HELP - DSIGN

@ This document is only updated when new features are deployed to the electronic application.
e Latest update: May 18t 2026
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1. REQUIRED SYSTEM CONFIGURATION

Back TOC E1

Web browser

e Microsoft Edge

e Google Chrome

59 Ensure to use the latest version of the selected browser.

Platform

Windows

2. FIRST USE

v’ Initiate the first session of DSign in Web mode.

To initialize the tool properly.

v’ Verify and complete the Representative’s Management section.

All codes belonging to the representative must be completed.

v When creating the first case, select the right representative’s code in the Representative tab.

Default code that will be assigned to the new cases until the selection of a different code.

Back T0C E]
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3. COMPLETE AN E-APP — OVERVIEW bask Toc 1

,@ o The following steps are part of the process of completion and high-level submission.
e For more details, see the DESCRIPTION OF THE PAGES AND TABS.

1. Access DSign-I.
e Refer to the Structure of the DSign-I tool.

2. Produce the illustration(s) required for the case.

t@ Each illustration must be produced in the same language used for locking the case.

mmm i ¥ Fi‘ e

5 Co
e [ @ [ compare

Save | ~

Life Insurance / Critical liiness ~ ssue Date  09/1672022 lllustrated premiums total

Montnly total e
Annual total:

Coverage 1

thustraton 1
Pref. Offer @
liustraton 4
Gender Age @ Rate Extra Premium
v M3 P lrv[s
Summary View @ <
@® Adda coverage Premium $14.85 /monn
i the premium is annual $165.00
Additional Coverage(s) Eligible Client(s) Amount
Amount  Premium / month
Accidental Fracture @
New Clientt $14.85
Accidental Dismemberment or Loss of use @ Lte T20 $125,000

Accidental Death, Dismemberment or Loss of use

e If applicable, open the lllustrated Premiums Total section to select the desired illustrations to validate
the lllustrated premiums.

@ The sum of illustrations cannot be displayed when a modification is required in one of the illustrations.

e Therefore, the representative will first need to update the illustration that requires modification.

Illustrated premiums total A

@ llustration error
Please make ¢

s to the following lustration to

€ Calculation is not up to date. C Calculate

%9 e Ensures that the illustration premium amount matches the budget of the client based on identified needs.

e Can be viewed in the lllustration on the input screen.
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Clients ~ Products Spreadsheet  Report  Strategies
Issue Date  09/16/2022 Illustrated premiums total

Life Insurance ! Critical lliness.

Montnly total:
Coverage 1 Annuai totat

0 o] G2 Compare Save | «

$59.40
$660.00

e If applicable, copy or compare the illustration:
o Click [*]to:

o Copy the information from the current illustration

o Start a new illustration

/@ You can also click = or

e Click Save for eApp.
%9 If an illustration has already been saved, the Rename option appears (see below):

Final check before the application step

hat the inforn

eck the boxes to conf

Make changes as needed an

Saving the age

The policyowner undaerstands that thay'll have to pay the amount due retroactive to the issue date indicated in the illustration

Information about the pelicyowners and the insureds

[l CLient Conser - Policyowner and insured

Date of Birth: January 28, 1986

Rate: Preferred / Non-smoker £\

Torm of lobacco of mcoling prod

A person who, in the [ast 12 months, has use
oline gum or patches) or anti-smoking med

consult Webi to see the rate they're eligible for

'

Calio

lllustration language

e ® Fronch O English
8
Make changes

5 (cigarelle, ciganllo, cigar, pipe, elactronic cigaralls
can't qualify for the Preferred /| Non-smoker rate |f (hey've only smoked cgars,

e Check the appropriate boxes.
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e Select the language desired by the customer.

@ Click save.

e A confirmation message appears.

@ The illustration has been saved

Retrieve it by clicking on Browse in the
lllustrations tab of the eApp.

9.  Access DSign.

Help  Change password  Logout

O Desjardins

Insurance
Life  Health «

‘ Representatives management ‘ ‘ Search cases ‘ ‘ Create a new case @

‘ Signed and submitted cases |

@ Click Create a new case.

Help | Change password | Logout | Frangais

O Desjardins

Life + Health + Retirement

‘ Representatives management J | Search cases ‘ ‘ Create a new case m

‘ Signed and submitted cases ‘

Application number.

Version:
N ustons | oot o Dnton [ oo |
Representative

epresentative 012 Select
ode

@ In the Representative tab, confirm that the representative’s code is the right one for the case.

,@ This is the default code that will be assigned to the new cases until the selection of a different code.

Help | Change password | Logout | Frangais

O Desjardins

Insurance
Life - Health - Retirement

‘ Representatives management ‘ ‘ Search cases ‘ ‘ Create a new case m

‘ Signed and submitted cases ‘

Anplica(ion number: 28960

Version: 31
lllustrations
Please attach all with this Browse...

@ Go to the lllustrations tab and click Browse.

e The Search window appears.
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Search
Last Name @ First Name llustration Name
Advanced Search
10 Resultfs)
4 Policyowner Name ¢  lllustration Name § Date & Coverage Category § Advisor §

[l ;“:";:Kf 2k Term Life

[ \ January 25, 2019 .

=Rl c Al Term Life

OR éﬂ’jg;; ik Term Life

Mofe: The illustrations above are the ones that have been saved for eApp. Concel 9
@D Check each illustration to attach to the application.
%9 It is possible to check up to 10 illustrations.
@ Click Add.

e The list of selected illustrations appears.

llustrations
e their idenscation Sacuments 7 Vs Mo
plication. | Browse
File Nama Conarage Mboeiail Praem im
Taal Lite Term 20 $15.19 Dalats
[

C Previous || Go 1o Appilcation )

Check Yes or No to answer the question.

Click Go to Application to complete the Application tab.
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4. DESCRIPTION OF THE PAGES AND TABS bask Toc 1

4.1 Homepage

Header

Back TOC E1

Beginning of section [E]

,'{E? In the Web version of the tool, access the header from any page.

O Desjardins

Help Change password  Logout Frangais

Taursnics Representatives management Search cases | = Create a new case
e Life « Health - Retirement
Signed and submitted cases
Reference Element Description

O Desjardins

Insurance
Life - Health - Retirement

Click the logo to go back to homepage.

| Representative’s management |

Page used for managing the information of the representative.

S This function is only available in Web mode.

| Signed and submitted cases

e Consult the cases signed and submitted by one or many
representatives.

e Manage alerts for the cases signed or submitted.

| Search cases |

Access the Search page.

| Create a new case |

Access the page to create a new case.

Change password

Change password.

}59 This function is only available in Web mode.

French

Switch language.
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Beginning of section [E]

O Desjardins

Insurance
Life - Health - Retirement

| Signed and submitted cases |

Welcome

e{ecent Cases

| Representatives management [ | Search cases | | Create a new case

Help | Change password | Logout | Frangais

Application number Name Product Category Status Last update
G Created Jan 12, 2023
Reference Element Description

Recent Cases

Displays the last 10 cases saved to which the user has access.

Application number

Displays the number of the application.

Name

Displays the name of the first policyowner of the case.

Product Category

Displays the type of product:
¢ SOLO
e Universal Life

e Traditional Life

Status

Indicates the status of the application:
e Created

e Incomplete

e Completed — not locked

e Completed — locked

e Locked — Electronic signature

e Electronic signature — Completed
e Locked — Paper signature

e  Submit — In process

e  Submit — Success

e Submit — Pending

Last update

Indicates the date of the last update of the case.

Line of the case

Click the line of the case to open it.
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Footer Beginning of section B

9

Desjarding Insurance refers to Desiarding Financial Security Life Assurance Company.

Reference Description

e Access the Contact Us page to join support teams.

@ Indicates the version of the DSign software.

(] Indicates the date of the last update of DSign.
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4.2 Representative’s Management Page Back Toc ]

}:SP' e To access the Representative’s Management page, click Representative’s Management in the
header.

e Use this page to:
o Search/select a representative.

o Consult/change the information related to a representative.

Please Select a Representative Section Beginning of section ]

Please select a representative

Search Criteria

First name Last name
Representative Company/firm name e
code X .

Field office

Search

Please select from this list the representative that you want to censult or to change the information.

Code First name Last name Company/firm name Figld affice o

0 -

O

Reference Description
e Enter search criteria to find a representative.
Q Lists the representatives corresponding to the search results.
o Click % to consult or change the information of the representative.
59 You can also double-click the line of the representative directly.
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Representative Information Section Beginning of seetion [

e Representative Information

Representative
code

First name Name

Company/firm name

Email
Field office
Administrative Site

Trainee OYes @No @

G Supervisor

First name Name

Company/firm name

Email
Figld office ° o
Cancel
Reference Description
e Displays information related to the selected representative.
5& e From this page, the representative can edit the information, but only for their own codes.
e  For other codes, the representative can consult only.
e Fields completed by the supervisor when the representative is a trainee.
@ e When Yes is selected in the Trainee section, the supervisor must be identified.
e The supervisor's personal information cannot be edited.
o Only the supervisor of the representative can edit the information on the Representative’s
Management page.
e Save the new information entered.
0 Delete the information entered.
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4.3 Search Cases Page back 100 EJ

@ e Use the Search cases page to consult all cases to which the user has access.

e To access the page, click Search cases in the header of the homepage or in the page of a case

My Cases Section

Beginning of section u

e My Cases @

Representative code

D Search Criteria @

Applic n number Status All :]
b
Locking number Lastupdate date from =
5 =
Contract number to 3
Clients
Role Al =l
Firstname Name
Date of birth = Companyffirm name
Representative name
Firstname Name

Delete  Search

Reference Element

Description

e My Cases

Enter search criteria in this section.

59 e In asame session, the last criteria entered are displayed.
e Use one or many search criteria can be used.

e Use contains instead of equals to launch a search based on certain
criteria.

6o |[]

Hide or display the criteria in the Search Criteria, Clients or Representative
name sections.

° Delete

Delete all entered search criteria or the ones already displayed following a
previous search.

0 Search

Start the search.
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Saved Cases Section Beginning of section [E]

}? e The section appears when launching the search from the My Case section from the page Search
Case.

e When opening the page, if no previous research has been launched, it displays all the cases to which
the user has access.

@ Saved Cases @

> Application . . N Contract Representative Representative
é 4 e~ Policyowner(s) Inzured(z) Status @ Last change number | -code name

W Locked - Papt Sep 05, 2014 0

I Created Sep 05, 2014 o
° I Incomplete Sep 05, 2014 o

I Incomplete Sep 04, 2014 ]

I Incomplete Aug 25,2014 ]
Reference Element Description

(=] Saved Cases | Displays the search results.
,@ Each case found corresponds to research where all the given criteria are
p g
answered.
f— Check that box to select all the cases from the current page at the same time

and delete them at once.

Check one or multiple boxes to select one or more cases at the same time and
delete them at once.

© 0| 6
.

Status Indicates the status of a case.

,@ To view the status history of a case, click the status of the case.

o Access a case.

,@ It is possible to double-click the representative’s line directly.
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Saved Cases @
Application Poiicyounsr(s) suredis) Staus®  Lostcnange Contract Representative Representative
number number  code
[ incomplete  Aug 29, 2014 o
r Incomplete  Aug 25, 2014 O
r Incomplste  Aug 15, 2014 O
r Locked - Papi Aug 15, 2014 o
~ Created Dec 13,2013 v
10 7| | 4 4 paget oft b M 2 Dispaying 1105 of S cases
Delete Close window
Reference Element Description

Column Border

Drag the border line of a column to change the width.

Column Name

Sort the cases resulting from the search.

e To display the elements of a column in descending order:
o Click the title of the desired column.

(ex.: Policyowner(s), Insured(s), etc.)

e Todisplay the elements of a column in ascending order:

o Double-click the title of the column.

59 By default, search results are displayed in descending order

according to the date of the Last change column.
(]

10 = Select the number of cases to display on one page.
0 pPage 1 of 1 Shows the page displayed and the total number of pages in the
search.
/@ The page number is editable.
Z Refresh the page.

Digplaying 1 to 5 of 5 cazes

Show the interval of the cases displayed as well as the total number of
the cases found.

Delete

Delete one or more cases previously selected.

Close window

Close the Saved Cases window.
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4.4 Case Page

ISP On this page, you can:
e Create a new case from the homepage.

HELP - DSIGN

Back T0C E]

e Access an existing case of the homepage.

e Click a folder (Recent cases section) of the homepage.

Ribbon of Tabs

Action Buttons

Back TO0C E]

Beginning of section u

Q Desjardins

Insurance
Life - Health - Retirement

Application number:
Version.

Representative

Representative
code

‘ Representatives management ‘ ‘ Search cases | ‘ Create a new case | m e

a Help | Change password | Logout | Frangais

‘ Signed and submitted cases ‘

Select

Reference

Element

Description

Display messages (error, operation status, information, etc.)

o

Save the case.

Submit the case to the head office.

%S‘ e  The Submit button is available once all sections of the
application are completed.

e When the button turns darker, it can be clicked.
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Tab Overview Beginning of section B

Help | Change password | Logout | Frangais

O Desjardins

Insurance
Life + Health - Retirement

‘ Representatives management | | Search cases ‘ | Create anew case | m

i Signed and submitted cases |

Application number:

Version, d e ;
Wustrations | Anpicat At = | Distribution

Representative

Representative 012 Select
code
Reference Element Description
o Representative Identifies the representative of the case and displays their information.

59 The management of the representative’s information is done with the
Representative’s management button.

e Illustrations Add or delete the illustrations of the case.
559 When accessing a new case or an existing one, the system defaults to this
tab.
o Application Complete the application of the case.

@ An illustration must have been associated with the case to access this tab
and to access both the Attached files and Documents tabs.

Attached files Link related applications and attach files.

Requirement request | Indicates information related to the requirement requests.

@ The case must be locked to access the tab.

Distribution Indicates information related to compensation and sharing of commission.

Documents View the documents generated by the case.
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Tab Details and Sections Beginning of section u

2lp | Change password | Logout | Frangais

Q Desjardins

Insurance | Representatives management | | Search eases | | Create anew case m
Life » Heakth + Retirement ——
| signed and submitted cases | nk to a referral
Application number: 33315
reion: 38 Referral number:
saved:
o e T R
& Caveragelz) N
@) Ineurad(s} Insured(s)
(<]
) Cwneriz)
o Personal information
© Eeneicary(ies) First M Initial
€ General questions > e i e - Fate b
o [—— ) cowmyorben | [Selecq v A
Baying for the Insurance
e Contact Information d
Pravisional or condit.
e Caunry Canada s | Enter Address n
Decl; f
€ Declaration of tax ra T ]
ConfrmiLock
e 7 8 ar Yes ™
Email
Teleghane Cellular v Overseas [ Extensice
Telephane Home W Overse Extension,
Teleahane Wiork W] Oversees [ Extension
Language
D you speak and understand English? Yee O Mo O
Qccupation
Weain occupation @ | [Selec] ~ | Empioyer }e

Employment income

Arnsal ingome from @l occupaiions @ 5

Net worth of insured
In Canadian dollars (CANS)
What's your estimated persaral nel worth® in Canada?

What's your estimated persanal nel worth abroad?

Mot warth = Assats minus labifties

Assats: What you havs (ioud assets, pamonal proparty, savings. invastmants, RSP, ot}
Lisbiilias: What you cws (morigages, Ines of cradt, parsanal laans, cradit card balances, dic |

Consent to disclose supplementary personal information to the representative

s part of the insurance appication process, you provide persanal information. such 2
reviewing thi ion, we may gel persaral nlarmatan n

details abioul your b nd festyle. While we are

fice b whal you have aiready provided. @

Do you authorizs us fo share this supplementary persanal Information with the reprssentative so that thay cen sxplsin ves ()
our geclzlon regarding ine Insurance appiled for to you? J

Plazze note that this canzent i cpfianal and you can o

zel it at any me by contacling .
Signature

Please check this box if the insured has besn dedared lagally incapabie G @

A
— 1)
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Reference

Element

Description

Left menu

e The content of the menu on the left is updated dynamically based on
the content of the non-optional illustrations added to the case and to
the information entered in the Application tab.

e Directly access a section of the application by clicking on the
corresponding section in the menu.

. 0: Indicates a section that has been completed properly.

. 0: Indicates a section that is incomplete and/or with an error.

e Bold: Indicates the section that is currently displayed.

Date format

Enter the date in the format that corresponds to the selected language:

e English: MM-DD-YYYY (month/day/year)
e French: DD-MM-YYYY (day/month/year)

59 Click the calendar :E to select a date directly.

Yellow fields and radio
buttons

Indicates required fields and options, or fields with errors

59 Move the cursor over a yellow field to display a help message.

@

Click the question mark to display help related to the corresponding field
or section.

Previous

Navigate from one section to another in the application by clicking on
Previous and Continue at the bottom of each page in the Application
tab.
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Coverage(s) Section

Coverage(s)

Ilustration display @

Paying for the Insurance

Paying for the insurance

llustration display

_Traditionnel_ zip

\
Insured(s) Section
( .
Insured(s)
Display @
-]
-]

0 |

General Questions Section

General questions = Generzl question

neured display

Reference

Element

Description

lllustration display

59 e The filter only appears when there are at least two illustrations for the
case.

e By default, all the illustrations of the case are displayed.

Check a box to show or hide the information related to the corresponding
illustration.

Display

%9 e The filter only appears when there are at least two insureds for the
case.

e By default, all the insureds of the case are displayed.

Check a box to show or hide the information related to the corresponding
insured.

Page 20 of 73



HELP - DSIGN

Owner(s) Section

Owner(s)

Display @

Reference

Element

Description

Display

559 e The filter only appears when there are at least two owners for the case.

e By default, all the owners of the case are displayed.

Check a box to show or hide the information related to the corresponding
owner.
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Representative Tab Back 10 E1

Representative

e Representative Select
code

First name Mame

Gempanyffirm name

Email
Field office
Administrative Site

Trainee Yes Mo

o Supervisor

First name Mame

Company/firm name

Email
Field office
Next
Reference Element Description
° Representative code | Enter the code of the representative associated to the case.
59 When creating a new case, the last code used appears by default.
0 select Search and select the representative for the case.
e Click Select to open a search page.
,Q;S} When a code is selected, the information of the representative appears.
e The information cannot be edited in this tab.
e To edit the information, click Representative’s management.
[ c) Supervisor Shows the information related to the supervisor when the representative is
a trainee.
53.;9 Only applies in Quebec.
@ Next () Click to access the lllustrations tab.
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lllustration Tab back T0C E
,{S?' Each illustration added to the case generates a separate contract.
lllustrations
Is the palicy owner physically present with you to view their identification documents ?  Yes @ MNe (O e
Please attach all illustrations associated with this application. | Browse...
File Name Insured(s} a Coverage o e Modal Premium  Optional
Test Test Life Term 20 $125.000 315182 O Delete 0
test test Health Priorities - Term 20 3125000 354 63 O Delete
Reference Element Description
e ) Indicates whether the representative is present with the policyholder.
If No is checked and the product is covered, additional fields appear for dual-
process identification (two forms of ID).
Q Browse... Search and select an illustration related to the application.
S This file is generated by DSign-.
e  Other formats are not supported in DSign.
Insured(s) Indicates the name of each insured on the illustration.
Coverage Indicates the name of each coverage on the illustration.
Volume Indicates the volume of insurance coverage.

Modal Premium

Indicates the modal premium of the illustration.

Optional

Select an optional illustration.

Delete

Delete an illustration.

@ Information that was already entered in the application may be erased:

e Toreplace an illustration, add the new illustration before deleting the old
illustration.
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Application Tab

Coverage(s) Section

HELP - DSIGN

Back TOC E1

Beginning of section n

ﬂ? The Coverage(s) section displays the coverage(s) by illustration (not by insured).

Coverage(s)

lilustration display @

]

Ilustration:

Traditional Coverage(s) - Individual

nsured(s) : Test Test

Life Term 20

Ilustration:

nEurance amount

$125,000

Traditional Coverage(s) - Individual

NBUrAN0E amount

Nsuregis, test test
Health Priorties - Term 20 5125,000 )
Previous 1of18 Continue
Reference Element Description

(2 ) Coverage(s)

insured.

Displays the coverage(s) and insured amounts for each
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Commenté [RB1]: Nouvelle section : Choice of contract
format & mettre entre declaration of Tax Residence Section et
Confirm/Lock.

Voir la procédure franco pour les détails.

Captures :

Choice of contract format

For each lllustration below, please choose the format for receiving the

lllustration: Consentement_Test_Traditionnel_20260223151837.zi

Electronic O Paper @]

Choice of contract format
For each lllustration below, please choose the format for receiving the

lllustration: Consentement_Test_Traditionnel_20260223151837.zi

Electronic @ Paper @]

Since your contract contains confidential personal information, your re

[ Please note that our electronic transmission solution will be rolled ou

Ne pas oublier de masquer l'information aprés « lllustration: »




HELP - DSIGN

Insured(s) Section Beginning of section [E]

If the insured is not the policyowner, the Act Respecting the Protection of Personal Information in the
Private Sector requires us to obtain this consent.

@ This consent is required for all insureds who are:
e Quebec: 14 years or older

e Outside Quebec (in other provinces): 16 years or older

Insured(s)

In the following sections, we'll be asking you some questions. Your answers must be accurate and complete to help us fully understand your situation and
provide you with the best possible coverage.

The personal information you provide in this application will be printed and attached to the insurance contract given to the policyowner (the owner of the
contract).

Do you authorize Desjardins Insurance to share the personal information you provide in this

with the policy 2

[Select] v

0 To continue, select Yes from the drop-down list.
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Insured(s)

e Personal information

First Name Initial La=t Name
Diate of birth Sex Male Rate | Regular (Smoks b
Lastrame atbith | ] Country of birth [Select] L

° Contact Information

Caunlry Canada + | Enieracdrese @
An address is required o proceed

i ree: oeresponds o a Canadian standardized e Ma
Email [0 N esmail aachdresss:
Teleghane Cellular | Owerssas [ Extmnsion
Teleghane Home W | Oversees [ Exten=ion
Teleghane Work W Orersmes D Exten=ion
Language
. — —
Do you speak and understand English? Wes L Mo L)
Occupation
Main occupation @ | [Select] ~ | Emplayer

Employment income

Annual income from all occupatons @ 5

Met worth of insured

In Canadian dollars (CANE)
Wihat's your estimaied personal nel worth” in Canada?
Wihat's your estimaied persanal nel worth” abroad?

"Hel worth = Assats minus Fabifles

- Agsats: What you have (iguid assols, personal proparty, savings. invesimants, RREPs., eic.)
- Lizhitlas: What yous owa [Momgaqes. nas of Cral, parsonal inans, crost rard balances. ehe )

0 Consent to disclose supplementary personal information to the representative
As part of the insurance application process, you provide persanal information, such as details about your health and Festyle. Whie we ane
reviewing this insurance appication, we may gel supplementary persanal information in addition to whal you have already pravided. @
Do you authorlze ue to share this supplementary personal Information with the representative so that they can explaln~ Yes () Mo )
our gecialon raganding tne Insuranca applled for to you?

Please note that this consent = optional and you can cancel it 3t any me by contacting s,

@ Signature

Please check this box if the insured has been dedared lagally incapable @ O
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Reference Element

Description

e Personal information

o Displays the personal information of the insured.

e The following personal information is pre-filled based on the
information in the illustrations:

o First Name

o Last Name

o Gender (Sex)

o Rate

o Date of Birth in MM-DD-YYYY format

o Contact information

Enter the contact information of the insured.
e Enter a New Address

e Copy an Existing Address

@ e A cellular number is required as the main contact number of the
insured and appears first in the list of numbers.

e An email address is required to access the remote electronic
signature option.

o If the client cannot provide an email address, check the
box No email address.

o When the box No email address is checked, a message
appears.

(c) Language

Enter all details related to the language of the insured.
e When No is checked, additional questions appear.
559 Not displayed for insureds under:

e Quebec: 14 years old

e Outside Quebec: 16 years old

0 Occupation

@ Displayed when no
disability claim has been
submitted.

Enter the following details related to the insured’s job:
e Select the main occupation

e Enter the employer

59 Not displayed for children under 16.

Main occupation

@ Displayed when
there is at least one
disability claim has
been submitted.

Select the insured’s main occupation.

@ e Not displayed for children under 16.

e Complete employer-related information in the Eligibility —
Company/employer profile section.
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Reference Element

Description

e Occupation income

Enter the total annual income from all jobs.

559 Not displayed for children under 16.

0 Net worth of insured

Enter the net worth of the insured in both Canadian and foreign
property.
559 Only displays for:

e Insureds aged 18 and over

e All Life and Critical lliness insurance products

e Consent to disclose
supplementary information to
the representative

Check Yes or No to indicate whether the insured authorizes their
personal information to be shared with their representative.

0 Signature

Check this box if the person is incapable of signing.

e A message appears to remind you to attach legal documents
that confirm the incapacity.

e Upload each legal document in the Attached files tab.

When a person is declared incapable, legal documents are
required to:

e  Confirm that the person is incapable.

e Provide the name of the person authorized to sign on their
behalf.

559 Not displayed for insureds under:
e Quebec: 14 years old

e Outside Quebec: 16 years old
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Contact Information — Entering a New Address

HELP - DSIGN

Beginning of section n

Contact Information

Canada

Country

~ Enter Address

#An address is required to procsed

-------------------------------- 6Ha

Address — Line 1

235 Ac

City Kirkdan

Cro

Emai | Mo email address
Telephone Celular % | Overseas [ Extension

Telephone Home v | Owerseas | Extension

Telephone Work Overseas [ Extension
Search for an address* 235 RU I o

235 Rubidge St Peterborough, ON, K9J 3N
235 Rue Abraham-Remy Mont-Saint-Hilaire, QC, J3H

Check this box if the sear 235 Rue Abraham-Richard Varennes, QC, J3X 1V7

235 Rue Acres Kirkland, QC, H9H 4M1

235 Rue Académie Salaberry-de-Valleyfield, QC, J6T 4X2
235 Rue Acadia Lachine, QC, H8T 2V6

235 Rue Acadie Grande-Anse, NB, ESN 1B1

235 Rue Achbar Gafineau, QC, J8P 4J5

235 Rue Acher Laval, QC, H7X 4B3

235 Rue Adam Saint-Calixte, QC, JOK 120

Postal code  |H9H 4M1

Cancel Save

Reference Element

Description

Enter Address

Click Enter Address to display the Search for an address
window.

This address corresponds to a
Canadian standardized address

Indicates whether the address is standardized or not.

@ An email address is required to access the remote electronic
signature option.

e If the client cannot provide an email address, check the
box No email address.

e  When the box No email address is checked, a message
appears.

Search criteria

Enter search criteria to find an address:
e Enter the address in the Search for an address field.

e Select the address from the drop-down list.

Manual entry box

Enter the address manually if the search is unsuccessful.
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Reference Element Description
e Cancel Click to cancel the edited information.
° Save Click to save the edited information.
Contact Information — Copying an Existing Address Beginning of section [E]
Contact Information
Country Canada v Enter Address ©
An address is required to proceed
Same address as ...
© Copy an address
Copy address of
vJ
Reference Element Description
e Same address as ... Click Same address as, to open the Copy an Address window.
@ Copy an Address e Select the address from the drop-down list.
window .
e Click Copy.

Owner’s Section

A — Individual

B — Company

Beginning of section B

C — Contingent Policyowner (Individual and Company)
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A - Individual

HELP - DSIGN

Beginning of section [E]

Owner(s)

e Personal information

First Name Initial

Date of birth

Q Contact Information

Country Canada

This address cormesponds to a Canadian standardized

address

Email

Telephone Cellular v | Overseas
Telephone Home v | Overseas
Telephone Work v | Overseas

e Identification of policyowner

Identification of
policyowner

Date ID checked =

[Selaci]

0 Language

Do you speak and understand English?

e Net worth of policyowner

What's your estimated personal net worth® in Canada?

What's your estimated personal net worth' abroad?

*Net worth = Assets minus Eabilities

@ signature

Last Name

Enter Address | @

Yes

Yes

- Assets: What you have (Bquid assets, personal property, savings, invesiments, RRSPs, ete)
- Liabilities: What you owe (mortgages, lines of credit, personal loans, credit card balances, etc.)

An address is required fo proceed

No

No email address
Extension
Extension

Extension

In Canadian dollars (CAMNS)

Please check this box if the insured has been declared legally incapable

The insured's incapacity must be confirmed through

Go to the Attached files tab, and upload the legal documents confirming i R e
authorized o sign on their behalf. This will 1o sign on t E;‘?L;:::::Islo sign on their behalf must appear on these

legal documents, and the name of the person j
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,{59 The lllustrations Associated with This Policyowner section only appears when there are at least two

illustrations:

e A different policyowner can be associated with each illustration.

e By default, a policyowner is automatically associated with all the illustrations of the case.

Reference Element

Description

e Personal information

Displays the personal information of each owner.

e For aclient already registered to the case, the personal
information is prefilled and cannot be edited.

e For a new individual, all fields must be filled.

559 The Social Security Number field will appear as optional only for
Universal Life policies.

e Contact information

Displays the contact information of each owner:

e Foraclient who is already registered in the case, this
information is prefilled and cannot be edited.

o Enter a new address.

o Copy an existing address.

e For a new individual, all fields must be filled out.
@ e Acellular number is required as the main contact number of
the insured and appears first in the list of numbers.

e Anemail address is required to access the remote electronic
signature option.

o If the client cannot provide an email address, check the
box No email address.

o When the box No email address is checked, a message
appears.

e Identification of policyowner

Displays information regarding the identification of the owner,
depending on the situation (i.e., whether the product is
taxable or not, and whether the sale is face-to-face or not).

e Whether it is for an owner already registered in the case or a
new individual, all fields of this section must be filled out.
559 e If the entered information is incorrect, automated validations

may display a message.
e ID number: only for taxable products

e  Document with the full name and address: only for a taxable
product and a non-face-to-face sale.

e If the issue date of a document with the full name and
address is more than three months prior to the current date,
a message will appear.
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Reference Element Description

@ Language Indicates whether the owner speaks and understands English or
not.

e When No is checked, additional questions appear.

559 e For a new owner, the language section must be filled out.

e For an owner who is already registered in the case, the
language cannot be edited.

e Net worth of policyowner Enter the net worth of the policyowner in both Canadian and
foreign property.

}SS) Displays for:

e Policyowner aged 18 years and over

e All Life and Critical lliness insurance products

o Signature Check this box if the person is incapable of signing.

e A message appears to remind you to attach legal
documents that confirm the incapacity.

e Upload each legal document in the Attached files tab.

When a person, is declared incapable, legal documents are
required to:
e  Confirm that the person is incapable.

e Provide the name of the person authorized to sign on their
behalf.
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B — Company

HELP - DSIGN

Beginning of section [E]

559 For taxable products, the following phrase is automatically displayed:

* Before submitting an insurance application, you must fill out Form 08295E (available in Webi), get the
required signatures, and add it to the Attached Files section.

Provingial business numbser

e { Feders| busness number

Information on the company

0 | will provide 3ny missing information to Desjardins Financial Security Life Assurance Company within 90 days.

Reference Element

Description

e Information on the company
— Business numbers

559 The Provincial business number field only appears when the
company is registered in Quebec.

Enter each required business number based on the province where
the company is registered:

e Quebec: Fill out both federal and provincial business numbers.

e Outside Quebec: Only the federal business number is required.

@ The system automatically checks the format of each number.

Q Information on the company
— If any missing information

Check this box to agree to provide missing information within 90
days.
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C - Contingent Policyowner (Individual and Company)

HELP - DSIGN

Beginning of section [E]

Poiicyowner  [[Select]

EP v| Add Q

Contingent Policyowner

Upon the death of any policyowner, his nghts and [Select] o A4
nterests in the policy will be transferred to:

Reference Element

Description

e Policyowner

Select the policyowner(s) for the case:
e For an existing policyowner:

o Select the name of a client from the drop-down list.

e For a new policyowner:
o Select New individual, New Company or New Trust from the
drop-down list.
,(59 The following pages appear based on the type of owner selected:
e Individual

e Company

Click to add the policyowner selected from the drop-down list, then
proceed to enter the next required information.

e Contingent Policyowner

Add a contingent policyowner in the case, if applicable.
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Company’s Financial Position Section Beginning of section [E]

5§ This section is generated when at least one of these types of coverage applies:
e Health Insurance

e Life Insurance

Company's Financial Position

¢ s the insurance chosen considerad to be Business Insurance {lLe. parinership, key employes or business loan)?

Yes @ Mo (O

s the {ofal 3mount of life insuranea in force. including the requesied amount, above $500,0007
Test Test Yes @ Mo ()
Provide the financial statements according to the amount of insurance requested.

Mature of business

Percentage owned by Insured

["INo insured owns shares in the company

nsureds: [Select] w Add

Information about the policyowner's company

End datz of fiscal year

Last year Prrior to last year
Assats 5 5
Liabilities 3 2
Met eamings 3 5
Sales figures 3 5
Market value 5 3

Purpose of insurance

Insurance on other partners or officers (include insurance in force or pending)

Ara there other parnars or officers? Yes () Mo
Reference Description
9 ,@ The Company’s Financial Position section only appears if the owner is a company.
If the answer to the question is Yes, additional information appears and is required.
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Beneficiary(ies) Section

;SP The beneficiaries must be designated per illustration and per insured.

HELP - DSIGN

Beginning of section B

Beneficiary(ies)

e Province where application is signed Quebec v

lliustration: zip

Beneficiary(ies) of

Q Beneficiary(ies) - Death

Sharing of benefit in equal portions between the beneficiaries

Personal information

First Name Initial Last Name

Date of birth I sex  mae Female ()

Relationship to proposed insured /. [Select] v

policyowner

Details

Percentage allocation 0 % Status@ Revocable O Imevocsble O
Beneficiary [Selecl] Add

o Contingent beneficiary(ies) - Death

Contingent beneficiary @)  [Selecl] W Add

Delete beneficiary
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Reference Element

Description

e Province where application is
signed

Select the province where the application is signed from the drop-
down list.

59 The province is required as regulation concerning the designation
of a beneficiary may differ between provinces.
e For provinces outside Quebec, the Trustee section appears.

o Fill out the required information.

@ Each beneficiary must be an adult.

e While entering the date of birth of the beneficiary if the
beneficiary is a minor an error message will appear.

0 Beneficiary

e To designate an existing beneficiary in the case:
o Select a client’'s name that appears from the drop-down list.
e To designate a generic beneficiary in the case:
o Select the relationship with the beneficiary from the drop-
down list.

59 Generic beneficiary succession: by default, the revocability status
is Revocable.
e To designate a non-existing beneficiary in the case:

o Select the relationship with the beneficiary from the drop-
down list.

e Contingent beneficiary(ies)

To designate a contingent beneficiary, if applicable:

e Select the beneficiary in the drop-down list.
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Eligibility Section

Beginning of section B

;@ The Eligibility section is generated when at least one SOLO protection appears on one of the
illustrations of the case.

Eligibility

Specific situation

Are you on parentsl leave? ves O Ne O

Employment profile

Profession or cccupation Communications officer
Industry Sales (products, outside of office)
Diploma obtainad (level of education) [Select] v
Date you began working in your current
profession or occupation?
jes and duties - Indicate the p ge of your fime spent on each type of responsibility and list the specific activities invoived in the
“Duties” column.
Parcantage Duties

- ManualPhysical %

= Management/Cffice work %

- Supensision %

- Cthers 15 %

Total |15 % The total must equal 100%

Number of hours worked per week

Number of weeks worked per year

Do you work from home? Yee O ne O
Do you have any other part-time or full-time work? Yes () e O
Company/employer profile
Company name
Address
Country Canada w  Enter Address ©
An address is required to proceed
This address cormesponds to a Canadian standardized Yes No
sddress
Since when have you worked for this employer or been self-employed? =
Are you 3 seft employed worker or 3 business owner? vee O no O

Insurable net annual earned income profile (eamed income after overhead expenses but before taxes)
Eamed incame based on your cuent empyment Stuation
Emgioyes
L] Seffempioyed worker pasd on commission

Saif.amploped worcet
Pames

Owner of a business corporatonconporabion (ing)

Razognized Agricutural Produse’

Are you seff-employed? Yes () Mo
Callculate your UNS3med income fom st year and estimate your Lnearmed income for this pear. Does one of vee O Mo
Ehile FROUNSS Bbed the esse’ of the following: $30.000 or 15% of the income you reported in the quiston

“Eamed neome based on yoUr purent empicyTent stuston™ Q)

Does your net worth (assets minus liabiites) exceed $4.000.000? Yes U Mo L

Are you mefyng for the guarantesd benefi? Yas | Mo
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General Questions Section Beginning of section ]

General questions > General questions

e Do you currently have individual life or critical illness insurance?

[ Do notinclude the coverages applied for under this application, group insurance coverages and credif insurance from a bank or
caisse.

Yes @ No
Indicate the total amount of individual life or critical illness insurance you currently have.
Type of coverage Amount

[Select] v 35

Desjarding Crther
Insurance company

Are you complefing this application to replace life, disability or critical illness insurance issued by Desjardins Insurance or another
insurer?

ez

Have you submitted one or more applications for life, disability or critical ilness insurance that are being assessed by Desjardins
Insurance or another insurer?

In the past 10 years, has Desjardins Insurance or another insurer denied your application for life, disability, crifical illness or
healthcare insurance?

When did you last smoke or use products containing fobacco or nicotine?

[ These products include: cigarettes, e-cigarettesivapes, cigarillos, large cigars (no filter), nicofine gum or paiches, anfi-smoking
medication, tobacco mixed with marijuanafcannabis, or any other products containing tobacco or nicotine (for example, pipes,
\ water pipes / hookahs, chewing fobacco, betel nuis)

[Select] ~

Have you declared bankruptcy within the past 5 years?

Reference Element Description

e General Questions subsection | It is possible to answer the questions of all the insureds
concerned by the application at once.

e To start entering information, click a subsection or on
Continue.

e To switch from one subdivision to another, click Continue or
Previous.

55? Some questions may not appear depending on the insured’s
characteristics, like age.
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@ Are you completing this Appears when you answered Yes to the first question, confirming
application to replace life, that the insured holds an active product.

disability or critical illness

insurance issued by

Desjardins Insurance or

another insurer?

Children Section

Beginning of section u

}? The section appears when the benefit Children’s Life Protection is present in the selected coverage.

Children

To be completed for children who are insured under Children's Life Profection or under a family or single-parent coverage of 8 SOLO H
Child of insured

ithcare product.

e Personal information
First Mame Last
Name

Sex Male Female
Date of birth
Reference Element Description
6 Personal information | Enter the personal information of the child.

Paying for the Insurance Section Beginning of zection £

@ e This section provides the financial information for an application.

e If there are several illustrations, the information must be completed separately for each illustration.

Mandatory Questions Payment Method — Bank Account Saving the Age
Payment Information Payment Method — Credit Card
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Mandatory Questions

Beginning of section [E]

Paying for the insurance
e lllustration display @

lllustration: .Zip

If the premium payment information is provided today, the insured can take advantage of the benefits of the Conditional
disability insurance if all the necessary criteria are met.

Mandatory questions
@ FPremium

O s1.24207 per year ® s111.79 per month

[ No payment is required today!

We will collect the first premium no earlier than 7 days after we have finished processing the insurance application.

® Yes

Do you want the premium payment information to be provided today so the insured can take advantage of the benefits of the
Conditional disability insurance?

O mNo(coD)

The insured will be covered in the event of a disability if all the conditions provided for under the Conditional disability insurance are
met (see the Provisional or conditional insurance section of the insurance application).

Also, when determining whether we will approve or deny the coverages requested in the illustration, we will not take into account:
« any accident that occurs after the insurance application is signed;

« any illness that occurs after the insured has answered all the insurability questions and undergone all the required examinations
and/or tests.

Reference Element

Description
(2 ) lllustration display

559 The lllustration Display section appears when there are at
least two illustrations.

e Check the box of an illustration to show related
information.

By default, all the boxes are checked.
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Reference

Element

Description

Mandatory Questions — Premium

Select the premium frequency:

e Per year, payment can be made either by:

o Debit
o Credit
o Cheque

e Per month, payment can only be made by debit.

Mandatory Questions — Do you
want the premium payment
information to be provided today?

Check the answer to the question.

559 It is recommended to check Yes, so the provisional or
conditional insurance will be effective on the current day.

Saving the Age

Beginning of section [E]

Reference

Element

Description

Saving the Age section

»KSS) A question is displayed if the system detects a change or
saving in age within the next 30 days.

The representative checks that box with the client to:

e Confirm that the client agrees to pay the premium
retroactively in the event of age saving.

e Clarify the intentions of the client if the system detects a
change in age within the next 30 days.
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Payment Information Beginning of section [E]

Payment Information

© Payment method

() Pre-authorized debit (PAD) () Credit card O Cheque
Reference Element Description
e Payment Information — Payment | Check the corresponding payment method:
Method

e Bank account
e Credit card

e Cheque (only for per year payment)

@ Others options v

[CJ  Use a contract’s cash surrender value @

() cChoose a premium collection day

Reference Element Description

0 Payment Information — Other Check each box that applies.

Options ,
P e Use a contract’s cash surrender value.

e Choose a premium collection day.
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Payment Method — Bank Account

HELP - DSIGN

Beginning of section [E]

When the payer is a company, always verify that this person is authorized to sign on behalf of the
company:

o Refer to the online Canada’s Business Registries.

Payment method

@ Pre-authorized debit (PAD)

Account details

e Transit number
° Financial institution number

e Account number

5-digit branch or caisse identification number

815 - Desjardins v

Everyday banking account (enter all numbers, including zeros)

G Name and address of financial institution

Reference

Element

Description

Transit number

The Transit number must have 5 digits.

,EP If the format is not respected:

The field remains yellow, and the following message
appears:

o The Transit number must contain 5 digits.
The application can’t be locked.

The Confirm tab indicates that the Account number is
required.

Financial institution number

@ This field is required.

Select the financial institution from the drop-down list.

2 .

If the institution is not from the drop-down list, select
Other, enter the 3-digit institution number in the Specify
field.

The application cannot be locked.

The Confirm tab indicates that the Institution number is
required.
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Reference Element Description

° Account number The account number must contain:
o Desjardins: at least 7 digits

o Other institutions: at least 5 digits

,GS If the format is not respected:

e The field remains yellow, and the following message
appears:

o The Transit number must contain 5 digits (7 for
Desjardins).

e The application cannot be locked.

e The Confirm tab indicates that the Account number is

required.
o Name and address of the Field is automatically completed according to the Transit and
financial institution Institution numbers

@ This field cannot be edited.

Payment Method — Credit card Beginning of section ]

@ The maximum amount for a credit card payment is $10,000.

Payor - Account holder(s)

Delete a payor

Payor [Select] w  Add apayor
Authorization
| authorize Desjardins Insurance and my financial institution to debit the fixed amount indicated above from my account at the requested frequency.

Amount
$28.35

Frequency

Monthly

Collection day of first premium
No earfier than 7 days after we have finished processing the insurance apglication

Collection day of tp
Same day as the one in the initial date in the contract's Policy Schedule
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Reference Element Description
e Payor information Enter the payor’s information.
/@ If the payor is also the owner or the insured, the information cannot be
edited.
0 Select a payor Select a payor from the drop-down list.
e Add a payor Add the selected payor.

Entering credit card information

When you click Trigger data entry, the above-mentioned credit cardholder will receive an email telling them to go to the
desjardinslifeinsurance.com secure site to enter their credit card information. Once that's been done, you will receive an email
to let you know that the process is complete and that the application can now be locked and submitted

Trigger data entry@

Send a credit card information request 0
Payor name Payment amount Language °

e English v

20,0

Reference Element Description
o Trigger data entry Displays the Send a Credit Card Information Request window.
L1 Payor name Select a payor to send a request for credit card information.
Language Select a language.

559 By default, the language of the application is selected.

Send the request of credit card information to the payor.

o
o
o KN

0 m or D Close without sending the request.
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Authorized Signatory(ies) Section Be ginning of sestion [

Authorized signatory(ies)

Attorney or Company Resolution).

Authorized signatory for
e Authorized signatory | [Select]

o Comments

Please attach the document(s) providing authorization to act by the authorized signatory(ies) idenfified in the above section (i.e.: Power of

v Add a signatory e

The Authorized signatory is required

Reference Element

Description

@ Authorized signatory

Select the name of an authorized signatory for a corporation, a legal
entity or for someone who has been legally declared incapable of
signing.

0 Add a signatory

Add the selected authorized signatory.

e Comments

Add complementary information and/or explanations concerning the
authorized signatory.
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Provisional or Conditional Insurance Section Beginning of section [E]

@ e When there are several different products, there is more than one box to check.

« The Provisional or Conditional Insurance begins if the payment information to pay the premium is
provided at the time of signature.

« The Provisional or Conditional Insurance takes effect on the day of signing the proposal and covers
the insured for a maximum period of 90 days.

D By checking this box, the policyowner confirms that they have read the Provisional life insurance agreement and that they agree fo all
the licable conditicns, I ti and lusi

;SP Check to confirm that the policyowner has both:
e Read the Provisional life insurance agreement

e Agreed to all the applicable conditions, limitations and exclusions

|:| By checking this box, the policyowner confirms that they have read parts 1 and 2 of the Provisional critical illness insurance agreement
and that they agree to all the applicable conditions, limitations and exclusions.

;SP Check to confirm that the policyowner has both:
e Read parts 1 and 2 of the Provisional critical illness insurance agreement

e Agreed to all the applicable conditions, limitations and exclusions

|:| By checking this box, the policyowner confirms that they have read the Conditional digability insurance agreement and the SOLO
Disability Income sample contract.

,@ Check to confirm that the policyowner has read both:
e The Conditional disability insurance agreement

e The SOLO Disability Income sample contract

|:| By checking this box, the pelicyowner confirms that they have read the Conditional disability ingurance agreement and the SOLO Loan
Insurance sample contract.

/@ Check to confirm that the policyowner has read both:
e The Conditional disability insurance agreement

e The SOLO Loan Insurance sample contract.
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Declaration of Tax Residence Section Beginning of section [E]

Declaration of tax residence

Desjarding Financial Security Life Assurance Company is required under Part XVIll and Part XIX of Canada's Income Tax Act to collect tax residency
information to determine if your financial account must be reported to the Canada Revenue Agency (CRA). The CRA may share this information with the
government of a foreign country where you are a resident for fax purposes or with the U.S. government if you are a LS. citizen.

Declaration of tax residence for. e
IMPORTANT : You must complete all the fields before submitting the declaration.
| am a tax resident of Canada.

Yes (® No

Social insurance number &

| am a fax resident or a citizen of the United Stales.
Yes (® No

Do you have a US. faxpayer identification number (TIN)?
ez (@ MNo

U.S. taxpayer identification number

| am a tax resident in a country other than Canada or the United States

Yes @ MNo
Country of tax residence Tax identification number  If you do not have a TIM, give the reason A, Bor C
Al it.
8 : My cou f = tizsue TINE to
C : Other reason
[Select] v [Select] ¥ | Delete e
Add

e | will provide any missing information on my ds of tax resid to Dy Financial Security Life Assurance Company within 90
days.

Previous 200i21  Continue

Reference Element Description
e Dec;laration of tax Enter the tax residency information for the identified owner.
residence for...
0 Add Enter another country of tax residence.
° Delete Delete a country of tax residence previously entered.
@ | will provide to... If the owner cannot provide the required information, check this box

before submitting the application.
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Choice| of contract format Section

HELP - DSIGN

Détut de section [E] [Commenté [ML2]: @Rosalie Bégin Ceci conviendrait?

Choice of contract format

For each llustration below, please choose the format for receiving the contract, if it is issued

llustration:

Electronic  ( Paper

Choice of contract format
For each lilustration balow, please choose the format for reacaning the contract, ¥ it is isswed

Niustration:

E

Since your conlract contains confidential personal information, your representative will send it 1o you electronically using a secure method

Please nate that our alectro

lctronic @ Paper

transmission sol

jon will ba rolled out gradually, 56 you might recaive your contract in papar farmat

Référence

Elément

Description

Choice of contrat format

Select the format in which the policyowner wishes to receive
the contract.

e If electronic : The representative must send the electronic
version to the policyowner.

Please note that electronic
transmission solution will be
rolled out ...

Our electronic solution is being rolled out in phases.
Depending on the stage of implementation, some
policyowners may therefore receive their policy in paper form.
This is a normal and temporary situation.

Confirm/Lock Section

With Error or

Incomplete

Lock

Beginning of section B
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With Error or Incomplete

HELP - DSIGN

Beginning of section [E]

Confirm/Lock

Section
Insured(s)

Owner(g)
Company's Financial Position
Beneficiary(ies)

General questions

General questions

General questions

Field

Do you have any inforce life or
critical illness insurance (excluding
group insurance or any coverages
you are currently applying for)?

Do you have any inforce life or
critical illness insurance (excluding
group insurance or any coverages
you are currently applying for)?

Are you completing_this application
to replace life, disability, critical

issued by Desjardins Insurance or
another insurer?

Details
This section has not been completed yet

This section has not been completed yet
This section has not been completed yet
This section has not been completed yet

Do you have any inforce life or critical illness insurance
(excluding group insurance or any_coverages you are

Are you completing this application to replace life,
disability, critical illness or long term care insurance

required.

>0

J

Reference Element

Description

Detail

Displays details of the section(s) and the field(s)s in error.

559 To reach the section to be corrected, click the error message.

@ Incomplete sections or in error prevents the locking of the case.

Page 52 of 73




Lock
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Beginning of section n

Confirm/Lock

Important! Once the aj
tab

Lock & | @

pplication is locked, you will have to ciick Unlock to change the information entered in the previous sections of the
and tabs,

orin the

Lock the application

You're about to lock the application. You will ave to click
Unlock to change the information entered in the previous
sections of the Application tab or in the ive and
lllustrations tabs

Do you want to continue?

Confirm/Lock

The application is locked.

*You can unlock the application fo change the information entered in the previous sections
The Unlock button also lets you change the information entered in the Representative and lllustrations tabs.
Important! If changes are made, you may need to complete the insurability questionnaire again and/or answer additional questions.

| Unleck [ | @
0.
Reference Element Description
e | Lock | e Lock the application.
. ' e Shows that the application is locked.
5@ e  Only the representative of the case can lock and sign the case.
o  This button is inactive for anyone else, including the assistant
of the representative.
e The Completed section must be green ] (complete and without
error) for the Lock button to become active.
e Lock the application Click YES to confirm the lock request.
}SS A second approval is required to complete locking the application.
e | unlock @ Shows that the application is unlocked.
e« The information entered in previous sections of the application tab
can be edited.
0 Validations If the banking information is not entered properly:
« The system requires you to attach a void cheque that will be added
to the Representative’s To do list.
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Insurability Section Bzginning of section B

Insurability

Name

The proposed insured must now answer some insurability questions about their health and lifestyle. To answer ihe questions, they must
choose one of the following 2 methods

e D Insurability questionnaire — This method speeds up the application process!

The proposed insured answers the insurability qu 1aire with their repr

Then we can immediately confirm whether the application

- Isapproved, or
= Needs further review (more tests or exams may then be required)

o [l Tele-interview
The proposed insured will take part in a tele-interview that one of our pariners will set up with them in the next few days.

Following this tele-interview, we'll continue to review the application. Note that the proposed insured may need to undergo
more tests or exams.

5§ Smoker and non-smoker model:
For an insured between 18 and 50 years, and for Life Insurance between 500k and 1M$:
e When the representative locks their application, DSign-P redirects to the Insurability page.

e The representative must choose between the Insurability Questionnaire and the Tele-interview.

In what language would you like to fill out the Insurability Questionnaire? | English

e If the representative chooses the Insurability questionnaire, they must select the language.

You do not need 1o complete the insurability questionnaire for this insured, as the questions will be asked duning their paramedical exam or
tele-interview.

o If the representative chooses the Tele-interview a message appears in the Insurability section of DSing-
P to advise that they do not have to answer the Insurability questionnaire with the insured, as the
questions will be asked during their paramedical exam or tele-interview.

ISP Predictive models Standard Acceptance — Serious lliness and Standard Acceptance — Life:
e Applies to all policyholders who:
o Have completed the AURA insurability questionnaire

o Are eligible for a decision at the point of sale referred for selection
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Medical history
In the past 10 years, have you consulted a healthcare professional, received treatment or taken
medication for any of the following reasons?

Tumour and cancer
For example: all types of cancer, lymphoma, leukemia, melanoma

Heart and blood vessels
For ple: high blocd p . high cholesterol, heart murmur, palpitations, chest pain, heart attack. Raynaud's disease, angina

es MNo

Mental health, divergence and P ital

For example: anxiety, stress, adjusiment disorder, depression, personality disorder, eafing diserder. autism spectrum disorder, sttention-deficit hyperactivity

disorder (ADHD), Down syndrome. developmental delay

Diabetes and hormones (endocrine system)

For example: thyroid issues, all types of diabetes including prediabetes, glucose intolerance

Muscles and bones
For example: pain, fracture, sprain, torn ligament, tendinitis, dislocation, fibromyalgia, herniated disc. curvature of the spine, carpal tunnel, sciatica

>0

Reference Element Description

e Medical history Complete the insurability questionnaire (medical questions) for each insured,

if applicable.
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Special Instructions Section Beginning of section [E]

}:SP e The section is used to provide the relevant information for the processing of the application or any
additional information that the client wishes to state.

e Notes listed in this section are part of the application.

@ Special Instructions

WARNING
Never use this section to provide
« Information about a person's insurability (e.g. medical conditions) (Use the «Insurability» section instead)

« Social insurance number (SINs)
« Information about a credit card, driver’s license, passports or health insurance cards

If you modify, add or replace the il ion after ing the Special i section, please ensure that its contents are
still accurate.
Reference Element Description
a Special Instructions Add more details related to the insurance application.

@ e The text entered here is included in the three following
documents:

o National Application PDF
o The Rapport de Saisie Administration
o The Underwriting report

e Special instructions are printed on the application attached
to the contract of the membericlient.

e We need to analyze all the information in the Special
instructions section of the e-application.

As a result, applications that have special instructions will
not be displayed as a point-of-sale decision.
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Complete Section Beginning ofsectionn

Select a Signing Method

Confirm the Signing Method

Result of the Point-of-Sale Decision

Select a Signing Method Beginning of section [E]

};SP Example of a completed insurability questionnaire.

Completed

You can now start the signature step. \
o Electronic signature

When you choose electronic signature, we're able to.

« Automatically approve the application if all the conditions are met
« Finalize processing the application faster.

If applicable, you'll also be able to > e

« Change the information entered in the Insurability section
« Unlock the application in the Confirm/Lock section

e Paper signature

If you choose paper signature, you'll no longer be able to:

« Change the information entered in the Insurability section )
« Unlock an application in the Confirm/Lock section

@ Case history
m 170117

Reference Element Description

e Completed Ends the signing process with the client or clients.

Q =0 T BT | Select the electronic signature.

5§ e  When choosing the electronic signature mode, a new Electronic
Signature section is generated in the left menu.

e The section must be completed to begin the signing process.
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Reference Element Description

° Paper signature Select the paper signature.

@ Complete the required 13231E form—i.e., the Addendum to the
Electronic Application.

%9 When you choose the Paper signature the following message
appears:

Confirm paper signature
Important!

IT you choose paper signature:

= We won't be able to automatically approve the
application, even if all the conditions are met.

» \We won't review the application uniil we receive the
signed Addendum to the Electronic Application.

You won't be able to change the information entered
in the Insurability section.

« Youwon't be able to change the information entered
in the application.

Do you want to continue?

e By clicking YES, the representative agrees to forward as soon as
possible the Addendum to the electronic application signed by
each policyowner and each person to be insured.

(] Case history Consult the history status.
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Confirm the Signing Method

}? Example of a paper signature.

HELP - DSIGN

Beginning of section n

bComp\eted
You can no longer change the application because you chose to use a paper signature.
The paper signature was selected.
Case history
Reference Element Description
a Completed Displays the signing methods.
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Result of the Point-of-Sale Decision Beginning of section E]

If you want to change the information entered in this section, you must cancel the signature process in the Electronic signature section

Completed

If you want to change the information entered in the Insurability section or unlock the application, you must cancel the signature process in
the Electronic signature section. Al signatories will have to sign the application again

The electronic signature was selected.

e Case history

Point-of-sale decision

Result of point-of-sale decision

The point-of-sale decision will be available when the signature process is complete

,(59 The result of point-of-sale decision will be available when the signing process is completed.

@ Point-of-sale decision
stration Proposed insureds Answer
Para_Avec_Traditionnel zip Avec Para Referred
Critére_Aucun_Traditionnel zip | Aucun Critére. | Approved |

Approved illustrations: Please provide only 1 Immediate confirmation of contract for all approved illustrations
Remember to send us the documents required to finish processing the application. Referred illustrations: Please provide
a copy of any insurance agreements. Remember to send us the documents required to review the application

Reference Element Description
e Case history Link to display the decision(s) by illustration.
o Window Point-of-sale e The representative must submit the file along with the required
decision documentation.

e |tis possible to consult the result of the point-of-sale decision
once the signature process has been completed.

Consultation of the If the application is approved, the representative must:

decisi
ecision(s) o Enter the application number on the Immediate Confirmation

of the Contact form.

e Provide the client’s form.
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Electronic signature Section

Additional Information

Electronic Signature Transaction

Representative Information

Signatory Information

Additional Information

HELP - DSIGN

Beginning of section B

Beginning of section [E]

Electronic signature

Additional information

@ Location of signature

o Cancel the signature process

City: Quebec Province Quebec v
0 Parent or legal guardian of minor children
Child Parent or legal guardian Relationship to child
test mineur [Select] W [Select] v
o Continue |
Reference Element Description

° Location of signature

Enter the city and the province where the application is signed.

e Parent or legal guardian

Add the link between the signatory and the minor insured.

9 | Cancel the signature process | Cancel the signature process.
55) Cancel the signature process if the user chooses paper
signature.
o - Continue entering information related to the electronic
| Continue

signature.
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Signatory Information Beginning of sestion [E]

Signatory information

0 @ Sign in person Sign remotely
Role(s) : Policyowner and proposed insured

Sign in person (@ Sign remotely
Role(s) : Policyowner and proposed insured e Email

o Cell phone

Reference Element Description

e Role(s) Indicates the role(s) of the signatory.

@ Sign in person / Sign remotely | Select the signing method.

}59 o When the option Sign remotely is selected, the signatory:
o Receives an email notification with a web link.
o Complete the remote electronic signature process.

e |tis possible to sign electronically in the presence of the
representative.

° Email When the option Sign remotely is selected, the email of the
person with signing authority is required.

° Cell phone Enter the cell phone number of the person with signing authority.

/(SP The signatory receives a PIN code once they click the link in the
email.
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Representative Information Beginning of section [E]

Representative information @
e Cell phone | (000) 000-0000

6 Start the electronic signature transaction

Reference Element Description

e Cell phone Add the cell phone number of the representative.

@ This field is required to allow the representative to
authenticate their identity if they choose to sign
remotely.

Start the electronic signature transaction if all required
fields have been answered (e.g., email and PIN if the
signatory is authorized to sign remotely).

0 Start the electronic signature transaction |
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Electronic Signature Transaction

HELP - DSIGN

Beginning of section [E]

Electronic signature transaction

Transaction creation date

Account holder

0 Point-of-sale decision

Result of point-of-sale decision

(2]

Completed

e Status -
(<]

e Session status
Completed

Completed

Completed

Reference Element

Description

Transaction Status

Indicates the transaction status:
e Cancelled

e Completed

e Expired

e In progress

e Locked

Sign in person

Start a signature session to enable signing in person.

5,

e The representative button is available when all the signature
sessions (for all clients) are completed.

One button per signatory

| Unlock the transaction |

Unlock the transaction when a signatory authorized to sign remotely has
made too many authentication errors.

,Q:P This button is only active when there is a session status.

| Cancel the transaction |

Cancel the signature transaction and to return to the previous section.

Session Status

Indicates the signature session status.

e Cancelled

e Completed
e Locked
e Pending

Point-of-sale decision

Link to display the point-of-sale decision.
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Attached Files Tab Back 10 £
Linked applications and attached files
° Browse..  Add
Delete
Reference Element Description
e Linked applications Enter each application number to be linked to the current application.
0 Attached files Indicates the name of each attached file.
e Browse... Search for and select each PDF file to attach.
,@ Multiple files can be attached at once and will be added to the
application automatically.
@ Add Attach each selected file to the case.
e File type Indicates the type of each attached file:
e Financial document
e Medical information
e  Other administrative document
e Prior Notice of Policy Replacement (or Life Insurance
Replacement Declaration)
e Underwriting form or questionnaire
e Void cheque
0 Insured Some file types require identifying the insured to which the attachment
relates.
@ Delete Delete the attached file.
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Requirements Tab Back 10 E

}:SP o Use the Requirements tab to enter information related to the requirement request.
e Itis available and must be completed only when the application is locked.

o If the signature mode selected is electronic, the signature process must be completed before
accessing the tab.

Requirements

The underwriting requirements listed in this section replace the pravic

usly established requirements in the illustration.

e, Urine

dins Insurance in the last 6 months (12 months for Yes O No O

Yes O No O

5 on an Elite file, inform the Faramedics! andor inspection provider that it /s an Elite case.

Paramedical fem
Medwio x|

Date of Authorization Parameical Bl fie RestingECG ECFdurng  Urinetest Other

number exam exercse

= r r r r r r
e < #dd 3 request

nspection firm
Keyfacts =l

Date of request MV ivestgaton  Other

N\ s r r O

Aad & request

Reference Element Description

e Requirements e The underwriting requirements by insured are posted to prepare
the memberi/client for the next steps.

¢ Allows independent network advisors to order the right
selection requirements, except tele-interviewing.

t@ Visible to all networks

@ Independent networks: SFL, DFSIN, MGA

Q Questions Answer preliminary questions about requirements orders.

e e Paramedical firm Provides details of the underwriting requirements ordered from

I paramedical and investigation firms.
e Inspection firm
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Distribution Tab Back T0C EJ

jl? Use the Distribution tab to enter information regarding the compensation of the representative.

Help Change password Logout Francais

O I?suer:{oa rd ins Representatives management Search cases Create a new case m 0
Life - Health - Retirement

Signed and submitted cases Import a case

o Submit the application.

« If the paper signature method is selected, the Submit the Case window appears.

Submit the case

You are about to submit the case.
Please make sure you have completed the Notes and attached files tab.
No changes will be possible afterwards.

Paper signature
By submitting this insurance application, you confirm that the Addendum to the electronic
application has been signed by each policyowner and each proposed insured

You also agree to send us the Addendum as soon as possible using one of the following
secure methods

« Via the Attached files tab for this electronic application
+ Via Pending Business (Special Notes)
+ By mail to
Desjardins Insurance
New Business and Underwriting Administrative Department
200 Rue Des Commandeurs
Lévis QC G6V 6R2

We won't review the application until we've received the signed Addendum to the
electronic application.

Do you wish to continue?

O =i i

© Ciick YES to submit the case.
3.  Send the Addendum to the Electronic Proposition as soon as possible.

@ The analysis only begins upon receipt of the signed addendum.
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Distribution
e Compansation type O Career Accelerated
Sharing of commission °
Code Name Field office % of share
0 100.00
G Add
e Is the representative the proposed insured or the policyowner? 5 Ho
Reference Element Description

Compensation type

Indicates the type of compensation:

e Career

OR

e Accelerated

Code

By default, the code of the representative appears.

,@ By default, the following information also appears:

The name of the representative

The field office of the representative

% of share

By default, the percentage of share is 100%.

Add

To add representatives for the sharing of commissions.

= .

A maximum of 3 representatives can share the
commission of a case.

It is possible to add 3 additional representatives,
provided the principal representative of the case has a
distribution percentage of zero.

Is the representative the proposed

insured or policyowner?

Check Yes or No to indicate whether the representative is the
insured or the policyowner of the contract.
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Documents Tab Back 10C E

,‘(@ Use the Documents tab to view the documents generated by the case:
e Application
e lllustration(s)
e Additional form(s)

e Representative’s To Do List

Documents

e Reports @ ° Forms

View selected documents

Reference Element Description

Reports Click a document to display.

Check the box corresponding to each document that you want to
view to display more than one document.

-

Forms Click the document you want to view.

Click to view all selected documents.

View selected documents

,@ The documents will be generated in a PDF format.
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4.5 Signed and Submitted Cases Page Back T0c ]

}:@ The Signed and Submitted Cases page displays the cases that have been signed and submitted
according to the access rights of the user.

e To access this page, click Signed and submitted cases in the header of the homepage or directly
on the page of a case.

Search Criteria Beginning of section [E]

Signed and submitted cases
ﬂSearch Criteria
epresentative
First name Lastname
o Code - Companyfirm name
Field office
Status date from :aj o 3 ° 0
Delete = Search
Reference Element Description
e I:I Hide or display the criteria of the Search Criteria section.
@ Search Criteria Filter the signed or submitted cases of a representative based on the

information of that representative.

59 e In asame session, the last criteria entered are displayed.
e Use one or many search criteria can be used.

e Use contains instead of equals to launch a search based on certain
criteria.

e Delete Delete all entered criteria or criteria that are already displayed from a
previous search.

o Search

Launch the search.
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List of Signed Applications

HELP - DSIGN

Beginning of section n

,{? e The List of Signed Applications section appears when launching the search from the Search
Criteria section of the Signed and submitted cases page.

e When it opens, if no previous search has been launched, the page displays all the cases to which the
user has access.

List of signed applications

Application Policyowner(s) Insured(s) Contract Representative Representative Statue date
number number code name
L+
L+
10 j I4 4  Page 1 oft bk Bl “Z Displaying 1 to 2 of 2 cases
Reference Element Description

List of signed applications

Consult all cases signed by a representative that are locked with
the two following signature modes:

e Paper signature mode

e Electronic signature mode, for which the signature process is
completed

Column names

Sort cases in a column:

¢ Indescending order, by clicking the name of the desired
column.

¢ Inascending order, by double-clicking the name of the desired
column.
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List of Submitted Applications Beginning of section B

}:SP The List of Submitted Application displays all cases submitted by a representative.

List of submitted applications

Application . . Contract Representative Representative -
number Policyowner(s) Insurediz) number code name Status date
Mo Match FoundiMo Case Found
10 j 4 4 Page 1 of 1 b Bl “%  NoMatch FoundiNo Case Found
Edit Notifications Close window
Reference Element Description

Column names

See the description in the List of Signed Applications — Column Names.

Edit Nofifications

Access the Edit Notifications page for the cases of the representative.

Close window

Close the Signed and Submitted Cases window.
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4.6 Edit Notifications Page back T0C ]

,‘(@ Use the Edit Notifications page to select notification options and receive an email each time a case is
signed or submitted for the code(s) of the selected representative.

Edit Notifications

e Search Criteria

First name Last name

Representative Company/firm name

code :
Field office

Delete Search

Check the status for which you need a notification

Code First name Last name Company/firm name Sign Submitted

10 * |4 4 pagel of1 k kl “% Displaying 1103 of 3 agents

Email

Language of comespondence  [Select] " e a

Cancel

Reference Element Description

Search Criteria Search according to different criteria (e.g., name of the
representative, name of the office, etc.)

Status box Check status boxes to receive notifications for cases with a Sign
or Submitted status.

Enter an email address to receive notices.
Email
@ An email address is required.

Language of correspondence Select the correspondence language for notices.

@ The preferred language is required.

Save Save the information.

559 The Edit Notifications window will close automatically.

cancel Cancel the task and close the Edit Notifications window.

@ The information that was entered will be deleted.
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