SCHEDULE 1

Confirmation and Acknowledgement

Name of Covered Person:

Member of Senior Management Team: Yes or No
Compensation Previous Buy-Out Guaranteed
Year Guarantee Amount Retention Award
2008
2009

I acknowledge that I have received, read and understood the AIG Financial Products Corp.
2008 Employee Retention Plan (the “Employee Retention Plan™) and that my participation in the
Employee Retention Plan, including any payment of a Guaranteed Retention Award to me under the
Employee Retention Plan, will be subject to the terms of the Employee Retention Plan, which
provide in part that payment of Guaranteed Retention Awards (i) is subject to continued employment
to the extent provided pursuant to Section 3.04, and (i1) is subject, if I participate in the Deferred
Compensation Plan (as defined in the Employee Retention Plan), to deferral and, to the extent
deferred, shall become an unsecured subordinated liability of AIG Financial Products Corp. to me
and my Beneficiaries.

I further acknowledge that my right to receive any Guaranteed Retention Award under the
Employee Retention Plan is separate from and independent of any Notional Bonus Amount T might
receive for 2008 or 2009, as that term is defined in the Deferred Compensation Plan, and that, to the
extent the portion of any Guaranteed Retention Award or any additional Notional Bonus Amount is
subject to deferral as a Stock-Indexed Deferral, 1 waive any claim that such deferred amount would
be subject to, or payable to me pursuant to, the Deferred Compensation Plan without reference to the
terms of the Employee Retention Plan.

In the event that I should die prior to receipt of all Guaranteed Retention Awards to which 1
am entitled under the Employee Retention Plan, I hereby direct that, pursuant to Section 2.01(¢) of
the Employee Retention Plan, all amounts due to me under the Employee Retention Plan be
distributed as follows:

Proportion Name of Beneficiary(ies)

Signature of Covered Person Date

- 14 -




