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Setting the Stage

SimpliNow Choice

» Our new iPipeline SimpliNow Choice platform delivers an instant decision on our existing fully featured QoL Flex Term

» Key competitive advantages:

NEW Client Completion path allows for a possible instant underwriting decision

The Tele-interview Paths (both NEW Agent Drop Ticket and the Agent Completion Part A versions) allow for instant
AU+ eligibility decision

Easily access ALL underwriting submission paths in the same session

No change to product or pricing

New condensed client and agent completion Part B for a more efficient experience
Real-time checks along the process to enhance in-good-order submissions

Status updates from all underwriting paths are available in Connext

Available on iPipeline via Connext, the same way you access all Corebridge products today
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SimpliNow Choice: 1 Platform, 5 Underwriting Paths

You determine the most efficient application path for your client.

Agent believes proposed
. . - § " insured will not qualify lab-free
Agent believes proposed insured has a good chance of staying in a lab-free underwriting path. and wants to avoid a 2-step

Agent selects the most efficient path to application completion. process.

© ® ® ® ®

~

Agent drops ticket Agent drops ticket Agent completes Part A Agent completes Part A & B Agent completes Part A
Client completes Part A & B Tele-interviewer completes Part Tele-interviewer completes Part Paramed examiner completes
A&B B Part B

Younger clients who would Clients who would be better off having someone who understands the Clients who might not complete Client is outside age and face
rather complete the app online. questions and expectations walking them through the app. the app if they leave the agent for AU+ or has comorbidities
meeting. Could be a language and a two-step process puts

barrier or other issues. them at risk for non-completion.
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Automated Term Life Insurance with Instant Decisioning

Instant approval parameters follow same eligibility rules as Agile Underwriting+ (AU+)

.

Agile Ages 20-59
Underwriting+ « Face amounts: $100,000 - $1,000,000
Tobacco and non-tobacco underwriting classes are available from Standard up to Preferred Plus

.

.

Applications meeting these parameters and submitted via iGo full eApp will start with the AU+ process

.

Our underwriting team renders a decision based on the submitted applications, declarations of Part A and B,
supplementary forms, and results of various database searches

If total amount of AGL inforce and applied-for coverage exceeds $1,000,000, exam and labs are required. If total
amount of AGL inforce and applied-for coverage is less than $1,000,000, AU+ is available up to a total inforce and
applied-for amount of $1,000,000

Post issue review will be completed by our Underwriting team and any lack of material disclosures may result in
policy recession

.

Clients outside of these parameters can still utilize the

SimpliNow Choice platform but will not be eligible for instant decisioning.

For financial professional use only. Not for public distribution.
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The Online Application

1. Upon entering iPipeline’s iGO platform, you will pick QoL Flex Term (New Submission Platform) as the Product and enter
some information about your Client.

2. You will then be given some options as to how you would like to complete the process based on the path you think will be
the most efficient for your specific Client.

» Agent Completion - Along with your client, you can complete both Parts A and B, and we will reach back out to the
Client if we need to schedule a paramed exam

» Client Completion - Along with your client, you complete the minimal information that a licensed agent is required to
complete, and the Proposed Insured complete any remaining information including the health questions providing
for an instant underwriting decision (presented to client if As Applied For and to agent if any other)

» Tele-interview Completion — Along with your client, you complete the minimal information a licensed agent is
required to complete for the Part A and a tele-interviewer contacts your client to complete any other needed
information, including the health questions and provides AU+ instant eligibility decision.

+ Paramed Completion - Along with your client, you can complete the Part A and have a paramed complete the Part
B as part of a paramed exam

o
e’
[ ] * Currently not available in CA
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The Online Application (continued)

Validation occurs along the process to assist with efficiencies.

« Agent validation occurs in the beginning, helping to eliminate any delays related to appointments and licensing
» Client validation is also performed to ensure more cases are decisioned at the time of sale

» Payment validation supports the efficient collection of initial and on-going premiums

You will benefit from these real-time checks to assist with in-good-order submissions. Plus, it provides a
better client experience.
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NEW Client Completion Path Highlights

» The client can complete any of Part A not completed by the agent and all of Part B themselves
» The application can be completed over a single or multiple sessions at the client's convenience

» Part B data collected on the platform goes directly into the automated underwriting engine allowing for a possible
instant decision

* Real-time status updates are available in Connext

» If the case is approved other than as applied for or is declined, the agent can view the reason for the underwriting
outcome in Connext

« Ifitis determined that labs are needed, a real-time scheduler is used to schedule the exam

» This path is available for all cases regardless of whether or not they meet the Agile Underwriting (AU+) parameters for
age and face amounts
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NEW Client Completion Path Highlights (continued)

Underwriting
» As the client completes the application, our automated system will inform them of the underwriting outcome, or the next
steps required to determine their coverage. They will see one of three outcomes:

o If everything is in good order and approved as applied for, the client will be informed, and the policy will be
conditionally issued within a few days

o If they are not approved as applied for (includes declines), your client will be referred back to you for the decision.
Real time updates in Connext allows you to decide how to approach your client with the results.

o If they are told they need a paramed exam they will be presented with a calendar on the spot for scheduling
Policy Issue

* Your client can choose to input their EFT payment information in the same session. Credit card (if desired) can be
captured within the eDelivery process for the first payment.

» If the client does not provide payment information and or schedule labs when required, the application will be auto-
submitted to Corebridge in 7 days

%
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Where to find SimpliNow Choice?

Same place you have always accessed QoL Flex Term

Help

Forms Depot

Home

AIG

My Business

w1

&

Underwriting,

Contracting & Commissions

Welcome to
Connext

visit My Business Dashboard B

L

Marketing  Products  Resources  Help

Information on third-party vendor security incident

Start the Application

Winflex llustrations

Rapid Rater-Term & GUL Quotes
AG Quick Ticket

Annuity lllustrations

iGO eApp

GIWL eApp

Featured Products & Programs

New! Underwriting Updates
Term Life

GlwL

Index Universal Life (IUL)
Guaranteed Universal Life (GUL)
Index Annuities

Income Annuities

Fixed Annuities

For financial professional use only. Not for public distribution.

You can access the new SimpliNow Choice platform via Connext by clicking iGo eApp.




Starting a New Case

Case Information
sssss Starecrom Stared o Dute Modifed
Started 0722023
Proposed Insured
First Name Last Name

New Client
Date of Birth Age Gend
MM/ DD/ YYYY 40 M
Case Description
(Examples: 5500.000.00. Kid's Policy, Business Policy, etc)
Carrier and Product
State: Product Type
Tens v| | TemLite v [ ——
Produc
Prouct
QoL FlacTerm
Qo Flax Term (New Submission Platform)

For financial professional use only. Not for public distribution.
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Once you have entered the basic information for the client you will click the Select

button for QoL Flex Term (New Submission Path).
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Producer Information

Producer Information

Policy Number: 4230193263

Additional Agents

s there going 1 be Spift Commission with snather sgent?

<

For financial professional use only. Not for public distribution. 11
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The first section will be producer information. This should be prepopulated with your
information since you are accessing the platform via Connext. If for some reason
your information isn't there or is incorrect you can make changes here. If everything
looks good you will need to click the Validate Agent Information button. This will
confirm that everything is in good order so that you can continue. If splitting
commissions with another agent you can select the Yes button towards the bottom

which will allow you to input the other agent's details. If not then just click save and
next.

11



Primary Proposed Insured

Case

i

@ Producer Information
Primary Proposed Insured

W Primary Proposed Insure d

Underwriting Bulletin (&'

Personal Details

First Name M.
Test

Date of Birth

08/09/1980 a2

Gender

U5, Citizen or Permanent Resident Card Holder?

Social Security Number

Country Of Birth
USA

Birth State
TEMMESSEE

Last Name

Age Nearest
]

Save Age?

For financial professional use only. Not for public distribution.
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Next you will need to enter in additional details regarding your client.
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Primary Proposed Insured (continued)

G nfermaten

@ Primary Proposed Insured Home Addrees

Street]
1273 Bnidgeton Park Dr

Strest2

Sute Country Zp

city
Tennesses * | usa ~ | aozram

Brentwood

Phone Numbers And Email

Horme Phone Mebie Werk Work Extension

(515) 484-8488 (515) B884-8884 (515) 158-4878

Preferred Number
Work

BestTime o Call From BestTimeTo Call To
9AM - | nam

Email (Required If Signing Electronically)

levtrobinsongcorabridgefinancial com No Email Address

‘You must validate the above information prior to moving an.
’ You will need to Validate the
oo e Customer Information before you can proceed.

®°
[ ) For financial professional use only. Not for public distribution.
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Once you have everything entered in you will need to click the validate information
button. This does some checks behind the scenes verifying the client information
entered is correct. It will validate things like DOB, address, SSN, etc..
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Primary Proposed Insured (continued)

@ Producer Information

© Prmary Proposed Insured

Is the Primary Proposed Insured siso the Owner?
0 Yes No

Wil the Primary Propesed Insured be the Peyor?

0 Yes No

0 Yes No

I,I

0 Yes No

Consent?

repart is prepared

0 Yes No

Does the Primery Insured have a driver's license?

No

o
¥

License State
™

Aetively at Work?
Able to perform alljob duties?

Personsl Esmed Income (Annus)

57500000

tion, would you b

Driver's License No.
- 454545456

Household Income (Arnus]

$150,000.00

Personsl Eamed Income mesns monves recsive for work performed

NetWarth

For financial professional use only. Not for public distribution.
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Further down the page will be a series of questions that will need to be
answered/filled in.
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Primary Proposed Insured (continued)

Employment Information

Employer Name
Work Place
Oecupation
Acid Manufacturing -
Date of Empleyment Average Ne. of hours warked per week
08/09/2000 30 Hours or More -
Jeb Duties
Make Acid

Policy Number: 4220314862 ’

€ Back | Save & Next >
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Further down the page will be a series of questions that will need to be
answered/filled in. You will notice the policy number appears here. Once all the data

is entered just click save and next.
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Coverage Information

@ Producer Information

Coverage Information - Base
@ Primary Proposed Insured

@ Coverage Information - Base Underwriting Bulletin [

) e T E - Product Name: QoL Flex Term (New Submission Platform)

() Premium Information

Primary Proposed Insured Underwriting Class

() Beneficiary
() Existing Insurance Rate Class Quetsd
) Submission Path Preferred Non-Tobacco -
() Agent Report Face Amount
$500,000.00

(O Attachments
Term Duration
10 years -

Are you applying for sdditionsl policies st this time?
Yes

‘ < Back ‘ Save & Next >
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Now we will need to determine the underwriting class, Face Amount, Reason for
Insurance and Term Duration. If you are applying for multiple policies you can select
yes here which will then provide the additional forms needed. If not just click save
and next.




Optional Benefits/Riders

®

Producer Information

Opticnal Benefits/Riders - Base

®

Primary Proposed Insured

®

Coverage Information - Base Waiver of Premium

®

Optional Benefits{iders - Base

Accidental Death Benefit

® Terminal lliness Rider
) Submission Path

= Child Rider

") Premium Information

) Beneficlary

() Extsting Insurance

© AgentReport

) Attachments € Back

|

For financial professional use only. Not for public distribution.
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Here you can add on any additional riders.
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Premium Information

Cose Information

@ Producer Information

Premium Information
@ Primary Proposed Insured

@ Optional Benefits/Riders - Base

@ Premium Information ‘ & The premium has been calculated. ‘

() Beneficlary
(O Existing Insurance

- Qol. Flex Term (New Submission $500,000.00 10 years Calculated Premium § 43253
Platform)
() Submission Path

a
) AgentRepart < Back ‘ Save l Next

() Attachments

Bremium Frequency Payment Method
@ Coverage Information - Base Monthly - Bank Draft - Premium Calculation

°°
[ g For financial professional use only. Not for public distribution.
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Now click the green premium calculation button once you enter in the premium
frequency to calculate the premium.
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Beneficiary

© Producer nformation

© Prmry Proposed nsured

overage Informaton -Base

© Optonsl Benefhs/ders -Base

© Premum iformatin
© Bencteiry

O Exsting nsurance
© Sutmisson Pt

O Agent Report

O Atachments

Beneficiary

9 Divide the percentage equallyamong al Primary Beneficiaries?

beiow:

Name Bentciry Type Shwre %)

No matching records found

‘CLICKHERETO ADD PRIMARY BENEFICIARY.

Would you ke to designate a contingent beneficiary?

‘ CBack ‘ ‘Save & Next>

Beneficlary Information

Beneficiary Type
| [pelect

Optional Comments

Gensicary Information.

Py P e

Personal Details

1273 Btgaton Park . Brsntwont Terran

Contact Information

toston Par

[e— [ o

[m—
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Next you will enter in any beneficiary or contingent beneficiary information.
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Existing Insurance

Existing Insurance

Do any ofth Proposad Insureds ronor TR SH— - - -
Existing Insuranca
- " a poticas e —
© exseng s
Swmigeafath 0 Company Amount of Coverage/Banefit Coveruge Being Replecedt?
gt Ao [ ————
Atazmare: [ E—

g
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And finally if the insured has an existing insurance and/or is replacing any policies this
is where you would enter that information.




NEW Client Completion Path

corebridgé“t

financial For financial professional use only. Not for public distribution 21

Based off of the information that you have entered into the system it will determine
which submission paths are available to you.
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cesenfermaten
@ P Informats
Submission Path
Howwould you like to submit this application?

© Optional BenefitsRiders - Base
© Premium Information This application Is eligible for client collaboration, which allows your ellent to get Instant pricing and approval f they meet certain health and Hfestyle criterla
o by Find out more about SimpliNow with client collaboration
© Esisting Insurance
@ Submission Path # Agent Drop Ticket + Client Callaboration
© Agent Report

Agent Completed Full Part A + 8
O Attachments
© Validate and Lock

Addrional Options

Agent Completed Full Part A  Paramedical Exam

Agent Drop Ticket * Telemed Interview

Agent Completed Full Part A + Telem

< Back ‘ Save & Next ¥
o°;
° For financial professional use only. Not for public distribution. 22
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There are typically five choices.

1.) Agent Drop Ticket + Client Collaboration (this is the path that can provide an
instant underwriting decision if eligible.

2.) Agent Completed Full Part A + B

3.) Agent Completed Full Part A + Paramedical Exam (you can schedule the paramed
exam in the platform)

4.) Agent Drop Ticket + Telemed Interview (you can schedule the Telemed Interview
in the platform)

5.) Agent Completed Full Part A + Telemed Interview (you can schedule the Telemed
Interview in the platform)

For this presentation we walk the screens for the Agent Drop Ticket + Client

Collaboration and demonstrate both what the agent will be completed and then what
the client will be completing for the Part B.

22



Agent Report

Agent Report

 HEERERE F q F i
z t
B H

g

Special Instructions

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

For financial professional use only. Not for public distribution.
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First will be the agents report. Simply answer the questions and provide any special
instructions if there are any. Then click save & next.

23



Attachments

Case Information

|

@ Producer Information

Attachments

Primary Proposed Insured

) Coverage Information - Base
o - Click buttons below to attach documents

- Documents must be In ane of these formats: PDF, JPEG, TIF
- You may only attach ane document per button

- The total size of all documents cannot be more than 15 MB

- Mote that attachments will not be eSigned

- "Other” Attachments will be manually reviewed to satisfy Pending Requirements

- Select ‘Attachments’ from the ‘Case Actions’ list at the upper right to view or remove any attached files

@ Optional Benefits/Riders - Base
) Premium Information
) Beneficiary

@ Existing Insurance

) Submission Path
@ Agent Report Underwriting Cover Latter
@ Attachments

) Validate and Lock Medical Records (APS)

w Additional Attachments.

~
@

°°
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Here you can upload any attachments you may have like an Underwriting Cover
Letter, Medical Records (APS) or an Exam. None of this is required to complete the
application. But if you have any of this kind of information you can upload it here. If
not just click Next.




Validate and Lock

Case Informal

N

Producer Informatian

@

Primary Propased Insured

@

Validate and Lock

@

Beneficiary

Existing Insurance:

@

Submission Path

®

Agent Report

@

Attachments

@

© Validate and Lock

@ Coverage Information - Base FAQe
@ Optional
Your application is ready for lock. Please click “LockTi * you will be unable to edit this
el ¥ ¥ ¥
@ Premium Information =

Lock Ticket and Proceed to Signatures

< Back

Cose nfomaden -

Producer Information

Primary Proposed Insured

.
e°,

Coverage Information - Base

Validate and Lock

FAQZ

Optiona
Premium nformation
Benstitary

Existing Insurance
Submission Path
Agent Report
Atachments

© Validate and Lock

[0

Agent Attestation

[ Unlock Appiication and Cancel Signatures

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

Ifyounesd g Cancel Signature Process” button, erasing sl previously eoliected
signatures. are completed, come backtoth: Clek Validate and Lock" it
the signsture process.

Youhave

For financial professional use only. Not for public distribution.
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Now you will need to click the Lock Ticket and Proceed to Signatures. Then click

Next.
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Agent Attestation

=N
Agent Attestation
i the | AGREE
“By clicking the | AGREE/SUBMIT button below, | confirm the following: (1) | am a duly I sed and ted Ired) iife . ifone.
s Issved, will lan and the and! 1.and (4) all forms.
i
e, howeverthat any tem of nformation o question rom an owner
requinngtha actor
*lacknowledge that clicking the | -on the forms and If1 per
| Agree.
Send to Client
Proposed Insured Cell Phans
riagen ass
Send ke to Clent
Propesedinsred Gl Prore
©
Send ot Clnt
© Thank you
ey
° For financial professional use only. Not for public distribution. 26
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Finally you will need to read and agree to the agent attestation. At this time you will
also need to double check your clients email and cell phone. As the email is where
we will be sending your client a link to complete their part of the application. Ifitis
correct click Send Invite to Client. Now you are done with your portion. You will
receive real time updates in Connext letting you know the status of the application
and if the client has completed it on their end.

26



Client Collaboration Email

Choose how to access your application

Using one of the below methods you can save your progress and Verification Code
return to complete the application at a later time.

Chck Send Cade'orscanve a Enter
<psce provided, then clck Verty Code
o1 O%F Use an auto-generated PIN
corebridge
Fnancil o1 | im 007209

96

HiTest!

Welcome to Corebridge Financiall We look forward to helping you take action for a more
secure tomorrow.

a be sa
- close the application prior completing the application.
We have received your request for ife Insurance, and the next step is ta complete your online o ! pleting

application.

What you should know: Hi!
* Your application wil be available online for 30 days
*  Please set aside 20-30 minutes to complete your application
* We suggestcollecting important personal, financial and medical information for a
faster process: Driver's license, financial information (like heusehold income, bank.
account info, or existing life insurance information, if applicable), health histary Proposed Insured/Applicant
including physicians’ names and addresses.

‘We're pulling up your application. Please provide the following information to verify your identity then click Next to continue.

Date of Birth

Have questions? Please contact BROKERAGE at (738) 213-7237 | 08/09/1980
levi.robinson@corebridgefinancial.com

Last four digits of Social Security Number

[ )
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On the left is an example of the email your client will receive. It will contain your
email and phone number in case your client needs to get back in touch with you.
They will have two options to access their portion of the application process. They
can choose to continue as a guest which will require them to complete the entire
application in one sitting. Or they can have a pin number auto generated and text to
them on their cell phone. This option will allow them to start and stop and then
come back to the application at a later time. Next they will just need to confirm their
Date of Birth and the last four digits of their SSN to verify they are who they say they
are.

27



Section 1 Review:

Welcome Test!

Thank vou for trusting Corebridge Financial to help you meet vour financial goals.

To complete your application, we will ask you to provide additional information about your personal, financial and medical history.

Get Started »

For financial professional use only. Not for public distribution.
[ ]

28

The first section will begin once they click Get Started.
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Review:

Here's what to expect:

= Please set aside 20-30 minutes to complete your application

* You may pause and resume as necessary by closing the browser window and logging back in from yvour email
link. Your answers will be saved automatically

= We suggest collecting important personal, financial and medical information for a faster process: financial
information (like household income, bank account ifo, or existing life insurance infrormation, 1f applicable).

health history including physicians' names and addresses

= After vou have provided the additional information, vour application will be reviewed

Life insurance iszues by American Gene

or deliver policies or contracts in the

Privacy Policy

ral Life Insurance Company (AGL) Houston, TX. AGL is responzible for financial obligations of their insurance products. AGL dees not solicit

e of New York. Products and services may not be available in all states and product features may vary by state.

For financial professional use only. Not for public distribution.
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It does provide the user with some information regarding what to expect in this

process.
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Review:

Review Your Information

Lock Your Information

vions screen was correct. Once you do, you may click "confirm” and your application will be locked and you will ave to start

[ <Back Confim
°°
[ g For financial professional use only. Not for public distribution. 30
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The first section will ask them to review all of their information (this is what you had
input into the SimpliNow Choice platform. If everything is correct they will click the
Confirm button. If there is something incorrect they will need to reach out to you to
correct this information. It cannot be changed on their end.

30



Authorization Forms

Authorization Forms

=eaa

For financial professional use only. Not for public distribution.
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Now the applicant will need to view three and agree to three authorization forms
including the Electronic Consent and Disclosure, HIPAA Authorization on the

Underwriting Authorization Form. They have the option to download and save these

forms if they would like to.
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Background

Background
You have completed section1of 4. Up next are background questions,

Please be prepared to provide the following information if applicable:
« Future international travel plans
+ Aviation activities and details ~

- Driving Violations

I
=

&
I

~
—

Save & Next »

For financial professional use only. Not for public distribution. 32
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Next up is Background information...........they just click Next.




Background Information

Background Information

Have you ever had an application for insurance modified, rated, declined, postponed or withdrawn? *

Do you intend to travel or reside outside of the United States or Canada within the next two years?
Q Yes

In the past five years, have you flown as a pilot, student pilot or crew member of any aircraf, or have any intention o do so in the next two years?

or type in and press Eater -

Yes Build

rotection within the nesxt 1
Family History
Inthe past five years, or in the next two years: Have you / Will you participate in motor sports events or racing (auto, truck, motoreyele, boat, etc.); rock or mountain climbing

(excludes Indoor and stationary platform rock climbing): skin or scuba diving; gliding, sky diving.

ing, ballooning)? Past Foreign Travel
Yes

Mlations to include driving uf
Lab Vatues

Other

Have you ever had an application for insurance modified, rated, declined, postponed or withdravn? * Jsdemeanor?

Is there an intention that any party, other than the lsted Owner or Beneficiary, will obtain any right,ttl, or interest in any poliey issued on the lfe of the Primary Proposed
Insured as a results of his application? €

Have you Bave the intention v p in the next 12 months? Yes m
Do you or the Policy Owner intend to finance any 4 to pay for this policy through a financing or loan agreement? €

In the past five years, have you pled guilty or icted of any driving - Yes m

‘Have you ever been convicted of , or are currently charged with, a felony or misdemeanor? Are you or the Policy Owner, or any person or entity, being paid (eash, serviees, ete) as an incentive to enter ino this transaction?

O Yes Yes

Are you an active duty service member of the U.S. Armed Forces? Have you ever used any form of tobacco or nicotine products?

O Yes

Yes

| |

* Modified: & s when your s 2 are bigher E = e Th

sppovad otherthan sppied

Rated: Arated i i for o i speci condiions o3 i tion. When i by high
than standard tocove e sdditional sk

Declined: Ifthe insurerdesms your healh history or lfetyl as too risky to e, your ppliction for s insurane will be declined

Postponed: fhe isures is ot ready o y o Ths & s, such suls of a s
sttt vou st complated

Withdrarwa: policy i activaed. T Srom the imsurer thatis

Now they must answer a series of background information questions. If Yes is chosen
there will be additional drop downs and reflexive questions relating to the question
asked. Once complete they click Save & Next.



Limited Term Agreement

Limited Term Agreement

This agreement could provide a limited amount of life insurance coverage for a limited period of time, subject to the terms and conditions on
the Limited Term Life Insurance Form. Such insurance is not available for any riders or accident and/or health insurance.
The Limited Term Life Insurance Form will be available in the application packet that you will see shortly.

To the best of your knowledge and belief has any Proposed Insured ever been diagnosed with, or sought treatment from a member of the medical
profession for any of the following: a heart attack; stroke; coronary artery disease or other heart disease; cancer; diabetes; or disorder of the immune
system, including but not limited to Acquired Immune Deficiency Syndrome (AIDS) or infection by the Human Immunodeficiency Virus (HIV)?

O Yes | ® No

To the best of your knowledge and belief has any Proposed Insured, during the last two years: (1) been confined in a hospital or other health care
facility (except for childbirth without complications); (2) received medical treatment or counseling for alcohol or drug use; or (3) been advised to have
any diagnostic test or surgery not yet performed (except for those tests related to the Human Immunodeficiency Virus (HIV))?

O Yes @ No

To the best of your knowledge and belief is any Proposed Insured either less than 14 days old or over age 70 1/2?

O Yes @ No

|

For financial professional use only. Not for public distribution.
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Here they need to answer the Limited Term Agreement Questions and click Save &
Next.
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Medical

Medical History Details

You have completed section 2 of 4. The next section includes questions about your health and medical
history.
Please be prepared to provide the following informartion:

* Health Care Providers: Names, phone numbers and addresses of physicians, medical facilities visited, with
dates and reasons for visits

- Medications: Names and dosages of curreat and receatly prescribed medications
- Medical tests: Name type of test, date of test, resuls (if known)
+ Medical Conditions or Diagnoses, includiag the date of diagnosis, treatment and treating physician information
- Chronic Conditicns: If you have a history of high blood pressuse, cholesterol concerns, or diabetes,
please be seady to provide recent levelsireadings for.

- Blood pressure

+ Cholesterel

- Glyeohemoglobin Ale

+ Health history of parents inclodiag age and medical diagnoses and major medical diagacses
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Now is the Medical section. Here it gives them information that they will need to
have on hand to be able to complete this step. Here they just select Save & Next.
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Medical

Physician Information
consulted or medical facility visited or to which admitted.

Physician Full Name Phone Number
John Doctor (315) 434-3344

Street One Street Trvo
940 Oldham Dr

City State Zip Country
Nolensville Tennessee - 37135-9454 UsA

Date of Last Visit to Physician or Medical Professional

08/09/22

Provide the Name, Address. and Phone Number of your personal Physician(s). If no personal physician. provide name, address and phone number of the last doctor

For financial professional use only. Not for public distribution.
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First they will need to entire their physician information and the date of their last

visit. Then click Save & Next.

36



Medical

Parsonal History Madical History Summary

Test Client - Risk Assessment

Henesty Declaration

I understand and agree to respond fo all Yes
questions truthfully and not to witnhold any

information that may be responsive to any

question asked. | understand that the

Company may verify my answers against my

healih-related records

Primary Care Physician Details

Do you have a personal physician? Yes

wesgnt
Weight s £33
Ase you curmently pragnant? [ - | | ™

Have you had any weight loss n excess o 10 [ Yo | | Na

Ibs during the past year? =

Famdy History

15 your biokogical fathar alive’ Yat b

Height
Inches o [ confinn |

Have you had a bislogical parent die before e ~
396 60 from any of the following: Hear

Oisease, Coronary Artery Disease. Stroke,

Sulcide, Breast | Ovanan Cancer, Pancreabc

Cancer, Colon Cancer, Substance Abuse

Lung Cancer, Prostate Cancer, Melanoma, or

Mental ness

 Contm
15 your biclogical mother alve? .. 9 m
 Gonm
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Now they will answer all the medical questions. Anytime you see a green Confirm

button they will need to click that after they input the requested information.
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Medical — Reflexive Example

Personal Details Personal History Summary

Test Client - Risk Assessment

Medical History

Have you ever been diagnosed as having, been treated for, or consulted a member of the
medical profession for:

High cholesterol High blood pressure

Provide your most recent blood pressure

High blood pressure
reading, if known

Diabetes or high blood sugar

Coronary artery disease, heart attack, chest
pain, shortness of breath, iregular heartbeat
heart murmur, or other disorder or disease of
the heart

Aneurysm, peripheral vascular disease, or
other disease, disorder or blockage of the
arteries or veins

Gancar, leukemia, lymphoma, tumors or
grouths, masses, cysts o other similar
abnormalities

Thyroid or adrenal disease or any endocrine
disorder

N
o I

°°
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Here is an example of a reflexive question. If they select yes the system will then ask
for additional information.




Medical

Medical Questionnaire

Risk Assessment - Completed!

@ Thank youfor

|

Validate and Lock

Great job! You have completed section 3 of 4. Next, we will collect your electronic
signature.

Lock Application and Proceed to Signatures

<Back

For financial professional use only. Not for public distribution.
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Once they complete the medical questionnaire they will need to Lock the Application

and Proceed to Signatures.
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Payment & Signature

eSign Documents

Great job! You have completed section 3 of 4. Next, we will collect your electronic
signature.

IMPORTANT: If you find any errors,
please click the cancel button to have
your agent update the application

[[@ som s

eSignature Information

Please fill out all of the information below to continue with your eSignature.

Signed AtCity:  Brentwood

Signed At State: Tennessee v

Terms of Use and eSignature Consent

Welcome, Client Imaginary

To begin the eSign
by using the scro
future referes

pracess, plezse read the Terms of Use nd eSignature Cansent
dow Below. You may print and retain of these documents

[TERMS OF USE

CONDITIONS OF USE

By using this Web site in relation to an applic

General Life Insurance C. beremzfier ref

agres with the r 3 and Conditio
h

these Tems, vou are mot granted
s Web site immeduately. Thx
pdating

ar
ol b any sach revisions b
DISCLAIMER
TO THE FULLEST EXTENT PERMISSIBLE, THE MATERIALS ON THIS
SITE ARE PROVIDED "AS I D WITHOUT WARRANTIES OF
KIND, EITHER EXPRESSED APLIED, HI IMPANTY,
AND ITS OFFICERS, DIRECTORS, EMPLOYEES AND AGENTS
Sél \‘;LL INCLUDE CJR_E‘.EP;‘,A(S:E, AND BROKERS) (COLLECT!

LA L oo D ERORERS) (COLLECTEL

Please read all Disclosures, Acknowiedgements and Caution Statements included in the
application. These provide important infarmation and protections for you.

I have read the Electronic Consent and Disclosure

‘ Cancel |
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All signatures will be completed via DocuSign. They will need to input their City and
State where they are located and agree to the eSignature Consent form.
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UW Decision Result if OTAF or Declined

Underwriting Decision
Thank you for your application!

Your agent has received your offer and will provide you with next steps.

[ ]
[ J L] For financial professional use only. Not for public distribution. 41

Here is where the applicant will be notified if an instant underwriting decision was
made. It will either refer them back to their agent if it was approved other than
applied for or if it was declined. You will see the reason for the decision in real time
in Connext.

41



UW Decision Result if Approved as Applied

Underwriting Decision

Congratulations ! Your application has been approved!

Product: QoL Flext Term
Coverage: 200000
Term Duration: 10 years

Premium: $69

Next, we will collect your payment information.

< Back

|
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If they were approved as applied for it will inform them of their approval.

42



UW Decision Result if Labs Needed

Underwriting Decision
Thank you for your application!
Based on the information you have provided, a medical exam and/or additional information such as medical records is

needed to finish the process.

Click the button below to schedule your exam.

Exam Vendor
APPS -

Schedule my exam

6 If your exam was not scheduled, an examiner will contact you to
schedule labs.
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Or if it is determined additional labs are needed they can schedule the exam right in
the platform.




Payment & Signature

Payment Information

Quoted Initial Premium: $4138

Quoted Ongoing Premium: $41.38 /mo.

Electranic Fund Transfer (EFT), EFT 5. debitservice that offers a conventent way to

Credrt Card

Bank Account Information

This however
Transfor (EFT) ©
No menaywil o mailin any payments. I
willbe your recelpts of payment of your premium.
Peyment Method Peyment Method
~ | Electronic Fund Transfer (EFT) -

Ths wilbe sed for al Electranic Fund Transfers.
Bank Account Type

© Checking ISR

BankName

Barkof Bariks

Bank Account Routing/Transit# Bank Account Number

2105278 655065485

‘ e ————

Your Name 1095,
Your Address
oAt

R ——
coeror 8

Yeur Busk N
1 123456789 o 987 5‘1)2).l ‘llﬂin'
Rowting Nom Accvan Namber v

[ CBack
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The final step will be completion of the payment information.
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Additional information: click the picture to pull up the document

Submission process overview

Client completion guide

Agent guide

QoL corebridgd

AU+ Checklist

o
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Read slide
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Policies issued by American General Life Insurance Company (AGL), Houston, TX. Policy Form Numbers ICC21-19310 Rev0321, 19310, ICC21-19311 Rev0321, 19311, 19310-10A Rev0321, 19311-
10A Rev0321; Rider Form Numbers ICC14-14012, 14012, ICC14-14001, 14001, ICC15-15602, 15602, ICC15-15603, ICC15-15604, AGLA 04CHIR-CA (0514), AGLA 04CRIR, AGLA 04TIR, ICC16-
16420, 16420. AGL does not solicit, issue, or deliver policies or contracts in the state of New York. Guarantees are backed by the claims-paying ability of the issuing insurance company and each
company is responsible for the financial obligations of its products. Products may not be available in all states and features may vary by state.

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. Corebridge Financial and Corebridge are marketing names used by these companies.

This material is general in nature, was developed for educational use only, and is not intended to provide financial, legal, fiduciary, accounting or tax advice, nor is it intended to make any
recommendations. Applicable laws and regulations are complex and subject to change. For legal, accounting or tax advice consult the appropriate professional.

© Corebridge Financial, Inc. All rights reserved.

AGLC202144-QoL

.
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