Applicant Name (Company) | UgEL Sound Health Partners naic: | BE (m E !VE D

FEIN: 42-1720801
7 2009

INSURARN: .. ...MMISSIONER
To the extent permitted by law, this affidavit will be kept confidential by the state insurancegm@gtowa%%ws'o"

S

BIOGRAPHICAL AFFIDAVIT

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical
statement is being required (Do Not Use Group Names).

Puget Sound Health Partners
7502 Lakewood Drive West, Suite A
Lakewood, WA 98499

In connection with the above-named entity, | herewith make representations and supply information about myself
as hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any
question fully.) IF ANSWER IS “NO” OR "NONE,” 80O STATE.

1. Affiant's Full Name (Initials Not Acceptabie). A\PTil Denise Golenor

2. a. Areyou acitizen of the United States?

b. Are you a citizen of any other country, if so, what country? No

3.  Affiant's Occupation or Profession. Chief Executive Officer
4. Affiant’s business address. /202 Lakewood Dr. W Ste A Lakewood, WA 98499
253-284-3931

Business telephone.

5.  Education and Training:

College/ University City/State Dates Attended (MM/YY) | Degree Obtained
Californla State Univeraity San Bemadino, CA 1994 Bachalor of Science

Graduate Studies:
College/University

Other Training: ‘ Degree/Certification Obtained
Villanova University Villanova, PA 10/08 - 01/09 Lean Six Sigma Certificate

(Note: . If affiant attended a foreign school, please provide full address and telephone number of the
college/university. If applicable, provide the foreign student Identification Number in the space provided in

the Biographical Affidavit Supplemental Information.)

APR 012009
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, Puget Sound Health Partners naic: 12909

FEIN: 42-1720801

Applicant Name (Company

6. List of memberships in professional societies and associations.

Name of ’ Address of Telephone Number .
Society/Association Contact Name Society/Association of Society/Association

7. Present or proposed position with the applicant entity, Chief Executive Officer

8.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up
to and including present jobs, positions, partnerships, owner of an entity, administrator, manager,
operator, directorates or officerships). Please list the most recent first. Attach additional pages if the
space provided is insufficient. It is only necessary to provide telephone numbers and supervisory
information for the past ten (10) years.

Beginning/Ending
Dates (MMIYY) 0200 Employer's Name Puget Sound Health Partners

7502 Lakewood DrW, Ste A City Lakewood State/Province WA
USA Postal Code 98499 Phone 22343981 eeces/Positions Held CEO
Mariella Cummings

_ Present

Address

Country

Supervisor / Contact

ey s . 04108 v name Group Health Options, Inc.

Address 521 Wall Street City Seattle State/Province WA

Country Eﬁ.— Postal Code 29.12_1 Phone %220 Gtrces/Positions Held oo &\ Fresient & G0
supervisor/ Contact_MiAUreen McLaughlin

32?;2'2.{’”‘&’5@’:%% 1102 g ioyers name PaCHTICare Health Systems

Address 5701 Katella Ave City Cyress State/Province WA

Country USA Postal Code 90630 Phone " o2+*%2 Offices/Positions Held - v oo o A
Supervisor / Contact Susan Berkel

gzg;r;r(\m%ﬁ%inogw - 06/96 Employer's Name Ernst & Young LLP

Address 18111 Von Karman City Irvine State/Province CA

yﬂ‘____ Postal Code 92012 phone 7% (yercoeipositions Held ST+ Auditor
Cheryl Moreno

Country

Supervisor / Contact

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company)

9.

10.

Puget Sound Health Partners naic: 12909

FEIN; 42-1720801

a. Have you ever been in a position which required a fidelity bond? No | f any claims were made

on the bond, give details.

b.. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled
or revoked? If yes, give details. e

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by
any public or governmental licensing agency or regulatory authority or licensing authority that you
presently hold or have held in the past. For any non-insurance regulatory issuer, identify and provide the
name, address and telephone number of the licensing authority or regulatory bady having jurisdiction over
the license (s) issued.. If your professional license number is your Social Security Number (SSN) or
embeds your SSN or any sequence of more than five numbers that are reasonably identifiable as your
SSN, then write SSN for that portion of the professional license number that is represented by your SSN.
(For example, “SSN”, “12-SSN-345" or "1234-SSN" (last € digits)). Attach additional pages if the space
provided is insufficient

None

Organization/lssuer of License Address

City

License Type License # Date 1ssued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

State/Province Country Postal Code

Organization /lssuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

11.  In responding to the following, if the record has been sealed or expunged, and the affiant has personally
verified that the record was sealed or expunged, an affiant may respond “no” to the question. Have you
ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory
authority, or any public administrative, or governmental licensing agency? [ &

b. Had any occupational, professional, or vocational license or permit you hold ave held, been
subject to any judicial, administrative, regulatory, or disciplinary action? &

c. Been placed on probation or had a fine levied against you or your occupational, professional, or
vocational license or permit in any judicial, administrative, regulatory, or disciplinary action? i

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? I

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company). Puget Sound Health Parners : NAIC: 12008

12.

13.

FEIN; 42-1720801
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

offenses?

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a
sentence suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s)

other than civil traffic offenses?

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in
any judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or
law of another country regulating the business of insurance, securities or banklng, or from carrying
out any particular pract|ce or practices in the course of the business of insurance, securities or

banking?

h. Been, within the last ten (10) years, a party to any civil action involving dlshonesty breach of trust, or
a financial dispute? 8

i. Hada ﬁnding made by the Comptroller of any state or the Federal Government that you have violated
any provisions of small loan laws, banking or trust company laws, or credit union laws, or that you
have violated any rule or regulation lawfully made by the Comptroller of any state or the Federal

Government?

j. Had a lien or foreclosure action filed against you or any entity while you were assoclated with that
entity? INE

If the response to any question above is answered “Yes®, please provide détails including dates,
locations, disposition, etc. Aftach a copy of the complaint and filed adjudication or settlement as
appropriate,

List any entity subject to regulation by an insurance regulatory authority that you control directly or
indirectly. The term “control” (including the terms “controlling,” “controlled by” and “under common control
with") means the possession, direct or indirect, of the power to direct or cause the direction of the
management and policies of a person, whether through the ownership of voting securities, by contract
other than a commercial contract for goods or non-management services, or otherwise, unless the power
is the result of an official position with or corporate office held by the person. Control shall be presumed to
exist if any person, directly or indirectly, owns, controls, holds with the power to vote, or holds proxies
representing, ten percent (10%) or more of the voting securities of any other person.,

None

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own,
beneficially or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation
by an insurance regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific
person, is a person that directly, or indirectly through one or more intermediaries, controls, or is controlled
by, or is under common control with, the person specified. If the answer is “Yes", please identify the
company or companies in which the cumulative stock holdings represent 10% or more of the outstanding
voting securities.

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) I Uget Sound Health Partners naic: 12909

FEIN: 42-1720801
If any of the shares of stock are pledged or hypothecated in any way, give details.

14.  Have you ever been adjudged a bankrupt? [

If yes, provide details.

15.  To your knowledge has any company or entity for which you were an officer or director, trustee,
investment committee member, key management employee or controlling stockholder, had any of the
following events occur  while you served in such capacity? If yes, please indicate and give details.
When responding to questions (b) and (c) affiant should also include any events within twelve (12)
months after his or her departure from the entity. NG ]

a. Been refused a permit, hcense or certificate of authority by any regulatory authority, or
Governmental-licensing agency? Vi

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or
subjected to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation,

liquidation, receivership, conservatorship, federal bankrupicy proceeding, state insolvency,
supervision or any other similar proceeding)? [NEEE " &

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certlﬁcate of
authority in any civil, ¢riminal, administrative, regulatory, or disciplinary action? [

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in
the positive and an explanation provided.

Dated and signed this_3\__day of _{(\G.cedN 2008 at o all le. WA

| hereby certify under penalty of perjury that | am acting on my own behalf, and that the foregoing statements are
true and correct to the best of my knowledge and belief.

! (Signature of Affiant)

State of __\al m& ET0IN county of \CA«"\-C\

The foregoing instrument was acknowledged before me this 5 day of \‘(\)m\i\zo Cﬂ By

Sﬁg’\\ Avenoor , and:

who is personally known to me, or

who prgqyped the following identification:
“‘\ ‘e

I\
P ry Public
e W\ WO oW
Pnnted Notary Name
OB-O1 ~ 1011
My Commission Expires

‘,
2000y, 4; “
% "%
s B=
X TS -a
o F XN
~ 5 %
. Wty
)
ﬁ“‘ T
MTILLM

lu' ',
(%)
L

)

\)

““.;suu
%\ .‘llﬂ
.~" o
[y
oy g
5
5 O
"’u;

®

"'ul"“ « \‘\
] 9 sm As%ocnatnon of Insurance Commissioners September 23, 2008
‘iuuul“‘ 5 FORM 11

Al

§

©20



Puget Sound Health Partners naic: 12909

Applicant Name (Company)
FEIN:; 42-1720801

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is
being required (Do Not Use Group Names).

Puget Sound Health Partners
7502 Lakewood Drive West, Suite A
Lakewood, WA 98499

1. Affiant's Full Name (Initials Not Acceptable). A\PTil Denise Golenor

2. Have you ever used any other name including nickname, maiden name or aliases?

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beginning/Ending Name(s) Reason

Dates(8) Used (If None, indicate such)
(MM/YY)

04/68/05/87 April Denise Harlow Maiden Name

05/87 /12/90 April Denise Keller Married Name
12/90,07/95 April Denise Harlow Maiden Name

07/95 Present April Denise Golenor Married Name

/

{

[

/

/

Note: Dates provided in response to this question may be approximate, except for current address. Parties using
this form understand that there could be an overlap of dates when transitioning from one name to another.

3. Affiant's Social Security Number _

4, Government Identification Number if not a U.S. Citizen

5. Foreign Student ID# (if applicable)
6. Date of Birth: (MM/DD/YY) HEEEEE Place of Birth: City I

State/Province CA Country UsA

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Puget Sound Health Partners naic: 12909

FEIN: 42-1720801
7. Name of Affiant's Spouse (if applicable) _

8. List your residences for the last ten (10) years starting with your current address, giving:

' Country Postal Code

Beginning/Ending Address City State/Province
Dates (MM/YY)

osoz-Present [ IEEEED [l WA | UsA

I
11/03-05/03_- WA UsA IR
06/02 - 10/03 USA -

I

GU
12199 - 05/02 ||| G - WA | USA

Note:  Dates provided in response to this question may be approximate. Parties using this form understand that there
could be an overlap of dates when transitioning from one name to another.

Dated and signed this __ 23 | day of_ Maran 2089, at_Labewesd, (A

| certify under penalty of perjury that | am acting on my own behalf, and that the foregoing statements are true and correct
to the best of my knowledge and belief.

(Signature of Affiant)
State of _QASH?{/U[\ oA County of Plerce

-, T
The foregoing instrument was acknowledged before me this ;31 day of M/‘HZC/H ,20_0 Q@
oy PRI L0k , and:

who is personally known to me, or
who produced the following identification:

[SEAL j Ngta PE}blic
] ‘.‘.n‘“’t'""o,,‘ : V/ﬂZ/ i K
‘ - Printed Notary Name

Z 2o (O

My Commission Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Fugat Sound Health Partnars NAIC: 12808
FEIN: 42-1720801

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except Californla, Minnesota and
Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
[/nsert company name]("Company”) for licensure or a permit to organize (“Application”) with a department
of insurance in one or more states within the United States, Company desires to procure a consumer or investigative consumer report (or
both){"Background Reports”) regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or other management
representative (“Affiant’) of Company or of any business entities affiliated with Company (*Term of Affiliation”) for which a Background Report
is required by a department of insurance reviewing any Application. Background Reports requested pursuant to your authorization below may
contain information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The purpose of
such Background Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”") that produces them. You may alsa
request more information about the nature and scope of such reports by submitting a written request to Company. To obtain contact

information regarding CRA or to submit a written request for more information, contact
[insert company's designated person, position, or department,

addmag and phone].
Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: | am currently an Affiant of Company as defined above. | have read and understand the above Disclosure and by my
signature below, | consent to the release of Background Reports to a department of insuranca in any state where Company files or intends to
file an Application, and to the Company, for purposes of investigating and reviewing such Application and my status as an Affiant. | authorize
all third parties who are asked to provide information concerning me to cooperate fully by providing the requested information to CRA retained
by Company for purposes of the foregoing Background Reports, except records that have been erased or expunged in accordance with law.

| understand that | may revoke this Authorization at any time by delivering a written revocation to Company and that Company will, in that
event, forward such revocation promptly to any CRA that either prepared or Is preparing Background Reports under this Disclosure and
Authorization. This Authorization shall remain in full force and effect until the earlier of (i) the expiration of the Term of Affiliation, (il) written
revocation as described above, or (jii) twalve (12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

3-3-0%

(Signature) (Date)
State of //J ALK IAGTON County of p/ AL
The foregoing instrument was acknowledged before me this g/ day of, /LM'IQCH' .20 0 9 By
APr il LELENIR , and

who is personally known to me, or
who produced the following identification:

///JM/ A2/
[SEAL] ,..mm.., Notary‘Pu /Z/Ud v

L4, 5 5

\
q.‘ nnu
> ‘\ '" 74 My Commission Expires

Or wAs

"lunul“
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Applicant Name GQ r j E 74 9 GCQI b NAIC No.

BIOGRAPHICAL AFFIDAVIT

. To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory anthority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). :

Pu‘_ci\f‘) Souned  He= 1M Fortners
708 Broodwey  Sut} Yoo
T e nas, WA ggyo2  [253)779-8830

In connection with the above-named emity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF

ANSWER IS “NQ” OR “NONE,” S0 STATE. . , # -
1. & Affiant’s Full Name (laitials Not Accepiable). Gear Y R aY G oin MV Jric ~
b. Maiden Name (if applicable). p < % iﬂ' Téi ‘}
2. a nI-%geﬂ(y()n.l ever had your name changed? AZLZ If yes, give the reason for the change and. provide the full
s).

b. Other names used at any time (including aliases).

/"«\/5’ 69'H\a--e='r' NG~ §

. 3. a Are you a citizen of the United States? yti’—g /
b. Are you a citizen of any other country, if so, what country? A/ O
4. Affiant’s Occupation or Profession. /:: avia | l‘j ,O hysicita in
5. Affiant’s business address, H lg\,_D 1«31&&\.( H\ ”'Q L-l/'t S-"'V’
pusinss ciphane (360 ) 7S H- 6460 Olgupre, WA IESO2

©National Association of Insurance Commissioners 1 January 27, 2005
FORM 11



- . " «
t Gia r R&j/ Groiw MY/ NAIC No.

Applicant Nams

FEIN:
6. Education and Training:
Collegg University City/ ,Sme Atten Degree Obtained
+ev L4, Lwiv C hewrey =W —%/"7[5
%—ucﬁsl\cx\:\af He Univ. .Sa IfMLbR oR |76 - [78 BA

Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Orjom R [ 18, Seievceg (AWM. Dow'\'bw,/ OR, ﬁcl/?g b(,/Q‘L Mfr)ttccc[ Dochor
~&

Other Training: Name ~ City/§ Dates Aended paryyy 6/52 _/gémﬁmmg .

/(erv\ Mecken) (ewhar  BoaleercSield 4. 3 yrar Recehaicy Procts
1O

I affiant attended a foreign school, please provide full address and telephone number of the college/university. I jvy =Coviar 1‘3
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information,)

7.  List of memberships in professional societics and associations.

Name of Address of Telephone Numher
Society/Association Contact Name: Societv/Association of Society/Association

AWH:’\((CQV\ /462:_04@\,«4&1 a»--s— Fﬁém}L‘ Pmc““{({ | 00 -~ 274~ 2237 4
NYoo TW\/\«J< Crf-ell’c\ R kwng o 90.% 1210
Leniwoocd . 1SS 6£4211- 26720 Shawipee Aissiom, KS

8  Present or proposed position with the applicant entity. M‘CVV\.JO‘*\?V a‘} B Oce «d j;f/ 6 6 ‘2-07“ 210

cv'; 1)\ T'-ec%(?_j

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only -
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

giggmgo ”1/ g5 .1 "/ ol Employers"Name S{; ) g' MP 0L1 ad P.),\bé‘ feicoin
address H 2-D Bleck ”\'J lg L"(‘:i?yw (Dtj VAPY Gy Staw/Province W")’
Counu-ymm PostalCode __ Phonegwb (;ecs?/Positions Held F L‘:S' e

Supervisor / Contact _____

Beginning/Ending
Dates (MM/YY) - Employers’ Name

Address City State/Province

Counry _ PostalCode.__ Phome __ Offices/Positions Held

Supervisor / Contact ____

©National Association of Insurance Commissioners 2 January 27, 2005
FORM 11



e GQ,‘(,I Eaul G(DfV‘ MV NAIC No.

Applicant Name

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers'Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address City State/Province
Conntry PostalCode ___ Phone Offices/Positions Held
Supervisor / Contact ____ J

v

L4

10. a Have you ever been in a posmon which reqmred a fidelity bond? ./ [1 O x any claims were made on the
bond, give details.

£

b. Have you ever been denied an indi\yél or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. [

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmenial licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authonty or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Stoche Gf Washing o e s ProyessT oL G\, A s rance ID\ w
Organtzation/Issuer of License Adress _ 1Dl TStrael Red SE: !

City Tt g movince \d A Country __ XS A Postal Code
LicenseTypean D . Llcense# 9"0&66‘"{ Date Issued (MM/YY) 03/95 7 d 8 2009

Date Expired vMrYY) O & | ©F Reason tor Termimtion _CRC TN 1T Coemns—e

Non-insurance Regulatory Phone Number (if known

- A-E:FE‘*'&?‘ (R ‘7‘_ +\ e
Organization /Tssuer of Llcense s Dm‘j { W }D ‘ Ww“} /404 Mt s TV M
City U@S‘M !ffb"\ State/Provmce L Country \A—S '4 Postal Code

& OWTrold

License Type_SubGheacwe License # AG 240 pure tssued avryyy 29 / oS
i Sov iy

Date Expired (MM/YY) [ O Reason for Termination ___QA L ¥Tire

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
FORM 11
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Applicant Name

12.

13.

G T:\ Eaﬂ Croin M7 NAIC No.
- FEIN:

In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the questign. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?
Ve

b. Had any occupational, professional, or vocational license or permit you hy id or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? 0 f

¢. Beenplaced on probation or had a fine levied against you or your occupational, professiongl, or v%gtiona]
license or permit in any judicial, administrative, regulatory, or disciplinary action? i

Fa
/
d. Been charged with, or indjcted for, any criminal offense(s) other than civil traffic offenses? _/ Iﬁ O /
e. Pled guiltp o'{r%olo coy ndere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
Pal /

suspended, %b n pardoneq/ fined, or placed on probation, for any criminal offense(s) other than civil waffic
offenses? ¢
7 VvV 7

f Had adjudication of guilt :;?h’éld, had a sentence imposed or suspended, had pronouncement of a sentence

g. Been subject to a cease and desist letter or order, or enjoined, ¢ither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another couniry
regulating the business of insurance, securities or banking, or from camrying out any partjéular practice or

practices in the course of the business of insurance, securities or banking? __/1 / o)
777

=

h. Been, within the last ten }10) years, 4 party to any civil action involving dishonesty, breach of trust, or a
financial dispute? __ Ay -

VA A

i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated

any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

If the response to any question above is amswered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or canse the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commereial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies représenting, ten percent (10%) or more of the voting securities of any

other_person. g 4 V4
7Y on<e -

©National Association of Insurance Commissioners 4 January 27, 2005
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16.

e

St of L8/ g o 1

Applicant Name Gra ™ Ra-% Groin 7 NAIC No.
- < FEIN:

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
comulative stock holdifgs represent 10% or more of the outstanding voting securities.

A A
/vy 7/
If any of the shares of stock are pledged or hypothecated in apy way, give details,
7

£
7

Have you ever been adjudged a bankrupt? AL(Z/I/f yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or ?fﬁﬁcate of authority by any regulatory authority, or Governmental-
licensing agency? __/A\/ () /

b. Had its permit, hgensc or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conser}’a%shiy{ federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

A ; ‘

X

¢. Been placed on probation or had a fine levied against it or against its permit, license, g’f- certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? A/(D /[
Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

"Dated and signedthis ________ dayof 20 at 1 hereby certify under

penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the

Oct A7 2006
Date

TAture o;

- ______
County of 777 w ’-97%-57

74 e
The foregoing instrument was acknowledged before me this 27— day of &7%""50 L'Za By

6’@.-07 (ZD0w ,,M,-b and:

[1 who is personally known to me, or

K who produced the following identification: “—54 » Zr‘

S, Lazd Ppb?{);/é J

injod Not 7
oY 3050l C

My Commission Expires

5 Janvary 27, 2005
FORM 11
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- . :\;plicantNalm , G“'Yj f“‘j Grotn AV NAIC No.

BIOGRAPHICAL AFFIDAVIT
Suppl Informati

. int or

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or propowd entity under which this blographlcal statement is being
required (Do Not Use Group Names).

pu‘1"€+ Smwd l‘%‘-—-ea % P&r+m@r§
~068 Bf’oadwau\ Cuele Yoo
Tacoma WA, ~ 9810 (253) 779 - 9830

1. a Affiant’s Full Name (Initials Not Acceptable), éar‘fj R. Gb?v\ Mj?

b. Maiden Name (if applicable) "

3,  Government Identification Number if not a U.S. Citizen

4.  Foreign Student ID# (if applicable)

A~ —————

StateJProvmce (0] rf'q e Counl

6. Name of Affiant’s Spouse (1f applicable) |

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ends
Dates ' State/ _
QMM/YY) Address City Proyince Country Postal Code
_. 09 /1944 ,/frvﬁe’er
©National Association of Insurance Commissioners 6 Janwary 27, 2005
' FORM 11



~— .

A Applicant Naazo GC‘H IZC“’\ G@HAM?

NAICNo
| Dated and signed this 7.ﬁ dayof@é'_ b 4 20 1 hereby certfy
mderpenaltyofpedurythatlamacungonmyownbehalfandthauhef oing state areu'ueandcorrecttomebest
of my knowledge apd belief,

{¢Signature of Affiant)

State of _Z‘ﬁiiquﬁm_ County of ﬁui S—Vé’-u

The foregoing instrament was acknowledged before me this &% 7-' day of %@!ﬁo _ Sp By
- A3
(otdry Gorin, MD o

0(_* + 27 ;2006
' Date

/
[ who is personally known to me, or

P who produced the following identification: __ 4% De

QWE" RS

My ' Commission Expires

©National Association of Insurance Commissioners 7 January 27, 2005
FORM 11






T e 60 r‘j VZC‘; GD\]V\M/V NAIC No.

Applicant Name
' FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(AY states except California,
Minnesota and Oklahoma)

. This Disclosvre and Authorization is provided to you in connection with pending or future application(s) of _______[insert

company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces

them. You may also request more information about the nature and scope of such reports by submitting a writien request to

Company. To obtain contact information regarding CRA or o submit a written request for more mformauon, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
ms to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA. that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) mounths following
the date of my signature below.

and Authorization shall be valid and have the same force and effect as the signed original.
o1 MY/ w

and Residence Address) . o
C’?C 7L 927/ ZUC’é
L/ (Signature) 7[ (Date)
State ofML County of 7_7;r—/ o

7% Jor
The foregoing instument was acknowledged before me this X7~ day of &j{‘l 20 0(0 By
FJM/\} Gopa, M D and

A true copy of thls D15clo
& ¥4

q

i T

[ who is personally known to me, or

ﬁ-‘ who produced the following identification: W/ﬂ —D (& ? m) 2

= = Lo TRl il

ted/Notary N
O///f =070

My Commission Expires

8 January 27, 2005
FORM 11
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it GUREA !

T A-ppuc;nmw G‘W_‘-jﬁ?ag Grof IF:IEAIID(IZ':ND

_ BIOGRAPHICAL AFFIDAVIT
.- To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Nams, Address and telephone nuxmber of the present Or ptoposed entity under which this bxographxcal statement is being
required (Do Not Use {Group Natnes).

PMQT’-) Sounch  H-e= IH, Feertners
708 BroadWaq St Yoo _
Thcone, WA . Q8Yo2  [253)779-K8830

In connection with the above-named entity, I berewith make repmentauons and supply information about myself as
hereinafier set forth. {Artach addendum or separate sheet if spaco hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. o Affiant’s Pull Name (faitials Not Acceptable). Gat rC_JL Rq‘j ,-GDHA /‘“7

b, Maiden Name f applicable),

2, a Haveyoueverhadyommmechanged?Ala If yes, give the reason for the change and ptowde the full
name(s)

b. Other names used at any time (mcludmg aliases),

WD (9 — e s

3, & Areyouacitizen of the United States? YE,’_S

;':b'; Are you a citizen of any other country, if so, what country? /(/O ' ‘
4, Affiant’s Occupation or Profession. FQV"‘I 1‘1 IO"W\S [Ctain
5. Affiant’s business address. HLD Blfcc.ki H\ H-C I—Vl s"u’

mnsnes teppone (360 )75 H- 6160 Olymmpra, WA 4ESO2

* ©National Association of Trisurance Commissioners 1 January 27, 2005
FORM 11



6.  Education and Training;

¢/ Universi City/ State
= astevrv WAa. Bwiv,

Graduate Studies: College/ University City/ State
Oregon Nealtf, Scievcec Univ. Porthud OR, 9] 79~ ot]97.  Medecal Doctor

Picmrare oty Rowy Groin M7

€ hpvieg S 0B frH - |7
A lewm o |76 - Ex

NAIC No.
FEIN:

Degree Obtained

Dates Ationded (MM/YY) Degree Obiaingd

Other Training: Name ~ City/State

Daes Auencest o) 6482~
Kevn Mekeal (owhar Belrerefield ..

“

g@m&m .

I year Res chq

(Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university, If l‘*\

applicable, provide the foreign student Jdentification Number in the space provided in the Bjographical Affidavit .

Supplemental Information,)

7. List of memberships in professional societies and associations,

Name of
Society/Association Contact Name

A\Mf\ﬂCum Afa.a/l-ﬁvua e:"y- QM‘\LPFQCJN,('-Q

Address of
Society/Association

Telephone Number
of Society/Association
| 00~ 274~ 2237

o0 TW\A&W\& Cr'f«eg erk‘wws

or RO. By 11210

___L-__(_-ggncL l(.g

Ll - 2672

.ﬂ\@u} nNe-e M\SQIW )

8.  Present or proposed position with the applicant entity. M'CVV\-")“!V ﬁ+ GUQ—M

2y DigeNors

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
includijng present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

ngmnecessazy to provide telephone numbers and supervisory information for the past ten (10) years.

Dat&s(lvﬁ\/rﬁ?(ﬂgqug) o) ol Employers'Name Self - VAP (7‘1""d P)‘ch‘c‘lﬂ

adaress 12-D_Blecke H nL‘%uy a;weio\
leneg60 75-‘1

Country l L\U--Y SJ‘UV\ Postal Code

Supervisor / Contact _____

ceslPomuons Held

StatelProvmce w#

Plhgi¢ia by

Beginning/Ending
Dates (MM/YY) - Employers’ Name

Address City

Country Postal Code Phone

Offices/Positions Held

Supervisor / Contact ____

State/Province

©National Association of Insurance Cominissioners

January 27, 2005
FORM 11
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7 Applicant Name L2 r4 K“‘j i MYy NAIC No.

. FEIN:
' Beginning/Ending.
Dates (MM/YY) - Employers’Name
Address City State/Province
. Country _________ Postal Code Phone Offices/Positions Held
Supervisor / Contact ____
Beginning/Ending
Dates (MM/YY) - Employers’Name _
Address City State/Province
Cooatry . Postal Code Phong Offices/Positions Held

Supervisor / Contact

10. a Have youeverbeenina posmon which requ:red a fidelity bond? A'Z O i any claims weie made on the
bond, give details. :

b. Have you ever been denied an individual or posmon schedule fidelity bond, or tiad a bond canceled or revoked?
If yés, give details. (W

11, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 4
or governmental hcensmng agency or regulatory authority or licensing avtharity that you presendly hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient,

Stocte &1 Wus\\tu=3+¢gv\ e TS W&W‘TB&QMW{ lD\‘u

Organization/Issuer of License Addess __ (O] T<rael Rk S E.
City Tt reprovince WA Counry __UAS A PostalCode .

UcenseTypeMr D . L:cense# _Datelssued(lleY)m.y/QS— A é ‘2 2009

pate Expircd (MYY) O @ [ O & Reason for Terminion _ ZCFIve 1L Coens €

Non-insurance Regulatory Phone Numbey (if known

Us Prugy Ev\.svrtxedg&f& ’4'3“""9'3" AT aata st From,
D comry _ MSA s code

License Type Substlencee License # Date Issued (MM/YY) 2T /b§

Date Explredm \m\ﬁ [ 08  Reason for Termination _ L 7Ll e

' Non-insurance Regulatory Phone Number (if known)

Organization /Issuer of Lwense

City UQS‘M ')U\/\ State/l’rovmee
CoOwWroled

©National Association of Insurance Commissioners 3 January 27, 2005
FORM 11




Applicant Name

13.

Giary Raq (Gt M7

In responding to the following, if the tecord has been sealed ar expunged. and the aﬂiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

2. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? /\/ .

b, Had any occupational, professional, or vocational license or pemnt ou bold or have held, been subject to any
judicial, administrative, mgulatory, or disciplinary action? 0

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? (@)

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? _ZZQ__
e. Pled gf}{ty/, o;golo contendere, or been convicted of, any criminal offense(s) other than civil traffic offeﬁses?

7V

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, }\b?nfg)ardonad, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses?

g Been subjecr. t0 a cease and desist letter or order or enjoined, either temporarily or permariently, in any jlldlcm].
adwinistrative, regulatory, or disciplinary action, from violating any federal, state law or law of another couniry
regulating the business of insurance, securities or banking, or from carrying out any patticular practice or
practices in the course of the business of insurance, securities or banking? // // O i :

h. Been, within the last ten (10) years, a party to any civil action mvolvmg dishonesty, breach of trust, or 2
financial dispute? __/\ /4™
7 VNS
i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
* any rule or regulation Jawfully made by the Compiroller of any state or the Federal Government? 7449__

/\/a")
rAY

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether throngh the ownership of voting securities, by contract other than a commerciat contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any

other_person. //V 0 m {

©National Association of Insurance Commissioners 4 January 27, 2005

FORM 11




16.

’ 7
State of ﬁ“ﬁé_%h County of Thurstern

'. y "z:’pj;ﬁcantName G ™ R“H 6‘7?"‘ /47 NAIC No.
F 4 e s FEIN:

i, P

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] yon or members of your immediate family individually or comulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate™ of, or person “affiliated” with, a specific petson, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is undexr common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities..

A o g

/v

If any of the shares of stock are pledged or hypothecated in any way, give details,

Have you ever been adjudged a bankrupt? _/ IZ Q ¥f yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committes member, key management employee or controlling stockholder, had any of’ the following events occur
while you served in such capacity? ¥f yes, please indicate and give details, When responding to questions (b) and (¢)
affiant should also include any events within twelve (12) months after his or her departure from the enfity.

a. Been refused a permit, license, or cerfificate of authority by any reégulatory authority, or Governmental-
licensing agency?
b. Had its permit, license, or certificate of anthority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
consma@hip, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

c. Been placed on probation or had a fine levied against it or against its permit, hcense, or certificate of authority
in any civil, criminal, adwministrative, regulatory, or disciplinary action? ./

Notg:  Xf an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
‘and an explanation provided,

" Dated and signed this day of 20 at 1 hereby cenify under

penalty of perjury that T am acting on my own behalf, and that the foregoing statements are true and correct to the

best of my kno e and belief, Oc -’— ‘17 !:2_006-»
Date

(Yighature of Affiant)

. 3%
The foregoing instrument was acknowledged before me this 7= day of &)449‘50 QO By

Ghory Coiw D 4

[3 who is personally known to me, or 2

ym‘ who produced the following identification: lUA > L

Xs a2z %&;L%;j

s,
Name /
o320l O
My Commission Expires
5 January 27, 2005
FORM 11




. f’Ap.plica;:t Name Ga L 1?““) Crotn AV NAIC No.

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

. (Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory anthority.

Full Name, Address, and telephone number of the present or propd%d entity under which this biographical statement is being
required (Do Not Use Group Naiies).

\qu—f“f Sound  Hee 19 Perhnerg
~268 Broadwau Sucle Yoo
Tacoma ; WA. ~ 98 or (253) 379 - £330

1. a Affiant’s Full Name (Initials Not Acceptable). 610“"14} R. Gb?ln MV

b. - Maiden Name (if applicable)
B g
e I |

3. Government Identification Number if not a U.S. Citizen

4.  Foreign Student ID¥# (if applicable)

5. Daoorsira: caooryy) R o vice: Gy ZJ'_—
State/Province C)T'\‘-"q (v Country us4.

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Findi
Dates  * State/
.(MM/YY) Address City Province Country Postal Code
09 /1994 [rresent
©National Association of Insurance Commissioners 6 January 27, 2005

FORM 11



p;m;mm Gaxy Rey Goin M

NAIC No.

y FEIN:
" | Dated and signed this 027'7:1,‘ day of @:rivbzx 20 5&‘&& o%égﬁé QEQI F Qg& 1 herehy certify
under penalty ofperjury that T am acting on ray own bebalf, and that the forefoind stateménts are true and correct to the best

Oc 1 27, 2006

. of my knowl
LeSign OI AIlIANg) ’ Date

Stato of _ééﬁﬁ[_iugﬁ&h_ County of ﬁur%ﬁm

The foregoing instrument was acknowledged before me this &% 7t day of @I?'/zaéﬂ;ﬁo_% By

G, MD

[1 who is personally known to me, or

%whopmduéedthefouowing identification; __ A DL

Pringed Nptary Name
o,
My Commission Expires

©National Association of Insurance Commissioners 7 January 27, 2003
FORM 11
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NAIC No.
FEIN:

ISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(AZ states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert

company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insarance in one or

mofe states within the United States. Company desires to procure a comsumer or mvmuganve consumer report (or

both)(“Background Reports”) regarding your background for review by a department of insmrance in any state where

Cuompany pursues an’ Application durlng the term of your functioning as, or seeking to function as, an officer, member of the

‘bodrd of directors or other management representative (“Affiant”) of Comnpany or of any business entities affiliated with

Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any

] Application. Background Reports requested pursuant to your avthorization below may contain information bearing on your

= = - character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background

Reporis will be to evaluate the Application and your backgrourid as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential

You may obtain copies of any Backgronnd Reports about you from the consumer reporting agency (“CRA”) that produces

thém: You may also request more information abous, the natite and séope of such reports by submilting a written request to

Company. To obtain coniact information regarding CRA .or to submit a written request for more information, contact -
[insert company’s desigaated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fau' Credit Reporting Act.”

AUTHORIZATION: I am curently an Affiant of Company as_defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Co;mmjy, for purposes of investigaiing and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate filly by providing the requested information to CRA retained by Company for purpuses of the foregoing
Background Reports, except records that have begn erased or expunged in accordance with Tdw. -

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Compauy and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosute and Authorization, This Authorization shall remain in full force and effect until the eatlier of.
(i) the expirgtion of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

‘true (c:_g’pyofthlsstclo and Authorization shall be valid gnd have the same force and effect s the sigred original,
a. ol MY ]

and Residence Address)
Cct 27,2006

(Date)

State ofM_ County of ﬁ&r—.‘/\ o

A &
The foregoing instrument was ackoowledged before me this X 7= day of WZ:) 0(0 By
@cu‘-;[ Gora, M .

[l who is personally known to me, or

%-Who produced the following identification: Wﬂ —DL-' j m&) 22
[SEAL] < 2) Notary % CO ey
%&‘3"}“&

My Commission Expires

ijce Commissioners 8 Jannary 27, 2005
FORM 11




Applicant Name Jo h w3, V‘} v /347 c'/ €gei-d NAIC No.
‘ FEIN:

BIOGRAPHICAL AFFIDAVIT

. To the exient permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

ﬂu/ﬂ@ﬁ ved L’;Vfa f\/ -@ 7_ SC%/VV/ /;/<"’4z /f4 /"#rﬁlf’f&f s, Im:
?4"&@-4 5 4_#“&/ ;}?/{-’1 v/w,, — ’3"'""’/"’ “/?/:-L:Z-‘y“f"f t ﬂzf‘#ﬁ‘ﬁ’d
7Y Bf@g‘#af/\/%fy;rf Se«z;ﬂa Heo, Tacema WA 94922 253-77¢-$33¢

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Z/ Z? ) o Sﬁ < / Ay / ér I//“i'(w’ Eﬁﬁ/f]’ G LvT

b. Maiden Name (if applicable). DA E — Lo

a A -T2
2. a. Have you ever had your name changed? ﬂ/ ¢/ 1If yes, give the reason for the change and pro%g— tge- full
name(s).

b. Other names used at any time (including aliases).

g &
~

3.  a. Are youa citizen of the United States? 7 €S

b. Are you a citizen of any other country, if so, what country? /VE‘/

4,  Affiant’s Occupation or Profession. PA VAVN R Y.
5. Affiant’s business address. Ge.t haes ! Cliw, ¢ { é /e Sy 0 5 f ﬁ’ﬂé’ 4‘2-/4 Doty ibow W 957€L
Business telephone. 2 é/é’ ~242 ~g2 R

©National Association of Insurance Commissioners 1 January 27, 2005
FORM 11



Applicant Name 3; 4 W 51 i % v /3&0/6’ G/ NAIC No.
FEIN:

6.  Education and Training:

College/ Universi _ City/ State Dates Attended _ Degree Obtained ‘
. ;SAL-"V ‘r_7ﬂ é;f t l;s 6;(0//@ gec MarH, Ereled] Miva: ¢ %-; ‘_ngm% e oW |
[

ATV ege i Fugels, Oreges  Fifpy — PEIEZ Bochefers Pegreo e
Graduate Studies: College/ University City/ State Dates Attended (M} YY) Degree Obtained
Tee lape Sc bee /,,I(I“/e Arecrve WMev ‘2’/"’4'/‘4#4-6‘7//63 7 —& /7 / M. D.
Other Training: Name Ci?[/ State Dates Attended (MM/YY) Degree/Certification Obtained
L j vh Shigs, Hacber viow Feolitr ( Cenlor $éx e Wt 6Tl — “%/ 72

Resretepryiim T bevie| et iv e, Huiv oF WA _Sestfle, Va4 ¢6 74 —f77 Betvel Cortbicehes

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If‘nw -g{:f ol
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit Hectiewe
Supplemental Information.)

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

£ cevy Ceu f»/i, /700%(‘4:-/ grf‘tf’éy

;

8.  Present or proposed position with the applicant entity. ﬂ Frec 7 o, /

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient, It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Endin
D:;tes (M%/\/]IE/];Y)g U7 . 77 _ Employers’Name 504 4‘4 &% 7( /76’%(‘4 / (@f”ﬁfy
16 108 S g7a

Address . City Beuovien State/Province 4/~
s : o -
Country ;&m_—s_i Postal Code 787€& _ Phonc?64-242-522 5 Offices/Positions Held Jeterpic /~ S
. Fet- sevPraf Ylars O v
Supervisor / Contact J & b ol jreopillne / é;’ogﬂ ad /"(y S ee A As Prescoten ™
Clrile Mrusrer Gecige STulls
Beginning/Ending ; - .
Dates (MM/YY) /i - ﬁ’ 5 Employers’ Name ,Z/ Fc‘,é / ! feif? H@da{m { Gm:cz Yz
Address { 73’/ //4 Héw/‘( B lvel, S 72;4 City N e State/Province W7V~ &
Country b gi Postal Code 7§/¢€ é Phone2¢¢* 4 9"2753/ Offices/Positions Held _Iivﬁ%’#v‘ § r
Supervisor / Contact Few r Ce / [7 ol o "
©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name 7;'4”/ /HV gv L/*f e g:‘oé?&;/e; NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address ‘ City State/Province
Country Postal Code Phone Oftices/Positions Held
Supervisor / Contact
Beginning/Ending
Dates MM/YY) . Employers’Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact

10. a Have you ever been in a position which required a fidelity bond? __A“Z? _If any claims were made on the
bond, give details.

B
7
g

b. Have you ever been denied an indivyl{a,: or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. M

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if

the space provided is insufficient.
Ht’«;‘vl-l ﬁ’t’?’ ;ig’fs" rely ﬁéﬂ 7 7 #%‘5 Ty €

Organization/Issuer of License $T4Te o€ Wﬁﬁ/},{,,? éew' Address PO Pex (659
City ﬂé/ LY StatelProvince wf Country _ &2 § A Postal Code 78 57~ /077

et Hypceysetisme s I v s _6 /3¢ /7 2

Ewpr e, 12570 7
Date Expired (MM/YY) $Y:llw Forc P Reason for Termination

. 7 o . e
Non-insurance Regulatory Phonep Number (if known TMI 268 ~236~ ¥ 77
v ey ERATEeC et e o {
Organization /Issuer of Licensel4.S. %ﬁ ¢ Bus Jive  Address (e f' l / 5 /¢ 7'( e, ,? &, /ﬁ";&’ 29043
City ’Wﬁpﬂr@éz“ stage/Province 9 C Country U § A Postal Code 2605 & Je8.3

Coriw g ool Scbslanr v o
License Typeﬂegjﬂqff‘w (erl: _ License # {- Date Issued (MM/YY) 06~ 30-72

Date Expired (MM/YY) Vi ﬁ/ ~29-¢ Z Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
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o | S |
Applicant Name .5;’ /;IV S“ L/A- v bc}‘y{é’g cr NAIC No.
FEIN:
12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

. a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? M
/2

N b. Had any occupational, professional, or vocational license or permit ypu hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?

-

¢. Been placed on probatlon or had a fine levied against you or your occupational, professxonal or///cational
license or permit in any judicial, administrative, regulatory, or disciplinary action? (7 /

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? A

e. Pled guilty, or nolo contendere?\o/l; been cgnvicted of, any criminal offense(s) other than civil traffic offenses?
! V4

f. Had adjudication of guilt withheld, had A sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned,b ined, or placed on probation, for any criminal offense(s) other than civil traffic

offenses?

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securitics or banking, or from carrying out any icular practice or

practices in the course of the business of insurance, securities or banking? e
. h. Been, within the last ten (10) years, a party to any civil agté; involving dishonesty, breach of frust, or a
financial dispute? LE

provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violaj

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated ;2?"
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? A &

j. Had a lien or foreclos e acuon iy’a{gamst you or any entity while you were associated with that entity?

If the response to any question above is amswered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13, List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by"” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the pow,e(/to vote, or holy;‘roxies representing, ten percent (10%) or more of the voting securities of any

¢ _

other person. P WVE ‘
. I ; Z l A L/f‘}‘fﬂ*/&’/ & A ﬁé:’ﬁj///j

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name 5(/ l'lt/ 5 [//*;lf/ /37 % / Gy NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details, ey <

. 14, Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls/ or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of Atl:g outstagding voting securities.

4 47’

If any of the shares of stock are pledged or hypothecated in any way, give details.
e r App li 0 4‘/-" ¢

4
15.  Have you ever been adjudged a bankrupt? W/ If yes, provide details

16.  To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, If certificgte of authority by any regulatory authority, or Governmental-
licensing agency? .

b. Had its permit, license, or certificate of au (’frity suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
. conservatorship, federal bank;\t;}f)tgy procgeding, state insolvency, supervision or any other similar proceeding)?
L/ /..' .

c. Been placed on probation or had a fine levied against it or against its permit, license, %rtiﬁcate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action?

Note; If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this day of 20 at I hereby certify wunder
penalty of perjury that I am acting on my own behalf, and that the foregoing statements arg¢ true and correct to the

M/féz /5’6

Date

00(0 By

1gnature o

State of (WA County of /{'U" %ﬁ

mdged - thls K Of

{3~ who is personally known to me, or

[ who mﬁﬁﬁi’eﬁ“ tﬁﬁfo)lowmg identification: W%

Qaazwj,w O

Printed Notary Name

7/ 9 /07
I('Iy Cofamission Expires

©National Association of Insurance Commissioners 5 January 27, 2005
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Applicant Name e 4 "~ S V2 [adt /z'//@é’/'f NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

. (Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

i”rw/n &41 EuoTi rv ﬂz’f}f’f Sewel MHeorl Fb Vi loore o S, f;!/c‘

“7’c~"€{ Bm%/ WAY ; Su; fc mz T4cemd. WA 95400  257- 779-$430
1. a Affiant’s Full Name (nitials Not Acceptable). _ 9whp Se bwyle. [fan Be Aeg s

b. Maiden Name (if applicable) e v €

2.  Affiant’s Social Security Number

3. Government Identification Number if not a U.S. Citizen = A% [ L /, Lf!«ﬁ/ / (¥

4.  Foreign Student ID# (if applicable) /Lo 2y [re+ / /v

5. Date of Birth: (MM/DD, Place of Birth: City _ NN
. State/Province Country ¢/ S A

6.  Name of Affiant’s Spouse (if applicable)

7.  List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
Dates State/
(MM/YY) Address City Province Country Postal Code

©National Association of Insurance Commissioners 6 January 27, 2005
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Applicant Name 5:?[7/1/ S M‘H"’ gﬁ‘c €9¢y7 NAIC No.

) ) IN: X ya -
Dated and signed this __{ Y dayof ﬁc 4 206 at //e‘ Aﬁ‘;ve Npaz‘ﬂoﬁ/ (ed 71 hereby certify

f perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best

_w/w /Zﬁ H

Date

State ofg&\'\_.;\s_‘m— County of L\}\ ;
%s 1At dayof Oad 20 O By

The foregding instrument was acknowledged before me
John .U 4 and:
liwhois‘persqpally_knqw_l}__tg_lgg,pr_ e o

under penalty o
1y knowled;

[J who produced the following identification:

W .
M. BRoM, Stary Public

NS Vo T

Ao o X3 n: . . v
My Commission Expires

.
--------

©National Association of Insurance Commissioners 7 January 27, 2005
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ApplicantName 9 b SV 6’0&“/57:4-1’ NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A! states except California,
Minnesota and Oklahoma) .
Ri ¢ rjﬁwm}/ﬂﬂ‘bll? /h.-??m«;

This Disclosure and Authorization is provided to you in connection with pending or future apphcatlon(s) of _ A [insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert ompa };s designated person, position, or department, address and phone].

Kavew Lee ; tlivec
Attached for your mformatlon is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following

the date of my signature below.

()3 /CE

(Date)

(Signature) 7

State of W4 County of k %

The foregoing instrument was ackmowledged before me this 1tk day of Ot 20 O By

Mﬁiﬁm and

Kwho is personally known to me, or

(0 who produced the following identification:

\\\\\ AAS Y \

< ‘Y .
[SEAL] < @\ B~ Notary Public
::Q\Q/é\\ES\ONQqL %’o \o = X
PR 0X &(\ rinted Notary Name
o ARSI ] EXQRY
AN C”«' z My Commission Expires
705 PuBLC H
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" " Applicant Name Karen Lynn Lee NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT

. To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Names).

Puget Sound Health Partners. Inc.

708 Broadway; Suite 400

Tacoma, WA 98402 (253) 779-8830

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a.
b.
2. a
b.
3. a.
b.

4.  Affiant’s Occupation or Profession. Administrator/President

Affiant’s Full Name (Initials Not Acceptable). Karen Lynn Lee JQ% ) LZ&’ /Li/?'rd-ﬂ'

Maiden Name (if applicable). Karen Lynn Baker

Have you ever had your name changed? YES If yes, give the reason for the change and provide the full
name(s).
I legally changed my last name from Baker to Lee after my second marriage in 07/2000,

Other names used at any time (including aliases).

I used Karen Lynn Baker-Braden unofficially during my first marriage from 1996-1999; no legal name
change.

/

Are you a citizen of the United States? YES /

Are you a citizen of any other country, if so, what country? NO

5. Affiant’s business address. 19600 International Blvd., Suite 201, Sea Tac, WA 98188

Business telephone, (206) 878-1503

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name Karen Lynn Lee NAIC No.

FEIN:
6.  Education and Training:
0 College/ University City/ State Daies Attended (MM/YY) Degree Obtained
) Clark Community College Vancouver, WA 09/85-08/87 AAS - Business — Accounting
University of Washington Seattle, WA 09/88-08/90 BABA — Accounting
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
NONE
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
NONE

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7.  List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
NONE

:’"
0 :

8.  Present or proposed position with the applicant entity. Director /

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY) 07/05 - Current Employers’Name Highline Medical Services Orpanization

Address 19600 International Blvd.; # 201 City SeaTac State/Province WA

Country USA Postal Code 98188 Phone (206) 878-1503 Offices/Positions Held Administrator and President

Supervisor / Contact John Van Bodegom, M.D).. Chairman of the Board of Directors

Beginning/Ending
Dates (MM/YY) 11/96-06/05 Employers’ Name Highline Medical Center (Formerly Highline Communig Hospital)
Address 16251 Sylvester Rd. S.W,. City Burien State/Province WA

Country USA Postal Code 98166 Phone (206) 244-9970 Offices/Positions Held: 11/96 Senior Accountant; 08/97
. Controller; 04/98 Director of Administrative Services; 05/13/02 HMSQ Administrator

Supervisor / Contact Mark Benedum, Chief Operating Officer

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name Karen Lynn Lee NAIC No.
FEIN:

Beginning/Ending
Dates (MM/YY) 01/95-09/96 Employers’ Name Family Care, Inc.

Address 2121 S.W. Broadway, Suite 300 City Portland State/Province OR

Country USA  Postal Code 97201  Phone (503) 222-2880 Offices/Positions Held Director of Finance/ C.F.O.

Supervisor / Contact Jeff Heatherington, President

Beginning/Ending
Dates (MM/YY) 02/93 - 02/95 Employers’ Name Northwest Surgical Specialists, P.C. (FormerlyVancouyer

Orthopedic and Neurosurgical Group, Inc.)
Address 200 NE Mother Joseph Place; Suite 110 City Vancouver State/Province WA

Country USA Postal Code 98664 Phone (360) 254-6161 Offices/Positions Held Accountant, C.F.Q.

Supervisor / Contact David Bennett, Administrator

Additional Paged for the rest

10. a. Have you ever been in a position which required a fidelity bond? NO If any claims were made on the bond,
give details.

b. Have you ever been denie% individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. NO

11, Listany professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient._ N/A

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©Nationa] Association of Insurance Commissioners 3 January 27, 20035
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Applicant Name Karen Lynn Lee NAIC No.

FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license _ﬂr/;rmit by any regulatory authority, or any
public administrative, or governmental licensing agency? NO

b. Had any occupational, professional, or vocational license or permif you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? NO

c. Been placed on probation or had a fine levied against you or your occupational, professional, /y/:/ocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? NO — :

/
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? NO
¢.  Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic oﬁ'enses'l/
NO

f. Had adjudication 9-f guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or begh pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? NO

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of angther country
regulating the business of insurance, securities or banking, or from carrying out any particylar practice or
practices in the course of the business of insurance, securities or banking? NO

h. Been, within the last ten (10) years, a pa}pf/to any civil action involving dishonesty, breach of trust, or a
financial dispute? NO

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have viglated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? NO _

j. Hadalienor fo/r;cidsure action filed against you or any entity while you were associated with that entity?

NO

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to v t/e, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. NONE

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name Karen Lynn Lee NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details.

. 14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated™ with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulatiye stock holdings represent 10% or more of the outstanding voting securities.

NO

If any of the shares of stock are pledged or hypothecated in any way, give details.

x
A

/

15.  Have you ever been adjudged a bankrupt? NO lé‘ yes, provide details

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
commitiee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any ev;ts within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, licerlse, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? NO

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, adpiinistrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservators;' , federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

NO
’ c. Been placec{ on probation or had a fine levied against it or against its permit, liceyé; or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? NO /

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

. b :
Dated and signed this _=d 3 dayof Oct. 2000 at Sea lac I hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the

[0/33

|

(Dignature of Aliiant) ' Date
State of | A County of
The foregoing instruinent was acknowledged before mt?‘!his 255 day of| @s,b,bw 20 @é By

, and:

m who is personally known to me, or

UB . -
) ' W . O -
n ".‘7,\‘-9"&‘13.%“?' l\‘\:

\

’ A\
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Applicant Name Karen Lynn Lee NAIC No.

FEIN:
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

. (Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Puget Sound Health Partners, Inc.

708 Broadway; Suite 400

Tacoma, WA 98402 _ (253) 779-8830

1. a. Affiant’s Full Name (Initials Not Acceptable). Karen Lynn Lee

b. Maiden Name (if applicable) Karen Lynn Baker

2. Affiant’s Social Security Number I

3, Government Identification Number if not a U.S. Citizen N/A

4,  Foreign Student [D# (if applicable) N/A

5. Date of Birth: MM/DD/YY) [ ace of Birth: City [N
. State/Province QOregon Country USA

6. Name of Affiant’s Spouse (if applicable) -

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
Dates State/
(MM/YY) Address City Province Couniry Postal Code

12/00 — Current

05/99 — 12/00

09/96 — 05/99

©National Association of Insurance Commissioners 6 January 27, 2005
FORM 11



" Applicant Name KarenIynplee - NAIC No.
: o . FEIN: : . '
Dated and signed this _ X3 dayof Octobec ,2000 at - Sea loc 1 hereby certify
under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best
. of my knowledge and belief, ‘

10[23jot
(Signature of Atfiant) Date

State of | . County of / 7/

The foregoing instrumient was acknowledged before me ﬂ:Jis 2:f§ day of M{/,’ 20_( 2é By
_d:

. ]
ﬁl who is personally known to me, or

[0 who produced the following identification:

111
“““' E .ll,’,‘

My Commission Expires

©National Association of Insurance Commissioners 7 January 27, 2005
FORM 11
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Applicant Name Karen Lynn Lee NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A! states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Puget Sound
Health Partners, Inc., (“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application, Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more' information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Karen

Lee, Director, Puget Sound Health Partners, 708 Broadway; Suite 400, Tacoma, WA 98402; (253) 779-8830.
Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregomg
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Karern Lynn Lee 3%009  24* ¢+ .S, fuburn, WA 9%c0d
(Printed Full Name and Residence Address) ’

1023 /0

I (Date)

(DIZUALUIC)

State of MQB County of
The foreioini instrument  was acknowiedged before me this 2 ‘E day on@M}/ZQ Ob By

and
——Fﬁ—_—.—

ﬁ who is personally known to me, or

(1 who produced the following identification:

\‘."'."" ’"
SEQSTRRET 477,
S S ossion -'. e
SN G S
§ {00, %00
Zent e 902 My Cm'nmxssxon Expires
ERen P 77 TR _
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Attachment  Q o> Addbienal v ployment

Beginning/Ending
Dates (MM/YY) 02/91 - 02/93 Employers’ Name R.A. Barnes, Inc.

ddress Company no longer exists; was located in = City Seattle State/Province WA
Country USA Postal Code ____ Phone Offices/Positions Held: Assistant Controler, Operations Manager,

-Supervisor / Contact John Jones, Controller

Beginning/Ending
Dates (MM/YY) 02/90 — 02/91 Employers’ Name Industrial Technologies

Address Company no longer exists; was located at 5811 6 Ave. South City Seatt!be State/Province W A
Country USA Postal Code 98108 Phone Offices/Positions Held Staff Accountant

Supervisor / Contact John Jones, Accounting Manager




Page 1 of 1

Marshall McGinnis

From: Howard Thomas [HTConsulting@comcast.net]
Sent:  Friday, December 22, 2006 2:15 PM

To: Marshall McGinnis

Subject: Pat Briggs and Karen Lee

Marshall;

Here is another letter to help clear up the incidents that came up on the background checks for Pat Briggs and
Karen Lee.

Pat Briggs was in fact Patricia Sparks many years ago. She was married and legally changed her name in
1967. Hopefully that clears that up for you.

Karen Lee was in fact Karen Baker. She did tell me that there was a lawsuit involving a motor vehicle accident
and that her former husband was the driver and she was a named defendant. She indicated that this matter was.
taken over by their insurance company and the matter was resolved by them. This one should be closed.

She was married to her current husband and changed her name form Baker to Lee in July of 2000. Hopefully that
helps to clear up the second lawsuit that you had mentioned which | presume was more recent than that.  If you

need additional info on any of this please let me know.

Sincerely,
Howard Thomas

Thomas & Associates Consulting, L.L.C.
425/888-4399
HTConsulting@comcast.net

12/26/2006



Applicant Name ~ Schadt, Lavrenca  Convad NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). Pucad et Souond Health Pavthers ,lac.

TO& Broadwax, N Suite YOO
T@coma WA. IRYo2
(253) 779-%830

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafier set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). Lavrence Conrad Schadt

9 - - s —
b. Maiden Name (if applicable). WHIC = 1 Kotrer
2. a. Have you ever had your name changed? Y30 If yes, give the reason for the change and provide the full
name(s).

A&

b. Other names used at any time (including aliases).
- [l [
my name hos been Misspelled  Lawrence Schaclt
use also  Larvy Schadt” “lavrence C. Schadt”

3. a. Are you a citizen of the United States? \{ es e
b. Are you a citizen of any other country, if so, what country? {10

4.  Affiant’s Occupation or Profession. P ‘nq' sician

5.  Affiant’s business address. 2622 A Ens l'ﬂ"\ Kd., N. &, ) () lq_m'pl"el , wa , 48506
Business telephone. _3@0 U599~ F2.82.

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name Schadk , Lavrence Conyad NAIC No.

FEIN:
6.  Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
S+anfoml University ] Stanford , Calif 01/ ex — o6lF2 B3S
Graduate Studies: College/ University City/ State Dates Attended (MM/Y'Y) Degree Obtained

Univ. Calif. LosAnqcle; Los Angeles  Calif 0a]72- ]77 * MD
% leave of absence 7/73-8|74

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

Internship /R esidency Natividad Med. Center, Salinas , Calift o6 177- ot /30
(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If sz, ' ‘_7
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit Prq, 4,
Supplemental Information.) Resid, em.7

7.  List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

Thurston - Mason County Med. Soctety, Susaw Feterson 1800 (ooper PE. WS,

. k o o '+ Blalg”
wWashington State Medical Association ) g 74
Thuvs ton = MG 0. {°"M'\ mad Socor \
Sevvee Gs fowl [Vason {—’w e -5t. Med . ASsoc- (30) 352-1417 /

8.  Present or proposed position with the applicant entity. Eﬂcd Membeyr , Boar r Qﬁ Diy recko s,

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for Ehe past ten (10) years.

Beginning/Ending _ . -
Dates (MM/YY) 07!('“ - ,,PfeSCVI.‘I' Employers’Name o[‘-{mP“‘ Fﬂm“‘j Mecdictne

Address 3bZZ A ?ng;'ﬂn Rd., N.2. City 0ly mpia State/Province __WA
Country _USA Postal Code 18506 Phone 380 454 2R&Dffices/Positions Held Physiecan

Supervisor / Contact Chris  Curtis

Beginning/Ending
Dates (MM/YY) OCo/OI - OIJOV- Employers’ Name Spectrum Healthcare Resourees

Address 12647 Olive Blvd. Qut'fcbcgity St.Loui¢ State/Province Mo
1-800-325-39
Country _ USA Postal Code ©3!“+)  Phone Offices/Positions Held Contract Paysician .
i n . Bremerton Naval mlh—(
Supervisor / Contact Donna " best is Fax (BIH) ZU44 - 430 Bremovton, WA

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name Schadt, Lavrente (onved | NAIC No.
FEIN:

Beginning/Endin » .
D:tg;EWY)gO%@.Z - lZlqaﬁ Employers’Name CO@.S’r‘aJ Emerﬁe"c‘:l Phr.[smns, Inc. (ﬁlt Texa-“)
See Affached "Addencun Page 3 "

Address City State/Province
Country Postal Code Phone Offices/Positions Held (ontract Physietan

P o Capital Medical Center
Supervisor / Contact _, ,ge. Attached “Addendvm 2 duce 3 Olympia,, wa B
Beginning/Ending 7 o $
Dates (MM/YY) - Employers’Name 5el-/ ’q’ /77 C[Q ﬂé A C’—IQ/ZV(C&.L«- /Ql AIQ._;
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact

/

10. a. Have you ever been in a position which required a fidelity bond? Nno. If any claims were made on the

bond, give details. /

b. Have you ever been denied an ijéridual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. _D O

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Health Pratecsions Quatity AsSurance

cus S ice C
Organization/Issuer of License Wa. §t. Dept. Health Address Bo.Box HT186E, ‘GQH“:P:‘;CTHSG# )
City Olympia State/Province ___ /A Country __ (2SA Postal Code S} S 0Y

License Type Phusician License # - Date Issued (MM/YY) o [zoxe, ( fivst issue
; eirca. O5/(8R)

Date Expired MM/YY) ___INJA Reason for Termination N/ A

Non-insurance Regulatory Phone Number (if known _(%60) 23 — ¥F00

Organization /Issuer of License Drvg_Enforcement Admin. Address _+OO 214 Ave. West

City Seattle State/Province _Wa Country USA Postal Code _9 8119

License Type DEA License # _ Date Issued (MM/YY) oz { o5 ( 'FI'H tissue
eiveo (@78

Date Expired (MM/YY) N/A Reason for Termination _IN/A

Non-insurance Regulatory Phone Number (if known) | €3 219~ 141%

(See Atochad  "Addevcliynn Poge K

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicauh Sthadd ) Lavrence Convad

ADDENDUM PAGE 3

Employment (cont’d)

02/92 - 12/97

07/91 - 06/92

06/89 - 06/91

07/89 - 08/89

02/89 - 06/89

12/87 - 02/89

12/84 - 12/87

Coastal Emergency Physicians, Inc (of Texas) seems no longer to be in existence.
Best information likely would be through the Medical Staff office in the hospital
wherein I was contracted (by Coastal) to provide emergency physician services:
Capital Medical Center

3900 Capital Mall Dr., S.W.

Olympia, WA 98502

(360) 754-5858 - ask for Medical Staff Secretary

Group Health Cooperative (of Washington) Locum Tenens

Attn: credentialiing They SUSEE: oAbt Rpy
Po.Box 4262 206 A2 - Zog¥ e
Seakle , wa 2% (Nosee 206 2% - 207 2)

Group Health Cooperative (of Washington) full-time Urgent Care

see above for contact information

Spectrum Healthcare Resources (contract emergency physician services,
Lakewood [now St. Clair] Hospital, Lakewood, WA)
see contact information page 3

Scenic General Hospital - the county hospital for Stanislaus County, has since
closed. Employment/Privileging records have been assumed by:

Health Services Agency, Stanislaus County,

Atin: Administration

P.O.Box 3271

Modesto, CA 95353

(209) 558-7000 option 9 (administration)

Contract Emergency Physician, Scenic General Hospital.“Holbrook & Associates *
(of San Francisco, CA, no longer seem to be in business - best contact
information see above “Scenic General Hospital™)

Faculty, Family Practice Residency, Merced, California
formerly: Merced Community Medical Center

now: Mercy Medical Center Merced

315 East 13" Street

Merced, CA 95340

(209) 385-7172 atin: Aletha

License(s) (cont’d):

Issuer: Med. Brd. of California Address: 1426 Howe Ave., Suite 54

City: Sacramento State: CA Country: USA Postal Code:95825-3236

License Type: Physician License #: G37574 Status: Lapsed circa 5/90 - I did not renew after
moving to Olympia, WA. First Issued circ 08/78, renewed annually/biannually until lapsed.
(916) 263-2382



v

Applicant Name ~ Schadk, [ avrence Convad NAIC No.

FEIN:
12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?

no

b. Had any occupational, professional, or vocational license or pennit/y'k;u hold or have held, been subject to any

Jjudicial, administrative, regulatory, or disciplinary action? n
o
c. Been placed on probation or had a fine levied against you or your occupational, professional, oryaé’ational
license or permit in any judicial, administrative, regulatory, or disciplinary action? _No
/[
J/
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? _Do
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
Nno

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement.of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other/tﬁ/a?x civil traffic
offenses? no

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of allzher country
regulating the business of insurance, securities or banking, or from carrying out any particuldr practice or
practices in the course of the business of insurance, securities or banking? no

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breaclyftmst, or a
financial dispute? no -

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have vitlated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? _ho

j- Had alien or foreclosure action filed against you or any entity while you were associated with that entjty?

nNo
If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.
N/A
13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the

possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods

or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representiﬁ telllpercent (10%) or more of the voting securities of any
other_person.

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name Schagt | Lavrenee Conrad NAIC No.

14,

15.

16.

FEIN:
If any of the stock is pledged or hypothecated in any way, give details. __ NJA

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneﬁclally
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or compames in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities, /

no

If any of the shares of stock are pledged or hypothecated in any way, give details. /

no
/

Have you ever been adjudged a bankrupt? _No / If yes, provide details /A

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
commiitee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months afier his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Govemnmental-
licensing agency? nNno

b. Had its permit, license, or certificate of autho:}y suspended, revoked, canceled, non-renewed, or subjected to

any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding/ state insolvency, supervision or any other similar proceeding)?

A

¢. Been placed on probation or had a fine levied against it or against its permit, license, ﬁ/«fgrtiﬁcate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? NO -

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this day of 20 at I hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the

best of my knowledge and belief.
. rofze foc

State of

(Signature of Affiant) ate
A b County of %W( 1o

The foregoing instrument was acknowledged before me this 25 dayof_Oct. ,200C By

wdtng Cuundiy , and:

[ who is personally known to me, or

{1 who produced the following identification:

[SEAL} h sl v Notary Public
I o > <. LVI SHre. Condr
ForoE i Printed Notary Name
2o T (D) ~0
- : My Cormission Expires
©National Association of Exs;rénéé;épgirfﬁssioners 5 January 27, 2005
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Applicant Name Schml’, Lavrence (onrad NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Puge-é Sound Health Pavtnevs, [ne.
7O Brooduway, Suite 40O

Tacoma , Wwa qQguo

1. a Affiant’s Full Name (Initials Not Acceptable). _Qurence Convad Schadt
b. Maiden Name (if applicable) N / A

2. Affiant’s Social Security Number _

3.  Government Identification Number if not a U.S. Citizen N/ A

4.  Poreign Student ID# (if applicable) N/ A

5. Date of Birth: (MM/DD/YY) Place of Birth: City ||| GG
State/Province Country __ USA
6. Name of Affiant’s Spouse (if applicable) | NN

7.  List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
Dates State/
MM/YY) Address City Province Country Postal Code.

USA
( VLA

©National Association of Insurance Commissioners 6 January 27, 2005
FORM 11



Applicant Name Sthadt, Lavrence Comvad NAIC No.

FEIN: .
Dated and signed this _Lé_:lg day of pehober ,206¢ at Qgﬁug ) w@ﬁsﬁ I hereby certify
under penalty of perjury that I am acting on my own behalf, and that the foregoing statemerlts are true and correct to the best

of my know

_ . /o/26 /06

“ (Signature of Affiant) - / Date

State of —Mé&bﬁzfﬂ— County of —_{_a wwr Yoo,

The foregoing instrument was acknowledged before me this 262 dayof Ded ,20 00, By
QZ' Z&“ Q& % , and:

m who is personally known to me, or

[1 who produced the following identification:

o)

ﬁ-«rm i‘g“}

Printed Notary Name
2 Q-G
My Commission Expires

©National Association of Insurance Commissioners 7 January 27, 2003
FORM 11
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Applicant Name Schaat, Lavrence fonrad NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(All states except California,

Minnesota and Oklahoma)
PugeSooniten b Rutneys.

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of (insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto, To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact mformatlon regardmg CRA or to submit a written request for more information, contact

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

(Printed Full Name and Residence Address)

I rofze e

(D1gNANIrc) (Date)

state ot L. /a st County of /A wr ST,
The foregoing instrument was acknowledged before me this 26" day of (4 20 06 By
= __ ,and

& who is personally known to me, or

[1 who produced the following identification:

TR

Notary Public

[SEAL]
.k C/wG/, Cy T
= N Printed Notary Name
2-0J-09
> - My Commission Expires
©National Association of’Insurance Comxmssxoners 8 January 27, 2005
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Applicant Name Sthadt  Lavrence (onvod NAIC No.
FEIN:
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)
) Riget Sourd Health Pavinev
This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(*Background Reports™) regarding your background for review by a department of insurance in any state where
Cornpany pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reporis requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA”) by submitting a written request to Company. You should submit any such written request for more
information, to [insert comiani’s deﬁinated iersoni iositioni or deiartmeni address and ihone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
with a copy of any Background Report procured by Company if you check the box below.

E’ By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a depariment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third pariies who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Lavrenee Conrad Schodt S

(Printed Full Name and Residence Address)
7/ 0/ 2.5 /DC;.

\UJEIIHI.I.ILU} (Da{e)
State of LuASh County of _L/A_m%w.
s 26
The  foregoing instrument was acknowledged before me this = day of ( et , 20210 By

W, and

ﬁ&’ who is personally known to me, or

[1 who produced the following identification:
Co

Notary Public
C-A.«;“ryﬂw e[ T
Printed Notary Name
2-0/-09
- My Comihission Expires
urance Commissioners 9 January 27, 2005
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Applicant Name Sthaat ¢ Lavrence. Convad NAIC No.
FEIN:
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS s_Cahfomw)
tth Raviners, Inc.

This Disclosure and Authorization is provided to you in connection with a pending application of Foge Imsert company
name](“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in one or more
states within the United States. Company desires to procure a comsumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance
reviewing any Application. Background Reports will be obtained through [insert name of CRA,
address](“CRA”). Background Reports requested pursuant to your authorization below may contain information bearing on
your character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such
Background Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by
law, the Background Reports procured under this Disclosure and Authorization will be maintained as confidential,

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submttung a wntten request to Company You should submlt any such written request for more
information, to g ated pe Y 7 ¢ 3

Attached for your Y i REpP
with a copy of any Background Report procured by Company if you check the box below

O By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file, If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

Atrue coEi of this Disclosure and Authorization shall be valid and have the same force and effect as the Siﬁed oriiinal.

(Printed Full Name and Residence Address)
/ 0/2.6 ﬁé

(Signature) (Date)
State of /A SU - County of "~/ Z iacs Fou
The , foregoing instrument was acknowledged before me this 2% day of Dcf , 2000 By

MM.._, and

&’ who is personally known to me, or
[1 who produced the following identification:

]
:i/g Cf,

[SEAL] ST “Notary Public
R Choulshre Cined s
T Lo Printed Notary Name
o . 2-0)-09
R - ' My Commission Expires
©National Association of Insurance Commissioners 10 January 27, 2005
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™ La-»..‘,-aq-mu.ljz__‘—

Applicant Name _d<onard 8. #leﬂ vlk/%.»ﬁ“ ocT 23 i) ?l?ég e

: iR
. BIOGRAPHICAL AF%TDA{VIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this blographlcal statement is bemg
required (Do Not Use Group Names). Puget Sound Health Partners

708 Broadway #400

Tacoma, WA 98402 . —

(253) 779-8830

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fu]ly) ]ZF
. ANSWER IS “NO” OR “NONE,” SO STATE. ‘ - - e R

I, a Affiant’s Full Name (Initials Not Acceptabie). Leonard Bennett Alenick, MD ,U AL~ Po

b. Maiden Name (if applicable). NJA Tl
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full name(s).
N/A
I b. Other names used at any time (including aliases). Len Alenick; Lenny Alenick

J

3. a Amwyoua chzen of the United States? Yes /

b. Are you a citizen of any other country, if so, what country? N/A

4. _Affiant’s Occupation or Profession. Physician L
5.  Affiant’s business address. 5920 100% Street SW; Suite 33; Lakewood WA 98499-2751

Business telephone. 253-582-0525

©National Association of Insurance Commissioners 1 January 27, 2005
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ApplicantName  Lasven| B adeaii le, s NAIC No. ’

FEIN:

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Gettysburg College Gettysburg PA 09/57 - 06/61 BA

Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Johns Hopkins University School of Medicine  Baltimore MD 09/61 - 06/65 MD .
Other Training: Name City/ State - Dates Attended (MM/YY) Degree/Certification Obtained

Long Island Jewish Med. Center; New Hyde Partk NY  07/65 — 06/66 Rotating Internship

Brooklyn Eye & Ear Hospital; Brooklyn NY 07/69 - 06/72 Ophthalmology Residency

(Note: If affiant attended a foreign school, please provide full address and tele[;hone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.) N/A

7.  List of memberships in professional societies and associations.

Name of Address of Telephone Number
B ociety/Association ~~ Contact Name Society/Association of Socleg{/Assoclatlon
American Medical ~~~~ Membership Deparfment™ " *515 N. State'Street =~ 7 -
Association Chicago, IL 60610 (800) 621-8335
American Academy of Membership Departinent P.O. Box 7424 415.561.8500
Ophthalmology San Francisco, CA 94120-
7424
Washington State Medical =~ Membershjp Department 2033 6th Ave., Suite 1100 206-441-9762
Association Seattle, Washington 98121

Wa. Academy of Eye Physicians & Surgeons; Kory Diemert; 2033 6™ Ave. Suite 1100; Seattle WA 98121; 206-441-9762
Pierce County Medical Society;  Sue Asher; 223 Tacoma Ave. S; Tacomf! A 98402; 253) 572-3667

8. Present or proposed position with the applicant entity. Board Member

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past icn (10) years.

Beginning/Ending
Dates (MM/YY): 07/72- present Employers’Name: Ieonard B Alenick, MD (self)

Address: 5920 100“' St SW: Lakewood WA 98499-2751

Coumry USA Posml Code 98499-275 1 Phone 253 582-0525 OﬂiceslPosmons Held owner/Physmmn

Supervisor / Contact: self

Beginning/Ending
Dates (MM/YY): 12/97- present Employers’ Name: Western State Hospital
Address: 9601 Steilacoom Blvd.  City: Lakewood State/Province: WA

Countr:y USA Postal Code: 98498 Phone 253-582-8900  Offices/Positions Held: contracted provider

Supervisor / Contact: Dr. Donald Liteanu

©National Association of Insurance Commissioners 2 January 27, 2005
FORM 11



=

Applicant Name Leonorct B. A remzk,, ) NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers’Name N/A
Address City _ State/Province
Country. Postal Code Phone P Offices/Positions Held
Supervisor./ Contact ___
Beginning/Ending
Dates (MM/YY) - Employers’Name N/A J
g
10. a. Have you ever been in a podition which required a fidelity bond? Yes If any claims were made on the

bond, give details. None

b. Have you ever been deni d an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. No

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License: WA State Dept. Health Address: Health Professions Quality Assurance; 310 Israel Rd.
City: Tumwater State/Province: WA Country: USA Postal Code: 98501

License Type: Physician and Surgeon License #: | D 2t 1ssued MM/YY) 06/68

Date Expired (MM/YY): N/A renewal due 06/11/2008 Reason for Ternﬁnéﬁoni N/A

Non-insurance Regulatory Phone Number (if known): (360) 236 - 4700

Organization /Issuer of License: Medical Board of California Address: 1426 Howe Avenue, Suite 54
City: Sacramento State/Province: CA Country: USA Postal Code: 95825-3236

License Type: Physician & Surgeon License #: e Date Issued (MM/YY): 07/21/1971

Date Expired (MM/YY) mid 1980’s
to practice in CA

Reason for Termination : Decision to not pay yearly dues because of no_desire

Non-insurance Regulatory Phone Number (if known):  (916) 263-2382

Organization /Issuer of License: New York State Education Department; Office of the Professions
Address: State Education Building - 2nd floor; 89 Washington Avenue

City: Albany  State/Province: NY Country: USA ____Postal Code: 12234

License Type: Medicine  License # [ Date Issued (MM/YY): 07/11/66

Date Expired (MM/YY) 1980’s Reason for Termination: Decision to not pay renewal fees because of no desire
to practice in NY. Current status is “Not Registered” which is defined as I didn’t renew it
Non-insurance Regulatory Phone Number (if known): 518-474-3817

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name Lol 8. A lale v NAIC No.
' FEIN:
12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational Hcens;,;.ér permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, proféééional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No / '

¢. Beenplaced on probation or had a fine levied against you ot your occupational, professional, /m' vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No _//

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No /

e. Pled guilgy’,’for nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No. __/_

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or b;e"n pardoned, fined, or placed on probation, for any criminal offense(s) other than civil fraffic

offenses? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying oup’any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten 5}0) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No __ -

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Hada ?’71& foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to yote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. N/A

©National Association of Insurance Commissioners 4 January 27, 2005
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14.

15.

16.

State of L\)cggﬂ,_@b,\ County of Ee (2

Applicant Name ] vonar:| B. Blowele s NAIC No.

FEIN:

If any of the stock is pledged or hypothecated in any way, give details, N/A

Do [Will] you or members of your immediate family individually or curmulatively subscribe to or own, beneﬁcially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a spec:ﬁc person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or copfpanies in which the
curmlative stock holdings represent 10% or more of the outstanding voting securities. N/A

~
4

If any of the shares of stock are pledged or hypothecated in any way, give details. N/A

/
‘Have you ever been adjudged a bankrupt? No / ___ If yes, provide details N/A

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include an;?vénts within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, Hicense, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No _

.- Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
" any judicia fmmmnStwe, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,

bnsérvatorship;federa] bankruptcy proceeding, state msolvency, supervision or any other similar proceeding)?
Yes. See Addendum

Probation or had a fine levied against it or against its ,permit:}geﬁse, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

A .
Dated and signed this 24" dayof g 200 at W I hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and corect to the

/0/2//0/

Date

The foregoing instrument was acknowledged before me this 20" dayof Ot ,20 Olp By
Lpovnescd & Alenzt  and:

[J who is personally known to me, or

1

JOSHUA s HOLMES
Notary Publjc

[SEA?I]”G of Washington
My Commission Expires

Aprll 13, 2010

adthe following iﬁctin:g_l._)c\ Shelte. Detexs L\Zﬂ

7 V4 ~ Notary Public
Toshua s Mol
,Z] Printed Notary Name
o AL D a0

My Commission Expires

©National Association of Insurance Commissioners 5 January 27, 2005
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Applicant Name Zgam»r‘c/ 8. A ke, po NAIC No.

FEIN:
BIOGRAPHICAL AFFIDAVIT
Supplemental Informatioh

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). ).  Puget Sound Health Partners

708 Broadway #400

Tacoma, WA 98402

(253) 779-8830

1. a Affiant’s Full Name (Initials Not Acceptable). Leonard Bennett Alenick, MD

" b. Maiden Name (if applicable) N/A_
2.  Affiant’s Social Security Number —
3. Government Identification Number if not a U.S. Citizen N/A

4.  Foreign Student ID# (if applicable) N/A

5. Dateof Birth: (MM/DD/YYJI _  Pilace of Birth: City: (I

State/Province [ G Country Kings

6.  Name of Affiant’s Spouse (if applicable) Gail Shindell Alenick

7.  List your residences for the last ten (10) years starting with your current address, giving:

Beginni ndin
Dates State/
(MM/YY) Address City Province Country Postal Code

N/A

©National Association of Insurance Commissioners 6 January 27, 2005
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ApplicantName ~_L-eonewd B. Alock,mo NAIC No.
FEIN:

Dated and signed this 2 o4 dayof el - 200 at A WA I hereby certify

under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.
1]l 08

(Signature of Affiant) 2 Date -

State of Q-A}&s\n\n\s\-m County of p“s e

The foregoing instrument was acknowledged before me this @Mﬁ day of Oct , 20 Go By
[ ooverch 5 Mercle ,and:

[1 who is personally known to me, or

XK who produced the following identification: L4 _Sdale  TkMeee  {f toyne

JOSHUA § HOLMES
Notary Public

te of Washington
lﬁyé%gnmisslon Explres ‘Nm o DcltaryPubhc
“ 13,2010 ,A Printed Notary Name
O 2_dalo
My Commission Expires
©National Association of Insurance Commissioners 7 January 27, 2005
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Applicant Name i{ovmrcl $. M(em 'JL, e NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(Al states except California,
Minnesota and Oklahoma) o

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of _To Be
Determined](“Company®) for licensure or a permit to organize. (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

" Company. To obtain-contact information regarding CRA or-fo submit a- written request for. more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background "
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of

(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following

the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Leonard Bennett Alenick MD;

10(20 (04
(Signature) (Date)

- Statéof -WA__—~ - - =~ County of-—/o»u:-'a;c,-- - . e emn e m e e

The foregoing instrument was acknowledged before me thlsaC)% day of Oct 20_Ow» By
LQ oreh D A\c and

[ who is personally known to me, or

¥ who produced the following identification: LY ©Ofwea (wnse M
JOSHUA § HOLMES | Sashun & dfolwes <

ry Public — N Publy” !
State of Washington Saghua s Fblynes

My Commission Expires 74 \ \{ﬁﬂtﬂdNOtﬂI}'Name 0
April 13, 2010 fet P alie] _
. Y My Commission Expires

©National Association of Insurance Commissioners 8 January 27, 2005
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Applicant Name lmw«r - flemiie, o NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Mirnesota and Oklahoma)

N/A PvipT S0vNP HEACTH

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of _ .. linsers FAtrrey;

company matie] (“Company”) for licensure or a permit to organize (“Application”) with a department of i insurance in one or th?

more states within the Unpited States. Company desires to procure a consumer or mvestlgatlve consumer’ report (or

both)(“Background Reports”) regarding your background for review by a departinent of insurance in any’ ‘State where

Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the

board of directors or other management representative (“Affiant™) of Company-or of any business entities affiliated with

Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any

Application. Background Reports requested pursuant to your authorization below may contain information bearing on your

character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background

Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the

Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA”) by submitting a written request to Company. You should submit any such written request for more
information, to [insert company’s designated person, position, or department, address and phone].

Attached for your information is 2 “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
with a copy of any Background Report procured by Company if you check the box below.

[1 By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregomg
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that I may revoke this. Authonzatlon at any time by deliveting a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

rinted Full Name and Residence Address)

NA

tilwlog
(Date) — 7

State of A~ ﬂ Comty of /% Iy,

The foregoing instrument was acknowledged before me this '90? day of Q¢ , 2000 By
Leoraid B emel ,and

[0 who is personally known to me, or

ﬁ who produced the following identification: ¢4 4 &'L«){ O wecs C:;c_gn ,‘5%-

v JOSHA $ HOLMES ’ Public
[SEALT *Notary public : VO%\A&\ J
State ot Washington p,mted Notary Name
My Commission Explires 941)\*' \ % 0
Aprl 3. 2010 _ , My Commission Expires
©National Association of Insurance Commissioners 9 . January 27, 2005
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Applicant Name Losard B . Mol w0 NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPO;!E?_ (g‘gl / rmag, N/A
This Disclosure and Authorization is provided to you in connection with a pending apphcatlon of

name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or more
states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant”) of Company or of any business entities
affiliated with Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance
reviewing any Application. Background Reports will be obtained through [insert name of CRA,
address](“CRA”). Background Reports requested pursuant to your authorization below may contain information bearing on
your character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such
Background Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by
law, the Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to [insert company’s designated person, position, or department, address and phone].

" Attached for-your infofmiation is-a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
with a copy of any Background Report procured by Company if you check the box below.

[1 By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
bave personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Jas [o¢
(Date)

The foregoing instrument was acknowledged before me this ™ day of OdF , 200 By
fa) & en)cle, and

[] who is personally known to me, or

JZL who produced the following identification: ¢.3a &A-—A-e D\ ers  Liqonse /’%
OSHUA § HOLMES 1 T

[SEALJ Notary Public
state of Washington

My commission Explres

April 13, 2010

Dashua. v+l
‘ Printed Notary Name
7‘4:\( L e

) s s S My Commission Expires
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Leonard B. Alenick, M.D.

Addendum to Question 16b:

I was the Vice Chair of the Board of Unified Physicians of Washington (UPW), a health care
services contractor. UPW was incorporated on February 5, 1994 with subsequent initial
capitalization a stock offering to physicians and the sale of stock to two health related insurers.

The UPW business plan was based on allowing approximately 40 Independent Practice
Associations (IPAs) and Physician Hospital Organizations (PHOs) to have individual contracts
with individual fee schedules and payment methodologies. This approach was adopted when
UPW management found that Northwestern Mutual Life, a Fortune 500 company, had a Third
~Party Administrator (TPA) subsidiary that appeared to demonstrate the computer ability to
service this complex arrangement, and contractually committed to do so.

When UPW went operational with a Medicaid Managed Care contract, it was quickly discovered
that the TPA did not have the promised capability and was hand processing claims with a high
rate of late payments, overpayments and multiple payments of claims. The TPA had several
management changes in 18 months.

UPW sought a replacement TPA but there was none available that could service the company’s
complex payment commitments. Eventually, Kitsap Physicians Service (KPS) took over the TPA
business with the full understanding that computer technology was unavailable to fulfill UPW’s
payment methodology. KPS did a far better job than the original TPA but the flawed contractual
arrangements committed the company to a course that was not sustainable. UPW negotiated a
$3,000,000 out of court settlement from Northwestern Mutual Life for not fulfilling its part of
the contract but the funds were inadequate to maintain UPW’s statutory reserve requirements and
cover operating expenses.

In the late summer of 1997 members of the UPW Board and the state’s Office of the Insurance
Commissioner (OIC) negotiated a unique business partnership, approved in Thurston County
Superior Court, in an effort to stabilize the company. This was not possible, and the company
processed its contractual claims obligations through May 15, 1998 when it was released to the
OIC for final liquidation. Subscribers of the company were made whole in the process. The
company’s shareholders, as unsecured creditors, took a loss on their stock investments.

No assertions of fraud, dishonesty or malfeasance were directed at UPW management or the
company’s Board of Directors. :
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" Applicant Name Lloyd Richard Musselman, Jr. NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT

. To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Puget Sound Health Partners, Inc.
708 Broadway. Suite 400

Tacoma, Washington 98402
253-779-8830

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). Lloyd Richard Musselman, Jr. }U /;L jE —
b. Maiden Name (if applicable). N/A e Li W—-f&?fﬁ

2. a. Have you ever had your name changed? NO__ If yes, give the reason for the change and provide the full
name(s).

b. Other names used at any time (including aliases).

Nickname: Bud

/.

/

b. Are you a citizen of any other country, if so, what country? N/A-

3. a. Are you a citizen of the United Staies? YES

4,  Affiant’s Occupation or Profession. Chief Financial Officer

5. Affiant’s business address, 16251 Sylvester Rd. S.W. Burien, WA 98166

Business telephone. (206)-461-5235

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name Lloyd Richard Musselman. Jr. NAIC No.

FEIN:
6.  Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Pennsylvania College of Technology Williamsport, PA (09/71-06/74) Associate Depree
Bloomsburg University of Pennsylvania Bloomsburg, PA (09/81-06/83) BSBA Degree
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Business Administration Wilkes University Wilkes-Barre. PA (09/84-06/87) MBA Degree
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

{Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
American College of Cynthia Habn Suite 1700 One North Franklin 312-424-2800
Healthcare Executives Street, Chicago, Hlinois 60606
Healthcare Financial Steve Rauchenecker Two Westbrook Corporate Center, 708-531-9600
Management Association Suite 700
Westchester, IL 60154

8.  Present or proposed position with the applicant entity. Director

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY) (08/99) - Present Employers'Name Highline Medical Center
Address 16251 Sylvester Rd. S.W. City Burien State/Province _WA

Country USA Postal Code 98166 Phone 206-431-5235 Offices/Positions Held CFO

Supervisor / Contact Paul Tucker, CEOQ

Beginning/Ending

Dates (MM/YY) (01/95) - (06/99) Employers’ Name Brim Healthcare (Portland. OR office)
Address 105 Westwood Place Suite 300 City Brentwood State/Province TN

Country USA Postal Code 37027 Phone 615-309-6053 Offices/Positions Held Vice-President

Supervisor / Contact Dave Woodland, CEQ

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name ~ Lloyd Richard Musselman, Jr. NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) (12/91)—(12/94) Employers’Name Dunwoody Medical Center
Address 4575 North Shallowford Road  City_ Atlanta State/Province _ GA

Country USA  Postal Code 30338 Phone (770) 454-2000 Offices/Positions Held Chief Financial Officer

Supervisor / Contact Tom Gilbert , CEQ

Beginning/Ending

Dates (MM/YY) (06/80) —(12/91)  Employers’Name Berwick Healthcare Center

Address 701 east 16™ St. City Berwick State/Province PA

Country USA Postal Code 18603 Phone (570) 759-5000 Offices/Positions Held Vice President - Finance

Supervisor / Contact Terry John, CEOQ

10.  a. Have you ever been in a position which required a fidelity bond? NO ~ If any claims were made on the bond,
give details.

b. Have you ever been denied ?/édividual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. NO

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory isi;mer, identify and provide the name, address and telephone number of

the licensing authority or regulatory body haying jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. NONE

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issned (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Comamissioners 3 January 27, 2005
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Applicant Name Lloyd Richard Musselman, Jr. NAIC No.

FEIN:

12, Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational licens;yf/ permit by any regulatory authority, or any
public administrative, or governmental licensing agency? NO

b. Had any occupational, professional, or vocational license or pe17.1t you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? NO '

i},,

c. Been placed on probauon or had a fine levied against you or your occupational, professno){;; or vocational
license or permit in any judicial, administrative, regolatory, or disciplinary action? NO /

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? Ng

e. Pled guilty, or nolo contendere, or been convicted of, an’y criminal offense(s) other than civil traffic offenses?

NO

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or bgen pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? NO

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or Taw of another country
regulating the business of insurance, securities or banking, or from carrying out fny particular practice or
practices in the course of the business of insurance, securities or banking? NO .

h. Been, within the last ten (1“9)"'g'ears, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? NO g

i. Had a finding made by the Comptroller of any state or the ﬁederal Govemment that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? NO

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? NO

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. ontrol shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representing, ten percent (10%) or more of the voting secutities of any
other_ person._ NONE

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name Lloyd Richard Musselman, Jr.
FEIN:

@ .

15.

16.

If any of the stock is pledged or hypothecated in any way, give details.

NAIC No.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate™ of, or person “affiliated” with, a speciﬁc person, is a person that
directly, or mdlrectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the pers,on specified. If the answer is “Yes”, please identify the company or companies in which the

cumulative s

ck holdings represent 10% or more of the outstanding voting securities.

NONE

If any of the shares of stock are pledged or hypothecated in any way, give details.

2

Have you ever been adjudged a bankrupt? _ NO ,X% yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events/within twelve (12) months after his or her departure from the entity.

Been refused a permit, lice7e, or certificate of authority by any regulatory authority, or Governmental-

a.
licensing agency? NO

b. Hadits pemlit,i}féense, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
Pq() - . f‘

c. Been placed on probation or had a fine levied against it or against its ppfmit, l%e, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? NO

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive

Dated and signed this day of 20 at
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the

and an explanation provided.
I hereby certify under

Date

State of_LsDoundn o ni\}»‘av—- County of V\‘n‘ fa) LY

The foregoing instrument was acknowledged before me this _ASY day of Ocd. ,2006 By

L—‘Ot.scl P\ LA™ S'E:a&’.‘mqn and:

%\who is personally known to me, or

[ who produced the fo]lowmg identification:

\\\‘
e i

_.:-" ﬂ M.Bf? ."v 5
] ;;iis;;%i.éﬂc)ﬁdih'(:bé> bq&'\‘> ‘\\‘ﬁxf“\
[SEAL] ~ \'\\ . Notary Public
Z § WOTAR) f% Vé\ M elen r?\ f F‘)fnq‘.:n
é (O @m0} Z 4 ‘ Printj Notary Name
% m PUBLIC i £ H D)o
() &o = My Comrmssxon Expires

i 5 January 27, 2005

C) ;—
©National Association of fﬁ WA %ﬁﬁnussmners
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Applicant Name Lloyd Richard Musselman, Jr. NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

' (Print or Type)

To the exient permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

1. a. Affiant’s Full Name (Initials Not Acceptable). Lloyd Richard Musselman. Jr.

b. Maiden Name (if applicable)
2. Affiant’s Social Security Number _

3. Government Identification Number if not a U.S. Citizen NONE

4.  Foreign Student ID# (if applicable) N/A

5. Date of Birth: (MM/DD/YY) [l Piace of Birth: Ciy NN

State/Province [ | Country USA

_. 6.  Naroe of Affiant’s Spouse (if applicable);

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
Dates State/
(MM/YY) Address City Province Country Postal Code

08/99 — present '
05/95 - 08/99 ]

©National Association of Insurance Commissioners 6 January 27, 2005
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;\pplicant Name Lloyd Richard Musselman, Jr. NAIC No.
FEIN:
I hereby certify

Dated and signed this day of ,20 at :
under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best

. of my knowledge and belief.
Date

o (Signature of Aftiant)
State of M‘, o }gg County of \(:\ Ny
The foregoing instrument was acknowledged before me this HEM day of Ock-, ,20. O By

L‘g:{ A B Musse) marend:

ﬁwho is personally known to me, or
O who produced the following identification:

Q““Rﬁ“““‘n CS EE, g éi jé E
o . ¥
& \S’/v},..“u:.B,ﬁo "l,. ]
[SEAL] 0S5 \0N @*/@ h, Notary Public_
£ oTAry B 4o _ Velen. M Beoon
£ iS WOTARY 2% NN \Printet\NotaryName
It YA
'f,' ok PUBLIC izZ My Commission Expires
“WIne 32891 é@;
O OF WS
LSRR
7 January 27, 2005
FORM 11
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Applicant Name Llovd Richard Musselman, Jr. NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A/ states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company™) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(*Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation pronptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

B (Date)

I (Signature)

_State ofl;Q_c_u_;\h;,B\.m County of &S t‘(\§

The foregoing instrument was acknowledged before me this Sgth day of Q‘)Q}\- . 20000 By
Lioyd R, Myss elagand

§<who is personally known to me, or

[l who produced the foll,awing\idge‘nﬁﬁcation:
e ]

AN B AL
j \%éé\or\}"'pfz»"b el Do

[SEAL)S T Notary Public
_.-"gé\&omﬁy X \';,Ao \‘\'ESEN. YN . Eeewdn

73
1 6
%f i3 @m0 ] LH PrinsedNotaryName
v % PUBLIC iz e 1017
'( [T = PR 3
Y SO My Commission Expires
(T 308 1502
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Applicant Name N\W“\ L “ﬂ» (MMM} iy < NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Puget Sound Health Partners, Inc., 708 Broadway, Suite 400, Tacoma WA 98402, (253) 779-8830

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. ,}_
v — )' b ;"'/ -
1. a. Affiant’s Full Name (Initials Not Acceptable). Mariella Cummings U)I’ / & }L_,.f} I L /H:'Tb[
Maiden Name (if applicable). Mariella Harris
2. a. Have you ever had your name changed? Yes If yes, give the reason for the change and provide the full
name(s).
December 1968: marriage. Mariella Harris assumed married name of Mariella Larter
September 1900: marriage. Mariella Larter assumed married name of Mariella Cummings

. b. Other names used at any time (including aliases).

Nicknames: Mary Larter, Mary Cummings, Mary H. Larter, Mary H. Cummings, Mariella H.
Cummings

3. a Are you acitizen of the United States? Yes ’
b. Are you a citizen of any other country, if so, what country? No

4.  Affiant’s Occupation or Profession. Management Consultant

5.  Affiant’s business address. Results Incorporated, 4020 Green Cove Street NW, Olympia WA 98502 (mailing
address: PO Box 12233, Olympia, WA 98508)

Business telephone. 360.866.7780 or cell 360.701.1029

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name NAIC No.

FEIN:
6.  Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
College of Notre Dame Belmont, CA 09/64 to 06/65 none
Schiller College* Kleiningersheim, Germany 06/65 to 08/65 none
University of Washington Seattle, WA 09/65 to 06/68 BS (nursing)
Graduate Studies: College/ University City/ State Dates Attended MM/YY) Degree Obtained
University of Arizona Tucson AZ 09/73 to 06/75 MS
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.) *Campus at Kleiningersheim no longer operated. Main Schiller College Campus
current address: 453 Edgewater Drive, Dunedin, FL. 34698-7532. Phone number: 727.736.5082. Attended
summer language institute as “Mariella Harris”. At the time there was no foreign student ID number that I
am aware of.

7.  List of memberships in professional societies and associations. None

Name of Address of Telephone Number
Society/Agsociation Contact Name Society/Association of Society/Association

8.  Present or proposed position with the applicant entity. propesed Director /

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and including
present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or officerships). Please
list the most recent first. Attach additional pages if the space provided is insufficient. It is only necessary to provide telephone
numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY) 01/91- current Employers’ Name  Results Incorporated

Address PO Box 12233  City Olympia State/Province WA

Country US Postal Code 98508 Phone 360.866.7780  Offices/Positions Held President 1993-current; Sr.
Consultant , 1991-1993

Supervisor / Contact : Mariella Cummings/self. I am a self employed management consultant through “S”
corporation

Beginning/Ending

Dates (MM/YY) 03/01- current Employers’ Name Physicians of Southwest Washington, LLC

Address 2111 Harrison Ave NW  City Olympia  State/Province WA

Country US Postal Code 98502 Phone 360.943.4337, ext 2 Offices/Positions Held CEO through

management services agreement with Results Incorporated
Supervisor / Contact Dr. Gary Goin, President 360.754-6460

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name NAIC No.
FEIN:

Begimning/Ending

Dates (MM/YY)09/93-08/98 Employers’Name Washington State Department of Health

Address 101 Israel Road SE  City Tomwater  State/Province WA

Country US Postal Code 98501 Phone 360.236.4501 Offices/Positions Held Director, Office of Infectious Disease
and Reproductive Health

Supervisor / Contact Dr. Maxine Hayes 360.236.4108

Beginning/Ending

Dates (MM/YY)10/87- 09/92 Employers’Name HealthTrust, Ine. (company no longer exists)

Address ¢/o HCA Inc, One Park Plaza  City Nashville  State/Province TN

Country US Postal Code 37203  Phone 615.344.9551 Offices/Positions Held CEO/Administrator, Capital
Medical Center, Olympia, WA, and Administrator at Large

Supervisor / Contact W. Hudson Connery and Kent Wallace

Beginning/Ending .

Dates (MM/YY)06/86 - 09-87 Employers’ Name Republic Health (company no longer exists)

Address Unknown City Dallas  State/Province Texas

Country US Postal Code Unknown Phone unknown Offices/Positions Held Associate Administrator, Chief
Operating Officer, North Miami Medical Center, North Miami, FL

Supervisor / Contact Dave VandeWater

Beginning/Ending

Dates (MM/YY)Several years in mid to late 1990°s, Name Washington State Health Insurance Pool (WSHIP)
Address PO Box 329 City Bow  State/Province WA

Country US Postal Code 98232-0329 Phone 360.766.0336 Offices/Positions Held Consumer Rep to Board
Appointed by former Insurance Commissioner Deborah Senn /

Supervisor / Contact N/A

10. a. Have you ever been in a position which required a fidelity bond? no If any claims were made on the bond, give
details. N/A :
b. Have you ever been denied y{ndividual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. no
11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License Washington State Department of Health Addréss Health Professions Quality Assurance,
PO Box 47865 City Olympia  State/Province WA Country US  Postal Code 98504-7865

License Type Registered Nurse License # RN 000042367 Date Issued MM/YY) 09/68
Date Expired (MM/YY) N/A -current Reason for Termination N/A
Non-insurance Regulatory Phone Number (if known) 360.236.4700

Organization /Issuer of License Florida Department of Health  Address 4052 Bald Cypress Way
City Tallahassee State/Province FL. Country US Postal Code 32399-0329

License Type Registered Nurse License # unknown  Date Issued (MM/YY) ??/86
Date Expired (MM/YY) ?2/87 Reason for Termination Relocated to WA State
Note: Have previously held RN licenses in Arizona, Montana, Indiana and Wisconsin from 1970-1986 when working

in those states. All licenses were allowed to lapse upon relocation.

Non-insurance Regulatory Phone Number (if known) Not Known
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Applicant Name NAIC No.

.

@*

FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational ]jcen}e/:)r permit by any regulatory authority, or any
public administrative, or governmental licensing agency? No

b. Had any occupational, professional, or vocational license or perhit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? No

c. Been placed on probation or had a fine levied against you or your occupational, profesm'féial, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled guill;y, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No /

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, o?been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state/aw or law of another country
regulating the business of insurance, securities or banking, or from camrying/out any particular practice or
practices in the course of the-business of insurance, securities or banking? No

h. Been, within theTast 'te"ﬁ--v(' 10Y years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute Yes. /

j .

i the Comptroller of any state or the Federal Government that you have violated-any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have yiolated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No «

j. Hada 1i7( or foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

/’ 12 (h) I was a member of an appointed ESOP Committee for HealthTrust, Inc. When HealthTrust was
reorganized and sold, there was a dispute among and between various classes of HealthTrust employee
owners as to how proceeds of their ownership interests were to be allocated among the classes of
employees. As a member of the ESOP Committee, I was a named party to the litigation. The matter was

3 settled out of court and there were no findings of any fault or misconduct by the ESOP Committee or any
of the named Commiitee members. As a member of the ESOP Committee, I was indemnified and
represented by Counsel appointed by HealthTrust. The matter was folly and finally resolved in
approximately 1997, X did not retain any records and can not recall the exact dates. I did not retain any
of the legal files and cannot provide a copy of any of the filings. Information about this matter may be on
file with the legal department of Hospital Corporation of America, One Park Plaza, Nashville, TN
37203, which company acquired HealthTrust when it was sold.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commnercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to/vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other_person. None
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Applicant Name NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details, N/A,

. 14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is upder common control
with, the person specified. If the answer is “Yes”, please identify the company or (}Qé;anies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities. No

If any of the shares of stock are pledged or hypgthecated in any way, give details. N/A
15.  Have you ever been adjudged a bankrupt? No If yes, provide details N/A

16.  To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you servéd in such capacitz? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include an:z ents within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, ficense, or certificate of authority by any regulatory authority, or Governmental-

licensing agency? No

b. Had its permi 4 J]jcense, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatogship, federal bankruptcy proceeding, state insolvency, supervision or agly other similar proceeding)?
No

¢. Been placed on probation or had a fine levied against it or against its permit/license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive

and an explanation provided. .
. Dated and signed this _Q?ﬁ_ day of %@ 208(pat Q‘&;{, g;é‘g a I hereby certify under
- penalty of perjury that I am acting on my own behalf, and that the fefegoing statements are true and correct to the
O-2F~0¢
N Date
oo 7 v
State of / 4 )n; County of >l/1 4] 75/ 4il

The foregoing instrument was acknowledged before me this A 7H day of (j)ﬂ / ,20£ & By
/’)714 I"H’/h [)u HWCAG { , and;

L

B/who is personally known to me, or

[ who produced the following identification:

v /)

)

g : i Nptary Public
F 2ise E yredene brerC
ST SR ) Printed Notary Name
32 T iy
Ff o 2 B- 7 ‘>(:7
R miw =S My Commission Expires
N "’; S e " &f' For .."‘E
T, L T e, P e N
e S TELNF
"_“;"‘”"ﬂ"’,‘-\i\'-‘f:\\' &
L N
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Applicant Name NAIC No.

FEIN:
BIOGRAPHICAL AFFIDAVIT

Supplemental Information

. (Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Puget Sound Health Partners, Inc.
708 Broadway, Suite 400
Tacoma, WA 98402
(253) 779-8830
1. a  Affiant’s Full Name (Initials Not Acceptable). Mariella Cummings
b. Maiden Name (if applicable) Mariella Harris
2.  Affiant’s Social Security Number _
3. Government Identification Number if not a U.S. Citizen N/A
4.  Foreign Student ID# (if applicable) N/A

5. Date of Birth: MM/DD/YY) B  Prace of Birh: City [
State/Province WA Country US

. 6. Name of Affiant’s Spouse (if applicable) N/A

7.  List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/
(MM/YY) Address City Province Country Postal Code

04/03 to current
11/00 to 04/03
1990-09/2000

©National Association of Insurance Commissioners 6 - January 27, 2005
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Applicant Name NAIC No.
FEIN:

Dated and signed this _M‘day ofcm, 200G at Olympia, WA I hereby certify under penalty of

perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge

. and belj
K-32-0 &

- (Signature of Affiant) { Date
State of (L)& County of )AH vife.:
The foregoing instrument was acknowledged before me this 22 # h day of (¢ /- ,20_¢) ¢ By

/977/41”4‘-(’//17' (l&,’ g ['-‘,5 , and:
v

B/ who is personally known to e, or

] who produced the following identification:

L‘L&W é:‘ AVt P LS /f:l‘ [

SRR ormse (o pre'tnediesd
ey Printed Notary Name
< L2 3.9-04 0"
3 % My Commission Expires
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Applicant Name NAIC No.
FEIN:
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Puget Sound
Health Partners, Inc.](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or secking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a departinent of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact CEO,
Puget Sound Health Partners, Inc., 708 Broadway, Suite 400, Tacoma, WA 98402, (253) 779-8830.

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above, I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

T understand that I may revoke this Authorization at any time by delivering a written revocation to- Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

Mariella
O-2Z -0 5
N (Date)
) 7
State Ofﬂil-f“-‘“ County of _/ ‘it / Aouut (S
The foregoing instrument was acknowledged before me thiss® 7  day of Cef o w00 A By

/}771—«'»"1‘1"//0( [iamn-h“n‘,i.g » and

M/ who is personally known to me, or

D who produged the following identification: ;

SEall, % - tary Public
S TvVEE )«m rse L, rlgﬁwenolwlé
g TE Prmted Notary Name
_y,ad 553 ) B 7-¢G 7
. RIS My Commission Expires
'% _*_‘ ,,_‘_%;#‘eﬂ:\\.'rﬂ'
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Applicant Name Patricia C. Briggs NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT

. To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). Puget Sound Health Partners, Inc., 708 Broadway #400, Tacoma, WA 98402

(253) 779-8830

[n connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1.  a. Affiant’s Full Name (Initials Not Acceptable). Patricia Cecilia Briggs U AiE-~
- ” ]
b. Maiden Name (if applicable) Patricia Cecilia Sparks Pe MreH
2. a. Haveyou ever had your name changed? Yes _ If yes, give the reason for the change and provide the full
name(s).
Marriage
. Patricia Cecilia Briggs

b. Other names used at any time (including aliases).

None :

&

/

3. a Areyou acitizen of the United States? Yes "‘/

b. Are you a citizen of any other country, if so, what country? No

4,  Affiant’s Occupation or Profession. Chief Executive Officer, Northwest Physicians Network

5. Affiant’s business address. 708 Broadway #400. Tacoma, WA 98402

Business telephone. (253) 722-0311

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name Patricia C. Briggs NAIC No.

FEIN:
6.  Education and Training:
._ College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Oregon State University Corvallis, Qregon 09/64 - 06/67 BA
Case Western Reserve University Cleveland, Ohio 06/65 — 08/65 None
The College of William and Mary Williamsgburg, Virginia 08/67 —12/67 None
Graduate Studies; College/ University City/ State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Ryan O’Connor 1422 Duke Street (703) 838-0033
American Medical Group Alexandria, VA 22314
Association (AMGA)
Pierce Metro American Candis Jordan 708 Broadway #330 (253) 272-7854

Heart Association Board Tacoma, WA 98402

. 8.  Present or proposed position with the applicant entity. Board Member /

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY)01/98 -present __ Employers’Name Northwest Physicians Network

Address 708 Broadway #400 City Tacoma State/Province WA

Country USA Postal Code 98402 Phone (253) 627-4638 Offices/Positions Held Chief Operating Officer

and Chief Executive Officer

Supervisor / Contact Joseph Clabots, MD

Beginning/Ending

Dates (MM/YY)05/95- 01/98 Employers’ Name Unified Physicians of Washington (no longer in business)
Address 33301 9% Ave S #200 City Federal Way State/Province WA

Country USA Postal Code 98003 Phone N/A Offices/Positions Held Associate Director of
Networks and Contracts _

. Supervisor / Contact Theresa Dodd

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name Patricia C, Briggs NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY)08/90 -05/95 Employers’Name Franciscan Health Services Northwest
Address 1717 So J St City Tacoma State/Province WA
Country USA Postal Code 98405 Phone (253) 591-66220ffices/Positions Held Director, Managed Care

Supervisor / Contact Sandy Habowski; Laure Nichols

Beginning/Ending

Dates (MM/YY)12/86 _ -8/90 _ __ Employers’Name Sisters of Providence Health Plans (no longer in business) ___
Address N/A City Seattle State/Province WA

Country USA Postal Code N/A Phone N/A Offices/Positions Held Group Services Manager
Supervisor / Contact Eve Stern

/

10.  a. Have you ever been in a position which required a fidelity bond? _ No / If any claims were made on the
bond, give details.

b. Have you ever been denite},éﬂ individual or position schedule fidelity bond, or bad a bond canceled or revoked?
If yes, give details. No

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

N/A
Organization/Issuer of License Address
City State/Province | Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)
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Applicant Name Patricia C. Briges NAIC No.

FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been rei}xsed an occupational, professional, or vocational license or permit by any regulatory authority, or any
public idminislrative, or governmental licensing agency?

Neo

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial/administrative, regulatory, or disciplinary action?
No_/

¢. Been placed on probation or had a fine levied against you or your occupational, professiopa , or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No '

. ya

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

e. Pled "iity, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or be/;li pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No '

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanehtly, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying /Qﬁt any particular practice or
practices in the course of the business of insurance, securities or banking? No _-

h. Been, within the last ten (}9)/ years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you hav‘e/p'/aréted
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j» Hada li/en’é;i' foreclosure action filed against you or any entity while you were associated with that entity?

No

If the response to amy question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly, The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the poweytﬂy vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. N/A / ‘
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Applicant Name Patricia C. Briggs NAIC No.

14,

15.

16.

4

State of M Z'ﬂ " 4£& 3 County of

FEIN:

If any of the stock is pledged or hypothecated in any way, give details. N/A.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the jperson specified. If the answer is “Yes”, please identify the company or companies in which the
cumula?%e stock holdings represent 10% or more of the outstanding voting securities.

No

If any of the shares of stock are pledged or hypothecated in any way, give details.
NA___/
/

Have you ever been adjudged a bankrupt? No If yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details, When responding to questions (b) and (¢)
affiant should also include any }yiﬁs within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, ligense, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? No

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabllltatlon, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
NO 5 .

[/4

c. Been placed on probation or had a fine levied against it or against its permit, ligénse, or certificate of authority.
in any civil, criminal, administrative, regulatory, or disciplinary action? No

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation providgd.

Dated and signed this __ o2, ? day of @dg 200kat _Tacunp m‘“"'ﬂ”g @g 1 hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the
/5’/ A

Date

e — e S i

4 yé ¢;gc,e_,)

TheAfpregoing instrument was acknowledged before me this ,_,22 day of C}-‘ﬁm,zom By

cz‘/ziz«ép Lv.. (Em??g , and:

& wh

[1 wh

Natio

o is personally known to me, or

o produced the following identification:

_ L Loelidle

QEAD]‘ X ". .JQ, 4 . Notafy Public
\\\t‘ e SSION E"‘%\% g(ﬂﬂ'ﬁ) GRmEBRe E(le
\ Printed Notary Name
§9:Fomr Y 2508
i (9 e P§ My Commission Expires
:"3; ’._. PUB\-\(‘ ..: Oz \s y P
E o 9 (;' \‘\
“ﬁsI_jZ\% gaagqnﬁ' %urance Commissioners 5 January 27, 2005
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Applicant Name Patricia C. Briggs NAIC No.

FEIN:
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

. (Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statément is being
required (Do Not Use Group Names).

Puget South Health Partmers, Inc., 708 Broadway #400, Tacoma, WA 98402 (253) 779-8830

1. a Affiant’s Full Name (Initials Not Acceptable).Patricia Cecilia Brigps

b. Maiden Name (if applicable) Patricia Cecilia Sparks

2. Affiant’s Social Security Numbeq_

3.  Government Identification Number if not a U.S. Citizen N/A

4.  Foreign Student ID# (if applicable)
5. Date of Birth: MM/DD/YY) I Place of Birth: City [

State/Province Washington Country USA

. 6.  Name of Affiant’s Spouse (if applicable)_

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Endin
Dates State/
(MM/YY) Address City Province Country Postal Code

10/03 — Current

09/86 — 09/03
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nApplica.ut Name Patricia C Briggs NAIC No.
FEIN:
Dated and signed this g,zi day of ( ,H-_D [mb ,20dlz  at j{_?g_gmg winsHne o)) I hereby certify

under penalty of perjury that I am acting on my own beha.lf and that the foregoing statements are true and correct to the best

“m /0/ ot
/bate

State of (ﬁ(éﬁk;ig A County of j: ;ggg

The Zregomg instrument was acknowledged before me this 7 ' _day of Qﬂg& , 20dlg By
Uia- C. and:

[§~Who is personally known to me, or

O who produced the following identification:

ALl

""[@EA%']....% - Notary Public
2 SO 4?(‘\ \mu M. Sardek ([
3 .-’o oTMy‘g\ ‘ Printed Notary Name
Y T ¥ 3 S
I % Aupl\o ¢ 2$ y Commission Expires
T, S00

-_:_.‘A, ..‘\9.. g‘ot.'- &.\\

N SIS \,\‘\(9‘\

=, OF AS“" AL
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Applicant Name

NAIC No.
-FEIN:

Patricia C. Briggs

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A/ states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Puget Sound
Health Partners (“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpese of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.,

[ understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original,

(Y2

inted Full Name and Residence Address)

ate)
State of Wy_,lzw ﬂ%m County of
The 5 foregoing instrument was acknowledged before me this fz day of ch L\«w_ 2000 By

"—44%.'/12@ la- Co 3 ﬂizf < ,and

B/wl;o is personally known to me, or

00 who produced the following identification:

— el L

0,1!”!’,,,

12 . w)
[SEAGH o 50y Notary Pubhc -
L5 Sl SO, ™ —
o %:.‘v'é,\an e*%‘. RN I
N .sv" AR ‘%..' 3 Prmted Notary Name
Y Wi wotARY G % 9-25-0%
X 10 e ] s :
Y ¢ fz3 My Commission Expires
Y kY Pua\.\ $ '9\\‘
0. . C \\
©Natity 12 %\ ag?agj"mrbgﬁ \irance Commissioners 8 January 27, 2005
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Page 1 of 1

Marshall McGinnis

Fr_om: - Howard Thomas [HTConsultmg@comcast net]
Sent:  Friday, December 22, 2006 2:15 PM

To:  Marshall McGinnis

Subject: Pat Briggs and Karen Lee

Marshall;

Here is another letter to help clear up the incidents that came up on the background checks for Pat Bnggs and
Karen Lee.

Pat Briggs was in fact Patricia Sparks many years ago. She was married and legally changed her name in
1967 Hopefully that clears that up for you. .

Karen Lee was in fact Karen Baker. She did tell me that there was a lawsuit involving a motor vehicle accldent
and that her former husband was the driver and she was a named defendant. She indicated that this matter was
taken over by their i insurance company and the matter was resolved by them. This one should be closed.

Sﬁe was married to her current husband and changed her name form Baker to Lee in July of 2000. Hopefully that

- helps to clear up the second lawsuit that you had mentioned which | presume was more recent than that.  If you

need additional info on any of this please let me know.

Sincerely,
Howard Thomas

Thomas & Associates Conmltmg, LL.C.
425/888-4399
HTConsulting@comcast.net

12/26/2006
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Applicant Name Raxadn M. Otns NAIC No.

FEIN:
6.  Education and Training:
College/ Unjversity City/ State DB&M.MMMM Degree Obtained
Stare (LNVVSW«F)" MMMM MY 0?/71 os(¥1__ Bh
Graduate Studies: College/ University City/ State Dates A!tmdeﬂ (MM/YY) Degree Obtained
Other Training: Name City/ State ates Atiended Degree/Certification Obtained

(Nate: If afﬁam amm ed 8 furelgn schoo) please pmw e full address and telephone number of the college/umverslty lf Em
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit

Supplemental Information.)

7.  List of memberships in professjonal societics and associations. .

Name of : ddress o Tele e Numb!

"Society/Association Contact Name Society/Association of Society/Agsociation

8.  Present or proposed position with the applicant entity. _Q_h‘u,‘{—_(_)m_tm%__@ﬁw;_

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided is msufﬁcnent It is only
necessary 10 provide telephone numbers and supervisory information for the past ten (10) years,”

Beginning/Ending
Dates (MMIYY)Q# & QQ f EmployersName Re 44‘}, M\lfh Coe . ,
Address Mcw "Nwo Yot staemevince P -

Country M Postal Code {Ql 7.5 Phone L2 'M—-fl ai%cresn’ositions Held D efor—

Supervis;:r/ Contact ___ _C&kb_qj_{g;mrl{_.

B d
Di@&ysf/nv;n o1/ 00 - 09/ob Emplayer's Name Continuum. Feadih's S
Address 'S5 95 W& 51-'7 Sf'.c:ty AeD ov i State/Province _ pATY

e
" Country MQM Postal Code | 00 Qg Phone le_fl O x;‘t{:s/l"t:vsi'dt:ms Held _@_@MMW

“Supervisor / Contact _._ B ,'gh,'l;mﬂ" ha B

©National Association of Insurance Commissioners 2 January 27, 2005
FORM 11



Applicant Name SM@ M, Owens NAIC No.

Beginning/Ending
D:gtas (MM/YY) Zg Qﬁ Employer’'s Name _TS¢ 0800  LCDaom i TOR e
Address M_@ML_C‘W Zrn A StaielProvmce IJV .
Country W_ Posta} Code toﬁs é Phone ‘Y&~ STo-t fﬁcesll’ositions Held AssTsians~ Vi lend
EYCe N L e s

Supervisor / Contact __ M
Beginning/Ending
Dates (II,VIM/YY) 7{:’2{1 5[ f7 EmployersName H_04 ZZKZ f lﬁ rim H’CﬂM\ &ur{.

] .
Ad:grgss %m%%t Ci Bﬁ&&_— State/Province __ M A
Country ‘2 & Postal Code J2.1 £ 6 Phone {6/ 7-57? %ﬁices/l’osmons Held &th_&[%

Supervisor/ Contact __ Df . MM AR ‘A_) 03 l

10. a. Have you ever been in a position which required a fidelity bond? _j) 0 If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule ﬁdelny bond, or had a bond canceled or revoked?
1f yes, give details. _y].0

.11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the Heensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if

the space provided is insufficient.
Organization/lssuer of License Address
City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)
Date Expired (MM/YY) Reeson for Termination

Non-insurance Regulatory Phone Number (if known

Organization /1ssuer of License Address

City .v State/Province Country Postal Code
License Type License # Date Jssued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regq_lgtpry' Phggg: Number (if known) _

©Natjonal Association of Insurance Commissioners 3 January 27, 2005
FORM 11



Applicant Name S‘gm h Q‘_"] . me S NAIC Ne.

FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?

- No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subjsct to any
judicial, administrative, regulatory, or disciplinary action?

na

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? ) ¢

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? §7} ©

e. Pled guiu_y, or nolo contendere, or been convicted of, any criminal offense(s) other than cjvil traffic offenses?

D0 :

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? M\ 0

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, i any judicial,
administratjve, regulatory, or disciplinary action, from violating any federal, state law or law of another country
yegulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? )0 _

5. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
finamcial dispute? f)p

ji. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan Jaws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? (] O

j- Hadalien or foreclosure action filed against yon or any entity while ybu were associated with that entity?
ND__

If the response to any question above is emswered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory auihority that you control directly or indirectly. The
term “control® (including the terms “controlling,” “controlled by” and “under common control with™) means the
_ possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of en officia) position with or corporate
office held by the person. Contro} shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vole, or holds proxies representing, ten percent (10%) or more of the voting securities of any

other person,,
©National Association of Insurance Commissioners 4 January 27, 2005

FORM 11



ApplicantName  Dpyrgdy M, Owens NAIC No.

If any of the stock is pledged or hypothecated in any way, give details,

14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance.
regulatory authority, or jts affiliates? An “affiliate® of, or person “affiliated™ with, a specific person, s a person that

directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is imder common control
with, the person specified. If the answer is “Yes”, please idemtify the company or compames in which the
cumulative stock holdmgs represent 10% or more of the outstanting voting securities.

no

1f any of the shares of stock are pledged or hypothecated in any way, give details.

15.  Have you ever been adjudged a bankrupt? _ 3O If yes, provide details

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or comm'llmg stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? N O

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (incliding rehabilitation, liquidation, receivership,
conservatorship, federal bankrptcy proceeding, state msolvmcy, supemswn or any other similar proceedmg)?

I} o

c. Been placed on probauon or had a fine levicd against it or against its permit, license, or tertificate of authority

in any civil, criminal, administrative, regulatory, or disciplinary action? _r).0

Note:  If an affiant has any doubt about the aceuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this MM;_ day of, # 200§ at Mjﬁbﬁﬂﬂ l;ereby certify under

penalty of perjury that I am acting on my behalf, and that the foregoing stdtements are true znd correct to the

7/4/07
rf

(Signature of Affiant) Date

State of Jém;u‘:%__ County of M
foregoing jnstrument was acknowledged before me this day &m_w [2& By
\gm b Q !4‘2‘2! !4 , and:

who is personally knowa to me, or

[ whe produced the following jdentification:

[SEAL] )
- — o L Wi ', ?)
t Nan
{ §¢ ? laf f ic&()l&
My Qommission Expires
©National Association of Insurance Co: ifE .gf lanuary 27, 2005

FORM 11
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applicamName _ Susah M. Dwren s  NAICNo,

FEIN: .
Dated and signed this @ f‘_’  dayof 2001 at_glower Hpwodeg 2beehe-d ) hereby cenify
under penalty of perjury that 1 am acting on my own behalf, and that the foregoing stateménts ai€ true and comect 10 the best
of my knowledge and belicf. :

7/4 /o
(Signature of Affiant) . / / Dae
_m.u%wmmw of__QJA.QR__A |
The foregqihg instrument was acknowledged before me this 9 day -&Pﬁ}ﬁ 20, 0& By

O who produced the following identification:

[SEAL]

My Commission Expires

©National Association of Insurance Commissioners 7 Jaxiuary 27,2005
FORM 11



Applicant Name MMJ NAIC No.

FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(AN states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of ,}HP [insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative comsumer report (or
both)(“Background Reports™) regerding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation") for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing, The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto, To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential,

You may obtain copies of any Background Reports about you from the conswmer reporting agency (“CRA"™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written, request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Swmnmary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I-authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 vnderstand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (jif) twelve (12) months following
the date of my signature below.

* (Signature) [ [ (Date)

State of_M]q,)m\, County of _-Eﬂ%'_‘ Pma@
ﬁg forcgoing instrument was acknowledged before me  this day oi:_&éhﬂﬂfzo OHY sy
and

tho_is personally known to me, or
[] who produced the following identification:

[SEAL]

faie £
03B S

MY Comuhission Expires

January 27, 2005
) FORM 11




Profile; Accomplished executive with over twenty years of heaith care administration experience at some of the
largest health care delivery systems and health plans in the country. Diligent, goal-oriented, results
focused leader with the full range of [sadership experience in managed care insurance and heaith care
operations.

Major Achievements
> Developed a Medicaid/Medicare Advantage Managed Long Term Care plan at Royal Health Care.

» Fommed a menagement services organization (MSO) for Continuum, a major New York Hospital System, to
manage a risk contract for HIP Health Pian at six sites in Manhatian. Expanded to include other hospital
primary care sites. Developed budgets, hired operational staff for utilization management, customer service
and claims oversight Formulated strategy and negotiated capitated speclalty and fee for service hospital and

ancillary confracts.

> Developed managed care strategy for Bronx Lebanon Hospital, a complex hospital system including medical
and psychiatric services, and a nursing home. Contracted with all major heaith plans on behalf of the hospital
and voluntary and staff physiclans. Revitalized a physician oversight body to ensure a comman understanding
of managed care principles and to determine the strategy for contracting and defivery system management.

» Designed and implemented an innovative program in Massachusetts with Harvard Pilgrim Health Care (HPHC)
to align the financial incentives of independent physicians, organized into risk bearing groups, with quallty
measures, including selection of measures, reporting and formulation of improvement plans,

» Direcfed the coniracting and provider relations for Blue Cross and Biue Shield of Massachusetts on all product
Iines for the hospitals end physicians in the greater Boston region.

Professional Experience
Independent Consulting, New York, New York 10128 2008 - present

» Evaluating opportunities for health plans to identify physician diagnostic under-coding that will affect
Hierarchical Condition Categories (HCCs) and Clinical Risk Groups (CRGs). Providing analysis fo
hospitals and medical groups on risk assessment of contracts and contracled services.

Royal Health Care, 521 5th Avenue, New York, NY 10175 2006 - 2008

Director of Client Implementation and Support

» Jolned the management tzam of a company that provides management services arganization services
(M80) to an expanding number of health plans serving Medicare, Medicald, Special Needs Plans and
commercial customers. Wrote policies and procedures for client service and support.

» Developed a Managed Long Term Care plan for one client writing the applications to the State of New
York and CMS. Obtained one of the last Special Needs Plan designations. With medical leadership,
designed strategy of operation and wrote comesponding policles and process guidelines,



Sarah M. Owens Page 2
Continuum Health's MSO, 555 West 57th Street, New York, NY 10019 2000 - 2006
Executive Director

> Formed a management services arganization (MSO) to manage a 5 year, $400 Million contract betwasn
HIP of New York and Continuum Heglth Pariners, a cansorfium of hospitals, incfuding Beth fsrasf Medical
Center and St. Lukes-Roosevelt Hospital.

» Obtalned a State Litilization Review (UR) Agency License under Article 49,

» Developed operational and staffing models and the budget to support.

» Reculted and coached clinical and non-clinical staff to perform UR and Quaity improvement, claims and
customer service functions.

> Provided oversight for the IPA of all health plan operations, setting policies and procedures to achieve the
goals of the IPA.

» Direcled all contracting services for the IPA.
Indepondent Consulting, New York, NY | 1999 - 2000
» Assessed operations and implemented organizational changes for Columbia Cornell Care and other
health systems. Evaluated and revised credentialing process, contracts and collateral materigls such as
manuals and markefing literature.
Bronx-Lebanon Hospital Center, Bronx, NY. 1897 - 1889
Executive Director and Assistant Vice President of Managed Care.

» Developed managed care strategy, working with other senior administration and physician leadership.
System included over 400 physicians, a 400 bed teaching hospital, 150 bed psychiatric hospital, an AIDS

designated center and a dental IPA.
» Led team In contracting, health plan relations, provider relations, member serviges, marketing,
credentizling and reporting.
Harvard Pilgrim Health Care, Brookline, MA 1684 - 1867

Joint Venture Program Administrator ,
» Managed clinical, analytic and project management staff providing consultative services to health care
providers grouped In jont venfures (risk bearing groups).

» Developed and implemented quality incentive bonus program. Designed standard process for provider
support and report production, distribution and evaluation based on size of network, configuration, market
penetration and market potential.

> Evaluzted options for specialty joint ventures and implemented a new program for speclalty management
(radiolopy). Benefits of the program were improved accuracy, reliability and efficacy of imaging.



Sarah M. Owens Page 3
Blue Cross and Blue Shield of Massachusetts, Boston, MA 1991 - 1994

Regional Director Network Development and Management (1892 - 1694)
» Developed strategic plan fo assass, analyze, design and implement quality improvement teams in the
Boston region.

» Coached two reglonal teams of contracting and provider relations staff for all product ines, including
indemnity, govemment programs and menaged care.

» Developed collaborative relationships with administrators and medical directors at thelr hospitals, referral
circles, delivering useful information to the local systems and assisting In the evaluation of medical care
and financial performance.

Director of Product Management and Reporting for HMO Blue (1991 - 1992)

> Managed resources and professional staff in three areas:
Product development and implementation e.g. point of sarvice (POS) and low option;
Research, member satisfacfion and other studiss to support organizational goals; and
Reporting on a regional and plan-wide basls (report development on new IDX system).
Community Heaith Plan, Latham, NY 1985 - 1991

Planning Administrator/Regional Administrator/Marketing Manager (1985 - 1881)
» Senior management of central planning department. Developed Point of Setvices (POS).

> Managed operations and marketing for six county Central New York region (foint venture with The Mary
Imogene Bassett Hospital). Conirected with physicians, hospitals and ancillary provlders Doveloped and
implemented marketing plan.

> Re1glon outperformed all targets and had the largest per member per month (PMPM) surplus of afl regions
in 1989.

Marketing Representative (1985 - 1986)

Capital District Physicians Health Plan, Alhany, NY 1983 - 1985
Marketing Coordinator

Education

Rensselaer Polytechnic Institute, Troy, NY 1089
Management tralning for HMO exscutives.

State University of New York at Alhany, Albany, NY 1881
Bachelor of Arts



Sarah M. Owens Page 4

Re il

Medical Group Management Association present
Member

American Psychiatric Association 1969

Faculty at National Meetings in New Qrleans
Presented on managed care and risk management and led a panel discussion on the value of consultative
services at the annugl meeting hald in New Orleans in October of 1999,

Health Insurance Association on America 1993 - 1994
Certified in Group Life and Health Insurance Levels 1 and 2

Group Health Association of America (GHAA), Washington, DC 1903
renamed American Association of Health Plans (AAHP)

Facuity at Network Development Conference
Presented paper on two case studies of network development for point of service.

NY State HMO Conference, Latham, NY and 1987 - 1091
Group Health Association of America, Washington, D.C.

Sales/Marketing Trainer

Faciitated Professional Selling Skills - A Need Satisfaction Seliing Progmm
8t, Peter's Hospice, Albany, NY 1982 - 1988

Hospice Volunteer



Applicant Name Zhcha ‘?,V Jﬂu«t Iski NAIC No.
\ FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type) |

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

In connection with the above-named entity, I herewith make. representations and supply information about myself as
hereinafter set forth. (Attach adderidum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWERIS “NO” OR “NONE,” SO STATE.

1. a Affiant’s Full Name (Initials Not Acceptable). ZA 4—’1 A Q’\/_ ﬂ'“j 03+U.3 5 mao ] J qu

b. Maiden Name (if applicable).

2. a. Have you ever had your name changed? Mé’ If yes, give the reason for the change and provide the full -
name(s). :

b. Other names used at any time (including aliases).

3. & Areyouacitizen of the United States? LE3
b. Are you a citizen (_)f any other country, if so, what country? I\l &)
4. Affiant’s Occupation or Profession. 7:-' o A NCE ¢ /4 QQ&UAJ'l‘ LY q

5. Affiant’s business address. qa@ M ETUcER . ‘I’ jl.)v +€ ‘//O j BA ) €, LA %}87
Business telephone. 266 . 66.8 ! Z? 5 O

©National Association of Insurance Commissioners 1 January 27, 2005
: FORM 11



Applicant Name ZA < hA Qy j’n‘k ZT k: NAIC No.

FEIN:

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Oy, Dviveesity Dallevae, WA o9 ]gs - ocls]  Bh-Busiuess Adaa
3 : / .
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Univgegidy of WAshiwley Jmatile,ih  0%/s0 ~ 630 MBA,

- } u

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

lomh  Seatle h Ve 4o a7 FLMT

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7.  List of memberships in professional societies and associations.

Name of . Address of Telephone Number
"Society/Association Contact Name Society/Association of Society/Association

Washiualos %c_&fl‘q of CPA |, Jevn fee AVaub G0z 1Heth fye NE
S Bellavee , WA 9Bons-3¢80  (§25) YY-4B a0

. qw-”-" A
8.  Present or proposed position with the applicant entity. é-l'u i E'K {'f p A‘}Q&l () #é—éﬁ

——

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

oy (iljxlaglwf/ly\if)g”/ o1 - /08 Employer’s Name Jea Mae &N\uu«fu Hel i, letees
Address /04D S e deezn0 City e Hle ___ State/Province w A

Comnty U3 A Postal Code 7B 08 Phone?%@féég"? Offices/Positions Held _ <= £,

Supervisor / Contact ?@ (j@.l © ?:a:\j&s |

Beginning/Ending &) ; - «
Dates (]MM/YY) ol - ’Z/él Employer’s Name -‘-A/C{éﬁﬁkkééb ‘J‘ ﬂuﬁ INETT <N &}NA@‘(‘

Addre553 4/8 ?Ll 1 lD City .E-ﬂ (2778 CJ AL State/Province _ {A) A

(4295) {
Country _|J A Postal Code %@71 Phonetggj:_‘zgj];QOfﬁces/Posmons Held Q&WJRL[?LA‘;O
Supervisor / Coriact __ S & AF B0 Iea\cj gd - Y4725:-941-787c
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Applicant Name Zpchd QYJ jmutlﬁ“/d NAIC No.

FEIN:

Beginning/Ending O
DZ%;? (IMM/r;(Y) léf? -a'/éﬂ Employer’s Name ?@q Eoc i Blee Shield

L)
Address /862 FTA Ay 72 City 3. eAttle State/Province LI A

e
Country E A Postal Code %I Y10 — Phone Zéga ?ZmOfﬁceslPosmons Held MA GE £
Wk
Supervisor/ Contact ___ ‘pC_}\ N &! Soa) P ] c..l‘\ Ngl Fod ko‘i‘mﬂ-wi Com

Dy g, m/ﬁ Employer’s Name '?abég-’- Unlf Toteroataod/
address 66 Owion IFt.  ciy 5’%}&#/}5 ra’@o::n?(- LL?W RBI Vi
Comtry D FA Postal Code 78/ ©/ Phone 15 SPLes Offices/Positions Held C’@uwlﬂlﬂww
Supervisor / Contact _ < “RHL 5%@211;'%& &€} Fipa - Qs loerte
Lot leed @»z 71’&4&»&1’ /ZZM.L Nealsea) e az.m.-, th 5 d@ﬂ&‘u”vbj m

10. a. Have you ever been in a posmo which required a fidelity bond? ?&ﬁ If any claims were made on the
bond, give details. » (=)

b. Have you ever been denied an indivjdual er position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. (4]

-11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing anthority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organ1zat10n/1551§1t:'3f‘et L?cretf_asee—:‘Z ﬁecg:ou{w,u Address i C)Apl')ﬂ'l wAlijz.‘xﬂH\ i #é gch

City @/ #mgag State/Province wA Country _U 5A Postal Code qggé j

License Type a pA‘ License # l Date Issued (MWY Y) ok, ’ 9 ?

Date Expired (MM/YY) Aebve Reason for Termination

Non-inswrance Regulatory Phone Number (if known 76 o -7 ﬂ - 298 5

Organization /Issuer of License Address A

City State/Province _ Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Rgg,_glatoq_l_’_l}?ne_ljl_umb:r (if known)
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Applicant Name ZhdehAry Smulski NAIC No.
-J FEIN:

9.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. 1t is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending 03 ol
Dates | M\?)g [77-» oY 98  Employer’s Name @l}’zpmaa H el Mgﬁuf 5&«)1}@5

adiress 2219 Hinlapd Da ciy Bollisglme.  sieprovince L A

Counry EA Postal Code 78 2271 Phone 8%3) Offices/Positions Held L ¢ &€ @ﬂﬁ?«&af‘;

26@ -8
Supervisor / Contact j)Aﬁ-) ol b&ﬁj e 6o ¥y 999 120 - £94Y
Beginning/Ending 7/ 3/

Dates (MM/YY) 20 . TL Employer’s Name UP: 3b bt" &/ ‘*#LbJA T(erué’l
Address § 20 fA l%S‘E 5‘1‘- City [ &"A*%gi-s@) State/Province Y.
Country LgﬁA Postal Code 9258@ [ Phone 291-7B70 Offices/Positions Held WM"\D@'{ ?4& MR

)
-
Supervisor / Contact __ S/ - tarplo jﬁ v Y728 GH-Z870
q q )
Applicant Name I}:Ig%f]} No.

N Q ‘ <
BDZ%eTn (l&g/m_g_‘éé - é:/?/ Employer’s Name Vﬂl ARE SJ‘A'{’E 5 L & I/).%«}Zﬂﬂce Cy,

Address 4 "/b mt, TDSLMJ’EQ:’_? élty ?ﬂ@:c{ é;‘/ﬁ& State/Province 5"27
Country UﬁA Postal Code 5770l Phone 977~ 2220 Offices/Positions Held A Qe‘\tq Mﬁpﬂaeﬁ

Supervisor / Contact ?/bd 50[ b@-ﬂi\.) P5Y o 296 - 6514
Beginning/Ending

Dates (MM/YY) - Employer’s Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact ____

7’4; Amacicin @qﬂﬂdﬂf.y_ LibE Tws (’3,)

7’l"‘ﬁm“m:‘Z‘.««z Slatys Li€a T Sodhmk édﬂl.pﬂ—pg
Homa O Ragid €y 3.0. |
Rastle 0btlwny Last Yppows s Voehtiow
Kigklapd , LOA
Beo- 626 -0Y457 .

T wogked for West Const Subsidipgies it 1o locxea
Exist} Théy wece “%A hodo P2l e} These ivelsde
omeFA VANt Tz . Lo} tonplit Ctoss Tps Lo, APE



Applicant Name ZA&MA@;L QM;JQ‘L: NAIC No.

FEIN:

12.  In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? N '

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? N

a
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? '
()
d. Been charged with, 6r indicted for, any criminal offense(s) other than civil traffic offenses? N Q-
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
: o)

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses?

g. DBeen subject to a cease and desist Jetter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? )

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? __ - Neo

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

j. Had alien or foreclosure actign filed against you or any entity \1_]_1_i1e ybu were associated with that entity?

To the bgst et my Krowdledeg , & Am wot Awﬁazﬁﬁfn D
igws ot {oréz)oguess =N . . .

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you contro] directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and -policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person.

e e s ____..A..)Ou é._. e e e = S . S P ——— - PO —
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Applicant Name NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details. N’/H‘

14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

e

If any of the shares of stock are pledged or hypothecated in any way, give details.

15.  Have you ever been adjudged a bankrupt? M & Ifyes, provide details

16.  To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? fas) :

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

o )

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? __ e

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this 2k day of J. &p 2028t 5’@»}!7'7%2' 7 GOA 1 hereby certify under

penalty of perjury that I am acting on my own behalf, and that the foregoing statemnents are true and correct to the

of v Aiowledoc o o leg /Zm@’

¢ o Alfian Date

{5\ County of S(\‘\ ‘\%
was acknowledged before me ﬂliﬁg‘-\' day oé@l\ﬁﬁooj __By

, and:

ﬁ\mho is personally known to me, or

[ who produced the following identification:
““||l|.lll',”
~\ \ “‘"""ﬂ/ %’——-—-
g %VWQ mNo@Pnblic
. ' ] n
inted Notary Name
OB -8l

My Commission Expires

Kate of \J
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Applicant Name ZA<h fliy Jmlsh NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

1. a Affiant’s Full Name (Initials Not Acceptable). Z4 aLLA Ky '4"?\? U3 117.)5 ‘5314 Isk:
4
b. Maiden Name (if applicable)

2. Affiant’s Social Security Number -

3. Government Identification Number if not a U.S. Citizen

4. Foreign Student 1D# (if applicable)

5. Date of Birth: (MM/DD/YY) _ Place of Birth: City _

State/Province [ Country ___“

6.  Name of Affiant’s Spouse (if applicable) _

7. List your residences for the Jast ten (10) years starting with your current addréss, giving:

Beginning/Endin;
Dates State/
(MM/YY) Address City Province Country Postal Code

©National Association of Insurance Commissioners 6 January 27, 2005
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Applicant Name ZACJ\ Ay -jyﬂflu /iS' /(.«

g - 'NAIC No.
B . FEIN:

Dated and signed this . &3 day of 5?4)7" 2008 ot DEANE | e/
under penalty of perjury n

: 1 hereby certify
that I am acting on my own behalf, and that the foregoing statements are true and correct to the best
jef.

4 |25 2008

Date

County of W\"‘ \

The foregoing instrument was acknowledged before me this st day of M,‘zo@ 7z By
e , and:

B~ whois personally known to me, or

[J who produced the following identification:

\\\“‘ PA,N "’I,' . @ b » @(J¥/
[shm\\..:.----::;gﬁ'@

Do M. Davcineus

Printed Notary Name
8N o b i OB-01~2hjf
Y UB\'X'\ SRS My Commission Expires
." "))o"" m.m..‘.« @ “ )
- 4’ 20400909" s%\ \\\
"’t OF “‘ \“\
""uuul""
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Applicant Name ZAc_lméy jﬁml sk.‘ NAIC No.

FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(Al states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company”) for licensure or a permit to organize (“Application™) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing, The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: | am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

1 understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shallAbe valid and have the same force and effect as the signed original. :
ZachAry Avaostos Smulsk
4 - inted Full Name

9/ 25 ) 2008
(Date)

REPN
The foregoing instrument was acknowledged before me this o5 day of{iﬁ‘\_’&\\f\b\' 20 {)z By
N\ , and

F’\who,is personally known to me, or

I} S o L
J who ;::ggg\ﬁd vﬁwgzg identification: g 2 U p
Ay o‘""""“"o, i ’ -
" %@"’ E otary Public

$o{\OTARY:2%-
1 : o (‘\'G fa i Printed Notary Name
: 3 PUBVCSSS e
% ;.,,'?;:.m :‘,.-‘%\$ S ) My Commission Expires
“r )
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Zachary Smulski

Summary: Executive manager, MBA, CPA, and consultant with 15+ years of experience in:

* Financial management: Significantly improved profitability for organizations, operating
divisions, and clients. Responsible for budgeting, forecasting, investments, and system
conversions, Have led finance, accounting, operations and information system departments.

= Project management: Developed and implemented claims, accounting, and billing systems.
Improved operational efficiencies, re-enginecred systems, and merged operations.

» Consulting: Business plans, business strategies, revenue growth, mergers & acquisitions, cost
and profitability analysis.

» Contracting & Compliance: System and technology applications, privacy and security,
employee health and retirement plans, insurance, provider networks, managed care, and risk
management.

» Analysis & reporting: Product pricing, financial modeling, decision support, variance
analysis, cost accounting, and internal controls. Proficient with MS Access, MS Project and
Excel.

» Teambuilding: Mentoring, coaching, training, and organizational development.

EXPERIENCE

SEA MAR COMMUNITY HEALTH CENTERS, Seattle WA 11/2001 to present
Chief Financial Officer

Sea Mar is a non-profit health and social service organization with three 501(c)3 and one for-
profit subsidiary. Sea Mar operates Community Health Centers and a Skilled Nursing Facility
with 34 locations throughout Washington. Sea Mar has annual revenue of over $90 million and
provides 400,000 healthcare visits per year with over 175 providers and approximately 1,000
employees. Manage the accounting, billing, payroll, IT, purchasing and HR departments.

Develop financial management team

Work with operations & clinical staff to improve financial performance of 50+ departments
Develop monthly management reports, financial metrics, and performance indicators
Review annual audit and management letter with external auditors

Report monthly financial results to CEO and Board of Directors

Review annual 990 tax returns

Facilitated financial discussions at board meeting and the Board’s selection of auditors
Completed several tax-exempt multi-million dollar bond financing

Led project team in implementing new billing system

Improved AR collections and cash flow-by $15 million

Implemented cash management program, lockbox processing, payment and denial tracking
Negotiated contracts for new software applications

Led HR system conversion & transfer of employee retirement plan to new administrator
Ensure compliance with HIPAA, privacy and security regulations for Finance

Advocacy to State Legislators to increase access to healthcare for children and uninsured
Participated in a number of Sea Mar and community events throughout the year



Zachary Smulski (425) 941-7870

INDEDENDENT BUSINESS CONSULTANT, Enumclaw, WA 2/2001 to 12/2001
Financial business advisory services and management research

Analyzed clients’ financial data and implemented profitability improvement programs. Clients
include healthcare providers, health plans, and an international healthcare organization. Assisted
clients in recovering $2 million dollars in managed care contracts. Business commentary
published in The Bulletin, King County Medical Society.

REGENCE BLUESHIELD, Seattle, WA 1998 to 1/2001
Senior Manager, Management Analysis & Reporting (1999 to 1/2001)

Reported directly to the President/CEO and was responsible for helping Regence achieve
profitability through a number of initiatives.

o Led departmental team that identified $25 million in potential savings and helped improve
Regence’s financial performance.
Identified $1.5 million of inappropriate medical claim payments.
Designed financial reports, cost metric analysis, and management reports. Directed
programming development team for data reporting system. Recommended financial
improvement strategies.

Financial Consultant (1998 to 1999)

¢ Led team that improved Medicaid HO program from a $6 million loss to a $4 million gain
Provided financial guidance & strategies for a 100,000 member group. Supported budgeting,
health care planning, cost reductions, health care benefit cost analysis & negotiations.

¢ Helped negotiate Regence’s Healthy Options Medicaid contracts with medical groups.
Developed pricing models, financial contracts, and reinsurance agreements.

e Developed new risk-sharing reports and accounting system to help manage risk-sharing
contracts for medical groups participating with Regence in Healthy Options & BHP

OLYMPIC HEALTH MANAGEMENT SYSTEMS, Bellingham, WA 1992 to 1998

Healthcare consulting and Management Company specializing in Medicare/Medicaid managed
care plans with a secondary emphasis in commercial plans. Olympic has 600 healthcare clients
in 27 states. Company grew from 20 employees in 1992 to 400 when purchased by Aon in 1998.

Vice President - Finance (1995 to 1998)

Health plan CFO responsible for profit & loss of a $10 million division, Reported to COO and
managed claims administration, financial analysis, accounting, information systems, customer
service, account management and business development. Led a staff of 30.

o Implemented new cash management system, banking relationships and investment program
that generated $750,000 in additional annual revenue’
Led financial turnaround of two multi-million dollar divisions
Led project team implementing relational database system, included designing database,
selecting development tools, and developing applications. New system allowed company to
handle 1000% growth with only a 50% increase in staffing. Developed new operational
procedures and accounting policies in conjunction with new system efficiencies.

Page 2 '



Zachary Smulski , (425) 941-7870

OLYMPIC HEALTH MANAGEMENT SYSTEMS, INC., Bellingham, WA (continued)
Vice President - Finance (1995 to 1998)

o Developed and implemented business plans that increased revenues up to 30% and improved
profitability up to 50% over a 3-year period for various healthcare clients.

o Successfully negotiated insurance contracts that protected client over $25 million in
catastrophic claims. Evaluated excess reinsurance risk. Negotiated technology-licensing
agreements allowing efficient implementation of new automated computer systems.

Health Plan Controller (1993 to 1995)

Led project team re-engineering systems and operations saving over $500,000 per year.

Led three accounting system conversions.

Coordinated and developed annual budget, five-year financial forecasts, and capital budgets.
Completed valuations, due diligence, and accounting for mergers and acquisitions. Merged
information systems and operations of acquisitions.

Reduced administrative costs from $13 million to $5 million in 2 years

Reviewed audit findings, internal control evaluations, management letters and responses.

Financial Analyst (1992)

Communicated financial, marketing, & operating results & variances to boards & committees
Designed and implemented cash management system, cost accounting system, and employee
healthcare benefit & financial analysis systems. Developed IBNR reserving model.

e Assisted clients in developing medical networks, business pricing models, and
analyzing/reducing cost.

» Developed and implemented product pricing plans and insurance reimbursement rates.

PRIARIE STATES LIFE INSURANCE COMPANY & SUBSIDIARIES 1986 to 1991
e Accounting Manager (1989 to 1991)
e Senior Accountant (1988 to 1989)
e Accountant (1986 to 1988)

EDUCATION
¢ MBA - University of Washington (GPA: 3.5)
e CPA - Washington State (Inactive)
e BS — Business Administration / Accounting, City University, Seattle WA

OTHER ACTIVITIES

2007-Current King County Medical Society Project Access - Finance Committee

2006-Current Washington Association of Community and Migrant Health Centers
Finance Committee

2001-02 KBD Foundation, Board of Directors

Page 3
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