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MASTER APPLICATION FOR 
BLANKET ACCIDENT INSURANCE POLICY

Application is hereby made for an accident insurance policy based on the following statements and 
representations:

1. Identification of Policyholder:

Name of Policyholder:  Lincoln University
Address of Policyholder:  820 Chestnut Street, Jefferson City, MO 65102
Policy Number:  SRG 0009140582-B

2. Classification of Eligible Persons:

Class Description of Class

I All Student Athletes, Student Trainers, Student Managers and Student Coaches of the 
Policyholder.

II Guest-recruits of the Policyholder while they participating in on-campus evaluations, 
including participation in play, practice, drills and other similar activities as governed by 
the NCAA.

3. Policy Coverage:

A. Covered Activities:

Class I: Coverage is provided for all participants of the Policyholder while participating as a 
member of a Policyholder Team in a scheduled game, official tournament game or practice 
session; or while traveling directly to or from such game or practice session.

Class II: While participating as a member of a Policyholder on premises sponsored and 
supervised activities, except intercollegiate sports activities; while traveling with a Policyholder 
supervised group in connection with such activities.

B. Benefit Schedule:

CLASS I and II

Accidental Death Benefit
Maximum Amount:  $10,000

Accidental Dismemberment Benefit
Maximum Amount:  $10,000

Accident Medical Expense Benefit
Overall Accident Medical Expense Maximum Amount $90,000
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Heart and/or Circulatory Benefit (This benefit is not payable in addition to the Accidental 
Death Benefit.)

Maximum Amount: $10,000

The Maximum Amounts are used to determine amounts payable under each Benefit.  Actual 
amounts payable will not exceed the maximums, and may be less than the maximums under 
circumstances specified in the Policy.

Aggregate Limit: $500,000

C. Policy Riders and/or Endorsements:

The following Riders and/or Endorsements are attached to and made part of the Policy as of the
Policy Effective Date. Each Rider and/or Endorsement is subject to all provisions, limitations 
and exclusions of the Policy that are not specifically modified by the Rider and/or Endorsement.9

CLASS I and II

FORM NO. DESCRIPTION
S30549DBG-MO Accident Medical Expense Benefit Rider
C11704DBG-MO (Rev. 10/08) Excess Benefits Rider
S30559DBG Heart and/or Circulatory Benefit Rider
S30399DBG-MO Injury Definition and Exclusions Amendatory 

Endorsement
89644 6-13 Economic Sanctions Endorsement

4. Premiums:

It is hereby agreed and understood that the premium amounts, and the manner in which premiums are 
due and payable, are as follows:

$121,767.00, due and payable for the policy term.

5. Policy Effective Date: August 1, 2017

6. Policy Anniversary Date: August 1, 2018

7. Policy Termination Date: August 1, 2018

____________________________________________
Signed for the Policyholder

_____________________________________
Title

_____________________________________
Date

____________________________________
Signed by Licensed Resident Agent
(Where Required by Law)
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Policyholder:  Lincoln University
Policy Number:  SRG 0009140582-B

ACCIDENT MEDICAL EXPENSE BENEFIT RIDER

This Rider is attached to and made part of the Policy effective August 1, 2017.  It applies only with respect to 
accidents that occur on or after that date. It is subject to all of the provisions, limitations and exclusions of the 
Policy except as they are specifically modified by this Rider.

Accident Medical Expense Benefit. If an Insured suffers an Injury that, within 90 days of the date of the 
accident that caused the Injury, requires him or her to be treated by a Physician, the Company will pay the 
Usual and Customary Charges incurred for Medically Necessary Covered Accident Medical Services received 
due to that Injury, up to the Maximum Amount per Insured for all Injuries caused by the same accident.  
Benefits are payable for charges incurred within 104 weeks after the date of the accident causing the Injury.

No expenses paid under this Benefit will be payable under any other Rider in the Policy.

Covered Accident Medical Service(s) - as used in this Rider, means any of the following services:

1. services of a Physician;
2. private duty nursing by  a registered nurse (R.N.);
3. laboratory tests;
4. radiological procedures;
5. anesthetics and the administration of anesthetics;
6. blood, blood products and artificial blood products, and the transfusion thereof;
7. physical therapy;
8. occupational therapy;
9. rental of Durable Medical Equipment; 
10. artificial limbs, artificial eyes or other prosthetic appliances; 
11. medicines or drugs administered by a Physician or that can be obtained only with a Physician’s written 

prescription;

Expanded Medical Benefit.  Accident Medical Expense benefits are payable for the Usual and Customary 
Charges for Covered Accident Medical Services including any expense for or resulting from malfunctions of the 
heart, embolism, heat related problems including but not limited to heat exhaustion, heat prostration, and heat 
stroke, overuse or repetitive motion injuries/symptoms including but not limited to bursitis, tendonitis, shin 
splints, stress fractures, strains, or twists, while participating in a Covered Activity.

The benefits payable under this Benefit are also subject to the Accident Medical Maximum Amount. No 
expenses paid under this Benefit will be payable under any other Benefit in the Policy.

Durable Medical Equipment - as used in this Rider, refers to equipment of a type that is designed primarily 
for use, and used primarily, by people who are injured (for example, a wheelchair or a hospital bed).  It does 
not include items commonly used by people who are not injured, even if the items can be used in the treatment 
of injury or can be used for rehabilitation or improvement of health (for example, a stationary bicycle or a spa).

Experimental or Investigative – as used in this Rider, means treatment, a device or prescription medication 
which is recommended by a Physician, but is not considered by the medical community as a whole to be safe 
and effective for the condition for which the treatment, device or prescription medication is being used, 
including any treatment, procedure, facility, equipment, drugs, drug usage, devices, or supplies not recognized 
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as accepted medical practice, and any of those items requiring federal or other government agency approval 
not received at the time the services are rendered.

Hospital - as used in this Rider, means a facility that:  (1) is operated according to law for the care and 
treatment of injured and sick people; (2) has organized facilities for diagnosis and surgery on its premises or in 
facilities available to it on a prearranged basis; (3) has 24 hour nursing service by registered nurses (R.N.’s) on 
duty or on call; and (4) is supervised by one or more Physicians.  A Hospital does not include:  (1) a nursing, 
convalescent or geriatric unit of a hospital when a patient is confined mainly to receive nursing care; (2) a 
facility that is, other than incidentally, a rest home, nursing home, convalescent home or home for the aged or 
a facility for the treatment of alcohol or drug abuse; nor does it include any ward, room, wing, or other section 
of the hospital that is used for such purposes; or (3) any military or veterans hospital or soldiers home or any 
hospital contracted for or operated by any national government or government agency for the treatment of 
members or ex-members of the armed forces, unless the Insured is legally required to pay for services in the 
absence of insurance.

Medically Necessary - as used in this Rider, means a Covered Accident Medical Service that:  (1) is essential 
for diagnosis, treatment or care of the Injury for which it is prescribed or performed; (2) meets generally 
accepted standards of medical practice; and (3) is ordered by a Physician and performed under his or her care, 
supervision or order.

Usual and Customary Charge(s) - as used in this Rider, means a charge that: (1) is made for a Covered 
Accident Medical Service; (2) does not exceed the usual level of charges for similar treatment, services or 
supplies in the locality where the expense is incurred; or (3) is a negotiated fee; and (4) does not include 
charges that would not have been made if no insurance existed.

Exclusions. In addition to the Exclusions in the Exclusions section of the Policy and any amendment thereto, 
Accident Medical Expense benefits are not payable for, and Usual and Customary Charges for Covered 
Accident Medical Services do not include, any expense for or resulting from any of the following:

1. repair or replacement of existing artificial limbs, artificial eyes or other prosthetic appliances or rental of 
existing Durable Medical Equipment unless due to a covered Injury;

2. new, or repair or replacement of, dentures, bridges, dental implants, dental bands or braces or other 
dental appliances, crowns, caps, inlays or onlays, fillings or any other treatment of the teeth or gums, 
except for repair or replacement of sound natural teeth damaged or lost as a result of Injury up to the 
Maximum shown in the Benefit Schedule;

3. new eye glasses or contact lenses or eye examinations related to the correction of vision or related to 
the fitting of glasses or contact lenses, unless due to a covered Injury; or repair or replacement of 
existing eyeglasses or contact lenses unless due to a covered Injury;

4. new hearing aids or hearing examinations unless due to a covered Injury; or repair or replacement of 
existing hearing aids unless due to a covered Injury;

5. rental of Durable Medical Equipment where the total rental expense exceeds the usual purchase 
expense for similar equipment in the locality where the expense is incurred (but if, in the Company’s 
sole judgment, Accident Medical Expense benefits for rental of Durable Medical Equipment are 
expected to exceed the usual purchase expense for similar equipment in the locality where the expense 
is incurred, the Company may, but is not required to, choose to consider such purchase expense as a 
Usual and Customary Covered Accident Medical Expense in lieu of such rental expense);

6. any charge for medical care for which the Insured is not legally obligated to pay;

7. care, treatment or services provided by an Insured or by an Immediate Family Member;
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8. routine physical exam and related medical services;

9. personal comfort or convenience items, such as but not limited to, Hospital telephone charges,
television rental, or guest meals while confined in a Hospital or for items taken away or home from the
Hospital, except Durable Medical Equipment;

10. elective treatment or surgery;

11. Experimental or Investigative treatment or procedures;

12. care, treatment or services provided by persons retained or employed by the Policyholder; or for
supplies, prescriptions or medicines paid for or reimbursable by the Policyholder, or for which a charge
is not made;

13. educational or vocational testing or training;

14. treatment of Osgood-Schlatter’s disease;

15. detached retina unless due to an Injury;

16. plastic or cosmetic surgery, except due to a covered Injury;

17. charges that are payable under motor vehicle medical benefits;

18. hernia;

19. any condition for which the Insured is entitled to benefits under any Workers’ Compensation Act or
similar law.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

President Secretary
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Policyholder: Lincoln University 
Policy Number: SRG 0009140582-B

HEART AND/OR CIRCULATORY BENEFIT RIDER

This Rider is attached to and made part of this Policy effective April 1, 2017.  It applies only with respect to 
heart and/or circulatory malfunctions that occur on or after that date. It is subject to all of the provisions, 
limitations and exclusions of this Policy except as they are specifically modified by this Endorsement.

Heart and/or Circulatory Benefit.  If an Insured suffers a heart and/or circulatory malfunction that results in
death as a direct result of participating in a Covered Activity, the Company will pay the Accidental Death 
Benefit provided that the symptom(s) of such malfunction(s) is (are) first medically treated while the Policy is in 
force with respect to such Insured and within 48 hours after such participation. 

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

President Secretary
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ENDORSEMENT # 1

This endorsement, effective 12:01 A.M. August 1, 2017 forms a part of Policy No. SRG 0009140582-B issued
to Lincoln University by National Union Fire Insurance Company of Pittsburgh, Pa.

ECONOMIC SANCTIONS ENDORSEMENT

The Insurer shall not be deemed to provide cover and the Insurer shall not be liable to pay any claim or provide
any benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of such
benefit would expose the Insurer, its parent company or its ultimate controlling entity to any sanction,
prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or
regulations of the European Union or United States of America.

President             Secretary
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Policyholder:  Lincoln University
Policy Number:  SRG 0009140582-A

BLANKET ACCIDENT INSURANCE

Policy Amendment No. 3

This Policy Amendment is attached to and made part of the Policy effective August 1, 2017 at 12:01 AM, 
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to 
accidents that occur on or after that date. Any changes in premium apply as of the first premium due date on or 
after the effective date of this Amendment.

It is hereby Understood and Agreed that this Policy, and all endorsements attached hereto, is 
cancelled effective August 1, 2017.

This Policy is rewritten to policy number SRG 0009140582-B.

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions, limitations 
and conditions of the Policy except as they are specifically modified by this Policy Amendment.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

President Secretary
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Policyholder:  Lincoln University
Policy Number:  SRG 0009139104-B

BLANKET ACCIDENT INSURANCE

Policy Amendment No. 3

This Policy Amendment is attached to and made part of the Policy effective August 1, 2017 at 12:01 AM, 
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to 
accidents and emergency sicknesses that occur on or after that date.  Any changes in premium apply as of the 
first premium due date on or after the effective date of this Amendment.

It is hereby Understood and Agreed that the Policy is renewed from August 1, 2017 to August 1, 2018.

Renewal Premium Due: $2,976.00

It is hereby Understood and Agreed that form C11696DBG (Rev. 12/12)-MO, Master Application for Blanket 
Accident Insurance Policy is replaced by C11696DBG (Rev. 01/16)-MO, Master Application for Blanket 
Accident Insurance Policy. (see attached)

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions, limitations 
and conditions of the Policy except as they are specifically modified by this Policy Amendment.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

President Secretary
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MASTER APPLICATION FOR 
BLANKET ACCIDENT INSURANCE POLICY

Application is hereby made for an accident insurance policy based on the following statements and 
representations:

1. Identification of Policyholder:

Name of Policyholder:  Lincoln University
Address of Policyholder:  820 Chestnut Street, Jefferson City, MO 65102
Policy Number:  SRG 0009139104-B

2. Classification of Eligible Persons:

Class Description of Class

I All Student Athletes, Student Trainers, Student Managers and Student Coaches of the 
Policyholder. 

3. Policy Coverage:

A. Covered Activities: Coverage is provided for all participants of the Policyholder while 
participating as a member of a Policyholder Team in a scheduled game, official tournament 
game or practice session; or while traveling directly to or from such game or practice session.

B. Benefit Schedule:

CLASS I 

Accidental Death Benefit
Maximum Amount:  $10,000

Accidental Dismemberment Benefit
Maximum Amount:  $10,000

Accident Medical Expense Benefit
Maximum Amount: $1,000,000
Deductible: $90,000 per accident
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The Maximum Amounts are used to determine amounts payable under each Benefit.  Actual 
amounts payable will not exceed the maximums, and may be less than the maximums under 
circumstances specified in the Policy.

C. Policy Riders and/or Endorsements:

The following Riders and/or Endorsements are attached to and made part of the Policy as of the 
Policy Effective Date.  Each Rider and/or Endorsement is subject to all provisions, limitations 
and exclusions of the Policy that are not specifically modified by the Rider and/or Endorsement.9

CLASS I

FORM NO. DESCRIPTION
S30549DBG-MO Accident Medical Expense Benefit Rider
C11704DBG-MO (Rev. 10/08) Excess Benefits with Integrated Deductible Rider
S30399DBG-MO Injury Definition and Exclusions Amendatory 

Endorsement
S30559DBG Heart and/or Circulatory Benefit Rider
89644 6-13 Economic Sanctions Endorsement

4. Premiums:

It is hereby agreed and understood that the premium amounts, and the manner in which premiums are 
due and payable, are as follows:

$2,976.00 due and payable in advance of the policy term. 

5. Policy Effective Date: August 1, 2017

6. Policy Termination Date: August 1, 2018

____________________________________________
Signed for the Policyholder

_____________________________________
Title

_____________________________________
Date

____________________________________
Signed by Licensed Resident Agent
(Where Required by Law)
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IMPORTANT NOTICE TO OUR CUSTOMERS 
REGARDING THE  

OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”) 

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee, 
mortgagee, or claimant, for loss under this policy may be affected by the administration and enforcement 
of U.S. economic embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL 
("OFAC"). 

The United States imposes economic sanctions against countries, groups and individuals, such as 
terrorists and narcotics traffickers. These sanctions prohibit US persons from dealing with these 
sanctioned parties. The purpose of this notice is to inform you that we cannot violate US sanctions by 
engaging with sanctioned countries or people. 

WHAT IS OFAC? 
OFAC is an office of the Department of the Treasury and acts under presidential wartime and national 
emergency powers, as well as authority granted by specific legislation, to impose controls on transactions 
and freeze foreign assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes 
and trade sanctions primarily against: 

· Targeted foreign countries and their agents 

· Terrorism sponsoring agencies and organizations 

· International narcotics traffickers 

· Proliferators of Weapons of Mass Destruction 

PROHIBITED ACTIVITY 
· OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business 

or person may enter into transactions involving designated "sanctioned" countries. 
· OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked 

Persons" ("SDNBP") list. No U.S. business or person may enter into transactions involving any 
person or entity named on the SDNBP list. 

Additional information about OFAC Sanctions Programs and Countries can be found at:  
http://www.treasury.gov/resource-center/sanctions/Programs/Pages/Programs.aspx

OBLIGATIONS PLACED ON US BY OFAC 
If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the 
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or 
"freeze" property and payment of any funds transfers or transactions. 

POTENTIAL ACTIONS BY US 
1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or 
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the 
European Union or the United States of America. You will not receive a return premium unless approved 
by OFAC. All funds will be placed in an interest bearing blocked account established on the books of a 
U.S. financial institution. 
2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or 
provision of such benefit would violate any trade or economic sanctions, laws or regulations of the United 
States of America and we will not defend or provide any other benefits under your policy to individuals, 
entities or companies to the extent that it would violate any trade or economic sanctions, laws or 
regulations of the United States of America. 

YOUR RIGHTS AS A POLICYHOLDER 
If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL, 
you may complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a 
specific license to request their release. Forms are available for download at the OFAC website. See 

https://www.treasury.gov/resource‐center/sanctions/Pages/forms‐index.aspx
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The Notice applies to the insurance products that provide payment for the cost of medical care as issued by the 
following companies (the “Company”):

American General Life Insurance Company
1

The United States Life Insurance Company in the City of New York
National Union Fire Insurance Company of Pittsburgh, Pa.

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule, we 
are required to notify you of the availability of our HIPAA Notice of Privacy Practices.

If you would like to receive a paper copy of the HIPAA Notice of Privacy Practices, please contact us at:

HIPAA Privacy Officer
2919 Allen Parkway L3-20

Houston, TX 77019 
hipaaquestions@aig.com

Phone Numbers:
American General Life Insurance Company 
(AGL) and The United States Life Insurance 
Company in the City of New York (US Life)

1-800-231-3655

AIG Financial Network 1-800-888-2452

AIG’s Group Benefits 1-800-346-7692
please follow prompt for claims

Long Term Care 1-888-565-3769

National Union Fire Insurance Company of
Pittsburgh, Pa.

1-866-244-4786

NOTICE OF AVAILABILITY 
OF HIPAA NOTICE OF 
PRIVACY PRACTICES

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY. 
YOU ARE NOT REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO 
THIS NOTICE. 
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WHAT DOES AIG’S GROUP BENEFITS BUSINESS (“AIGGB”) DO WITH 

YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law 

gives consumers the right to limit some but not all sharing. Federal law also requires 

us to tell you how we collect, share, and protect your personal information. Please 

read this notice carefully to understand what we do.

The types of personal information we collect and share depend on the product 

or service you have with us. This information can include:

• Social Security number and Medical Information

• Income and Credit History

• Payment History and Employment Information

When you are no longer our customer, we continue to share your information as
described in this notice.

All financial companies need to share customers' personal information to run 
their everyday business. In the section below, we list the reasons financial 
companies can share their customers' personal information; the reasons AIGGB
chooses to share; and whether you can limit this sharing.

Reasons we can share your personal information
Does AIGGB 
share?

Can you limit 
this sharing?

For our everyday business purposes — such as to
process your transactions, maintain your account(s),
respond to court orders and legal investigations, 
conduct research including data analytics, or report 
to credit bureaus

Yes No

For our marketing purposes — to offer
our products and services to you

Yes No

For joint marketing with other financial companies Yes No

For our affiliates’ everyday business purposes —  
information about your transactions and experiences

Yes No

For our affiliates’ everyday business purposes —  
information about your creditworthiness

 

No
 

We don't share

For nonaffiliates to market to you No We don't share

Questions?

For American General Life Insurance Company (AGL) & The United States Life 
Insurance Company (US Life): Call 800-346-7692 or go to www.aigbenefits.com
For National Union Fire Insurance Company of Pittsburgh, Pa. (NUFIC): 
Call 866-244-4786; Fax: 212-458-7081 or Email: CIPrivacy@aig.com

FACTS 

Why?

What?

How?
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Who we are
Who is providing this notice? AIG’s Group Benefits Business is the marketing name of the following insurance 

company subsidiaries of American International Group, Inc. (AIG) underwriting 
property-casualty, accident & health, and life insurance: American General Life 
Insurance Company, The United States Life Insurance Company in the City of 
New York, and National Union Fire Insurance Company of Pittsburgh, Pa.

What we do

How does AIGGB To protect your personal information from unauthorized access and use, we use security
protect my personal measures that comply with federal law. These measures include computer safeguards
information? and secured files and buildings. We restrict access to employees, representatives, agents, or 

selected third parties who have been trained to handle nonpublic personal information.

How does AIGGB We collect your personal information, for example, when you
collect my personal •apply for insurance or pay insurance premiums
information? •file an insurance claim or give us your income information

•provide employment information
We also collect your personal information from others, such as credit bureaus, affiliates,
or other companies.

Why can’t I limit all sharing? Federal law gives you the right to limit only
• sharing for affiliates’ everyday business purposes— information about your 

creditworthiness
• affiliates from using your information to market to you
• sharing for nonaffiliates to market to you
State laws and individual companies may give you additional rights to limit sharing. 
See below for more on your rights under state law.

Definitions

Affiliates Companies related by common ownership or control. They can be financial and 
nonfinancial companies.
• Our affiliates include the member companies of American International Group, Inc.

Nonaffiliates Companies not related by common ownership or control.
They can be financial and nonfinancial companies.
• AIGGB does not share with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial companies 
that together market financial products or services to you.
• Our joint marketing partners include companies with which we jointly offer insurance 

products, such as a bank.

Other important information
For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not 
disclose your personal information, financial information, credit report, or health information to nonaffiliated third parties to 
market to you, other than as permitted by Vermont law, unless you authorize us to make those disclosures.  Additional 
information concerning our privacy policies can be found using the contact information above for Questions.

For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as 
permitted by California law, such as to process your transactions or to maintain your account. 

Nevada Residents Only:
We are providing this notice pursuant to Nevada state law.  You may elect to be placed on our internal Do Not Call list by calling 
800-231-3655. Nevada law requires that we also provide you with the following contact information: Bureau of Consumer 
Protection, Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone 
number: 702-486-3132; email: aginfo@ag.nv.gov. For AGL/US Life: You may contact our customer service department by 
calling 800-346-7692, or email us at pos.neptune@aglife.com, or write to us at: 3600 Route 66, Neptune, NJ 07753. For 
NUFIC: You may contact us by calling 866-244-4786, by fax at 212-458-7081, by email at CIPrivacy@aig.com, or write to us at 
Privacy Officer, AIG Property Casualty, 175 Water Street, 18th Floor, New York, NY 10038.

You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal 
data and to request correction. We do not have to change our records if we do not agree with your correction, but we will place 
your statement in our file. If you would like a more detailed description of our information practices and your rights, please write 
to us: For AGL/US Life customers: 3600 Route 66, Neptune, NJ 07753. For NUFIC customers: Privacy Officer, AIG Property 
Casualty, 175 Water Street, 18th Floor, New York, NY 10038.
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