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IPipeline Navigation and Case Submission

Login to iPipeline

1. Access the Nationwide Financial website at www.nationwidefinancial.com to login to iPipeline, request
credentials for iPipeline, and/or request an appointment to Nationwide

A. If you have a Nationwide appointment, iPipeline credentials are free and take only a few minutes
to obtain

2. Click the Log In button in the top right corner of the screen to access the Financial Professionals Login
screen

1 r “ FOR FINANCIAL ADVISORS
[ ]

Natlonwide'

Products - oTIvIviY T

April is National Social Security Month We help you help them.

Nationwide® has tools . Nationwide offers the tools and resources
that help empower you to find selutions for

and resources for you to il ", | your clients' needs.

help your clients p_Ian 2] 2T N

effectively for Social

Security. > Compare mutual funds GO

See our resources .

Market and economic insights

= Feedback
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IPipeline Navigation and Case Submission

Login to iPipeline, cont.

3. If you're already appointed with Nationwide and have established iPipeline access, input your Username
and Password to login

4. If you do not already have access to iPipeline, click the Set up your online account link to request access

5. If you are not already appointed with Nationwide, use your Email address to Sign up for access to
iPipeline and/or Get appointed to Nationwide

For Individuals | For Businesses | For Institutional Investors Contact Us A
r “ FOR FINANCIAL ADVISORS Login ~ Q
Natlonwide®
@ Financial Professionals Login
Nationwide appointed advisors Not appointed with Nationwide?
When you're appointed with Nationwide, you can oR [fyou're not appointed with Nationwide; if you're a Mutual
service your clients online, work with your book of Funds Advisor; or if you're Institutional Investor: Create a E
business, and access all information, tools and e s emal e %
oo o o cynononcs on the cita pfle E
x
Email address
Username
3
[ Password (case sensitive)
Don't have an account? Sign up for access
Want to do business with Nationwide? Get appointed
Set up your online account
I [ ]
Mutual Fund Advisors
To access your Mutual Fund clients and products, sign in with DST Vision v

6. Logging in with invalid credentials will prompt the following error message and you’ll need to contact
Nationwide Customer Service at one of the numbers listed

n You have entered an invalid user name or
passwaord. Try again or contact our

customer service area at 1-600-321-6064
for assistance.
Are you a BGA needing to set up an
account? Give us a call at 888-T67-7373.
Are you a Nationwide Agent or an Allied
Agent? Please call 1-800-321-6064.
Are you using a Single Sign-On |1D and
Password? Please contact your Broker
Service Center.
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Start a New Case

1. Click the Start a New Case button to begin the Life Application process
2. Click the View My Cases button to search for existing cases

My Cases  Need Assistance? v  Welcome JOHN STEINBECK ~

ﬂ Nationwide”

View My Cases

Jf”)lml!

1 p’ou’

| nl‘
’ !’ﬁl 1ll (i '
T
ALY
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New Case Information

1. Inputthe basic Case Information for the Proposed Insured
2. Add a Case Description (optional)

3. Select the State and desired Product Type,

4. Click the Find Available Products button

Case Information

Status Date Modified
Started 0411072018

Proposed Insured

Last Name

First Name

Peter Palicyholder

Date of Birth

07 / 08

1980

Case Description

$500,000 Term Life Policy

State: Product Type
Alabama v Term Life Find Available Products

Product
= Please choose State and Product Type above and click
"Find Available Products"

5. Select the desired Product Type from the list that displays

Product

Carriera Product -

o
o]
o
I lg
=

! . Nationwide YourlLife Guaranteed Level 10-year Term
E( Nationwide" Y Select
o e-Sign

! . Nationwide YourLife Guaranteed Level 15-year Term
E( Nationwide® v Select

e-Sign

Select

Eﬁ' . Nationwide YourLife Guaranteed Level 20-year Term
Nationwide”
— e-Sign

T . Nationwide YourLife Guaranteed Level 30-year Term
E" Nationwide” ¥ Select

e-Sign
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Application Setup

1. Inputthe client's DOB, Sex, and Base Specified Amount

2. The default application process is Intelligent Underwriting (excludes VUL, CareMatters, clients under 18 or
over 70 years of age, and Face Amounts less than $100,000 or more than $5,000,000)
3. Click the Next button to continue

NOTE: See the Appendix for step-by-step instructions on how to complete an iPipeline online application.

Case Information Application

Application Setup

Application Setup

Proposed Insured

Proposed Insured Date of Birth Age (nearest)

Proposed Insured Coglin...
1 ° 04 | 09 / 1980 38
Beneficiary - Primary

Premium and Billing Proposed Insured Sex

(® Male () Female

Existing Insurance

Base Specified Amount
Personal Information
5100,000

Temporary Insurance

Producer Information

Click here for more info on why this procesdlivorks best for you and your client!

Producers Certificatiol

“Complete the medical interview by calling 2555-424-4757

Validate and Lock Data *Nationwide will facilitate orders for any additional medical requirements

*Full Paramed not available with this process - abbreviated exam and labs only
“eSignature only, no wet signature
*Child and spouse riders not available with this process

*Foreign Nationals are able to utilize this process - please see the Producer’'s Guide for more
details
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Scheduling the Medical Tele Interview

1. Select an option for completing the Medical Tele Interview (the client can complete on the day they apply
or schedule a date in the future)

2. Click the Next button to continue

Case Information Application

Medical Tele Interview Information

Once you complete and sign this life insurance application, your client must promptly complete Part B of the application via a
phone call with our center. This will provide us with the information we need to medically underwrite.

Click here to view how to prepare for this call.

How would you like to complete this?

Expedite Underwriting! Calls may be 30-60 minutes or longer, depending on client medical & personal
background

“After all parties, including the agent, have signed this e-Application, please allow 10 minutes for
processing before calling 1-855-424-4757

*The call center will not be able to complete the interview unless this e-Application is fully e-signed and submitted.
*Call center is available
Monday - Friday  8:30am - 10:00pm EST

Saturday 10:00am - 5:00pm EST

*|f you elect this option and do not make a call, our call center will reach out to your client directly via the phone
number provided on this application 1 .

My client cannot complete it immediately. | would like to schedule a date, time, and language via a web scheduler right now.

= All parties, including the client and producer, must eSign and electronically submit the Application to
Nationwide prior to completing the interview.

NOTE: Client AND Advisor MUST eSign
and electronically submit application
before Tele Interview can be conducted.

Click "Here" for scheduling
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Attachments

1. Attach any documents by selecting the Attachment type from the drop-down menu, then clicking the
Upload Attachment button

2. Click the Next button to continue

NOTE: Cover letters may also be attached here if necessary.

Case Information Application

Nationwide Attachment

In order for an attachment to upload successfully it must be in _pdf format. ‘

Attachment type:

<]

Correspondence Upload Attachment

<]

lllustration Upload Attachment

EFT

<]

Upload Attachment

[<]

Risk Assessment Upload Attachment
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Choosing a Signature Method

1. Check the box for Electronic Signature in the Signature Options panel
2. Indicate whether the client will eSign In Person or Remote by selecting the corresponding radio button
3. Click the Next button to continue

Case Information Application

Signature Method

Application Setup
Proposed Insured
Proposed Insured Contin...

Beneficiary - Primary |... .
Agent Instructions

Plan Information

Premium and Billing ‘ () Please read, print or save the Agent Instruction document for reference by clicking the Agent Instructions button. ‘

Personal Information - ... l Agent Instructions

Financial Details ‘ £\ Once the signature method process has been started, unlocking the application will delete all completed signatures. ‘

Temporary Insurance Cov...

Producer Information

Signature Options

Producers Certificate

a
a
a
a8
a
a
@ Existing Insurance
a
a8
a
a
a
a

Producers Certification Electronic Signature: Review forms, obtain signatures, and submit forms electronically.

Peter Policyholder - Proposed Insured

@ In Person | ©) Remote

illustration Is required, fax to 888
addresses:
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In-Person eSignature Process

1. The Advisor must read aloud (face to face with the client), the eSignature disclosure statements when
eSigning the application in person

2. The client must indicate Yes (radio button) to agree to the eSignature terms

3. Select a proof of identification for the client from the drop-down menu and record any corresponding
alpha-numeric data in the Identification Number field

4. Click the Next button to continue

Case Information

Application

OO0 <€ ¢ ¢ ¢ » P P PP DPDPPDPDPDPDPDPD

Application Setup

Proposed Insured

Proposed Insured Contin...

Beneficiary - Primary |...
Plan Information
Premium and Billing
Existing Insurance
Personal Information - ...

Financial Details

Temporary Insurance Cov...

Producer Information
Producers Certificate
Producers Certification
Medical Tele Interview
Attachments

Validate and Lock Data
Signature Method

Begin eSignature Proces...

eSig Disclosures

Terms of Use and eSigna...

Terms of Use and eSigna...

eSig Disclosures

) Agent Instructions: Please read aloud to client. ‘

During this process....

1.

Step 1. You will agree to show proof of identification to me.
Step 2. You will agree to read the Terms and Conditions as well as the Electronic Signature consent.
Step 3. You will review all documents and disclosures.

Step 4. You will acknowledge that you are the Proposed Insured, Owner or Payor of the insurance contract.

Proposed Insured

I, Peter Policyholder, Proposed Insured, acknowledge that | have agreed to steps 1 - 4 read aloud by my Agent
@Yes | @ No
The proof of identification | gave to my agent...

Drivers License

Identification Number

BR549

2.
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eMail DocuSign eSignature Process
1. Atthe DocuSign website check the | agree to use electronic records and signatures box
2. Click the Continue button

Please Review & Act on These Documents ﬂ = ;
ationwide'

DocuSign Admin
Nationwide Powered by Docuﬁ'ﬂm.

Natiorjillide e-Application Signature 1
[ ]

Please read the Electronic Record and Signature Disclosure.
D CONTINUE DTHER ACTIONS v
| agree to u

se electronic records and signatures.
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eMail DocuSign eSignature Process, cont.

3. Follow the prompts beginning with the Start button

4. The client must input the Signed at city they are in when eSigning
5. Click to insert the client’s eSignature in the designated places

6. Click the Finish button when all eSignatures are complete

Please review the documents below. m OTHER ACTIONS ¥

DEMONSTRATION DOCUMENT ONL
DocuSign En s 4AD8-CF73-4321-8FAD-0DC405F5D305 PROVIDED BY DOCUSIGN ONLINE SIS
www.docusign.com
[ ]

999 3rd Ave, Suile 1700 - Sealtle - Washinglon 98104 « (206) 219-0200

In Good Order Life Insurance Application Cover Sheet
Nationwide"

This application is In Good Order

Ready to submit to Underwriting?
Follow the instructions below!

Application Date: 04/17/2018 01:11:00 PM
Proposed Insured: Pater Policyholder
Proposed Insured DOB:  o409/1980

Product: Nationwide YourlLife Guaranteed Level 30-year Term

Annliratinn Stato- Al

that my authorized representative':)r | P:ave aright to a copy of thi; form by sendin"g a requeslt t;’;\la(ionmde in writing.
Proposed Insured(s) and Owner/Trustee Signatures - All Financial questions in Section 16 (a through f) are required
to be answered for both the Proposed Insured(s) and Owner; if not Proposed Insured(s).

I HAVE READ THIS APPLICATION AND AGREEMENT AND DECLARE THAT THE ANSWERS ARE TRUE TO THE BEST
AND AND AGREE TO ALL ITS TERMS.

NEXT i H i on__4/17/2018
Sign Month/Day Year
X,
Full Name of Proposed Primary Insured (print) Signature of Proposed Primary Insured
X
Full Name of Proposed Additional Insured (print) Signature of Proposed Additional Insured
(if to be Insured)
X X
Sianatiwe of Annlicant/Owner Sicnatiire of Annlicant/Owner
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Advisor DocuSign eSignature Process
1. The Advisor is then prompted to follow the same process for eSigning the application by clicking the Start

eSignature button

Case Information

Application

€ ¢ £ ¢ £ £ P P P P P P P P P P P P P P P

-~

Application Setup
Proposed Insured
Proposed Insured Contin...
Beneficiary - Primary I...
Plan Information
Premium and Billing
Existing Insurance
Personal Information - ...
Financial Details
Temporary Insurance Cov...
Producer Information
Producers Certificate
Producers Certification
Medical Tele Interview
Attachments

Validate and Lock Data
Signature Method

Begin eSignature Proces...
eSig Disclosures

Terms of Use and eSigna...
eSignature Confirmation...

Terms of Use and eSigna...

Terms of Use and eSignature Consent - Agent

To begin the eSignature process, please read the Terms of Use and eSignature Consent by using the scroll window below. You may

print and retain a copy of these documents for future reference.

TERMS OF USE

CONDITIONS OF USE

By using this Web site in relation to an application for insurance with Nationwide Life Insurance Company
(together with its affiliates, “Nationwide™). you agree with the following Terms and Conditions Of Use
(“Terms™) without limitation or qualification. Please read these Conditions carefully before using this Web site.
If you do not agree with these Terms, you are not granted permission to use this Web site and must exit this site
immediately. Nationwide may revise these Terms at any time by updating this posting. You are bound by any

onich ravrninna and chanld tharafara nariadicallsr sricit thin noca ta rarriasr tha than seeant Tasoan

Print

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

If changes or updates to any information is needed, or if there are questions, please inform your agent.

View Application

After reading both documents, each party should check the box indicating they have been read.

I, JOHN STEINBECK, Agent, have read and agree to the Terms of Use and eSignature Disclosure and have reviewed the
application.

@ Please do not close this window or click the back button on your browser until the eSignature process is complete or case
has been submitted.

| Decline

When ready to proceed and electronically sign your forms, click the "Start eSignature" button below.
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IMPORTANT - Review and Electronically Submit Application

1.

kW

Click the View Completed Application Forms button to review the entire application and activate the
Submission button

Save a PDF copy of the application to your local PC
Send the forms to your firm’s back office so they’re aware of the new case
Click the Submit to Nationwide button so that Nationwide can begin processing the application

Case Information Application

¢ € £ £ £ & ¢ ¢« P P P P P P P P P P P P P P P

Application Setup

F—— Review and Submit Application
A. | have read the statements and answers given in this application and affirm that they are true and complete to the best of my

Proposed Insured Contin... ) : ! : -
knowledge and belief. | understand that the Company may seek to rescind or cancel the insurance coverage if there is any

Beneficiary - Primary |... material misrepresentation.

Plan Information B. This application consists of Part I, appendices and supplemental questionnaires, and will be the basis for any coverage issued
on this application. Any coverage issues on this application will take effect only upon satisfaction of all the Company's

Premium and Billing requirements, except as otherwise provided in the Conditional Receipt, if issued, with the same date as this application. Except
where permitted expressly by statute or regulation, no agent or medical examiner has the authority to waive the answer to any

Existing Insurance question in the application, to pass on insurability, to make or alter a contract or waive any of the Company's rights or
requirements. No change in the amount, classification, age at any issue, plan of insurance or benefits on this application shall be

Personal Information - ... effective unless agreed to in writing by the Proposed Insured and Owner.

Financial Details C. | certify, under penalty of perjury, that my Social Security/Tax Identification Number(s) is(are) shown and is(are) correct and that

| am not subject to back-up withholding.

Temporary Insurance Cov...

Producer Information

Producers Certificate

Producers Certification

Medical Tele Interview

Attachments

Validate and Lock Data
Signature Method
Begin eSignature Proces...
eSig Disclosures
Terms of Use and eSigna...
eSignature Confirmation...

Terms of Use and eSigna...

Submit Application

iPipeline Navigatio d Case Submission
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IPipeline Navigation and Case Submission

Search for an Existing Case

1. Search for an existing case by inputting the client’s last name in the Search field
2. Click the Need Assistance button for help or to access iPipeline tutorials

ﬂ Nationwide® My Cases  Need Assistance? ~  Welcome JOHN STEINBECK -

[ ]

Case Actions hd All Case Activity

3. Click the client’'s name link or select from the Case Actions drop-down menu to open a case

ﬂ Nationwide® ' Need Assistance? ~ elcome JOHN STEINBECK ~
My Cases Start New Case policy%er :|n
[ ]
Case Actions v All Case Activity -
Status Date View
O Name Carrier Product Modified Forms Case Actions
O poi Started . Nationwide YourLife Guaranteed Level  4/11/2018 [:] :
olicyholder, Peter . s Case Actions -
y ’ Nationwide™  30.year Term
$500,000 Term Life
policy
Face Amount:
$100,000

Nationwide YourLife Guaranteed Level  4/11/201 [:]

- o Case Actions
MNationwide’ 30-year Term

Policyholder, Peter

$500,000 Term Life Case Actions

Open Case

Face Amount:

$100,000 Delete Case

Case Details Duplicate Case

Import lllustration

Export Case

Page 1 0f 1 Go to page: Unlock Case
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Proposed Insured Information

1. Input any additional client information including preferred Prefixes and Suffixes, and any Former Names

2. Input the Marital Status, Birth Country, Citizenship, SSN/Tax ID, and Driver’s License information

3. Click the Next button to continue

Case Information

Proposed Insured

Prefix First Name

Peter

Marital Status

Married

Birth Country
United States of America
Citizenship
us.
SSN/Tax ID #
123-45-6789
Do you have a Driver's License?
@®Yes (ONo

Driver's License No.

BR549 AL

Application

Birth State

Issue State

Middle Initial

’

y
I
I
I
I
I
I
I
I
I
|
\

4

Last Name

Policyholder

2.

—----------~

\
/

NOTE: You will encounter
reflexive questions throughout
iPipeline. In this instance,
answering Yes (i.e. selecting
the radio button) to the
Driver’s License question will
display additional fields for
inputting the Driver’s License
No. and selecting the Issue
State.

\-----_’

\

L P T T T T F g
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Proposed Insured Information, cont.

4. Input the client’'s Residence Address, E-Mail, Phone Numbers, and Employment information

Case Information Application

Proposed Insured Continued

esidence Address

4,

Address

1234 Winchester Road

City Zip Code
Huntsville 35649-

County

Madison

policyholder123@compuserve.com [ No Email

Contact Number Preferred

(At least one phone number is required)
Home (256) 123-4567
Work (256) 123-1234

Cell (256) 123-0123

Is the Insured employed?

Yes

Occupation Employer

Astronaut MASA

Type of Business
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Proposed Insured Information, cont.

5. Input additional Employer information
6. Click the Next button to continue

Employer Address

Address

1000 Launchpad Way

City
Huntsville AL 35643

Zip Code

Annual Earned Income Net Worth

§200.000 $300,000

Is the owner the same as the Proposed Primary Insured?

®Yes | (O Mo

Have you been notified by the IRS that you are currently subject to backup withholding
because of failure to report interest or dividends on your tax return?

(OYes | (@ No

Would you like to assign a Secondary Addressee?

(OYes | (@ No
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Beneficiary — Primary Insured

1. Input any Beneficiary information (i.e. Primary, Contingency) by clicking the Click here to add... button.
A pop-out window displays that lets you add this information (see next page).

2. Click the Next button to continue

Case Information Application

Beneficiary - Primary Insured

Primary Beneficiary(ies)

Split the share percentage equally among all Primary beneficiaries?

mYes (ONo

Relationship SSNITIN Date of Birth % Share

Primary Beneficiary Name

Patricia Policyholder Spouse 987-65-4321 12/23/1952 Edit

Click here to add...

Would you like to designate a Contingent Beneficiary?
(Yes | {miNo

iPipeline Navigation and Case Submission April 26, 2018




IPipeline Navigation and Case Submission

Beneficiary — Primary Insured, cont.

3. Input the information for the Primary Beneficiary then click the Save button to return to the
Beneficiary — Primary Insured screen

4. Click the Save button to continue

Primary Beneficiary X

Primary Beneficiary

elationship to Insured

Spouse 1
[ ]
First Name Middle Initial

Patricia
Last Name
Paolicyholder
[] Provide SSN/Tax ID #, Date of Birth |ater

SSN/Tax ID #

987-65-4321

Date of Birth

12 1 25 1 1982

Address

1234 Winchester Road
City Zip Code
Huntsville 35649

Phone

(256) 123-4567

2. EfF=
[ ]
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Plan Information

1. Indicate whether the application is for Business, Personal, or Both

2. Indicate if the client wants to waive any of the Optional Benefits (based on the product type) that are
displayed

3. Click the Next button to continue

Case Information Application

Plan Information: Nationwide YourLife Guaranteed Level 30-year
Term

Base Specified Amount

§100.000

This is an Application for

Personal

Life Insurance.

Optional Benefits

@Waiver of Premium Disability Benefit Rider

Back
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Premium and Billing

1. Input the Premium and Billing information
2. Click the Next button to continue

Case Information Application

Peter Policyholder

Initial Premium Payment (paid with application)

£5,000.00

How will this premium be paid?

Draft Initial Payment Only

() Draft Immediately | (@) Draft upon Policy lssue

Billing Option

Guuarterly

Billing Amount

£5,000.00

Type of Account

(@) Checking | () Savings
Would you want us to use the bank details from the Check submitted with the applifati

) Yes

(O No

Sample Check

Financial Institution Name

Big Cash Bank

Routing Number Account Number

| 110005241473
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Existing Insurance

1. Provide answers to the Existing Insurance questions
2. Click the Next button to continue

Case Information Application

Is any person here propos
company?

erage now applying for Life Insurance or Annuities with any other

(Yes | (@ No

Do you have any other Life Insurarle or Annuities currently in force? (If “yes”, list below.)

(Yes | (@ No
Is any person here proposed for cg
longer in force?

erage had Life Insurance or Annuities in the past 3 years that is no

()Yes | (@) No

Have you applied for Life Insuranc
Company, and face amount.)

or Annuities in the past 12 months? (If “yes”, provide name of

(OYes | {@iNo
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Personal Information

1. Answer the Tobacco Use and English language questions
2. Click the Next button to continue

Case Information Application

Personal Information - Primary Insured

Tobacco Use

ave you used tobacco or nicotine in any form:

In the last 12 months? 1 [ )

1¥es | (m)No

To the best of your knowledge and belief, have you in the past 10 years, been treated for or been
diagnosed by a member of the medical profession as having diabetes, stroke, cancer, heart disease,
schizophrenia, alcoholism, or drug abuse?

(Yes | (@ No

Can you read and understand English? If No, provide primary spoken language.

{@ives | (OMo
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Financial Details

1. Answer the Financial Details questions regarding policy viatication
2. Click the Next button to continue

Case Information Application

Financial Details

If 'Yes' to any of these questions, please click on the appropriate Insured buttons and provide additional details.

Is this policy being purchased for the purpose of selling or assigning this policy to a life settlement company, trust, limited
other secondary market purchaser?

=

(OYes | @No

Have you entered into any agre@nent, or made arrangements, for the sale or assignment of this policy to a life settlement
company, trust, limited liability forporation, viatical, or other secondary market purchaser?

Primary Insured
(¥es | (@) No

Have you been involved in any @dmmunication about the possible sale or assignment of this policy to a life settlement
company, trust, limited liability §brporation, viatical, or other secondary market purchaser?

Primary Insured

(O Yes | @No

Have you ever sold any life insullince policy to a life settlement company, trust, limited liability corporation, viatical, or other
secondary market purchaser?

Primary Insured
(O Yes | @No
Will any portion of the current offuture premium for this policy be financed?
Primary Insured
(O Yes | @No
Will any Insured or Policy Ownellreceive any payment in connection with the insurance issued on the basis of this application?

Primary Insured

(¥es | (@) No
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Temporary Insurance Coverage

1. Answer the medical question regarding eligibility for Temporary Insurance Coverage
2. Click the Next button to continue

Case Information Application

Temporary Insurance Coverage

To the best of your knowledge and belief, within the past 10 years, been treated for, consulted a licensed health care provider,
or been diagnosed by a licensed health care provider as having: angina, or chest pain or discomfort; heart attack, heart
murmur, or any other heart disorder; epilepsy, stroke or diabetes; AIDS (Acquired Immune Deficiency Syndrome), any AIDS-
related disorder or positive HIV (Human Immunodeficiency Virus) test result; any brain, nervous, or mental disorder, any drug
or alcohol addiction; any kidney disorder (other than Kidney stones); or any cancer or other malignancy?

Proposed Insured

OYes | {@iNo

Back
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Producer Information

1. Input the Producer’s Nationwide Number, Email Address, Phone and Fax Numbers and indicate any
Producer Split information

2. Click the red Verify Producer button (which turns green when successfully verified)

3. Click the Next button to continue

Case Information Application

Producer Information

Producer Last Name

oducer First Name

STEINBECK

JOHN

Firm

WORLD FINANCIAL GROUP INS AGCY

Producer's Nationwide Number

98765

Last 4 digits of SSN

7633

Partners Advisor Code

94455

Email Address

steinbeck123@everyemail.com

Phone Number

(614) 123-4567

| Fax Number

2.

100%

[]Add additional case contact?

Back
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Producer’s Certificate

1. Answer the Producer’s Certificate questions by selecting from the drop-down menus
2. Indicate Purpose of Insurance (select only one)

Case Information Application

Producer's Certificate

Who began negotiations for this application?

Peter Policyholder

Rate Class lllustrated: Proposed Primary Insured

Non Tobacco Preferred Flus

How well do you know the Proposed Primary Insured?

Met very recently
Was everyone proposed for insurance present at the time of application?

@) Yes

(O No
Urpose of Insurance (Personal):
[] Charitable Planning
] Death Benefit Protection
[] Educational Funding
[]Estate Succession
] Supplemental Retirement Bensfit
[]Wealth Enhancement/ Transfer

[]Other
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Producer’s Certificate, cont.

3. While still on the Producer’s Certificate screen, indicate whether other Advisors were involved in the
sales process

4. Answer additional finance-related questions

5. Click the Next button to continue

Case Information Application

Producer's Certificate

Who began negotiations for this application?

AL PRERIORQIIIR. A A A A A A A A A AUAAAAAAUAUAUAUAUAUAUAAA A

List all other producers that were involved directly or indirectly during the sales process:
3.

For the questions below, please provide full details for yes answers. If any changes occur to these answers before the policy is
issued and placed in force, the home office must be notified immediately.

Have you, the producer, been Wyolved in any discussion about the possible sale of this policy to a life settlement or other

secondary market provider?

I
(O Yes (@) No ®

Will any portion of the premium or this policy be financed?

(OiYes | @) No

Will any insured or policy owneflreceive any payment or gift in connection with this policy?

(O)Yes | f@iNo
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Producer’s Certification

1. Answer the questions regarding Producer Certification
2. Click the Next button to continue

Case Information Application

Producer's Certification

| have truly and accurately recorded all Proposed Insureds' answers on this application. 1
°

®Yes | (O No
Do you plan to witness his/her/their signature(s) hereon.
@Yes | ONo

To the best of my knowledge, the insurance applied for
replace any Life Insurance, and/or Annuities.

WVIWILL NOT

Back
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Validate and Lock Data

1. If all fields on the application are correctly filled out, a green Congratulations message displays
2. Click the Lock Application and Proceed to Sighature Process button to continue

Case Information Application

Application Setup

Validate and Lock Data

Proposed Insured

Proposed Insured Contin... @ Congratulations! This application is in Good Order.

Beneficiary - Primary I...

Plan Information . o . .
A\ This application has not been signed and submitted to the Home Office.

Premium and Billing

Existing Insurance
3 Please click the button below to lock the application and proceed with selecting the signature and submission methods.

Personal Information - ...

Financial Details Please click View Forms at the top of this page to review your application then click the button below to lock the application and
proceed to the signature process. If you need to edit the application before locking, you may do so by going back to any screens

Temporary Insurance Cov... on the left navigation tree, then come back here to the Validate and Lock Data screen using the same navigation tree.

Producer Information Once application is locked, no changes can be made without unlocking the applicatio

Producers Certificate
Lock Application and Proceed to Signature Process °

Producers Certification

{3 Note: If you need to edit the application after it is locked, you may do so by coming back to this Validate and Lock Data

Medical Tele Interview screen located on the left navigation tree.

Attachments

A NN S L U N N U SRR S U U R AR S N 8

Validate and Lock Data
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Validate and Lock Data, cont.

1. When the application is In Good Order and the data has been validated and locked, padlock symbols
display in the left navigation panel

2. Click the Next button to continue to Signature Methods

Case Information Application

Application Setup 1
[}

Proposed Insured
Proposed Insured Contin...
Beneficiary - Primary I...
Plan Information
Premium and Billing
Existing Insurance
Personal Information - ...
Financial Details
Temporary Insurance Cov...
Producer Information
Producers Certificate
Producers Certification
Medical Tele Interview

Attachments

Validate and Lock Data

Validate and Lock Data

‘ @ Your application is locked!

Your application has been digitally sealed to protect client data from alteration during the signature process.

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

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

Unlock Application and Cancel Signature Process
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Not in Good Order

1. If any part of the application is incomplete or contains invalid data, a red Not in Good Order message
displays

2. Locate the red question mark in the left navigation panel, which indicates where in the application the
error or missing data has occurred, and resolve the issue(s)

Case Information Application

Application Setup

Validate and Lock Data - Unavailable

Proposed Insured

) Not in Good Order - Your application is incomplete.
Proposed Insured Contin...

Beneficiary - Primary ... You may choose one of the following options:

Plan Information 1. To be considered In Good Order, Complete yellow highlighted field(s) on

. o screen(s) by clicking screen(s) in left-hand navigation tree
Premium and Billing
2. Save the application packet to complete later by clicking Save

Existing Insurance
3. Print incomplete application packet by clicking View Forms and selecting Print

Personal Information - ... -

Financial Details

Temporary Insurance Cov...

Producer Information

L € £ € € £ <« £ < < < K«

Producers Certificate

Medical Tele Interview

(J validate and Lock Data
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eSignature Terms of Use and Consent

1. Click the View Application button to activate the eSignature Disclosure agreement field
2. Check the eSignature Disclosure agreement box

3. Click the | Agree button
4

Click the Start eSignature button to continue to the DocuSignh website where the client will electronically
sign the application

Case Information Application

Application Setup
E——— Terms of Use and eSignature Consent - Proposed Insured
Proposed Insured Contin... TO. begin the e.Signature process, please read the Terms of Use and eSignature Consent by using the scroll window below. You may
print and retain a copy of these documents for future reference.
Beneficiary - Primary |...
Plan Information TERMS OF USE E
Premium and Billing CONDITIONS OF USE
Existing Insurance By using this Web site in relation to an application for insurance with Nationwide Life Insurance Company
D T a— (together with its affiliates, “Nationwide™), you agree with the following Terms and Conditions Of Use
(“Terms™) without limitation or qualification. Please read these Conditions carefully before using this Web site.
Financial Details If you do not agree with these Terms, you are not granted permission to use this Web site and must exit this site
immediately. Nationwide may revise these Terms at any time by updating this posting. You are bound by any
Temporary Insurance Cov... mninh earriciana and chaild tharafaes nariadicalle sricit thin sono ta earrkiass tha than soeeant Tasmas
Print

Producer Information

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

Producers Certification ation is needed, or if there are questions, please inform your agent.

Medical Tele Interview - .
View Application

Attachments h party should check the box indicating they have been read.

Validate and Lock Data
1, Peter Policyholder, Proposed Insured, have read and agree to the Terms of Use and eSignature Disclosure and have reviewed

Signature Method eIl

Begin eSignature Proces...

© Please do not close this window or click the back button on your browser until the eSignature process is complete or case
has been submitted.

€ ¢ ¢ « P PP DPDPPDDPDDDPDDDP DD

eSig Disclosures

-~

Terms of Use and eSign
| Decline

O

Terms of Use and eSign

When ready io orocesd and elacironically sign your forms, click the "Start eSignature" button below.

4
[
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Begin eSignature Process

1. Click the Next button to continue to the eSignature process

Case Information Application

Begin eSignature Process

Application Setup
Proposed Insured
Below is a list of all applicable signers of this policy and the signature method they have chosen. Click NEXT to proceed.

Proposed Insured Contin...

Beneficiary - Primary ...

Signature
Plan Information Name(s) Role Method
Premium and Billing .
Peter Policyholder Proposed Insured In Person

Existing Insurance
Personal Information - ...
Financial Details

Temporary Insurance Cov...

Producer Information
Producers Certificate
Producers Certification
Medical Tele Interview
Attachments

Validate and Lock Data
Signature Method

Begin eSignature Proces...
eSig Disclosures

Terms of Use and eSigna...

OO0 ¢ ¢« ¢ ® PP B DBDBPDDDDPDDDDPD

Terms of Use and eSigna...
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Creating a DocuSign eSignature Style

1. If the client has never used DocuSign before, they’ll be promoted to adopt a signature style
2. They can use the default DocuSign style or select a different one
3. Click the Adopt And Sign button after the client has decided on a signature style

Adopt Your Signature

Confirm your name, initials, and signature.

* Required
Full Name* Initials*
Peter Policyholder PP

SELECT STYLE

Peter Palicybolder

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

ADOPT AND SIGN CANCEL

3.
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Electronic Signature Confirmation

1.

When the client has successfully eSigned the application, you'll be directed back to iPipeline and receive
a confirmation message

Click the Next button to continue

Case Information Application

0 ¢ ¢ ¢ ¢ <« P P P PDPDPDPDDDPDPDDPDPD

Application Setup

Electronic Signature Confirmation

Proposed Insured

Proposed Insured Co

Thank you!

Beneficiary - Prima o . o )
Your electronic signature process is now complete and your electronic signature has been applied to the documents that you

Plan Information reviewed.

Premium and Billing Once all signatures are applied to the application, you will receive an e-mail with a link to view, print, or save the forms required to
be left with you at the time of application.
Existing Insurance

Click the Next button to initiate the electronic signature for the next signing party.
Personal Information -¥
Financial Details

Temporary Insurancg

Producer Information
Producers Certificate
Producers Certification
Medical Tele Interview
Attachments

Validate and Lock Data
Signature Method

Begin eSignature Proces...
eSig Disclosures

Terms of Use and eSigna...
eSignature Confirmation...

Terms of Use and eSigna...
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Application Submission Complete

1. When the application has been successfully submitted to Nationwide, a Thank You message will display
letting you know the Part A submission process is now complete.

Case Information Application

Application Setup

Proposed Insured Th an k YO u

Proposed Insured Conti The first half of your app is on its way to Nationwide.

Beneficiary - Primary ... Take a few minutes to review the information on the interview.

Plan Information If you scheduled time to complete the interview, reference the application you completed here for the scheduled
time.

Premium and Billing
However, if your client has 30-60 minutes, complete the interview over the phone now!

Existing Insurance
Mationwide will order any additional medical requirements following the call.

Personal Information - ...
Have your dlient call 1-855-424-4757
Financial Details
Available Hours:
Temporary Insurance Cov...
Monday - Friday 8:00am - 10:00pm Eastern Standard Time
Producer Information

Saturday 10:00am - 5:00pm Eastern Standard Time
Producers Certificate
Producers Certification
Medical Tele Interview
Attachments
Validate and Lock Data
Signature Method
Begin eSignature Proces...
eSig Disclosures
Terms of Use and eSigna...
eSignature Confirmation...
Terms of Use and eSigna...

Submit Application

0 ¢ € ¢ € € € ¢ ¢ P PDOPOPDPDOPDPDPDPDDPDDPD DD

Thank You

Nationwide, the Nationwide N and Eagle, and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. © 2018 Nationwide
FOR INSURANCE PROFESSIONAL USE ONLY — NOT FOR DISTRIBUTION TO THE PUBLIC
LAT-0267A0 (04/18)
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