American Appointment Application
.aeneral

Applicant Page
Check Appropriate Channel: ~ [1IAG (Independent Agency Group)  [JLBG (Life Brokerage Group)

T I

SSN: TIN:

Applicant Name:
Date of Birth; Sex: [ Male [ Female

Corporate Name:

Resident Address:

Corporate Address:

Business Address:

Phone Number:

Phone Number:

Fax Number:

Business Number:

Email Address:

Fax Number:

Email Address: [ Additional authorized signers for the corporation:

[ 1 am an officer of the Corporation.

Background Information Required on All Applicants

YES NO

1. Have you ever been convicted of or plead guilty or no contest to:

B ANY FEIONY? oo sesstsssses s sesosss s ssesssssssms e eee s a8t et seeres e e sssseem e eseeesrese s eeeesseeser e O o

B. ANY IMESAEIMEBANOI? ... eeeeeeeeeeeeeeeeeeeeeesseere s eeesseseee s eeeeseeeees e ese e resessseesses et sssesss e e ssee s s eesesserereseenee O a

c. A violation of federal or state securities or investment related regulation? ... eeeee s serseeseens O Od
2. Are you currently under investigation by any legal or requiatory aUthOrity? ... saseens O O
3. Do you now owe money to any life or heaith iNSUraNCe COMPANY7Z......cc.covieriirrineiierieeiies sttt O d
4. Have you or a firm in which you were a partner, officer, or Director been declared bankrupt or been party to a

bankruptcy or receivership proceeding, or have you had a salary garnished or had liens or judgments againstyou? .. 1 [
5. Has any insurance or financial services employer, or broker-dealer terminated your contract or permitted you to

resign for reason other than [3CK 0f SAIEST ... ettt ses sttt O O
6. Have you ever been the subject of a consumer-initiated complaint or proceeding by any self-regulatory body or

any securities commodities or insurance regulatory body or organization or employer?.............ceevviveireeceecinieseeeeesnenn. [
1. Have you ever had a claim filed against your professional liability or errors and omissions insurance coverage? ........ O d

8. Has any insurance department, government agency, securities, commodities, or self-regulatory authority ever
denied, suspended, revoked, censured, barred, or otherwise disciplined your membership, license, registration,
or disciplined you with fines or by restricting your aCtiVIIES? ..ot ess st e sesenas O

O

If you are a resident of CA, 0K, or MN and would like a copy of the consumer report obtained on you, please
CRBCK NBIE....ocoo ettt s s s R e e e bR R e A e e R R e R e AR SRR RR R R e O

REMARKS SECTION: Details of “yes” answers above. Provide date of occurrence, explanation, resolution and applicable court
documents. Insufficient information will result in processing delays. If necessary, use an additional sheet.
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Licensing and State Appointment Request
Please provide appropriate fees for nonresident appointments.
In which states do you want to be appointed?

Applicant Page

Variable Licensing — Complete ONLY when variable appointment is requested

Who is your Broker/Dealer? CRD Number:
Check one:
11 would like to utilize the support services of my intermediary {IW) to service my VUL sales.

{IW name/code number)
[J1 do not plan to use the support services of my intermediary for VUL sales.

*An intermediary is an agency or organization that may provide you with one or more of the following: new business application processing, sales support, or other
services. American General Life Companies, LLC refers to these intermediaries as 'IM0’s’,'MGA's’ or ‘agencies’. If you currently work with an intermediary for fixed
business, this organization may provide similar support for variable sales. When an intermediary is contracted by American General Life Companies, LLC to support
sales of variable universal life products, it is referred to as an Independent Wholesaler.

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

Additional Forms Section
Annualization: Please attach annualization form when requesting annualization. {Available on a limited basis.)

Electronic Funds Transfer (EFT): Please attach EFT form and a copy of a voided check when requesting to receive commissions
electronically.

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 the American General Life Companies, LLC {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 appiication 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, | 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 result in termination of appointment{s} with all American General Affiliates. In addition,
I hereby authorize the American General Affiliates to reportinformation about earnings 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, NIPR/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 the American General Life Companies, LLC 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&D coverage needs
are in excess of $1 million, | agree to ensure that my E&OD 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 the American General Life Companies, LLC, | am required to complete an approved AML training
course available online through LIMRA.

Date: Signature:

Signature of Individual

Print Name:

Print Name of Individual —or— Principal of Corporation
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Recruiter Section — UPLINE ONLY

Recruiter Page

CHOOSE ONLY ONE BOX.

Primary mailing and commission address: (Commission checks are made payable to the agent, unless an Assignment of
Commissions form is submitted)

Ouse primary mailing address, phone contact, e-mail and faxes as given on page 1. (Corporate address if completed)
[CJUse information provided below:

Mail and other communication: Commission Information Only:
Agency Name: Agency Name;
Agency Code: (TIN if pending) Agency Code: (TIN if pending)
OR OR
Business Address: Business Address:
City State Zip City State Zip

Phone Number: Phone Number:
Fax Number:

Contract Level Requested: [CLife Sales/Solicitor CJAgent/Producer [JGA 2 GA1 JGA

CJAssociate GA (IAG only) CIMGA 1 (LBG only) O mGA Oimo

Direct Upline Agent Code: 3y870 (TIN if pending)
Independent Wholesaler (IW} Code: (if applicable)

Commission Level for American General Life — Must he Completed

Life Products: First Year Level (Required) Renewal Level (Required)

Specialty Products: First Year/Renewal Level

AGL Annuity: First Year/Renewal Level
A &H: First Year Level Renewal Level
(HO Approval) Productivity Bonus Level

USL: (Signed USL contract(s) must accompany packet)  USL Recruiter/Upline Number; 3y870
Will any New Business be submitted within the next 30 days? QY /N (circle one)

Policy Number: Proposed Insured Name:

Signature of Recruiter

The undersigned [recommending representative or Intermediary] by executing this application recommends the applicant to American General Life Companies, LLC
as a suitable person to represent the companies. The recommending individual or Intermediary also agrees to supervise and assume responsibility for the applicant,
if appointed by American General Life Companies, LLC, in accordance with the terms of his/her Contract.

Signature: Date:
Signature of Recruiter

Print Name: Lee Benham Agent/Agency Code # 3Yy870
Print name of Recruiter {Required)
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Fair Credit Reporting Act — Notice of Proposed Investigative Consumer Report

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. First Advantage is located at P.0. Box 3367, Seminole, FL 33775 or by calling 1-800-321-4473.
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.

Send your request to:
Licensing and Contracting Department
750 W Virginia Street
Milwaukee, WI 53204

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 above-described address directing that
this informatien not be disclosed or shared with affiliates.

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 nermal 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 ane 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.

New York: You have the right, upon request, to be informed of whether or not a consumer report was requested.
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AGENCY AGREEMENT

Each life insurance company’s products are separately underwritten and independently supported by the
representative company. The below listed companies are members of the American International Group, Inc.

FOR

Last Name First Name Middle Initial

If Representative is a Corporation, the full Corporate name must appear above, and an authorized officer must
sign and indicate the officer’s title.

Individual
Social Security Number

Corporation
Tax Identification Number

Representative

Signature Title

American General Life Companies

Contract Date
To be completed by Home Office Home Office Authorized Signator

American General Life Insurance Company, Houston, TX

AGLB1056-1105 A division of the American International Companies.®

AMERICAN
WE KNOW LIFE.’ AIG GENERAL

AlG Life Brokerage
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RECITALS

Representative ("REPRESENTATIVE”) has executed an Appointment Application requesting appointments with
one or more life insurance subsidiaries of American International Group, Inc.

The Appointment Application designates one of the life insurers as a Primary Appointing Company (the “Primary
Company”).

This Agreement together with the Appointment Application and Commission Schedules for each separate life
insurer that appoints REPRESENTATIVE comprise the REPRESENTATIVE’s contract with each of the insurers that
appoints REPRESENTATIVE.

Execution of this Agreement by the Primary Company and the REPRESENTATIVE evidences their Agreement to
transact business in accordance with the terms and conditions set forth in this Agreement.

If REPRESENTATIVE requested appointment with one or more affiliates of the Primary Company in the
Appointment Application, or a subsequent amendment to that form, REPRESENTATIVE’s execution of this
Agreement evidences REPRESENTATIVE’s Agreement to transact business with each affiliated insurer in
accordance with the terms and conditions set forth in this Agreement. Each affiliated insurer that appoints
REPRESENTATIVE and sends a company commission schedule to REPRESENTATIVE has agreed to transact
business with REPRESENTATIVE according to the terms and conditions of this Agreement.

DEFINITIONS

A. Primary Company - the Primary Company is designated in the Appointment Application as the Primary
Company. The Primary Company’s responsibilities include executing the REPRESENTATIVE Agreement,
performing background checks and providing convention credits and other sales incentives, if any, to
REPRESENTATIVE.

B. Affiliated Company — the Affiliated Company(ies) is any other life insurance subsidiary of American
International Group, Inc. that is identified in the Appointment Application, appoints REPRESENTATIVE and
provides a company commission schedule as evidence of its Agreement to transact business with
REPRESENTATIVE according to the terms of this Agreement.

C. Insurer — the term Insurer as used in this Agreement refers to each of the life insurance companies that
appoints REPRESENTATIVE, including the Primary Company.

D. Jurisdiction — Eligibility for, or receipt of, override compensation on another Representative’s business.

E. Nonpublic Personal Information: “Nonpublic Personal Information” of customers or consumers (“NPI”)
includes, but is not limited to, names, addresses, account balances, account numbers, account activity, social
security numbers, taxpayer identification numbers, and sensitive financial and health information. NPI in
cludes information on each party’s forms or in a database of any kind, information created by each party,
information collected by or on behalf of a party, and personally identifiable information derived from NPI.
Reference to NPI of Company or REPRESENTATIVE shall include NPI collected by or on behalf of American
International Group, Inc., its successors, subsidiaries, affiliates agents or contractors.

There may be instances where each party will have the same NPI which may be subject to different privacy
policies and procedures according to the notices provided to the customer or consumer by the respective
parties to the Agreement.

F. Protected Health Information: The terms “Protected Health Information” and “PHI” shall have the meaning
set forth in 45 C.E.R. Sec. 164.501 as may be amended. Other terms shall have the same meanings as set
forth in the applicable definition of the Health Insurance Portability and Accessibility Act (HIPAA), as
amended, Privacy Rule or other regulations.

I. AUTHORIZED ACTS

A.The REPRESENTATIVE is authorized to conduct Insurer’s business for the Insurer’s products covering such
classes of risks as the Insurer may authorize and in those states where the product is approved and
REPRESENTATIVE is licensed and appointed as required by state law. [f REPRESENTATIVE is a
corporation, then the principal(s) of such corporation must also be licensed individually, if required pursuant
to appropriate state law.

B. The REPRESENTATIVE is authorized to collect and promptly remit to the Insurer the first premium on
business produced by the REPRESENTATIVE in accordance with the Insurer’s rules and regulations.

C.The REPRESENTATIVE will promptly deliver issued policies in accordance with Insurer’s policies and pro-
cedures.

D.All monies, settlements, or documents received by the REPRESENTATIVE for, or on behalf of, the Insurer
shall be received by the REPRESENTATIVE in a fiduciary capacity and immediately paid over or delivered to
the Insurer, except as may be otherwise directed in writing by the Insurer.




il. LIMITATION OF AUTHORITY

The REPRESENTATIVE is without authority to perform any act or thing other than that expressly granted in this
Agreement and expressly agrees not to perform any of the following acts:’

1.Make, modify, alter or discharge any policy.

2.Extend the time payment of any premium.

3.Waive any forfeiture.

4.Guarantee dividends or interest rates.

5.Incur any debt or liability in the name of the Insurer.

6.Withhold, commingle or convert to the use of the REPRESENTATIVE or the benefit of others, any
monies, securities, policies or receipts belonging to the Insurer, the applicant, or the insured, or fail
to promptly submit to the Insurer any applications for policies.

7.Accept or deposit any check or draft for premiums made payable to other than the Insurer.
8.Unless in the best interest of the policyowner, directly or indirectly induce or attempt to

induce any policyowners of Insurer to relinquish, surrender, replace or lapse their policies.

lil. ADVERTISING / USE OF LOGO

REPRESENTATIVE may, at REPRESENTATIVE’s expense, advertise Insurer’s products, provided the text of all
advertising, including any form of sales/promotional material such as, but not limited to business cards, stationery
or other indications of agency under this Agreement and including the use of the names “American International
Group, Inc.,” “AIG,” “American General,” their logos or the name of any insurer is approved in writing by the
company before use.

IV. RELATIONSHIP

The relationship between the Insurer and the REPRESENTATIVE shall be that of principal and independent
contractor, and nothing contained herein shall be construed as creating the relationship of employer and employee
for any purpose, including tax purposes. REPRESENTATIVE agrees to be responsible for all taxes as a self-employed
independent contractor. The REPRESENTATIVE shall be free to exercise independent judgment as to the time and
manner in which the REPRESENTATIVE shall perform the services authorized under this Agreement. Any material
supplied by the Insurer is for the purpose of supporting the activities of the REPRESENTATIVE.

V. COMPENSATION

A. Subject to the provisions hereof and the rules of the Insurer, the full compensation of the REPRESENTATIVE shall
be payable at the applicable rate set forth in the Schedule of Commission in effect at the date the first full pre-
mium is received by the Insurer, which Schedule of Commission and all amendments, supplements and replace-
ments thereof and thereto are hereby made a part of this Agreement.

B. Commission is subject to change at any time by written notice by the Insurer to the REPRESENTATIVE, but no
such change shall affect commissions on any policy issued prior to the effective date of such change.

C. If commission rates are not now shown in the Schedule of Commission, including conversions, replacements or,
the exercise of re-entry provisions or, if special premium rate quotations are made, commission rates shall be
such as may be fixed by the Insurer as of the time when issue is effective in accordance with rates and practices
of the Insurer then in effect.

D. In the event any policy on which the REPRESENTATIVE is entitled to commissions shall lapse because of nonpay-
ment of premium and shall be replaced or reinstated, any commissions on the new or reinstated policy shall be
payable only at the sole discretion of the Insurer.

E. To be entitled to commissions, if any, the REPRESENTATIVE’s name or the name of another Representative under
your Jurisdiction must appear as soliciting agent on the application for insurance. Disputes respecting commis-
sions shall be subject to decision and settlement by the Insurer and the Insurer’s decision shall be final and
binding upon the parties involved.

F. Whenever, in the judgment of the Insurer, it shall become advisable to recall any policy issued before delivery
thereof is made, the REPRESENTATIVE shall promptly refund to the Insurer any commissions received on
account of such policy. Whenever, after delivery, the Insurer shall effect or procure the surrender, rescission or
cancellation of any policy and refund premiums paid thereon, the Insurer shall have the right to charge back
commissions and demand that the REPRESENTATIVE repay such commissions to the Insurer. If the Insurer shall
refund or waive the premium or premiums under the provisions of any disability waiver of premium rider, the
REPRESENTATIVE shall lose all rights to commission and persistency fees as applied to such refunded or waived
premiums, and shall repay any amounts advanced. An Insurer may include in its Commission Schedule, which is
incorporated as a part of this Agreement, guidelines describing more specifically the circumstances under which
it will charge back commissions on certain products. In the absence of such guidelines, the Insurer’s rights shall
be as described in this Section V. Compensation.

G. In the event any policy on which the REPRESENTATIVE is entitled to commissions shall be converted or replaced,
any commissions on the new policy shall be subject to adjustment and payable only at the sole discretion of the
Insurer.




H. Except where prohibited by any State, the REPRESENTATIVE is responsible for all license fees, including those of its

L

Representatives. The Insurer’s discretion shall govern with respect to whether the Insurer shall charge to the
REPRESENTATIVE'’s commission or other compensation account the cost of obtaining and renewing the
REPRESENTATIVE's and its Representatives’ license or licenses and/or appointment fees. This practice is subject to
change at the discretion of the Insurer.

Policy applications for any Insurer will be issued and commissions paid by the Insurer.

VI. VESTING

A. As long as this Agreement remains in effect, all first year and renewal commissions shall be paid as they

accrue; however, any such payments are subject to the schedule of commissions in effect at the date the first
full premium is received by the Insurer, the provisions and rules of the Insurer regarding minimum first year
and renewal commissions required to issue a check.

During any consecutive 12-month period following the termination of this Agreement, total renewal commis-
sions are less than the minimum required by the Insurer, vesting automatically terminates and no additional
commission payments will be due from the Insurer.

In the event this Agreement is terminated by the death of the REPRESENTATIVE, all first year and renewal
commissions shall be paid as they accrue, subject only to the terms and conditions of paragraphs A and B
immediately above. In the absence of a properly executed beneficiary designation on file with the insurer, all
such payments, if any, shall be made to the surviving spouse and at the death of the surviving spouse to the
estate of said spouse. If the REPRESENTATIVE dies leaving no surviving spouse, such monies will be paid to
the estate of the REPRESENTATIVE; provided however, that if the REPRESENTATIVE is a corporation or a
partinership, all such payments will be paid to said corporation or partnership.

VII. GENERAL PROVISIONS

A.

The Insurer may make such changes and decisions as it deems advisable in the conduct of its business,
including the discontinuance of any policy form or the withdrawal from any territory, and the Insurer shall
incur no liability to the REPRESENTATIVE by reason of its doing so.

. The Insurer shall have the right to test market any of its products on a select basis and at the discretion of the

Insurer.

The REPRESENTATIVE shall indemnify and hold the Insurer harmless against or from any and all expense,
costs, causes of action, and damages including without limitation, reasonable attorney fees, resulting from or
growing out of any unauthorized or negligent act of commission or omission by the REPRESENTATIVE or its
employees, directors, officers, or Representatives under its jurisdiction. This provision shall survive termina-
tion of this Agreement.

. The Insurer shall have a prior right and offset to all commissions and fees payable hereunder toward any

indebtedness and/or other obligations due from the REPRESENTATIVE or anyone under the Jurisdiction of the
REPRESENTATIVE to any Primary Company and/or Affiliated Company/ies with interest at the legal rate. This
prior right and offset shall not be extinguished by the termination of this Agreement. Following the termination
of any Representative under the Jurisdiction of the REPRESENTATIVE, should the amount in any commission
account of that Representative be insufficient to repay any amount due the Insurer, the debit will become the
responsibility of the REPRESENTATIVE, in accordance with the Insurer’s then current debit collection proce-
dure.

. Neither the Agreement, any duties or delegation under this Agreement, nor the commissions or fees accruing

hereunder, nor any interest herein, nor any right or claim created hereby or arising by reason of the REPRE-
SENTATIVE acting hereunder, shall be assignable, except upon the written consent of the Insurer.

Forbearance or failure of the Insurer to insist upon performance of this Agreement or to enforce its rights
hereunder, shall not constitute a waiver of its rights or privileges hereunder or of its subsequent right to insist
upon such performance.

. This Agreement, including the Appointment Application and any Commission Schedule(s) incorporated as part

of the Agreement, contains all promises, inducements and representations between the parties. This Agree-
ment supersedes any and all previous Agreements between the parties herein pertaining to the solicitation of
the Insurer’s products and the payment of monies to the REPRESENTATIVE provided, however, that rights or
obligations which have already accrued (and would survive termination} under any previous contract between
the Insurer and the REPRESENTATIVE shall not be hereby impaired.

. The Insurer reserves the right to decline or modify any application for insurance.

This Agreement shall not be effective until executed by the Primary Company. Once this Agreement is effective
with the Primary Company, it may become effective with Affiliated Company(ies) as described herein.







