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1GO"

Fast. Flexible. Convenient.

iGO®—the intuitive electronic application process that ensures
every application is in good order.

The iGO® e-App process allows you to take, sign and submit applications in one
easy-to-use process. Starting the application can be accomplished directly from the
illustration system. Information entered into the illustration will automatically populate
into the application as you begin to fill it out.

Filling out the remainder of the application is a process of answering a few questions.
Depending on the answers, new forms may be added to the application. You no longer
have to be concerned about whether you have all of the right forms, the electronic
application will do that for you.

The application may be signed and submitted electronically. Save yourself the cost

of printing the application and the aggravation of locating all of the places where
signatures are needed. Your client and all other signees may review the application
online and sign electronically. From there, you can submit the application with a click of

a button.

Just follow these easy steps to go from illustration
through application—in minutes!

At this time, applications for whole life, term life, Protector, Marquis Centennial and Marquis SP indexed annuity products
are available in iGO e-App.
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How to Access iGO® e-App @i

ompany | 1

a

> Log on to the Lafayette Life Agent's website,
and click on the Illustration and e-Application

System icon. Fomsby sl sorrcere

& p o

> Click on Launch as if you were going e

to run an illustration. (= w

s e
Note: The disconnected version will not have i &
eSignature capability. However, you will be able o s =
to sync an illustration with the online system

Agent Home

and fill in the application from there.

Life
Company !

Home  Seles Matras & Tooks sy

svaton & o Applcaton System

Tllustration & e-Application System
9

(Home Office 00000) 2%

Part of an Agency? Click the [22] icon to get Fony ey
a list of agents who report to you. If you Z::%;!:;"iui;:ﬁmm o ==
select one of these names, you will have — N
access to their illustrations and the ability e + aomncoesme
to fill out the application as that agent. PP R  rranae

Life e-App System

T
O lilustrate as Superuser

This llustration system supports Whole Life, Term Series, Protector, and SPIA. The

llustration & e-Application System

Getting Started

sl |

T SR
1T
Start New Case N View My Cases

> To complete an application for a case you have \

already illustrated, click on View My Cases.

> You will be taken to a screen that shows your

case history. Select the case that you would like = y
to complete an electronic application for. Fa-—
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> Once you have selected the case, you will
be taken to the Case Information screen,

shown below.

> Select the lllustrations tab to make any final
changes to the illustration. By selecting this
option, all pertinent information will be
carried to the application from the illustration.
The illustration will also be added to the
application packet to be signed and submitted

with the application.

> If you don't have any changes to make, click

the Application tab.

Case Information page:

Contains data from

selected illustration.

Lafayetee Life
Insurance Company

My Cases

Start New Case

Saws®  Carrier

Al Case Activty

Product  Date Modifled

strted Lafayette Life parot1s wasron
Insurance Company

BB BB | cotopse

View My Cases: Case History

Application tab: Starts the iGO®

electronic application process.

lllustrations tab: Review and
edit information for selected case.

Lafayette Life
Insurance Company

My Cases

Need Assisfance? ~

Welcome (Update Profile) ~

Case, Test (&' caseNotes Case Actions v
Lafayette Life Patriot 15
Case Information lllustrations Advanced Planning Application

Status Agent of Record Date Medified
Started (None Selected) 03/29/2017
Proposed Insured
First Name Last Name

Test Case
Date of Birth Age Gender

01701/ 1976 41 Male -
Case Description

Test Case
(Examples: $500,000.00, Kid's Policy, Business Policy, etc)
Carrier and Product
State: Product Type

Ohia M Whole Life Find Available Products
Product Patriot 15 Show My Selected Product  Show All Available Products

Advanced
Carriera Product lllustrations Planning iGO e-App
/ Insurance Company
e-Sign

Case Information Page

Guide to iGO® e-application
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Navigating the Application

> Once the illustration has been submitted,
the first screen on the application is the
Proposed Insured screen.

To the left, you will see a column listing the
initial pages to complete. This may expand to
include additional forms as more information
about the Proposed Insured is entered.

Boxes highlighted in yellow indicate
information that is required. If you submitted
the illustration prior to starting the application,
you'll see that some information has been
filled in. The application will not be considered
in good order until these boxes are complete.

The pages may be viewed and filled out in

any order, so feel free to move from screen to
screen at your convenience. The red question
mark on the left column will let you know which
pages are still missing required information.

Move forward from the page by either clicking
the Next button or by selecting a page listed
on the left column.

Note: If using the Backdate to Save Age
button, the illustration should be run without
using a date of birth. This will allow you to make
the appropriate adjustments on the application
to save age, without creating a conflict
between the illustration and the application.

Information carried over from the lllustration.

Required fields are highlighted in yellow.

Page Listing

@CH Lafayete Life
'$&Y¥ Insurance Company

Navigates through
application pages

Case, Test
Lafayette Life Parriot 15

Case Information

My Cases Need Assistance? = Welcome (Update Profile) ~

(# case Notes ‘ [Bysave | [ view Forms l Case Actions

?  Proposed Insured

Proposed Insured Cont.
Beneficiaries
Additional Information

validation and Lock Dat...

Proposed Insured

lllustrations Advanced Planning Application
o'
I Proposed Insured | wirzsess
@
Personal Details
Prefix First Name Middle Initial Last Name Suffix

Test

Date of Birth (mm/dd/yyyy) Age

01/ 01 / 1976 2

SSN Place of Birth

Marital Status

What s your height and weight?

Height (ft.): Height (in.)

Contact Information

Case

Sex

[ Backdate to Save Age @M | OF

Weight (bs.):

Home Address
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> After completing the required
information in each section, a green
check mark v will appear on the left

Lafayette Life
Insurance Company

Case, Test
Lafayerce Life

Case Information

MyCases  Need Assistance? »  Welcome (Update Profile) ~

llustrations Advanced Planning

Applicatlnn

column, indicating all of the infor-
mation has been filled out correctly.

+ Proposed Insured

+ Proposed Insured Cont.

2 Primary Individual Owne...

O
(u]
aj
(=]
(u]
O
O
(=]
O
(u]
g
(=]

Beneficiaries

Coverage Applied For - ..

lllustration Certificat...

Is the Proposed Insured also the
Primary Owner? Click the Yes
button, and iGO® e-App will carry
over the information from the
Proposed Insured pages.

Existing Insurance
Non-Medical
Non-Medical Cont.
Physician Info - PI
HIV Consent - PI
Agent Report

Agent Report Cont.

Additional Information

Validation and Lock Dat...

Reflexive Questions

The appropriate answer to any
reflexive (yes/no) questions will
cause either a detail box or a new
screen to appear. The detail box
allows you to provide details specific
to that question.

Proposed Insured Cont.
Primary Individual Owne...
Beneficiaries

Coverage Applied For - ..

Existing Insurance

The new screen will collect
information that will be filled into

the appropriate supplemental form
(e.g., a replacement form or a foreign
travel form).

v

v

v

v

+ lllustration Certificat...
?

O Non-Medical

0

Non-Medical Cont.

Attaching Additional Documents,
Cover Letter and Alternate Policies

> If you have additional documents pertinent to
the underwriting of this case, you may attach
them using the Attachments screen shown
at right. These documents should be in PDF
format and may be attached by clicking on the
appropriate box.

> If this case is to be considered along with an
application on another Proposed Insured, the
Related Case(s) Information box should be
checked and the information filled in.

Guide to iGO® e-application

B ~ IR B R FC BCHCH G K B

Primary Individual Owner LL 125446

Is the Proposed Insured the Primary Individual Owner?
Yes | ONo

Personal Details

Prefix First Name Middle Initial Last Name

Date of Birth (mm/dd/yyyy)
MM/ DD / WYYV

SSN

Contact Information

) Address =

Street Address Apt#

Primary Owner

Existing Insurance L1258

Do you have any existing individual lfe insurance policies and/or annuity contracts in force?
Yes | ONo
Do you have any pending individual life insurance policies and/or annuity contracts?

Yes | ONo

Is the policy applied for intended to replace, in whole or in part, any existing lfe insurance or annuity?
ves | ONo

Additional Information LL 125446

[ A Piesse teoch the reauired PO ustraton. J

Attachments
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Validating and Locking the Application

> Before proceeding to the signature process,
the information entered into the application
must be validated and locked. This will lock
down all of the information in the application
and the illustration.

> The application could be unlocked, but
the signature process would have to be
completed again. To change the illustration,
the illustration should be duplicated from the
My Cases screen.

> The validation process ensures that all of
the screens have been completed and are
in good order. This will be signified by the
green check mark.

> When the application has been locked down,
the system will assign an App ID. The App
ID will serve the function of a policy number
until one can be assigned. Until a policy
number is assigned, you'll need to refer to this
number when sending any additional items to
underwriting.

Paramedical Exam Order

> To order a paramedical exam, complete the
screen at right.

Note: The paramedical exam will not be
ordered if the application is printed for
wet signature.

jpdate Profile) +

ase Actions

Case Information Hllustrations. Advanced Planning Appuamm

Validation and Lock Data LL 125446

© Congratulations: Your appiicationis complete and In Good Order.
You may now proceed to the Si

Please click the "Lock Appl

' Non-Medical Cont.

v Physicianinfo-p1
v HY Consent - PI

v Agent Report

v Agent Report Cont.

v Additonal Information

 Vlidation and Lock Dat...

Complete and In Good Order

Lafayete Life et Assstance? + Wecome Update Profie) -
@i O,
Cosenc
.
Case Information llustrations Advanced Planning Awll(auon
Validation and Lock Data tizsae
a
a
8 Nonedil sgnatures.
a
yo
a r 1
& Hw consent -1 ‘This application has been assigned an App ID of: LL-005786.
& Agent Report ‘This information will remain on iPipeline for 120 days.

 Validation and Lock Dat. <oack New >
O paramedical Exam order

O signature Method

Locked / Assignment of App ID

Lafayete Life y Cases 2+ Welcome Update Profie) -
(7 rrercomm My Cases Wecome (UpdateProfle)
e pm
Goemue e -

Case Information llustrations Advanced Planning m
@ Proposed i
0 Gz " Paramedical Exam Order Hmads
e
a

Wouid you e todecronical request paramecical exam?

@ Coverage Applied For oves | ONo

@ Existing Insurance

@ Non-Medical Paramedical Exam Location - Proposed Insured

Non-Medical Cont,
Please indicate where your client would ike to be seen:
@ Physican nfo- Pl

@ HConsent-p1

Underwriting Total
@ Agent Report s10000
& Agent Report Cont. Street Address s

Streat Adress 2

cy sute 2pCode

O signature Method

Paramedical Exam Order
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Signature Methods

> On the Signature Method screen, you

will be asked if you want to print and sign

the application or if you would like to

sign electronically.

Printed Application/Wet Signature

> If you wish to print and sign the application,

NEW BUSINESS ADDRESS:

ATTN: New Business

Fax: 877-267-4409
Email: newbusiness@llic.com

The Lafayette Life Insurance Company
400 Broadway e Cincinnati, OH 45202-3341

please send the completed application by mail,
fax or email using the contact information listed.

Electronic Submission

> If you elect to sign electronically, the app will ask if each of the Signees are present or not present.
e |f all Signees are Present, you will use the Face-to-Face method.

e |f one or more of the Signees are Not Present, you will use the Click Wrap method.

Signature Methods: electronic or printed/wet signature.

For electronic, indicate whether or not Signees are present.

Yellow locks indicate
the application is

Case, Test
Lafayeue Life

locked and ready for

Lafayette Life
Insurance Company

Patrios 15

Case Information lllustrations

My Cases  Need Assistance? v Welcome (Update Profile) ~

(# case Notes ‘ [B)save ‘ [Bview Forms l Case Actions v

Advanced Planning

Application

signatures.

C 4L «<PDODPDDDPDPDDDDDPDDDD

Proposed Insured Cont.

Beneficiaries

Non-Medical
Non-Medical Cont.
Physician Info - PI
HIV Consent - PI

Agent Report

Proposed Insured 9

I Signature Method

Primary Individual Owne...

Please choose a signature method:

Coverage Applied For - .

¥ Electronic Signature

Illustration Certificat...

(7] Print application for client’s wet signature

Existing Insurance

Please specify the location of all signing parties

I LL 125446

Proposed Insured

Mr. Test Case

@ Present | O Not Present

——

Agent Report Cont.
Additional Information
Validation and Lock Dat...
Paramedical Exam Order

signature Method

Guide to iGO® e-application
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Electronic Signatures

A aloud to client.

Face-to-Face method: o

> The Face-to-Face signature method should

Physician Info-PI

be used when all Signees are present. First, G
all Signees must agree to the following: 8

Proposed Insured

Agent Instructions: Please read aloud to Client.
During this process...
Step 1. You will agree to review all documents and disclosures.

Step 2. You will agree to read the Terms of Use and
eSignature consent.

I Mr. Test Case, 1

Proof of Identification

Step 3. You will acknowledge that you are the Proposed
Insured, Other Insured, Owner or Payor of the insurance

Case Acions
f—
Case nformation ustrations Advanced Planning
Terms of Use and eSignature Consent LL 125446
Terms Youmay

contract.

Step 4. You will agree to show proof of identification to me.

eSignature Terms of Use and Consent

frerms oF use

CONDITIONS OF USE

rance uith

Lafayete Ufe'),

If they agree, check Yes. You will then be

@ Additional Information

asked to see the Proof of Identification,
and enter it into the system. ——

The application

v Signature Method

v esig Disclosures

Next, they must indicate their agreement with ? Tl
the Terms of Use and Consent, and review

their application packet. They will then

signify that they have done so by

clicking the box at the bottom of @i

the screen.

Next, both you and the Signees will be

Terms of Use and Consent

MyCases  NeedAssistance? ~  Welcome (Update Profile) ~

(Z case Notes ‘ [Bsave ‘ [Bview Forms l Case Actions

Case Information lllustrations Advanced Planning Appllcation
asked to agree to sign electronically. @ roposed nured
. & Proposed Insured Cont. eSignature - Proposed LL 125446
Once the S|gnatures have been & Primary Individual Owne... Insured/Owner/Payor/Agent
applied, a Submit button will appear @ senencares
& Coverage Applied For - . I have read listed below, includi Mutual contained Land | y tothe
on the bottom of the screen. ) application of my electronic signature upon all of the forms by the Lafayette Life Insurance Company. My electronic signatures on
8 lllustration Certificat... all documents demonstrates my intent to apply for life insurance from the Lafayette Life Insurance Company, is as valid as a
A manual signature, and may not be invalidated solely on the basis that the signature was electronically obtained.
yisting Insurance
A T @ Mr. Test Case, Proposed Insured
eSI natu re: INS INFO PRACTICES Application
g & Non-Medical Cont. Agent's Report Illustration Certification
= HIV Cc it Accelerated Death B fit Plus Rider Discle
Proposed Insured o oo e cedeated eath Benef. ls ider Disclsure
e 1 agree to apply my e-Signature to all areas of the application and supplemental forms that are applicable to me.
& Agent Report

eSignature: Agent

[ 3]

Additional Information
signed at City:

+ Validation and Lock Dat... Cincinnati

¥ Testing Testing, Agent

Please enter the city where you are signing the application.

Signed at State:

+ Paramedical Exam Order

+ signature Method
' esig Disclosures < Back

+ Terms of Use and eSigna...

eSignature Screen: Client and Agent

Guide to iGO® e-application



> After the application is submitted, you will receive an email from Lafayette Life indicating the
application has been received. If you do not receive it within an hour of submission, you should contact
the home office.

After the e-application is submitted to the home office, it is automatically imaged
and entered into the system for an underwriter’s review.

Click Wl‘a p method . & fo ot Proposed Insured's eSignature
. @ Primary Individual Owne...

LL 125446

> The Click Wrap signature method should be .

used when one or all of the Signees are not

present to review the application. Simply check
Not Present after the name of the absent

Non-Medical Cont. Mr. Test Case
Physician Info - PI " ocial Security Number

HIV Consent - PI

Signee on the Signature Method page.

> At this point, you will also be asked to provide
the last 4 digits of your Social Security Number

Hello M. Test Case (Proposed Insured),

(agent) as well as your email address.

Yo

0~ <<<<PDODODODLDODODLD

for.

Agent eSignature Information

Testing Testing, piease enter
ent Report
& tgent vep process once all other parties have signed.

ent Report Cont.
5 A Last4 Digts SN

@ Additional Information ey

+ Paramedical Exam Order EMall Address

Beneficiaries

eSignature Email

T [ © voure-malwas successully sent

Non-Medical

a
a
a
@ existing Insurance
a
a
a

access

> Once this step has been completed, you will
be asked to provide the Signee’s email m—
address, and send the eSignature Email
message shown at top right. This step will be
repeated for each Signee.

3

Mr. st Case

v esignature Invitation - EMail Message:

O esignature email Confir.
Hello Mr. Test Case (Proposed Instrred),

> Your screen will then indicate that the message

has been sent (shown right), and allow you the
opportunity to resend if necessary. [,
< Back m

Guide to iGO® e-application

Email Sent

11]16



Click Wrap method (continued): P

lustration Certificat. Proposed insured . Test Case:

> The email the client receives will look much
like the screen at the bottom of this page.

Non-Medical

Physician Info - Pl
Agent eSignature Information
HIV Consent - P1

Testing e i ¥ e
process once al other parties have signed.

Agent Report

> Once they have clicked on the Access your
Application button, they will be taken to a
page to enter the last four digits of their Social
Security Number. This acts as a password to
access the eSignature process.

ent Report Cont.
s Last 4 Digits SN

‘Additional Information i

Validation and Lock Dat.
Paramedical Exam Order

Signature Method

esignature Instructions

D¥<<<PODOLDDLDLDLD DD

Client Sign-on to Access Documents

> Aﬁ: era g reein g to .th e Terms Of Use an d Case Information lustrations savancea v [

Consent, the client will be asked to review the 8 prmes s con Terms of Use and eSignature Consent B
! &  Primary Individual Owne.
application documents. e N——— e
a For -
0 e eSignature Terms of Use and Consent
A o =3
a
& HIV Consent Pl Terms. The:
& Agent Report Pt
& Agent Report Cont. ir entirety for The application

 Validation and Lock Dat.

o s Review Your Applicaton Package.

 signature Method
v esig Disclosures

2 Terms of Use and esigna..

Client Email for Application Review Terms of Use and Consent

rom: John Doe [donotreply@ipipeline.com] Sent: Fri7/5/2013 3:59 PM
o Doe, John

fc

jubject: Action Required on your Lafayette Life Application - DO NOT REPLY

@0} Lafayette Life
LSO ol

Hello Thurston Howell (Proposed Insured),
Your application is ready for your review. Please click the button below to be directed to your online application
Once you have reviewed all forms for accuracy, you may apply your eSignature by following the instructions on the screens.

If you have any questions, please do not hesitate to contact me at john.doe@lafayettelife.com.

Having trouble viewing the images in this email?

Thank you for allowing me to handle your life insurance needs.

W

Regards,
John Doe

‘Your email provider may have prevented the automatic download of some images contained in this message. You may manually adjust your settings to allow the images to display, or Click
Here to be directed to your online application.

If you are viewing this message from within your Junk or Spam folder, you may be required to move the message to your inbox.
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> When the review is complete, the
client will then be asked to Apply
Signature (sign the e-app) and submit it
back to you.

The client will also be given the
opportunity to print the application,
or save the application electronically.

> Once the application has been sent,
a Thank You screen will be displayed
and the client will be given another
opportunity to view and print the
application.

> You will receive an Initial Notification
email after each applicant has signed.
The system will also check to make sure
there are no other necessary Signees
who have not yet responded.

v

When the application is ready for your
signature, you will receive the Access
Application email, shown at right.

After the e-application is submitted
to the home office, it is automatically
imaged and entered into the system
for an underwriter’s review.

Lafayette Life
Insurance Company

Apply eSignature LL 125446
fed b, nclu ] P
s . i S e

INS INFO PRACTICES Application
lllustration Certification HIV Consent
Accelerated Death Benefit Plus Rider Disclosure

Please enter the city where you are signing the application.

Signed at City Signed at State

Cincinnati oH

Apply eSignature and Submit to Agent Decline eSignature

View and Print Signed Application

Apply eSignature (Client)

@) Lafeyete Life
&9 Insurance Company

Thank You i

i © Thank you for using Lafayette Life's Electronic Application!

Your application review and esignature process are p ¥ been applied reviewed. An e-mail has been sent to

your Agent advising him/her that you h: g pr

Please note that this application is not an offer for insurance. If you have any questions, please contact your agent.

After closing this screen, you will not be able to access this site again to review your application.

View & Print Copy of Signed Application

Client Thank You/Confirmation

) Lafayetto Life
Insurance Company

for acaurscy, you iy g and submi th 3ol

Having trouble viewing th images in his amail?

You

Agent Email to Access Application

Fast. Flexible. Convenient. That's the Power of iGO®!

If you have any questions about iGO® e-App, please contact the Lafayette Life

Sales Desk at 866-937-5542.
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For Product, Sales and Technology Support
Contact the Sales Desk: 866.937.5542

iGO® e-App is a registered trademark owned and used with permission by iPipeline. Additional forms may be requested by underwriting if not available at the time the

application is submitted.

TThe Lafayette Life Insurance Company, Cincinnati, Ohio, operates in D.C.

Lafayette Life
Insurance Company

A member of Western & Southern Financial Group

The Lafayette Life Insurance Company
400 Broadway

Cincinnati, OH 45202-3341
www.LafayetteLife.com

and all states except New York, and is a member of Western & Southern Financial Group, Inc.
Life insurance and annuity products are issued and guaranteed by The Lafayette Life Insurance Company, Cincinnati, Ohio. Guarantees are based on the claims paying ability of

the company. Product approval, availability and features may vary by state.

Life insurance products are not bank products, are not a deposit, are not insured by the FDIC, or any other federal entity, have no bank guarantee, and may lose value.

©2017,2022 The Lafayette Life Insurance Company. All rights reserved.



