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Duties of Agents/Brokers
Business Type 1: “Definition of Replacement” Form 4001-NY is required to be completed régordfess if

a replacement from another carrier is taking place. If the answer to all questions is NO, then proceed
with completing the application, product disclosure, etc.  All documents must be signed by both the

opplicant(s) and the agent(s). Leave a copy of all documents with applicant(s) end send Originals 1o the
Administrative Office in Des Moines, IA.

.Business Type 2: If applicant(s) answers “yes” to any question(s) on the “Definition of Replocement” Form
4001 -NY:.
1. Obiain a list of all policies/ contracts to be replaced and complete the “Authorization 1o Disclose
Palicy Information” Form 4002-NY with all required infarmation and signatures.

o 2. Send or fox completed “Definition of Replacement” Form 4001-NY and “Autharization to

Disclose Policy Infarmation” Form 4002-NY to our Administrative Office in Des Moines, IA. The
Administrative Office will fax/mail/email these forms to the replaced insurer and send @ copy of the
correspondence to you; :

3. Allow 20 days for replaced insurer to provide information;

a. If, after 20 days, the replaced insurer does not provide information, fill out the “Disclosure
statement” Form 4003-NY using “good faith approximations” based on information available
sign and daie it.

b. If in the 20 days the replaced insurer's figures are received; the Administrative Office will
complete pages 2 and 3 of the “Disclosure Statement” Form 4003-NY (For Life Insurance
Form 4003L-NY) with information provided by the replaced insurer and our companies
illustration. This information will be sent to you via fax, mail or e-mail.

4. At this point, go back to the applicant(s) and:

a. Present the “Important Notice Regarding Replacement or Change of Life Insurance Policies .
or Annuity Contracts” Form 4000-NY and the “Disclosure Siclement” Form 4003-NY for an .
Annuity to an Annuity replacement. (For a Life to an Annuily replacement use Form 4003L-NY)
fo the applicani{s). I the client decides fo proceed with the replacement, it is the responsibilily
of the agent to complete the rest of the form with the applicant(s) and have the applicani(s)
sign and initial where required acknowledging he/she received and read “Important
Nalice...”, efc. '

b. At this time as required under Reg 60, the application, product disclosure, required forms to
request funds and any additional requirements must be compleled with the applicant(s} and
either signed and/or initialed by applicant(s) and agent(s). ‘

3. Leave with applicani{s) copies of all forms including but not limited to:

a. “Definition of Replacement” Form 4001-NY

b. “lmportant Notice....” Form 4000-NY

c. "Disclosure Staiement” Form 4003-NY (4003L-NY) and

_ d. Any proposal and/or sales material used in the sale (includes our illustration)
. 6. Submit all completed, signed originals io our Administrative Office in Des Moines, IA:
- a. Application

b. Product Disclosure

c. Transfer or 1035 Exchange forms

d. Copy of any proposal and/or sales material used in the sale.

e. Signed “Importoni Notice...” Form 4000-NY

f. Completed and signed “Disclosure Statement” Form 4003-NY {4003L-NY)

g. Any additional required American Equity of New York forms.
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Home Office:
197% Marcus Ave, Ste 210
Lihe Success, NY 11042

?\Ilf;ngi?s-iﬁls\e Olfice: AUTHORIZATION TO DISCLOSE

e st Hamsos POLICY OR CONTRACT INFORMATION

Fox 513-221-0490

" Current Company
Address:
Phone # Fax #
Product Applying for:

Re: Annuitant/Insured
Social Security # Date of Birth
Policy Owner
Social Security # Date of Birth
Address

Joint Policy Owner

Social Security # Date of Birth

Existing Policy Number Existing Policy Number Existing Policy Number
ri:l Annuity 0 Life Insurance U Annuity O Life Insurance 01 Annuity O Life Insu_rance
I Annuity, check one: [f Annuity, check one: If Annuity, check one:.
- [ Qualified @ Non-Qualified U Qualified O Non-Qualified 0 Qualified O Non-Qualified
- If Qualified, check one: If Qualified, check one: If Qualified, check one:

o 3IRA O 403(1)) O [nherited IRA QO 1RA [J 403(b) O Inherited IRA T IRA D1403(b) O Inherited IRA

In Accordance with New York State Insurance Department Regulation 60, please furnish dlrectly to the

_ insurance company and the agent/broker shown below, the information needed for completing the New York
State Disclosure Statement.

-~ Administrative Office Address: Agent/Broker Name, Address & Fax number:
American Equity Investment Life Insurance
Company Of New York

P O Box 71157 NESTEGG BUILDERS CORP. 2424 ROUTE 52 STE # 2
Des Moines, [A  50325-0157 y
-Fax # (515) 221-0490 HOPEWELL JUNCTION, NY 12533 (B845)592-4067 -

/We authorize the re]ease of the above information. This authorization is valid until revoked by the -
k _undermgned in writing,

y Date
Policy Owner signature
: Date %
Joint Owner signature
White ~ Administrative Copy Yellow — Applicants Copy Pink — Agent’s Copy

H{HIZ-NY “11.24.10



Flome Offive:

etz xv o INSURANCE DEPARTMENT, STATE OF NEW YORK

316-622-2265

S AR .-\d_mini.-il[mi\‘e Office: DISCLOSURE STATEIVIENT
s it | e e G Annuity to Annuity Re_placement Only

IHSUFLANCE COMPARY | [ 862330600
Y [IF NEWYORE Fax §15-221-0490

IMPORTANT -- It may not be in your best interest to surrender. lapse. change, or borrow from existing
annuity contracts in connection with the purchase of a new annuity contract whether issued by the same or a
different insurance company. You are urged to confact your existing agent/broker or insurance company
-, before completing the transaction. They can help you decide whether the replacement is in your best interest.

FOR YOUR PROTECTION., the Insurance Department of the State of New York requires that you be siven

this Disclosure Statement, the “IMPORTANT Notice Reparding Replicement or Chanve of Life Insurance

Policies or Annuity Contracls”, and the “Definition of Replacement”™, together with contract information on all
* proposed and existing coverage affected. '

PART A

~~ Name of Applicant Telephone #

. " Address

Name of
Agent/Broker

Agent’s Address

“The information on existing coverage on this form was obtained from:

O The following replaced company(ies)

O Approximations, if the following replaced company(ics) failed to provide information in the
- prescribed time:

Agent Signature -~ Date

White = Administrative Office Copy ~ Yellow = Applicant’s Copy Fink = Agent’s Copy

4003-NY Tuge | of-4 {02250
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PART D - AGENT’S STATEMENT

I The primary reason(s) for recommending the new annuity contract is (are):

S

The existing annuity contract cannot meet the applicant’s objectives because:

3. The advantages ol continuing the existing annuity contract without changes are:
4, The surrender charge, if my client replaces the existing annuity contract(s). is Yord

g 2 ¥ SIS __ -
3.

The new annuity my client is applying for imposes a new surrender charge as follows:
(Describe percentage rate of surrender charge for each year in which a surrender charge is imposed.)
Year: | 2 3 4 5 0 7 8 9 a1l

% %

(=3
ol

\

(=)
(=

o

%o % Yo % % Y %o

. Explain, if necessary:

Remarks:
] The attached proposal/illustration, including sales material, was used in this sale.
-0d No proposal/illustration or sales material was used in this sale.

If more than three existing annuity contracts are to be affected by this transaction ar if more than one annuity

" conlract is proposed, the 2™ page of this Disclosure Statement nust be completed for each additional annuity

‘contract. In addition, complete a composite comparison of all existing annuity contracts 1o all proposed annuity

contracts. The proposal. including sales materials used in the sale of the proposed annuity contract must
- accompany the submission of this form to the insurer. Give copies to the applicant. ' '

I have personally completed this form and certify that it is correct to the best of my knowledge and abiliy.

Date; Agent’s Signature

I acknowledge that | received and read the above “Disclosure Statement” bef

ore | signed the application for the
new annuity contract. '

Date: Applicant’s Signature:

Date: Applicant’s Signature:

White = Administrative Office Copy  Yellow = Applicant’s Copy Pink = Apent’s Copy

4003-NY Pge 4 of 4 (92/25/10)



Hume Office;

e s vy 10z INSURANCE DEPARTMENT, STATE OF NEW YORK

3i0-622-2265

; I DISCLOSURE STATEMENT
feoo. :}d_lu;}lugsa[lt;:g 0"1.:!:: o ) o '
O A | L0 B Tl reais? Life to Annuity Replacement Only

ASURANEE COMPANY | |.806-233-6660)
OF NEW YOXE Fax §15-221-0490

IMPORTANT -- It may not be in your best inferest lo surrender. lapse, change. or borrow from existing life
insurance policy(ies) in connection with the purchase of a new annuity contract whether issued by the same or
a different insurance company. You are urged to contact your existing agent. broker, or insurance company

. before completing the transaction. They can help you decide whether the replacement is in your best interest.

FOR YOUR PROTECTION, the Insurance Department of the State of New York requires that you be given
- this Disclosure Statement, the *IMPORTANT Notice Regardine Replacement or Chanee of Life Insurance
Policies or Annuity Contracts™, and the “Definition of Replacement”, together with contract information on all
- proposed and existing coverage affected.

Name of Applicant Telephone #

Address

~ Name of Agent or broker

Company Address

- The information on existing coverage on this form was obtained from:

O The following replaced company(ies)

O Approximations, if the following replaced company(ies) failed to provide information in the
prescribed time: o

Agent Signature Date

White = Administrative Office Copy  Yellow = Applicant’s Copy Pink = Agent’s Copy

HI03L-NY Page 1 ofd (B272500y -



 1-DESCRIPTION OF TRANSACTION:

AS OF DATE:
Proposed Annuity Contract Existing Life Insurance Policy(ies) affected
Company
Customer Service phone #
Type of Insarance
N/A Face Antouns 553
5 Rider 8%
'3 Rider 585
|5 Rider 588
5 Rider §5%
b Premiwm phE
' # Contract/Policy #s Hil#
1ssue Date
$ Surrender charue $$8%
% | Guaranteed Interest Rate %o Y
N/A Loan Interest Rate Yo %
Contestable Expiry
Years | Date M/Y MY M/Y
N/A Suicide Expiry Date :
‘ M/Y MY MY
Existing Coverage to be Changed by:
Lapse or Swrrender ] [ ] ]
Amendment or Reissue ] [ ] ]
L Loan or Withdrawal ] [ ] 1
Reduction to 8%
Reduced Paid-up for b S
- Extended Term for 58
"1 Cash released by change | Year h b
Year__ 558
Year 58%
'Use of Cash released:

White = Administrative Office Copy

40031-NY

Yellow = Applicant’s Copy

Pink = Agent’s Copy

Page 2 of 4 {(12/25/10)




2. SUMMARY RESULT COMPARISON:

New With Existing Coverage Existing Coverage Unchanged
Changed
Guaranteed | Non-Guaranteed Annual Guaranteed Non-Guaranteed
Premium '
At Present

In 5 Years
In 10 Years
Guaranteed Non-Guaranteed | Surrender Value | Guaranteed Non-Guaranteed
At Present
In 3 Years
In 10 Years
Guaranteed Non-Guaranteed Death Benefit | Guaranteed Non-Guaranteed
: At Present
In 5 Years
. In 10 Years
© L Guaranteed Non-Guaranteed Dividends Guaranteed Non-Guaranteed
' At Present
In 5 Years
In 10 Years

- AGENT’S OR BROKER'’S STATEMENT:

1. The primary reason(s} for recommending the new annu ity contract is (are):

-2 The existing life insurance policy cannot meet the applicant’s objectives because:

- 3. The advantages of continuing the existing life insurance policy without changes are:

" REMARKS:

O The attached proposal/illusteation, including sales malterial, was used in this sale.

[J No proposal/illustration or sales material was used in this sale.

White = Administrative Office Copy Yellow = Applicant’s Capy Pink = Agent’s Copy

AI3L-NY Page 3 of 4 (12/25/10)



DISCLOSURE STATEMENT CONTINUED:

If more than three existing life insurance polices are 1o be affected by this transaction or if more
than on new annuity contract is ploposed the first page of this Disclosure Statement must be
completed for such additional life insurance policies and annmly contracts. In addition, you
must complete a composite comparison for all existing life insurance policies to all proposed
annuity contracts. Include the proposal and sales material used in the sale of the perDScd :
annuity contract with the submission of this form to the insurer.

| have personally completed this form and certify that it is correct to the best of
my knowledge and ability.

Date: ' Agent Signature:

| hereby acknowledge that | received and read the above “Disclosure Statement”
before [ signed the application for the new coverage.

Date: Applicant Signature
Date: Applicant Signature
White = Administrative Office Copy Yellow = Applicant’s Copy Pink = Agent’s Copy

S L-NY Page 4 f 4 (0225710



Home Office:

1079 Mircns Ave. Ste 210
L.ake Success, NY EI042
3i6-H22-224G5

imnortant Nofice:

£, PO, Box 71137

Siteamnn i Y Regarding Replacement or change of
INSURANCE SOMPANY Pt S15-22 -0 . . . .
e Life Insurance Policies or Annuity Contracts
THIS NOTICE IS FOR YOUR BENEFIT AND REQUIRED BY REGULATION

You are contemplating the purchase of a life insurance policy or annuity contract in connection with
the surrender, lapse or change of existing life insurance policies or annuity contracts. The agent/broker
is required to give you this notice together with a signed disclosure statement containing the stmmary
result comparison for the new life insurance policy or annuity contract and any life insurance policy or
annuity contracts to be changed that sets forth the facts of the iransaction and iis advantages and
disadvantages to you. Your decision could be a good one - or a mistake - s0 make sure you understand
the facts. You should:

1. Carcfully study the disclosure statement, which includes a summary result comparison, until
you are sure you understand fully the effect of the transaction. '

J

Aslk the company or agent/broker from whom you bought your existing life insurance policies
or annuity contracts to review with you the transaction and the disclosure statement. You may
be able to effect the changes you desire more advantageously with one of them. Their
customer service telephone number is contained in the disclosure statement. '
3. Consult your tax advisor. There may be unfavorable tax implications associated with the

contemplated changes to your existing life insurance policies or annuity contracts.

As a general rule, it is often not advantageous to drop or change existing coverage in favor of new
coverage, whether issued by the same or a different insurance company. Some of the reasons it may be
disadvantageous are: ' :

1. The amount of the annual premium under an existing tife insurance policy may be lower than that
called for by a new insurance policy having the same or similar benefits. Any replacements of the
same type of policy will normally be at a higher premium rated based on the insured's then attained
age.

2. Since the initial costs of a life insurance policy are charged against the cash value increases in the
earlier life insurance policy years, the replacement of an old life insurance policy by a new one
results in the policy-owner sustaining the burden of these costs twice, Annuity contracts usually
contain a provision for surrender charges, therefore a replacement involving annuity contracts may
result in the imposition of surrender charges.

(2

The incontestable and suicide clauses begin anew in a new life insurance policy. This could result
in a claim being denied under the new life insurance policy that would have been paid under the
life insurance policy being replaced. '

4. An existing life insurance policy or annuity contract often has more favorable pravisions than a
new life insurance policy or annuity contract in areas such as loan interest rale, settlement options,
disability benefits, and tax treatment. '

5. There may have been changes in your health since the purchase of the existing coverage.

While = Administrative Office Copy  Yellow = Applicant’s Copy Fink = Agent’s Copy

4000-NY Page ) of 2

(16M5/10)



6. The insurance company with which you have existing coverage can often make a desired change
on terms that would be more favorable than if you replaced existing coverage with new coverage,

You have the right, within 60 days from the date of delivery of a new life insurance policy or annuity
contract, to return it to the insurer and receive an unconditional full refund of all premium or
consideration paid on it, or in the case of a variable or markel value adjustment policy or contract, a
payment of the cash surrender benefits provided under the policy or contract. plus the amount of all
fees and other charges deducted form gross considerations or imposed under the life insurance policy
or annuity contract and may have the right to reinstate or restore any life insurance policies and annuity
contracts that were surrendered, lapsed, or changed in the transaction to their former status to the
extent possible and in accordance with the Insurer’s published reinstatement rules to the extent such
rules are not inconsistent with the provisions of this part.

IMPORTANT: This right should not be viewed as reinstating or restoring your life insurance palicy or
annuity contract to the same condition as if it had never been replaced. There may be consequences in
reinstating or restoring vour life insurance policy or annuity contract including but net limited o

The right to reinstate or restore your life insurance policy or annuity contract applies only to
companies subject to New York insurance laws:

Your life insurance policy or annuity contract is subject to your specific company’s reinstatement
rules, which may vary from company to company. These rules may require payment of both
premium and interest; however, you will not be subject to evidence of insurability or a new
contestable or suicide period;

You may not receive the interest or investment performance during the period the life insurance
policy or annuity contract was replaced; and

There may be unfavorable federal income tax consequences as a result of the reinstalement of your
life insurance policy or annuity contract. '

IMPORTANT: In the case of a variable or market value adjustment policy or contract. the value of the
policy or contract may increase or decrease during the 60 day period depending on the performance of
the underlying investments, which may effect the value of the refund you receive.

I hereby acknowledge that | read the above “IMPORTANT NOTICE” and have recejved a copy of
same.

Signature of Applicant Date
Signature of Applicant Date
While = Administrative Office Copy ~ Yellow = Applicant’s Copy Pink = Agent’s Copy

J000-NY Puge 2012



Heme OMMice: ‘
Lok swwsvviod.  INSURANCE DEPARTMENT, STATE OF NEW YORK
2203 DEFINITION OF REPLACEMENT

Audministrative Office:
ANMERICAN| P.O. Box 71137
EQUITY INVESTMERVLIFE [ Des Moines, 1A 50325-0157
{NSURANCE COMPANY | | _866-233-666GD

OF HEM TORK Fax 313-221-0490

To determine whether you are replacing or changing the status of existing life insurance policies or annuity .
contracts, and, if so, for you to receive the valuable information necessary for making a careful comparisan,
- our agent/broker is required to ask you the following questions and explain any items you do not understand.

As part of your purchase of a new life insurance policy or a new annuity contract. has existing coverage been.
-oris likely to be: '

1., | Lapsed, surrendered, partially surrendered, forfeited, assigned to the insurer
* | replacing the life insurance policy or annuity contract or otherwise terminated? ] Yes [ INo

Changed modified into paid-up insurance, continued as extended term insurance
or under another form of nonforfeiture benefit, or otherwise reduced in value by
the use ol nonforfeiture benefits, dividend accumulations, dividend cash values or
b other cash values? [ Yes [ INo

Ll

Changed or medified to reduce either the amount of the existing life insurance or ‘
annuity benefit or the period of time the benefit will continue in force? []Yes [ No

4. | Retssued with a reduction in amount by releasing cash values, including dividend
accumulations or paid-up additions on one or more of ihe existing polices? []Ves [INo

15. | Assigned as collateral for a loan or made subject to borrowing or withdrawal of
v any portion of the loan value, including dividend accumulations or paid-up _
| | additions borrowed or withdrawn on one or more existing policies? [dyes = [No

6. | Continued with a stoppage of premium payments or reduction in the amount of

| premium paid? [ ] Yes [ I No

»

. Iyou have answered “Yes™” o any of the above questians, a replacement, as defined by New York Insurance
Department Regulation 60, has occurred or is likely to occur and your agent/broker is required to provide you
with a completed “Disclosure Statement” and the “Important Notice Regarding Replacement or Change of Life
Insurance Policies or Annuity Contracts”. '

Applicant Signature ~ Date
Applicant Signature Date
- ‘To the best of my knowledge, a replacement is involved in this transaction. [ Yes [ INo
) Agent Signature Date

S White = Administrative Office Copy  Yellow = Applicant’s Copy Pink = Agent’s Copy
[N H61-NY . 08/30/10



