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Documents To Be Completed & Returned:

Training Requirements Acknowledgement

Appointment Application [AGLC103063]

Agency Agreement [AGLC111161]

VectorOne Debit-Check Agent/Agency Authorization Form

Collateral Assignment [AGMC106546] (For assigning commissions to agency, but the agent will be
responsible for the 1099.)

Solicitor Sales Agreement [AGLC111182] (For solicitors only.)

Individual State License(s)

Corporate State License(s) (If Applicable)

Proof of E&O

Voided Check (DIRECT DEPOSIT IS REQUIRED!)

75% Annualization [04503000-1005] and 50% Annualization [04503000-1004] (OPTIONAL)
W-9 Form

ODodgoood oogdn

SEND TO:

Mail: Attention: Licensing
American Brokerage Services
803 East Willow Grove Avenue
Wyndmoor, PA 19038
Email: lifesubmission@absgo.com

UPDATED 9/3/2025 Agent Contracts



@ VectorOne

Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal
interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization
Form is by and among the undersigned ("you", "me", "I' or "my"), Vector One, and the Company (as defined below) and is used by
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the
engagement of any employment, appointment, contract, tenure, or other relationship with the Company.

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector
One Agent Hotline at (800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that | have an outstanding commission
related debit balance. | understand that the Company may consider the results of the commission related debit balance screening
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with
the Company. | understand and acknowledge that the Company may obtain commission related debit balance information through
Debit-Check as state law allows. | understand that my information, including my name and social security number ("My Information")
may be used for the purpose of obtaining and conducting a commission related debit balance screening. | further understand that
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company,
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is
satisfied or otherwise removed.

BY SIGNING BELOW, | HEREBY (PLEASE INITIAL ALL STATEMENTS):

(A) Authorize the Company to use My Information for purposes of conducting a commission related debit
balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check.

(B) Authorize the Company to consider the results of the commission related debit balance screening in
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an
insurance producer.

S Authorize and direct Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company.

(D) Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit
balance is owed to the Company.

(E) Authorize and direct Vector One to receive and process My Information and intentionally disclose to
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance
screening, which will contain My Information, to the extent a debit balance is owed.

Agent/Agency Printed Name:

Signature: Date:

FOR COMPANY USE ONLY
AGREED AND ACKNOWLEDGED BY COMPANY:

Name of Company:

Signature:

Name and Title:
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hmerican Brokerage Services

£ ABS

Training Requirements Acknowledgement

ABS is dedicated in aiding our agents in the ability to provide their clients with the best possible service. In
order to provide the best quality services in the simplest and timeliest manner, we request that our agents
complete all necessary training listed below. Failure to complete these requirements may result in CARRIER
rejection of business or require resubmission of newly dated client applications.

Agents are responsible for any/all necessary:
% CARRIER specific training.

% STATE product training.
Each state handles these requirements differently. If your state (or the state you are writing business in) requires product
training, NO new business applications can be dated/submitted prior to completing the necessary training.

% ANNUITY CE (Continuing Education) CREDIT requirements.

% AML (Anti-Money Laundering) TRAINING requirements.

If you are unsure of any necessary training/requirements, call your ABS Sales Representative immediately.

L , verify that I understand the above requirements. I also
verify that I am aware that incompletion of any of the above may result in interruption/rejection (by the
CARRIER) in any business I may submit. I acknowledge that I may also be required to personally provide
proof of above said training/requirements, should the CARRIER request.

Signature Date

Revised 2/20/2014
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J American Brokerage Services

ransrorming (Nsurance

805 E. Willow Grove Avenue-Suite 2B
Wyndmoor, PA 19038
WWW.ABSGO.COM

Phone: 215.233.9410
Fax: 215.233.9416

States Requiring Income Tax Withholding for Non-Resident Commissions

e (California - 7 percent applies to Individuals and Corporations

o Nebraska - 6 percent applies to Individuals and Entities where at least 80% of shareholders
are performing the services

e Pennsylvania - 3.07 percent applies to individuals only

Three states currently require withholding of income taxes on non-resident commissions paid for
sales in those states. This pertains to Life business.

Withheld state taxes for the current tax year will be reflected at year-end on the agent’s IRS Form
1099.

The tax applies to producers who are not residents of those states but receive commissions for sales
within the state. We recommend that you consult with your tax advisor if you have any questions.
Non-resident agents are responsible for reporting all commissions for business in these states in
accordance with respective state laws.

Please refer to the individual state revenue department websites for further advice.

California Franchise Tax Board
https://www.ftb.ca.gov/

Nebraska Department of Revenue
https://revenue.nebraska.gov/

Pennsylvania Department of Revenue
https://www.revenue.pa.gov/




Licensing and Commissions
Transmittal Form

American General Life Insurance Company
The United States Life Insurance Company in the City of New York

Complete this section when Agent is also submitting New Business

Insured Name: Policy Number (if known):
Application Signed State: Application Signed Date:
Date: Submitted By: AMERICAN BROKERAGE SERVICES (e #: 0Y452 / 00SDD

Corporation Name:

Agent Name: Agent Number (if available):
CONTACT INFORMATION
FOR MISSING DOCUMENTS OR PAGES FOR L&C FOLLOWUP
Name: |/FE SUBMISSION Name: LIFE SUBMISSION
Phone: 215-233-9410 Phone: 215-233-9410
Fax: 215-233-9409 Fax: 215-233-9409
Email: LIFESUBMISSION@ABSGO.COM Email: _LIFESUBMISSION@ABSGO.COM
DOCUMENTS ATTACHED
New Agent Contracting (Optional Forms) Other
(Required Forms) [] Assignment of Commission [] Outstanding Requirement
] Appointment Application [] Assignment of Agent Contract [] State Correspondence
] Voided Check ] Organization Profile Form ] Termination Request
L] wo ] Annualization Form L] other
] Agency Agreement Contract Maintenance
OR [] Address Change Form
[] Life Sales Solicitor's Agreement ] Contract Change Form

] Request for Transfer
] EFT form and Voided Check

SPECIAL INSTRUCTIONS:

AGLC103089 Rev1023



Appointment Application
Applicant Page

American General Life Insurance Company
The United States Life Insurance Company in the City of New York
P.0. Box 9978, Amarillo, TX 79105-5978 e Fax 1-877-484-3142

. Individal @ Coporaton

SSN: TIN:

Applicant Name: Corporate Name:

Date of Birth: Sex: [IMale  [IFemale

Resident Address: Corporation Type: [ Corporation [l Partnership  CILLC
Corporate Address;

If at above address for less than 1 year, indicate previous address:

Business Address Phone Number:

Fax Number:

Phone Number:

Email Address

Business Number:

Fax Number: Indicate below Additional Signers who are authorized to
Email Address: sign on behalf of the principal/officer of the corporation:
Check the box if you are the principal/officer of the Additional authorized signers for the corporation:

Corporation: []1am an officer of the Corporation.
Trusted Contact Information
Contact Name & Details:

Background Information Required on All Applicants

1. Have you atany time, been convicted of or plead guilty or no contest to: YEs No

B ANY FEIONY? ettt g O

B ANY MISAEMEANOI?.......oooo oo O O

c. Aviolation of federal or state securities or investment related requlation?.............cccocvv. O 0O
2. Are you currently under investigation by any legal or regulatory authority? .........cccoocvvrrnnveees O 0O
3. Do you now owe money to any life or health inSUrANCE COMPANY? ........oceiieeriiiee et O O
4. Have you or a firm in which you were a partner, officer, or Director:

a. been declared bankrupt or been party to a bankruptcy or receivership proceeding .............oeceverrrvernerreeinsreeeesseeeee e O O

b. have you had a salary garnished or had liens or judgments agaiNSt YOU? .........crvemrrierrirereeeeeeeisssesses s O O
5. Has any insurance or financial services employer, broker-dealer, or insurer terminated your contract or permitted you to resign for

1€aS0N OtNer thaN 1ACK OF SALES? ... O O
6. Have you ever been the subject of a consumer-initiated complaint, proceeding or investigation by any self-regulatory body,

securities commodities, insurance regulatory body/organization, employer OF INSUIEI? ...........ovvvrieiieriireireeeeeie s sees O 0O
7. O
8. Hasany insurance department, government agency, securities, commodities, or self-requlatory authority ever denied, suspended,

revoked, censured, barred, or otherwise disciplinedyyour membership, license, registration, or disciplined you with fines or by

TESEHICHING YOUT BCHVITIES? ...k O O
9. Have any of American General Affiliates ever declined to appoint you, refuse to contract you or terminated your contract? .... O
10. Has a bonding company ever denied, paid out on or revoked @ bond for youU?..........ooovrverrieriieneee s O o
11. Have you ever been the subject of an AML investigation or disciplined for involvement or facilitation of money laundering with or

FOF @ ClIENE? ... O 0O

If you are a resident of CA, OK, or MN and would like a copy of the consumer report obtained on you, please check here.............cccoooeunc... O

REMARKS SECTION: Please provide details of all "yes" answers above. Be sure to include the date of occurrence, explanation, resolution and applicable
court documents. Insufficient information will result in processing delays. If necessary, use an additional sheet.

Page 1 of 5 AGLC103063 Rev0222



Applicant Page

Agent Name: SSN / FEIN:

Licensing and State Appointment Request

Corporate License must be submitted. USL does not appoint outside the state of NY.

Please indicate the states in which you want to be appointed. State appointments will be filed on an as needed basis which will be determined by
American General.

FLORIDA residents must specify the Florida county where their business office is located:
NON-RESIDENT FLORIDA agents soliciting in Florida must list the county(s) in Florida in which they intend to personally solicit:

Variable Licensing Section
Please complete the following ONLY when réquesting variable appointment:

Who is your Broker/Dealer:
CRD Number: \
Check all current FINRA licenses that you hold: [16 [17

Independent Wholesaler Election:

Some broker-dealers may permit third-party wholesaling firms to offer ¢
VUL products. In order for registered representatives to sell AGL's VUL pro
be in place and your broker-dealer must be informed that you will be worki
support through an IW, please indicate your election below.

L1 IW Election: | will be utilizing a third party IW for variable supp

/

163 [0ther:

22 24 [J26

ain seryiCes and support to registered representatives in order to facilitate sales of
utilizing the services of a wholesaling firm, a wholesaling agreement must
i{h the wholesaling firm's independent wholesaler (IW). If you wish to obtain

Name of IW:

(Please confirm iWn from the BGA/ IW office proce?}iw;r life insurance business.)
IW Code:

NOTE: You will be assigned a separate agent nupaber for variable business.

Direct Deposit (EFT) Authorization Section - REQUIRED

Electronic Funds Transfer (EFT): Please complete the following section for Electronic Funds Transfer information. Does not apply to registered
representatives (variable business), traditional fixed life agents on Life Sales Agreements or those with Collateral Assignments.)

Financial Institution Phone

Address City State Zip
Bank Identification Number Account Number Type of Account

*Cannot begin with the number 5 [IChecking []Savings

AUTHORIZATION STATEMENT

I authorize American General Life Insurance Company ("American General") and The United States Life Insurance Company in the City of New York ("US Life")
and the Bank indicated to deposit my net commissions automatically into my account each commission cycle. If funds to which 1 am not entitled are deposited
into my account, | authorize American General Life Insurance Company ("American General") and The United States Life Insurance Company in the City of New
York ("US Life") to direct the bank to return said funds. This authority will remain in effect until | have either cancelled it in writing or upon issuance of written
notice from the Company.

[ (we) authorize the Company to obtain information and/or reports from a consumer reporting agency or other company(ies) in order to verify, validate and/
or authenticate the information and answers presented on this form.

Signature Date Signed

For USL/NY fixed life business, GA signature authorizes Producer to receive compensation directly.

GA Signature Date Signed
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Agent Name: SSN / FEIN:

Signature and Authorization

I'have read and received, as of the date indicated below, the notice concerning investigative consumer reports, as required by law. | understand that in
signing this form, | hereby authorize American General Life Insurance Company ("American General”) and The United States Life Insurance Company
in the City of New York ("USL") (hereinafter collectively referred to as the "American General Affiliates”) that | have requested appointments with to
investigate my background, including my credit history and interviews with former employers and/or primary insurance company. | authorize the
American General Affiliates and individuals named in the application to give the American General Affiliates any information regarding me that they
have available. | agree that if any of my answers to the questions in the Background Information Section change, I will notify American General Affiliates
in writing within 10 days of the incident. | understand that falsification of information or failure to update the answers on this application may resultin
termination of appointment(s) with all American General Affiliates. In addition, | hereby authorize the American General Affiliates to report information
about earings and debit balances to any credit bureau or similar organization. | understand that my signed authorization is valid for an indefinite
period of time.

| further authorize American General Affiliates to verify my previous employment and securities registration history, insurance licensing status, or
regulatory review information (RIRS) through the CRD, FINRA/PDB and state insurance department systems. | hereby authorize American General
Affiliates to share background, licensing and applicant data with their affiliates. | acknowledge that | will immediately review the "Compliance Manual”
for American General Life Insurance Company ("American General”) and The United States Life Insurance Company in the City of New York (“USL") and |
agree to abide by those principles, as amended or supplemented from time to time, in representing any of the Companies that appoint me.

By signing the authorization, | certify that my E&O policy extends coverage to the person or entity requesting contracting and/or appointment. | agree
to provide a copy of the E&O policy, if requested. Further, | understand that | am responsible for maintaining at least $1 million per act of Errors and
Omissions coverage without interruption while my contract and appointment(s) is active with American General Affiliates. | further understand and
acknowledge that this is a minimum level only, and if my E&O coverage needs are in excess of $1 million, | agree to ensure that my E&O coverage needs
are addressed appropriately.

The Department of Treasury's final rule for Anti-Money Laundering Programs for Insurance Companies requires that the company integrate their
producers and/or brokers into an anti-money laundering program and to provide training. As a producer or broker appointed with one or more of
American General Life Insurance Company ("American General”) and The United States Life Insurance Company in the City of New York ("USL"), I am
required to complete an approved AML training course available online through LIMRA.

| hereby authorize, consent, and direct American General Affiliates to disclose my name and social security number to Vector One for the purpose
of conducting initial and/or periodic commission related debit balance screening(s) through Vector One’s Debit-Check service and obtain results
concerning existing debit balances, as allowed by state or federal law. | understand American General Affiliates may consider the results of the screening
to determine eligibility for appointment and/or advancement of commissions. | further authorize, consent, and direct, upon termination or expiration
of my engagement, American General Affiliates to submit information concerning any commission related debit balance owed to American General
Affiliates to the Vector One Debit-Check service. | hereby authorize, consent, and direct Vector One to intentionally disclose such information upon a debit
commission related debit screening to authorized Debit-Check subscribers who submit an inquiry.

Date: Signature:

Signature of Individual

Print Name:

Print Name of Individual -or- Principal of Corporation
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Agent Name: SSN / FEIN:

Fair Credit Reporting Act

Pursuant to the Fair Credit Reporting Act, this notice is to inform you that as a component of our contracting and appointment process, each company
with which you have requested an appointment may request an investigative consumer report that may include information related to your character,
general reputation, personal characteristics and mode of living, from First Advantage or another consumer reporting agency. FirstAdvantage Background
Services Corp. Consumer Center is located at P.0. Box 105292, Atlanta, GA 30348 or by calling 1-800-845-6004. You have the right to request, in writing,
within a reasonable period of time after receipt of this notice, a complete disclosure of the scope of the investigation requested and a written summary
of your rights under the Fair Credit Reporting Act.

Also, each company with which you have requested an appointment may share the information contained in the investigative report and other
information in your file with its affiliates, unless you send a written request to the below-described address directing that this information not be
disclosed or shared with affiliates.

Send your request to:

Licensing and Contracting Department
P.0.Box 9978

Amarillo, TX 79105-5978

Additional State Law Notices

California: Under section 1789.22 of the California Civil Code, you may view the file maintained on you by First Advantage upon submitting proper
identification during normal business hours. You may obtain a copy of this file upon paying the duplication costs. If you appear in person, you may be
accompanied by one other person, provided that person furnishes proper identification. You may also submit a written request by certified mail, along
with proper identification, for a copy of this file. You may in the written request ask for the information to be provided by telephone, provided that you
pay the costs associated with the telephone call.

Minnesota: You have the right in most circumstances to submit a written request to the Consumer reporting agency for a complete and accurate
disclosure of the nature and scope of any consumer report the Company ordered about you. The consumer reporting agency must provide you with this
disclosure within five business days after its receipt of your request or the report was requested by the Company, whichever date is later.

New York: If you contact the consumer reporting agency listed above, you have the right to know if the Company ordered a consumer report about you.
You also have the right to contact the consumer reporting agency to inspect or receive a copy of any such report.
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Agent Name:

SSN / FEIN:

Recruiter Page

Recruiter Section - UPLINE ONLY (Choose ONLY one Box)

Primary mailing and commission address: (Commission checks are made payable to the agent, unless a Collateral Assignment form is submitted)
[E1Use primary mailing address, phone contact, e-mail and faxes as aiven on paae 1. (Corporate address if completed)

[ Use Recruiter Business Address. Recruiter Agent Code:

Optional for commission mailing (Commission Information Only):

Agency Code: (TIN if pending)

Agency Name:
OR

Business Address:

City State

Zip

Policy Number:

Will any New Business be submitted within the next 30 days? Or QN (checkone)

Proposed Insured Name:

LIFE BROKERAGE CHANNEL (Required for Set-ups)

Life Brokerage AGL Commission Level

Recruiter/Upline Number:

Life Brokerage USL Commission Level

Life First Year Level

Life Renewal Level

Contract Level Requested: [JLife Sales/Solicitor [CJAgent/Producer [JGA2 [JGA1 [JGA [Recruiting GAT* [JRecruiting GA* [JBGA*

Specialty Products

Override/Productivity Bonus
*Prior Home Office Approval Required
(must submit Organization Profile AGLC100809)

Level

USL Contract Level: [Solicitor [JAgent/Producer
[JGA2 LIGA1 LIGA

Recruiter/Upline Number:

GA = Set Compensation

GA1 =EAP %  Override %

GA2 = EAP %

Prod = Set Compensation

Recruiter/Upline Number:

TRANSACTIONAL MARKETS GROUP (TMG) CHANNEL (Required for Set-ups)
Contract Level Requested: [ Life Sales/Solicitor [JAgent/Producer [1GA2 [JGA1 [JGA [dRecruiting GAT* [CIRecruiting GA* [1BGA*

Transactional Markets Group AGL Commission Level

Above Street Request

*Prior Home Office Approval Required

(GIWL) Specialty Products
(Other) TMG First Year Level

(must submit TMG Business Plan AGLC111529)

(Other) TMG Renewal Level

PARTNERS GROUP CHANNEL (Required for Set-ups)

Commission Level

R‘g.gnt Name

/

AgentID

NS
X

AN

/
/

AN

/

Agency Name and Number

AN

/ AN

Signature of Recruiter

The undersigned [recommending representative or BGA] by executing recommends the applicant to American General Life Insurance Company ("American General”) and/or The United
States Life Insurance Company in the City of New York ("US Life") as a suitable person to represent the companies. The recommending individual or BGA also agrees to supervise and assume
responsibility for the apﬁlicant, if appointed by American General Life Insurance Company ("American General”) and/or The United States Life Insurance Company in the City of New York ("US

Life"), in accordance with the terms of his/her Contract.

Signature

Date:

Signature of Recruiting Agency

Print Name:

Agency Code #

Print name of Recruiting Agency
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COREBRIDGE FINANCIAL

American General Life Insurance Company

The United States Life Insurance Company in the City of New York
2727-A Allen Parkway

Houston TX 77019

United States

Agency
Agreement



AGENCY AGREEMENT

This Agency Agreement together with all of its annexes, addenda and schedules (“Agreement”) is made as
of the Effective Date shown on the signature page by and among American General Life Insurance Company
(“American General”), an insurance company domiciled in the State of Texas, The United States Life
Insurance Company in the City of New York (“US Life” which is collectively referred to with American
General as “Insurer”), an insurance company domiciled in the State of New York, and

(“Agency”). Insurer and Agency are together referred to herein as “Parties” and each is
individually referred to as a “Party.” The representations, warranties, duties and obligations of each of
American General and US Life hereunder are several, not joint. For purposes of this Agreement, references
to Insurer shall mean each Insurer, i.e. American General and US Life, on an individual basis. No Insurer
shall be responsible for the actions (or inactions) of the other Insurer.

This Agreement is for the purpose of arranging for the distribution of certain fixed life insurance products
identified on the “Compensation Schedules™ attached hereto (collectively “Products™) that are issued by
Insurer through Agency and/or its Agents (as defined below) who are appointed under applicable state
insurance law with Insurer. If Agency is a partnership or corporation, then principal(s) of the corporation
must be licensed individually as required pursuant to appropriate state laws.

In consideration of the mutual promises and covenants contained in this Agreement, and subject to the terms
and conditions of this Agreement, Insurer appoints Agency and its Agents, to market, wholesale, solicit, and
procure applications for the Products and Agency accepts such authorization. This appointment and
authorization is not deemed to be exclusive in any manner and only extends to those jurisdictions where the
Products have been approved for sale and in which Insurer and Agency (and, if appropriate, its Agents) are
licensed as required by applicable regulatory requirements. All provisions herein related to the solicitation
and procurement of Product applications shall apply to Agency or its Agents only to the extent of Agency’s
or its Agents’ solicitation and procurement activities, as applicable, and not to marketing and/or wholesaling
activities in support of a downline Agency or Agent, which shall expressly exclude any direct Product
solicitation, Product recommendation or procurement of Product application.

I. Applicable Rules

A. By executing this Agreement each Party represents that it is in compliance and will remain in
compliance with all applicable state and federal laws, regulations, and interpretive guidance of governmental
agencies or other regulatory bodies including self-regulatory organizations (“SRO”) which are applicable to
their respective businesses (collectively “Applicable Rules”), or any cases of noncompliance would have no
adverse effect upon the Party’s ability to execute, deliver and perform its obligations hereunder or result in
liability of any kind to the other Parties or their affiliates. In addition, Agency and its Agents shall comply
with Insurer’s policies and procedures, which are provided to Agency, including any manuals, agency
updates, instructions, and directions communicated to Agency. The policies and procedures may be amended
or modified by Insurer at any time, in any manner, and without prior notice.

B. [RESERVED]
1L Solicitation; Marketing; and Agency Licensing/Appointment and Supervision
A Licensing and Appointment.
I, Agency shall be appointed to solicit Product applications and may recruit and recommend

for appointment insurance salespeople or other general agents that may recruit insurance salespeople
(collectively, “Agents™). Agency shall ensure all Agents are licensed, qualified, and suitable for appointment
and may represent Insurer in connection with the marketing, solicitation, and sale of Products. Insurer
reserves the sole right to not appoint or contract a particular Agent, or to terminate such appointment or
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contract at any time. Agency represents that the information contained in each Agency and Agent application
for appointment shall be true and accurate, to the best of Agency’s knowledge, as of the date that such
application is submitted to Insurer. Agency shall notify Insurer within twenty (20) business days of any: (1)
material changes in the information set forth in an Agency’s or Agent’s application for appointment; (2)
inquiries or disciplinary actions initiated against Agency or any Agent by regulatory bodies or SROs; (3)
cancellation, material modification or non-renewal of Agency’s liability insurance coverages; or (4) any
insurance regulatory inquiries, investigations or complaints relating to the sale of the Products.

2. Agency and its Agents shall conduct business only in those jurisdictions in which Agency
and its Agents are licensed by the appropriate regulatory authorities in accordance with Applicable Rules.
Agency and its Agents will also be appointed with Insurer in accordance with Applicable Rules. If Agency
is operating a call center and utilizes an insurance licensed principal to supervise sales and sign applications,
Agency must notify Insurer of the actual soliciting Agent and represent that such soliciting Agent is insurance
licensed and appointed with Insurer prior to any representation of Products. Agency agrees (o immediately
notify Insurer in the event any license of Agency and/or Agent is terminated or not renewed for any reason.

3. [RESERVED]

B. Background Check.

1. Insurer will conduct a background check for Agency and/or Agents appointed by it. By
submitting itself or an Agent for appointment, Agency represents and warrants that it and its Agents are
trustworthy and qualified to act as an insurance agent for Insurer. Agency also represents and warrants that
Agency and/or its Agents have not been (or is not aware that its Agents have been) convicted of any felonies
or misdemeanor arising out of conduct involving embezzlement, fraudulent conversion or misappropriation
of funds or securities, or involving violations of the Federal Violent Crime Control and Law Enforcement
Act of 1994 (Sections 1033 or 1034 of Title 18 of the United States Code or any subsequent amendments
thereto). Should Agency at any time, while this Agreement is in effect, be (or become aware that its Agents
have been) convicted of a criminal felony involving dishonesty or breach of trust, Agency agrees to
immediately notify Insurer in writing of the felony conviction. Agency understands that failure to comply
with the requirements of the Federal Crime Control and Law Enforcement Act of 1994 may result in
disciplinary action up to and including termination for cause by Insurer.

2. [RESERVED]
3 [RESERVED]
C. Solicitation.
1. Agency and/or its Agents shall actively solicit and present to Insurer for acceptance

applicants for Products. Requests to purchase a Product shall be taken only on preprinted application forms
supplied by or through data entry systems approved by Insurer. The contract forms, applications and
supporting documentation are the sole property of Insurer. Agency and/or its Agents will ensure that all
application information will be accurate to the best of its knowledge and can be relied upon by Insurer. All
applications are subject to acceptance by Insurer at its sole discretion.

2 Agency will ensure that it and its Agents accurately represent the Product, though Agency
and its Agents may rely on the accuracy of Product information provided by Insurer. Agency and its Agents
shall not misrepresent, provide incomplete comparison, omit material information, or use other methods that
will result in an inaccurate representation of the Product. Agency and its Agents will not induce Product
owners or owners of other companies’ insurance products to convert, lapse, forfeit or replace his or her
Product unless such recommendation is suitable and in the particular owner’s best interest.

3. [RESERVED]
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D. Premium. Agency or its Agents shall take Product premium only in forms acceptable to Insurer. The
Parties further acknowledge that any premium received by Agency or any Agent shall at all times be the
property of Insurer. Agency acknowledges that if any premium is held at any time by it or its Agents: (i)
Agency or its Agents shall segregate such premium from its own funds and will provide upon reasonable
request an accurate and verifiable accounting of all such premium to Insurer, and (ii) Agency or Agent shall
promptly remit such premium to the lock box or other place designated by Insurer for receipt of premium.

Agency or its Agent shall not: (1) collect or give any receipt for deferred or renewal premiums or collect
renewal premiums or any other payments other than initial premium pursuant to Insurer’s policies and
procedures; (2) deposit any cash or negotiable instruments representing payment of any premium including
the initial premium except as otherwise instructed by Insurer; or (3) directly or indirectly provide as an
inducement to any person to purchase a policy, any rebate of premium or any inducement not specified in
the policy.

E. Contract Delivery.

1. Unless otherwise agreed to in writing, upon issuance of a Product contract, policy, or
certificate of insurance (“Contract”) by Insurer, it shall be the obligation of Agency and/or its Agent to, upon
its receipt of such Contract, promptly deliver such Contract to its owner. For purposes of this provision,
“promptly” shall be deemed to mean not later than five business days or such shorter period as is reasonable
under the circumstances, from the time of receipt of the Contract from Insurer.

2. Agency and/or Agent will not deliver or cause to be delivered any Contract if Agency
and/or its Agents, know the applicant to be in poor health in accordance with Insurer’s underwriting rules.
Insurer’s underwriting rules include a prohibition against delivery of a policy if there has been a change in
the applicant’s health unless delivery is approved by Insurer’s Underwriting Department.

F. Sales Documents and Names/[Logos.

1. Sales Documents and Premium. All applications and forms, Marketing Materials (as
defined below), books, documents, vouchers, receipts, lists, notices, or other papers of any kind used by
Agency or Agent in any transaction involving Insurer and any other personal property furnished by Insurer
(“Sales Documents™) shall remain property of Insurer, shall be open to inspection by Insurer at all times, and
shall be returned to Insurer at termination of this Agreement along with all uncollected premium receipts and
undelivered Contracts sent to Agency or Agent for delivery and collection. Agency and Agents shall not
modify, amend, or alter the Sales Documents and other documents supplied by Insurer regarding the
Products. Agency and Agent shall only utilize Sales Documents and/or other documents approved by Insurer
in connection with the solicitation of Products.

2. Marketing Materials. Agency and/or Agent warrants that it shall not use any written,
electronic (including illustrations or software programs) or audiovisual material (including prepared scripts
for oral presentations) to create interest in Insurer or the Products (“Marketing Materials™), unless such
Marketing Material has been provided by, or approved in writing in advance of such use by, the Insurer.
Marketing Materials shall only be provided to a downline Agency, Agent, prospective insured, and/or
prospective contract owner in identical form to that which has been previously approved by Insurer and may
not be altered in any manner prior to dissemination or distribution. In addition, Agency or its Agents
acknowledges that it is obligated not to distribute or make available to customers any information furnished
to Agency or Agent that Insurer marked “For Agency Use Only” or that otherwise indicates that it is
confidential or not intended to be distributed to customer.

3. Use of Names and Logos. Subject to the provisions in this Subsection F, Agency and its
Agents are authorized to use Corebridge Financial names, trademarks, service marks, logos or identifications
and/or company names only in connection with the solicitation, sales, and servicing of Products and only
after having obtained prior written approval for each such use (“Corebridge Financial Marks™). Corebridge
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Financial Marks refers to company, marketing and product names and/or other symbols or logos that contain
the term “American General Life Insurance Company,” “American General,” “The United States Life
Insurance Company in the City of New York,” “US Life,” “Corebridge,” “Corebridge Financial Annuity,”
“Corebridge Financial” or similar names. Agency’s authority to use Corebridge Financial Marks shall
automatically terminate upon termination of this Agreement. By using the Corebridge Financial Marks,
Agency and its agents agrees to Insurer’s Co-Brand Guidelines, and provide Insurer with samples of
trademark use, upon request from Insurer. Further, Agency and its agents will obtain Insurer’s approval to
engage in external advertising or additional rights using Corebridge Financial Marks.

All goodwill associated with use of the Corebridge Financial Marks by Agency or its agents shall inure solely
to the benefit of Insurer. Agency and its agents agree to (i) not register any of the Corebridge Financial Marks
as domain names, social media handles or trademarks; (ii) not to make any changes to the style, font, size,
design, or other features of the Corebridge Financial Marks, except as set forth in the Corebridge Financial
Co-Brand Guidelines or approved in writing in advance by Insurer; and (iii) not to challenge the title or
validity, or oppose or cancel, the Corebridge Financial Marks.

Agency acknowledges that Insurer may terminate this trademark license for any reason immediately upon
notice, in Insurer's sole discretion. Upon termination, Agency agrees to remove the Corebridge Financial
Marks from Agency’s operating system, within five (5) business days after receiving the termination notice.
Additionally, this trademark license shall immediately terminate upon the termination of all selling or agency
agreements between the parties.

Neither Party may use the names, trademarks, service marks, logos or identifications (“Marks™) of the other
Party or its parent, affiliate or subsidiaries except as otherwise consented to by the other Party in writing. The
Parties further acknowledge and agree that they shall not acquire any ownership rights whatsoever in any
Marks of the other Party.

Insurer may assign any of its rights or delegate any of its obligations under this trademark license, without
Agency’s consent. Agency or its agents shall not assign any of its rights or delegate any of its obligations
under this trademark license, without the prior written consent of Insurer. Any purported assignment by
Agency or its agents shall be null and void.

G. Authority of Insurer.

No person other than Insurer has the authority to (i) waive or modify any provision with respect to any
Product or Product Contract; (ii) extend the time for payment of any premiums; (iii) accept notes for payment
of premium; (iv) contract or incur any debt obligation or other liability in the name or on behalf of Insurer,
or otherwise bind Insurer in any way; (v) reinstate any terminated Products or Product policies, contracts or
certificates; (vi) make, alter or discharge any policy form and/or administrative form of Insurer; (vii) enter
into any proceeding in a court of law or before a regulatory agency in the name of or on behalf of Insurer;
(viii) institute or file any response to any legal proceeding in connection with any matter pertaining to the
Products on behalf of Insurer without its prior written consent; or, (ix) act as Insurer’s agent for service of
process without written consent of Insurer.

H. Suitability; Standard of Care.

Neither Agency nor its Agent shall make a recommendation to purchase or related to in-force management
of Products unless the purchase or transaction is suitable for (or, where applicable, in the best interest of) the
customer in accordance with Applicable Rules (“Applicable Standard of Care”). Additionally, Agency shall
not engage in practices that create conflicts of interest for downline independent agents that are inconsistent
with the independent agent’s obligation to comply with the Applicable Standard of Care.

L Agents Supervision and Relationships. Agency is responsible for ensuring that Agents: (i) are fully
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informed as to the provisions and benefits of the Products, (ii) represent Products adequately and fairly to
customers and prospective customers, (iii) comply with Applicable Rules, (iv) comply with all policies and
procedures of Insurer, and (v) abide by all the terms and provisions of the Products and only solicit Products
covered under a Compensation Schedule hereto.

Agency hereby agrees to promptly notify Insurer in writing: (i) if Agency’s relationship with Agent is
terminated; (ii) of any known or alleged misappropriation of funds by Agency or Agent regardless of whether
such known or alleged misappropriation is with respect to funds of Insurer or any other person or company;,
(i) if Agency’s or an Agent’s insurance licensing status lapses or is under any investigation or is terminated
by any state.

Upon request, Agency shall furnish to Insurer such appropriate records or documents that evidence
compliance with this provision, including verification certificates in a form satisfactory to Insurer.

J. Expenses. Agency is responsible for its own expenses under this Agreement, including but not
limited to (i) rentals, office facilities, postage, advertising, and travel expenses; (ii) transportation; (iii)
employee and clerical salaries, benefits, and expenses; and (iv) Agency and/or Agent’s fees, countersignature
fees, state and local license fees, and other licensing expenses (other than appointment fees). The Parties
agree that Insurer is not responsible for Agents’ expenses.

I1L. Records, Audit, and Investigations
A. Accurate Records & Audit.
L Agency and its Agents shall keep accurate and complete records and accounts of all

business and transactions completed pursuant to this Agreement (including but not limited to relevant
customer information, such as any suitability or standard of care information requested and received from
applicants, and copies of any Marketing Materials, including any illustrations in identical form as delivered
to the prospective contract owner, and the manner and extent of distribution of Marketing Materials). If
Agency and its Agents are licensed and appointed to solicit Products in the State of New York, the records
relating to Products issued in New York shall be maintained in accordance with New York Insurance
Regulation 152.

2. For such time as may be required under Applicable Rules, but in no event less than the
term of this Agreement and for ten years thereafter, Insurer has a right, with prior notice and as it reasonably
considers necessary to protect its interests and property, to Visit, inspect, examine, audit and verify, at
Agency’s offices or elsewhere, by any person designated by Insurer, any of the properties, accounts, files,
documents, books, reports, work papers and other records belonging to or in the possession or control of
Agency relating to the business covered by this Agreement and to make copies thereof and extracts there
from.

B. Complaints, Investigations and Examinations. Agency shall promptly notify Insurer of (i) any
complaint related to Insurer or its Products, (ii) any violation by Agency or its Agents of any law, regulation
or rule in connection with soliciting or servicing any Product, (iii) any disciplinary proceedings that have
been threatened or instituted against any of its Agents soliciting sales of any Product, or (iv) notice of any
regulatory inquiry, investigation or proceeding or any lawsuit or claim received by Agency or any Agent
relating to, in each case, any Product or any activity undertaken in connection with this Agreement. Agency
shall transmit to Insurer by certified mail or overnight delivery, within twenty-four (24) hours after receipt,
any documents served upon Agency or Agency’s employees in connection with any legal proceedings against
Insurer. Insurer and Agency shall each cooperate fully in any inquiry, investigation or proceeding arising out
of or in connection with transactions contemplated by this Agreement, including any regulatory inquiry,
investigation or proceeding or judicial proceeding arising out of or in connection with the Products.

Iv. Products and Commission
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A, Agency shall receive compensation based upon the relevant Compensation Schedule(s) (also called
Commission Schedules) for Products that is in effect at the date the first full premium is received by Insurer.
All Compensation Schedules and amendments thereto are hereby made part of this Agreement.
Compensation Schedules are subject to change at any time in Insurer’s sole discretion, but no such change
shall affect commission on any policy or contract prior to the effective date of the change.

To receive compensation related to solicitation by an Agent, the Agent must be included in Agency’s
downline in Insurer’s records and the Agent must be listed as the agent of record on the Contract. Disputes
respecting commission shall be subject to decision and settlement by Insurer and Insurer’s decision shall be
final and binding upon the parties involved.

All compensation shall be paid as it accrues, except that all compensation payments are subject to Insurer’s
policies and procedures on minimum payments; no payments will be made once commissions owed to
Agency fall below the required minimum.

B. In no event shall Insurer be liable for the payment of any commissions or other compensation with
respect to any solicitation made, in whole or in part, by any person not in compliance with applicable licensing
and appointment requirements. Under no circumstances shall Insurer be liable for the payment of any
commissions or other compensation with respect to any solicitation which occurred, in whole or in part, ina
jurisdiction where the Product was not approved for sale.

Ci Insurer shall not be obligated for the payment of commissions or other compensation for a Product
if it is determined by Insurer, that Product would not have been issued except for a misrepresentation or
omission by Agency or any Agent, even if such Product is not rescinded. In this instance, 100% of the
commission or other compensation paid on that Product will be considered unearned and will be returned to
Insurer upon demand or, in the absence of such demand, charged back to the recipient of the commission or
other compensation.

D. In no event shall Insurer incur obligations under this Agreement to issue any Products, provide
benefits under any features offered by any such Products or pay any commission or other compensation in
connection therewith if the Product contract owner has exceeded any specified maximum age limitations
when the Product application was accepted. With respect to such Products where there has been a
misstatement of age and/or inadvertent issuance to an over age owner, the full commission or other
compensation paid by Insurer will be uncarned and shall be returned to Insurer upon demand or, in the
absence of such demand, charged back to the recipient of the commission or other compensation.

E. Tnitial and/or subsequent premium that exceed, or that cause all Product(s) owned by the same
contract owner to exceed the dollar amount(s) specified in Insurer’s policies and procedures (“Large Case
Purchase Payment™) require pre-approval by Insurer. Insurer reserves the right to reject any such initial or
subsequent premium or may accept such premium under terms communicated to Agency but decided in
Insurer’s sole discretion.

F. [RESERVED]

0 Compensation for the sale of any Product issued by Insurer that is a renewal, exchange, replacement
or otherwise converted from any other Product previously issued by Insurer or any affiliate shall be paid
according to Insurer’s policies, in its sole discretion.

H. [RESERVED]
I. [RESERVED]
i Indebtedness.
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L Agency shall pay Insurer in full for any indebtedness to Insurer arising under this
Agreement. To secure any and all present and future indebtedness of Agency to Insurer, Agency hereby
pledges, assigns, and grants to Insurer a security interest in, a first lien upon, and rights of set-oft and
recoupment against all compensation due to Agency from Insurer. In the event that Agency is indebted to
Insurer, Insurer shall have the right, at any time, to deduct such indebtedness from any and all compensation
due to Agency from Insurer, at the sole option of Insurer. In addition, Agency hereby gives Insurer the right
to perfect the security interest granted in this provision against compensation due Agency from Insurer and
agrees that it shall not pledge, hypothecate, or otherwise grant to a third-party the right to place a lien on any
compensation due Agency from Insurer without Insurer’s prior written consent.

2 Agency shall be responsible for any indebtedness owed to Insurer by Agency and its
Agents. Except as otherwise agreed to in writing between Insurer and Agency, any indebtedness owed to
Insurer by Agents will be immediately due and payable without demand and be offset against any
compensation due Agency from Insurer.

3. The indebtedness of either Agency or its Agents to Insurer shall include, but shall not be
limited to, unearned commissions and overrides, any and all chargebacks related to commissions or overrides,
or other compensation paid or credited to or received by either Agency or its Agents for policies or contracts
of Insurer that lapse or for which the full premium is not paid for any reason or returned pursuant to a freelook.
The term indebtedness also includes, but is not limited to, loans, financing arrangements and any other debts
to Insurer of Agency or its Agents if the same are not repaid in accordance with Agency’s contract with
Insurer regarding the same.

V. Indemnity

A. Insurer shall indemnify. defend and hold harmless Agency, and its affiliates including, but not
limited to, its directors, officers, partners, associates, agents, employees, attorneys and representative of any
of the foregoing, from and against any and all losses, expenses, claims, lawsuits, proceedings, damages and
liabilities, joint or several, as incurred (including any costs of investigation and legal expenses and any
amounts paid in settlement of any action, suit or proceeding of any claim asserted) (each a “Claim” or
collectively “Claims”) to a third-party which result from, arise out of or are based upon any allegation in
connection with this Agreement or the Products or services provided hereunder involving: (i) any negligence,
error, omission, misconduct or other unauthorized act by Insurer or its employees or representatives,
including but not limited to independent contractors engaged by Insurer to perform any of its duties under
this Agreement, (ii) any breach by Insurer of any of its representations, or obligations under this Agreement,
and (iii) any violation of Applicable Rules by Insurer.

B. [RESERVED)]

. Agency shall indemnify, defend and hold harmless Insurer, and its affiliates including, but not
limited to, its directors, officers, partners, associates, agents, employees, attorneys and representative of any
of the foregoing, from and against any and all Claims to a third-party which result from, arise out of or are
based upon any allegation in connection with this Agreement or the Products or services provided hereunder
involving: (i) any negligence, error, omission, misconduct or other unauthorized act by Agency or its Agents,
employees or representatives, including but not limited to independent contractors engaged by Agency to
perform any of its duties under this Agreement, (i) any breach by Agency or its Agents of any of its
representations, or obligations under this Agreement, (iii) any breach by Agency or its Agents of Corebridge
Financial Marks, Co-Brand Guidelines or Marketing Materials; and (iv) any violation of Applicable Rules
by Agency or its Agents and (iv) compensation or commissions payable to a Solicitor in Agency’s hierarchy.

D. If any claim for indemnification under this Section V is made and the party seeking indemnification
(“Indemnitee™) shall provide prompt written request for indemnification (the “Claims Notice™) to the party
that owes indemnification obligation (“Indemnitor”),”’and the Indemnitor shall provide a written acceptance
or rejection of such request within ten (10) business days after its receipt of the Claims Notice. If the
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Indemnitor fails to respond to the Claims Notice within such ten-day period or refuses to defend the claim as
required by this Section V, the Indemnitee may resist the claim and/or settle or otherwise pay the claim;
provided, however, that the Indemnitee shall advise the Indemnitor of its intent to settle or pay the claim prior
to doing so. The Indemnitor shall pay all fees and costs incurred by the Indemnitee arising out of or relating
to such settlement or payment.

VI. Termination

A This Agreement shall continue for an indefinite term, subject to the termination by any Party hereto
upon 30 days prior written notice (a “Termination Notice™) to the other Parties hereto. The Termination
Notice shall state the effective date of termination (the “Termination Date™), which shall be a date no earlier
than 30 days after the date on which the Termination Notice was delivered to the non-terminating Parties.

B. This Agreement shall automatically terminate upon death or dissolution of Agency. In the event this
Agreement is terminated by death or dissolution, all compensation related to life insurance Products shall
continue to be paid as it accrues subject to the terms of the Compensation Schedule and this Agreement.

If Agency is an individual, in the absence of a properly executed beneficiary designation on file with Insurer,
all such payments, if any, shall be made to the surviving spouse or, if there is no surviving spouse, to Agency’s
estate. Should payments be made to the surviving spouse who dies subsequently, remaining payments will
be made to the surviving spouse’s estate. If a partnership or corporation, all such payments will continue to
be made to the partnership or corporation until a principal officer or partner give written directions to make
payments elsewhere.

C. This Agreement shall terminate if Agency or its Agents: (a) materially breach a provision of this
Agreement or (b) fail to timely and fully comply with Insurer’s rules, manuals, and/or directives. Termination
shall be effective immediately upon written notice if the breach, default or failure is not corrected within five
(5) business days of Agency’s receipt of notice of such breach, default or failure including for emphasis, but
not limiting the forgoing, in the event Agency: (1) misapplies, misdirects or misappropriates premium or
funds received under the Agreement, (2) fails to remit promptly funds due to Insurer, contract owners, or
applicants; (3) endeavors to induce agents of Insurer to leave its services or Agency and/or its Agent
systematically induces contract owners of Insurer to relinquish their policies; or (4) materially prejudices the
interest of Insurer or commits a fraud on Insurer.

15 This Agreement shall terminate without further action on the part of any Party hereto under the
following circumstances:

1. Agency’s required insurance or securities licensing is suspended, revoked, or not renewed;
or

2. Upon the filing of a petition in bankruptcy or for reorganization by another Party

3. Agency or any of its principal officers are convicted of a felony or of violation of the

securities or insurance laws or regulations of any jurisdiction or of any law which violation reflects adversely
upon the honesty and integrity of Agency or any of its principal officers.

E. If this Agreement is terminated pursuant to Section VI(C) or VI(D), Agency’s right to receive
compensation that is due and payable on or after the termination date pursuant to any Compensation Schedule
shall immediately cease.

E. Insurer shall have the right to establish minimum production and persistency standards as a requisite

to Agency maintaining this Agreement or its Agents maintaining their appointments with Insurer. Insurer
shall be free to amend such standards at its sole discretion.
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G. If an Agent’s compensation is paid through Agency and Agency is terminated for any reason, Insurer
is authorized to pay directly to such Agent any compensation due in accordance with the terms of such
Agent’s contract with Insurer. Agency agrees to release, indemnify, and hold harmless Insurer and Insurer’s
affiliates, and their respective sharcholders, officers, directors, employees, and affiliates, from all claims,
losses, liabilities, suits, actions, demands, settlements, judgments, fines, costs, damages, fees, and expenses,
including, without limitation, reasonable attorney fees and expenses, resulting from payments of
compensation made by Insurer to Agents pursuant to this Section.

VII. Survival of Provisions Post-Termination

Upon termination of this Agreement, all authorizations, rights and obligations under this Agreement shall
terminate and cease to be in effect, except for the following provisions: Section IT (Solicitation; Marketing;
and Agency Licensing/Appointment and Supervision) with respect to any Product contract, policy or
Contract issued or sold hereunder prior to termination, Section IIT (Records, Audit, Investigations), Section
IV(J) (Indebtedness), Section V (Indemnity), Section VI (Termination), Section IX (Confidentiality), Section
X (C) (Insurance), and Section X(G) (Choice of Law/Venue).

VIII. Anti-Money Laundering

A. Each Party represents and warrants that it has developed and implemented a written anti-money
laundering program (“AML Program”) reasonably designed to achieve and monitor compliance with the
Applicable Rules, including but not limited to the USA PATRIOT Act, the Bank Secrecy Act and applicable
regulations thereunder, as well as regulations administered by the U.S. Department of the Treasury’s Office
of Foreign Asset Control (“OFAC™), as further described below.

B. Agency’s AML Program must include the following elements: (1) policies, procedures, and controls
that are tailored to Agency’s business; (2) designation of a compliance officer to administer and oversee the
AML Program; (3) employee and Agent training, in compliance with the USA Patriot Act and the Bank
Secrecy Act; (4) an independent audit function to test the effectiveness of the AML Program; (5) a Customer
Identification Program adopted pursuant to Section 326 of the USA Patriot Act; (6) provisions for the filing
of all necessary anti-money laundering reports, including currency transaction reports and suspicious activity
reports; (7) provisions for screening of all new and existing customers against the OFAC list and any other
government list that is or becomes required under the Bank Secrecy Act; and (8) provisions to allow
appropriate examiners and regulators to examine information, books, and records maintained by Agency in
connection with its AML Program.

C. The Parties acknowledge that Insurer has established an AML Program. As permitted by applicable
AML regulations, the Parties acknowledge that Insurer will rely on Agency to, and Agency agrees to, (1)
verify and identify each customer’s identity and the source(s) of funds to be used to purchase Products and
(2) provide appropriate AML training to the Agents involved in the solicitation, sale, and/or servicing of the
Products. Agency agrees to provide to Insurer, upon request, written verification of the AML training. If
written verification is not timely provided, Insurer may suspend payment of compensation until such
verification is received. If Agency fails to comply with any directives received from Insurer regarding AML
compliance, Insurer reserves the right to refuse to process business submitted by Agency until Agency
complies with the directives.

IX. Confidentiality, Privacy, and Information Security
A Definitions.
1. “Information Systems™ means any computer, computer network, computer application,

imaging device, storage device or media, mobile computing device, or any other device, application,
program, or other information technology that contains or accesses Confidential Information.
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2 “Personal Information” means any information that identifies, relates to, describes, is
capable of being associated with, or could reasonably be linked, directly or indirectly with a particular
individual or household accessed by a Party in connection with the performance of its obligations under the
Agreement, including, but not limited to, (a) an individual’s name, address, e-mail address, IP address,
telephone number, (b) the fact that an individual has a relationship with Insurer and/or its parent, affiliated
or subsidiary companies, (c) an individual’s account information, and (d) any other information protected by
Privacy and Security Laws.

3. “Privacy and Security Laws” mean all applicable laws and regulations, as amended or re-
enacted from time to time, applicable to Agency or Insurer, pertaining to the security of Confidential
Information and Information Systems and the protection or privacy of Personal Information.

4. “Representatives” means any of Insurer’s Affiliates, Agency’s Affiliates, or consultants,
third party service providers, attorneys, actuaries and auditors that assist Insurer or Agency or any of Insurer’s
Affiliates or Agency’s Affiliates in the Purpose.

B. Confidential Information. All terms and conditions of this Agreement and any materials or other
information, including any Personal Information, provided in connection herewith (including, without
limitation, any renewal information and any materials or other information provided during an inspection of
Insurer’s books and records), together with all analyses, compilations, data, studies or other documents or
records prepared by or on behalf of Insurer (or its Affiliates) or Agency (or its Affiliates) that contain,
otherwise reflect or are generated or derived from such materials or other information (collectively, the
“Confidential Information™), shall be kept confidential by the partics as against third parties.

C. Permitted Use. Each Party and their Representatives shall be permitted to access, use, transmit,
store, and otherwise process, as applicable, the Confidential Information and, provided access is specifically
granted by the other Party, any Information Systems of the other Party only for purposes relating directly to
a Party’s rights and obligations under this Agreement, including the Party’s own internal administration, risk
management, regulatory compliance and accounting purposes (the “Purpose™). Agency and its
Representatives shall not disclose, transfer, or otherwise make available Confidential Information to any third
party in exchange for monetary or other valuable consideration. Each Party is an independent business or
data controller and nothing in this Agreement is intended to create a business-services provider or joint
controller relationship.

D. Third Party Providers. Subject to the foregoing Paragraph, each Party shall be permitted to disclose
any Confidential Information to its Representatives, and to government and regulatory authorities having
jurisdiction over it, provided the Party advises such parties of the confidential nature of the Confidential
Information, including the sensitive nature of any Personal Information to be provided, and the obligations
of such parties to maintain confidentiality, privacy, and information security in accordance with the terms
hereof. Each Party shall be responsible for any breach of these obligations by any of its Representatives.

E. Excluded Information. The Parties shall also be permitted to disclose Confidential Information,
other than Personal Information and data pertaining to the information security of the other Party, that: (1) is
properly in the possession of the Party at the time of disclosure without any obligation of confidentiality
attaching thereto; (2) is or becomes available to the general public without breach of this Agreement; (3) is
disclosed to the receiving Party on a non-confidential basis by another source without breach of any
contractual, legal, fiduciary or other obligation with or to the disclosing Party that is known or should have
been known to the receiving Party; or (4) is independently developed by the receiving Party without use of
or reliance upon the Confidential Information. Information obtained, derived or available from sources

known to include illicit data. such as the “dark web.” do not meet the requirements of the exceptions in (1)-
(4) above.

E. Required Governmental Disclosures. Nothing herein shall prohibit either Party from disclosing this
Agreement and any Confidential Information provided in connection herewith pursuant to a valid court order

or a governmental directive requiring disclosure (each a “Governmental Directive”). With respect to any
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disclosure made pursuant to this Paragraph, the disclosing Party (or any of its Representatives) agrees to
furnish only that portion of the Confidential Information that it reasonably determines, in consultation with
its counsel, is necessary under applicable law.

G. Compliance with Laws. Each Party shall comply with its obligations under Privacy and Security
Laws and shall cooperate with the efforts of the other Party to comply with such laws.

H. [RESERVED]

L. Disclosures. Each Party agrees that, to the extent it discloses Personal Information to the other Party,
such disclosure shall be in accordance with Privacy and Security Laws. Each Party also agrees that it shall
not disclose such Personal Information received by or on behalf of the other Party for monetary or other
valuable consideration.

2 Comprehensive Security Program. Each Party shall maintain a comprehensive information security
program designed to protect the confidentiality, integrity and availability of Information Systems and to
protect all Confidential Information from unauthorized use, alteration, access, acquisition, processing,
disclosure or loss. The information security program shall, at a minimum, comply with the requirements of
Privacy and Security Laws and, in particular, shall include: (i) written policies and procedures, which shall
be periodically assessed and revised to address changes in risks and the effectiveness of controls; and (i1)
technical, administrative, physical, organizational and operational controls that are appropriate to the
information security risk and consistent with industry best practices as they evolve over time, including, as
appropriate, encryption of Confidential Information at rest and in transit, controls to limit unauthorized access
to Information Systems and Confidential Information, and the use of multi-factor authentication when
accessing any Information Systems from outside such Information System’s network.

K. Security Incident. Agency shall promptly, and at least within forty-eight (48) hours of becoming
aware of any actual or reasonably suspected unauthorized or unlawful use, processing, alteration, access,
disclosure, loss or unavailability of Confidential Information or Information Systems (“Security Incident”)
(to the extent that Insurer’s Information could reasonably be expected to be impacted thereby), notify Insurer
of such Security Incident in writing and shall cooperate with Insurer, as applicable, to investigate and respond
to such events, Agency shall reimburse Insurer, as applicable, for reasonable costs incurred by Insurer to the
extent the Security Incident results from Agency’s breach of this Article IX or of Privacy and Security Laws.

L. [RESERVED]

M. No License. The receiving Party agrees that any written Confidential Information provided by or on
behalf of the disclosing Party in connection herewith shall at all times remain the sole property of the
disclosing Party. Nothing contained in this Agreement shall be construed as granting or conferring rights by
license or otherwise in such material disclosed to the receiving Party.

N. Equitable Relief. Agency hereby acknowledges and agrees that money damages may be both
incalculable and an insufficient remedy for any breach of this Article by Agency or its Representatives and
that any such breach may cause Insurer irreparable harm. Accordingly, Insurer shall be entitled to seek
equitable relief, including, without limitation, injunctive relief and specific performance, in the event of any
breach of the provisions of this Article by Agency or its Representatives, in addition to all other remedies
available at law or in equity.

0. Audit. For the term of this Agreement and for two years thereafter, Insurer has a right, with prior
notice and as it reasonably considers necessary to protect its interests and property, 0 conduct a security

assessment of Selling Entities cybersecurity practices and Information Systems.

P. Information Received in Error. If Confidential Information, which is not necessary for the purposes
of this Agreement, is received by one Party from the other Party in error, the other Party shall prompily return
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or destroy the original and all copies of the same and certify in writing to the requesting Party that the
Confidential Information has been returned or destroyed.

Q. Return or Destruction of Confidential Information. At the earlier of the termination of this
Agreement or upon a Party’s written request for the return, deletion, or destruction of its Confidential
Information, the other Party or Parties, as the case may be, will promptly return the original and all copies of
the Confidential Information or delete or destroy such Confidential Information and certify in writing to the
requesting Party that the Confidential Information has been deleted or destroyed; provided however, that
each Party may retain Confidential Information in its possession necessary to service its customers or as
required by applicable law. Upon termination of this Agreement, this Section (Confidentiality, Privacy, and
Information Security) shall survive.

X. General Provisions

A. Amendment. Except as expressly provided herein, no amendment to this Agreement shall be
effective unless set forth in writing and signed by all the Parties hereto. Notwithstanding the foregoing:

1 Compensation Schedules hereto adopted pursuant to Section V may be amended or
medified by Insurer through communications of any such amendment to Agency.

2 In the event of a change in state or federal law or applicable regulation, Insurer may amend
this Agreement as necessary to comply with such change in the law or regulation. The Parties agree that such
changes will be effective as of the stated effective date of any such law or regulation regardless of whether
or not this Agreement has been amended by said effective date. Any such communication concerning
amendments under Section X(A)(1) and X(A)(2) above may include, but is not limited to, posting of
amendment information on Insurer’s websites or other means of making such information known or available
to Agency and its Agents.

B. Addresses for Notice. Any communication or notice pursuant to this Agreement shall be in the form
of a written or facsimile message and be delivered to the addresses set forth on the signature pages hereto or
such address as communicated by a Party in writing to the other Parties subsequent to the Effective Date of
this Agreement, and shall be deemed delivered and treated as effective (i) when delivered, if delivered in
person (by hand or by messenger) (ii) on the fifth (5th) day after mailing, if mailed pursuant to United States
first-class mail (or any express mail service), postage prepaid, or (iii) upon transmittal if in the form of an
email or facsimile (if confirmed by transmittal).

C. Insurance.
1. [RESERVED]
2 For as long as this Agreement is in force, Agency and each of its Agents will also maintain

Errors & Omission (“E&O™) coverage of at least $1,000,000 per incident and with a deductible of not more
than $50,000. E&O coverage shall be maintained at Agency and/or Agent’s expense and shall be placed with
an insurer with an A minus or better rating from A.M. Best. This is a minimum requirement only and does
not diminish any of Agency’s indemnification obligations under Section V.

3. Agency acknowledges that Insurer may require evidence that E&O coverage is in force
and Agency shall promptly give notice to Insurer of any notice of cancellation or change of coverage. Agency
shall assign any proceeds received from the E&O companies to Insurer to the extent of Insurer’s loss due to
activities covered upon resolution of the matter. If there is any deficiency, Agency will promptly pay Insurer
that amount on demand to satisfy any deficiency and the costs of collection.

B} Independent Contractor. Agency and Agents and representative are independent contractors for
Insurer.
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E. Assignment. No assignment of this Agreement (whether by operation of law or otherwise) or of
commissions or other payments under this Agreement by Agency shall be valid without the prior written
consent of Insurer. If Agency delegates or subcontracts with another third-party to perform any of Agency’s
obligations under this Agreement, Agency shall remain fully responsible and liable for all obligations
performed by such third-party to the same extent as if such obligations were performed by Agency. Upon
written notice to Agency, Insurer may transfer the Agreement to an affiliate via assignment and/or novation
and such affiliate shall assume the rights and obligations of Insurer, as applicable, upon the date specified in
such notice.

F. Severability/Entire Agreement. To the extent this Agreement may be in conflict with Applicable
Rules, this Agreement shall be construed in a manner not inconsistent with such law or regulation. The
invalidity or illegality of any provision of this Agreement shall not be deemed to affect the validity or legality
of any other provision of this Agreement. This Agreement, together with the annexes and schedules hereto,
constitutes the entire agreement of the Parties hereto, and supersedes all prior agreements and undertakings,
both written and oral, among the Parties hereto with respect to the subject matter hereof and thereof.

G, Choice of Law/Venue. This Agreement shall be construed in accordance with the laws of the State
of Texas, without regard to its conflicts of law principles. Venue for any action between the Parties shall be
Houston, Texas.

H. Counterparts. This Agreement may be executed in any number of counterparts, and cach of such
counterparts shall, for all purposes, constitute an agreement binding on all Parties notwithstanding that not
all Parties are signatories to the same counterpart.

I. Waiver. The failure of a Party to insist on strict compliance, or to exercise any right or remedy under
this Agreement shall not constitute a waiver of any rights contained herein or stop the Parties from thereafter
demanding full and complete compliance or prevent the Parties from exercising such remedy in the future.

L. Contacting of Contract Owners and Others. The Parties agree that any Party may contact by mail or
otherwise, any customer, or agent, account executive or employee of a Parly or other individual acting in a
similar capacity if deemed appropriate by that Party, in the course of normal customer service for existing
Contracts and accounts or as required by law. The term “customer” shall include certificate holders under a
group Contract.

K. Headings. The captions or headings of this Agreement are for convenience and ease of reference
only. They will have no effect on the meaning or interpretation of any provision of this Agreement.

Remainder of Page Intentionally Blank
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IN WITNESS WHEREOQF, this Agreement, dated [insert effective date] (“Effective Date™), has been
executed by duly authorized representatives of each Party as follows:

Instructions: If Agency is an entity, write the legal name of the entity on the Entity Name line for Agency
below. In this case, the signatory for Agency is signing as an individual insurance agent and on behalf of the
entity as an authorized representative and principal insurance agent of the entity. Include both the Tax
Identification Number (TIN) of the entity and the Social Security Number of the authorized representative
below.

“AGENCY/AGENT™: Send mail to:

Entity/Agent Name:

Tax ID/SSN of Entity/Agent :

Agent Signature:

For Entity:

Authorized Representative Name:

Authorized Representative Signature:

Authorized Representative’s SSN:

Date:
“INSURER™:
AMERICAN GENERAL LIFE INSURANCE COMPANY Send mail to:
Chief Distribution Officer
Corebridge Financial
2929 Allen Parkway, 35th Floor
By: Houston, TX 77019-2128
NAME: With a copy to (which shall not constitute notice):
General Counsel
TITLE: Corebridge Financial
21650 Oxnard Avenue, Suite 750
DATE: Woodland Hills, CA 91367-4997
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“INSURER”:

THE UNITED STATES LIFE INSURANCE
COMPANY IN THE CITY OF NEW YORK

By:

NAME:

TITLE:

DATE:
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Send mail to:

Chief Distribution Officer
Corebridge Financial

2929 Allen Parkway, 35th Floor
Houston, TX 77019-2128

With a copy to (which shall not
constitute notice):

General Counsel

Corebridge Financial

21650 Oxnard Avenue, Suite 750
Woodland Hills, CA 91367-4997
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American General Life Insurance Company

75% ANNUALIZATION

This Supplement is made, entered into, and effective the date hereinafter specified by and between American General Life Insurance
Company, a Texas-domiciled, stock life insurance company (hereinafter called the Company) and the Representative signing this
agreement (hereinafter called the Representative).

Itis agreed by and between the parties as follows:

1.

This Supplementshall be an endorsementto the Appointment
Application and Agency Agreement entered into between
the Representative and the Company.

2. This Supplement supersedes and cancels all previous

annualization agreements and/or supplemental agreements.

The Company will prepay seventy-five percent (75%) of
first year commissions due on life policies, issued after the
effective date of this supplement. The twenty-five percent
(25%) remaining first year commission will be paid on an
earned basis upon receipt of the tenth month premium.

Annualization of first year commissions (hereinafter
“Annualization”) is available on individual life insurance,
excluding annuities, single premium life insurance, controlled
business (all family members and business partners) and
additional deposits received in conjunction with the sale of
individual life insurance and annuity policies (hereinafter
called “New Business”), payable on premiums paid under a
monthly preauthorized check plan, a monthly salary savings
plan or monthly government allotment modes of payment. All
advances will be made upon full payment of the first modal
premium and the cash payment of said advance will become
a loan to the Representative to the extent of the amount
advanced.

Annualization on Universal Life policies is limited to seventy-
five percent (75%) of the premium collected, but will in no
event exceed seventy-five percent (75%) of the Benchmark
premium. The twenty-five percent (25%) remaining first year
commission will be paid on an earned basis upon receipt of
the tenth month premium.

List Bill premiums are not eligible for Annualization.

Annualization payment is limited to $7,500 for any one case,
and the total unearned amount outstanding under this
supplement can not exceed $50,000 at any time.

It is understood that any prepayment of monies or
commissions advanced by Annualization shall create
indebtedness by the Representative to the Company. If
payment in full is demanded, or if a repayment schedule is
implemented under any provision above, the Representative
agrees to pay interest on the unpaid balance of the loan at
a rate of prime plus two percent (2%) annually, calculated
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10.

11.

12.

13.

14.

from the date the funds were originally advanced to the date
the balance is repaid, provided repayment shall not exceed
a duration of twelve (12) months, with a minimum repayment
of $250 per month.

(A) It is understood that any unearned advance balance
will be charged back if the policy lapses or surrenders
in policy duration year 1. In addition, if an unearned
advance balance exists in policy duration month 13,
this unearned advance balance will charged back.
Repayment will be expected immediately.

If repayment is not made as provided in Paragraph No. 8 of
this Supplement, the Representative acknowledges that the
Company can accelerate the debt owed without notice and
authorizes an attorney, selected atthe Company’s discretion,
to appear before any court of record in the United States,
which has subject matter and personal jurisdiction over this
matter, and confess judgment against said Representative
in favor of the Company for the unpaid balance due under
this loan agreement, including interest, costs and attorney’s
fees.

The Representative specifically recognizes that the
confession of judgment provision in the Paragraph No. 9 of
this Supplement will constitute an assignment against his
personal assets and earnings from any source whatsoever.

The Company shall have the right, with or without cause, to
terminate this Supplement at any time by written notice to
the last known address of the Representative. Should this
Supplement or the Agreement to which it is endorsed be
cancelled, then an amount equal to any and all unearned
prepaid commissions will be immediately, and on demand,
payable to the Company.

Only policies paid after the date of Home Office approval of
this Supplement are eligible for Annualization payments.

The Representative, by this Supplement, agrees that the
Company shall have first lien on the Representative’s
commission account and that the Company has prior right
of offset to the extent of any and all unearned prepaid
commissions.

The Company retains the right to modify this Supplement
and its procedures from time to time, by written or electronic
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notice to the Representative. Both the Representative and
the undersigned Sponsor/Recruiter agree to comply with the
modifications.

than death of the Representative, then continuation of
first year and renewal commissions shall depend upon
in force policy count.

15. Termination of this Supplement does not of itself terminate the 17. An annualization fee equal to four percent (4.0%) of the
Agreement to which it supplements. However, termination commission paid under this Supplement will be automatically
of the Agreement terminates this Supplement and notice deducted, and recorded on your commission statements.
is specifically not required, provided that Paragraph Nos. 8 Should the policy lapse or if it is not taken causing the
and 9 of this Supplement shall survive such termination of advance commission to chargeback, the annualization fee
this Supplement. is non —refundable.

16. This Supplement replaces the vesting provisions of the 18. Poaliciesforwhichthe Companyreceivesinsufficientpayment
Agreement to which it supplements. The new vesting and reissued policies are not eligible for annualization and
provisions are as follows: any commissions will be credited on an earned basis.

(A) If the Agreement is terminated by death, and subject to 19. This Supplement shall not be effective until it is approved,
the provisions and rules of the Company, all first year signed and dated in the Home Office of the Company.
and renewal commissions shall be paid as they accrue. 20. Forbearance or failure of the Company to insist upon

(B) All such payments shall be made to the surviving spouse, performance of this supplement or to enforce its rights
and at the date of death of the surviving spouse, to the hereunder, shall not constitute a waiver of its rights or
estate of said spouse. If the Representative dies leaving privileges hereunder or of its subsequent right to insist upon
no surviving spouse, such monies will be paid to the such performance.
estate of the Representative; provided, however, that if 57 This Supplement shall be governed by and construed in
the Appointment Application was signed on behalf of a accordance with the laws of the State of Texas.
corporation, a partnership or other legal entity then all
such payments will be paid to said legal entity.

(C) If this Supplement, or the Agreement to which it is a
supplement, shall be terminated for any reason other

Representative

Code #

Print name of Representative Signature of Representative

Sponsor/Recruiter

The Sponsor agrees to assume any and all responsibility for its request to place Representative on this Supplement, including all financial
responsibility with respect to any annualization repayment pursuant to Paragraph No. 8 of this Supplement which is not made by the
Representative. This Supplement is in addition to, but is not intended to supercede or replace, any obligations contained in the Sponsor’s
Agency Agreement with the Company.

Code #

Print name of Sponsor/Recruiter Signature of Sponsor/Recruiter

American General Life Insurance Company

Effective Date (to be completed by Home Office)

Home Office Authorized Signature _
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American General Life Insurance Company

50% ANNUALIZATION

This Supplement is made, entered into, and effective the date hereinafter specified by and between American General Life Insurance
Company, a Texas-domiciled, stock life insurance company (hereinafter called the Company) and the Representative signing this
agreement (hereinafter called the Representative).

Itis agreed by and between the parties as follows:

1.

This Supplementshall be an endorsementto the Appointment
Application and Agency Agreement entered into between
the Representative and the Company.

2. This Supplement supersedes and cancels all previous

annualization agreements and/or supplemental agreements.

The Company will prepay fifty percent (50%) of first year
commissions due on life policies, issued after the effective
date of this supplement. The fifty percent (50%) remaining
first year commission will be paid on an earned basis upon
receipt of the seventh month premium.

Annualization of first year commissions (hereinafter
“Annualization”) is available on individual life insurance,
excluding annuities, single premium life insurance, controlled
business (all family members and business partners) and
additional deposits received in conjunction with the sale of
individual life insurance and annuity policies (hereinafter
called “New Business”), payable on premiums paid under a
monthly preauthorized check plan, a monthly salary savings
plan or monthly government allotment modes of payment. All
advances will be made upon full payment of the first modal
premium and the cash payment of said advance will become
a loan to the Representative to the extent of the amount
advanced.

Annualization on Universal Life policies is limited to fifty
percent (50%) of the premium collected, but will in no event
exceed fifty percent (50%) of the Benchmark premium. The
fifty percent (50%) remaining first year commission will be
paid on an earned basis upon seventh month premium.

List Bill premiums are not eligible for Annualization.

Annualization payment is limited to $7,500 for any one case,
and the total unearned amount paid under the Supplement
can not exceed $50,000 at any time.

It is understood that any prepayment of monies or
commissions advanced by Annualization shall create
indebtedness by the Representative to the Company. If
payment in full is demanded, or if a repayment schedule is
implemented under any provision above, the Representative
agrees to pay interest on the unpaid balance of the loan at
a rate of prime plus two percent (2%) annually, calculated
from the date the funds were originally advanced to the date
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10.

11.

12.

13.

14.

the balance is repaid, provided repayment shall not exceed
a duration of twelve (12) months, with a minimum repayment
of $250 per month.

(A) It is understood that any unearned advance balance
will be charged back if the policy lapses or surrenders
in policy duration year 1. In addition, if an unearned
advance balance exists in policy duration month 13,
this unearned advance balance will charged back.
Repayment will be expected immediately.

If repayment is not made as provided in Paragraph No. 8 of
this Supplement, the Representative acknowledges that the
Company can accelerate the debt owed without notice and
authorizes an attorney, selected atthe Company’s discretion,
to appear before any court of record in the United States,
which has subject matter and personal jurisdiction over this
matter, and confess judgment against said Representative
in favor of the Company for the unpaid balance due under
this loan agreement, including interest, costs and attorney’s
fees.

The Representative specifically recognizes that the
confession of judgment provision in the Paragraph No. 9 of
this Supplement will constitute an assignment against his
personal assets and earnings from any source whatsoever.

The Company shall have the right, with or without cause, to
terminate this Supplement at any time by written notice to
the last known address of the Representative. Should this
Supplement or the Agreement to which it is endorsed be
cancelled, then an amount equal to any and all unearned
prepaid commissions will be immediately, and on demand,
payable to the Company.

Only policies paid after the date of Home Office approval of
this Supplement are eligible for Annualization payments.

The Representative, by this Supplement, agrees that the
Company shall have first lien on the Representative’s
commission account and that the Company has prior right
of offset to the extent of any and all unearned prepaid
commissions.

The Company retains the right to modify this Supplement
and its procedures from time to time, by written or electronic
notice to the Representative. Both the Representative and
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the undersigned Sponsor/Recruiter agree to comply with the than death of the Representative, then continuation of
modifications. first year and renewal commissions shall depend upon

15. Termination of this Supplement does not of itself terminate the inforce policy count.

Agreement to which it supplements. However, termination 17. An annualization fee equal to two point five percent (2.5%)
of the Agreement terminates this Supplement and notice of the commission paid under this Supplement will be
is specifically not required, provided that Paragraph Nos. 8 automatically deducted, and recorded on your commission
and 9 of this Supplement shall survive such termination of statements. Should the policy lapse or if it is not taken
this Supplement. causing the advance commission to chargeback, the

. . . annualization fee is non —refundable.
16. This Supplement replaces the vesting provisions of the

Agreement to which it is a supplement. The new vesting 18. Policiesforwhichthe Companyreceivesinsufficientpayment
provisions are as follows: and reissued policies are not eligible for annualization and

(A) If the Agreement is terminated by death, and subject to any commissions will be credited on an earned basis.

the provisions and rules of the Company, all first year 19. This Supplement shall not be effective until it is approved,
and renewal commissions shall be paid as they accrue. signed and dated in the Home Office of the Company.

(B) All such payments shall be made to the surviving spouse, 20. Forbearance or failure of the Company to insist upon
and at the date of death of the surviving spouse, to the performance of this supplement or to enforce its rights
estate of said spouse. If the Representative dies leaving hereunder, shall not constitute a waiver of its rights or
no surviving spouse, such monies will be paid to the privileges hereunder or of its subsequent right to insist upon
estate of the Representative; provided, however, that if such performance.
the Appointment Application was signed on behalf of a 21. This Supplement shall be governed by and construed in
corporation, a partnership or other legal entity then all accordance with the laws of the State of Texas.

such payments will be paid to said legal entity.
(C

If this Supplement, or the Agreement to which it is a
supplement, shall be terminated for any reason other

Representative

Code #

Print name of Representative Signature of Representative

Sponsor/Recruiter

The Sponsor agrees to assume any and all responsibility for its request to place Representative on this Supplement, including all financial
responsibility with respect to any annualization repayment pursuant to Paragraph No. 8 of this Supplement which is not made by the
Representative. This Supplement is in addition to, but is not intended to supercede or replace, any obligations contained in the Sponsor’s
Agency Agreement with the Company.

Code #

Print name of Sponsor/Recruiter Signature of Sponsor/Recruiter

American General Life Insurance Company

Effective Date (to be completed by Home Office)

Home Office Authorized Signature _

Page 2 of 2 04503000-1004 Rev0222



Life Insurance
Solicitor Sales Agreement

American General Life Insurance Company
The United States Life Insurance Company in the City of New York

You are requested to make application to the Department of Insurance in the State(s) indicated below, and additional
States as may be requested in the future, for appointment or issuance of a life insurance agent or representative’s license
authorizing me to solicit applications on behalf of the American General Life Insurance Company (“American General”)
and/or The United States Life Insurance Company in the City of New York, (“US Life”, “American General” and “US Life”
each referenced individually as the “Insurer”). |
(Agent) of (Agency) hereby agree that your consent to the issuance of such license or appointment
is subject to, and | hereby agree to be bound by, each of the following conditions:

(1) That the Insurer has no obligation to me for commissions, expense allowances or any form of compensation
whatsoever in connection with the services performed and expenses incurred by me in the solicitation of
applications for insurance issued by the Insurer, it being expressly understood that | am under direct contract with
the Agency who has personally agreed to compensate me for such services; and

(2) That I have no other contractual relationship with the Insurer and that | am not, and | shall refrain from holding
myself out as, an employee, partner, joint venturer or associate of the Insurer; and

(3) That I shall comply with the rules, regulations, compliance manuals and rate books of the Insurer, the laws of the
State(s) in which | am licensed, and the regulations of the Department of Insurance relating to my activities in the
solicitation of insurance; and

(4) That I shall not alter, modify, waive or change any of the terms, rates or conditions of any advertisements, receipts,
policies or contracts of the Insurer, in any respect; and

(5) That I shall promptly remit to the Agency or the Insurer any and all monies or securities received by me on behalf of
the Insurer as full or partial payment of first year premiums, or any other item whatsoever; and

(6) That I shall not obligate the Insurer nor incur expense in it behalf in any manner whatsoever; and

(7) That the Insurer may, without liability to me whatsoever, upon request of the Agency or upon its own initiative,
terminate my appointment or license at any time.

IN WITNESS WHEREOF, | have affixed my signature this date 20

I request a Life Insurance License for the State(s) of

Applicant’s Name (Print) Signature of Applicant

Birthdate Social Security #

This applicant is recommended for appointment as an agent assigned to my jurisdiction, subject to the terms of my
Agency Agreement with the Insurer and this Agreement.

Recruiting Agency Name (Print) Signature of Recruiting Agency
The Agency Code # is Date
This contract has been assigned # T8D by American General Life Insurance Company and/
or The United States Life Insurance Company in the City of New Yoik.
American General Life Insurance Company The United States Life Insurance Company in the City of
New York
Authorized Signature Authorized Signature

© Corebridge Financial, Inc. All rights reserved.
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Collateral Assignment

(J American General Life Insurance Company (“the Company”)
[J The United States Life Insurance Company in the City of New York (“the Company”)

Assignor Agent Code Number (s):

FOR VALUE RECEIVED, the undersigned Assignor hereby transfers, sets over and assigns unto

(Assignee) (TAX ID & SSN )
(an individual), (a corporation), (a partnership), (a sole proprietorship) of
(address) an amount equal to 100% percent (if blank, default to 100%) of any and all commissions, allowances,

fees and other funds (collectively referred to herein as “Commissions”) which may hereafter accrue in favor of the Assignor by virtue
of the agency contract now in force between the Assignor and the Company. It is understood and agreed that this assignment shall
be subject to any present indebtedness or any indebtedness which may hereafter accrue to be due and owing the Company.

The Assignor hereby represents and warrants that said Commissions are not now assigned, and the Assignor hereby will forever war-
rant and defend his rights to receive the same. This instrument shall remain in full force and effect until same is released by the Assignee
by an instrument in writing furnished to the Company.

The Assignor hereby further represents and warrants to the Company: (a)(i) the assignment of commissions pursuant to this document
will not have the effect of violating any anti-rebating or commission sharing restrictions under any applicable law or regulation; and (ii)
the Assignee is not and shall not be engaged in the recommendation, solicitation or sale of insurance giving rise to, or related to, the
Commissions the assignment of which is the subject of this document.

This document does not alter the Assignor’s responsibilities and obligations to the Company, its policyholders and/or policy beneficiar-
ies, or the Assignor’s tax obligations with regard to the Commissions. The Assignor expressly understands that all tax reporting, includ-
ing 1099 earnings, will continue to be reported in the name of the Assignor.

The Assignor hereby authorizes and directs the Company to pay over such commissions and allowances to said Assignee, subject to

the conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of said Company’s obligation to
the extent of any payment so made.

ASSIGNOR:

Print Full Name

By: Date
Assignor Signature (if on Behalf of Business Entity, include Title)

Received and replaced on file this day of ,20

By: Title
Authorized Officer

NOTE: Please be sure to submit a completed Direct Deposit Form and Voided Check in the name of the Assignee.
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Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate page 3)

[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L. Exempt payee code (if any)

o

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

- classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting

E [] other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) " ) . . Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . .
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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AMERICAN INTERNATIONAL GROUP, INC.
THIRD PARTY CODE OF CONDUCT

Introduction

American Ierernational Group, Ine., ol

comumiteed ror conducrng its business in aceordance ]
wirk all applicable laws ana regulanions i rhe 1 aited Srares and monthe
or does business. As part ot that commuitmenr, AlG expecs all companies and individeals with whom it dows
VTG counts an each of irs business partaers incluging, but not limired to,
fesacting on ALGTs hebalf

DUSIesEs o Ao :|'L:

srw, vendors, < consulrants and thire par

vl

fcoflectvely “Phird Paroes), w adbere o the same core values and principles 25 AlG Tris Trard Parey

Scope

This Tmird Parse Code of Conduct ann!

world A copy ol ths T hivd Parmy Code of Conduct s

at the nme of the engagenent of woclin @ roascnabls Cme thetcartor.
Standards and Expectations

A Legal and Regulatory Complisnce: Al expuers | hird Parnes w conduct business i ful

compliance with all applicabic laws and regulanons, 1o additon oo fe sibiligranions that Third Parties assume

1 conzracnzal arreercenrs wick G AT exoecrs all Thad Parnes to mear e L Hents deseribed helow.

To the exrent mose speatic wrms 1nd conditions sre conrained in 3 conrractual agreement, L more

specific terms and condiions govern, MG reserves th it o seck intormation and doonmentation from

Third Parces ro assess compiancs with this Third Party Code oF Carduct:

. Economic Sanctions, Anti-bovcotr, Export Controls:

Comply widh all apoliczbie 118, and wrermationsl coonomic sanctions laws and revulations.

e Never conduer usiness on ATG s behalf worh individesls, ennties, org FAHONS OF COUntries

thar are the targers of UL, oronente s amd regulations or orther appheable

COOTIOTEIG SATCTIONE ldw's ansd repuladions.

= Nover partciare i any wovenin or resinenve trade pracnee, urless sancoened by che LS,

Cron Crment.
«  Comply wirk all gpalicable 1.5 and wircenational export control, reexpors and tpirt

restric s,

2, Antitrust and Competition Law:

= Comply wick 4l applicable Uls and internanonal anuuoust and compennon Laws ard regulauans.

e Compere awtaldy in all markers in which the Third Parze ope

s (aigin sensitive darz abou MG |:11|-\L-'_::-'|1'A-'-r.l1 trom baw

1 approprizte sources.,
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- EVET

other comperinivels sensitve informo,

3. And-Money Launderng:

LS and inrernann

= Comply with all applcsl Gows and regulsbons pertaining o rhe

detcennn, prevennion, and reporung of porendal money laandening and rerromst

tinancing activiues,

4. Ant-Corruption:
»  Comply with all appheabie L3 and inrmar TRIES

United Stames Foregn Corrupr Practices Acn and all orher sppies

corrponon s,
I

Tale L

£

COTTUpPHGIL EXTOITILN, !-:.l_'r-\h:L-.:.;.x. ot brbery, inchuding die L. Bribery Act 2011,

e Noeverpay bribes or provide other peproper enefits 1o any persi Lo whrain or retain
business or seoure a-busiess wdvantage

a  Mever promise, ofter, or suthorize the pavinent of money or anything vlse of value ro g

soncernment orficial, inchiding srmplovecs of governmeni-owned ar povernmett-

controlled enmties i order 1o Obrcai o retain siness oF Soire brsiness i

o Nuipram hooks and records thar accarately reflect the e nature OF Mransacio

rh

. Data Privacy and Sccurin:

«  Comph with all applic: sbie 175 and inernanonal prvacy and dars prowecion b dnd

3 i 3 ot i S T -
remalanons, 1:1LZ[LL<1I:'I'='_ pacs and regulanions reparding toe Cross-aorcet transhes

sersonal intormEion,

= Mainuin appropriane procedures, conards and controls 10 secure and prorees the

contident

iz and intesrice of all personal

Lehalf of, AlG,

1

ormztion received froe, or i"""i"-'*:*::l 171

6. Insider dein;ﬁ:

s Never ransacs in AlG securinics or another company’s securines including companies

anst
ATCS o

= Noverpass ol D o

arcd with 1'- Gy owhal

S1s! pusseiss rocf muaterizl, nor-public falormaron v
ALG

Tdenual or marerial non-peblic information 1o others or

irigr Lo

such olher cnmpany ubtained m the course of perfomige services Tor

'|'L'LZ=]r:l:1'.-:.‘:'|L1 Fes amviine L tarchase or sale of the rele

wosecutines f vou gre in recopr

Gborrareral nesn 'l'-l_ml'u_ T g s ta (454 B

B. Confidential Information: A LA irs Third Paries ro keepy all proprietary and

seraitive informaton recerved from, or disclosod by, AlG as “Confide Tand roorake precannons

ty safegaard such intormarinn. No disclosare of such Conndernal Tetommanon permitted except

a8 reanred by bow or with rhe express sariion consent ol ATG, or s accordance with wriren

acreemens berwesn Third Parties and MG, Where more spoeitic o smotdennality rerrns are includec

i a Thord Parey agreernent, the teems ol the agreemient govern.

aiked ar
lrerween ther persenzl interests and the interests o A0, Third Par

directiv with an ALG empioyee w

= Comnflicts of Interest: Al copoers |

: roy avanid acsal o7 potenual o

1ane famuy menibier o 1.'.'..'-”1-';.'. wnchudin U oEDORE LT domcsne

prarmaers, las a acial interest i rthe Third Paroe

AGLC108230 Page 2 of 3
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D. Tntellectual Property: MG cxpecrs s Tind Paraes o protedt the intellecnanl propere of

STCT and 1is business parrrers and suprulers Sncluding orher Third Parties), and to coz soleawiol s

er the anplicable TR owner i advance o1 uaing o adisclosng ALG s o anodher parsy s intelecneal
F i 3,

ITOCTTY L ._1|_]'|;_1' 1-'-!-_:-(] ‘__‘__:l"';‘i;':-. woilfioir the expross w TILED Consent -uT- Allr or ’_|‘~' L JliCHL‘I:L' [ [
pPelh t : 17

G or the applcable owner shall remain the owner o such intellecrzal property and no nghes or

interests are rranslerred o Third Parues

T Records Retention and Management: ALG cvpees Thind Partics rhat creare records thar conain

e foerrmation relatng o AlC opora s and adm

fon il S are subjeot ro e

2l and regalarary
=1 :

reteption requitements (“A1G Records™ to-rewin such AIG Records in accordance wrrh all applicable legal

'_-.Ell;_]. 1'('[‘\'.1:;1'.:..12"'-. TR '_'i_L:|li1'..'|'||.-L'_'.'.l.q. When moers smeciic records rerenmeon '.!.I_,.:_ f""l.lfl:'.:_’i_‘f‘]L"."']'.I'.'L;\i.::'.f_ll'.ﬁ

are acluded in 2 Third Parte Agreemens, the wrms of the agreemen, govern.

Failure to Comply

AT will anly do bustmess with Third Pardes that comphe waeks il apriivable L5 and o rratlons

laws. ALG mav cndesyvor o rerrdnate, without any hahility o ARy, any - parchase order or conrace

with any Thivd Paryy tat does oo comply with the stinda ds sor torth bird Parry Code of Conduct,

Reporting Violations

ATCr expecrs Third Darnes ro repuort any viclauens of this Thsd Parn Code of Conduct ro the AlG
] ' zosrry. Third Taries «

mpliance Help Line ar 1877 AG=22100r At

Crinbal Complianee Crroup al gorporateeaioon

walso reporl

anonymoushy, iF permitted by local Law, thirenagh the

yown apeomplisngeheipiine corn,

Revisions and Approvals

i O T

fanmary 2012 (K]

Version
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HIPAA Business
Associate Addendum

This Addendum (“Addendum”l is attached to ard Lacomes & part of the insurance agent, agency, Qrocuees ar other insUTance
pisiributor agreement ithe “Agent Agresrant’| setween e licensed insdrance agent ar agency (nerainafter refared to as "Business
fAssoc ate”] and the insLrance camazny (hareingfer rafarred to as “InsLrer”l. Business Assaciate and lnsurar are parties tothe Agent
Agresment. This Addendum is effactive as of the stizched Agert Agreament’s efective dale.

VHEREAS. the pa-tes nave ertered inta te Agent Agregment ancer whizh the Business Associate provices nsurance agent, producer
ar distributar services far HIPAA covered nsurance oroducts on benall of Insurer.

WHEREAS, in coanection with these services, [nsLrer may aisclose o 1ne Business fssociale or tne Business Assaciate may nave.
credte. Maintan, ransmit, or recene zccass o incwedually identifizble healtn infarmatian or Protected dzach Irformation that is
subiact ta protectian under HIPAA and

WHEREAS, the purpose of tnis Adoencum is to satis’y and comply with the recdirements of HIFAA and itz regulations. s may be
amended from time o tme,

NOW. THESEEUBL n consiceration of the mutusl aram ses contained hereir, the partics agras as follows:

¥

Definitions.
“CFR" means the Code of Federa Regulations as currertly in effzctar as amendas [rom ume to time,

“Designated Rzcord Set” snzll have the meaning gven to 1he larm N the Privacy Rur, incoacing aut not imited 1o 25 CFR Sec
164.501.

“Elpetronic Protested Healtn Infarmation” ar “EPHI” shall have the same meaning as the tennin 42 073 Sec. 160.103 and is EPHI
that is created. received, maintainae or ransmittes by or an behalt of Insurer ar its affifates or any Businzss Associata,

"HIPAA® Tieans -he Health Insarance Portability and Accountahiity Act of 1896, Fublic Law 104-81 as amended and related
ragulations premulgated thareunoer

“WITECH” means T2 Fealth Infarmatior Technelagy for Ecoramic and Clinical bealth Act of Title X1 of the American Hecovery ant
Reinvestment Act of 2009, Public Law 111-005 and related regulations.

“Privacy Sule” means the HIPAA Standarcs for Prvacy of Indivioually [dentil abie Health irformatian st ¢8 CFR Paris 160 anc 162
gnd Part 164 subpars A. 0 and £,

“Bratectec Healtn infonmation” or “FHI” skall have the mesnirg as oefined o 45 TFR Szc 1BL103 and is PH! that is created,
received, maintained or transmitted oy ar on behalf of Insurer or its affiliates or by Busiress fssociato. All refererces 1o PHI aisa
irclude references to TFHL

"Requred By Law” shall have the samea nganing as tha term “raguiree by jaw” ir 45 CFR Sec. 184,103,

“Sacretary” means the Secretary of the Depariment of health anc Humar Scrvicas ar nig or her desighee,

“Security Incident” shall have Lha same meaning given such term in 45 OFR Sec 164.304,

“Security Bule” shall mean the secusty standards at 45 CFR Parts 160 and 162 anu Part 185, subpars A and L.

"Syhcantractor” sha!l nave the same meaning as “suncontracior” in 45 CFR Sec. 140 03

Tarms used aul not otnerwise definec in tnis Addendum shall have the same meaning as setiorth ir the Privagy Rule, the Security
RBule, ard HITECH wnich defintions ase incorporated into this Adoenaum by reference



2. HITECH Compliance. Susinoss AssOciain agrees -hat e HITECH aractment amendec ceran provisans af BIPAA 0 ways tat
nowe direetly reguate Business Associate unces the Privacy and Secunty Sules. Any regquirements applicable to Busiress
fssooiate under he H'TECH are incarporaled nto this Adcangum. Busness fssocizte agress to comply with eacn of the
requiremen:s imposed urder the HITECH. 25 cf the apolicabie affactve cates of eacn such recuirement, irzluding comaoliance with
any guidancn and regulations 1ssugc pursuant the HITECH.

7. Business Associate Obligations and Activities.
Business Associzte, ard s officers, diractors, empioyens, corractars and agents, stall;

2. Mainan the cantidarsialily, and use and disclose PHI solely for the gurpases specified in the Agent Agreement and any
sdderdu thereta and fa fulfil the nurpose of this Addendum, as Required oy Law, and consistent with Insurer’s natca af
arwacy practices, oolicies ano procedures, provided thatsuct use or C selosara would nnt vioiate HIPAL, i done by Insurer.

0 Use all commercially reasonzble efforts and aparopriate sefequards te maatain the integrity, confidertiaity and secarity of
OH| and ta pravent the anauthorized use or disclasure of PEI as Required by Law, ard 1o comaly with the securty standards
of HIF&A

. Reportto Insurer’s Privacy Officer in writing immeciately i practicanin, but na later than two 121 busingss days ot Business
Assoc ate's aiscoveny) any Seounty Incident o breach, ar any use ar discasurn nf PHI thatis not aermmed by this Adoendum
af whinh Business Assnoziate bacomes aware. Susiness Assaciate’s repon shall derufy: ') the nature nf the unautheorized use,
disciosure or Security Incident, (il the PH psad ar disclased, (i) who mads the Lnauthorized use or rzcelved the Lnhauthorized
dizclosure, Iivh what Business Asscciate has done or shall co 1o mitigate any delaterioas ofiect of the unauthorized Jse,
cisclosare, or Secunty Incisent, lvl what carrective action Business Associate ks tzken of shall teke to prevent foture similas
urauthorized Lse, disciasera, or Securty Ine dent and il any other intarmacion a5 ~easonahly ragusstac by Insurer's Privacy
Oficer. Business Assoc ate shall conperate with [nsurer 1o conduct &1y risk assussmant nacessan 1o determing whether
treacn nolification is required. & Szcurity Incident or braach shall ne treatec as o scavered oy Business Assoc ate as of the
first day an whicn such ircicentis known, or should rirasonably have baen knowr, to Business Associzta, For paranses of thiz
Spctinn the krawiedge af any person, atnar than tha indivioual committing e breack. thatis an employes, officer or other
agenl of Business Assaciate shall he imputed to Business Aszaciate.

d. Comaywith sny addsional orovisicns of HITECH that reiate 1o privacy ard security and that are made appliceliz weh raspect
te coverad entities sdcn as HITECH Sec 13401,

g, Oevelop, implement, mainlain, and use approurate sa'eCuarcs Lo prevent any use o7 d.sciosure oi the FHi ar EPHI other than
as nrovided oy this Addendum, and to implemert scminist-ative, shysical and tzchnical safeguards as required by 45 CFR Sec.
164,308, 154310, 164.315 and HITECE to arotect the confidertiality, integrey, anc avanavility af EFKI or FAI that Busingss
Azspciate creatss, roceives, mamtains, or ransmits, inthe same manner thal such sectans apaly 1o INSUres

i Adopt the lechnology and methooo'agy standares racuired in any guidance issdad by tne Secratary pursaant o HITECK Sec.
1340713402

g. Enterinto an sgreement with each of its Subcantractess pursuant to 43 CFR Sec 164308100011, 18430201170, anc HITECH 13401
tnzl is appropriate ane sufficiert to require each sach Suacaniracter that had asooss 10 PHI to agree in writing to the same
restrictians and conditiors ar the usa and/os disclosure af PHIthat appy weth o this Addendum, inzluding imp ementation of
spminisrative, nhysical and technical saleguards anc cortrals and ooicies, orocedures, trainng and sanctions in comphance
with HIPAA,

n. Alongwith its agerts and Subcart-actors, only request, use ard o'sclose e minimum amount of PHI nerassary to accamplish
the nurpose of 1ie request, Lse or disclosure n accordance with RITECH Sec, 13400

i Make Buoness Assariate’s inferna practices. hooks, and records relatng to e use and disclosire af FAl availaklz to the
Secretary or Insurer with'n thorty (300 days of reacipt of a request fram Insurer or she Saecretary, tor parpases of cetermining
BLsness Associate’s ard Insurers comolignce with tna RIPAA requirements, subject 0 attarrey client and ocher applicanle
legal privilegas.
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. Withnzen (10i days of receiving a written reguest fram Insurer, arovida to Insurer such in‘ormation as 1s reguesiac oy insurear,
if zny, 1o permt the Insurer 1a respond to & request by an Mo dual far 2ccess ta, an amendment of - an accourting nf the
disclasures of the indivicual's PHI in zcoordance with 45 OFF Sec. 164524, Sec. 164526, and Sec. 164.528. 1F an individual
contacts Business Assaciate direrlly anout encess 0, amencment of, ar ar accounting of disclasures of nisther PHI. Business
Associate will forward such request immedately to Insurer anc 1ol maxe sLoh 4ocess, amendment, or accourting.
Motwishstanding anythng hergin ta the contrary, Busiress Associate shzllirake reasnnable effarts to cooperate with fnsurer
in responaing to any such requests and enahling Insures 1 camply witn Teceral laws and regu ations regarding the timing af
response 1o sden requesls.

k  Upan tzrmination of this Sddendum, retern ar destroy, f feasibie, (with the pr-mizsion of Insarer; gl PRI that it mainiaingin any
form parsuznt to this Addencum, and retain no copies af such infarmatior. This provision shall apply ta PH! that is 'n the
possessian of Subcantractors ar agents of Business Assaciate A senior officer of Bus ness Associate shall certiy in wWritng
o frzurer wizhin thirty (300 cays a’ter Termonation aof this Addendum shar all PHI kas aeen reierned ar dastroved and Business
Assaciate resans no PHL However, fInsurer cetermnas that such return or cestrucuion is nat feasible, Bus nass Associate
will continue to extzrd g protections of this Anderdum to such PHE and Fit furthar use of the informatien ta the purposes
that make the retarn or destruction nat feas ble, The respective rights and ooligatiens of pach party pursdantto tnis subsection
shall survive the rermination of this Adderdum,

Motify Insurer immadiately upon receipt of natice ¢f ar nuestigation or af & lawsuit fileg against Business Aszacate related 70
or ansing from the use or discicsure of PHI oy Susiness Aszsociate purscant to this Addendum,

m. 1F Business Associate mamtans PHI 0 a Desigrated Racord Set, il maxe any amendments 1o PH! 11 tha Designated Racord Set
that the Insurer direcls or agrees ta althe reques: of an individual vathin thidy 1300 cays of recaipt of tro directior ar agreament
from Insurer, and il arcvide within turty (300 days 2t the requast o [nsurer access 1o ZHlin a Dasignatad Hecord Se110 INSUrer
ar. s cirected by Insures, to an manidualic order to ment zpplicable HIPAA reduiremants,

4 Business Associate Permitted Uses and Disclosures.
a  Excepr as otnerwise limited by this Addencum, Business Associzta may use ar discasure Phlar penalf of. ar to provde

sarvices to Insurer as long as such use or pisslosars of PHYwnald notviclate the Srivacy Rule it done by tnsdrer artne minmum
nacrssary pol cies and procadures of the Inswren

0, Except zs otherwise limited by this Addendum, Susiness Assooiata may cisclose PHI tor the arapar managerment and
sdmirstration af Business Associata provioed that the ¢ sclosures are Reguirec by Law, or Business hgzocate ootans
reasonable nssurarces from<he orrso to whom the information is disslosed thatis will remain conticential and used ar further
disciosed only 2s Saquired by Law ar for the purposa far whchity disclosed to tne parsan, and the person notifies Business
Assosiate of any instznces of which t s aware in which the confidentiality of the ‘nformation has been areacned

5. Insurer's Obligations.

& Insurer snzll provide Business Assnciate @ copy of its notice of privacy practices; Business Assaciate agraes that it will abice
oy the limitatioas af any such ratice of prvacy gractises

0. Insurar shall notty Business Associate of any changes in, or reuncation of, permissian by 3 person to use ar disclose PHI 10
the extant that suzk chenges may affrcl Business Assnoiste's use or diszinsure of PHL

01

Insures stall notify Busnaess Associate of ary rastricton fa the use or diselosure of FHI the Insarar nas agreed 10 ir
aseordance witn 45 CFR Sec. 164,522, to tne extent that such restricton may affect Businass Associste's use or disciosure of
FHI.

& Terminatian. In the cyent Buasiness Associals oreaches a materal ohiinaton under ths Adderdur, qzluding the provisions
governing the canfidenziality and security of FHI insurer may require Business Assaciate 1o cure i areach with'n a soecified Ume
periad of nat ess than twenty (201 days. if Business Associate dnps not oLre the breach within this time, Insurer may terminate the
Agent Agreemert and this Addrndum Lpon written natice

7. Survival. The respective rights anc naligations of Business Associale shal guryive the terrinaton of this Addenduim.

& No Third Party Beneficiaries. MNothing exuress or mplisd in th's Addendum s intenesc o confer, nor arything nersir shail canler.
upon ary person cthes tnan the aarties nareto any rights, ramadies, abligatiors, ar liabilit es whatsoaver
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9 Injunctive Relief. Business Associate agroes Thatne rmedies atoaw for any oroacn ay it of tne tenns of this Addendum shall be
inadenuale anc that monetary damages resuline from such breach are et raadily measured. Accorcingly, ir the event of a breach
ar s threatened oreacr by Busiress Associate of the terms of tnis Acdsrdum. InsLrer shall b2 entizlad toimmeagiate injunctive re ef.
Mathing nerein shall prahifit insurer from parsding any other remecies availanle o it for such orazen, and Insurer’s rights under this
Addendum related to injunctive refied, if any. shall ne camulative.

10, Indemnification. Totne axtent garmitiac oy law, 3usin2ss Associzte agrecs bn indemnify and hale harmless ane defend Insurer and
ts aftiliates an its and the'r officars and dirzctors, emnloyees and agents from and against | claims, demards, liaoility, judgments
or rauses of action of any nature far any ralief, eiements at recovery or damages recagrized ny law including without limitation.
starney's fees, cefense costs, ant eguitanle raliefl for any damage ar Cas incurred by Insurer ansing cut of, resuking frem o
attributanle 1o any acls o cmissinn of Susingss Assotiaiein canractiar with tne oerforneanca of Busingss Assoriala’s duties Jnder
this Addendum

11. Interpretation. This Annerdum governs the obligations of Busiress Assoriste and Insurer woth respest 1o privacy ssues anly, ang
the Agert Agreemers shall goverr as to all other ssues. if ther is any confict batween the Agent Agreement and Inis Acdendum,
this Adoendam skall contral, Ary @mbigaity in s Addenaum shall be resolvac ir favor of @ moanog that permits insurer anc
Busness Assaziate to camply with HIPA&A, tne Privacy Rule, tre Securily Ru'e znd HITECH.

12 Changes in Laws, Busness Assoolata understanos inal it Insurer may amend Insurer's aoizies, ruies, and procacuras, ir arder to
comaly with changes i laws ar regalanans, ar, 45 Irsuror deems appropriate relaten to changes in laws or reguistans, @nc
cammurizate such changes to Business Assac ate  To the waisnt tnal new state ar ledera ‘aws chance @ Busingss Associata’s
onligations under this Azcendum, this Adcencum shall automatically oo amended 12 include such charges (i Far purposes o any
changes, lasurers communination to the Business Assnciate may include, but nat be Lmited ta, pasting of the informaticn on
Insurer’s webstes or othar mezns of maxing such infarmation krown ar availadle fo the Business Associste.

12. Compliance With Laws. Business Assucizie shall comply with all applicanle aws, ruies &rd reguiations, nclading the Insurers
publishee sclicies, rules and procadu-es, at all time, anc 25 may be zdoprer in the fature To the extert that state lzws are more
stringent than the HIPAR regulatans, any Jse ar disclasire of PHI by Business Assuciate sha | be made nanc ardance with tha law
&y provision or amaiguity of this Adderdum whicn conflicts with an applicanle state or “ederal iaw sha! be interpreted so 2s 0
permit compliance with HIPAA ar the runimum reguiremants af any such stalule ar regulatar
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Effective Date: March 23, 2419

ALG CONDANIES

LHPAA NOTICE OF PRIVACY PRAC [CES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMA TTON ABOL T YOU MAY BE LsED AND DISCLOSED
AND HOW YOL CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFLLLY.
I his Notice is provided to vou for informativnal purposes unly,
¥ ou are not required fo call or take any action in respansc ro this dotice.
This Mutice tells you abeue the ways nwhich AIG Comparics - (referred woas “we s owrT) may use and diseluse vour
protecied health mivrmation (PHE and vour sighis congerning vour PHL PHE s information aboud wou, including
pame. address, o gendern whether aral or recorded nany oo of midiviz that can
s intoraten may be collected from you or frem memibers of the health care industry
fupure physical or mental bealth or condition. the

demegraphic wormaticn dhike your

f

redsenably be used toiden
ilike doctors or emploves benefitp
prosisien of healih care o vou ot the paviment for tal cars

ansi and relales Lo vour pasl. prEscni o

We nre required by the Health [rsu
and Lo provide vou with this Sotee about vour mights and our legal dunies and provacy
st Fallow e terms of this Norice while s i etfect, Some of the uses and disclosires Teserthad in this ™oiice may be

lometed in corain vases by applivable <taie ews that are more stengent thae s federal standards

ance Portabn bty and Accountzbilivy actof [S900THPAAL Lo riatain the privacy of PHI,

1 ces with Fespeth Lo wir PHL W

You are reeciving 1his nolice because vou have msuranve under an ALK Companes BsUrzaes policy from one of e
ibsidiarics or alfiliates of Amencan Internatonal Group, Ine icoliccively. the “AlG Uempanies™ “we'y disted on Lhis
aulige,

¢does nat

If the insuranes policy vou have docs no
apply to vou, Tnthat case, vou wall

rovide pavment for the cost ot medical care. then this HIPAA Nod

ave also recerved a separate Privacy Notive from: us thal describos our privacy pracices
ansd vour rights under state and Lederal laws related w personal healtk, Snancial and other persenal mformation we may have

cellected 2bout vou inthe course ol condicting busingss with you,

HOW WE ¥MAY USE AND DISCLOSE YOUR PROTECTED HEALTH INFOR MATION
Woo may use and disclose vour PHE Lo different parposes. As may he dppropriate fur e parmicalar insurance o plan. ihe
examples belora are prosded w ifhastrate the tepes of wses and disclosires we oy ke withowl vour aehorization as
nenmitted by law for claims payuzent, health care operations and trealment

w  Claims Pavment. We use and disclose sonr PHE W iealth care providers (plivsiciana), inslUrde cirmiais, the stale ur
others fur e

el verification and in urder 1o pay for vour cosered health expenses, For example, we may share vour PLI
with @ health care provider o assist with provessing claims or '
reimbursement for henefic puviems. We will share
Ustaily, tuis mvadves dentity

angther health plon o ccordinale andior scek

casl amaunt ol wform

atkon =0 Ll pevment can be made.

e vou, yeur diarnosis and the reaument provided.

~  Health Care Operations, We ase and disclose yeur PHI s order b pesionme

Fvdted W, gualiny assessment dolinches, underwritin

Beslih curs acnvities including, but not

premiwm raung, srendum colleclion, rgmsarance, Tewal,

compliznce, actuarial. auditing, or olher adrinisies

ave acavities, including data cnabyvsis and management of cuslouer

service, W may review vour ealth infrmation (30 s thme for us Lo reestablish v

Foeligibality for coverage ar 1
conduct redssessments for euse review. HIPAAL however, prohibils amy use o disclosure ol PHI that s genshic

inforrnation for wnderariing purposes. Crenelic mfonmation means mlformaton alxol your ar vour Sanly members’

il gt iy L . S MPCPRESS T R A R e gacy o g s
grnetg tests (20 maniestalion 07 & digease or disorder i vour fwinmly moemners, o

| o o your ity members’

reguests lur, nr receipt ol ¢ genetio sl counsel ¢ oeducation, o parmicipation in climeal research winel ineludes

zich tesl, kk}!.l'hl.'lil_l oF cELgdl

moses of s Noree, the Al Conpanies

12 Insuerangs

Minsazreh, Pa

weluce ard the proeseiss Swe” Tae) T e and Tplan” selen T Ancnican Genet il i

red Meanas Lide Tsienes Comy

cATim of New York, and National Unien Frre Tos

*This Cummpany docs mol sel i busness m e Yok [HPEAANORP Rev(3 19



we do ot provide reatmern, we iy gse and dusclose vour PHI o assist your health care providers
(doctors. dentists, pharmacies. hosprials and others) in your drzgnosis and Ireatment. bor example, we may discluse your
PHI 1o providers o previde information sbout allemaine fie

an spensos for purposes that are deseribed e the document 1l

Plan Sponsor. We mas disclose vour PHE w the pf
fiv plan. However, prior woany such disclosure, he s
ase vour PHL i zccorduncs with regulaniens gosennng the provacy of vour PHL

cromser will he required o cerlify tat it will

sovers Lhe spoees

Earolled Dependents and Family Members, e arill man! exelanatien of Ben

PHL o the address we have on record tor the person who is enrolled i the healt plan.

Hs Torms and other mailings eonlaining

Health Claim Vendors, We may conract st individuals or vendurs whe dre soreetimes called “Business Associates”
o perfurm vanaas functions en our behalfor o proe de coriaen tvpes ol services. T order o perlorm these QUncTions §
vur behalt ur e provide il
bt only affer they wgree in writing with us womplement appronridle safzguards and ma
For cxample. we may disclose vour PHI 2 Business Associaie 0 adminster ciaims or 1o provide support services, such
as anderwriting services, aclunnial services, | services, wilizanon management, pharirz

henefit management or subrogation, Bt only atter the Busimess Assoriate oiters anie o writlen agreement wirh us,

se andor disclose your ]
nLain the privagcy of vour PHIT

peve sorvices, Liasinoss Associaies may reooive, create, mainkun

servives, care coordin I

OTHER USES OK) DISCLOSUKRES PERMITTED WITHOUT YOULR ALTHORIZATION

As Required by Law. We nmy disclose PHE et you when reguired or allowed by lvw wo do s

‘T'o Persons Involved With Your Care, Your Child's Care or Payment For That Care, %o i disclose PHT 1w a
person invelved wirh your cars, vour muinor cnld’s care o payment healln care, such as o family member or your
vorl are incapacitawd, anavailable, Going an emergeney medical situztion, or when permiied by

el ASSIgnCS, Wil

e W gl

close limited PLI 1o a public ar private enlity that @ sutherized o assist o disasier eliet elliorts in

yoalan di

order for thz entity o lovcwie a family memder or other persens tut may be invuived in somme aspeet ol caning far yeu,

You have the might o stop or linu these disel

sures Linloss o o us alherwise betore your death, we may daselose
PHI sbout vent to your Tamily mentbers, other relaives ar close personal Miends to the extent relevant Lo such persen’s
rvolvement, orior o vour desth. in vour care e payvment fur health care

Public Health Acliv
purposes, for

s We may disclose PHI o public healih ageneics that gather certain inturmation for staristial
ple. it ol fth, the Federal Food and Drag
Administranon, for reasons sach as provening o conelling disease, wery o disabil

the Center Lor hscase Control, a swle depariim

Victims of Abuse, Neeleer or Domestic Yiolenee, W mes disclose PHE o overmment sgeniies authorieed 1 reccive

sieh repors abut abuse, negleg or domestic vielenge

ilealth Oversivht Activities. Wo may desclose PHI w geverament oversight agoncics [or activies authurired 2y law.
such s audies or inspechons,

Judicial and Administrative Procecdi

muay dlsa discliose PHT aboul vou n 2raln uses o esPonss wed subpocna. discovery requeat or other lawil provess.

1gs. Wo may disvlose PHI in response o2 court er adminizirative prier. We

Law Enluorcement. Wo may disclose PHI ander hnvited eircumsiances 1ooa Taw enforcement ol figial i Tesponse W o
warrent, cowrl order ur s
provide mformaten about the vietim of g cnme. We nuy 2lse disclose PHI 1o a correctional ins

beoume an mmate of 4 correetional instiutivn

rprovess: Do identify or locate & suspedt, legimive, material WITHRSS S {7 11851

PCTACO. UL D)

[ vt are L

Fraud: Misrepresentatiom, VW o may disolose voear PHT te non-affihawed ory $ wlber insurance
ISt Lions. @genls, NSUrance sUpoort organidions, of law enlureement and woverrmenial aulbuniiies as pocessdty 0
prevenl crinmnal activity, Lewd, material nusrepresent

or application for coverage

LIAILONS O Persans such

glion. or marerial ondiselosune i onnoction with v coverage

Couroners, Funeral Divectors, Orpan Donation. Wo may release PHI gbowt death e woroners, funeral dieclors
medical examiners or the register of deods 25 povessasy o 2liow e o carry vt e duties, W rmay olso disciose PTIH
for procurerent, bapking of ransplamation ol argans, syes ur lisswe, 1 e case of orcen denation, intormaton mest be
shared o get g maleh.
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Research. Under cerinn circumstances, we may disclose PHL aboar vou fer research purposes that we fave approved.

provided cortan measures hase bean Laken b protecl your privady.

To Avert 2 Serious Threat to Health or Safers. We may disclose PHI aboor vou, witl some limitticns, W the
necessary authoritics. when necessary 1o lzssen or svond a serious treat lo your Tealth or safety, or the kealtl or safeny o
the public or anothe: paraon.

Special | (:uwrnmem FuncHons, We mayv disclose mformation as required by melitars autlgrizies or o
Tederal officiuls Lor nanional seeurity. intcilizgence actvities and disaster relief purpases.

Workers' Compensation. Wo ey diselose PLL o0 the sxiant nocessany T comply with state low for workers'

compensation Prodrams.

Military and veterans. L[ ven are s mermher of the simed forces, we mdy release your BLIL 25 required by malivary
command authorilics, We may also release PHT aboul Loreign military personael to AppTOPCidle Torcign militar
authority

Government Audits. We are required Lo disclose your PHI o the Seciztary of te | nired States Department of Healil
and Hiemae Services (HHS ) when the Secretany b5 invesligating of delernoning our soinphince wilh the HTPAA privacy
rule

Schonls. Wi may disclose proof of immuneason w # schoul where the schoal is legaliy required 1o obtain proof of an

it s immuneations befone admitting Le mdividual as o stitdent, bt oiiy with e parcnt’s consent (o il the

student s ald enough. the stadent’s consentl.

USFS OR DISCLOSLRES REQUIRING AN AUTHORIZATION

Pavchatherapy Motes. oo nmiast oblan s
cases ul {11 use by the originator o the peaehel

authorizatian for any use ne disclusurs of psychotherapy nows, exceptin
apy motes for reattnenl (20 use or dhiselosure Ty us w detend vurselves
LBy wow, (30 use or disclosurs when reguired for government audits Isee
Crovernment Andist or when Tequired by law isee iy Reguired #v Lawn 12y use or disclosure fior health wyversight
activitics rewaeding the erigimaaor of the |'|~'_~.'chnl]u'r 1y s (s S

irat leazl aetion or ather provecding brot

oL I B I BTt v E el EARR R T el

lely (hoersiah Aoy

o medical cxdininers see o neral Directoes, O Paospacionat, of (00 pse o disclosure oo averl d Seriois

Urrgar 1o healih or salvly (sce To Ay

Marketing. We must oblin seur s for ary use v disclosure ol yuar PHE o ke 4 commumdnan
promating o product or service, except for commumications in the Lot o7 (1) am fuvy-tu-face communicanion we duve
with wor e 120 8 promotional gitt of noming -

1 thar we provide. I markeling invelives our regeipt of any payment
from or on behalf of a third party whose produgt o seres s beng doseribed. the authorization will state thal seen
pavment s onvaved,

Fan

rhorieaion

Sale of PIIT. Yo mmust obiaie you v osale of PHIL and such an authorzation will state that the
disclosure will result i our recept of remunerztion s pot consalerad a sale ol PRI oweyer, il the discios
required by Law ur s for purposes ol (11 a 58
HEIPAS-coverad craity, (2} onr sibeon

pavment Lrunt us only Sor the pertorm

le. transter, merger or consehdation of all or part of us with or into anether
ractars 1or athers on Len

tehalf) perlunming legitimale services and recening
v ather purposs permited By e THPAM priv
mule where e only remuneration we (or our business aswocales | Teesive s a raasonasly cust-hased foe lur preparing and
ransmitling the PHE Gr such other fee oxpressiy perntted by Lo,

ce of such services, of (3] [or

ALY

All ther ases or disclosures of vous PHE nol deseribed i this Nobee will be made oy with your antlen authorization. %ol

may revoke an authorizanon e any bme i writing, bul sich resacall
taken action in relunce on vour authanweatinn Tov the exient the auihonr

IHIAMFANCS SOVETE

ihe extent that we have ulreadsy
; el as g condition of ahitaining
e law may provide the msurer wish the night v conlest a claim under the pehiey or the polbey it

By, 0t

YOUR RIGLHTS REGARDING YOUR PROTEC TED HEALTI INFORMATION

cerlann rights resarding »oar PHT it we mainzain sboul vo
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Right To Access Your PHIL You have ther
Your request o review amdior oiiain g copy o ing. W may charge u lee for the
casts ot producing. copying and maling vour reguested infurmation. bl we will el vou the cosl in advance. We may
s r;cn} such request [ you are denned secess, you may ask that our denial he reviewed, You have 4 right o receive
clectroniz copies of your PHIL but enly w the extent it s rromcally mainained

Lo review or wbiam u_'npiu; TR PHl. with sore limited exceplions
wr PHI records must be made i writ

Rizht to Amend Your PHL You bave o sight o amend sour PIH wilh @ wrlien request specitying i reason vou ais
secking the amendment. We have the tight Lo deny vour reguast o antend | vour PHI records 1101 we did not ereate the
u asis Tr s Lo bgliove Ui she eriginater of the PHI G not svatlable to act o the
requested wngrdment, 121 youl .1~L i to amend informstion hat is a0 part of vour recwsd, 13) you ask us Lo armend
mformation that 1s oot avatlaliz for inspecton under HPAA, ar Ill vout ask 1o wmend a reverd that we determing o by
aecerate and complete 16 wo deny vour reguest to amend, we wi il .
denial. You then have the right we subrn 1oous & owTilien st

record, unless vou provide g reasonabl

sz in wnting and include the reases fior the
ement of disagreement with our degision which we N b added
wovour records, and we have e right o reb 'I'::. slaemenl. I we wamenid the reconds as r:qllul o, e will
iferm vou the amendment nas heen aoceptad.
partics mumed by vou el e changes,

inlurm others, including specific

Rivht 1o an Accounting of Disclusures. ¥ ou have the right o receive an accuehing of disclosiures of vour PHT made by
us during 1he SO Yoars DRiur 20 VOur feguest le secourting will not melude disclosures of imlermation. (1 made mure
than & vidrs prior o your regrest, (21 for rgatmend. paxoent and Twalth carc operations, (31 Lo you or PUisuant w
ard (51 other alsclosures that federal law duoes
quest within a 12 month period will be free. For

wr providing the accounting, bacwe will s -II wolt e

LT
anthorization: (41w correconal mstitiions o law enlercement wliiy
ol require us o provide anacceiniing The firar accounting that you

additionul acenuntings withie the same tine period, we may chargs
coat i advanve, Y our reguesh tnast e mde e itine and roase stale peried ol tme for whicl vou are roguesling dn
ALsOAnTng.

Rizht To Reyuest Restrictions on the Use and Disclosure of Y our PILL Yo have the riant o reguaes! 10al we reslnel
or Dornt hovw oo ves o disclose vour BHI foer treatment, payment o 0

care operations Voo may nel agree WO oLoUr

request. cxcepl where the disclosire s for Ui pupese o carrving o payinent oF Tl care operdiions and s nof

UTErwiss

T |l'~:n| by Taw and the PHI peruens selely woa bealt care item or service that wou (or oners, other than (e
wsLrer, on your behaif) paid for an 1wl o of-pockes U we do

ee. we will comply with vour request unless the
[k ]

nfurmanon is n "'u_u.l far an enereeney. Your reguest for a restricion mnzst he made in wrinng. Lo your request. you
must clensty state L what information vou swant o Jimic (2
information, or beth, and 130 weowhom vau win

wrl whether vou want o il b we ise or Jistlose your

s pestriciions Lo apply.

Rivhi To Keceive Confidential Comumi
cemoanicas with vou or the w2 send inl

ications. tou heve the o
el b | coTldin locaton if

o request that we use a cermain methad 1o
e cotnanaricanon could endia o Y oul
reguest Lo receve confidential vamrnanications mast by macs in writing, Your request must elesrly state thal alb o parl

of the comemunication from us in the usual manmer conld endanger you. Youw reguest must specify how or whaie You

wish 1o be contacied. We will accommodate all reasonable reques

Right tu 3 Paper Copy of This Notice. You have o right of any lme Lo reguest a paper cops ol ks Netee, even

fad previously agreed to reseive an clectronic copy. You mmay abin @ cop of this Mouue by conacting our L TER
Privacy Officer. See the end of (is Nonce T the contact information.

Cantact Informution for bxercising Your Hights, You may Isi Ay u"ll.,' reahies deseribed abhove by contac
our HEFA A Privacy Qilicer, See the end ol s Satee for the contact informaian

Breach Notification Requirements. AIG Comparnes will comply wah the requirgmenis of the Healtl Tnformabion
Lechnalogy ler Peonomic and Climeal Health Act ¢HITECHT) and f1s o nplemening re:
HIPAA Ruies, o orovide notilication o affecied individeals, HHS, and lI e media (when required s if we o one of our
husincss assutiales o

salaricns, ineluding the final

F=bel

ceowvers 4 breach of wnseeured PHL Unscoured T means PHE tha b not seeured by o technalogy
slaiidas ¢ That renders PTIE wssahle,

readahle. orindeciphzrable woazeaborzed individaals.

THEAANOPP o031



CHANGES TO THIS SOTICE

We reserve the reli 1o chunge the terms of this Notice al any tme, ¢ffeeuve for PL that we slready have abowt vou as well

a5 any infurmation (al we receive in the ful

W

We will provide vou with a copy of tie new Nolive whenever we make o
material change o the privacy prachees described i dhis Notice 2nd post a copy on our websiie Yo may also use the

comact inferation helow woobtain a copy of this Mohee,

COMPLAINTS

1 vou heliove vour privacy nghts have been violated, you may lile a complzint, in writing. 1o the HIPAA Privacy Officer
listed a1 the end of s Notice. Please include youwr policy number in any complaint, alrematively, vou mav Lile a conplain
with the Secrety of the TS We will nof retaliate agafnst yon aor penalize vou foe filing o complaini,

CONTACTING THE HIPAA PRIVACY OFFICLER

If you have any eomplants or guestions aboul this Sodes or you want Ly sibnil a wenten reguest as required inoany of the

previeds sectivns of tis Molee, pleiss ventact

HIPAA Provacy Cilice
Address 2019 Allen Parkway 13-
Howsion. TXx 77019

Lanail: hipeaaguesGen s aig.com

Felephione:

Amerivan Creneral Life Insuraney LHI-RAR. 2L
Company {AGEY and The United States
Life Insurance Company in the City of
New York (USs Lif

A1G s Group Benefits | 1o RND-346-TREGD

please follos promgt loe claims
Lung Term Care | S8%-5H3-FTAY

National Unien Fire Insurance Company | Sif-T44-4T 50
afl Pittsbursh, 1.

HIPAASOPP Reniln
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