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Applicant Name (Company): Western United Life Assurance Company 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). ------------------------------


Western United Life Assurance Company 


Wortham Tower. 2727 Allen Parkway. Suite 500. 


Houston TX 77019-2115 


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. 


I. Affiant's Full Name (Initials Not Acceptable): First: John Middle: Egan Last: McGettigan 


2. a. Are you a citizen of the United States? 


Yes I x I No Ll --' 


b. Are you a citizen of any other countty? 


Yes I No Ll x"----' 


If yes, what countty? _______________ _ 


3. Affiant's occupation or profession: . .,G.,;e,n"'e"'ra.,l'-'C"'o"'u"'n"'s"'el'-------------------------


4. Affiant's business address: 2727 Allen Parkway. Suite 500. Houston, TX 77019 


Business telephone: 713.529.0045 Business Email: jmcgetti@manhattanlife.com 


5. Education and training: 


College!Universitv City/State Dates Attended (MM/YYl Degree Obtained 


University of Texas Austin, TX 1981- 1985 BBA Finance 


Graduate Studies College!University City/State Dates Attended (MM/YYl Degree Obtained 


University of Houston Law Center Houston. TX 1988- 1992 J.D. 


Other Training: N arne City/State Dates Attended (MM/YYl Degree/Certification Obtained 


Note: If affiant attended a foreign school, please provide full address and telephone number of the college/nniversity. If 
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit 
Supplemental Information. 
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Applicant Name (Company): Western United Life Assurance Co. NAICNo. ________ _ 
FEIN: 


6. List of memberships in professional societies and associations: 


Name of 
Society/ Association Contact Name 


Address of 
Society/ Association 


1414 Colorado 


Teleohone Number 
of Society/ Association 


State Bar of Texas Austin, TX 7870 I 1.800.204.2222 


7. Present or proposed position with the applicant emity: General Counsel. Senior Vice President. 
and Director 


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, directorntes or 
officerships). Please list the most recent flrst. 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): 3/2013 -Present Employer's Name: Western United Life Assurance Company _____ _ 


Address: 2727 Allen Parkway, Suite 500 _ City:._.H"'o"'u"'-sto""'n _______ State/Province: TX ______ _ 


Country: USA Postal Cede: 77019 Phone:713-529-0045 Offices/Positions Held: General Counsel, Senior 
Vice President • and Director 


Type of Business: Insurance Supervisor/Contact: David W. Harris. Chairman 


Beginning/Ending 
Dates (MM/YY): 12/2006 • Present Employer's Name: Family Life Insurance Company 


Address: 2727 Allen Parkway, Suite 500 City: Houston State/Province: TX 


Country: USA Postal Cede: 77019 Phone:713-529-0045 Offices/Positions Held: General Counsel. Senior 
Vice President. Coroorate Secretarv and Director 


Type of Business: Insurance Supervisor/Contact: David W. Harris. Chairman 


Begiuning!Ending 
Dates (MM/YY): 09/00 ·Present Employer's Name: Central United Life Insurance Company 


Address: 2727 Allen Parkway. Suite 500 City:._,H"'o"'u'"'sto!!llin _______ State/Province: TX -------


Country: USA Postal Code: 77019 _____ Phone:713-529-0045 Offices/Positions Held: General Counsel, Senior 


Type of Business: ..,In"'s"'ur"an""'ce"------
Vice President. Coroorate Secretary and Director 


Supervisor/Contact: David W. Harris, Chairman 


Beginning/Ending 
Dates (MMNY): 09/00 ·Present Employer's Name: Manhattan Life Insurance Company 


Address: 2727 Allen Parkway, Suite 500 City: Houston State/Province: TX 


Country: USA Postal Code: 77019 Phone:713-529-0045 Offices/Positions Held: General Counsel. Senior 
Vice President Corporate Secretarv and Director 


Type of Business: Insurance Supervisor/Contact: David W. Harris, Chairman 
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Applicant Name (Company): Western United Life Assurance Company NAlC No. _________ _ 


9. 


FEIN: 


a. Have you ever been in a position which required a fidelity bond? 


Yes I No Ll x"--__j 


If 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? 


Yes I No Ll _ __j 


If yes, give details: N/A __________________________ _ 


10. 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. 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 6 digits)). Attach additional 
pages if the space provided is insufficient. 
1992- State Bar of Texas license 


Organization/Issuer of License: State Bar of Texas Address: 1414 Colorado Street ___________ _ 


City: Austin _____ State/Province: TX Country: USA Postal Code: 78701 


License Type: Law ____ License #: 00784561 _____ Date Issued (MM/YY): 1111992 


Date Expired (MM/YY): _______ Reason for Termination: __________________ _ 


Non-Insurance Regulatory Phone Number (ifkuown): ________________________ _ 


Organizationllssuer of License: __________ _ Address: ________________ _ 


City: ________ State/Province: ______ _ Country: ______ Postal Code: _____ _ 


License Type: _______ License#: ________ Date Issued (MMNY): ________ _ 


Date Expired (MM/YY): _______ Reason for Termination: __________________ _ 


Non-Insurance Regulatory Phone Number (ifkuown): ________________________ _ 


II. 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? 


Yes I No lc..:X.:...__j 


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? 
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Applicant Name (Company): Western United Life Assurance Co. NAIC No. _________ _ 
FEIN: 


Yes c_l ---' 
No lc..:x.:....__, 


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


Yes 1'------' No '-'1 X"---' 


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


Yes 1'------' No '-'1 X"---' 


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


Yes Ll_---' 
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? 


Yes Ll --' No c..:l X.:...._-' 


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 out any particular practice or 
practices in the course of the business of insurance, securities or banking? 


Yes Ll --' No c..:l X.:...._-' 


h. Been, within the last ten (I 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 


Yes c_l _ __, No lc..:x.:....__, 


i. Had a fmding 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? 


Yes Ll_---' No lc..:x.:....__, 


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


Yes Ll ---' 
No lc..:x.:....__, 


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


N/A ______________________________ ___ 


12. 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 
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Applicant Name (Company): Western United Life Assurance Company NAIC No. _________ _ 
FEIN: 


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 .. --'-'N"O"'N""E"-----------------------------------


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


13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 


Yes Ll _ _J No 1'-'x"------' 


If yes, please identify the company or companies in which the cumulative stock holdings represent l 0% or more of 
the outstanding voting securities. 
No __________________________________ _ 


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


NIA ___________________________________________________________ ___ 


14. Have you ever been adjudged a bankrupt? 


Yes Ll _ _j No c..:l Xc:___J 


If yes, provide details: N/A _______ _ 


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? 


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


Yes '-I _ __, No '-'1 X-=--__, 


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)? 


Yes I X No 1'--__j 
See attached 


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? 


Yes Ll ---' No 1'-'x"------' 
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Applicant Name (Company): Western United Life Assurance Co. NAIC No. _________ _ 
FEIN: 


If the answer to any of the above is 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. __ _ 


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 t\\!.1\rQ._ 20 _!3.._ atrFZi A.\\t!l\~:11~ ~).II 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 an_>!- · f. 


------;c(~·~" lti~~=----)L--/2._., 
(Si~/ture of Affiant) 


State of: Texas _______ County of: Harris _____ _ 


The foregoing instrument was acknowledged before me this th__ day of June __ , 2013 by j~\w... \\Jt( (~!\, 
and: 


X who is personally known to me, or 


[SEAL] GENVIEVE LUCE EICHNER 
Notary Public, ~tate of :exas 


Mv Commission Exp1res 
16, 2014 
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Applicant Name (Company): Western United Life Assurance Company NAIC No. _________ _ 
FEIN: 


BIOGRAPIDCAL 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). 


Western United Life Assurance Company ____________________________ _ 


2727 Allen Parkway, Suite 500 


Houston, TX 77019 


I. Affiant's Full Name (Initials Not Acceptable): First: John Middle: Egan 
IF ANSWER IS "NONE," SO STATE. 


Last: McGettigan 


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


Yes I No 1'-'x-'----_j 


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


Name(s) Reason (If none, indicate such) Beginning/Ending 
Datels) Used CMM/YY) Specifv: First. Middle or Last Name 


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. 


3. Affiant's Social Security Number: 


I Citizen: -------"•--------------


5. Foreign Student ID# (if applicable): _________________________ _ 


6. Date of Birth: (MM/DD/YY) : ____ Place of Birth, City: Beaumont __________ _ 
State/Province: TX Country: USA _________________ _ 
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Applicant Name (Company): Western United Life Assurance Co. NAIC No. _________ _ 
FEIN: 


7. Name of Affiant's Spouse (if applicable) : Carla McGettigan ________________ _ 


8. List your residences for tbe last ten (I 0) years starting witb your current address, giving: 


Beginning/Ending 
Dates (MMNYl 


20 I 0- Present 


Address 
State/ 
Province Country Postal Code 


Ll9~9~6~-~2~0~10L-_____ ........ ~_~H~ou~s~town~ ___ T~x~-----~UQSA~ ____ L77~0~27 


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


Dated and signed this Jt__ day of j~ , zo_B_ at 2171 A\\cn ~ .. "' ... n. "I"(}' . I hereby 
certifY under penalty of perjury tbat I am acting on my own behalf and tbat the foregoing statements are true and correct to 


tbe best of nge .~elief. 


State of: __ C-"'c,.-?'1..._--""'(IQ""'"" ___ County of: \1.-p. II? \1.\!::. 


The foregoing instrument was acknowledged before me tbis 15s__ day of J\)u 
and: 


X who is personally known to me, or 


D who produced tbe following identification: ______________ _ 


[SEAL] GENVIEVE LUCE EICHNER 
Notary Public, State of Texas 


My Commission Expires 
16,2014 
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Applicant Name (Company): Western United Life Assurance Company NAIC No. _________ _ 
FEIN: 


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


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Western United 
Life Assurance Company ("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. Y au 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 John 
McGettigan, General CounseL 2727 Allen Parkway, Ste 500, Houston. TX 77019 (713)821-6403. 


Attached for your information is a "Sunnnary of Your Rights Under the Fair Credit Reporting Act." 


AUTHORIZATION: I am currently an Affiant of Company as defmed 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. 


The foregoing instrument was acknowledged before me this ~ day of _\\,)f\,$1, 
~~'Jz=>Joi>.~""""r-'----'t'N~C,..~"""-"><>-=N~~L...>..._ __ ,, and: - <..> 
D X who is personally known to me, or 


D who produced the following identification: ____________ -+-+ 


[SEAL] 


~··'~~~,V¥f~z~1f. GENVIEVE LUCE EICHNER 
~~·· '•!''S Notary Public, State of Texas 
\·~· .·~} My Commission Expires 
"~,,,%~fj$•'~ April 16, 2014 
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Applicant Name (Company): Western United Life Assurance Co. NAICNo. _________ _ 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(Minnesota and Oklahoma) 


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Western United 
Life Assurance Company ("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 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 John McGettigan, General Counsel. 2727 Allen Parkway, Ste 500, Houston, TX 77019 (713)821-6403. 


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. 


D 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 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. 


State of: _ __c(,_,~,.,.-;')(.~16,,_...~ County of: lp ~~ (.\~ 
The foregoing instrument was acknowledged before me this \ '6 "=day of ~:>-M , 20__\S_ by 


-~""' ~Clt.'¢-&c, and: ~ 
X who is personally known to me, or 


D who produced the following identification: --------------\ 


[SEAL] /" Notary Public <'' 
I...X>"\\1\C.-.<:.. \.MU (.H W v 


EICHNER Printed ot Name 
i State of Texas \4 


Co1nm,ission Expires 
4 My Com ission Expires 
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Applicant Name (Company): Western United Life Assurance Company NAIC No. _________ _ 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(California) 


This Disclosure and Authorization is provided to you in connection with a pending application of Western United Life 
Assurance Company ("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 ("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 John McGettigan, General Counsel. 2727 Allen Parkway, Ste 500. Houston. TX 77019 (713)821-6403 


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. 


D 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 CRAin 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 defmed 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. 
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Continued from No. 8, page 2 on Biographical Affidavit 


Beginning/Ending 
Dates (MM/YY): 09/00 - Present Employer's Name: Investors Consolidated Insurance Company _____ _ 


Address: 2727 Allen Parkway. Suite 500 City: Houston State/Province: TX 


Country: USA Postal Code: 77019 Phone:713-529-0045 Offices/Positions Held: General Counsel. Senior 
Vice President. Comorate Secretarv and 


Director 
Type of Business: I,n,s"'ur,_,a,n"'ce"------- Supervisor/Contact: David W. Harris. Chairman 


Beginning/Ending 
Dates (MMIYY): 04/1997-9/2000 Employer's Name: Winstead, Sechrest & Minick. P.C 


Address: 910 Travis Suite 2400 City: Houston State/Province: . TX 


Country: USA Postal Code: 7700 I Phone:713-650-8400 ___ Offices/Positions Held: 
Associate Lawyer 


Type of Business: Law Firm Supervisor/Contact: ________________________ _ 


Beginning/Ending 
Dates (MM/YY): 03/96- "'04:!Liz.97'------ Employer's Name McGettigan. Gill & Bargas 


Address: II 00 Louisiana City: Houston ___________ _ State/Province: 
TX __________ _ 


Country: USA __ _ Postal Code: 7700 I Phone: _____ Offices/Positions Held: 
Associate Lawyer 


Type of Business: Supervisor/Contact: ________________ _ 


Beginning/Ending 
Dates (MM/YY): 9/92 __ - 3/96 __ Employer's Name: Wei!. Gothsal & Manges ___________ _ 


Address: 700 Louisiana _______ City: Houston State/Province: TX 


Country: USA __ _ Postal Code: 7700 I Phone: _______ Offices/Positions Held: 
Associate Lawyer 


Type of Business: Supervisor/Contact: ________________ _ 







Exhibit II 


On May !8, 2004, Texas Department of Insurance ("TDI") issued a Supervision Order 
concerning Central United Life Insurance ("CUL"). Nine days later, TDI released the 
Supervision Order and TDI/CUL agreed to a 1.32 Order. CUL completed an "action 
plan" satisfYing various TDI issues and on November II, 2004, the 1.32 Order was 
extinguished with no further action. 












Applicant Name (Company): Western United Life Assurance Company NAICNo. 
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). Western United Life Assurance Company 


Wortham Tower. 2727 Allen Parkway. Suite 500, Houston, TX 77019-2115 


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. Affiant's Full Name (Initials Not Acceptable): First: Teresa Middle: Salley Last: Moro 


2. a. Are you a citizen of the United States? 


Yes I x I No ._I _ __, 


b. Are you a citizen of any other country? 


Yes I No !._ x _ __, 


Ifyes,whrucountry? ______________________________ ___ 


3. Affiant's occupation or profession:__:V!_!i~c~e _!_P_!_'re""'s~id~e~n~t ~In~v~~e'-'1-st~m~e~n~t2.,s -------------------------------------


4. Affiant's business address: 2727 Allen Parkway, Suite 500, Houston. TX 77019 


Business telephone: 713 .529.0045 Business Email: tmoro@manhattanlife.com 


5. Education and training: 


College/ University City/ State Dates Attended CMMNY) Degree Obtained 


Delta State University Cleveland, MS 1978 ~ 1981 BA- Economics 


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


University of St. Thomas Houston, TX 1992- 1995 MBA 


Other Training: Name City/ State Dates Attended CMMNY) 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.) 


©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company): Western United Life Assurance Company 


6. List of memberships in professional societies and associations: 


NAICNo. 
FEIN: 


Name of 
Society/ Association Contact Name 


Address of 
Society/ Association 


Telephone Number 
of Society/ Association 


CFA Society 
of Houston 


PO Box 56283 Houston, TX 
Ronald Joe 77256 713-877-1838 


7. Present or proposed position with the applicant entity: Vice President Investments and Director 


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 (1 0) years. 


Beginning/Ending 
Dates (MM/YY) 2003- Present Employer's Name Central United Life Insurance Company 


Address 2727 Allen Parkway, Suite 500 City Houston State/Province TX 


Country USA Postal Code 77019 Phone 713.821.6529 Offices/Positions Held Vice President Investments 
Supervisor I Contact 


Beginning/Ending 
Dates (MM/YY) 2003 Employer's Name Kanaly Trust Company _ ________________ _ 


Address 5555 San Felipe City Houston State/Province TX 


Country USA Postal Code 7705§__ Phone 713.561-9300 Offices/Positions Held Portfolio Manager _____ _ 


Supervisor I Contact Tim Hartzell ________________________________ _ 


Beginning/Ending 
Dates (MM/YY) 1998-2002 Employer's Name American General Investment Management Group 


Address 2929 Allen Parkway _____ City Houston State/Province TX 


Country USA Postal Code 77019 Phone _____ Offices/Positions Held Vice President/PM 
Supervisor I Contact _ Craig Mitchell _____________________________ _ 


Beginning/Ending 
Dates (MM/YY) 1986-1998 Employer's Name Variable Annuity Life Insurance Company 


Address 2929 Allen Parkway __ _ City Houston State/Province TX 


Country USA __ Postal Code Phone Offices/Positions Held Investment Officer/PM 


Supervisor I Contact _Norman Jasko! _____________________________ _ 


9. a. Have you ever been in a position which required a fidelity bond? 
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Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


Yes 1'-----' No L..:l x-=----_J 


If any claims were made on the bond, give details: N/ A __________________ _ 


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


Yes I c__ _ __, No ~...I _ __; 


I 0. 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. 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 6 digits)). Attach additional 
pages if the space provided is insufficient. 


Organization/Issuer of License: Aim Management (Currently Invesco) Address: _,_1-'-l_,G""r-"'e""en'-'-w=ay~-"--P""'Jaza~,---------


City: Houston ____ State/Province: TX ____ _ Country: USA ____ _ Postal Code 77046 _ __ _ 


License Type: Series 6 License#: __________ Date Issued (MM/YY): 09/21/1982 ____ _ 


Date Expired (MM/YY): EST 2003 Reason for Tennination:Central United Life 2003-Present No one to hold license 


Non-Insurance Regulatory Phone Number (if known): ________________________ _ 


Organization/Issuer of License:American General Investment Mgt Address: 2929 Allen Parkway ----------


City: Houston ____ State/Province: TX ____ _ Country: USA _____ Postal Code: 77019 _ __ _ 


License Type: Series ?License#:--------- Date Issued (MM/YY): ____________ _ 


Date Expired (MM/YY): EST 2003 Reason for Termination: Central United Life 2003-Present No one to hold license 


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 pennit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 


Yes 
'---' No .... 1 X _ __; 


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? 
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Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


Yes No l._x _ __, 


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? 


Yes I 
'------ ---' 


Nolx L___---' 


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


Yes I No I X 


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


Yes I No l x 


f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 
suspended, or been pardoned, fmed, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 


Yes I 
'--- -' No '-1 X _ __, 


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 out any particular practice or 
practices in the course of the business of insurance, securities or banking? 


Yes I.__ _ _, No ._I X _ ___, 


h. Been, within the last ten (I 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 


Yes I.__ _ _, No L-1 X _ ___, 


i. Had a fmding 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? 


Yes I.__ _ _, No ,_1 X _ __. 


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


Yes I.__ _ _, No l._x _ ___, 


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


N/A -----------------------------------------


12. 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 
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Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


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 (1 0%) or more of the voting securities of any 
other person._,_,"-'/A_,_ _________________________________ _ 


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


13. 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. 


Yes L-1 _ __, No ._I X_-' 


If yes, please identifY the company or companies 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. 


N/A _________________________________ _ 


14. Have you ever been adjudged a bankrupt? 


Yesl L-_ __, No '-'I X:.;:____, 


Ifyes, provide details: N/A ________ _ 


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? 


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


Yes L-1 _ __, No l.__x_-' 


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)? 


Yes L-[ ------' No ..._[ X _ _, 


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? 
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Applicant Name (Company): Western United Life Assurance Company 


Yes No l._x _ __, 


NAICNo. 
FEIN: 


If the answer to any of the above is 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. __ _ 


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 th.isU!- day of Oc±o b {., r- 20 L3 at 2727 Allen Parkway. Ste. 500. Houston. TX 77019. 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. 


(Signature of Affiant) 


State of: Texas County of: Harris ___ ---tr--Ocfoh<-r 
The foregoing instrument was acknowledged before me this j ~ -~ay of ~ _, 2013 by-re t c.S ~ S ·· fv1 ,0 r 0 


and: 


X who is personally known to me, or 


who produced the following identification: ______________ _ 


[SEAL] 


~'~~~.\'~'?;~'·, ELIZABETH CERDA 
i.?-/:::.A:;.~r f. Notary Public, State of Texas 
~~; .. ]'1 ... ~ .. § My Commission Expires 
"•.:•;;, ; >•~,,,. August 01, 2017 


11'U tU \' 


©2000-2013 National Association oflnsurance Commissioners 6 
Revised 04116/13 


FORM 11 







Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


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). 


Western United Life Assurance Company -----------------------------


2727 Allen Parkway, Suite 500 


Houston,TX77019 __________________________________________________________________ __ 


I. Affiant's Full Name (Initials Not Acceptable): First: Teresa 
IF ANSWER IS "NONE," SO STATE. 


Middle: Salley Last: Moro 


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


Yes I X No I._____, 


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


Beginning/Ending 
8/1960- 10/1981 


Name(s) 
Teresa Ann Salley 


Reason (If none, indicate such) 
Maiden Name 


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. 


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) Place ofBirth: City Winona ___________________ _ 
State/Province MS __________ Country USA _________ ________ __ 
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Applicant Name (Company): Western United Life Assurance Company NAIC No. 
FEIN: 


7. Name of Affiant's Spouse (if applicable) Richard David Moro --------------------


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


Beginning/Ending 
Dates 


CMM/YY) Address City 
State/ 


Province Country Postal Code 


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


Dated and signed this~ day of Octobe...r , 2013 __ at 2727 Allen Parkway, Ste. 500, Houston, TX 77019. I 
hereby certifY under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and 


ct to the best of my knowledge and b "ef. 


0 cas-
(Signature of Affiant) 


State o~X DvS County of: ~ ( ~~~ 
The foregoing instrument was acknowledged before me this \ \ '\.t day of Oc.± 0 b -t..r" 
and: 


X who is personally known to me, or 


who produced the following identification: ----------- ----


[SEAL] 
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Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


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


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Western United 
Life Assurance Company ("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 John 
McGettigan, General Counsel, 2727 Allen Parkway, Ste 500, Houston, TX 77019 (713)821-6403. 


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. 


~ (Printed Full Name and Residence Address) 


- . __ Ll Qa...-- c? LH_ d2.cc= 
(Signature) 


Lo/J;/Jo;s 
(Date) 


stateof~.)(Qs- Countyof: ri.oCCl 5 l 4-
The foregoing instrument was acknowledged before me this _t _ day of Octobe-r 


I er<e.so.., S tlo ro 
' 20 13 by 


, and: 


X who is personally known to me, or 


who produced the following identification: ______________ _ 


[SEAL] 
,,.u. ,, -


~~·~.'~f'#J'? ELIZABETH CERDA 
f"::X-;"~ Notary Public, State of Texas 
;-;:;,~.:~§ My Commission Expires 
~-~:,f.~i.\!~·'" August 01, 2017 
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Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(Minnesota and Oklahoma) 


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Western United 
Life Assurance Company ("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 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 John McGettigan. General Counsel. 2727 Allen Parkway. Ste 500, Houston, TX 77019 (713)821-6403. 


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. 


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 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. 


fieAawd~ted Full N•mo '"d R";donoe Addre") 


C* ( ;g,oture) . • ~ ;i /{,~ 
State of~)( a,_) County of: \d_o-J'f 'S ~ 
The foregoing instrument was acknowledged before me this \\ __ day of Mob e( , 20_ij_ by 


Ter€so cS . ~ro ,and: 


X who is personally known to me, or 


who produced the following identification: ---------------


[SEAL] 


.,··~~~y~:::>, ELIZABETH CERDA 
!~:2"..::>\ Notary Public. State of Texas 
'!: ; .1"t" .. :.,g My Commission Expires 
*",,,:ttt.~S~~~$ August 01, 2011 


©2000-2013 National Association of insurance Commissioners 10 


My Commission Expires 


Revised 04116/13 
FORM 11 







Applicant Name (Company): Western United Life Assurance Company NAICNo. 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(California) 


This Disclosure and Authorization is provided to you in connection with a pending application of Western United Life 
Assurance Company ("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 ("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 John McGettigan, General Counsel, 2727 Allen Parkway. te 500. Houston. TX 77019 (713)821-6403 


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. 


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 CRAin 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. 


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. 


~~~# ~II ' 
State of: le...)(Gt.S County of tto" ([1 s;- '\L. I 
The foregoing instrument was acknowledged before me this [ day of Ovfoo <tl 
X who is personally known to me, or 


who produced the following identification:-----------------


[SEAL] 


,.·~~~Y~t~'-, ELIZABETH CERDA 
s>~:X~,..~ Notary Public, State of Texas 
~ ,;.,~ .. : .. J My Commission Expires 
'"'~i[lo i\\~:.-, August 01, 2017 


ltj "" ~' 
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Continued from No. 8, page 2 on Biographical Affidavit 
 
 
Beginning/Ending 
Dates (MM/YY):  2013 - Present               Employer’s Name: Western United Life Assurance Company ________________  
 
Address: 2727 Allen Parkway, Suite 500 ___City: Houston ________________  State/Province:  TX ___________________  
 
Country:  USA     Postal Code: 77019   Phone:713-529-0045     Offices/Positions Held: Vice President Investments; Director 
Type of Business:   Insurance                                 Supervisor/Contact: David W. Harris, Chairman 
 
 
Beginning/Ending 
Dates (MM/YY):  2003 - Present               Employer’s Name: Manhattan Life Insurance Company _____________________  
 
Address: 2727 Allen Parkway, Suite 500 ___City: Houston ________________  State/Province:  TX ___________________  
 
Country:  USA     Postal Code: 77019   Phone:713-529-0045      Offices/Positions Held: Vice President Investments; Director 
Type of Business:   Insurance                                 Supervisor/Contact: David W. Harris, Chairman 
 
 
Beginning/Ending 
Dates (MM/YY):  2006 - Present               Employer’s Name: Family Life Insurance Company ________________________  
 
Address: 2727 Allen Parkway, Suite 500 ___City: Houston ________________  State/Province:  TX ___________________  
 
Country:  USA     Postal Code: 77019   Phone:713-529-0045      Offices/Positions Held: Vice President Investments; Director 
Type of Business:   Insurance                                 Supervisor/Contact: David W. Harris, Chairman 
 
 
Beginning/Ending 
Dates (MM/YY):  2003 - Present               Employer’s Name: Investors Consolidated Insurance Company _______________  
 
Address: 2727 Allen Parkway, Suite 500 ___City: Houston ________________  State/Province:  TX ___________________  
 
Country:  USA     Postal Code: 77019   Phone:713-529-0045   Offices/Positions Held:   Vice President Investments; Director 
Type of Business:   Insurance                                 Supervisor/Contact: David W. Harris, Chairman 
 
 
Beginning/Ending 
Dates (MM/YY):  2003 - Present               Employer’s Name: Manhattan Insurance Group ___________________________  
 
Address: 2727 Allen Parkway, Suite 500 ___City: Houston ________________  State/Province:  TX ___________________  
 
Country:  USA     Postal Code: 77019   Phone:713-529-0045 ____________Offices/Positions Held: Director 
Type of Business:   Insurance                                 Supervisor/Contact: David W. Harris, Chairman 
 
 
 












Applicant Name (Company) Central United Life Insurance Company NAJCNo. 
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).-------------------


Central United Life Insurance Company 


2727 Allen P~rkwa Suite 500 


Houston TX 770 I 9 


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. 


I. Affiant's Full Name (Initials Not Acceptable). Ken"'t-'W"-!lii11Ii.'!m'!necL"a"''"'n"'b-------------------


2. a. Are you a citizen of the United States? 


b. Are you a citizen of any other country, if so, what country? __ _ 


3. Affiant's Occupation or Profession. ChiefFinanciai.,O'-'f"-fi"c"'e'-r _________________ _ 


4. Affiant's business address. 2727 Allen Parkway, Suite 500 Houston TX 77019 


Business telephone. .c71.cl 3"'."'5"'29"'.'-"0"0"-45e_ ___________________________ _ 


5. Education and Training: 


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


Oliver Nazarene University, Kankakee, IL. May 1977 B.S. Accountir]g_,&~F,_·!.!.in"'a"'n"c~e _______ _ 


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


Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certifrcatio!l 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.) 
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Applicant Name (Company) --~~ ··~--~------- NAICNo. 
FEIN: 


6. List of memberships in professional societies and associations. 


Name of 
Society/Association 


American Institute of CPA's 


Texas Society of CPA's 


Contact Name 
Adclress of 


Society/ Asso~i~tio.n 


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


}elephone Number 
of Society/ AssQciation 


------· ---··~· ---


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 ( 1 0) years, 


Beginning/Ending 
Dates (MM/YY) 09/00- Present Employer's Name Central United Life Insurance Comlli'ill'. -----·----


Address 2727 Allen Parkway, Suite 500 City Houston State/Province Texas~-·--------


Country {JSA ___ _ Postal Code 770 19 Phone 7 I 3.529.0045 Offices/Positions Held CFO 


Supervisor I Contact 
--~·----


Beginning/Ending 
Dates (MM/YY) 0 I /94- 09/00 Employer's Name American General Annuity InsuraJ}~e Company 


Address 2919 Allen Parkway ___ City Houston _____ _ State/Province TX --·· ----·--


Country USA Postal Code 770 I 9 Phone 713.831.6105 Offices/Positions Held Sr. V.P. and Controller 


Supervisor I Contact --··-----


Beginning/Ending 
Dates (MM/YY) 04/87- 1/94 Employer's Name Philadelphia American Life Insurance Company-------~·-·~--


Address 3121 Buffalo Speedway City Houston State/Province Texas 


Country USA Postal Code 77252 Phone 713.871.4839 Offices/Positions Held VP/Controller/Treasurer 


Supervisor I Contact 
----·-~~~··--~·------


Beginning/Ending 
Dates (MM/YY) 12/86- 4/87 Employer's Name American General 


Address 2727 Allen Parkway City Houston State/Province Texas __ ~·····---


Country USA Postal Code Phone Offices/Positions Held Asst. Controller 


Supervisor I Contact 


----·······~-···------
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Applicant Name (Company) Central United Life Insurance Company NAICNo. 


9. a. Have you ever been in a position which required a fldelity bond? Yes 
bond, give details. N/A 


FEIN: 
·--·-·-·~~-


---- If any claims were made on the 


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


If yes, give details. N/A _____ -------------------------~ 


10. 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.. 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 6 digits)). 
Attach additional pages if the space provided is insufficient 


CPA License Texas October I 1986 


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) -----------·-·······-··~·-·- --------~-..... , .. ,_ 


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? 
No 


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 _____ _ 


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?---------~--.. ~-~--·------
No 


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


e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic otlCnses? 
No ___________ , __ , ............. - .......... , ___ ,, .. -·--
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Applicant Name (Company) NAICNo. 
FEIN: 


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 


g. 


h. 


I. 


j. 


ofiCnscs? No ____ _ 


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 out any particular practice or 
practices in the course of the business of insurance, securities or banking? 
No ____ ~ 


Been, within the last ten (1 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? No ____________ _ 


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 .. 


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. 


-------------------------·· ~--------·······~-


----------··-··· 


12. 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 (1 0%) or more of the voting securities of any 
other person._,_,Ne.occn"'e ____________________________________ _ 


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


13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 
No_~~ 


------~- -----·--·---·--


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


N/A __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--
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Applicant Name (Company) Central Uni ted Life Insurance Company NA IC No. ___ _ 
FEIN: 


14. Have you ever been adj udged a bankrupt? No __ Ifyes, provide details N/A ___________ _ 


15. To your knowledge has any company or entity for which you were an offi cer or director, trustee, investment 
committee member, key management employee or controll ing stockholder, had any of the following events occur 
wh ile 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 with in twelve ( 12) months after his or her departure from the entity. 


a. Been refused a permit, license, or certificate of authori ty 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 rehabilitation, liquidation, receivership, 
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)? 
Yes - seeattached _________________________________ __ 


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? 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 fc 1'!). day of December, 2012 at 2727 Allen Parkway. Suite 500, Houston. TX 770 19. 
I hereby c rtify under penalty of pe1jury that I am acting on my own behalf and that the foregoing statements are true and 
correc to he best of my know I e and belief. 


State of Texas ------- County of Harris -----
The foregoing instrument was acknowledged before me this fa~ day of December. 20 12 By 


Krur l../lltYtB ' and: 


X who is personally known to me, or 


0 who produced the fo llowing identification:-- ------------7"L....\__ 


[SEAL] 
~~~1{;~.~~~~~2--~; GENVIEVE LUC. E EICHNER 
~'"':· \"; Notary Public, State of Texas 
\~. .·~i My Commtsston Exptres 
'~,tt;,(,1~~,~ Aprll 16, 2014 
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Applicant Name (Company) 


BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 


(Print or Type) 


NAICNo. 
FEIN: 


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). 


~entral United Life Insurance Company ·-~-··---------


2727 Allen Parkway, Suite 500 ----·····--------· 


Houston, TX 77019 _____ _ 


I. Affiant's Full Name (Initials Not Acceptable). Kent William Lamb 


2. Have you ever used any other name including nickname, maiden name or aliases? ... N"oe__ 
any, if none indicate such, and provide the full name(s) and date(s) used. 


If yes, give the reason if 


Beginning/Ending 
D_ate(s) Used (MM/IT} 


Name(s) Reason (If None, indicate such) 


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. 


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) ----·-Place of Birth: City Gary··-·· ·----
State/Province IN Country USA ·-----·-----·-·------


7 Name of Aftlant's Spouse (if applicable) Cheryl Lamb 
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Applicant Name (Company) Central United Life Insurance Company NA IC No. ___ _ 
FEIN: 


8. List your residences for the last ten ( I 0) years starting with your current address, giving: 


Beginnin g/End ing 
Dates 


CMM/YY) Address City 
State/ 


Province Country Postal Code 


~4/~1~9~99~-~P~re=se=n=t--~lllllllllllllll~c~y~p~re~ss~·------~T~X~----------~U~S~A~----------~7~7~42~9 


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


I -rJ! 
signed this ~ day of December. 20 12 at 2727 Allen Parkway. Suite 500, Houston, TX 770 19. 
ettify under penalty of petjury that I am act ing on my own behalf and that the foregoing statements are true and 
the best f my kno ge and belief. 


State of Texas ------- County of Harris _____ _ 


The foregoing instrument was acknowledged before me this fo ~ day of December, 2012 By 


~ lAM?'> , and : 


X who is personally known to me, or 


0 who produced the fo llowing identification: 


~·~~~;~.~·~t,:;,,, GENVIEVE LUCE EICHNER 
r.-· ··~~ Notary Public, State of Texas 
~.;. .·';.1 My Commisston Exp1res 
~,,;l,{,f,t1~~, .. ~ April 16. 2014 


[SEAL] 
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Applicant Name (Company) NAICNo. 
rEIN: 


DISCLOSURE AND AUTHORJZATION CONCERNING BACKGROUND REPORTS (A ll states e.xcept California, 
Minnesota tmtl Oklahoma) 


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Central United 
Life Insurance Company ("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 depattment 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 affi liated 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 yo ur 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 wi ll be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the 
Background Rep011s procured under this Disc losure and Authorization will be maintained as confidential. 


You may obtain copies of any Background Rep011s about you from the consumer rep011ing agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such rep011s by submitting a wri tten request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Mary 
Lou Rainey. Corporate Counsel, 10777 NW Freeway. 6111 Floor. Houston, TX 77092 (7130 82 1.6448 


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 fil e 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 Affi liation, (ii) written revocation as described above, or (iii) twelve ( 12) months following 
the date of my signature below. 


I be valid and have the same force and effect as the signed original. 


r 1 (Date) 


State of Texas County of Harris 


The foregoing instrument was acknowledged before me this (o~day of December. 201 2 By 


(e L)'T (,A~ , and 


X who is personally known to me, or 


::::J who produced the following identification: ______________ ..... ~ 


[SEA L] ""'"" ~~\J,........ \o_l:lr~r~:li:Zlc 0 --.,-~~~!~!'.1;:-._ GENVtEVE LUCE EICHNER ~-\-A -~E...- ---~-=-..a&oo _ __ ~ ~.,:·~·:"% Notary Publtc, State of Texas 
~~ .. ~.;:;.f My CommiSSton Exporos \rinte~ Notary Name 
~--::,{.~,(j~~-'" April 16, 2014 4\'laf 14 


My Commission Expires 
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Applicant Name (Company) Central United Life Insurance Company NAIC No. ___ _ 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota ami Ok/altoma) 


This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Central United 
Life Insurance Company ("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 fun ction as, an officer, member of the 
board of directors or other management representative ("Affiant") of Company or of any business entities affili ated 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 Mary Lou Rainey, Corporate Counsel, I 0777 NW Freeway 6111 Floor. Houston, TX 77092 (7 13) 82 1.6448. 


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


0 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 concern ing 
me to cooperate fu lly 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 fu ll 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. 


shall be valid and have the same force and effect as the signed origina l. 


' '{Date) 


State of Texas County of 


The foregoing instrument was acknowledged before me this lo ~ day of December. 201 2 By 


X who is personally known to me, or ~ 


0 who produced the following identification : ___ ______ _ _ _ --.~~ 
[SEAL] 


···t~~?¥1:;-•., GENVIEVE LUCE EICH NE R 
[·~:::J:fr"~ Notary Public. State ot Texas 
: ,.: •• ~/ .. % My CommiSSIOn Expo res 
"'>,~'j;;, ;;~~:-~ April 16, 2014 


lttutl'' 
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Applicant Name (Company) NAIC No. 
FEIN: 


DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 


This Disclosure and Authorization is provided to you in connection with a pending application of Central United Life 
Insurance Company("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 repo11 (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 
affi liated with Company ("Term of Affiliation") for wh ich a Background Rep01t is required by a department of insurance 
reviewing any Application. Background Reports wil l be obtained through li11.~ert name of CRA, 
addressi("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 wi ll 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 wi ll be maintained as confidential. 


You may request more in formation 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 Mary Lou Rainey, Corporate Counsel, I 0777 NW Freeway, 6111 Floor, Houston, TX 77092 (713) 821 .6448. 


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 Rep011 procured by Company if you check the box below. 


0 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 pa11ies 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 fol lowing the date of my signature below. 


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


coate) 


State of Texas County of Harris 


)}1: ~egoing instrument was acknowledged before me this (o ~ day of December, 20 12 By 


X who is pe~onally known to me, or 


~\~M'B ,and ~ 


0 who produced the following identification: 


[SEA L] ~~~~~~~~~~~~~~~~~~----------~ ~~ ~ 


l~. ,,,·~~~.~~ ~~~-,_ GENVIEVE LUCE EIC HNER ben.\1\Cyf, \.u..C.E utl.n~ 
[~In Notary Publtc. State of Texas '?!~ebd t-JI tAry Name 
;..,· .. ~.: •• ~ My Commtss ton Exp tras ~ _ l 9::::: 
<>f:f;;•n'~~.f Apri l 16 2014 ''''""''' • y CommiSSion Exp1res 
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Exhibit II 


On May 18, 2004, Texas Department at' Insurance ("TO!") issued a Supervision Order 
concerning Central United Life Insurance ("CUL"). Nine days later, TDI released the 
Supervision Order and TDIICUL agreed to a 1.32 Order. CUL completed an "action 
plan" satisfying various TDI issues and on November 11, 2004, the !.32 Order was 
extinguished with no further action. 












GENERAL INFORMATION SERVICES, INC. 
dUR PURPOSE IS TO PROVIDE THE HIGHEST LEVEL OF QUALITY INFORMATION, SERVICE, AND SUPPORT TO OUR CLIENTS BY UTILIZING OUR 


EXPERIENCE, KNOWLEDGE, AND PROFESSIONALISM. 


STATE OF WASHINGTON 
BACKGROUND INVESTIGATION NARRATIVE 


NAME OF BUREAU: Office Of Insurance 
Commissioner 


SSN: PRESENT/PROPOSED Central United Life 
ENTITY: Insurance Company 


NAME: Lamb, Kent William 
ADDRESS: Cypress, Texas: 14410 Terrace Bend 


EMPLOYER: Central United Life Insurance Company 
BUSINESS ADD: 2727 Allen Parkway, Suite 500 


Houston, Texas 77019 


POSITION: ChiefFinancial Officer ATTENTION OF: Gayle Pasero 
D.O.B: 


DATE RECEIVED: CUSTOMER I.D.: N/ A 


Personal 
Historv: 


Personal information: 
• Kent William Lamb - Verified by the licensing source 
• Kent W. Lamb -Verified by education and the Social Security Trace Report 
• Kent Lamb - Verified by employment 
• W Lamb Kent- Noted on the Social Security Trace report and is an obvious 


typographical error on the part of the reporting agency 
• Social Security number: 313-62-3365- Verified by education, employment and 


Social Security Trace Report 
• Date of birth: April18, 1955- Verified by education source 


Addresses: 


• Cypress, Texas - Verified as the current address since 


• 
• 
• Texas- Verified in 12/2002 


Personal See the name W. Lamb Kent for details. 
History 
Inconsistencies 
& Discrepancies 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 
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' 


LAMB, KENT WILLIAM File Number: -


Employment: Central United Life Insurance 
Houston,TX 
Given: 09100 to Present Confirmed: 09/18100 to Present 


• Dates confirmed: 09/18/2000 to Present 
• Position confirmed: Chief Financial Officer 
• Business Type: Insurance Company 
• Verified by: Angela Jones I Human Resources Manager 


Employment None 
Inconsistencies 
& Discrepancies 


Education: Olivet Nazarene University 
Kankakee, IL 
Given: 05/77 Confirmed: 05130177 


Education 
Inconsistencies 
& Discrepancies 


• Dates of attendance confirmed: Not released 
• Degree(s) confirmed: Bachelor of Science 
• Major: Accounting 
• Graduation date confirmed: 05130/1977 
• Accreditation: The North Central Association of Colleges and Schools 
• Verified by: Automated service 


None 


Professional 
License 


Texas State Board of Public Accountancy 
Austin, TX 


Searches: 
• License Type: Certified Public Accountant 
• Issued: 1010111986 I Expires: 0413012013 
• Lic./Cert.#: Nl A 
• Complaints I Disciplinary actions: None 
• Verified by: Automated source 


Prof. Licensing None 
Inconsistencies 
& Discrepancies 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page: 3 LAMB, KENT WILLIAM File Number: 


Societies & American Institute of CPA's 
Associations: Durham, NC 


------~-------------------------------------------------------------


• Membership Type: Active Member 
• Dates of Membership: Not released 
• Verified by: Heather I Member Services Specialist 


Texas Society of CPA's 
Dallas, TX 


• Membership Type: Member 
• Dates ofMembership: Since 1111411986 
• Verified by: Katie I Representative 


Soc. & Assns None 
Inconsistencies 
& Discrepancies 


Bankruptcy 
Searches: 


Southern District of Texas 


• Type: Federal Level Bankruptcy Records 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


Bankruptcy None 
Inconsistencies 
& Discrepancies 


Criminal 
Records: 


Southern District of Texas 


• Type: Criminal Federal 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page: 4 LAMB, KENT WILLIAM File Number: 


Criminal 
Records: 
(continued) 


Texas- Statewide 


Criminal 
Inconsistencies 
& Discrepancies 


• Type: Criminal Statewide 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: State of Texas 
• Results: No records were located. 


None 


Civil 
Records: 


Southern District of Texas (Harris County) 


• Type: Criminal Federal 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: Cypress and Houston, TX 
• Results: No records were located 


Civil Records: None 
Inconsistencies 
& Discrepancies 


UCC Filings: • Location(s) searched: State of Texas 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Results: No UCC Filings were located. 


UCC Filings None 
Inconsistencies 
& Discrepancies 


Tax Liens & 


Judgments: 
(Federal) 


Southern District of Texas 


• Type: Federal Tax Liens and Judgments 
• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page: 5 LAMB, KENT WILLIAM 


Federal Liens None 
& Judgments 
Inconsistencies 
& Discrepancies 


Tax Liens & Texas- Statewide 


File Number: 


Judgments: 
(Statewide) • Type: Statewide Tax Liens and Judgments 


• Years searched: 2002 to Present 
• Names searched: Kent W. Lamb 
• Location(s) covered: State of Texas 
• Results: No records were located 


State Liens & None 
Judgments 
Inconsistencies 
& Discrepancies 


Overall See the Personal Section for the name W. Lamb Kent. 
Inconsistencies 
& Discrepancies 


Case #: 32470360 DAL 01128/2013 Dallas Office, 12770 Coit Rd., Ste. 1200, Dallas, TX 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 












. GENERAL INFORMATION SERVICES, INC. 
OUR PURPOSE IS TO PROVIDE THE HIGHEST LEVEL OF QUALITY INFORMATION, SERVICE, AND SUPPORT TO OUR CLIENTS BY UTILIZING OUR 


EXPERIENCE, KNOWLEDGE, AND PROFESSIONALISM. 


STATE OF WASHINGTON 
BACKGROUND INVESTIGATION NARRATIVE 


NAME OF BUREAU: Office Of Insurance 
Commissioner 


SSN: PRESENT/PROPOSED Central United Life 
ENTITY: Insurance Company 


NAME: McGettigan, John Egan 
ADDRESS: Houston, Texas: 


EMPLOYER: Manhattan Life Insurance Company I Central United 
Life Insurance Company 


BUSINESS ADD: 2727 Allen Parkway, Suite 500 
Houston, Texas 77019 


POSITION: General Counsel I 
Director 


D.O.B:
DATE RECEIVED: 1211012012 


ATTENTION OF: Gayle Pasero 


CUSTOMER I.D.: NIA 


Personal 
History: 


Personal information: 
• John Egan McGettigan- Verified by education and licensing sources 
• John McGettigan -Verified by employment 
• John E. McGettigan- Verified by the Social Security Trace Report 
• E. McGehigan, John Me, John E. McEttigan and John E. Migettigan- All are 


noted on the Social Security Trace report and are obvious typographical errors on 
the part of the reporting agency 


• Social Security number: --Verified by education, employment and 
Social Security Trace Report 


• Date of birth: Verified by education source 


Addresses: 


Personal 
History 
Inconsistencies 
& Discrepancies 


• Texas - Verified as the current address smce 


• Texas- Verified from 12/2005 to 111201 


See the names E. McGehigan, John Me, John E. McEttigan and John E. Migettigan. 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page: '2 MCGETTIGAN, JOHN EGAN File Number: 


Employment: Manhattan Life Insurance Company I Central United Life Insurance 
Houston, TX 
Given: 09100 to Present Confirmed: 09125100 to Present 


• Dates confirmed: 0912512000 to Present 
• Position confirmed: General Counsel I Director 
• Business Type: Insurance Company 
• Verified by: Angela Jones I Human Resources Manager 


Employment None 
Inconsistencies 
& Discrepancies 


Education: University of Texas 
Austin, TX 
Given: 1981 to 1985 Confirmed: 08131/81 to 05/14185 


• Dates of attendance confirmed: 08131/81 to 05/14185 
• Degree(s) confirmed: Bachelor of Business Administration 
• Major: Finance 
• Graduation date confirmed: 05/1811985 
• Accreditation: The Southern Association of Colleges and Schools 
• Verified by: Automated service 


University of Houston Law College 
· Houston, TX 


Given: 1988 to 1992 Confirmed: 05/1611992 


• Dates of attendance confirmed: Not released 
• Degree(s) confirmed: Doctor of Jurisprudence 
• Major: Law 
• Graduation date confirmed: 05/16/1992 
• Accreditation: The American Bar Association 
• Verified by: Automated service 


Education 
Inconsistencies 
& Discrepancies 


None 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page: '3 MCGETTIGAN, JOHN EGAN File Number: 


Professional State Bar of Texas 
License Austin, TX 


----~----------------------------------------------------------Searches: 
• License Type: Attorney 
• Issued: 1110611992 I Expires: NIA 
• Lic./Cert.#: 00784561 
• Complaints I Disciplinary actions: None 
• Verified by: Automated source 


Prof. Licensing None 
Inconsistencies 
& Discrepancies 


Societies & State Bar Association of Texas 
Associations: Austin, TX 


~~~~~------~----------------------------------------------


• Membership Type: Active Member 
• Dates of Membership: since 11/06/1992 · 
• Verified by: Automated source 


Soc. & Assns None 
Inconsistencies 
& Discrepancies 


Bankruptcy 
Searches: 


Southern District of Texas 


• Type: Federal Level Bankruptcy Records 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


Bankruptcy None 
Inconsistencies 
& Discrepancies 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







P '4 age: MCGETTIGAN, JOHN EGAN File Number: 


Criminal 
Records: 


Southern District of Texas 


• Type: Criminal Federal 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


Texas- Statewide 


Criminal 
Inconsistencies 
& Discrepancies 


• Type: Criminal Statewide 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: State of Texas 
• Results: No records were located. 


None 


Civil 
Records: 


Southern District of Texas (Harris County) 


• Type: Criminal Federal 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: Houston, TX 
• Results: No records were located 


Civil Records: None 
Inconsistencies 
& Discrepancies 


UCC Filings: • Location(s) searched: State ofTexas 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Results: No UCC Filings were located. 


UCC Filings None 
Inconsistencies 
& Discrepancies 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 







Page; ., 5 MCGETTIGAN, JOHN EGAN File Number: 


Tax Liens & 
Judgments: 
(Federal) 


Southern District of Texas 


• Type: Federal Tax Liens and Judgments 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: Harris County, TX 
• Results: No records were located 


Federal Liens None 
& Judgments 
Inconsistencies 
& Discrepancies 


Tax Liens & 


Judgments: 
(Statewide) 


Texas - Statewide 


State Liens & 
Judgments 
Inconsistencies 
& Discrepancies 


Overall 
Inconsistencies 
& Discrepancies 


• Type: Statewide Tax Liens and Judgments 
• Years searched: 2002 to Present 
• Names searched: John E. McGettigan 
• Location(s) covered: State of Texas 
• Results: No records were located 


None 


See the Personal Section for the names E. McGehigan, John Me, John E. McEttigan 
and John E. Migettigan. 


Case#: 32470419 DAL 01128/2013 Dallas Office, 12770 Coit Rd., Ste. 1200, Dallas, TX 


You Agree that your request for this report is permitted by law and that you intend to use the report only for purpose permitted by the fair credit 
reporting act and local law and no other purpose. This report is based upon observation and information provided to us for the fee charged. We do 
not assume any liability arising out of the use of this report by you or others. You or any user of this report agree to hold us harmless from any 
liability arising from the use of this report. 











