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IDI eApplication

We offer Individual Disability Insurance (IDI) application electronic completion and
signature to help you streamline the process.

Our digital solution is powered by Firelight, a technology of Insurance Technologies.

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

Advantages

Key features of eApp include:

e Cost - There’s no cost you or your clients to use the tool.

e All states available - All New Business applications/forms are available for all states.

e Single sign-on - It integrates with the login credentials required for our financial
professional website. Your clients will access the eApp site through a personalized
email or in person with you.’

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

e Data floods from the IDI illustration system - All applicable information you’ve
entered in the illustration system can be flooded into eApp so it does not have to be
reentered.

¢ Improved customer experience - It’'s completely secure and with a single click, the
client can apply their signature to all documents.

1 Clients access their application through a personalized link and are asked to enter the last four digits of
their Social Security Number and BirthDate.

2 All fields need to be completed for in Good Order requirements.


https://advisors.principal.com/sso/integration/idp/initiateSSO.xhtml?provider=firelight

Preferences

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 Log Off

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
Address

request.

*This field is required in order to set up user share*
Default Use to default a State Written from the selection
Jurisdiction window when creating a New Application

*This is useful if a bulk of your applications will be for a

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

Default Time
Zone

Use to set a time zone which is used for timestamps

Page Size for My [Select to determine how many applications will show on a
App. List page in the All Applications view

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

Emails Address

Use Agent This box is defaulted to checked. All communication will
Email for all appear to be coming from the agent even if sent by a
Communications |delegate. If the financial professional 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 in 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. Financial professionals should contact the brokerage general agency they are
submitting business through to determine who their reviewer should be.

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 how to 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. Each individual needs
to have their own email address entered in their Preferences screen. Make
sure you click save at the bottom of this page after making changes to the
Preferences screen.

o P ri n c i p al;.q Home New Activity All Activities Preferences Log Off
My Preferences
User Full Name | Send Message Center Emails

User Email Address | Use Agent Email for All Communications

Default Jurisdiction towa
Default Product Type Disability Income
Defauit Time Zone CST- Central Standard Time

Page Size for My App. List 10 1|

2. Go to the main page by clicking the Home button on the top banner and
selecting the All Activitiesbutton.

o P ri n C i p algm Home New Activity All Activities Preferences Log Off

Start New

Recent Activity

‘ Bl Newa - DI - Fully Ui 1 ‘ Manage
(1]
‘@ New A - DI-Fully U i ‘
‘@ New A - DI-Fully U i ‘
‘ B fill no sign ‘
1 - Fully U ‘

‘@ New A - DI

12
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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 Search icon.

L * ¢

4. Select user and whether they’re to be granted Full Control or Read only.

]
Share My Activities e

search My Contacts: 1 €st <} O,

TeSt' TESt Share Full Control Share Read |
Only

5. Once selected a confirmation will appear on the screen.

Test, Test Read Only Share Request Sent on 11/28/2016 Re-send

[Remaove Share]

6. An email is sent to the individual.

. - B il
A0 E & 2y Share Request: Demo User - Applications - Message (Plain Text) = () e
| L Message Indert Options Format Text Review 2] 0
o + » \
& Tgnore x 1 A | =g Mesting i Move => * Event 1% [ Futey = ___‘_'. Mark Unread - 'l_..:j '
™ . - &3 101000 » | = SloneNote By Categorize~ o oy Retated -
Jurk = Dsbete | Reply Reply Fonward Mows T
& tun a1l B, More ~ i MovessDeleted | - 2] Adtions = | W Follow Up~ o Select~
Delete Reipond Quick Steps | Mo Tags al Editing _Zoom .
From: Sent:  Mon 06292015 3:02 PM
Tor
LT
Subject: Share Request: Demo User - Apphcationy|

R

Dear Demo User,
| would fike to grant you (Full Control) access to view my electronic apphications.
Click on this lnk to accept this share request.

https:/fstaging. firelighteapp.com/EG App/PassiveCall.aspx PSU=Ch 2bW3sN pplyv 2| bBEQeYIfEfK rRxTIOyUSCQXKXInWT du¥lydi%
2bCSEPHLIW293TIus&0=3554

Sincarely,

Demo Agent




7. Once the recipient clicks the link to accept the share a confirmation screen will display.

You have successfully accepted the application share,

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

Mg n | 1 .
R R N R Demo User Accepted Your eApp Application Share Request - Meszage (Plain Text) = E
 File,. ' Mlessage fmsest Options Format Tewt Review £ ﬂ
; : v [Meeting 3 Move =» * Event 3 78 Rules - O Mark Unread W M
Iy lgnate x 1 ¥ - : .:f =2 - ._; l&
" v - {3 01000 - 5 il OneNote  Sg Categarize = Ay Related
& » Delete  Reply Reply Forward Move nslate
&y Junk s g B More = | U MovensDeleted = - [ Adions- | ¥ Foltow Up = b Select -
Celete Respond Quick Steps C Move Tags W Editing Zoom
From: Sentr | Mon 06/29/2015 308 PM
Ta:
Ce
Subjech Demo User Accepted Your sdpp Application Share Request
Demo User Actepted your eApp application share regquest, :'

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.

*Please note that if user share is not set up and the application is not created on
behalf of the agent, the agent will be unable to sign the application upon
completion. (The agent signature box will be greyed out.)

-
[

} Name: | New Application - DI - Fully Underwritten \

on senator. | - [T A |

=]
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). The application will be saved in the list of the
owner; in the case of user share, it would be saved in the list of whomever the
application was created on behalf of.

To view applications that you have received access to via User Share, select the
All Activities button from the Home Page. Click on the magnifying glass.

Select the agent’s name from All Users, or search using the Search Box.

| B

‘ All Users ‘

Revoke User Share

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

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.
Confirmation emails will be sent in the same manner as when granting access.

Transfer Application to New Owner

If the original application needs to be transferred to a new owner in eApp (ex:
the original owner is not the signing financial professional and user share was
not used), you can transfer the application to the correct owner.

Note: only the owner of the application can initiate the transfer. Please ensure
the person you are trying to transfer to has their email address included in their

preferences

1. The original application owner will need to “View” the application in question from their
All Activities list.

Delete Copy




2. Oncein the application, the original application owner (individual transferring
the application) will click “Other Actions” in the top right corner. A drop down
will appear. Select “Transfer”.

Other Actions ~ Save |' I
Summary
Display/Print PDF
History

Documents

Manage Optional Forms
Request Client to Fill App

Show Annotations

Transfer J
- A

3. Once Transfer is selected, a popup will appear titled Application Transfer. Search
for the individual who should be owner by Last Name. Click “Select New Owner.”

TEST, TEST Select New Owner

4. Once “Select New Owner” has been selected, the popup will transition to say the
transfer has started.

5. The new owner will receive an email when the transfer is initiated. Once they sign
into eApp the next time, it will finish processing and the application will now
belong to them.

O Principal

Dear
Ownership of this Application named New Application - DI - Fully Underwritten has
been transferred to you. To view this Application, open Firelight. The activity will

appear in your Recent Activity list on the Home page.

Thank you,

If you have questions or need more information, contact your financial professional



6. The original owner may now click the X on the pop-up and click home to leave the
application. Note: The original owner does not need to wait in the application for
the new owner to sign in. The process will finish once the new owner logs into
eApp for the first time.

Application Transfer \J

Application Transfer has started and will be completed when the new owner receives the application.

The original owner may get a pop up that says “Incomplete Activity” when
attempting to leave the page by selecting the home button. The original owner
may hit “OK” and it will take them to the home page. The transfer will finish once
the new owner signs in.

If necessary, the transfer can be canceled if it’s done prior to the new owner
logging into eApp (which completes the transfer process). In the Other Actions
drop down, select Cancel Transfer. The application will remain in the original
owner’s name and the person who the application was transferred to will receive
an email letting them know the transfer was cancelled.

10



Transfer Data from Illustration 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 in order to transfer
the data, including agent information needed, fields that must be completed,

and how to submit.

Required Agent information

The following agent information is required in order to transmit client
information to the electronic submission tool. This information will flood to the

Producer Report.

When entering agent information, the following fields are required (circled in
gray):

e Agent First Name and Last Name OR the Company name. Enter the
agent’s first and last name and/or the company name.

If you’re transmitting the data, the following fields are also required (circled in
red):

e Principal Office Number-Statement/Detail Code. This is the Principal
office and code that you want associated to this application. These are
usually a five-digit office number and the five- digit statement/detail code.

e 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.

I%7] Disability Insurance Ilustration System

v = W

Navigation

Product:|Digabilty Income - } Sales Program:iFmry Underwritten |j| Annual Premium: $1,895.99
L

Copy Current Open Case

Client, Sample X
Single Life - Series 700
Producer 1: Doe, John @
Producer 2: Brown, Sc@

Help Links
Marketing Links
Saved Case Activity

[] Triple Threat

[ Why Principal

Start a new case using: F 1 1% ko i [
o | Client | Plan | Riders/Discounts | Existing Coverage | Summary ‘ Reports.
single Life | ) |
b — .. About Principal Life -
MutiLite [ ¥] [C] Which Scenario Would You Rather Have? i p: -
|- | || Commitment to Service

> Applications (Apps/Forms are required to be printed single sided)
¥ 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:

L] Dieabiliy ncome ] Overnead Expense [ Disabiity Sy [ Wy

User Preferences

Maintain Producers

¥ Print Order

!Prem\um Summary \




Electronic Submission Panel
The Electronic Submission panel is on the Reports tab.

If the panel is grayed out, check to make sure the appropriate agent information
has been completed.

T Electronic Submission

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

Electronic Submission of Application Data and Report= 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 repors have been generated.

Electronic Submission email address | @

(Product to transmit: @

[] Dizabilty Income || Overhead Expense [ | Dizabilty Buy=0ut. [ ] Key Person Repls

Information to transmit: | | |

N
CrT— ] T
——— (required CATN}
Lasi Hama" @?_J_'lf | G} Office Name |
: . |
Designation  |CLU 2 Principal Office Number-StatementThetall Code
Conpany® [Principal Financial Group 1 @] o= ot | - [oscon
711 High 58 '!
ok e Office Phone | 955-565-5885
Address 2 ! [ = I
; _ . Mobila Phone  |G56-BEE-BESE
Des Mones TR Ty - :
Chy : | Ccalllt SN b R e e
ZipCode  |50319 |

Oifice Contact information {for appication)

Ermai 12345678501 234567890 1234567890 |

Mame | Mary Smith

12345678901 21466780901 234567890 '
fahale | Phons  |555-555-5556

Delste Sacondary Producer : "Required Fiekds

Email (smith. many@somaihing cam

e M = L] P

] ] [ i [ 1
Select New Producer . | Ciear A1 | Gancei [ Dispiay Order | Upcate |

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

' ﬂ Producer Required to Transmit

Frimary Producer Office Number and
Statement/'Detail Code required to Transmit

12



The Electronic Submission email address is used to notify someone if there are
issues with 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.)

T Electronic Submission

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

Electronic Submigsion of Application Data and Reports reguires a login with Principal Financial Group.
To transmit, 2elect 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.

Electronic Submission email address | | @

There is also a Hover Help that is a reminder of 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.
Only cne address can be entered.

To transfer the information, select the product that’s being sent.
Application Data transfers only the data to the electronic application tool

13



Transferring Data

Once the Electronic Submission panel has been completed, you view the Print
Preview of the reports selected and then select the Transmit button at the
bottom of the Print Preview screen.

[ Quick¥iew o

= 5a Sample | | = ] T | -]
Ry [ e | | s | %
[ Di Premium Summary F
[ Di Policy Highlights
[ Principals commitment

Lx

Disabiity Incame Insurance

Protecting

what's
important

Personalized proposal for
Sampe Sample
February 23, 2021

Prasented by -
L B I Telfa] ] | el

| Jransmt || Cancel | Emai || Pnnt || SaveAs |

You’ll receive a message pop-up if transmitted successfully. Once this button is
selected, work can continue in the illustration system. This process does not lock
up the system.

14



® Application Data and Illustration Reports
Transfers the data to the electronic application tool along with any Illustration
reports that have been selected.

¥ Electronic Submizzion

Electronic Submiszion iz 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 tranzmit, =elect the applicable product and what is desired to transmit.

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

Electronic Submission email address | | @

Product to transmit:

Dizability Income |:| Owerhead Expense |:| Cizability Buy-Out |:| ey Person Replacement

Information to transmit: | Application Data

‘_Applicﬂtiun Data and lllustration Reports

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

Other Actions

Loy OV

Summary

I Display/Print PDF
History

1 Requests
Show Annotations

= Unlock Application

-
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Setting an Email Address Default

You can set up the Electronic Submission email address to automatically
populate with a default email address.

User Preferences | 23 J

1«
l/ Options ’/ Plan r Riders Reports |

System Defaults

Default Saved Case Directory:

|C:'\User5'\ \Principah¥ ktgllus\Disabilty\DIIS\cazes |"H Browse ‘

Default Plan Design Directony:

|er5" \PrincipﬁI'\.Mk'tgIIIus\DisabiI'rty’\I}IIS'\plan_design5|"l"| Browse ‘

Default Producer Directony:

|User5‘. '.Principar'.MI{tglllus\l}isﬂbil'rtyﬂ.DIIS‘.prnducer5|‘l"‘| Browse |

Default QuickView Save As Directony:

!C:'I.Users". \Documents |"! | Browse ‘

Default Premium Calculator Mode

{Single-Life): |":“""”ﬂ| |"'| Display Validations? i) No ) Yes @
Altemate Premium grid displays on )

B rgepmt {BE’E |Singke Life & Mutti.. |+ |  Display Wholesaler? @ No O Yes

Functionality of Save icon E i) Save ® Save As

L] Display all cases in the All Cases view

Electronic Submission email |sample@email.cum

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
the email you want to default and select the Done button. This will automatically
flood the Electronic Submission email address.

\J
ik
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The Application

Upon logging on to the application, you are directed to the landing page. This page
includes a list of any application that you have started work on, in the recent
activity section.

O Principal
Recent Activity siard New

@ New Application - DI - Fully Underwritten Manage

B Al Activities
- Fully Underwritten

- Fully Underwritten

[ New Application - D|

& New Application - D|

3 fitine sign

@ New Application - DI - Fully Underwritten

12
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Building a New Application

Note: eApp only supports the online or phone interview Part B process, not the
traditional Part B completed with the financial professional) application process.

The Part B will need to be ordered separately on the financial
professional webpage. Or going to
https://insurance.advisors.principal.com/request-part-b.

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

2. This will open the Create a New Application window:

Jurisdiction: © Select Jurisdiction ¥ Product Type Select Product Type

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

17



Available Product Types are:
Disability Income, Overhead Expense, Disability Buy-Out, Key Person Replacement

3. Next, select the Sales Program desired:

sursaceon @ Alabama v ProdwiType  Disabillty Income -
| Disability Income Principal Financial Group DI - Fully Underwritten |
| Disability Income Principal Financial Group DIl - Retirement Security
I Disability Income Principal Financial Group DI - Standard lssue
| Disability income Principal Financial Group g’a;f,‘?ﬁ““"i Issue-DI Retirement
l Disability Income Principal Financial Group DI - Benefit Update
| Disability income Principal Financial Group DI - Adjustment - Reinstatement '

4. By selecting the Sales Program, you’ll get a list of forms.

| Producer Report |

| New Business Application Part A |

| New Business Application Part C |

Authorization for Release of Personal Health
Information

Authorization to Disclose Health-Related
| D Information to the Field Office and Financial |
\ Professional

Discl e of Comp ion Infi fon -
Broker

Add any optional forms, then click *Create’ to proceed.

18



NOTE: The forms listed as Optional are listed as such to allow them
to be selected based on the need for the application packet.

Conditional forms are included in the application and will be triggered
based on how certain questions are answered. This allows these forms to
be included or excluded in your application packet without the need to
start the application build over. A sample of a conditional form would be
the DI Authorization for One Time or Initial and Recurring Monthly EFT
form. Once you select the Monthly EFT field on question 4 and select
whether the form is needed, this form is added to the application packet.
Other examples include: Replacement Forms, Non-U.S. Citizen
Questionnaires, English-Speaking Statements.

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: It’s recommended you name applications to better manage them
throughout the eApplication process. (i.e., John Smith - DI application).

Name:l MNew Application - DI - Fully Underwritten

On Behalf of: Myself ﬂ
[ cancer ]

Narne:l John Smith - DI Application

On Behalf of: Myself :I

6. Select the Create button, and the system will open the application and forms.
a. If the Application Name is not updated at this time, it can be updated by clicking the
Other Actions drop down and selecting Rename/Summary



m Other Actions = Log Off

b. A pop-up will appear that has the Application name field in an editable mode.

Rename/Summary

Display/Print PDF
History
Documents

Requests

Manage Optional Forms
Request Client to Fill App
Copy Activity

Transfer

Share

Highlight the existing name, type the name you want, and click the Rename icon in

the upper right-hand corner. To exit the pop-up, click the ‘X’ in the right-hand

corner.

Name:

Status:

Carrier

Product

Activity Name:
Jurisdiction:
Policy Number:
Ermrors On Forms
Created:

Last Updated:

Data Entry

Principal Financial Group
DI - Fully Undenwritten
Application

Georgia
6407TPFG21021953843
Yes

211972021

211912021

W

|k

20



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.

Home Other Actions Save Log Off

John Smith - DI Application

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.

21



Producer Repoi

2)

A Producer Report ™
Page 1~

Page 2 *

Page 3 *

A New Business Application Part A~
Page 1~

Page 2~

3

Page 3 *

A New Business Application Part C ~

Page 1~

Ib‘_'E‘-E". I |
==
A

Page 2 *

Page 3 *

Authorization for Release of Personal Health
v Information *

e The first time in a new application, the name for the Servicing Agent will
default to the name of the individual that signed in. If that person is not the
Servicing Agent, that field will need to be updated. The producer report is
not visible to the client.

e Fields that appear on multiple forms will auto flood to all forms (ex: Name).
Once you enter or alter it on any form, it will automatically update to all
forms.

e Auto Save Enabled will show in the upper right corner of the screen. This
means that information will be auto-saved as soon as it’s entered on the
application.

Auto Save Enabled Home Other Actions v Log Off

22



Completing the Application

ZOPEN

Producer Report Page 1

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

Page 1 Instructions: Complete all sections (A-E)
A Proposed Insured Information

MName Phone Mumber Emall
B. Field Contact and Office Informat kon
Field Office Contact (FOO | FOC Phone Number | FOC Emait
Field Offce Name Principal Office # | Advisor Phone Mumber | Advisor Emal
C. Advisor /Compensation Information
Advisor's fullname(s) Advisor 55N Principal assigned Are you signing Corp/Firm Cormmission
Frst adwisor fisted will become Last 4 &5 detail number/code. an behalf of a Taw D # Split
the Serviang AdvEor required I unknown, list offioe compyfirm, if yes if applicabie
you write Prinopal provide name
business throwgh
Example: Jonathan Adam Doe st 0002-12345 ANY Financial |  XxX-X{000(K 100%
Sampls Producer il |
:
T i T i

D. Underwriting Requirements

1. PartB
a. Please indicate how the interview was completed: L N
Clontine [ Phone [CIwith Advisar {submit Part B with the application) % ¢
b. Toreguest online or phone Part B please call BE8-8353277 or vsit _/ /
i s bk Snaaty ¥ 4
2. Labs Requirements
a. Have labs been ordered? [ Jres Mo
b, If Yes, which Paramed provider will complete the routine medical underwriting requirements?
|apps [ lExamOne [ jOther (seiect onel
Lab ticket number (if knownl: |
Which state will the exam take place? [Where will sxam take place? v |

3. Is English the proposed insured's primary language? D\'es DNO .
{1 no, the Statement of English Understanding form DDO3ZA s required) | Language Options: W
4, Occupation class guoted
6A []5a [Jan [za [ T

Medical dlasses:

[ 6A-M [Jsa-m [ pam |WETR Y [Jza-m [Jam
5. Are youapplying through Select Professional program limits? Yos
6. Was a prelim inquiry completed? (please include emarl from Uinderwriter]

E. Additional Information

1. If special dating is desired, irﬂicateremestTj:l_m_lJu_:late
2. Proposed insureds relationship toadvisor? [
4

Mental Nervous Limitation Discount {required on single [ife cases in FL LA, NV all cases in CA & NY; ER Physicians,

Yes Nao

Anest hesiglogists, Nurse Anesthetist, Pharmaaoists, & PainManagement occupations | Dch D MNo
DD2207-16] 11/ Please Submit with Application Page 1of 3
L Incipai Life Insurance Company

Section A:
e Client’s name and email address are required. Fill in phone number if available.
Section B:
e Fillin all required fields + any additional others that are applicable.
e Field Office Contact = person Principal should contact regarding the application once submitted.
Section C:
e Update Servicing Agent if applicable.
e Enter Agent SSN, Principal detail code, and Commission Split for all agents entered.
Section D:
e Indicate status of the Part B and Labs.

e Indicate primary language (Statement of English Understanding will pull in if answered no).
e Check the box next to the occupation class that was illustrated.
e If a preliminary was completed, it can be uploaded to the application

Section E:
¢ Indicate special date, if desired.
e Indicate client’s relationship to the agent.
e Indicate if applying for the Mental Nervous Limitation Discount.
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Producer Report @ Page2

4

Producer Report o Principal’

Individual Disability Insurance
For Advisor/Field Office use

Page 2 Instructions: #re you applying for a discount (other than Select Occupation)? D’es DND
*If you are not applying for a discount, please skip to page 3
Discount Type
| |individual billed - Complete Section F and G
| |Employer billed - Complete SectionF, G, and H
F. Discount Information
1. Discounts (select ane. if applicabie)
| Multi-Life iRequnss 3 or maore nsumds with 1 tand smplayer and adviad

| Health Care Multi-Life romduds medeal oocuparions, wiernarians, aprom ssis, dentists, eie. Reguies Formae isureds with the
) A S and advior]

Is the client a resident? | fes | Mo
| Assaciation
| Affiliation, select type:
[TN099 business/firm
|| Franchise Owner
|| Family, list names:
|| Spouse, list name & policy number (if applicable):
[[Jselect Occupation Discount
2. lsthis application part ofan existing case or established discount? :Yés (if yes, skip to question 4) :No
3. N other applications linked by discount were submitted, list other proposed insureds names:

4. Existing Discount Reference number:
G. Employer/ Affiliation/Association/Residency Infarmation
Entity Mame Tax I

l Address l City I State | Zip

(( H. Billing Information - For employer billed only ))

Primary Contact Fhone Number Email Address

| Billing Contact | Phene Number | Email Address |

1. Select Payment Option: | |Check | | EFT
(Payments can also ba made onling at: www. principal.com/paynaw)
2. Send initial bill to: | Advisor | | Employer

DD2207-16| 11/2020 Please Submit with Application Page 2of 3
Insurance Esued by Principal Life Insurance Company
Des Molmes, L S0306

o If a multi-life discount applies, complete all applicable fields (even if they are not required).

e Be sure to indicate which discount is being applied for under Part F question 1.

e |f there are multiple applications being submitted at the same time, list the other client’s names in question 3.
e Enterin the reference number in question 4.

e Section Gis required for all discount types. Only the entity is required for resident discounts.

e Section H is only required if the applying through an employer billed multi-life group.
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Producer Report Page 3
Producer Report o Principal

Individual Disability Insurance
For Advisor/Field Office use

I Comments or Special Instructions

Uy cases related by ‘of multHife #, 37 [ife to establish discount, etc..

1. 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

[ request distribution of commissions as indicated, | gave the Customer [hwner) a copy of the ‘Disclosure of Compensation
Statement’ form if applicable and/or sbtained the °Ci it " (required for sales by
Principal Life &dvisor) as applicable prios to/at the time the Customer signed the application

I L ] Summat AL Tome_ |

=
e Any special notes should be listed in section |; an example of how to use this section would be to

indicate if we should expect a check for conditional coverage, or for explanation to an answer on the
Part A.

e Page will be signed during signing ceremony (see directions later in document).
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N

ew Business Application Page 1

QOrrincipal ...,

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

1.

Personal Information about the Proposed Insured

Name (First, Middle, Last) Gender Date of Birth |
| |[male  [JFemae [ V[ |/] |
Street Address Socal Security Number State of Birth (Country, if
[ other than U.5.) |
[ | [ |- | |- | || Birth Country d
| City State | Zip Phone Number [JCen [ |Werk [ |Other|
| I | ] |
Email Address: | |
| DccupationDubies Driver's Licenzse NMumber Driver's License Stata lzsuad
Have you smoked cigarettes or used a nicotine patch or gum within the past 12 months? ..., D Yes DND

Are you a LS. citizen or a permanent resident with a Green Card? D Yes n Mo
If foy, submit Confidental Non-US Citizen Questionnaine.

Indicate Coverage(s) Applying For

|[/] Disability Income {Complete Sections 3-7 and Part C)

|| |Overhead Expense (Complete Seclions 4-7, Pard C, and the Overhead Expense Application Supplement)

|| Disability Buy-Out (Complele Sedions 4-7, Part C, and the Buy-Oul Application Supplement)

I[_]1DI Retirement Security (Complete Sections 4-7, Part C, and the DI Refirement Securiy Application Supplement)
I _|Key Person Replacement (Complete Seclions 4-7, Part C, and the Key Person Application Supplement)

Disability Income

Monthly Beneft Amourt: §[ |

Elimination Period: [J3oday [J60day [J90day [] 180 day [l 365 day
Benefit Period: Jzyear [J5vear [Jioage&5 [Jtoage&? [ toage70
Your Occupation Period: [ ] 2 year 5 year [Jtoageds [Jtoage&r [Jto age 70
515 Monthly Bensfit § SIS Benefit Period must equal Base Benefit Period.

313 Elimination Penod: 30 day | 60 day 90 day 180 day 365 day
Adaplable Income Benefils (AlS) Note: AlBs program monthly benefits around other inforce coverage
1 AlB Monthly Benefit: § from day o day

2" AlB Monthly Benefit: § from day o day

SIS AIB Monthly Benefit § | from day o day |

Optional Benefit Riders

E Catastrophic Disability Benefit (CDB) Monthly Amount: §
CDBE Elimination Period: [ |90 day [ | 180 day | | 365 day
CDE Benefit Period: [ 2 year [ |5vear [ |toage 65

[ Twage6? [ [toage?o

[] Costof Living Adjustrment: [ 3% max [ 6% max

[ ] Extended Total Disability Benefit
Aggregate Beneft Factor: [C150 [C175 [C1/100

[] Regular Ocoupation

[ ] Residual Dizability and Recovery Benefit Ridar

You MUST select ONE of the following
[[] Benefit Update (BU*) AND
Fulure Benefit Increase (FBI)
| Benefit Update (BL") only
|| Future Benefit Increase (FBI) only

r 75% of eligible

or Benefit Update

[ ] Short Term Residual Disability Benefit: | ||6 month | ] 12 month
Transitional Occupation Pariod: [J2year [ |Syear | |wwage65 [ |toage67 [ |toapgeTO
] Other

e Enterinall applicable fields (required and non-required).

e Selecting ‘No’ to the US Citizen question will pull in the Confidential Non-US Citizen
questionnaire. All questions on this form should be answered prior to client signature.

e 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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New Business Application Page 2
Princi all.11 Principal Life
p Insurance Company
P.O. Box 14455 Individual Disability Insurance

Proposed Insured |

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

plicy Mumber (if known)

3.

Disability Income (Continued) Select Owner Option Below: w

Owner (if other than Proposed Insured) — (Please list owner below and sign Pz

If insured's name is
filled outon Pg 1, it

| will automatically
Address

|’“‘a”“a I I | prefill here
City State Zip COwiner Taxpayer |D Number
Email Addrass
Benefit Recipient (if other than Owner) for Disability Income Onl
Nama Addrass
City State Zip
4. Premium Payer and Method of Payment L15 an EFT form needed? v
a. Premium paid by: [ JProposed Insured % [CJEmployer %  [Jother %
If “Other" please provide:
Name and Address:
Date of Birth: Tax ID Number:
b. If your employer pays any part of the premium, is it reportable by you as taxable income? ......... Yes No
c. Premium Mode: [] Annual [ semi Annual* [] Quarterly* [C] Monthly EFT*
d. If multi-life employer billed, premium mode: [ JAnnual  [_JSemi Annual* [ JQuartery* [ JMonthly*
* There is an additional charge for premium payment frequencies other than annual.
5. other Disability Insurance
Do you have, are you applying for, or will you become eligible for in the next three years (basecl on
a qualifying peried of employment), any other Disability Insurance?.......cccccovrinn. DY&S D No

If Yes, please list below any Disability Income (listing any Catastrophlc or Lifetime Benefits separately), Group
Dlsablllty Association, State Disability, Retirement/Pension, Overhead Expense, Disability Buy-Out, Key-person,
Salary Continuation or Short Term Contingency Disability Insurance. Also include any policies that include disability
benefits provided under Accident or Sickness insurance, Pension, Retirement, Credit Insurance plans, or Loan
Protection coverage.

Palicy Type of Banefit Amt. Elim. Beanefit Ind. Pay (I} Panding Replacing

Company Nao. Coverage or % of Incoma Pariod Perod Emp. Pay (E) Yos No | Yes Mer
LI LJE|DIJ LI | I

| O OelO0jO( 0[O0

| O OeldfOjOf 0

1 O OelO0[Of O[O

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 application.

[ ]

owner must sign.

form will pull into 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.
If question 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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If question 3 (Owner) is filled out, there will be a spot in the signing ceremony where the

Next to question 4, you can indicate if an EFT form is needed by selecting ‘Yes’, and the



New Business Application Page 3
o Principal  poeeas

P.0. Box 14455 Individual Disability Insurance
Des Moines, 1A S0306- 3455 Application - PART A
Proposed Insured Lohn $miih Paolicy Number (if known)
6. Financial
a. Unearned Income — Indudes capital gains, interest, dividends, net rental iIncome, pensions, annuities, and

alimomy. Is unearned income greater than 10% of eamed income, or $30.0007... e . Yes D Mo
If Yes, itemizes:

. Net Worth — |s net worth, excluding primary residence, greater than $6.000,0007 _..ee. [] Yes [INo
If Yes, ltemize:
Currenl Yo Lasl ¥y, 2 Y Ago
Tax Year:
T T T
Eamed Income — Income as shown on Federal Income Tax Return: Ineome Laal ¥r. 2 Yim Mg
cl. Owner or Nonowner Employee’s salary & bonus, (FormW-2)
{less business expenses reported on IRS Form 2 106) % % 5

c2. Owner-Employes’s share of aftertax corp profits or losses (after
expensas) (minimum 20% active owner) (Form 1120 or 11205)

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

cd4. Share of Partnership or LLC net income, after expenses (Schedule
K-1 or Form 1040, Schedule E)

ch, Pensbon plan or Proft-Sharing contnbutions made on your behalf, by
a business you own

of. Total Earned Income: Sum of (o1) thru (c5) for each year 5 || %] || %[

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

7. Medical Question

a

Within the last five years, have you been treated for, or been diagnosed by a8 member of the medical profession
as having a heart condiion, chest pain, stroke, back or neck problem, sleep disorder, psychological condition
(incleding, but not limited o, counseling from a mental health or substance abuse provider, andior
psychotherapy), cancer, diabetes, aloohol

abuse, or drug dependency? ... - . Oves Oho
If ¥Yes, provide detalls in the Comments below, Includmg dﬂm and healthcare provider's name and address
b, Current HE|911T| |Wer|;|ht| |Have you lost more than 10 bs. in the last year? Oves Ono
Comments:

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

If question a or b are answered ‘Yes”, details must be provided.

Please enter in years in the ‘Tax Year’ row on question ¢
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New Business Application Part C, Page 8

]
Princi al Principal Life
Insurance Company
P.O. Box 14455 Individual Disability Insurance
Des Moines, |4 50306-3455 Application - PART C

Proposed Insured John mith

Agreement/ Authorization to Obtain and Disclose Infermation.
["Company” means Principal Life Insurance Comgany )

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

When Coverage Becomes Effective: | understand and agree thal the Company shall incur no lizbikty wntil: (1) a policy
Issued on this application(s) has been received and accepiad 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 represanted in this
applications), medical questionnaire(s), or amendment(s) that becomes a part of this application(s), and (3} the Part D of
the Application ar the Delivary Receli:l 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 staled in the policy. If the application was submitted COD (cash on delivery) or a request for a
chmgi?e in the Policy date |s recedved. the Polcy Date may be changed to the dale coverage bacomes 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 determinge insurability, or 1o make, change, or discharge any contract, or lo wahe
any of the Company’s rights, The Company's Aght to truthful and complete answers to all questions on this application(s)
and on any medical guestionnaire(s) that becomes a part of this application(s) may not be waived. Mo knowledge of any
fact on the part of any agent, broker, licensed representative, telephone interviewer, medcal examingr, or othar person
shall be considered knowledge of the Company unless such fact is stated in the application{s)

] This application(s} is Cash on Delvery (C.0.0.) and no Conditonal Receipt coverage is provided, or

]t have paid & | for Disability Income® | for Overhead Expensel$ for Disability
Buy-0Out's for Key Person Replacement insurance which is no less than one month’s advance premium.
If money was paid, | have baen given the Conditional Receipt. In return | have read, understand, and agrea lo its terms,
or

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

+  Payroll Deduction Authonzation 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 youselect box 2, an Authorization for Automatic Withdrawal form must be fully

completed or a check must be mailed to Principal
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New B

in Application Par. P

O Principal  frozsaue
Insurance Company
P.O. Box 14455 Individual Disability Insurance
Des Maoines, |A 50306-3455 Application - PART C

Proposed Insured gnn smitn

(centinued from previous page)

Agresment/Authorization to Obtain and Disclose Information

AUTHORIZATION: | authorze any insurance (or reinsuring) company, consumer repoarting agency, govermnmental

ncy, insurance agent, broker, licensed representative, or any other organization, nskitution, or person having personal
information (including physical, memal, drug, or alcohol use history) regarding the named Proposed Insured 1o provide to
the Company, its representatives, or reinsurers, any such data. | authorize the Company to conduct a telephone interview
in conneclion with my application(s) for insurance.

| authorize the Medical Information Bureaw, Inc. (MIB, Inc.) to furnish data to the Company or is relnsurers. | authorize
Principal Life o release any such data to MIB, Inc. or as required by law. Motwithstanding amy other provision in this form,
the authorzation o release dala fo the MIB, Inc. shall survive the lermination of this form to the edent necessary o
confirm, correc, or update previcusly supplied data to the MIB, Inc. Data released may include results of my ical
examination or fests requested by the Company. | understand that the data obtained by use of this authorization will be
usad by the Company o determine eligibility for insurance.

| have received a copy of the “Notice of Insurance Information Practices” which Includes notice required by any Falr
Credit Reporting Act. It also describes MIB, Inc. | agree that this authorization shall be valid for 24 manths from the earlier
of: (1) the date of this application{s), or {2} the date of my policy, unlass an earlier dale is required by applicable law in the
state where the policy is delivered or issued for delivery . | may revoke this authorization for In'ranna;fnn nol then oblained.

Such revocation must be in wrigng. It will not be effective until received at the Company’s Home Office. | agree that &
photocopy of this aulhorization is as valid as the original. | have received a copy of this authorization.

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

E Ii-‘.nﬂ.ld ke, [ =tata, Dot

X ; i

Dig ity Ingime; Sonatm of Owear JIF othas than Pronosed | Tele [F Comoration. Officer athar than Preposad insued| Date

I . i ST
X H

Xi i H

Creaaad Expensa; Sigratum of Cwna (1 other than Proposed | T | F Comoraion, Officar olher than Proposad Insuned | Ciate

IGT ge T T T e e e M e e
X

x L i i

D e L F Comoration OMcer other than Proposed Insumed) | .- B T
¥ i 1

L £ I, LTie {Officet other than Proposed lreured] | _—Dipdh -

Xi* ; i :

B P Tyt A e <2 153 Il conge Mumber 0 | S . T i

X% | | |

e L la LR b Ll i g G 5 1y ) i

X |Sampéa Praducer

Signatures will be completed during the signing ceremony (see directions later in document).

Servicing agent’s name will automatically flood into the last box
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HIPPA form Page 1

Princi Principal Life Insurance Comp P.0. Box 10431 Authorization for
nc pal Principal National Life Im.urlnae Gumpmgr Des Moines, 1A 50306-0431 | Release of Personal
Mambers of Principal Einancial Group™ Health Information -
All States

; ; g (Appbcable 1o Indnidual Lfe
Only one company is the issuer and responsible for obligations of any given Bl Diaabiby s

poticy and is hereinafier referred to as “the Company”. Cuslomens)

This authorization complies with the HIPAA Pr Rule and permits health care providers and other covered
o ent riuhduduwfpemulm imfarmation. a

m”fﬁepmdlmmpmm[paaum i ) Date of Birth

Vauthorize any physiclan, heath care pro , hospitel, dinic. sboratory, pharmac: , health care provider, heath plan, insurer,
arﬂhmy?&rﬁm&ymﬂmh hﬂmPﬂ'HuityaﬂAmmﬁmlyk1d1MiHl |ia1hasp|1;vmtb¢umnmp‘mm:em
coverage to me wihin the past 10 years %o disdose my enbre medcal record fo the Company, ils agents, employess, inswance suppart

omanizations, minsurers, and thelr mpresentatives, This indudes information concerning the diagnosis or treatment of Human Immunodeficency
Virus (HIV) infection end sexualy transmitled dsesses. This alse inclides informabon on the dagnosis and treatment of mental ifihess (exciuding
psychatherapy nolss as defined under HIPAA) and the use of alcohol, dnegs, and Inbacco.  Staferments requisd by §164.508/)/ Ty, (o T)fi)

| understand my personal healn information may e used or disciosed &s set forth by this authorization. Protecied heath nfomation includes
ndormation created or received by the Company. Pmtacledhedhmhmamnals:rﬂuhshﬂsndirrhﬂh: heespilal reooeds, freatment
recoms/office notes, alcohol or dnag abuse treatment, consufation reports, workers” compensation information, diggnosia, peescriptions, tes! esults,
vocaticnal {esting/c ru:g benefit nfiomation, dmlﬂmuhmdawqﬂmrﬁmabm.uﬂdﬂnspamm
Sialement required hy§1|54'ngll'|![|:,|[hl|f,l

E]lm_.'s.gmnwe r.u:.thEdgE agreements | have mace to restrct my protected health infomation do not apply toths awthonzetien and |
;;Esmnd hespital, dinic, medical faciity, nmrmdﬂlmprmideru’mam an, insuer, urnmetmhty
ga{m HIPM torameand uaclnoemymﬂcal mdmmnmmmn | enderstand that my personal infbrmation
h information disciosad under this suthonzation, wil rm‘pua‘h!dmhmimaﬂeapﬂdnfawlfeuﬂhrchmmmum puE
mwunmmmwahmmmlmmmhmﬂ yfal'mlha
dedivered to the owimer, which emplyer or other Mﬂmlmmma nfsudt indd m
protected health %,mb&Mﬁﬂepﬂwmm i PR, Ny,
Iumsmmm&nmﬂmm@hmt&smaﬂnrhmIwrmprmmmmnrmmmmmbedimmmmnmmmmmmm
Company : 1) underwriie my application for coverage, make ebgibity, nsk mbing, poloy 1ssuance and enméiment determenations; 7] obiain
reinsurance; 1) ai shar daims and determine or fulfill res ponsibdity maﬂgeandp‘ummnufbemﬁls.l:laimmtermmage and 5) conduct
o _Bé)awﬁmssiﬂeacwnﬁﬂmmlmwwwlhm have applied for, or may in the future apply for with the Company. Statement
TELNE

16.4.508(cf (1) {iv]
ﬂ:&fnw.! groups of parsons employed or work wmmmnmummammm BMplyEes
u&ﬂgﬂmmm:ﬂmwl ?epamerrha‘ldm uﬂ'lerpermvel , Bt its authonzed representatives, and
hﬁmﬁmutasﬂaipufmnﬁlmhmsmmaﬁhalpmtanluammagelham ’ra'm . ar may in the futwe aopsy for with tha

Company. Statement required by § 164 508(c) (1] ]
| enderstand any informabon dsdosed under this authorization may no longer be covered by the privacy provisions of HIPAA and may be subject lo
redisclosure, Staterment mquired by §164. 508(c)(2)(i)
Thes authorizabon shall remain in foros for 24 months following the dabe of my signature below, and a copy of this authorizstion is as valid as the
enginad, &mmrmﬁm@ﬂﬂﬁﬂ&tﬂ | understand that | have the right o revoke this suthcrizabon at any time, The reguest for mwocation
must b in writing and ser bo: L Undenwriing, Lfe end Health ent, Principal Life Insurence andior Principa! Nationa!
Lite Insurance Comparry, Des Moines, |4 503821780, | fand thal a revacation is nol eflective I the Comgany has mied on the protecied
heatth information disclosed fo it or has a legal nght to comiest @ clpim under an insurance policy or o consest the policy isell, Statement required
hy§15‘45¢lﬁ'c} ﬂiﬁ?ﬂ Such revocabon shall not apply to any use or desclosure of my protected health nfomation spedficalty allowed without
authorization by MaﬂmaﬁmrﬂaﬁghﬂhsaﬁmMb&:uﬁnmdmmahgmmsh‘mhnnmhums HIFAA alows
without my authorization.
| understand thal if | refuse o sign this authonzabon to release my complete medical soord, Hm{.‘urnpmymymtbed:btuprmsmy
application for e andfor disabiity Wwﬁcmmmmm nat be able to make any such beneft Statement
requied by fHSﬂEE,IJ?}{u}Wm of your signed authorzation, & copy will be provited fo you, Statement required by fﬁdSDEI'BJI‘ﬂ Any

alieration of this form wil nol be ac

Immﬂmmmghdmh@mnfwwemlmmma\d | can refuse to sign this sutherzation. | further undesstand that My
Emmmmm 20t nasment_sorlimeand. m.eigbity'fur 5 on whether | sign msawm __________ =

i | | |
Eiqmlurmﬂ’rumud InsurediPatient or Personal Htpmanme Date

If you are the personal represantabve of the proposed insuredipatient, descibs the wour authonty %o act on this individual's behalf {pasant,

lenal maerdian moans of alimos ele ) andha ine ahoes Safomonl remaded e BT ﬁ'rh’ﬂru‘

Proposed Insured’s name and DOB will automatically flood in based on what was entered

on Page 1.

Page will be signed during the signing ceremony (see directions later in document)
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Signing & Submitting the Application

Once the application has been completed and the Continue button (in the upper

right-hand corner) has been selected, this will start the electronic signature process.
Note: Refer to page 22 of this guide if stuck at a data entry % and Continue is
not selectable.

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

e Select the Use E-Signature button to start the electronic signing process.

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

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

ol Use E-Signature
i iz = ication will be =cted
and Definitions. Please make

&b
s .. Decline E-Signature

e collectad

the application
ot that delivery of the

Note: No edits to the application or forms can be made once you select the

Continue button. If you need to make changes at this point, you will need to decline

the electronic signature request, make changes, and then select the blue Continue

button again to re-start the signing ceremony.

Note: If the application is altered after signature, all signatures previously obtained will be
removed.

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

Signing the application through e-mail request
1. Once you have selected to E-Sign, a List of Required Signers is displayed based on
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the information completed in the application. If you entered in information in the
Owner field, then you 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.

hr 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 | John Smith Subject John Smith - DI Application - Please sign your disability ins

John Smith,
| — ¢

Thank you for choosing Principal Life Insurance Company for your d

Client Email:

Your Name | Goto |URL_LINK] (If a new window does not appear, copy ant

Your Email I . Login as prompted

Review each document and sign your application

* Client Last 4 Digits of
SSN/Government ID: | 5555

- |If you have questions, please contact me

* Client Birth Date | 01/01/1980

* These values will not shaw in ema

Send Email Request Generate Link Without Email Cancel

4. Anemailis sent to the insured with a link to click on and sign the application.
a. The email will appear it is coming from the agent.
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b. Note: the link for the client to sign is good for 30 days

[External] John Smith - DI Application - Please sign your disability insurance application
Mailbox - rollout - inbox {(Mever) Expires Expiration Suspended
i m ine inked image cannotbe
" displayed. The file may L]

hava heen mowed. renama |
[ SR - EEEE SR ]

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 hitps:/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,

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 |D: I

Birth Date (MM/DDAYYY'): |

OR

Passcode:

They can get into 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
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the application.

7. The client will be presented with 3 different actions regarding theirapplication.
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 presented with the completed
documents that need to be reviewed andsigned.
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:‘ I have reviewed and agree with the terms expressed within this document.

Consumer Disclosure and Consent

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

Consnmer Disclosnre and Consent Reoardine Candncetine



9. Revieweachapplication form. If it’s accurate, check the boxthat states:

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

a. Once the box is checked, the next form to review will appear in order
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 all forms have been reviewed the option to Sign or Cancel is displayed.
Insured : John Smith Sigl_'lafi.lre‘

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

LR N Y

(";\J‘ S
! N

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

Signer Full Name: | City: J

State-  Alabama T Today's Date: i 9/16/2014
|

Sign on this pad to override the text script

b LV - = -
of 1Consent 27 IDecline (=) Cancel [l Clear Signature

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 in the yellow box.
13. Enter the signing City.
14. The state should automatically flood in but can be changed.
Note: Ensure that the application form is correct for the state that the client is
signing in.
15. Today's Date is automatically flooded and cannot not be changed.
16. Select I Consent (selecting I Decline will end the signing process and agent will
be notified).

36



17. Once completed, the insured will receive a pop up letting them know their part is complete.
Congratulations, you have signed all the required document sets for this application.

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

2 Reply EaReply Al B Forward T5M

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 A

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:iladvisors.principal.com/ssolintegration/idplinitiate SSO_xhtml?
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 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 to receive any further marketing emails, click here and we'll remove
you from our global marketing emaillist

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.

@ LRI REN T Y - l e SIGNATURES @ FLUALEZE 1

Federal Regulations and Definitions List of Required Signers

Completed Signatures

Insured : John Smith 12142018 lowa

22. The agent will need to review each page (just as the client did).

23. Once all forms have been 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 the City they are signing in.

26. Select I Consent to confirm signature.

27. Agent will be returned to the application where the blue continue button can
be selected.

a. Depending on which agency is submitting the application, determines if it
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will be required to have a reviewer or not (if you are not required, you can
still send 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 that you 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.
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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.

) m © o
@' LM HTHY a @ I LFRE a REVIEW FINALIZE

¥z e o i E-Plivviio il i 3l Sl v Bhes pler St el b ol Fifud gl abon dhisid fedd o s £f Speonal ohek on Dl E fises

e

ny  Sond Request To Reviawar(s)

N

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

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

4. Check the box next to the reviewer(s) necessary and click Send Email Request.

Send Email To Reviewer(s)

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

[1] 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 o
= 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: W
This is an auto-nensrated email nlease do not renl

Passcode for Reviewers: i8edkb8t

Send Email Request r;\ Cancel

5. An email will be sent to the reviewer(s) with a link to the application.

a. A separate email will be sent to them with the passcode to access the
application.
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6. Thereviewer should click on the link to the application and enter in the passcode they
received.

Welcome

Passcode: b
]

7. Once the reviewer has accessed the system, they will have the following options:
o View Application: allows the reviewer to download, save, and/or print the application
e View Additional Documents: allows the reviewer to view documents attached

o If no documents were attached, a blank screen will show if button is clicked
o Approve Application: allows the reviewer:

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 via email.
Approve Application "Copy of John Smith - DI Application’

Federal Regulations and Definitions
View Application

View Additional Documents

Approve Application

Email Agent
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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 document.

If documents need to be attached, the reviewer will click on the Upload Documents

button and a box will appear to choose a document to attach.

a. Select Choose File, locate the document to attach. Although the document
type is Reviewer Documents, any document may be uploaded. This includes
transmittals, financials if not originally uploaded before this step.

Xternal Reviewer bocuments

Add Supplemental Document

LTTAL S SV ERl Reviewer Documents i

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

Choose File No file chosen

b. Click on Upload.

External Reviewer Documents \J

Add Supplemental Document

Document Type: IRevfewer Documents ﬂ

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

IDI Policy Output Sheet.pdf

10. If approved, the reviewer will complete the Signer Full Name and the City and

select I Consent button.
NOTE: the reviewer is not actually signing anything on the application.

11. A confirmation dialogue box will appear asking if the application is ready for
submission.

Sagnad Full Namre ity

siste  Alabama 7 Todsy's Oate | SRS

m

A Raghiy Foersareed
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12.Select Yes if you are ready to submit or No if you are not.

Confirmation Dialog

Application will be submitted.
No further edits will be allowed.

on Are you sure? l

| °| BEX |
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13.0nce Yes is selected, the application will be submitted and will show as
Complete in the activity list. *After this step, the application is submitted to

Principal.

s {
R —

Status- [Any |v| sort: | Date [v]

User 1 activities updated in the last 30 days.

[21 John Smith - DI Application DI - Fully Underwritten

Last Action: Last Audit Ent|r3y: 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. Financial professional can select the Decline E-Review button.
2. The confirmation dialogue will appear asking if you are ready to submit (select yes or no).

. Once Yes is selected, the application will be submitted and will show as Complete in the activity list
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Signing the application immediately though sign now

e Thisis to be used if you and the client are physically together and ready to sign
the application.

1. Select the Insured and Sign Now.

2. The Insured/Owner (if applicable) will be prompted to manually enter the
blank fields to verify their identity.

Agent 1D: | PFG0002

Form of Identification: Drivers License

ID Issue State: Alabama

ID Number: |

Mame: |

Last 4 Digits of SSN: |

Birth Date: |

Email Address: |

r:] K

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

o Cancel button- Returns user to the prior screen.

3. All forms will need to be verified (just as in the directions for signing through e-mail request).
Once all forms are verified, the insured should select the Sign button to enter their
Name and signing City, then select I Consent to complete the signing process.
You will be returned 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 all forms are verified, the agent should select the Sign button to enter their signing City,
then select I Consent to complete the signing process.
9. 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).

B

©NOo U
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Sending to Client to Fill Application

This is available if you need the client to complete some application questions.

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

Note: Once the client completes the missing information and saves, an email will be
sent to the agent to confirm and submit for signatures.

In the Take Action drop down select ‘Request Client to Fill App’.

L

Other Actions

Display/Print POF

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

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: | ClientFill - Please complete your disability insurance appli

Dear |

. ~
Recipront Bl Thank you for choosing Principal Life Insurance Company for your

Your Name: - Goto|URL_LINK| {If a new window does not appear, copy ar

Your Email:
- Complete the questions outlined in red

* Client Last 4 Digits of
SS8N/Government ID:

B Review each document and sign your application v
Message:

| - Login as prompted

* Client Birth Date:

L1t x

slues will not show in emsi

I Send Email Request Generate Link Without Email

The client will receive an email with a link to the application as well as a separate
email with a passcode.
a. Theclient 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 advisor entered in).
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 task bar.
When the client is done filling out the necessary sections, they should select
the ‘Complete Log Off’ button in the blue task bar.
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Save Display/Print PDF Contact Agent Attach Documents Complete/Log Off Log Off
———

New Business Application . Page 1

fe

ompany
455 Individual Disability Insurance
. 1A 50306-3455 Application — PART A

ad ) d

[ Gender ['Date of Birth 1

7. They will be prompted with a pop up to select either Complete/Log Off or save -
finish later.

a. If they are done with the application, they should Complete and Log off.
b. If they need more time to complete the application, they should save - finish later.
8. Once they select Complete/Log Off the agent will receive an email letting them know
the client-fill portion of the application has been updated.
9. The agent can log back in to eApp and finish the rest of the application before
sending back to the client for signatures.

47



Sending to Client to Fill and Sign Application

N

This is available if you need the client to complete some of the application as well
as sign it all at once.
In order for this to be available, the producer report must be fully completed, the
client’s DOB & SSN must be entered, 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.

. 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
B Page 2 Display/Print PDF
History

Documents

Manage Optional Forms

— Request Client to Fill App

Request Client to Fill & Sign |

Show Annotations

Transfer

B ()

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 advisor entered in).
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.
Once all required fields are completed, the client can start the signature process.
They will be prompted with a warning that once the signature process begins, the
application will lock from further edits.

0 Lock Activity?
i ]

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

ite can be made once locked. J;
1 If you find changes after locking, select Contact Agent. The agent can re
th unlock the application for editing. i
% n
'l Do you want to proceed? ¥
ipl ar
an

- «»
r mn
pe D
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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. Select Other Actions and then select Documents.
Home Other Actions Save Log Off

Summany

Display/Print PDF

Histary

Documents

Manage Optional Forms

2. Then select the Document Type, select a PDF document to upload, and select Upload.
_ _ _ o
Application I

Total Size:

Add Supplemental Document

Document Type: | Select Document Type v

Mote: Supplemental documents must be in POF format and no larger than 20 MB.

Dirag and drop a file here or click to select a file.

No file chosen

El Upload
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All Activities

When you click the All Activities button, a list of the applications you have
created or been given access to displays. 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
o Principal
Recent Activity Start New

‘@ John Smith - DI Application Manage

B Al 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 . . [.H Home New Activity All Activities Preferences Log Off

e

R T =
Status. /ANy | ot Date v

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 g6

Updated Application was updated b _ View Delete Copy

Created: 12/3/2018

[Z 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 Histary 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.
= Click on the View History link to see a complete history
of the application.
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