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SECURIAN APPLICATION MANAGEMENT

Training and reference guide

SAM APPLICATIONS LIST

e Begin new application

e Sort by status to view your own activity

o #  hitpsy//qadvisorsecuriancomy/adveni/process/apply?execution=els2 v ﬂ G Search... ,0 v
] qadvunr‘se(unanmn LI
R Secu r Iq n Search Contact us Josh A
o FINANCIAL MY BUSINESS SALES & MARKETING CLIENT SERVICING PRODUCTS MY LEARNING CENTER
T []

Elt it save Product Selection
Secure Legacy Whole Life v

Application list Select product
CareShield Universal Life $199,192 | Amount of insurance Edit
Secure Promise Whole Life

|-_| Secure Legacy Whole Life
—_— First name Middle name (optional) Last name

Contact info Ms smilh

Life Customer Servicing representative

Contact Center Financial professional

1-800-328-6124

option 1 Select a financial professional (type fo filter) v

Available hours

Monday - Friday

gam.-5pm.CT Next




PRODUCT SELECTION
e Select the product

- Only products you can sell will be visible.
e Select “next”

° #  hitpsy//qaduisor securian.conyadvent/process/apglyZevecution =e1s2 ~80C  seacn
% qadviscrsecuriancom

>°< Securlqn Search Contact us Josh
0 FINANCIAL MY BUSINESS ~ SALES&MARKETING  CLIENTSERVICING ~ PRODUCTS MY LEARNING CENTER
Extwihout save Product Selection
Secure Legacy Whole Life v
Application list Select product
CareShield Universal Life $]99,]92 Amount of insurance Edit
Secure Promise Whele Life
LI Secure Legacy Whole Life
— First name Middle name (cptional) Last name
Contact info Ms Smith
Life Customer Servicing representative
Contact Center Financial professional
1-800-328-6124
cption| Select a financial professional (fype to filter) v
Available hours
Monday - Friday
8am.-5pm.CT Next

QUOTE PAGE



Determine type of quote

- Certain product applications provide a quote for either face
amount or single premium

% qadvisorsecurian.com

Application list

[

Contact info

Life Customer
Contact Center
1-800-328-6124
option 1

Available hours
Monday - Friday
8am.-5pm.CT

- @ ¢ Ssearch Jo e

Secure Legacy Whole Life v
Quote
Date of birth Sex

12/1/1957 ® Male Female

Has the proposed insured smoked cigarettes or used tobacco or nicotine of any kind, in any form, in the past 12
months?

Yes ® No
City of solicitation State of solicitation
St. Paul Minnesota v
Solve for
Select one v

Select one

Face amount

Single premium amount

Coverage name Include Coverage cost
Accelerated Death Benefit Agreement v No charge
Calculate quote Accept quote

Input single premium amount to receive a quote for face amount




e Accept quote” to begin the application

° #  https//qadvisor.securian.com/advenr/process/apply?execution=e1s1

#  qadvisor.securian.com

% securian

FINANCIAL

Exit without save

Application lst

4|

Contact info

Life Customer
Contact Center
B00-326-5124
option1

Available hours
Monday - Friday
sam-3pmCT

MYBUSINESS  SALES&MARKETING  CLIENT SERVICING

] O Search..

Confactus Josh

PRODUCTS MY LEARNING CENTER

Product Selection
Secure Legacy Whole Life v
Quote
Date of birth Sex
12/mes? ® Male Female

Has the proposed insured smoked cigareftes o used fobacco or nicafine of any kind, in any form, in the past 12

months?
Yes ® No
City of solicitation State of solicitation
st Paul Minnesota v
Solve for Single premium amount
Face amount v| 35000000
Adgditional agreements
Coverage name Inciude Coverage cost
Accelerated Death Benefit Agreement v Nocharge
Guaranteed cash values
Year5 Yearld Year20 Year 30 Atage s
$50,000.00 $55,55L87 $727382 $82,75134 $50,000.00

Face amount: $%, 385

Calculate quote Accept quote

PROPOSED INSURER INFORMATION

e Fill out proposed insured information

o csh vahes will cane

33 PM



- Confidential information like social security number and drivers
license will automatically hide all but the last four digits.

e Select “edit” to reenter any information.

c #  https://qadvisorsecurian.com/advenr/process/apply?execution=e1s3 v ﬂo Search

% qadvisor.securian.com L]

Ms Smith - Secure Legacy Whole Life

Product @
Proposed insured © $100,000.00 | Single premium $199,192 | Amount of insurance Edit
Other insurance @
Beneficiary © Read Only (Pending)
Underwriting @
o Contact information
Suitability @
Payment @ Street address (no P.O. box)
400 Robert St N
Representative @ ooer
Review
City State Zip code
View as forms (PDF) St Paul Minnesota v 55101
Email address
Save

As of 08/05/2020 09:12 AM CDT

Primary telephone Phone type
Application list Cell v
Birthplace State of birth
I | United States of America v Minnesota v

OTHER INSURANCE

¢ Missing information alert: You may move to another section and save
before all information is entered, but all alerts must be resolved before



the application can be submitted.

e Since the prior screen indicated proposed insured has other insurance,
this screen is required to capture that detail.

e All statuses must be green prior to submission.

° % hitps:/qadvisorsecugn.com/advenr/crocess/aplyfexecution=etsd B0 serch o~ o @

% qadvisorsecuriancem [

Ms Smith - Secure Legacy Whole Life

Product @

Proposed insured $100,000.00 | Single premium $199,192 | Amount of insurance Edif

Other insurance @

Beneficiary © Read Only (Pending)

Underwriting @

Suitability @

P t @ Excluding this policy, does the proposed insured have any life insurance or annuities in force or pending? (This
aymen includes life insurance sold or assigned, or that is in the process of being sold or assigned.)

Representative @ Yes ® No

Review

View as forms (PDF)

Excluding this policy, has there been, or will there be, replacement of any existing life insurance or annuities as a
result of this application? (Replacement includes a lapse, surrender, 1035 Exchange, loan, withdrawal, or other
change to any existing life insurance or annuity)

\ Yes ® No
Save
As of 08/06/2020 09:12 AM CDT
Application list Next Close Back
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H P Type here to search g 0 £ 08/14/2020

BENEFICIARY



e Beneficiaries Enter name(s) and respective percentage. (Must add
up to 100%)

o securian Seorch  Comtactus 9 losh
" FINaNCIAL MY BUSINESS SALES & MARKETING ‘CLIENT SERVICING PRODUCTS MY LEARNING CENTER
° First Last - Secure Legacy Whole Life
Product
Proposed insured @ $50,000.00 | Singte premium $96,385 | Amount of insurance et
Other insurance ©
Beneficiary
Ableast 1 primary bensficiary must exist
Underwriting A ” v ™
Primary beneficiaries must add to 100%.
Suitabiity
Payment
Representative Beneficiaries
Review
Name percent Type
View as forms (PDF) John Doe T00% Primary it Detete
it Deiete
Beneficary type
primary () Confingent
Application st percent
Is his beneficiary irevocable?
— ves ® No
Contact info
Life Customer Relationship fo insured
Contact Center Select relationship v
1800-328-6124
apiion 1
Available hours
Monday - Friday ‘Add beneficiary
sam-5pm CT
—
Next Save and close Back

UNDERWRITING



Questions will vary by product selected

)-( securian

FINANCIAL

produet @
Proposed insured &)
Other insurance @
Beneficiary
Underwriting
Suitabiity

Payment
Representative

Review

View as forms (PDF)

Save
As of 10222

0240 PR COT

Applicat

4|

Conta info

Life Customer
Contact Center
1-800-328-6126
option 1

Available hours
Moncay - Friday
8am-5pmeT

>< securian

FINANCIAL

Product @
Proposed insured @
Ofher insurance ©
Beneficiary
Underwriting
Suitability

Payment
Representative

Review

View as forms (PDF)

0240 P COT

Application list

4

Contact info

Life Customer
Contact Center
1-800-328-6124
option 1

Available hours
Moncey - Friday
sam-spmcr

Seorch  Contactus Josn

MYBUSINESS ~ SALES & MARKETING  CLENTSERVICING ~ PRODUCTS MY LEARNING CENTER

First Last - Secure Legacy Whole Life

$50,000.00 | Single premium $96,385 | Amount of insurance Edit

Has the proposed insured ever been convicted of a felony; or currentiy on probation or parole; or in the past 5 years
had a DUI or their driver's license suspended or revoked?
Yes ® No

In the past 12 months, has the proposed insured been unable fo acfively perform allthe duties of your regular
oscupation (including homemaker or student); been admitted fo a long-term care fa
more than 14 days; received care or been hospitalized for a fall: of been unable to perform, without assistance, the
routine activities of daily living (bathing, dressing, transferring, mobility, toileting, feeding)?

Yes ® No

Has the proposed insured ever received medication for, been diagnosed by a medical professional, or fested
positive for: Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syndrome (AIDS)?

ves ® No

In the past 10 years, has the proposed insured received any freatment, medical advice by a medical professional,
had a consultation for, or been diagnosed wi

Coronary artery disease; heart disease; or heart attack?
Ye: ® No

Heart valve disease?
Yes ® No

Disorders of the blood (excluding high blood p circulatory
procedure; heart enlargement; use of o pacemaker or implanted defibrillator; or aneurysm?

Ye: ® No

a surgical

Stroke; carotid artery disease requiring a surgical procedure; peripheral vascular disease requiring a surgicol
procedure; Alzheimer's disease; dementia; lateral sclerasis (Al disorder of the Immune
system?

Yes @ No

Seorch  Contactus Josn

MYBUSINESS ~ SALES&MARKETING  CLIENTSERVICING ~ PRODUCTS MY LEARNING CENTER

First Last - Secure Legacy Whole Life

$50,000.00 | Single premium $96,385 | Amount of insurance Edit

Has the proposed insured ever been convicted of a felony; or currently on probation or parole; or in the past 5 years
had a DUI or their driver's license suspended of revoked?
Yes ® No

In the past 12 months, has the proposed insured been unable fo actively perform all the dufies of your regular

eccupation (including homemaker or studeni); been admitted to a long-ferm care faciliy; been confined fo a bed for

more than 14 days; received care or been hospitalized for a fall; of been unable 1o perform, without assistance, the
of daily dressing, transferring, mobility, foileting, feeding)?

Has the proposed insured ever received medication for, been diagnosed by a medical professional, or fested
pesitive for: Human Immunedeficiency Virus (HIV) or Acquired Immune Deficiency Syndreme {AIDS)?

Yes ® No

In the past 10 years, has the proposed insured received any freatment, medical advice by a medical professional,
had @ consultation for, or been diagnosed with

Coronary artery disease; heart disease; or heart attack?
Yes ® No

Heart valve disease?
Yes @ No

Disorders of the high blood ps system requiring a surgical
procedure; heart enlargement; use of a pacemaker of implanted defibrillafor; oF aneurysm:

Yes @ No

Stroke; carofid arfery disease requiring a surgical procedure; peripheral vascular disease requiring a surgical
procedure; Alzheimer's disease; dementia; amyotrophic lateral sclerosis (ALS): Parkinson's; disorder of the immune:
system?

Yes ® No



Stroke; carotid artery disease requiring a surgical procedure; peripheral vascular disease requiring a surgical
procedure; Alzheimer's disease; dementia; amyotrophic lateral sclerosis (ALS); Parkinson's; disorder of the immune:
system?

Diabetes?
Yes @ No

Kidney disorder?

Yes ® No

Cancer, including, but not limited to, leukemia and lymphoma (excluding basal cell o squamous cell carcinoma of
the skin)?

Yes ® No

Emphysema; chronic obstructive pulmonary disease (COPD); oxygen use?

Yes ® No
Cirrhosis; alcohel or drug abuse; major depression; bipolar disease; schizophrenia?

Yes @ No

In the past 5 years has fe proposed insured been advised fo have any fest (except HIV fests), reatment, surgery,
i with a medical which has nof been complefed or for which resuits have

or
nof been received?

Yes ® No

In the past 5 years has the proposed insured had for lite or health |, declined or
Yes (®) No
Next Save and close Back
RESOURCES ABOUT US
Privacy notices Securian.com
e Questions will vary by product selection.
o Contactus Josh
»< securian
© FINANCIAL 'MY BUSINESS 'SALES & MARKETING 'CLIENT SERVICING PRODUCTS MY LEARNING CENTER
First Last - Secure Legacy Whole Life
Product @
Propesedinsured @ $50,000.00 | Singie premium $96,385 | Amount of insurance Eait

Other insurance @
Beneficiary
Underwriting
Suitability

Payment
Representative

Review

View as forms (PDF)

save
As of 102812020 0242 PM GOT

Application list

4]

Contact info

Life Customer

Contact Center
1-800-528-512

option1

Avadilable hours
Monday - Friday
sam-5pm T

RESOURCES

Wil the source of premium for fhis policy come from a qualified refirement account (401, IRA, Roth IRA, 403b, efc)?

Yes ® Ne

Will the source of premium for this policy come from home equity; from a loan from any other source (relative,
braker, bank, ete)?

Yes ® No

Does the premium represent more than 33% of the proposed insureds fofal net worth?

Yes ® Ne

Has any party to the application, such as the proposed insured, owner, o any beneficiary entered or made plans to
enter into any agreement or contract to sell or assign the ownership of, or a beneficial interest in the applied for
policy?

Yes ® No

Has any person premised or agreed fo give er has given fo any party fe the application, or has any party fo the
application received or will receive from any person, any inducement, fee or compensation as an incentive fo
purchase the pelicy?

Yes (® No

ABOUT US




PAYMENT INFORMATION

e Account information is required if a part of the payment is coming from

a bank account

e #  https://gadvisor.securian.com/advenr/process/apply?execution=e1s15

# qadvisorsecuriancom

REVIEW

$% securian

FINANCIAL

Product @
Proposed insured @
Gther insurance ©
Beneticiary ©
Underwriting @
Suitabiity @
Payment

Bank account details
Representative

Review

View as forms (PDF)

Save
As of 1072812020 0243 PM COT

Application list

4

Contact info

Life Customer
Contact Center
1-800-328-6124
option 1

Available hours
Monday - Friday
sam-5pm CT

¥ securian

FINANCIAL

Product @
Proposed insured @
Other insurance @
Beneficiary &
Underwriting @
suitabiiity ©
Payment

Bank aceount defalls
Representative

Review

View as forms (PDF)

save
A5 of 10/Z8/2020 02:44 P CDT

Contact info

Life Customer

Contact Center
1-800-328-6126
opiion1

Available hours
Mondoy - Friday
sam.-5pmCT

RESOURCES

-~ &8 & | search.

Search  Confactus

losh

MYBUSINESS ~ SALES&MARKETING  CLIENTSERVICING ~ PRODUCTS MY LEARNING CENTER

First Last - Secure Legacy Whole Life

$50,000.00 | Single premivm $96,385 | Amount of insurance Edit

/A\ There s eitner mising or invala informatian on s page. Pease update. information wil be vaidared
hanyou move o anotnar page.

. provided belors.

Plecse inpul of fiecs fhof oy fo match fhe sngle prermium amount

1035 Exchange amount Check Cheeking/savings aecount

| [$2500000 | [$2300000

Sum of Gmounts enterad above does nof squal premiu You must odd $50,000.00 from fhe payment amounts cbove.

Next Save and close Back

Search  Conlactus

Josh

MYBUSINESS ~ SALES&MARKETING  CLIENTSERVICING  PRODUCTS MY LEARNING CENTER

First Last - Secure Legacy Whole Life

$50,000.00 | Single premium $96,385 | Amount of insurance Edit

Enter account Information

Account type:

Checking Savings
Routing number: Financial institution:
091000019 WELLS FARGC BANK NA (MINNESOT

Account number: Edit
6789

Account owner:
Proposed insured v

Next Save and close Back

ABOUT US




e Complete and finalize sections with missing or invalid information

e Additional action items specify documents to be printed and provided to

the applicant.

¥ securian

FINANCIAL

Product @
Proposed insured @
Ofher insurance (2
Bensficiary ©
Underwriting @
suitabiity @
Payment @

Bank account details
Representative

Review

View as forms (PDF)

Save.
Asof 1

16 P COT

Application list

4

Contact info

Life Customer

Contact Center
800-328-6124
option 1

Available hours
Mondoy - Friday
sam-5pmCT

RESOQURCES

Search  Corfactus Josh

MYBUSINESS ~ SALES&MARKETING ~ CLIENTSERVICING  PRODUCTS MY LEARNING CENTER

First Last - Secure Legacy Whole Life

$50,000.00 | Single premivm $96,385 | Amount of insurance Edit

The ing i ) within the
information:
T within the Bonk account defails section.

have missing or invalid

11 within the Represenialive section,

Additional action items:
Pleose provide Securion Privacy Nofice fo the client

This appiicetion is only avaiiable fo be submitted eleciranically. Do not print off and wet sign as fhis will nof be accepted.
The PDF is intended ta view information fo ensure data is correct before the Electranic Signature pracess beains.

Setup electronic signature Save and closs Back

@A only: Submit unsigned app

ABOUT US

CONFIGURE E-SIGNATURE - IN PERSON & REMOTE



e The authentication process can be completed via text or phone call,
regardless of how the application is signed.

e Once all signature information is collected, submit to electronic
signature.

Ms Smith - Secure Legacy Whole Life

Electronic Signature Overview

The application will be electronically signed using DocuSign
Please confirm the email or form of identification and provide the phone number for each signer

All signatures need to be obtained within 7 calendar days.

Insured
Name Signature method
Ms Smith Inperson (@ Remote
Phone number (for authentication) Notification type
Text message Phone call

Email address
Re-enter email address

Servicing Representative

Name Signature method

A Inperson (@ Remote

Phone number (for authentication) Notification type

Text message Phone call

Email address.

Re-enter email address

Please note: In person applications will not require an email address to
complete the signature.

DOCUSIGN CLIENT EXPERIENCE



H4 securian

FINANCIAL™

SAM - Primary sent you a document to review and sign.

SAM - Primary
lifeappsam@securian.com

our application is ready for your review. Please click the button above to be directed
to your on-line application. Please note the link will expire in 7 days for all signers so
please handle promptly.

Once you have reviewed all forms necessary, you may apply your eSignature.

e DocuSign prompts signer to set up a electronic signature and sign in all
of the required areas.

Adopt Your Signature

Gonfirm your name, initials, and signature.

~ Required

Full Name*Name required Initials* Initials required

SELECT STYLE DRAW
PREVIEW Ghange Style
[MSigmd by: Cs
2830801F535C4AB

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic of my signatt d initials for all purps
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature or initial

_ cAnCEL




In person signers use this link to access DocuSign to start the signature process.
Remote signers will receive an email with a link to begin the signature process.
Remote and in-person signers can complete the signature process at the same
time and in any order.

A = S AR = R

DEMONSTRATION DOCUMENT OMLY

Docusign Envelope ID: BS4EF2DD-376A-476C-801 C-FEAASC25A782 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
NEXT 998 3rd Ave, Suite 1700 » Seattle » Washington 98104 + {206) 219-0200
PR i ; ww. docus
Application for Individual Life Insurance aan s
Minnesota Life Insurance Company - A Securian Company MINNESOTA I‘IFE
Life New Business # 400RobertStreetNorth * St.Paul, Minnesota 55101-2098
Proposed Insured Information
Proposed insured name (last, first. middle)
Last: Smith First: Ms Middle Initial:
Street address (no P.O. box)
A
City State Zip code
B MN 55408
Social Security number Telephone number D Landline | Date of birth (mo/day/yr) [Gender
621-64-2594 (612) 701-4846 [ Cell 08/19/1955 O male Female
Birthplace Email address Occupation
MN timothymxgoh@gmail.com
Are youa United States citizen or apermanent |Driver'slicense or state ID number Issue state Expiration date
resident of the United States? 7] Yes [[] No |R728192854117 MN 01/14/2022

Owner (if other than the Proposed Insured)
Owner name (last, first, middle)

SAME AS ABOVE




Securian Financial Group, Inc.
securian.com

400 Robert Street North, St. Paul, MN 55101-2098
©2020 Securian Financial Group, Inc. All rights reserved.
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