the applicable product and what is desired to transmit.

To complete the process, select Transmit in the Quick View after the reports have been generated.
Producer with Office Mumber and Statement/Detail Code required on the Case to transmit.

Electronic Submission email address | @

Product to transmit:

I Dizability Income |:| Owverhead Expense |:|: ty Buy-Out |:| w2y Person Replacement

[I nformation to transmit: | Application Data -

FC— . 0lcation Datz and lustration Reports P m—

The location of the lllustration reports within the eApp tool will be in the Documents
section under Other Actions for that application.

Other Actions Log Off

Summary

I Display/Print PDF
History

1( Requests
Show Annotations

= Unlock Application

-1




Page|1l4

Setting Email Address Default

You can set up the Electronic Submission email address to automaticallyflood with
an email address.

On the left-hand navigation under My Tools select User Preferences. On the Options
tab, at the bottom, there is an Electronic Submissions email field. Enter in the email
address that you want to default and select the Done button. This will automatically
flood the Electronic Submission email address.

User Preferences | = |

f Options [ Plan [ Riders [ Reports ‘

System Defaults
Default Saved Case Directory:

‘C:\Users\ \PrincipalMktglilus\Disabilty\DlIS\cases IVH Browse I

Default Plan Design Directory:

[ers‘ \Principar\l.lldglllus\DisabiIity\DlIS\plan_designs]Vli Browse l

Default Producer Directory:

\Users\ \PrincipaM.!kthlIus\Disabil‘rtV\DIlS\producers' Vl I Browse l

Default QuickView Save As Directory:

[C:\Users\ \Documents |VJ | Browse I

Default Premium Calculator Mode b )

{Single-Life): |A"““ﬂ' l" Display Validations? i} No ® Yes @
Altemate Premium grid displays on ) =

premium summary rgport (SSYS ISingle Life & Mutti... ] v | Display Wholesaler? ® No () Yes
Functionality of Save icon E () Save @ Save As

[[] Display all cases in the All Cases view

Electronic Submission email ’sample@email.com 9




Transferring Data
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Once the Electronic Submission panel has been completed you view the Print
Preview the reports selected and thenselect the Transmit button at the bottom of the

Print Preview screen.

I77] QuickView [ = |
(=3 Sample Client | @ Back J l Q Forward ; 100 v |%
D DI Premium Summary Report -
W Premium Summary
Grop Disability Income Insurance lllustration
Prepared for: Sample Client State of Residence: IA
Rates: Male, Nonsmoker Issue Age: 33
Occupation class: 5A Effective Date: 11/18/2014
Total Potential Benefit: $3,486,150
Policy Monthly Annual
Information Benefit Premium
Disability Benefit b
After a 90 day E Period, your monthly benefit
from day 91 to age 65 $7.750 $1,666.25
Your Occupation Period is 2 years
Social Insurance Substitute (SIS) Benefit
After a 90 day El Period, your monthly benefit
from day 91 to age 65 $1.400 $229.74
Your total maximum monthly benefit (55% of your income) $9,150 $1,895.99
No Additional Premium Riders
Benefit Update No Charge
Capital Sum Benefit of $109,800 No Charge —
Future Benefit Increase No Charge
Presumptive Disabiity Benefit No Charge
Supplement Health Benefit of $54,900 No Charge
Total Annual Premium (0.95% of income) $1,895.99
Payment Options
Monthly
(Electronic Funds| Quarterly Semi-Annual Annual
Transfer)
é”h:‘r;? e Faymeot Erequsncy $94.81 $94.81 $47.39 $0.00
Annualized Premium $1.990.80 $1,990.80 $1,943.38 $1.895.99
[Premium Amount $165.90 $497.70 $971.69 $1,895.99
*If paying other than annually, there is an additional administrative cost included in the amount due. B
, Transmit | Cancel ! Email ] , Print I ’ Save As |

A message pop-up will be received if transmitted successfully. Once this button is
selected work can continue in the illustration system. This process does not lock up the

system.
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The Application

Once you log into the application you are taken to the landing page which includes a list of
any applications that you have started working on under the Recent Activity section.

() Principal
Recent Activity Start New

[3 New Application - DI - Fully Underwritten Manage

B5 Al Activities
- Fully Underwritten

- Fully Underwritten

[2 New Application - DI

[2) New Application - DI

[3 fill no sign

[2 New Application - DI

- Fully Underwritten

12

© 2018 Principal Financial Services, Inc. All Rights Reserved.

FiraLight

Building a New Application

Note: eApp only supports the TeleApp Interview process, not the traditional application process

1. Select the Application button under the Start New section:
Start New

2. This will open the Create a New Applicationwindow:

Jurisdiction: & Select Jurisdiction ¥ Product Type: Select Product Type

a Selectthe Jurisdiction (writtenstate) and the Product Type desired.
NOTE: You must select the Jurisdiction before the available Product Types will appear.

Available Product Types are:
¢ Disability Income
e Overhead Expense
¢ Disability Buy-Out
e Key Person Replacement
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3. Next, select the Sales Program desired:

Create New Application

Jurisdiction: & lowa ﬂ Product Type: Disability Income ﬂ
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group
Disability Income Principal Financial Group

DI — Fully Underwritten:

DI — Retirement Security:

DI — Simplified

DI — Core Value Income

Protection DI — Association

DI — Association — Simplified

DI — Association — DI Retirement Security
DI — Association — Core Value Income
Protection DI — Standard Issue

DI — Standard Issue — DI Retirement Security
DI — Standard Issue — Core Value Income

Protection DI — Benefit Update
DI — Adjustment — Reinstatement
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4. By selecting the Sales Program this will then provide you with a list of forms.
—_— T S
" Producer Report
o New Business Application

" Notice of Insurance Information

v Authorization for Release of Personal Health
Information

Disclosure of Compensation Infeemation .
Broker

Add any optional forms, then click 'Create Application' to proceed

% Create Application

NOTE: Theforms listed as Optional are only listed as optional to allowthem to be selected based
onthe need forthe application packet.

Conditional forms are included in the application and will be triggered by the way certain questions
are answered. This allows forthese forms to be included or excluded in your application packet
withoutneeding to start the application build over. A sample of a conditional form would be the DI
Authorization forOne Time or Initial and Recurring Monthly EFT form and once you select the
MonthlyEFT field on question4 and select if the formis needed, this form is nowadded to the
application packet.
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5. Once the forms needed for the application packet have been selected, you can name the
packet, so it can be identified throughout the process. Highlight the default name that
displays and type over it.

NOTE: ltis recommended you rename the application to bettermanage them throughout the
eApplication process. (i.e. John Smith — Dl application)

Name:

New Application - DI - Fully Underwritten

On Behalf of: Myself ﬂ

Name:l John Smith - DI Application

On Behalf of: Myself ﬂ

6. Select the Create buttonand the system willopen the application and forms.

a Ifthe Application Name is not updated at this time it can be updated by clicking
on the Application Name in the upperleft-hand corner.

P r i NC i p a l”” John Smith - DI Application |

o DATA ENTRY @ SIGNATURES . @ HEYIE

e 71 %

~0OPEN Produce




Page|20

b. A pop-up will appear that has the Application name field in an editable mode.
Highlight the existing name, type the name wanted and click the Save icon in the
upper right-hand corner. To exit the pop-up, click the X’ in the right-hand corner.

R e e ' o

Name: John Smith - DI Application @ I

EY . I

Status: Data Entry
|| Carrier: Principal Financial Group :
, Product: DI - Fully Underwritten
E Activity Type: Application !
T Junisdiction: lowa —_
Policy Number: 6407PFG18120336997 L
E Errors On Forms: Yes .
Created: 12/3/2018 8:48:42 AM Cc
* Last Updated: 12/3/2018 8:48:42 AM
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Getting Started and Navigating a New Application

Any field highlighted in red is required (non-required fields should still be
completed if applicable)

Click the orange speech bubble on the top blue banner to view pop-ups next
to each required field, click the speech bubble again to turn off the pop-up.

. . sM . = . Home Other Actions Save Log Off
John Smith - DI Application
Q Principal P

CONTINUE

Use the navigation arrows on the left and right side of screen to move between pages.

~ =

.

Use the Open tab on the top blue banner to jump to a specific form or page
number

Any pages that are incomplete will be shown in red.
- —y = T

Producer Report *
Page 1~

Page 2 *

Page 3 *

A New Business Application *

Page 1*
Page 2*
Page 3 *

Page 4 *

Page 5*
Page 6

v Authorization for Release of Personal Health Information *
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The first time into a new application, the name for the Servicing Advisor will default
to the name of the individual that signed in. If that person is not the Servicing Advisor, that
field will need to be updated. The producer report is not visible to the client.

Fields that appear on multiple forms willauto flood to all forms (ex: Name). Once you
enter or alter it on any form, it will automatically update to all forms
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Completing the Application (each page will contain tips and reminders for successful completion)
Producer Report Page 1

Producer Report OPrincipal'
Individual Disability Insurance
For Advisor/Field Office use

Page 1 Instructions: Compiete all sections (A-£)
A. Proposed Insured Information

Name Phone Number Email

Field Office Contact (FOC) FOC Phone Number | FOC Emal '
Field Office Name Principal Office £ | Advisor Phone Number | Advisor Email
Advisor's full name(s) Advisor SSN Principal assigned Are you signing Corp/Firm Commision
First adwisor listed will become Last4#s detail number/code on behalfof a Tax ID & Sput
the Servicing Advisor required If unknown, list office corp/firm, If yes if applicable
you write Principal pravide name
business through
Example: Jonathan Adam Doe XXX-XX-XXXX 0002-12345 ANY Financial | XX-XXXXXXX 100%
Sample Producer | I‘ |

D. Underwriting Requirements

1. TeleApp Interview (Part B of application)
a. Hasa Principal® TeleApp interview or PTI been: jsmeduled [:]Completed
If TeleApp interview has not been scheduled, call 1.888 TeleApp (888.835,3277) to schedule an
interview or go to Principal.com/teleapp
2. Labs Requirements
¥ 4 a. Have labs been ordered? | |Yes | No
& b. If Yes, which Paramed provider will complete the routine medical underwriting requirements? W B
APPS ExamOne || Other (sefect one) // /

Q" L]
. Lab ticket number (if known): g
Which state will the exam take place?|Wnere will sxam take place? Lv
3. Is English the proposed insured's primary language? Yes No -
(If no, the Statement of English Understanding form DD992A is required) \;I
4. Occupation class quoted
L_Jea [IsA | _I5A-Select [[laa 3A 2A LA
Medical classes: 5A-M AA-M 3A-M
5. Areyou applying through Select Professional program limits? Yes [TINo
6. Wasa preliminquiry completed? (please include email from Underwriter) es [:]No

E. Additional Information

1. If special dating is desired, indicate requested policy date

2. Proposed insureds relatiorship to advisor? | '

3. s ePolicy desired?* Des DNO (*Currently available for Disability Income polides only. Policy packet will be
emaifed to FOC listed in section B. Once ePolicy is received print policy packet and obtain ink signatures for delivery.)

Section A:
¢ Client's name & client’s email address are required, fill in phone number if available.
Section B:
¢ Fillin all required fields + any additional others that are applicable.
¢ Field Office Contact = person Principal should contact regarding the application once
submitted.
Section C:
e Update Servicing Advisor, if applicable.
e Enter in Advisor SSN, Principal detail code, and Commission Split for all advisors entered.
Section D:
¢ Indicate status of the TeleApp/PTI and Labs.
¢ Indicate client’s primary language (Statement of English Understanding will automatically
pull in if answered no).
¢ Check the box next to the occupation class that the illustration was ran for.
o Ifaprelim was completed, it can be uploaded to the application (see section for attaching
documents).
Section E:
¢ Indicate special date, if desired.
¢ Indicate client’s relationship to the advisor.
e __Indicate if ePolicy is desired (when approved, policy will be e-mailed to the FOC for delivery).
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Producer Report Page 2
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Producer Report Q Principal

Individual Disability Insurance
For Advisor/Field Office use

Page 2 Instructions:
1. Section F - Are you applying for a dscount? [JYes [[JNo If no, skip to page 3
2. Section G - Complete if discount was selected.
3. Section H - [ individual billed - Skip section H
Employer billed - Complete Section H

F. Discount Information

1. Discounts (sefect ane, if applicable)
Multi-Life (Requires 3 or more insureds with the same employer and adviser)

. Multi-Life Resident (Requires 3 or more residents/fellows/interns/students in the same medical or dental residency

program. Excludes staff physicians.)
| Assodiation
Affiliation, select type:
1099 business/firm
Franchise Owner
Family, list names:

Spouse, list pame:

2. Is this application part of an existing case or established discount? | |Yes (if yes, skip to question 5) | |No

Vi 4

3. Doesdiscount above include Mental/Nervous imitation rider? (applies toall tives) Yes | No
4. I other applications linked by discount were submitted, list other proposed insureds names:
5. Existing Multi-life/Resident /Association/Affiliation number:
G. Employer/Affiliation/Association/Residency Information
Entity Name | TaxID
Zio

Address \ Gty State

H. Billing Information - For employer billed only
Primary Contact Phone Number Email Address

Billing Contact Phone Number Email Address
1. Select Payment Option: | Check Monthly EFT* - (form DD9281 required)
(*initial payment must be in form of check, then EFT can be set-up)
2. Will this be cn a payrell deduction plan with the employer? [“Jyes [ INo
3. Sendinitial billto: | Advisor | |Employer

If a multi-life discount applies, complete all applicable fields (even if they are not required).
Be sure to indicate which discount is being applied for under question 1.
If there are multiple applications being submitted at the same time, list the other client’s names in question 4.

Enter in the reference number in question 5.

Section G and Section H should only be filed out if the multi-life discount is an employer-paid group (5-

reference number).

Producer Report Page 3
Producer Report Q Principal

Individual Disability Insurance
For Advisor/Field Office use

I. Comments or Special Instructions
Examples: Underwriting instructions, cases related by discount or multi-ife #, 3 life to establish discount, etc..

J.  Advisor/Licensed Representative Signature

This application was signed by the proposed insured in my presence.
| was not present at the time this application was signed by the proposed insured

I request distribution of commissions as indicated. | gave the Customer (Owner) a copy of the ‘Disclosure of Compensation
tion and

Statement’ form If applicable and/or obtained the 'C (required for sales by

Principal Life Advisor) as applicable prior to/at the time the Customer signed the application

[Atvnacilicensea. Sonstu I Sioned atitite [State ~  |Zo Dt 1

[ —— i o
3 H i

Any special notes should be listed in section I.

Page will be signed during signing ceremony (see directions later in document).
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New Business Application Page 1

1 1 ' Principal Life
o Principal prcesue
P.O. Box 14455 Individual Disability Insurance
Des Moines, 1A 50306-3455 Application - PART A

1. Personal Information about the Proposed Insured

Name (Firsl. Middle, Last) Gender Date of Birth
|| [ Male [ Femate |l J L4l |
Street Address Sodal Security Number State of Birth (Country, if
other than U.S )

[ J e ) JiL

City | State| Zip Phone Number | ICell [ Work | |Other
[ | [ { )

Email Address: | |

Occupation/Duties Driver's Licanse Number | Driver's License State Issued
Have you smoked cigarettes or used a nicotine patch or gum within the past 12 months? ............ [ 1Yes [INo

Are you a U.S. citizen or a permanent resident with a Green Card? D Yes D No
If no, submit Confidential Non-US Citizen Questionnaire.

2. Indicate Coverage(s) Applying For
|/ Disability Income (Complete Sections 3-7 and Part C)
| Overhead Expense (Complete Sections 4-7, Part C, and the Overhead Expense Application Supplement)
| Disability Buy-Out (Complete Sections 4-7, Part C, and the Buy-Out Application Supplement)
| DI Retirement Security (Complete Sections 4-7, Part C, and the Df Retirement Security Application Supplement)
I Key Person Replacement (Complete Sections 4-7, Part C, and the Key Person Application Supplement) 5

/ W
3. Disability Income /.'/ /"

- Monthly Benefit Amount: S| =8

Elimination Period: [J30day [J60day []90day ] 180 day [] 365 day

Benefit Period: [J2year [J5year [Jtoage65 []toage67 [Jtoage 70

Your Occupation Period:  ["]2 year []6 year [Joage66 []toage 67 [[Jto age 70

SIS Monthly Benefit: § SIS Benefit Period must equal Base Benefit Period.

SIS Elimination Penod: | 30 day | 60 day 90 day 180 day || 365 day

Adaptable Income Benefits (AIB] Note: AlBs program monthly benefits around other inforce coverage

1* AIB Monthly Benefit: § from day to day

2™ AIB Monthiy Benefit: § from day to day

SIS AIB Monthly Benefit § | from day to day |

Optional Benefit Riders

[ Catastrophic Disability Benefit (CDB) Monthly Amount: $ [[] Benefit Update (BU*) AND
CDB Elimination Period: [|90day [ | 180day [ | 365 day Future Benefit Increase (FBI)
CDB Benefit Period: [ 2 year [Ti5year [toage65

[CItoage67 [ Itoage70

[ Costof Living Adjustment [ 3% max [ 6% max

[ Extended Total Disability Benefit
Aggregate Benefit Factor: [[150 7175 [ 100

] Regular Occupation

|| Residual Disability and Recovery Benefit Rider

[ Short Term Residual Disability Benefit:  [| 6 month [ 12 month

|_ Transitional Occupation Period: [[l2year [ Syear [Itbage65 [floage67 [ Jtoage70

] Other

Enter in all applicable fields (required and non-required).

Selecting ‘No’ to the US Citizen question will pull in the Confidential Non-US Citizen questionnaire.
Selecting another product under question 2 will not flood in the supplemental statements -- if applying for
multiple products, you must complete an application for each product applied for.
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ew Business Application Page 2

OPrincipal' Peaeice.Eompany

Proposed Insured Mohn 2mith

P.0. Box 14455 Individual Disability Insurance
Des Moines, |A 50306-3455 Application — PART A

olicy Mumber (if known)

3.

Disability Income (Continued) | Owner is same as Insured If insured’s. name

Owner (if other than Proposed Insured) - (Flease list owner below and sign Part C.) is filled out on Pg 1
it will automatically

Marne Address

City Sl Zip Oraenisr Taxpanar |0 Mumbar

Name Addrass

City S1ate Zip

Premium Payer and Method of Payment /530 EFT form needed? |«
a. Premium paid by: [ JProposed Insured % [CJEmployer %  [Jother %
If “Cther” please provide:
Mame and Address: \‘1-\ W
Date of Birth: Tax |0 Number: _/_/
b. I your employer pays any part of the premium, is it reportable by you as taxable income? ......... |ves | | Mo
c. Premism Mods: [] Annual (1 semi Annual* [] Quartery* [ Maonihly EFT*

d. I multi-life employer biled, premium mode: [ Jannual [ JGemi Annual®  [JQuariery* [ JMonthiy*
* There is an addiional charge for premium payment freguencies other than annual.

Other Disability Insurance

Do you have, are you applying for, or will you become eligible for in the: next three years thased on
a qualifying perod of employment), any other Disability Insurance?...........ccooooe w [JYes [No

If ¥es, please ist below any Disability Income (listing any Catastrophic or Lifetime Benefits separately), Group
Disability, Association, State Disability, Retirement'Pension, Ovarhead Expense, Disability Buy-Out, Key-person,
Salary Continuation or Short Term Caontingency Disability Insurance. Also include any policies that include disabiity
benefits provided under Accident or Sickness insurance, Pension, Retirernent, Credit Insurance plans, or Loan
Protection coverage.

Policy Tyoe of Banalit Amil. Elim Banadil Ind. Pay (1] Pandirg Repadcng
Company Mo, Cowamgn of % of Income Pariod Panod Emp. Pay(E) |Yes Mo | Yes Mo

1 Oel0fo
0 OelOlol Ol O
1O Oe(OlOO] 0

10O OelO|| OO

Replacement: By signing this application, | agree to terminate the insurance policy(s) that | indicated above as being
replaced within 60 days of the acceptance of this policy. | understand that if | do not cancel or lapse the insurance
policy(s), Principal Life Insurance Company has the right to rescind (terminate as if never issued) any policy Issued as
a result of this applicaton.

o [f gquestion 3 (Owner) is filled out, there will be a spot in the signing ceremony where the owner must sign.

e Next to question 4 you can indicate if an EFT form is needed or not. By selecting ‘Yes’, the form will pull in to
the packet to be completed.

o Note: if you select Employer Paid for any percentage on question 4a, you do not have the option to
include an EFT form.

e [fquestion 5 is marked ‘Yes’, only the Type of Coverage, Benefit Amount, % of Income and Replacing Yes or
No are required. However, all fields are required by Underwriting.
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ew Business Application Page 3

o Principal  pinceatse .,

P.O. Box 14455 Individual Disability Insurance
Des Moines, IA 50306-3455 Application - PART A
Proposed Insured onn smiin ~ Policy Number (if known)
6. Financial
a. Unearned Income - Indudes capital gains, interest, dividends, net rental income, pensions, annuities, and
alimony, Is unearned income greater than 10% of eamed income, or $30,000?.............c.c.... [] Yes  [JNo
If Yes, itemize:
b. Net Worth — Is net worth, excluding primary residence, greater than $6,000,000? ................ [] Yes [ ]No
If Yes, itemize:
Current Year Lastyr, 2Ym Ago
Tax Year:
T | CurrentYTD | Income | Income
c. Eamed Income — Income as shown on Federal Income Tax Return: Income Last Yr. 2 Y Ago
cl, Owner or Nonowner Employee's salary & bonus, (FormW-2).
(less business expenses reported on IRS Form 21086) $ % (3

c2. Owner-Employee’s share of aftertax corp profits or losses (after
expenses) (minimum 20% active owner) (Form 1120 or 1120S)

c3. Sole Proprietor net income, after expenses (Form 1040, Schedule C)

c4. Share of Partnership or LLC net income, after expenses (Schedule
K-1 or Form 1040, Schedule E)

c5. Pension plan or Profit-Sharing contributions made on your behalf, by
a business you own

c6. Total Earned Income: Sum of (c1) thru (c5) for each year $ 13| )|S [

If using Traditional application process, stop here and proceed to Part B (pages 4-7).

7. Medical Question

a

b

Within the last five years, have you been treated for, or been diagnosed by a member of the medical profession
as having a heart condition, chest pain, stroke, back or neck problem, sleep disorder, psychological condition
(including, but not limited fo, counseling from a mental health or substance abuse provider, and/or
psychotherapy), cancer, diabetes, alcohol

abuse, or drug dependency? ............. ~Oyes [Ono

If Yes, provide detalls in the Comments below, Including dates and healthcare provider's name and address.
Current Height L Jweight [ |Have you lost more than 10 Ibs. in the lastyear?........ [] Yes [INo

Comments:

If using Teleapp, proceed to Part C (page 8).

If question 6a or 6b are answered ‘Yes’, details must be provided.
Please enter in years in the “Tax Year’ row on question 6c¢.

Page|27
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ew Business Application Page 4

QOrrincipal e,
P.O. Box 14455 I Individual Disability Insurance

Des Moines, |A 50306-3455 Application - PART C

Proposed Insured John $mith

Agreement/Authorization to Obtain and Disclose Information.
(*Company” means Principal Life Insurance Company)

AGREEMENT: Statements In Application(s): | represent that all statements in this application(s) are true and complete 1o
the best of my knowledge and belief and were comrectly recorded before | signed my name below. | understand and agree
that the statements in this application(s), including all of its parts, and statements by the Proposed Insured in any medical
questionnaire(s) that becomes a part of this application(s), will be the basis of any insurance issued. | understand that
misrepresentations could mean denial of an otherwise valld ciaim and resdssion of the policy during the contestable period.

When Coverage Becomes Effective: | understand and agree that the Company shall incur no liabifty until: (1) a policy
issued on this application(s) has been received and accepted by the owner and the first premium paid: and (2) at the time
of such delivery and payment, the person 1o be insured is actually n the state of health and insurability represented in this
application(s), medical questionnaire(s), or amendment(s) that becomes a part of this application(s), and (3) the Part D of
the Application or the Delivery Rocel?( form, and any required Amendment and Acceptance or other forms are signed by
me and the Proposed Insured (if different) and dated at delivery. If these conditions are met, the policy is deemed
effective on the Policy Date stated in the policy. If the application was submitted COD (cash on delivery) or a request for a
change in the Policy date is received, the Polcy Date may be changed 1o the date coverage becomes effective and a new
Data Page will be sent to the Owner.

Limitation of Authority: | understand and agree that no agent broker, licensed representative, telephone interviewer, or
medical examiner has any authority to determine insurability, or 1o make, change, or discharge any contract or to waive
any of the Company’s rights. The Company's right to truthful and complete answers to all questions on this application(s)
and on any medical questionnaire(s) that becomes a part of this application(s) may not be waived. No knowledge of any
fact on the part of any nt, broker, licensed representative, telephene interviewer, medical examiner, or other person
shall be considered knowledge of the Company unless such fact is stated in the application(s)

D This application(s) is Cash on Delivery (C.O.D. ) and no Conditional Receipt coverage is provided, or

[t have paid $ | for Disability Income/$ | _for Overhead Expensel$ for Disability
Buy-Out'$ for Key Person Replacement insurance which is no less than one month's advance premium.
Iif money was paid, | have been given the Conditional Receipt. In return | have read, understand, and agree to its terms,
or

If preapproved by Principal Life Insurance Company:
|:| I have signed, dated and submitted to the Company one of the three documents listed below in this box. | have been
given the Conditional Receipt. In return | have read, understand, and agree fo its terms.

« Payroll Deduction Authorization Form

« Employer Pay Form

« Other form acceptable to the Company

(continued on next page)

e Select the appropriate box for the application you are completing.
e If you select box 2 — an Authorization for Automatic Withdraw form must be fully completed or a check must be
mailed to Principal.

Page|28
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ew Business Application Page 5
o Principal  frceatse, ...,
P.O. Box 14455 I Individual Disability Insurance
Des Maines, |1A 50306-3455 Application - PART C

Proposed Insured [jonn smitn

(continued from previous page)

Agreement/Authorization to Obtain and Disclose Information

AUTHORIZATION: | authonze any insurance (or reinsuring) company, consumer reporting agency, govemmental
afncy, insurance agent broker, licensed representative, or any other organization, nsttution, or person having personal
informaticn (including physical, mental, drug, or alcohol use history) regarding the named Proposed Insured to provide to
the Company, its representatives, or reinsurers, any such data. | authorize the Company to conduct a telephone interview
in connection with my application(s) for insurance.

| authorize the Medical Information Bureau, Inc. (MIB, Inc.) to furnish data to the Company or its reinsurers. | authorize
Principal Life o release any such data to MIB, Inc. or as required by law. Notwithstanding any other pravision in this form,
the authonzation to release data to the MIB, Inc. shall survive the termination of this form to the exent necessary o
confirm, corredt, or update previously supplied data to the MIB, Inc. Data released may include results of my ical
examination or tests requested by the Company. | understand that the data obtained by use of this authonzation will be
used by the Company to determine eligibility for insurance.

| have received a copy of the “Notice of Insurance Information Practices,” which includes notice required by any Fair
Credit Reporting Act. It also describes MIB, Inc. | agree that this authorization shall be valid for 24 months from the earlier
of: (1) the date of this application{s), or (2) the date of my policy, unless an earlier date is required by applicable law in the
state where the policy is delivered or issued for delivery . | may revoke this authorization for information not then obtained.
Such revocation must be in writing. It will not be effective until received at the Company’s Home Office. | agree that a
photocopy of this authorization is as valid as the original. | have received a copy of ths authorizaton.

Waming: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject to penaties under state law.

2NA A it ate Date and printed

e of Agent/ Broke IC &4 \d Represe i B
I?.m:n- "Ry, State....
1 f
H !

S)ﬁ Dade

XX i i
pamm.mm:e;.&mwww.m.&mm Ttse (F Comoraton Officer other than Propased Insured ) Date

" H -
X i

Overhead Expense. Signatum of Owner (If other than Proposed ITMH Cormporation Officer other than Proposed Insured) Date

in P RO L YRR OO O I PRI il R ——
X" | -

Dig 2 1¥ Comoration Officer ather than Procosed Insured) | ------—-01080 ...,
X i i
Kee e v S ry e \Title {Officer other than Proposed Irsured) | _____ R ...
Xi* i i

S P T P e i -7 ILicense Number AR - O  S——-
Xix | i i
[ L R e R e LAl v LU = Tt DL e s 110 —— i

X |Sampls Producer

e Signatures will be completed during the signing ceremony (see directions later in document).
e Servicing Agent’s name will automatically flood in to the last box.

Page|?29
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ew Business Application Page 6

H H . Pri I Lif
0 Prmcnpal s e L
P.O. Box 14455 I Individual Disability Insurance
Des Maines, |1A 50306-3455 Application - PART C

Agreement/Authorization to Obtain and Disclose Information.
(*Company” means Princpal Life Insurance Company)

AGREEMENT: Statements In Application(s): | represent that all statements in this application(s) are true and complete fo
the best of my knowledge and belief and were comrectly recorded before | signed my name below. | understand and agree
that the statements in this application(s), including all of its parts, and statements by the Proposed Insured in any medical
questionnaire(s) that becomes a part of this application(s), will be the basis of any insurance issued. | understand that
misrepresentations could mean denial of an otherwise valid claim and rescission of the palicy during the contestable penod.

When Coverage Becomes Effective: | understand and agree that the Company shall incur no liability until: (1) a policy
issued on this application{s) has been received and accepled by the owner and the first premium paid; and (2) at the time
of such delivery and payment, the person 1o be insured is actually in the state of health and Insurability represented in this
application(s), medical questionnaire(s), or amendment(s) that becomes a part of this application(s); and (3) the Part D of
the Application or the Delivery Receipt form, and any required Amendment and Acceptance or other forms are signed by
me and the Proposed Insured (if different) and dated at delivery. If these conditicns are met, the policy Is deemed
effective on the Policy Date stated in the policy. if the application was submitted COD (cash on delivery) or a request for a
change in the Policy date is received, the Policy Date may be changed to the date coverage becomes effective and a new
Data Page will be sent 1o the Owner,

Limitation of Authority: | understand and agree that no t broker, licensed representative, telephone interviewer, or
medical examiner has any authority o determine insurability, or 1o make, change, or discharge any contract, or to waive
any of the Compacg"s rights. The Company's right to truthful and complete answers to all questions on this application(s)
and on any medical questionnaire(s) that becomes a part of this application(s) may not be waived. No knowledge of any
fact on the part of any agent, broker, licensed representative, lelephone interviewer, medical examiner, or other person
shall be considered knowledge of the Company unless such fact is stated in the application(s).

|¥| This applicaion(s) is Cash on Delivery (C.0.D.); and no Conditional Receipt coverage s provided, or

[~ Ihave paid §| ____|for Disability iIncome/$ for Overhead Expense/$ | _| for Disabiity
Buy-Out'$ for Key Person Replacement insurance which is no less than one month’'s advance premum
If money was paid, | have been given the Conditional Receipt. In return | have read, understand, and agree to its terms,
or

If preapproved by Principal Life Insurance Company.
[ I have signed, dated and submitted to the Company one of the three documents listed below in this box. | have been
given the Conditional Receipt. In retum | have read, understand, and agree o its terms.

« Payroll Deduction Authorization Form

+ Employer Pay Form

« Other form acceptable to the Company

AUTHORIZATION: | authornze any insurance (or reinsuring) company, consumer reporting agency, govemmental
agency, insurance agent, broker, licensed representative, or any other organization, nstitution, or person having personal
information (including physical, mental, drug, or alcohol use history) regarding the named Proposed Insured to provide to
the Company, its representatives, or reinsurers, any such data. | authorize the Company to conduct a telephone interview
in cannection with my application(s) for insurance.

| authorize the Medical Information Bureau, Inc. (MIB, Inc.) to furnish data to the Company or its reinsurers, | authorize
Principal Life fo release any such data to MIB, Inc. or as required by law. Notwithstanding any other pravision in this form,
the authorization to release dala to the MIB, Inc. shall survive the termination of this form to the extent necessary o
confim, correct, or update Previous'y supplied data to the MIB, Inc. Data released may include results of my medical
examination or tests requested by the Company. | understand that the data obtained by use of this authonzation will be
used by the Company to determine eligibility for insurance.

| have received a copy of the “Notice of Insurance Information Practices,” which includes notice required by any Fair
Credit Reporting Act. It also describes MIB, Inc. | agree that this authorization shall be valid for 24 months from the earlier
of: (1) the date of this application(s), or (2) the date of my policy, unless an earlier date is required by applicable law in the
state where the policy is delivered or issued for delivery. | may revoke this authorization for information not then obtained.
Such revocation must be in writing. It will not be effective until received at the Company's Home Office. | agree that a
photocopy of this authorization is as valid as the original. | have received a copy of ths authorization.

Waming: Any person who knowingly presents a false statement in an application for insurance may be guiity of a criminal
offense and subject to penaties under state law.

AGREEMENT/AUTHORIZATION - Give to Proposed Insured

e Check box will be automatically checked based on what was selected on page 4.
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HIPPA form Page 1

Pri ipal Principal Life Insurance Comp P.O. Box 10431 Authorization for
nc Principal National Life Imunneo Complly Des Moines, IA 50306-0431 |Release of Personal
Members of Principal Financial Group™ Health Information -
All States

iAppicable 1o Individual Lfe

Only one company is the issuer and responsible for obligations of any given and Disabiity Insurance

policy and is hereinafter referred to as ‘the Company”. Customens)
This authorization com) with the HIPAA Pr Rule and its health care providers and other covered
s liesbdud'::ypusom p'lﬁ':'ubnlwm 3
7777 I —— 1 7\ - /
Name of Proposed Insured/Patient (pleasa print) Dmeofﬂdh

1authorize any physician, heakth care pec , hospital, dinic. Bboratory, pharmacy, health care provider, heath urer,
anmy?&yuanysqedmﬁ\e uumPahhlqaﬂAmwmnyktdw%ml“IAIMhas plwuedkmnanphm or
coverage to me within the past 10 years fo disdose my enbre medcal record o the Company, its agents. employees, insurance supporl
ormanizations, reinsurers, and their representatives. This indludes information concerning the diagnosis or treatment of Human Inmnoodoency
Virus (HIV) infecton and sexually fransmitted dseases This ako includes dmmbononh(ﬁgma\dvammofmnhess’
psychotherapy notes as defined under HIPAA) and the use of alcohol, drugs, and lobacco.  Staferments requirad by §164.508(c)( 11, (X 1)fii)
| understand my personal heath information may be used or disclsed as set forth by this authonzation. Protecied heakh nformation includes
nformation crealed or received by the Company. Proteced health information also inchudes bul & not liméed lo: hospital records, treatment
records/office notes, alcohol ord Mmmemnms‘m compensation information, diagnosis, prescriptions, test results,
wvocational testing/c: ehgn&mtm informaton, daims information, demographsc information, and daims payment information.
Sralmtmqumd by §164.508(c)(1)fi)

Bymysgmm Iaclwmdgem agreements | have made to restrict my protected health information do not 1o this authonzation and |
any physican, health pmsmnalhuqxudm,medcdha , other health care prowder or health plan, insurer, or other enfity
mectw NIPMtoreleesemddtscbsemy Mcurenordmmxmmwon | understand that my personal information, including my peotected
disclosad under this authonzation, wil mmM:MWmmeamdmylhmmummump&y"" issued by
Companymmndmmhh s)iumsmmailhawam the Company. | further understand that the s| will be
delweredmﬂ\epoll:ymmm employer or cther party. The information incuded and forming a part of such policy(s). induding my
protectsd ,maybe 1o the policy owner.
luwmmwmmmmmmmmwuwmmmumnmmnuswmammnmmmsomwhe
m? &m' my applcation for coverage, make elgibiity, nsk mbing, policy issuance and enmiiment determinations; 2) obtain
7 ) a ster daims and determine or fulfil responsibdity mvuagea\dprwsondbeneﬂsl)mmowme md5)umducl % B
4 ega ;eﬂsueachesmumtowwmlhaw have applied for, or may in the future apply for with the Company. Statement v
o requue by §164.508(c){1){iv) f
of or work use MmWNMSW
s o e o v B oy o B i s,
Mmasmcntashlperfmnhuhmsumﬂulp«hnbwmagelm have ormaymhhmmhmhe
Company. Statement required by §164.506(c)(1)(i).
| understand any informaton dsdosed under this authorization may no longer be covered by the privacy provisions of HIPAA and may be subject to
redisclosure, Statement required by §164.508(c)(2)()
Thes authorizaton shall remain in forcs for 24 months following the date of my signature below, and a copy of this authorization is as valid as the
onginal, Statement required by 164508(0)( |umwmtlmmmwmdemmmm time.Thorewestiormmn

must be in writi andsenml. ewHeaMSegneumcdeielnsrmce 'or Principal National
Liblnsm mpany DesMumslA.'m -1780| tand that a revocation is not eflective 1 Camhasmhdmlhemhchd
information disclosed o itor has a | mwwmtachmmdumlmmw:wtomﬂmmw Statement required
E B(C)Rjg Such revocaton sl b/bmymeorascbsueofmypmtec health mformation specifically allowed without
izzticn by HIPAA and no action relating to this authorizabion shall be construed as creafing any restricbon on the uses HIPAA alows
without my authorization.
quluﬁmdialdlreﬁnsebsmhwﬂunﬂnnbmbammycumﬂenﬁdm hCmynByrdbed:htopmmssmy
apphication for ife andior disabiity , or if coverage has been Bsued, may not be abie to make any such beneft Statement
raqundb/’§164508u2)(n) Lbon ofmswedaﬁulzahm a copy will be provided o you, Statement required by 164506((:){4) Any
ImmtmannmgmedmueMWsmwnmmﬂmmd .| can refuse to sign this authorzation. | further understand that My
Pmusders.caonol condiion freatment. navment. accalment. acgighity for s on whether | sign this autheazatio......oo ...,
ix | i i
SIgmlun of Proposed Insured/Patient or Personal Repmemlve Date

Hyouaeme pemmalrepremmveofﬂ\eptoposodmmwpatm desr.nbemesoaow ‘mwﬁmwbwmﬂ'smﬁvmds behalf {parent,

onal mastion nauor of alamay sie | on the lna Qatamont ramilmd hu K174

e Proposed Insured’s name and DOB will automatically flood in based on what was entered on Page 1.
e Page will be signed during the signing ceremony (see directions later in document).

Always select the Save button before closing the application.

0 PflﬂClpal John Smith - DI Application Home = B OtherActions
o DATAE"'},
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Sighing & Submitting the Application

e Once the application has been completed and Continue button @ (inthe
upper right-hand corner) has been selected this will start the electronic signature
process.

e Thefirst step is to select to Use E-Signature or Decline E-Signature.

e Selectthe Use E-Signature buttonto startthe electronic signing process.

o Ifyou select Decline E-Signature, you would be expected to print
out the application and sign with a pen.

This application will ke locked upon making these choices. Mo changes can be made after signing

¢ Use E-Signature / / Decline E-Signature

If you choose to use E-Signature, all signatures in this application will be collected If you choose to decline E-Signature, all signstures in this spelication will be collected

slecironically. Please read the Federal Regulations and Definitions. Flease make surz sl manually. Your application will be completed in our system. You may print the application

parties are equipped with these system requirements: FDF files and deliver to your client via postal or other means. Flzase note that delivery of the
informaticon electronically will result in a supericr customer sxperience.

s Intemnet Access

« Minimum Soreen Resclution 1024 x 768

s Web browser: Internet Explorer 84, Firefox 24, Sefari 3+, Google Chrome 14+, iPad
i08 6+, Android OF 2+,
128MB of RAM; Cookies and Javaswipt Enabled

Note: No edits to the application orforms can be made once you selectthe Continue button. If you needto
make changes at this point, you will need to decline the electronic signature request, make changesandthen
select the blue Continue button again to re-start the signing ceremony.

e The E-Signature process can be completed two different ways, through an e-mail request or by signing the
application immediately after completion.
o The steps below will outline both options.
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Signing the application through e-mail request

1. Once you have selected to E-Sign, a List of Required Signers is displayed based on the
information completed in the application. If you entered in information in the Owner field,
thenyou will be required to get an owner signature.

List of Required Signers

Insured : John Smith

2. Select the Insured button and select Send Email Request to the client:

Client Signature Choice for Insured : John Smith

Please indicate below the method you would like to use to obtain the client signature.

rlr Send Email Request

3. Complete any client information that has not been pre-flooded and send e-mail request.

Send Email To Insured : John Smith To Request Signatures

Your client will receive an email message with instructions to complete the electronic application process.

Client Name I John Smith Subject: | John Smith - DI Application - Please sign your disability ins

John Smith, ‘
— v A
Thank you for choosing Principal Life Insurance Company for your d

Client Email: I

Your Name ‘ Go to |[URL_LINK]| (If a new window does not appear, copy anc

Your Email: ‘ " Login as prompted

* Client Last 4 Digits of Review each document and sign your application

SSN/Government ID: [ 5555

Message: |If you have questions, please contact me

* Client Birth Date: I 01/01/1980

* These vslues will not show in ema

Send Email Request Generate Link Without Email
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4. Anemail is sent to the insured with a link to click on & sign the application.
a. The email will appear it is coming from the agent.

[External] John Smith - DI Application - Please sign your disability insurance application

Mailbox - rollout - inbox (Never) Expires Expiration Suspended
[X] 'heinked image cannot be

n displayed. The file may L]

have hasn maved. ranamsa
[ ]

John Smith,

Thank you for choosing Principal Life Insurance Company for
your disability protection needs. You've taken the first step in
applying for coverage. Now it's time to sign your Disability
Income application. It's easy, just:

* Go to https:/istaging.firelighteapp.com/MB (If a new
window does not appear, copy and paste the link to a new
browser window)

* Login as prompted

» Review each document and sign your application
If you have questions, please contact me.

Sincerely,

5. The client should click on the link from their e-mail and it will take them to a sign in page.

Welcome

Last 4 Digits of SSN/Government ID: I

Birth Date (MM/DDAYYYY): I

OR

Passcode:

6. They can get in to the application by using the last 4 digits of their SSN & their DOB or
by using a passcode that can be sent to them in a separate e-mail
Note: SSN & DOB must match the application, or insured will not be able to access the application
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7. The client will be presented with 3 different actions regarding their application.
Electronic Signatures

Federal Regulations and Definitions

Sign Application

Contact Agent

Review Documents

= Select Sign Application to start the signing ceremony.
= Select Contact Agent to send a message to the agent.
= Select Review Documents to review the application document.

8. Select Sign Application and the insured will be present with the completed documents
that need to be reviewed &signed.

Insured : John Smith Signature

Before signing, you must review all pages of each of the 4 documents below.
Please click the buttons below to proceed.

E-signature Disclosure

Notice of Insurance Information

New Business Application

Authorization for Release of Personal Health Information

I:‘ | have reviewed and agree with the terms expressed within this document.

E-signature Disclosure - Page 1 of 2

Consumer Disclosure and Consent

PLEASE READ THIS DISCLOSURE AND CONSENT CAREFULLY. PRINT OR
DOWNLOAD A COPY FOR YOUR RECORDS.

Consnmer Disclosnre and Consent Reoardine Conductine
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9. Review each application form and upon reviewing all the information and
verifying it is correct, check the button that states:

| have reviewed and agree with the terms expressed within this document.

a. Oncethe box is checked, the next form to review will appear until all forms
have been reviewed. The blue arrow on the left-hand side shows which
form is being reviewed and the green check on the right hand shows
which forms have been signed off on.

10. Once allforms have been reviewed the option to Sign or Cancel is displayed.

Insured : John Smith Signature

Before signing, you must review all pages of each of the 4 documents below.
Please click the buttons below to proceed.

L4444

el

Sign

p—

11. Insured selects the Sign button and is taken to the page to signelectronically.

Signer Full Name: City:

State:  Alabama v Today's Date: | 9/16/2014

Sign on this pad to override the text script

(.f i . =

12. Complete the Signer Full Name (this will auto flood the signing pad).

a. The client can also sign using a stylus or computer mouse by signing directly in the yellow box.
13. Enter in the signing City.
14. The state should automatically flood in but can be changed.

Note: The application form number and the signature state must match.

15. Today's Date is automatically flooded and cannot not be changed.
16. Select | Consent (selecting | Decline will end the signing process & agent will be notified).
17. Once completed, the insured will receive a pop up letting them know their part is complete.

ClassdfifiatitionnteteahdbdJse
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Congratulations, you have signed all the required document sets for this application.
/ Ok

18. The agent will also receive an email once the client signs the application.

CReply C2Reply All E}Forward GSIM
«neply I=&Reply =)

PF Principal Financial Group <IDleApp@idi.mail.principal.com>
[External] John Smith - DI Application Status Update - Client Signature
To
Retention Policy Mailbox - rollout - inbox (Never) Expires Expiration Suspended

This e-mail is being sent to inform you that John Smith has reviewed and
signed the application from Principal Life Insurance Company in Des
Moines, lowa at Tuesday, December 4, 2018.

To complete the application process - click on the following link and enter
your Principal login username and password to access the application:
https://advisors.principal.com/ssol/integration/idp/initiate SSO.xhtmI?
provider=firelight

This is an auto-generated email, please do not reply.

Twitter | Facebook | Linkedin | Blog

Terms of Use | Disclosures | Privacy | Security | Report Fraud

Principal Life Insurance Company, 711 High Sireet, Des Moines, lowa 50392
For financial professional use only. Not for distribution to the public

© 2016 Principal Financial Services, Inc., Principal, Principal and symbol design
and Principal Financial Group are frademarks and service marks of Principal
Financial Services, Inc., a member of the Principal Financial Group.

If you are not appointed with any company of the Principal Financial Group® and
do not want to receive any further marketing emails, click here and we"ll remove

you from our global marketing email list

DI9530 | 03/2016

19. Agent can click on the link to sign in to the eApp system.
20. Select the blue continue button to be taken to the signing page.
21. Select the Agent button under List of Required Signers.

@ DATA NS \, - eSIGNATURES @ FLIALIZE -

Federal Regulations and Definitions ‘ List of Required Signers

Completed Signatures

Insured : John Smith 121412018 lowa Re-Sign

22. The agent will need to review each page (just as the client did).
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23. Once all forms are reviewed the Agent On-Site Electronic Signature page will appear.
24. The Agent Full Name, Agent ID, State, and Today’s Date should automatically flood in.
25. Agent should enter in the City they are signing in.
26. Select | Consent to confirm signature.
27. Agent will be taken back to the application where the blue continue button can be selected.
a. Depending onwhich agency the application is being submitted through will determine if
you are required to have a reviewer or not (if you are not required, you can stillsend to a
reviewer if you wish).
28. This will bring up the Electronic Review window (if required). This allows the application to be
sent to individuals thatyou choose to review before submitting to Principal.
a. This would be your field office contact at the BGA you are submitting through, an office
manager, an assistant, etc.
b. You should work with your agency prior to submission to determine who your reviewer
should be.

Sending Application to a Reviewer
1. The Electronic Review page will display a Send Request To Reviewer(s) button to select.
If a reviewer is required, the Decline E-Review will be grayed out.

l./i\) OHMERTRY. ./1 @) SIGHATURES -/; OREVIEW o FINALIZE

g o0
» : / o

¥ you chocds 1 use E-Revon all senens and aeceovals for Pes apobe 380 wall be collecied ¥ Bu4 200heaton does RO tequine toiirn o 3peeoal chek en Dechew E.Reven

Select Send Request To Reviewer(s) and a pop-up will appear.

If you already have a reviewer saved in your preferences, their name will flood in to this
screen. If you do not have a reviewer saved, you can enter in their name and email address
here.

4. Check the box next to the reviewers necessary and click Send Email Request.

Send Email To Reviewer(s)

wnN

Your recipients will receive an email message with instructions to complete the electronic application process.

Your Name: Subject: | Please review the following application for Copy of John Smith - [

Your Email Dear Reviewer. &

O | Reviewer Name Please review the following client's application for Copy of John Smith - [

Reviewer Email | To review and approve the application

« Login at [URL_LINK] using your Passcode (provided to you via phone ¢
« Follow the provided instructions, including acknowledgement of your ac

If a new window does not automatically appear, copy the link above and
If you have questions, please contact me.

Sincerely,

Message: v
This is an aut d email nlease do nat renly

Passcode for Reviewers: i8edkb8t

Send Email Request

1 Anemail will be sent to the reviewer(s) with a link to the application.
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a. A separate email will be sent to them with the passcode to access the
application.

£ Reply K2Reply All &} Forward GSIM
PM

<IDleApp@idi.mail.principal.com>

[External] Please review the following application for Copy of John Smith - DI Application

Retention Policy Mailbox - rollout - inbox (Never) Expires Expiration Suspended (!

[X] The linked image cannot be
| = displayed. The file may
have haan maved. ranams

Dear Reviewer,

Please review the following client's application for Copy of
John Smith - DI Application from Principal Life Insurance
Company.

To review and approve the application:

« Login at https://istaging.firelighteapp.com/5qC using your
Passcode (provided to you via phone or in a separate email).
« Follow the provided instructions, including acknowledgement
of your acceptance of the application, disclosure terms and
consents.

If a new window does not automatically appear, copy the link
above and paste it into the address bar of new browser
window.

If you have questions, please contact me.

Sincerely,

This is an auto-generated email, please do not reply.

£ Reply RReply All S Forward GSIM
PM

<IDleApp@idi.mail.principal.com>
[External] Passcode for Copy of John Smith - DI Application

Retention Policy Mailbox - rollout - inbox (Never) Expires  Expiration Suspended (Neve

The Passcode for the Recent Request is i8edkb8t

Twitter | Facebook | Linkedin | Blog

Terms of Use | Disclosures | Privacy | Security | Report Fraud

Principal Life Insurance Company, 711 High Street, Des Moines, lowa 50392
For financial professional use only. Not for distribution to the public.

© 2016 Principal Financial Services, Inc., Principal, Principal and symbol design
and Principal Financial Group are trademarks and service marks of Principal
Financial Services, Inc., a member of the Principal Financial Group.

If you are not appointed with any company of the Principal Financial Group® and
do not want fo receive any further marketing emails, click here and we"ll remove

you from our global marketing email list

DI9530 | 03/2016

6. The reviewer should click on the link to the application and enter in the passcode they received.

ClassdfifiatitionnteteahdbdJse
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Welcome

iSedkbst x

Passcode:

. Once thereviewer has accessed the system they will have the following options:
e View Application: allows the reviewer to download, save, and/or print the application.
e View Additional Documents: allows the reviewer to view documentsattached.
o Ifno documents were attached, a blank screen will show if this button is clicked.
e Approve Application allows the reviewer to:
o Approve the application electronically and send it to Principal.
o Reject the application and send it back to the agent to make changes.
= Note: when rejected, the agent, client, and owner’s signatures will be
removed from the application. changes can be made, and the
application will need to be resigned.
e Email Agent: allows the reviewer to send a question/message to the agent viaemail.

Approve Application '‘Copy of John Smith - DI Application’

Federal Regulations and Definitions
View Application

View Additional Documents

Approve Application

Email Agent

Classification: Internal Use
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8. If documents needto be attached, the reviewer will click onthe Upload Documents
button and a box will appear to choose a document to attach.

a.  Select Choose File, locate the document to attach.

External Reviewer Documents

Add Supplemental Document

U S N ol Reviewer Documents |

a
/i Note: Supplemental documents must be in PDF format and no larger than 20 MB.

Choose File No file chosen
'S

b. Click on Upload.

External Reviewer Documents

Add Supplemental Document

i Document Type: |Reviewer Documents EI

Note: Supplemental documents must be in PDF format and no larger than 20 MB.

vi

IDI Policy Output Sheet.pdf
1S
i Upload

9. Once Approve is selected, the reviewer can view each page of the application by
clicking on the arrow on the right side of the screen. The reviewer will have the ability
to reject or approve the application or upload documents.

Reviewer Signature

Please review the Documents, Terms, Conditions & Disclosure carefully

B Arpiove ‘ Upload Documents
| 1

Producer Report O Principal

Individual Disability Insurance
For Advisor/Field Office use

Classification: Internal Use
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10. If approved, the reviewer will complete the Signer Full Name and the City and select |

Consent button. The application will then be submitted to Principal Life.
NOTE: the reviewer is not actually signing anything on the application.

Sgnet Fult Naere Cay

Sue  Alabama * Todwy's Date | 6232015

11. A confirmation dialogue box will appear asking if the application is ready for submission.
12. Select Yes if you are ready to submit or No if you are not.

ion Confirmation Dialog
ed

Application will be submitted.
- No further edits will be allowed. '
on Are you sure? I
sact
= B B -

13. Once Yes is selected, the application will be submitted and will show as Complete in the

activity list.
%
& #¢ B
Status: |Any [v| sort: Date v
User 1 activities updated in the last 30 days.
2 John Smith - DI Application DI - Fully Underwritten m
Last Action: Last Audit Entg: 12/4/2018 2:15:28 PM EST
Back Office Message All Back Office Processing Complete. View History View Requests Copy

Created: 12/4/2018

If a reviewer is not required:
1. Agent can select the Decline E-Review button.
2. The confirmation dialogue will appear asking if you are ready to submit (select yes or no).
3. Once Yes is selected, the application will be submitted and will show as Complete in the
activity list.

Classification: Internal Use
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Signing the application immediately through sign now
e Thisis to be used if you and the client are physically together and ready to sign the
application.

=

Select the Insured and Sign Now.
2. The Insured/Owner (if applicable) will be prompted to manuallyenter the blank fields to
verify who they are.

Agent 1D: | PFG0002

Form of ldentification: Drivers License

ID Issue State: Alabama

1D Number: |

MName: |

Last 4 Digits of SSN: |

Birth Date: |

Email Address: |

o Verified button - Will verify the information matches the application and allow you
to proceed.

o Cancel button - Returns user to the prior screen.

All forms will need to be verified (just as in the directions for signing through e-mail request).
Once allforms are verified, the insured should select the Sign button to enter in their Name
and signing City, then select | Consent to complete the signing process.
You will be taken back to the Signatures page for the agent to sign.
Select the Agent button.
All forms will need to be verified (just as the client did).
Once allforms are verified, agent should select the Sign button to enter in their signing City
then select | Consent to complete the signing process.
Select the blue continue button to complete the submission process.

a. View steps above for sending application to a reviewer if applicable or if a

reviewer is not required, the application can be submitted (see steps above).

> w

N O

©

Classification: Internal Use
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Sending to Clientto Fill Application
e This is available if you need the client to complete some application questions.

¢ No information is required to be entered in to the application to do this process however
you will need to know the client's name, email address, last 4 of SSN, and DOB.

1. Inthe Take Action drop down selgct ‘Request Client to Fill App’.

- I - & v Pagev Sefetyv Toolsv v
1 Actions,

2. The request screen will appear for the client's name, email address, last 4 of SSN, and
DOB to be entered in.

3. Once completed click on ‘Send Email Request’ button which will generate an e-mail to
the client.

Request Another Person to Complete Filling the Forms

Your recipient will receive an email message with instructions to complete the electronic application process

Recipient Name Subject Client Fill - Please complete your disability insurance appli

Dear ,

. y A
Recipient Emai Thank you for choosing Principal Life Insurance Company for your

Login as prompted
Your Email
Complete the questicns outlined in red

* Client Last 4 Digits of

S5N/Government ID Review each document and sign your application v

Message:

Your Name I . Go to [URL_LINK| (If a new window does not appear, copy ar
* Client Birth Date I

* These vslues will not show in emai

Send Email Request Generate Link Without Email

4. The client will receive an email with a link to the application as well as a separate email
with a passcode.
a. The client can log in to the application either using the passcode or log in with the
last 4 of their SSN & DOB (must match what the agent entered).
5. The client will be taken to the application where they can enter in all known fields.
a. They are able to attach documents during this stage as well using the button in the
blue taskbar.
6. When the client is done filling out the necessary sections, they should select the
‘Complete/Log Off’ button in the blue task bar.

Classification: Internal Use
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Complete/Log Off
I

Save Display/Print PDF Contact Agent Attach Documents Log Off

New Business Application ’ Page 1

fe

Zompany

455 Individual Disability Insurance
. 1A 50308-3455 Application — PART A

2d Insured

['Gender [ Date of Birth |

7. They will be prompted with a pop up to select either submit and logoff or save — finish later.
a. Ifthey are done with the application, they should submit and logoff.
b. If they need more time to complete the application, they should save — finish later.
8. Once they select submit and logoff the agent will receive an email letting them know the
client fill portion of the application has beenupdated.
9. The agent can log back in to eApp and finish the rest of the application before sending
back to the client for signatures.

Sending to Client to Fill and Sign Application

e This is available if you need the client to complete some application as well as sign the
application all at once.

e In order for this to be available, the producer report must be fully completed, the client's DOB
& SSN must be entered in, and the Owner question (question 3, page 2) on part A must be
completed.

o Other questions can be completed as well, but these are the only required
pages/questions.

1. Once the necessary forms/questions are completed, click the take action drop down and

select ‘Request Client to Fill & Sign’.

Home Other Actions Save Log Off

Other Actions

Summary
. Page 2 Display/Print PDF
History

Documents

Manage Optional Forms

— Request Client to Fill App

Request Client to Fill & Sign

Show Annotations

Transfer

_ P

The request screen will appear with the necessary info already filled in.
Click on ‘Send Email’ button which will generate an e-mail to the client.
The client will receive an email with a link to the application as well as a separate email
with a passcode.
a. The client can log in to the application either using the passcode or log in with the
last 4 of their SSN & DOB (must match what the agent entered).

Eal S

Classification: Internal Use
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5. The client will be taken to the application where they can enter in all required fields.
a. They are able to attach documents during this stage as well using the button in the
blue taskbar.
6. Once all required fields are completed the client can start the signature process.
7. They will be prompted with a warning that once the signature process begins the

applica;ig__r_l_\{\;i_l_l be locked from further edits. L

Lock Activity?

The application will be locked for signing. No additional data or changes
can be made once locked.

If you find changes after locking, select Contact Agent. The agent can
unlock the application for editing.

Do you want to proceed?

ok Jl Cancel

[
2ol
Nermr Amtem im emmemiirmed e Flalo: Fiada s o bhm sbhameme A e s Amdn mma e e b e

8. The client will now be able to sign the application.

9. Once they complete the signature process, the agent will receive an email letting them
know the client has completed their portion of the application.

10. The agent can log back in to eApp through the link in the email and complete their

signing process.

Attaching Documents

To attach additional documents to an application:

1. SelectOther Actions and thenselect Documents.

Home Other Actions

Summary

Display/Print PDF

History

Documents

Manage Optional Forms
Request Client to Fill App

Show Annotations

Classification: Internal Use
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2. Thenselectthe Document Type, select a PDF document to upload and selectUpload.

e

1| Application
'l p

Add Supplemental Document i

Il Select Document Type ﬂ

= Note: Supplemental documents must be in PDF format and no larger than 20 MB.

Choose File No file chosen

| —
=

=}
-]

Classification: Internal Use
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All Activities

The All Activities button, when selected, displays a list of the applications you have created or
been given access. This is where the applications can be viewed and managed.

When on the main page, click on the All Activities button to access the applications.

. . sM Home New Activity All Activities Preferences Log Off
Q Principal
Recent Activity Start New

‘@ John Smith - DI Application Manage

B5 All Activities

‘ @ New Application - DI - Fully Underwritten

‘ @ New Application - DI - Fully Underwritten

‘ @ New Application - DI - Fully Underwritten ‘

‘@ fill no sign

12

When selected the applications appear:

O P . . l'wN Home New Activity All Activities Preferences Log Off

-

& g —
Status: Any ZJ Sort: Date :]

User 2 activities updated in the last 30 days

2 John Smith - DI Application DI - Fully Underwritten

Last Action: Last Audit Entry: 12/3/2018 1:13:17 PM

Updated Application was updated b’ View Delete Copy

Created: 12/3/2018

[3 New Application - DI - Fully Underwritten DI - Fully Underwritten

Last Action: Last Audit Entry: 11/30/2018 2:46:23 PM CST

Updated Application was updated by View Delete Copy

Created: 11/30/2018

o Use the View button to see the entire application.

o Depending on the status of the application, you can see what requests have been
made or re-send requests if necessary (if this is grayed out, there are no requests
on this application).

o Use the Delete button to delete an application. You will receive a prompt to verify
that you wish to delete the application. This can only be used to delete the
application from the tool.

o Use the Copy button to create a new application that is a copy of that application
(including data) You can re-name the copied application.

o Click on the View History link to see a complete history of the application.

Classification: Internal Use



