Age' and Amount Underwriting Requirements?

Effective July 21, 2012
Face Amount Ages | Ages | Ages Ages Ages Ages Ages Ages Ages 71+
0-15 | 16-17 | 18-39 40-44 45-49 50-55 56-66 67-70
010 $49,999 M NM NM NM M NM PM. B/U PM, B/U PM. B/Us, FT, 71
$50,000 to $99.999 M NM | PvoBU™ | PMBAU™ | PMBUTT | PMBUT | PM. B PM, B/U PM. B/Us, FT, 71R
PM. B/U, PM,B/U. | PM.B/U,EKG, | PM,B/U+, FT, EXG,
$100,000 to $249,999 VR R VIVCH AR PM, B/U PM, B/U PM, B/U L A P Bl
PM, B/Us, FT, EKG,
$250,000 nv | nvomve | PV BUC L oy pay PM, B/U PM, BU PM.B/U, | PM.B/U.EKG, 1~y ne 71 ac,
NIVR £KG AC, PFD, ES
PFD, ES
PM. B/Us, FT, EKG,
$250,001 to $499,999 nm | onvmve | PMEBUC gy U | P Ekg | TMBU [ PMBUEKG e e A
MVR EKG AC, PFD, ES
PFD, £S
PM, B/Us, FT, EKG,
$500,000 n | v | PV BUC T ey | v ek | vBu kg | PM B | PMOBAUEKG, e R ac,
MVR EKG AC, PFD, ES
PFD, ES
PM. B/U, EKG, | PM, B/U=. FT. EKG,
. I, MR, | PM, B/, | PM. B, PM, B/U, PMBU, | PMB/,
$500,001 to $1 million Ic, Fa MVR, FQ, AC, | MVR, FQ, 71IR, AC,
FQ MVR EKGMVR | EKG MVR ke, MR | ke, | TR iRATA
PM. B/U, PM.B/U, | PM,B/U,EKG, | MD, B/Us FT EKG,
$1,000,001 to $15million | IC, FQ 'C'F“é'lVR' MVR, CR, Ph'\/f\'/g/gﬁg' Pri\/lﬂ\'/g/gﬁg' P““A"Vs/gﬁg' EG.MVR | MVR FQ,AC, | MR Fa, 71R, AC,
TR CR, . CR. CR, CR, TR PFD. ES. TR PFD, £S, TR
PM. B/U, PM.B/U. | PM,B/U,EKG, | MD, B/Us FT EKG,
$1,500,001 to $3 million ic, Fa 'C'%VR' MVR, ES, PM{/E/LEJ'SE%E' P,'\\/I/'\'/E/lé'sE.’Fg' P,\'\/’I'\'/E/LEJ'SEES' KGR, | IRMVRFQ, | MVR FQ, 71IR, AC,
TR /ES. B8 ESTR 1 \vR £5. TR | AC, PFD, ES, TR PFD, £S, TR
C e | PV B | PMLBUEKG, | PV B, EKG, | PM, B/U, EXG, '}“IQGB%’ Pl'z',\fjl/vUR EF‘BG' MD, B/U+, FT, EKG,
$3,000,001 to $5 million cra | M o [ R o, MVR, FQ, v Fo, | SR TV L R, o TeE 71
ES, TR ES, TR ES, TR S, TR s i AC, PFD, ES, TR
cro | e PE'\IQ'GB{:' PM. B/U, EKG, | PM, B/U, kG, | PM, B/U, EXG, PE'\QGBI/# PM, B/U, EKG, | MD, B/Us FT EKG,
$5,000,001 to $10 million AP0 M R m R ro, w0 | mmvRFa | SXG-T LR MR, FOTPE | VR, Fo, TPE 71,
BT ES, TR ES, TR ES. TR Tt g 1 | ACPRDES,TR | - Ac, PFD, S, TR
MD, B/U,
ic,ra, | Ic, MvR PERIQGBI/Fl%J R MdD' '?(Eke T ,vtljD"ﬁ/lékG 7 MdD' 'ﬁgl/gke Treadmill | '\élD'ilBE/K%m MD, B/Us, FT EKG*,
Greater than $10 million3 M Nl A0 | TreadmitERG, f dreadmit B, | AreadmitERS, e readmit=Rs B \vR, FQ, TPF 711R
vF | TP | wRRQ [ RMARR [ RwRR [ BmRR | 6T | wm o ee | MVEL T THR
TPRESTR | TPRESTR | TPRESTR | TPRESTR | Mn/% | AcC,PRD,ES TR PID. ES,

A HIPAA authorization is required for all ages and amounts.

Face amount is based on the total amount of coverage issued and placed in-force by all American General
Life Companies insurers within the past 12 months.

Street inspection interviews are completed for ages 18-70, over $25 million.

' Use age nearest

2 Additional database checks may be ordered from the Home Office. (This may include an Rx Database
Check, property verification, Internet report, MIB, or other research deemednecessary by the Home Office
Underwriting Department.)

% For ages 40-70, where survivorship coverage is applied for, treadmill will not be required until the face
amount exceeds $20 million. An EKG, not treadmill is required through $20 million.

* Treadmill EKG for cause only

Survivorship Plans - use full amount applied for each life. If one life is “uninsurable,” that applicant will

only need an application Part A, an agent-completed Part B and an APS.

** American Elite Whole Life, NM, in $50,000- $39,999 ages 18 to 55

AC Agent Certification form

B/U Full blood profile and urinalysis
B/U+ Full blood profile and urinalysis
performed for American General

CR*
EKG
ES*
Fa
FT

IC
IR*
MD

*Home Office-ordered requirement

Credit Report
Resting EKG

Electronic Records Search

Financial questionnaire

Functional Tests conducted

with PM/MD

Individual consideration

Inspection report
Exam by physician

MVR*Motor vehicle report

NM  Nonmedical (agent-completed Part B)
Premium Finance Disclosure
Paramedical exam to include height/

PFD
PM

weight, blood pressure and pulse

TPF

Third-party financials provided by

CPA with first-hand knowledge of
client’s finances

TR*

Tax Return (Client must provide

Request for Transcript of Tax
Return, form 4506T-EZ, available
on Forms Depot)

T1IR* Expanded Inspection Report
to include Cognitive Tests




