
Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

BIOGRAPIDCAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 telephcme number of the present or proposed entity under which this biographical statement is being 

required (Do Not Use Group Names)·-----------,---------------------
Svmetra Life Insurance Company 
Svmetra National Life Insurance Company 
777 1081h Avenue NE, Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Michael Middle: Joseph Last: Roscoe 

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

Yes [81 No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8J 

If yes, what country? 

3. Affiant's occupation or profession: "'A"'c,tu,a"-L-------------------------

4. Affiant's business address: 
Symetra Financial Attn: Michael Roscoe; 30 Waterside Drive, Suite 301; Farmington, CT 06032 

Business telephone: (860\ 269-2423 Business Email: Michael.Roscoe@symetra.com 

5. Education and training: 

College/University 
Purdue University 

City/State 
West Lafayette, IN 

Graduate Studies College/University City/State 

Dates Attended (MM/YY\ 
08/75- 05179 

Dates Attended IMMNY\ 

Degree Obtained 
BS Math, Statistics 

Degree Obtained 

Other Training: Name Citv/State Dates Attended IMMNY) . 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. 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. ll29-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. ll29-90581 
FEIN: 91-1079693 

6. List of memberships in professional societies arid associations: 

Name of 
Society/ Association 

Society of Actuaries 
Contact Name 

Greg Heidrich 

American Academy of Mary Downs 
Actuaries 

Address of 
Society/ Association 

475 North Martingale Rd., 
Suite 600 
Schaumburg, Illinois 60173 
1850 M Street NW, Suite 300 
Washington, DC 20036 

Telephone Number 
of Society/ Association 

(847) 706-3500 

(202) 223-8196 

7. Present or proposed position with the applicant entity: ,S"en.,i"'o,_r -'V,ic"'e'-'Pur"'e"'si!l!d£en.,t,_ ____________ _ 

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 (MMIYY): 06113 -present Employer's Name: Symetra Financial Corooration and subsidiaries 

Address: 777 108th Avenue NE, Suite 1200 City: Bellevue State/Province: .!WLAtL ____________ _ 

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance, other financial services Supervisor I Contact T.!.!!Om!!!JM!Y!!!arra!!l! __________ _ 

Beginning/Ending 
Dates (MMIYY): 01113-05113 Employer's Name: ,_P,_,ru.,d,e.,n,tia..,l'-'F""i"'nan""'c"'ia.,l_,J,nc,.~---------------

Address: 751 Broad Street City: Newark State/Province: N..,J ___________________ _ 

Country: USA Postal Code: 07102 Phone: (877) 998-7625 Offices/Positions Held: VP and Actuary 

Type of Business: Life insurance, other financial services Supervisor I Contact ,K,e,nt'-S"'l"'u"'yt"e,_r __________ _ 

Beginning/Ending · 
Dates (MMIYY): 08199-01/13 Employer's Name: "H.,artf<'-"'o.,rd"-"Jn,.s"ura'-""n"'cee,:G"'-'ro!l!u'l!o--------------

Address: One Hartford Plaza City: Hartford State/Province: C"-!T __________________ _ 

Country: USA Postal Code: 06155 Phone: (860) 547-5000 Offices/Positions Held: SVP and Actuary 

Type of Business: Life insurance, other financial services Supervisor I Contact B""'ri"'an.,_,M"'u"'ro""'h,_y _________ _ 

Beginning/Ending 
Dates (MMIYY): 01198-08199 Employer's Name: .,L.,in.,c,o:ooln'-F""in"'"'an..,c,.i,.,al._,G,r._,o.,u..,pc_ ______________ _ 

Address: 150 North Radnor-Chester Road City: Radnor State/Province: · ,_P"'A'---------------

I 

Country: USA Postal Code: 19087 Phone: Offices/Positions Held: VP:!..!.-'a"'n"'d'"A"'c"'tu"a"'ryL.---------

Type of Business: Life insurance, other financial services Supervisor I Contact 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Beginning/Ending 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Dates (MM/YY): 12/94-12/97 Employer's Name: ,C,;IG"N'-"-A'-'C"'o"'-"------------------

Address: 900 Cottage Grove Rd City: Bloomfield State/Province: ,C,_,T~----------------

Country: USA Postal Code: 06002 Phone: __ Offices/Positions Held: _,VP..._,an...,d...,A:.c"'tu"""ary..,.__ ________ _ 

Type of Business: Life insurance. other financial services Supervisor I Contact 

Beginning/Ending 
Dates (MM/YY): 08/80- 12/94 Employer's Name: "H.,a,_,rt"'fo.,r_,d2I,nsur""'"'an"'c"'e'-'G"'r'"o"'u!J'--______________ _ 

Address: One hartford Plaza City: hartford State/Province: ,CT'-'--------------------

Country: USA Postal Code: 0§155 Phone: __ Offices/Positions Held: _,VP"'-'an""'d'-'A""ctu""'aryLL---------

Type of Business: Life insurance. other fmancial services Supervisor I Contact 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No [81 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

• 

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

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

Yes 0 No [81 

If yes, give details: ~NtL<iAtL. ___________________________ _ 

10. List any professional, occupational and vocational licenses (including licenses to sell sec\lrities) 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. · 

NONE 

Organization/Issuer of License: Address: 

City: __ State/Province: Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMNY): 

Date Expired (MMNY): __ 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 (MMNY): 

Date Expired (MMNY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 0 No [81 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 No [gi 

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

Yes 0 No [gi 

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

Yes 0 No [gi 

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

Yes 0 No [gi 

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 0 No [8:1 

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 0 No [gi 

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

Yes 0 No [gi 

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 0 No [gi 

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

Yes 0 No [gi 

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 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. :-11:-'27:9-?6~86,0':"8,---__ _ 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. _,_11...,2'"'-9-'-'9""-05,8,_,1 ___ _ 
FEIN: 91-1079693 

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 corporal~ 
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 (I 0%) or more of the voting securiti<?S of any 

otherperson. ~N~o~e~----------------------------------------------------------------------

If any of the stock is pledged or hypothecated in any way, give deJails. 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 0 No [81 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 
N/A 

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 0 No [81 

If yes, provide details: ;.:N"'/ A"----------------------------------------------------------

15. To your knowledge has any company or entity for which you were an officer or director, trostee, 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 0 No [81 

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 0 No [g) 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No [8J 

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. 

NIA 

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 20th day of August 20.U at Bellevue. W A. I hereby certify under penalty ofpetjury 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. 

;11~ 
State of Washington County of !:>K~in!!!g~-----

The foregoing instrument was acknowledged before me this 20th day of August, 20.U by Michael J. Roscoe, and: 

[81 who is personally known to me, or 

0 who produced the following identification: 

©2000-2013 National Association of Insurance Commissioners 7 

'tJ{~~~) 
Notary Pubhc 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attaclunent to Question 8: Employment History 

Date Em lo er 
06/13- present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11:-'2~90::-9:>'05'0'8:-:1-__ _ 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Senior Vice President 
New York 

Symetra Life Insurance Company 

Symetra National Life Insurance Company 

©2000-2013 National Association of Insurance Commissioners 8 

Senior Vice President 

Senior Vice President 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) ofSymetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept.. SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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 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. 

Michael Joseph Roscoe 185 LeFoll Blvd. South Windsor. CT 06074 
(Printed Full Name and Residence Address) 

August 20. 2013 
(Date) 

State of Washington County of ,K"'in,.g.._ ____ _ 

The foregoing instrument was acknowledged before me this 20th day of August, 20!1 by Michael J. Roscoe, and: 

18:1 who is personally known to me, or 

0 who produfn<JJP.e following identification: -----------------••. ,,, •'' .. "HE ,,, ,,~ ~ p,/''~ 
":"~ ....... ,,., "~ ...... 

[~(~~-&-~ 
= ~ _, • .,_Y ~ : 
~~\PUBLIC/~ j 

'".;. ~A.··-"'·19 .• , .. ·'~:: ...... ~c- , .. ,.,.,, .... ~t::,' ...... ... ,,,, ~ w~ ,,,,, ... 
,,,,,,,, ... ,, 

©2000-2013 National Association of Insurance Commissioners II 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 

Revised 04/16/13 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ,:-llco2'3':9-==90";5".'8,:-l __ _ 
FEIN: 91-1079693 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPIDCAL 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). ______________________________ _ 
Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108"' Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Suzanne Middle: Webb Last: Sainato 

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

Yes [8J No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8J 

If yes, what country? ,_,N"'/A"---------------------------

3. Affiant's occupation or profession: "C"'h"ie'-"f..!:.A'-'u"d"'it._,a"n"'d'-'C"'o"'m.!ll!pl.,ia"n"c"'e-'O!Jfccfi.,csoer'---------------

4. Affiant's business address: 
Symetra Financial Attn: Suzanne Webb Sainato, SC-11: 777 108"' Ave NE, Suite 1200: Bellevue, WA 98004-5135 

Business telephone: 425-256-6006 Business Email: Suzanne.Sainato@symetra.com 

5. Education and training: 

College/University 
Yale University 

Graduate Studies 
Law School 
Graduate School 

City/State 
New Haven, CT 

College/University 
University of Alabama 
Loyola University of New 
Orleans 

Dates Attended (MM/YY) 
08/91-05/95 

City/State 
Tuscaloosa, AL 
New Orleans, LA 

Dates Attended (MM/YY) 
08/95-05/98 
08/10-05/12 

Degree Obtained 
B.S. 

Degree Obtained 
J.D. 
M.B.A 

Other Training: Name City/State Dates Attended (MMNYl 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. 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Name of 
Society/Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

None 

7. Present or proposed position with the applicant entity: Vice President, Chief Audit and Compliance Officer 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information for the past ten (I 0) years. 

Beginning/Ending 
Dates (MMNY): 04/12- present Employer's Name: Symetra Financial Comoration and subsidiaries 

Address: 777 108th Avenue NE, Suite 1200 City: Bellevue State/Province: -"W'-'A"---------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance, other fmancial services Supervisor I Contact D""'av-"i"'d'-'G"-o"'l"'d~st"'e"in'------------

Beginning/Ending 
Dates (MMNY): 08/09-03/12 Employer's Name: Pan-American Life Insurance Company 

Address: 601 Poydras St. City: New Orleans State/Province: ,L"'A'---------------------

Country: USA Postal Code: 70130 Phone: (504) 566-1300 Offices/Positions Held: Chief Compliance Officer for 
Domestic Markets 

Type of Business: Life insurance Supervisor I Contact ,Jo"hn"'-'F'-'o"l"-e,_ __________________ _ 

Beginning/Ending 
Dates (MMNY): 09/02-08/09 Employer's Name: "'M.,e,.tL"'i..,fe'---------------------

Address: 200 Park Ave. 12th Floor City: New York State/Province: '-'N'-'Y'-------------------

Country: USA Postal Code: 10166 Phone: Offices/Positions Held: Insurance product and litigation attorney 

Type of Business: Life insurance Supervisor I Contact S"h"'e"'i"la._,M"'-"u'-'m'-'huyc_ ________________ _ 

Beginning/Ending 
Dates (MMNY): 08/99-08/02 Employer's Name: S"'iwm!lp,_.s,onl!...!.Th"'a"'c"'h"'er'-'&""-'B"a"'rtwle"tt'---------------

Address: 425 Lexington Avenue City: New York State/Province: N"-!Y ________________ _ 

Country: USA Postal Code: 10017-3954 Phone: (212) 455-2000 Offices/Positions Held: Insurance and securities 
liti ator 

Type of Business: Law firm Supervisor I Contact B""ru,.,c,_e_,A,.n,g"i,.ol"'il,.lo"---------------------
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Beginning/Ending 

NAIC No. I I29-68608 
FEIN: 91-0742I47 

NAIC No. 1129-9058I 
FEIN: 9I-I079693 

Dates (MMNY): 08/98-08/99 Employer's Name: _,.U"'S'-'D"'-"'is_,tr_,ic"-t-'-Ju"'d"'g"'e'-'J"'a"'m"'e"'s_.H..,a,_n,c"'o"'ck,_ ___________ _ 

Address: 1729 5lh Avenue North City: Birmingham State/Province: ,_A~L'-----------------

Country: USA Postal Code: 35203 Phone: (205) 278- I 700 Offices/Positions Held: ,.C..,Ie"'rk,_ _______ _ 

Type of Business: Federal courthouse Supervisor I Contact ,eJu,.,d,.,g.,e'-'H-"a"n..,c,.o"'ck~----------------

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

. ---- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): __ -__ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 

Offices/Positions Held: 

Offices/Positions Held: 

Offices/Positions Held: 

Offices/Positions Held: 

Offices/Positions Held: 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAJC No. ~I ,_,!2029~-9::'0,l]58'-!l-__ _ 

9. 

FEIN: 91-1079693 

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

Yes D No~ 

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 D No~ 

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. 

Organization/Issuer of License: New York State Bar Association Address: _cl_,E.,I"k~S'-'tr'-'e"e"-t ____________ _ 

City: Albany State/Province: NY Country: USA Postal Code: .cl2,2;c0"-'7'-------------------

License Type: Attorney License License#: __ Date Issued (MMNY): ;c0921/2929 ____________ _ 

Date Expired (MMIYY): N/A Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): "'(5'-'I-"8.Ll 4:rc6,3c-,_,32..,0'-'0'--------------------

Organization/Issuer of License: Alabama Bar Association Address: ~4"-I_,S_.D,e"'x"t"er'-"A'-'v"'e!!nul!e"---------------

City: Montgomery State/Province: AL Country: USA Postal Code: ,_3"6-"10"'4'------------------

License Type: Attorney License License #: __ Date Issued (MMIYY): ,;c09.,/-"-9-"8 ____________ _ 

Date Expired (MMIYY): 09/01 Reason for Termination: Inactive- did not practice law in Alabama 

Non-insurance Regulatory Phone Number (if known): ,.,(3,_,3"'4"-)~2,69"---'-'I~S_,_I_,_S __________________ _ 

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 D No~ 

©2000~2013 National Association of Insurance Commissioners 4 
Revised 04/16/13 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEfN: 91-0742147 

NAICNo. 1129-90581 
FEfN: 91-1079693 

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? 

Yes D No~ 

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

Yes D No~ 

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

Yes D No~ 

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

Yes D No~ 

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 D No~ 

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

Yes D No~ 

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

Yes D No~ 

1. 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? 

Yes D No~ 

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

Yes D No~ 

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 

©2000-2013 National Association oflnsurance Commissioners 5 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 (I 0%) or more of the voting securities of any 

otherperson. ~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 0 No~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the Outstanding voting securi~ies. 
N/A 

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? 

Yes 0 No~ 

If yes, provide details: "N"'/ A"-----------------------~-------------------------------------

15. To your knowledge has any company or entit:)r 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 0 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 0 No~ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes D No~ 

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. 

NIA 

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 11-f'-- day of December 20.U. at Bellevue, WA. I hereby certify under penalty of perjury that I 
am acting y own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

(Signature of Affiant) 

State of Washington County of ,K,inwg,__ ____ _ 

The foregoing instrument was acknowledged before me this u!:ft day of December, 20.U. by Suzanne Webb Sainato, and: 

~ who is personally known to me, or 

0 who produced the following identification: -----------------'---

[SEAL] 

Ann Ernst 

02/1412017 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date 
04112- present 

Em lo er 
Symetra Financial and subsidiaries 

Current Offices/Positions Held 

First Symetra National Life Insurance Company of 
New York 

Symetra Financial Corporation 

Symetra Life Insurance Company 

Symetra National Life Insurance Company 

Symetra Securities, Inc. 

©2000-2013 National Association oflnsurance Commissioners 8 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Vice President, Chief Compliance Officer 
(since 05/2012) 

Vice President (since 08/20 13) 

Vice President, Chief Compliance Officer 
(since 04/2012) 

Vice President, Chief Compliance Officer 
(since 04/2012) 

Director (since 10/2012) 

Revised 04116/13 
FORM II 



Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 Svmetra Life Ins. 
Co. and Svmetra National Life Ins. Co. ("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 
Svmetra Financial: Attn. Compliance Dept .. SC-11: P.O. Box 34690; Seattle, WA 98124-1690. 

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 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 (I2) 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. 

Suzanne 1920 4lh Avenue Unit 902 Seattle WA 98I01 
(Printed Full Name and Residence Address) 

December 1!2013 
(Date) 

State of Washington County of K""'in,.g.__ ____ _ 

H 
The foregoing instrument was acknowledged before me this I ( -day of December, 201J. by Suzanne Webb Sainato, and: 

[8] who is personally known to me, or 

0 who produced the following identification: --------------=---

«~~ 
[SEAL] 

Ann Ernst 

02114/2017 

II 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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). ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108th Avenue NE Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Wesley Middle: Warren Last: Severin 

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

Yes [8:J No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8:J 

If yes, what country? 

3. Affiant's occupation or profession: N'-"'a"'ti,on.,a.,l..cS,a,.,Ie.,s"M""'an.,a,g;>.e"-r--------------------

4. Affiant's business address: 
777 I 08th Ave NE Bellevue W A 98004 

Business telephone: (720) 445-1957 Business Email: Wesley.Severin@symetra.com 

5. Education and training: 

College/University 
Colorado State 

City/State 
Ft Collins, CO 

Graduate Studies College/University CitviState 

Dates Attended (MM/YY) 
1990- 1995 

Dates Attended (MM/YY) 

Degree Obtained 
BA Economics 

Degree Obtained 

Other Training: Name CitviState Dates Attended (MM/YYl 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) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. -:-1 ,_,12,z.9::_:-9':<0'C'58C:l ___ _ 
FEIN: 91-1079693 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 
Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: -"V...,ic.,e'-'P'-'r"'e,.si.,.d,.en'"t'-----------------

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 ftrst. Attach additional pages if the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information for the past ten (I 0) years. 

Beginning/Ending 
Dates (MMNY): 03/11 -present Employer's Name: Symetra Financial Corporation and subsidiaries 

Address: 777 108"' Avenue NE. Suite 1200 City: Bellevue State/Province: .!W'-'A"---------------

Country: USA Postal Code: 98004-5135 Phone: (800)796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact ,R,ic"'h'-'La""'V"'o"'i"'ce"-----------

Beginning/Ending 
Dates (MMNY): 07197 - 02111 Employer's Name: ,G,..re.,a ... t_,W"-'e.,s..,t .,L,.ifl"'e -----------------

Address: 8515 E Orchard Rd City: Greenwood Village State/Province: ,C,O'----------------

Country: USA Postal Code: 80111 Phone: (303) 737-4000 Offices/Positions Held: National Sales Manager- Bank 
Life Insurance 

Type of Business: Life Insurance Supervisor I Contact ,.C"'hri._,·,s,.B,.e,rg.,e"o"'n'-------------------

Beginning/Ending 
Dates (MMNY): 11196-06197 Employer's Name: ,S!!im..,m"""ers"'-'C"'a"'p"'ita,lc.!M!!!>!gtc._ ______________ _ 

Address: City: Greenwood Village State/Province: ,c,o'--------------------

Country: USA Postal Code: Phone: Offices/Positions Held: .,F.,in,a,n"'ct,·a"-1 ""A"'d"vt"'·s.,.occ.r _______ _ 

Type of Business: Financial Planning Supervisor I Contact .,D,.a.un_,C"'a"'ss;,__ _________________ _ 

Beginning/Ending 
Dates (MMNY): 10192-10196 Employer's Name: ,.D,.e"'n"'ve.,r'-'S"-'a"la.,d._,C,o!!mu,p,.a!!ny;r_ ______________ _ 

Address: City: Ft Collins State/Province: ,c,o'------------------------

Country: Postal Code: Phone: 

Type of Business: Restaurant Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes D No [gJ 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ..._! ._.12.,.9"'-9"'0"'58,_.1 ___ _ 
FEIN: 91-1079693 

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 0 No [gJ 

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. 

Organization/Issuer of License: Financial Industry Regulatory Authority (F!NRA) Address: 9513 Key West Avenue 

City: Rockville State/Province: MD Country: USA Postal Code: .,2.,08..,5"'0'----------------

License#: CRD# 2857744 License Type and Date Issued (MMIYY): Series 6 (2/97), Series 63 (8/97). Series 26 (2/09) 

Date Expired (MMIYY): N/A Reason for Termination: N,_,/At>,:-:..;S"tt"·ll,_,a"c'"ti"v"e ________________ _ 

Non-insurance Regulatory Phone Number (if known): ...,(3,0'-'1"'-)-"5"'9"0-"6"'5"'0"0-------------------

Organization/Issuer of License: See Attachment Address: 

City: __ State/Province: __ Country: Postal Code: 

License Type: __ License#: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 D No [gJ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes D 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? 

Yes D No~ 

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

Yes D No~ 

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

Yes 0 No~ 

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 offellses? 

Yes D No~ 

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

Yes 0 No~ 

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

Yes D No~ 

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 D No~ 

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

Yes D No~ 

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 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. II 29-68608 
FEIN: 91-0742147 

NAIC No. ~11'-"2'!-.9-~9:"'05~8~1 ___ _ 
FEIN: 91-1079693 

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 (I 0%) or more of the voting securities of any 
otherperson. 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 0 No t8J 
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No t8J 

If yes, provide details: ..,N,.I 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 0 No t8J 
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 0 No t8J 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. ,:-11:-'27:9-:::9":'05'!-'8~1 ___ _ 
FEIN: 91-1079693 

Attachment to Question 8: Employment History 

Date 
03/11- present 

Em lo er 
Symetra Financial and subsidiaries 

Current Offices/Positions Held 
First Symetra National Life Insurance Company of Vice President 
New York 

Symetra Life Insurance Company Vice President 

Symetra National Life Insurance Company Vice President 

Attachment to Question 10: Profession, Occupational, and Vocational Licenses 

State Insurance Departments - Active Licenses 

State License Number License Tvoe 
Arizona 55442 Insurance Professional 
Colorado 68024 Producer 
Florida A238864 Producer 
Massachusetts 1750773 Individual Producer 
Maine PRN50997 Producer (non-resident) 
Michigan 523237371 Non-resident Producer 
North Carolina 160909 Producer 
New Mexico 48170 Agent 
Nevada 55302 Non-resident Producer 
Pennsylvania 361876 Non-resident Producer Individual 
Virginia 673494 Producer 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No [gJ 

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. 

N/A 

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

Dated and signed this lOth day of Sentember 20ll. at Bellevue. W A. 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 hest of my knowledge and belief. 

,u~ .wdl . 
(Signature of Affiant) 

State of Washington County of ,K,.in,g,_ ____ _ 

The foregoing instrument was acknowledged hefore me this lOth day of September, 20ll. by Wesley W. Severin, and: 

18) who is personally known to me, or 

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

[SEAL] 

Ann Ernst 

2/14/2017 
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Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 agen_cy ("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 
Symetra Financial: Attn. Compliance Dept., SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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 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. 

Wesle Warren Severin awaii PI Aurora CO 80018 
(Printed Full Name and Residence Address) 

September 10. 2013 
(Signature) (Date) 

State of Washington County of ,K,.in.,g._ ____ _ 

The foregoing instrument was acknowledged before me this lOth day of September, 20.U by Wesley W. Sseverin, and: 

[8J who is personally known to me, or 

0 who produced the following identification: 

[SEAL] 

~ 'e"RN.''''''~ ,, '#, •• ,, r• ,.., 
...... . ...... ,,, ,- ...... 

:' ~~~ ~~ 
~ {NOTARy\ ; - . ~- .. : -
~ • \. PUBL~C .. ~: § --~· n.. .... .. ":.. -,A•·;:r ·14 • ,,,• r.:. , ... 

..... , ... ('- ,;;.••n••'~u~'\iJ ,,' 
... ,, """' W"'C.l'''"',,' ,,, ~ ,,, ,,,,, .... 
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Ann Ernst 

2/14/2017 

II 

Notary Public 

Printed Notary Name 

My Commission Expires 

Revised 04/16/13 
FORM II 



Applicant Name (Company) Svmetra Life Insurance Company 

BIOGRAPIDCAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

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). ______________________________ _ 

Symetra Life Insurance Company 
777 I 08,. Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Julie Middle: Dawn Last: Shoji 

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

Yes~ NoD 

b. Are you a citizen of any other country? 

Yes 0 No~ 

lfy~.whatcountry? N~/A~---------------------------------------------------

3. Affiant's occupation or profession: ,VP"-'B"""en...,e"fi..,tt .. s ,Oo:=e.,ra,.ti,.o,.n .. s ----------------------

4. Affiant's business address: 
Symetra Financial Attn: Julie Shoji: 777 I 08,. Ave NE, Suite 1200: Bellevue. W A 98004-~ 135 

Business telephone: (425) 256-8560 Business Email: ,Ju.,l..,ie"'.S,h...,o,.it.,·@=sym""'e"'tra""'.c"'o"'m"'------------

5. Education and training: 

College/University 
University of Washington 

Graduate Studies 

Other Training: Name 

City/State 
Seattle, WA 

College/University 

City/State 

Dates Attended (MM/YY) 
09/85-06/89 

Degree Obtained 
B.A. Business Administration 

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

Dates Attended (MM/YY) Degree/Certification Obtained 

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

©2000-2013 National Association of Insurance Commissioners 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 
Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: _,V..,ic.,e'-'P...,r..,e""si.,.d"'en,.t._ _______________ _ 

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 (I 0) years. 

Beginning/Ending 
Dates (MMIYY): 08/12 - present Employer's Name: Symetra Financial Comoration and subsidiaries 

Address: 777 108 .. Avenue NE, Suite 1200 City: Bellevue State/Province: -'W,_,A_,_ ___________ _ 

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact ,M.,i,.ch,.a.,e,._l.._F.._rv,_ _________ _ 

Beginning/Ending 
Dates (MMNY): 04105-08112 Employer's Name: .,R,.us.,se,l"l..,In"'v"e,.,stm....,e,.,n,ts,___ ______________ _ 

Address: 1301 Second Ave. City: Seattle State/Province: -"W'-'A"-------------------

Country: USA Postal Code: 98101 Phone: (206) 505-7877 Offices/Positions Held: Director of Sales Operations, 
Business Finance Officer. Senior Financial Manager 

Type of Business: Investment Management Supervisor I Contact "HR"'-'D""'ep.,a.,rt..,m..,e"'n"'t~--------------

Beginning/Ending 
Dates (MMIYY): 06100-04105 Employer's Name: ,U.,n,em"'p"'l"'o"-ye"'d'-------------------

Address: City: __ State/Province: 

Country: Postal Code: Phone: Offices/Positions Held: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 07196-06100 Employer's Name: Community Health Plan of Washington 

Address: 720 Olive Way. Suite 300 City: Seattle State/Province: -"W'-'A"'-----------------

Country: USA Postal Code: 98101 Phone: (800) 440-1561 Offices/Positions Held: Director of Decision Support, 
Manager~ Planning and Business Development. Director of Finance 

Type of Business: Health Plan Supervisor I Contact "'H.,R,_D""'e.,pa.,rt"'m""'en,.t._ _________________ _ 

See Attachment to Question #8 for additional employment history 
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Applicant Name (Company) Symetra Life Insurance Company 

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

Yes 0 No~ 

NAIC No. 1129-68608 
FEIN: 9I-0742147 

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 0 No~ 

If yes, give details: "N"'/A"'----------------------------

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: Washington State Board of Accountancy Address: .. P.,.O"-·'-'B"'o"'x"-"9-"13"-"1'-----------

City: Olympia State/Province: W A Country: USA Postal Code: z.98,.5.,0'-'7.:;-9,_,lc,3ccl ____________ _ 

License Type: CPA License #: 13131 Date Issued (MMNY): .!.11!!./,89'-----------------

Date Expired (MMNY): N/A Reason for Termination: N=/A-'--"'st,il,_l ,ac,ll,_,·v""e _______________ _ 

Non-insurance Regulatory Phone Number (if known): ..,(3"'6"'0"-) "'-75"'3"'-..,_25.,8.,6,__ _____ ---,------------

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMNY): 

Date Expired (MMNY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 adntinistrative, or governmental licensing agency? 

Yes 0 No t8J 
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Applicant Name (Company) Svmetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

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? 

Yes D No 1:8] 

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

Yes 0 No 1:8] 

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

Yes 0 No 1:8] 

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

Yes D No 1:8] 

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 0 No 1:8] 

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

Yes D No 1:8] 

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 D No 1:8] 

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 D No 1:8] 

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

Yes 0 No 1:8] 

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 
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Applicant Name (Company) Syrnetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

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 (I 0%) or more of the voting securities of any 

otherperson. ~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 irmnediate 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 0 No [8:1 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No [8:1 

If yes, provide details: ..,N"'/ A::L...---------------------------------------------------'------------------------------

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 0 No [8:1 

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 0 No [8:1 

©2000-20 13 National Association of Insurance Commissioners 5 
Revised 04/16/13 

FORM II 



Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

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 0 No~ 

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. 

N/A 

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 21st day of October 20 .ll at Bellevue. W A. I hereby certify under penalty of perjury that I am 
acting o my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

State of Washington County of .,K.,in,.g~-----

The foregoing instrument was acknowledged before me this 21st day of October, 2013 by Julie Shoii, and: 

~ who is personally known to me, or 

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

©2000~2013 National Association of Insurance Commissioners 6 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Svmetril Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Attachment to Question 8: Employment History 

Date 
08112- present 

Beginning/Ending 

Em lo er 
Symetra Financial and subsidiaries 

Current Offices/Positions Held 
First Symetra National Life Insurance Company of Vice President 
New Yorl<: 

Health Network Strategies, LLC Assistant Vice President 

Medical Risk Managers, Inc. Assistant Vice President 

Symetra Life Insurance Company Vice President 

Dates (MMIYY): 11193-07196 Employer's Name: .=E,_,m..,s"-t &""-Y._,o.,un...,g'-'L"'L"'P _______________ _ 

Address: 10275 W Higgins Rd City: Rosemont State/Province: ..,IL"'-------------------

Country: USA Postal Code: 60018 Phone: (312) 879-2000 Offices/Positions Held: ,A,u,.d'-'it_,M"'a"n"'a"'ge,r _____ _ 

Type of Business: CPA firm Supervisor I Contact '"H"'R'-"'D"'e"'pa"'rtm""'"'en.,tc_ __________________ _ 

Beginning/Ending 
Dates (MMIYY): 09189- 10193 Employer's Name: "'E'-'rns.,_t,_,&"'-'Y"'o"'un.,g~L"-L'='P'----------------

Address: 999 3"' Ave #3500 City. Seattle State/Province: _,_W,_,A'-'-------------------

Country: USA Postal Code: 98104 Phone: (206) 621-1800 Offices/Positions Held: Staff Auditor. Senior Auditor 

Type of Business: CPA firm Supervisor I Contact '"H"'R"-"'D"'e"pa.,rtm""'"'en,tc_ __________________ _ 
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Applicant Name (Company) Syrnetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

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 Syrnetra 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 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 
Syrnetra Financial: Attn. Compliance Deot.. SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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. 

17323 SE 185"' PL Renton WA 98058 
(Printed Full Name and Residence Address) 

October 21 2013 
(Date) 

Washington County of ,Ki,.· n,.g~-----

The foregoing instrument was acknowledged before me this 21st day of October, 20.U by Julie Shoji, and: 

C8J who is personally known to me, or 

0 who prodqy~Jl.!IJe following identification: -----------------
' l I I II II 

,,•'' .. t&NE A'',,, 
, ... ~ ........ ,,, 0~ .. .. 

--- :o;r: --~·· - ~ ~ 2~[S AR \ .... -:. - . y----: ; ........ 1 : 
~~\ Pusuc/~ff 

-:. ~~-··.,'0.-- '" ,.·· ... ~ ;: 
.. ']l!. ,, "' •' r::" "" ..... ~ ,,,,. ••• ~'\;1 ...... 

'•,, OF w·~~\ ,,•' ,, " ,, ,,,,, ..... . 
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~~idiltAJ 
Notary Public 

Marv Anne Porter 

10119/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Svrnetra Life Insurance Company 

Applicant Name (Company) Svrnetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ""ll,_.2""9-:L9""05"'8""1 ___ _ 
FEIN: 9~1~-~10~7~96~9~3 ___ _ 

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). ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108,. Avenue NE Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Margaret Middle: Wolin Last: Skinner 

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

Yes 1:8:1 NoD 

b. Are you a citizen of any other country? 

Yes D No 1:8:1 

Ifyes,whatcountry? ~N~/A~---------------------------------------------------

3. Affiant's occupation or profession: 2Sa,.,I"'e"'s"'ex,e.,c,.,u"'ti"'v"'e ______________________ _ 

4. Affiant's business address: 
Symetra Financial Attn: Meg Skinner: 30 Waterside Drive. Suite 30 I: Farmington. CT 06032 

Business telephone: 1860\ 269-2436 Business Email: ,M"e,.g.,.S,.ki,·,nn.,e,r@=s,ym""'e"tra""'.c"o"'m"-----------

5. Education and training: 

College/University 
Northwestern University 

Graduate Studies 

City/State 
Evanston, IL 

College/University City/State 

Dates Attended CMMfYY) 
09/68-06172 

Dates Attended IMMIYY\ 

Degree Obtained 
BA 

Degree Obtained 

Other Training: Name City/State Dates Attended IMMIYY\ 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. 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. -'-"11"'2~9-'-"9""05"'8'-'1----
FEIN: 91-1079693 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

The Association for 
Advanced Life 
Underwriting (AALU) 

Contact Name 
Address of 

Society/ Association 
I 0 I Constitution Ave 
Suite 703 East 
Washington, DC 2000 I 

Telephone Number 
of Society/ Association 

(703) 641-9400 

7. Present or proposed position with the applicant entity: ,S"en,i.,o"-r _,V_,_ic,e'"P'"'r'-'eo<sl.,· d.,e,nt,_ ____________ _ 

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 (I 0) years. 

Beginning/Ending 
Dates (MMNY): 01113- present Employer's Name: Symetra Financial Corporation and subsidiaries 

Address: 777 108"' Avenue NE. Suite 1200 City: Bellevue State/Province: -"W'-'A"'--------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact _.T_,o,m'"'M'""'a"'rra"'------------

Beginning/Ending 
Dates (MMNY): 10112-01/13 Employer's Name: Symetra Financial Corporation and subsidiaries 

Address: 777 108"' Avenue NE, Suite 1200 City: Bellevue State/Province: _,W-"A"'--------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: Full-time consultant. not 
an em lo ee 

Type of Business: Life insurance. other financial services Supervisor I Contact .... T_,o,mLM~a"'rra"'------------

Beginning/Ending 
Dates (MMIYY): 01/12-10/12 Employer's Name: -"U"'n"'em""'-pl"'o"'yed""'-------------------

Address: City: __ State/Province: 

Country: Postal Code: Phone: Offices/Positions Held: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 07/07-01/12 Employer's Name: Guardian Life Insurance Company 

Address: 7 Hanover Square City: New York State/Province: ,NY!.!... __________________ _ 

Country: USA Postal Code: Phone: Offices/Positions Held: Executive Vice President 

Type of Business: Life insurance. other financial services Supervisor I Contact ,De=nn,i,s .... M""'ann""'i,ng,.__ ________ _ 

©2000·2013 National Association of Insurance Commissioners 2 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. .,_II...,2"'"9"'-90<0"'58,_,1 ___ _ 
FEIN: 91-1079693 

Beginning/Ending 
Dates (MMIYY): 09105-07107 Employer's Name: ,_P,_,ri,nc,i.,p"'aluFui.,n,.,an.,c"ia..,I...,G,.r.,o"'u"'p'---------------

Address: High Street City: Des Moines State/Province: .,lA"'----------------------

Country: USA Postal Code: Phone: Offices/Positions Held: Senior Vice President 

Type of Business: Life insurance. other financial services Supervisor I Contact ,..,Jo,.hn,_,A""'sc"h"'e"'nb"'re""'nn"'e"'r'--------

Beginning/Ending 
Dates (MMNY): 12104-09105 Employer's Name: U=ne"'m"'p"'l"'o"ye"'d'--------------------

Address: City: __ State/Province: 

Country: Postal Code: Phone: Offices/Positions Held: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 10101 -12104 Employer's Name: ,L,in.,c,o,ln"-'-F"in.,a.,n,ci.,.a,_l G"'-"ro.,u,.p,_ ______________ _ 

Address: 2 Commerce Square City: Philadelphia State/Province: ,_PA£L ________________ _ 

Country: USA Postal Code: Phone: Offices/Positions Held: Senior Vice President 

Type of Business: Life insurance. other financial services Supervisor I Contact .!W!-'e.,s,_Th'-'-"o"'m"'p~s"o"'n'----------

Beginning/Ending 
Dates (MMNY): 06101-10101 Employer's Name: _,U"'n"'em,..,p,lo""y"'ed._ _________________ _ 

Address: City: __ State/Province: 

Country: Postal Code: Phone: Offices/Positions Held: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 12199-06101 Employer's Name: Signator Financial Network. John Hancock 

Address: Clarendon St. City: Boston State/Province: .,M..,A"'----------------------

Country: USA Postal Code: Phone: Offices/Positions Held: Senior Vice President 

Type of Business: Life insurance. other financial services Supervisor I Contact ..,K,a.,th"y'-'G"-"ra"v"'e"'li"ne"----------

Beginning/Ending 
Dates (MMNY): 01192- 12/99 Employer's Name: "'Al"'l"'m"e"'ri"'ca,._,_F"'ina.,.n,c"'i"'alc.._ ______________ _ 

Address: 440 Lincoln St. City: Worcester State/Province: M.,.,A,_ __________________ _ 

Country: USA Postal Code: 01653 Phone: Offices/Positions Held: Vice President I Managing Director 

Type of Business: Life insurance Supervisor I Contact ,D"'ic.,k,_R""e'"'·n.,_ __________________ _ 

©2000-2013 National Association of Insurance Commissioners 3 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No [gl 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAI C No. "'"11,_..2"'-9-""9"'05,8,_.1 ___ _ 
FEIN: 91-1079693 

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 0 No~ 

If yes, give details: ,_,N"'/A,_ __________________________ _ 

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 
or govermnental 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: Financial Industry Regulatorv Authority (FINRAl Address: 9513 Key West Avenue 

City: Rockville State/Province: MD Country: USA Postal Code: =.20,8,.,5,0'---------------

License#: CRD# 2255576 License Type and Date Issued (MMIYY): Series 7 (11/00). Series 24 (01/01) 

Date Expired (MMIYY): N/A Reason for Termination: "N,_,/A"'-"-_,st"il"-1-"ac"'t..,iv"'e'-----------------

Non-insurance Regulatory Phone Number (if known): ,.(3'-"0"-ILl ,c59"'0"'-"'65,_,0,_0,__ ________________ _ 

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 govermnentallicensing agency? 

Yes 0 No~ 

©2000-2013 National Association of Insurance Commissioners 4 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11,.,2,..9:-:-9c.><0"'58'-:1----
FEIN: 91-1079693 

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? 

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No [8'J 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

J· Had a lien or foreclosure action flied against you or any entity while you were associated with that entity? 

Yes 0 No~ 

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

N/A 
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Applicant Name (Company) Svrnetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. "'"11._.2"'9-:;.<9-"'05"'8'"'1 ___ _ 
FEIN: 91-1079693 

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 (I 0%) or more of the voting securities of any 

otherperson. ~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 0 No [gl 

If yes, please identifY the company or companies in which the cumulative stock holdings represent l 0% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No [gl 

lfyes, 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 pennit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes D No [gl 

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 0 No [gl 
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Applicant Name (Company) Symetra Life Insurance Companv 

Applicant Name (Company) Symetra National Life Insurance Companv 

NAIC No. 1129-6R608 
FEIN: 91-0742147 

NAIC No. -:-1 ,_,12"'-9:-:'-9".'0""58'-'.1 ___ _ 
FEIN: 91-1079693 

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

Yes 0 No~ 

If the answer to any of the above is yes, please indicate and K!Ve details. \Vhen 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. 

State of Washington County of "K,i,.ng.,_ _____ _ 

The foregoing instrument was acknowledged before me this 13th day of August, 2011 by Margaret W. Skinner, and: 

[g) who is personally known to me, or 

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

©2000-20 13 National Association of Insurance Commissioners 7 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Em lo er 
01/13-present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Senior Vice President 
New York 

Symetra Life Insurance Company Senior Vice President 

Symetra National Life Insurance Company Senior Vice President 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. I 129-68608 
FEIN: 91-0742147 

NAIC No. 1129-9058 I 
FEIN: 91-1079693 

mSCLOSURE AND AUTIIORIZATION CONCERNING BACKGROUNJ> REPORTS 
(All states except California, Mi1111esota a11d Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) ofSymetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("Company") for licensure or a pErmit to organize ("Application") with a department 
of insu~·ance 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 backgrcund 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 Disc1osure and Authorization will be maintained as 
confidential. 

You may obtain copies of any Background Reports about you trom 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 submi1 a \\Titten request for more information, contact 
Svmetra Financial: Attn. Compliance Dept., SC-I!; P.O. Box 34690; Seattle, \VA 98124-1690. 

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 \vhere 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 infonnation 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(! 2) 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. 

August 13, 2013 
(Date) 

State of Washington County of £K.,i,n,.g _____ _ 

The fon,going instrument was acknowledged before me this 13th day of August, 2011 by Margaret W. Skinner, and: 

[8J who is personally known to me, or 

0 

©2000-20 13 National Association of Insurance Commissioners II 

~~PLJJ.Uc/ 
Notary Pubhc 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 

Revised 04/16/13 
FORM II 



Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11..,2"':9-:-:9:"'05"->8'-:1 ___ _ 
FEIN: 91-1079693 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

To th.e 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) .. ______________________________ _ 
S ymetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108th Avenue NE, Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Richard Middle: Peter Last: Smolinski 

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

Yes [8:1 No 0 
b. Are you a citizen of any other country? 

Yes 0 No~ 

If yes, what country? 

3. Affiant's occupation or profession: "A"c""""-"--------------------------

4. Affiant's business address: 
Symetra Financial Attn: Rich Smolinski, SC-06: 777 108th Ave NE, Suite 1200: Bellevue, WA 98004-5135 

Business telephone: 425-256-8035 Business Email: Rich.Smolinski@symetra.com 

5. Education and training: 

College/University 
University of Connecticut 
Clarkson University 

Graduate Studies 

City/State 
Storrs, CT 
Potsdam, NY 

College/University CitviState 

Dates Attended (MMNY) 
01/87-05/89 
09185-05186 

Dates Attended (MMNY) 

Degree Obtained 
B.A. 
None 

Degree Obtained 

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

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student IdentifK:ation 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) Svmetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. .._11._.2c<.9=-<-9"'05"'8'-'I----
FEIN: 91-1079693 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Society of Actuaries 

American Academy of 
Actuaries 

Contact Name 
Address of 

Society/ Association 
475 North Martingale Rd., 
Suite 600 
Schaumberg, IL 60173 
1850 M Street NW, 
Suite 300 
Washington, DC 20036 

Telephone Number 
of Society! Association 

(847) 706-3500 

(202) 223-8196 

7. Present or proposed position with the applicant entity: -"V..,ic.,e'-'P'-'r"'e,.si,.d,.en,.,t'-----------------

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 (I 0) years. 

Beginning/Ending 
Dates (MM/YY): 05111 -present Employer's Name: Symetra Financial Comoration and subsidiaries 

Address: 777 !OS"' Avenue NE. Suite 1200 City: Bellevue State/Province: -"W'-'A"--------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact .._T..,omm.....,.,i,.e_.B,r..,o,oks,_ ________ _ 

Beginning/Ending 
Dates (MMNY): 07108-04111 Employer's Name: '"H"'a"'rt"'fo.,r.,d._,L..,i..,fe"-"In.,s,.ura......,n"'ce,._,C"'o"'m"'p"'a"'n"-y ___________ _ 

Address: 200 Hopmeadow St. City: Simsburv State/Province: ,.C"T __________________ _ 

Country: USA Postal Code: 06089 Phone: (860) 843-7770 Offices/Positions Held: A VP and Actuary 

Type of Business: Insurance Supervisor I Contact ,M"'i.,k,e_.R,o,.s,co.,e"---------------------

Beginning/Ending 
Dates (MMNY): 10100-07108 Employer'sName: ,.c"'IG"'N'-'A""-------------------

Address: 1601 Chestnut St. City: Philadelphia State/Province: !.PLA'-------------------

Country: USA Postal Code: 19192 Phone: (215) 761-1000 Offices/Positions Held: ,_sr,_,_._.D!!ir..,e.,ct,.o,_r ______ _ 

Type of Business: Insurance Supervisor I Contact .!T-"o"'n""-'P-"e"'re"z~--------------------

Beginning/Ending 
Dates (MMIYY): 05192 - 09100 Employer's Name: "H.,a,_,rt.,fo,._r"'d-"L"'i~"'e-"Inws,u.,ran""'c"-e _,c,o'-'m"'p"'an,.y"------------

Address: 200 Hopmeadow St. City: Simsbury State/Province: ,.C"T __________________ _ 

Country: USA Postal Code: 06089 Phone: 

Type of Business: __ Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No~ 

NAIC No. I I29-68608 
FEIN: 9I-0742I47 

NAIC No. 1129-90581 
FEIN: 91-1079693 

If any claims were made on the bond, give details: £N!L/!lA._ ________________ _ 

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

Yes 0 No [8:1 

If yes, give details: !'N!!.,/At!._ ___________________________ _ 

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. 

NONE 

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMNY): __ 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 (MMNY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

II. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verif.ed 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 0 No [8:1 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 No [8] 

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

Yes 0 No [8] 

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

Yes 0 No [8] 

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

Yes 0 No [8] 

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 0 No 0 
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 0 No [8] 

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 0 No [8] 

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 0 No [8] 

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

Yes 0 No [8] 

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 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. :0-II:-"2'C-.90:-9cc05~8::;1 ___ _ 
FEIN: 91-1079693 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (induding 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 (I 0%) or more of the voting securities of any 
otherperson. Non,~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, 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 0 No [gJ 

If yes, please identity the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No [gJ 

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 0 No [gJ 

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 0 No~ 

©2000-2013 National Association of Insurance Commissioners 5 
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Applicant Name (Company) Svrnetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11,_,2"'-9:-'-9"'0"'58,_,1 ___ _ 
FEIN: 91-1079693 

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

Yes 0 No 181 
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. 

(c) As a result of state examinations. Symetra Life Insurance Company paid fines in 2012 to Connecticut ($6.000) 
and to Florida ($9.000), and in 2011 to Oregon ($10,000). 

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. 

State of Washington 

20 .U at Bellevue, W A. I hereby certify under penalty of peijury that I am 
s tements are true and correct to the best of my knowledge and belief. 

County of ,K..,in~g.__ ____ _ 

The foregoing instrument was acknowledged before me this 12th day of August, 20.U by Richard P. Smolinski, and: 

[8] who is personally known to me, or 

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

©2000-2013 National Association of Insurance Commissioners 6 

~~/LiM_! 
Notary Public · 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 

Revised 04/16/13 
FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Employer 
05/11- present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. .!.11..,2;z9::2-9'-"0,58'-'I ___ _ 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Vice President 
New York 

Symetra Life Insurance Company Vice President 

Symetra National Life Insurance Company Vice President 

©2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ::,II:-"27:9-:':9".'05'C'8'-:I----
FEIN: 91-1079693 

Applicant Name (Company) Symetra National Life Insurance Company 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept .. SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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 defmed above. I have read and understand tlte 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. 

Richard Peter Smolinski 34624 SE Carmichael St. Snoqualmie. W A 98065 

~u~ Name and Residence Address) 

(Signature) 
August 12. 2013 

(Date) 

State of Washington County of ..,K,.,in,.g'--------

The foregoing instrument was acknowledged before me this 12th day of August, 20.U by Richard P. Smolinski, and: 

l8l 
0 

who is personally known to me, or 

who pr~llud~ll'lit•JI911owing identification: ------------------
,,,•' t-"NE P. '',,, ~ 
-~--~ ·····;,:;.;·~·· .. :0,.;-. "-hh/) ~ --r- .I ;: :s-,.. ••• ~-:. /flJV R~.lrU!r~ 

;: •• '.:.0-:. Notary Pu lie : : TARy~,..-:. 
: : ........ : : 

~ ~\ Pusuc/~ j 
-:..1'.h:··f.11-19·~··•'R ;:' 

...... F ('- .,, ...... ~'fit:~-' 

·-, OF w~~ .. ·· ,,,, ,,, ,,,,, ..... 

Mary Anne Porter 
Printed Notary Name 

10/19/2016 

©2000-2013 National Association of Insurance Commissioners 10 

My Commission Expires 
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--------------------------------------------------------

Applicant Name (Company) Symetra Life Insurance Company · NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. ~11,_,2""9-"'-9,.,05"'8_,_1 __ _ 
FEIN: 91-1079693 

BIOGRAPIDCAL 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). ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 I 08" Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Bridgette Middle: Nikko Last: Takeuchi 

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

Yes IZJ No 0 
b. Are you a citizen of any other country? 

Yes 0 No [2;1 

lfyes,whatcountry? ~N~/A~----------------------------------------------------

3. Affiant's occupation or profession: 

4. Affiant's business address: 
Symetra Financial Attn: Bridgette Takeuchi, SC-05: 777 108th Ave NE, Suite 1200: Bellevue, WA 98004-5135 

Business telephone: 425-256-8593 Business Email: Bridgette. Takeuchi@symetra.com 

5. Education and training: 

College/University 
Seattle University 

Graduate Studies 

Other Training: Name 

City/State 
Seattle, WA 

College/University 

City/State 

Dates Attended CMMNYl 
09/98-05/02 

Degree Obtained 
B.A. Business Administration
Major: Business, Minor: Japanese 
Language 

City/State Dates Attended CMMNYl Degree Obtained 

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. 

©2000-20 13 National Association of Insurance Commissioners 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1 079693 

Name of 
Society/Association Contact Name 

Address of 
Society/Association 

Telephone Number 
of Society/ Association 

Institute· of Internal Robert Bekier 
Auditors 

24 7 Maitland Avenue 
Altamonte Springs, FL 
32701-4201 

(407) 937-1100 

7. Present or proposed position with the applicant entity: _,V_cic,e'-'P'-'r"'e,si.,d"en,.,t._ _______________ _ 

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 (I 0) years. 

Beginning/Ending 
Dates (MMNY): 09/06- present Employer's Name: Symetra Financial Comoration and subsidiaries 

Address: 777 108"' Avenue NE. Suite 1200 City: Bellevue State/Province: -'W'-'A"--------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance, other fmancial services Supervisor I Contact ,D,.a"-m.,· e"-1 "R~. ,.G,u"'il"'b"'ert"---------

Beginning/Ending 
Dates (MMNY): 09/06-09106 Employer's Name: "E"'x"'e"'d"'ia,_ __________________ _ 

Address: 333 108"' Avenue NE City: Bellevue State/Province: _,W'-'A"------------------

Country: USA Postal Code: 98004 Phone: (425) 679-7200 Offices/Positions Held: Senior Internal Auditor 

Type of Business: Online travel agency Supervisor I Contact "-'Je.,f"-f-'=D"'a"'v"is._ ________________ _ 

Beginning/Ending 
Dates (MMNY): 05/04-09106 Employer's Name: .,aO"-"'ua.,n!!ti"'v-'"e,,_,I"'n"'c.~-----------------

Address: 821 2"' Avenue #1800 City: Seattle State/Province: .!W!CA<L _________________ _ 

Country: USA Postal Code: 98104-1525 Phone: (206) 816-8700 Offices/Positions Held: Senior Revenue 
Accountant (05/04-06/05), Internal Control Analyst (06/05-09/06) 

Type of Business: Digital marketing Supervisor I Contact Kristine Klappenbach Drango (most recent supervisor) 

Beginning/Ending 
Dates (MM/YY): 09/02-05/04 Employer's Name: ,E'-'m"'s"-t ,.&~Y'-'o"'u"'n,.;g~, L"-L"-P'-----------------

Address: 999 3'' Avenue #35QO City: Seattle State/Province: -"W'-'A"-------------------

Country: USA Postal Code: 98104-1525 Phone: (206) 621-1800 Offices/Positions Held: A!lliu"'di"-t-"S-"ta"-ff.__ ___ _ 

Type of Business: Audit Supervisor I Contact ,D,.a-'ve"-'=C"'o"'ll"'ie"-r _____________________ _ 

See Attachment for Additional History 

©2000-20 13 National Association of Insurance Commissioners 2 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No IZJ 

NAIC No. I !29-68608 
FEIN: 91-0742!47 

NAIC No. I !29-9058 I 
FEIN: 9!-1079693 

If any claims were made on the bond, give details: ~N!L/ A"--------------------

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

Yes D No~ 

If yes, give details: ~N!L/A"---------------------------~ 

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. 

NONE 
Organization/Issuer of License:· Address: 

City: __ State/Province: Country: __ Postal Code: 

License Type: __ License#: __ Date Issued (MMNY): 

Date Expired (MMIYY): __ 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 (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 D No~ 

©2000-2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company). Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ""11""2"'9-"'-90,_,5"'8_,_1 __ _ 
FEIN: 91-1079693 

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? 

Yes 0 No IZJ 
c. Been placed ()n 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 0 No IZJ 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes 0 No IZJ 
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes 0 No IZJ 
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 0 No !ZI 
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 0 No IZJ 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes 0 No IZJ 
i. Had a fmding made by the Comptroller of any state or the Federal Goverrunent 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 0 No IZJ 
J. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes 0 No IZJ 
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 

©2000-2013 National Association of Insurance Comm~ssioners 4 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

N AI C No. _,_! ,_,12"'9:'-'-9'-'!0"'58"-:'1----
FEIN: 91- I 079693 

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 (I 0%) or more of the voting securities of any 

otherperson. ~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 niore intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes 0 No~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No~ 

If yes, provide details: ~N!L/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 0 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 0 No~ 

©2000-20 13 National Association of Insurance Commissioners 5 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

- -------------

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes 0 No~ 

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. 

N/A 

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 /9 day of December 2011 at Bellevue, WA. I hereby certify under penalty ofpetjury 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. 

State of Washington County of ,K,in,.g~-----

The foregoing instrument was acknowledged before me this f.C( day of December, 20.U by Bridgette Takeuchi, and: 

rgj who is personally known to me, or 

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

[SEAL] 

Ann Ernst 

02/14/2017 

©2000-2013 National Association of Insurance Commissioners 6 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742I47 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 91-1079693 

Attachment to Question 8: Employment History 

Date 
09/06- present 

Beginning/Ending 

Em 1o er 
Symetra Financial and subsidiaries 

Current Offices/Positions Held 
First Symetra National Life Insurance Company of Vice President (since 1112011) 
New York 

Symetra Financial Corporation Vice President (since ll/2011) 

Symetra Life Insurance Company Vice President (since 12/2011) 

Symetra National Life Insurance Company Vice President (since 12/2011) 

Dates (MMNY) 06/00-08/00 Employer's Name Ernst & Young, LLP 

Address 999 3'' Ave #3500 City Seattle State/Province WA 

Country USA Postal Code 98104-1525 Phone (206) 621-1800 Offices/Positions Held Audit Intern 

Supervisor I Contact Dave Collier 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -'-"llc:2"'-'9-"'-90~5'-"8-'-l __ _ 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept., SC-11: P.O. Box 34690; Seattle, WA 98124-1690. 

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 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. 

Bridgette Nikko Takeuchi 12122 NE 105tb St., Kirkland, WA 98033 

~gnature) 
(Printed Full Name and Residence Address) 

Decembe/12013 
(Date) 

State of Washington County of ,K,in""g'------

The foregoing instrument was acknowledged before me this .!..!/__ day of December, 20.U by Bridgette Takeuchi, and: 

[gJ who is personally known to me, or 

0 who produced the following identification: -----------------:,.---,,,,.,,,,,,, /) J 
,--"'~~ ... ~.~~s):···-- Lt ~ .tZ<.-.1--

[SEALJ ;:' -~-~ ••• Notary Public 

f f \'lOTARy\ -:._ 
: ; ........ : : 
~..,_\PUBLIC/~! 
-. 1'~--~-14·~--·G= ,' 

...... ,.. r t:- '''llfflllll\.1,.~ .... 

'•,, OF W~'il" ,,,,• ,,,,,,,,,.,,,, 
©2000-20 13 National Association of Insurance Commissioners 

Ann Ernst 

02/14/2017 
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Printed Notary Name 

My Commission Expires 
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' Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ~11,_.2oz._9~-9:>!05~8~1 ___ _ 
FEIN: 91-1079693 

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). ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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

I. Affiant's Full Name (Initials Not Acceptable): First: Dena Middle: Simone Last: Thompson 

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

Yes [8] No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8] 

If yes, what country? 

3. Affiant's occupation or profession: ,_A.,c,tu.,.,_,_ ________________________ _ 

4. Affiant's business address: 
Symetra Financial Attn: Dena Thompson, SC-14: 777 108th Ave NE. Suite 1200: Bellevue. WA 98004-5135 

Business telephone: 425-256-5078 Business Email: Dena.Thompson@symetra.com 

5. Education and training: 

College/Universitv 
Seattle University 
University of Washington 

City/State 
Seattle, WA 
Seattle, WA 

Dates Attended fMMNY) 
09/94-06/96 
09/96-12/98 

Degree Obtained 
None 
BS in Mathematics 

Graduate Studies College/Universitv Citv/State Dates Attended (MM/YY) Degree Obtained 

Other Training: Name City/State Dates Attended (MMNY) 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) Syrnetra Life Insurance Company 

Applicant Name (Company) Syrnetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Society of Actuaries Laura Kibiloski 

American Academy of Stephanie Blanding 
Actuaries 

475 N. Martingale Rd., 
Suite 600 
Schuamburg, IL 60173 
1850 M Street NW, 
Suite 300 
Washington, DC 20036 

(847) 706-3500 

(202) 223-8196 

7. Present or proposed position with the applicant entity: .!V...,ic.,e'-'P'-'re'-""si.,.d"'en!l't'------------------

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

Beginning/Ending 
Dates (MMNY): 06198- present Employer's Name: Syrnetra Financial Comoration and subsidiaries 

Address: 777 108"' Avenue NE. Suite 1200 City: Bellevue State/Province: .!W'-'A"'---------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact .!T-'!o!!mm!!!l'i!Ee.!B!!ro.!&'oks""----------

Beginning/Ending 
Dates (MMNY): 12194- 12/98 Employer's Name: First Mutual Bank (now Washington Federal) 

Address: 16900 Redmond Way City: Redmond State/Province: Wr!..I.AL-----------------

Country: USA Postal Code: 98052 Phone: (425) 883-4700 Offices/Positions Held: .!.T"'el"'le"r ________ _ 

Type of Business: Bank Supervisor I Contact .,R,.e"bec.,·,c.,a'-'W"-"o"od,.s,..-"M"'a.,r~g"ar..,e,._t_,Kra,_,h"----------------

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

----- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

----- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-20 13 National Association of Insurance Commissioners 
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' Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No~ 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No !8'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. 

NONE 

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (ifknown): 

Organization/Issuer of License: __ Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 0 No~ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 crintinal offense(s) other than civil 
traffic offenses? 

Yes 0 No~ 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. :':-11:-'27:9:':-9::005:':80:1 ___ _ 
FEIN: 91-1079693 

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 contrnl with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods 
or non-management services, or otherwise, unless the power is the result of an official position with or corporate 
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
otherperson. ~N~o~n~e ______________________________________________________________________ __ 

If any of the stock is pledged or hypothecated in any way, give details . .eN,_/ 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 0 No [gl 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No [gl 

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 0 No [gl 

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 0 No [gl 
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Applicant Name (Company) Svrnetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes [8J No 0 
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. 

(c) As a result of state examinations, Symetra Life Insurance Company paid fines in 2012 to Connecticut ($6,000) 
and to Florida ($9.000). and in 20Il to Oregon ($10.000). 

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. 

,J.7 
Dated and sigued this ~ day of September 20.ll at Bellevue, WA. I hereby certify under penalty ofpeJjury 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. 

~~~~ 
State of Washington County of ,K,in,g;_ ____ _ 

t.'7 
The foregoing instrument was acknowledged before me this ~th day of September, 20.ll by Dena S. Thompson, and: 

[gl who is personally known to me, or 

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

[SEAL] 

Ann Ernst 

2/14/2017 
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Notary Public 

Printed Notary Name 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Em lo er 
06/98- present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Vice President 
New York 

S ymetra Life Insurance Company 

Symetra National Life Insurance Company 
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Vice President 

Vice President 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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) ofSymetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept.. SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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 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. 

Dena Simone Thorn son 11922 173"' Place NE Redmond W A 98052 
-~ ~ (Printed Full Name and Residence Address) 

(Signatur~ 
:J-1 

September K20 13 
(Date) 

State of Washington County of ,K,.in!!Jg!l.------

The foregoing instrument was acknowledged before me this ~ day of September, 20ll by Dena S. Thompson, and: 

~ who is personally known to me, or 

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

[SEAL] 

''''""'''' 
··' \1 ED•.''• ,, ;...~" 'tiJ. ,, ...... Y.: ..... ,, .. , .,,. ' ..... 

' ···~....:.::.. . j /-rN()tj\R-,··· .. , \ . : )'' . ... .. . -
: : ....... : : 
~ ':!1 \ Pusuc i :t~t f 
~ ">:··.'!1·14·(\, .. •"r,~ ,• 
···{p;"viAs~~'7.····· 
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Ann Ernst 

2/14/2017 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. II 29-68608 
FEIN: 91-0742147 

NAIC No. II 29-90581 
FEIN: 91-1079693 

To the extent pennitted 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) .. ______________________________ _ 

S ymetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108th Avenue NE Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Mindi Middle: Elaine Last: Work 

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

Yes [8J No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8J 

Ifyes,whmcountry? ~N~/A~---------------------------------------------------

3. Affiant's occupation or profession: ,C"'e,_,rt,_,ifi..,•e"'d,_,P._,u.,b"h.,·c'-'A"'c"'c"'o"'u"'n"'tan""-t ------------------

4. Affiant's business address: 
Symetra Financial Attn: Mindi Work. SC-15: 777 108th Ave NE. Suite 1200: Bellevue. WA 98004-5135 

Business telephone: (425) 256-5529 Business Email: ,m,in,d,.,iec.w!!.o,r"'k"'@"'s"'ym""'e.,tra'-"".c"'o"m"------------

5. Education and training: 

College/University 
Bellevue Community College 
Seattle University 

City/State 
Bellevue, W A 
Seattle, WA 

Graduate Studies College/University 
University of Washington 

Other Training: Name City/State 

Dates Attended (MMIYYl 
09/97-06/99 
09/99-08/01 

City/State 
Seattle, WA 

Dates Attended IMM/YY) 
09/01-06/02 

Degree Obtained 
Associates Degree 
Bachelor of Arts in 
Business Administration 

Degree Obtained 
Masters of Professional 
Accounting 

Dates Attended (MM/YY) Degree/Certification Obtained 

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

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. .._11,..2""9"'-9"'0"'58,_.1 ___ _ 
FEIN: 91-1079693 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

None 

7. Present or proposed position with the applicant entity: _,_V...,ic.,e"P...,re=si..,d,.en..,t._ _______________ _ 

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

Beginning/Ending 
Dates (MMNY): 07106- present Employer's Name: Symetra Financial Corporation and subsidiaries 

Address: 777 1081h Avenue NE. Suite 1200 City: Bellevue State/Province: .!W'-'A"---------------

Country: USA Postal Code: 98004-5135 Phone: (800)796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact ,.C,o.,ll,ee,.n"'M"""u"'ro"'h"'y'----------

Beginning/Ending 
Dates (MMIYY): 09/02-07106 Employer's Name: ,.E,.m.,s"'t &"""Y"'o"'u,.,n,..g _________________ _ 

Address: 999 Third Avenue #3500 City: Seattle State/Province: _,W,A"'-----------------

Country: USA Postal Code: 98104 Phone: (206) 621-1800 Offices/Positions Held: Staff Auditor I Senior Auditor 

Type of Business: Accounting Firm Supervisor I Contact ,C,h.,ad"-"M"i"'ll"'e'-r ------------------

Beginning/Ending 
Dates (MMNY): 06102-09102 Employer's Name: Unemployed (gap between finish graduate school and start job) 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 

Address: 

Country: 

----- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name {Company) Symetra Life Insurance Company 

Applicant Name {Company) Symetra National Life Insurance ConlPany 

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

Yes 0 No~ 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ~IIC'2~9~-9C'05'0'8~1----
FEIN: 91-1079693 

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 0 No 18] 

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. 

Organization/Issuer of License: Washington State Board of Accountancy 

Address: Attn: Public Records Officer P .0. Box 9131 City: Olympia State/Province: W A Country: ..,U:.>S<>A~----

Posta!Code: ~9~85~0~7~~~1~3Ll ______________________________ _ 

License Type: CPA License#: 24332 Date Issued {MMNY): .!.1!11/-"03,_ _______________ _ 

Date Expired {MMNY): N/A Reason for Termination: N=/A-'-'--,S,ti"'ll_,a,ct"'iv,e'------------------

Non-insurance Regulatory Phone Number {if known): ,_,(3"'6"'0"-l .!..75,3"'-... 25"'8"'6'-------------------

Organization/Issuer of License: __ Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued {MMNY): 

Date Expired {MMNY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number {if known): 

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 0 No~ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 No [8] 

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

Yes 0 No [8] 

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

Yes 0 No [8] 

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

Yes 0 No [8] 

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 0 No [8] 

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 conntry 
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 0 No [8] 

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

Yes 0 No [8] 

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 0 No [8] 

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

Yes 0 No [8] 

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 
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Applicant Name (Company) Syrnetra Life Insurance Company 

Applicant Name (Company) Syrnetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ~11._.2,z,9-~9:!<05'-"8~1----
FEIN: 91-1079693 

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 pnwer 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 (I 0%) or more of the voting securities of any 
otherperson. ~N~own~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 0 No~ 

If yes, please identifY the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No~ 

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 0 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 0 No~ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes 0 No [8J 

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. 

NIA 

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 17th day of October 20!J. at Bellevue. W A. I hereby certify under penalty of peJjury 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. 

State of Washington County of ,K.,in!.!Jg~<------

The foregoing instrument was acknowledged before me this 17th day of October, 20ll by Mindi E. Work, and: 

1:81 who is personally known to me, or 

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

©2000-2013 National Association of Insurance Commissioners 6 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Em lo er 
07/06- present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Vice President 
New York 

Symetra Financial Corporation 

Symetra Life Insurance Company 

Symetra National Life Insurance Company 

©2000-2013 National Association of Insurance Commissioners 7 

Vice President 

Vice President 

Vice President 
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FORM II 



Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ~11._.2"':9-~9"!'05"'8~1 ___ _ 
FEIN: 91-1079693 

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) ofSymetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 pwpose 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 
Symetra Financial: Attn. Compliance Dept .. SC-11: P .0. Box 34690: Seattle. W A 98124-1690. 

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 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 pwposes 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 pwposes 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. 

Mindi Elaine Work 10426 Elliott Road Snohomish WA 98296 
(Printed Full Name and Residence Address) 

t..fYlt..u au;,.;~ £' · IDI'J...---- October 17 2013 
(Date) (Signature) 

State of Washington County of "'K"'in.,.g._ ____ _ 

The foregoing instrument was acknowledged before me this 17th day of October, 2013 by Mindi E. Wor!>, and: 

1:8] who is personally known to me, or 

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

, .... ,,,,, 
•''~E ,,,, ...... E A ,,, 

•' ~~ ,,, .. ,,,, ~A ..... 
, .•• :,;...-~ .• ·r-" • 
-~&>- -'~f ~ (NO TAR;\ :,o \ 

= ;. ........ : : 
~~\.PUBLIC./~ g -:. ~····"'·19-~··· R •' .... , ~ ·~.,.., .... ~~ ~ ........ 

.. 01:~~\ •' 
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'ffLtU!;Y /huu &dii.) 
{/ Notary Public 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 9~1~-1~0~79~6~93~-----

BIOGRAPffiCAL 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). ____________________________ _ 
Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 l08th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3 872 

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: Jacqueline Middle: Marie Last: Veneziani 

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

Yes IZJ NoD 

b. Are you a citizen of any other country? 

Yes D No IZJ 
Ifyes,whatcountry? ~N~/A~---------------------------

3. Affiant's occupation or profession: Head of Relationship Management & ·strategic Sales Programs _____ _ 

4. Affiant's business address: 
Symetra Financial Attn: Jacguie Veneziani: SC-11. 777 l08th Ave NE. Suite 1200: Bellevue. WA 98004-5135 

Business telephone: 425-256-5026 Business Email: jacguie.veneziani@symetra.com 

5. Education and training: 

College/University 
University of Washington 

City/State 
Seattle, WA 

Graduate Studies 
Law School 

College/University 
University of Washington 

Dates Attended CMMNYl 
09/83-09/88 

Degree Obtained 
B.A. International 
Studies (1987), 
B.A. Economics 
(I 988) 

City/State 
Seattle, WA 

Dates Attended fMMIYYl Degree Obtained 
09/92-06/95 J.D. 

ote: 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) Symetra Life Insurance Company NAIC No. I I29-68608 
FEIN: 9I-0742I47 

NAIC No. :-;llc=2:':9-==90':'5':"8:CI---
FEIN: 91-1079693 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Washington State Bar 
Assoc. 

1325 Fourth Ave., Ste. 600 
Seattle, WA 98101-2539 

(800) 945-9722 

7. Present or proposed position with the applicant entity: _,V'-"ic.,e,_PLr'-'e,_s,.,· d"'en"'t'-----------------

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

Beginning/Ending 
Dates (MM/YY) 01198 - present Employer's Name Symetra Financial and subsidiaries 

Address 777 108"' Avenue NE, Suite 1200 City Bellevue State/Province W A 

Country USA Postal Code 98004-5I65 Phone (800) 796-3872 Offices/Positions Held See Attachment 

Supervisor I Contact David S. Goldstein 

Beginning/Ending 
Dates (MM/YY) Summer I994 and IO/i995- 0911997 Employer's Name Karr Tuttle Campbell 

Address 120I 3rd Avenue Suite 2900 City Seattle State/Province W A 

Country USA Postal Code 98101 Phone (206\ 223-I3I3 Offices/Positions Held Associate 

Supervisor I Contact 

Beginning/Ending 
Dates (MMNY) I 0/1988-09/1992 and Summer 1993 Employer's Name Northern Life Insurance Company 

Address No longer in existence- was located at PO Box I2530 City Seattle State/Province WA 

Country USA Postal Code 98111 Phone Offices/Positions Held Contract Specialist/Customer Service 
Representative 

Supervisor I Contact 

Beginning/Ending 
Dates (MM/YY) 05/02- present Employer's Name The Alfred C. Calvagna Family LLC 

Address c/o 1201 3'd Ave Suite 2900 City Seattle State/Province WA 

Country USA Postal Code 98 I 0 I Phone Offices/Positions Held co-Trustee 

Supervisor I Contact This is a family LLC. I am not compensated for this position. There is no supervisor. 

©2000-2013 National Association oflnsurance Commissioners 2 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No IZJ 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. I 129-90581 
FEIN: 91-1079693 

If any claims were made on the bond, give details: "N,o,n"'e _________________ _ 

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

Yes 0 No /ZI 

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, identity 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 Washington State Bar Association Address 1325 Fourth Ave., Ste. 600 

City Seattle State/Province WA Country USA Postal Code 98101-2539 

License Type Law License# 25253 Date Issued (MMNY) 11/1995 

Date Expired (MMNY) N/A Reason for Termination __ 

Non-insurance Regulatory Phone Number (if known) (800) 945-9722 

Organization/Issuer of License Financial Industry Regulatory Authoritv IFINRAl 

Address 9513 Key West Avenue City Rockville State/Province MD Country USA Postal Code 20850 

License Type Registered Rep/Series 7 License# 4191618 Date Issued (MMNY) 01/01 

Date Expired (MMNY) 06/05 Reason for Termination Voluntary 

Non-insurance Regulatory Phone Number (if known) (301) 590-6500 

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 0 No IZJ 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes D No 1'8:1 

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

Yes D No 1'8:1 

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

Yes D No 1'8:1 

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

Yes D No 1'8:1 

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 D No 1'8:1 

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 D No 1'8:1 

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

Yes D No 1'8:1 

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 D No 1'8:1 

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

Yes D No 1'8:1 

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 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 (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!L/ 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 intennediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes 0 No~ 

If yes, please identity the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. · 
N/A 

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? 

Yes 0 No~ 

If yes, provide details: ;;N!L/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 0 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 0 No~ 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No [8J 

If the answer to any of the above is yes, please indicate and give details. When responding to questions (h) and (c), 
affiant should also include any events within twelve (12) months after his or her departure from the entity. 

N/A 

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. 

Dat~d and signed this /q ~y of December 2013 at Bellevue, WA. I hereby certify under penalty of perjury that I 
am acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

fr/_ ~ '/C/AU ~ u .. 
(SigllatUre of Affianv 

State of Washington County of ,K,.inu;g ____ _ 

The foregoing instrument was acknowledged before me this 1.J day of December, 20ll by Jacqueline M. Veneziani, 

and: 

[8] who is personally known to me, br 

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

[SEAL) 

Ann Ernst 

02/14/2017 
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Notary Public 

Prjnted Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date 
01/98- present 

Em lo er 
Symetra Financial and subsidiaries 

Current Offices/Positions Held 

Clearscape Funding Corporation 

First Symetra National Life Insurance Company of 
New York 

Symetra Assigned Benefits Service Company 

Symetra Financial Corporation 

Symetra Life Insurance Company 

TIF Invest III, LLC 

WSF Receivables I, LLC 

Symetra Investment Management, Inc. 

Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEfN: 91-0742147 

NAI C No. .._11,_.2""9-:<:9"'05"'8.._1 __ _ 
FEfN: "-91"'-_,_,1 0!..!.7""-'96"'9.,_3 __ _ 

Assistant Secretary (since 01/2012) 

Vice President, Associate General 
Counsel and Assistant Secretary (since 
1112011) 

Secretary (since 0112012) 

Assistant Secretary (since 1112011) 

Vice President, Associate General 
Counsel and Assistant Secretary (since 
1112010) 

Secretary (since 01/2012) 

Secretary (since 01/2012) 

Secretary (since 10120 II) 

Vice President, Associate General 
Counsel and Assistant Secretary (since 
05/2012) 

Organization/Issuer of License Washington State Department of Financial Institutions- Securities Division 

Address P.O. Box 9033 City Olympia State/Province WA Country USA Postal Code 98507-9033 

License Type Investment Adviser Representative License# 40019690 Date Issued (MMIYY) 04/01 

Date Expired (MMIYY) 06/05 Reason for Termination Voluntary 

Non-insurance Regulatory Phone Number (if known) (360) 902-8760 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept.. SC-11: P .0. Box 34690; Seattle, W A 98124-1690. 

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 tbat 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 oftbe 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. 

Jacqueline Marie Veneziani, 6237 38"' Ave NE, Seattle, WA 98115 

- ) 1 ') (P~inted ~ull N arne and Residence Address) 

_etefttu4tJ1. ~At.W December//2013 
(Signature) (Date) 

State of Washington County of !lK.ino!J·l!!g>------

The foregoing instrument was acknowledged before me this .L!i:.. day of December, 20!1. by Jacqueline M. Veneziani and: 

[8J who is personally known to me, or 

D who produced the following identification: --------,,, .. ,,,,,, 
,,,,, ~ ERN.'',,, 

[SEAL] ,,' ~ ....... ,.,, '8/' ' ... ... -- z·· 11011 ~~~ ... ... ... .. ....... ... ... : ~~ ~ 

f [NOTARy\ ~ 
: : -+•+- : : 
~~\ PUBUC/~f 
~ -~·· •• II<>- 14 • <', ••• !:)"" :: ... -7.. '• ,, ~' .. ..... ..., ...... ~ .... 

'•,, OF Wt<.'::.~ ,,•' 
I 1 1\ 
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Ann Ernst 

02/1412017 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPIDCAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11,_,2~9-:":'9:"-05"'8'=1 ___ _ 
FEIN: 91-1079693 

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). ____________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 I 081h Avenue NE Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Stanley Last: Valickus 

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

Yes [8:1 No 0 
b. Are you a citizen of any other country? 

Yes D No [8:1 

Ifyes,whatcountry? ~N~/A~--------------------------

3. Affiant's occupation or profession: __,V-"ic,e'-'P'-'r'-'e"'s!,·d,en"'t,_,a,n,d,_,C,hi,·,e"-f"U"'n"'d"erwn=_,·t,er,_ _____________ _ 

4. Affiant's business address: 
Symetra Financial Attn: John Valickus: 130 Turner St., Building 3, Suite 225: Waltham. MA 02453 

Business telephone: (781) 398-4514 Business Email: John.Valickus@symetra.com 

5. Education and training: 

College/University 
Villanova University 

Citv/State 
Villanova, PA 

Graduate Studies College/University Citv!State 

Dates Attended !MMIYY) 
09/80-05/84 

Dates Attended (MM/YY) 

Degree Obtained 
BS 

Degree Obtained 

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

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

©2000-2013 National Association of Insurance Commissioners 
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FORM II 



Applicant Name (Company) Syrnetra Life Insurance Company 

Applicant Name (Company) Syrnetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 7-11'-"2~9~-9"..'05~8~1 ___ _ 
FEIN: 91-1079693 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

None 

7. Present or proposed position with the applicant entity: _,V"ic,e~P,_r..,e.,s.,id.,e"'nt,_ _______________ _ 

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 ftrst. Attach additional pages if the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information for the past ten (10) years. 

Beginning/Ending 
Dates (MMIYY): 04113- present Employer's Name: Syrnetra Financial Cornoration and subsidiaries 

Address: 777 108th Avenue NE. Suite 1200 City: Bellevue State/Province: _,_W,_,A"--------------

Country: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance. other financial services Supervisor I Contact _.T_,o,.,m,_M"'-'arra"-'-"'------------

Beginning/Ending 
Dates (MMIYY): 02194-04/13 Employer's Name: '=L,.in.,c,o"'ln,_,F..,in,.a.,n,.c"'ia.,_l ________________ _ 

Address: 1 Granite Place City: Concord State/Province: "-'NH"-'---------------------

Country: USA Postal Code: 03010 Phone: (603) 226-5928 Offices/Positions Held: Divisional Chief Underwriter 

Type of Business: Financial services Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 06184-02194 Employer's Name: ,_P,_,ru,deeen,t,ia"'l"""F_,in,a,n"'ci,al,_ ______________ _ 

Address: City: Plymouth State/Province: .,MN_,_,_ ______________________ _ 

Country: USA Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 

Address: 

Country: 

----- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 

Offices/Positions Held: Director of Underwriting 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

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

Yes 0 No [;8] 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No [;8] 

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. 

NONE 

Organization/Issuer 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 (if known): 

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMNY): 

Date Expired (MMNY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 0 No [;8] 

©2000-2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company) Syrnetra Life Insurance Company 

Applicant Name (Company) Syrnetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. _,__11,_.2"'-9-"'9""-05,8,_,1 ___ _ 
FEIN: 91-1079693 

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? 

Yes 0 No 0 
c. Been placed on probation or had a fme levied against you or your occupational, professional, or vocational 

license or permit in any judicial, administrative, regulatory, or disciplinary action? 

Yes 0 No 0 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes 0 No 0 
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes 0 No 0 
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 0 No 0 
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 0 No 0 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes 0 No 0 
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 0 No 0 
J. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes 0 No 0 
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 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 (10%) or more of the voting securities of any 

otherperson. LN~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 0 No t8J 
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
N/A 

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? 

Yes 0 No t8J 

If yes, provide details: JCNoc/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 0 No t8J 
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 0 No t8J 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes 0 No (8] 

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. 

N/A 

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 31st day of October 2011 at Bellevue. W A. I hereby certify under penalty of perjury that I am 
acting on my own beha~egoing statements are true and correct to the best of my knowledge and belief. 

(Signature of Affiant) 

State of Washington County of "Kin,.,· "'g.__ ____ _ 

The foregoing instrument was acknowledged before me this 31st day of October, 2011 by JohnS. Valickus, and: 

[gJ who is personally known to me, or 

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

©2000-20 13 National Association of Insurance Commissioners 6 

7l2tJA.r-~llr:uA ) 
Notary Pubhc 

Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Em lo er 
04/13- present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. .,_11._.2"'"9"-'-9C><0"'58,_,1 ___ _ 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Vice President 
New York 

Symetra Life Insurance Company Vice President 

Symetra National Life Insurance Company Vice President 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All statr;s except California, Minnesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Deot.. SC-I!; P.O. Box 34690: Seattle. WA 98124-1690. 

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 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. 

October 31 2013 
(Date) 

County of ,Ki"'.n"'g'-------

The foregoing instrument was acknowledged before me this 31st day of October, 20JJ. by JohnS. Valickus, and: 

[8] who is personally known to me, or 

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

,,,,,,,,,,, 
,,''~E ~a'',, ' E ,.-. ,, ''9:-~ .. "''··· O.A .. .. ,' .. ::,...- .......... --

::_""t'•'d>'-_ ·~-~-:. 
f ~ ( NOTARy\ '1-' ~ - - ....... - -
~ ~\ PUBL~C /~ j 

--- 11.:~---•• ~' 19. \.··· .. 5: ,.· " ,,,.,.,,,, M..V ' -- a ~-\'"' ,, ,, 'F ~l' , .. 
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Mary Anne Porter 

10/19/2016 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Svmetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. -'-'llc:2r:9-:z_90""5"'-8.._1 __ _ 
FEIN: L91~-1~0~79~6~93L-__ _ 

BIOGRAPIDCAL 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) .. __ '----------------------------
Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 108th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Marcus Middle: James Last: Wright 

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

Yes~ NoD 

b. Are you a citizen of any other country? 

Yes D No~ 

lfyes, what country? N=/A"-----------------------------

3. Affiant's occupation or profession: Vice President of Select Benefits for the Group Division 
" 

4. Affiant's business address: 
Symetra Financial Attn: Marcus Wright, SC-7; 777 108th Ave NE, Suite 1200; Bellevue, WA 98004-5135 

Business telephone: (425) 256-8540 Business Email: marcus.wright@symetra.com 

5. Education and training: 

College/University 

Graduate Studies 

Other Training: Name 

City/State 

College/University 
University of Washington 

City/State 

Dates Attended (MM/YY) Degree Obtained 

City/State 
Seattle, WA 

Dates Attended (MM/YY) Degree Obtained 
09/01-06/02 Masters of Professional 

Accounting 

Dates Attended (MM/YY) Degree/Certification Obtained 

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

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147. 

NAIC No . .!..11~2cZ:9-29l1,05CQ8.!..1 __ _ 
FEIN: 91-1079693 

Name of 
Society/Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

None 

7. Present or proposed position with the applicant entity: ..!V~ic~e'-'P!Jrc;e~SI!l!·d~en!!t~----------------

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 (I 0) years. 

Beginning/Ending 
Dates (MMNY): 06/93 -present Employer's Name: Symetra Financial Corooration and subsidiaries 

Address: 777 108"' Avenue NE, Suite 1200 City: Bellevue State/Province: ~Wu.A:L-___________ _ 

Countiy: USA Postal Code: 98004-5135 Phone: (800) 796-3872 Offices/Positions Held: See Attachment 

Type of Business: Life insurance, other fmancial services Supervisor I Contact Michael Fry __________ _ 

Beginning/Ending 
Dates (MMNY): 06/02-09/02 Employer's Name: Unemployed (gap between fmish graduate school and start job). 

Address: City: __ State/Province: 

Counl!y: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 

Address: 

Countiy: 

City: __ 

Postal Code: 

Employer's Name: 

State/Province: 

Phone: 

Type of Business: __ Supervisor I Contact 

©2000-20 13 National Association of Insurance Commissioners 

Offices/Positions Held: 

Offices/Positions Held: 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

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

Yes 0 No [8J 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

If any claims were made on the bond, give details: ;eN"'/ A"-------------------

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

Yes 0 No [8J 

If yes, give details: ;eN"'/ 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. 

None 

Organization/Issuer of License Address 

City __ State/Province __ Country __ Postal Code 

License Type __ License # __ Date Issued (MM/YY) 

Date Expired (MM/YY) __ Reason for Termination __ 

Non-insurance Regulatory Phone Number (if known) __ 

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License#: __ Date Issued (MMIYY): 

Date Expired (MM/YY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

I I. 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 0 No [8J 

Revised 04/16/13 . 
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· Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAlC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -'-'11._.2.<.;9-"'-90,5'-"8.._1 __ _ 
FEIN: 91-1079693 

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? 

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. I 129-9058 I 
FEIN: 91-1079693 

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 ~he 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 (I 0%) or more of the voting securities of any 
otherperson. ~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, contro.ls, or is controlled by, or is under common control 
with, the person specified. 

Yes D No 1:8:1 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 
N/A 

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 D No 1:8:1 

If yes, provide details: ~N!L/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 D No 1:8:1 

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 D No 1:8:1 

©2000-2013 National Association of Insurance Commissioners 5 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1 079693 

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

Yes 0 No~ 

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. 

N/A 

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 December 20.U. at Bellevue, WA. I hereby certify under penalty ofpeijury 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. 

~~ 
State of Washington County of ,K"'in,..g._ ____ _ 

The foregoing instrument was acknowledged before me this .i!t day of December, 20.U. by Marcus J. Wright, and: 

[81 who is personally known to me, or 

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

[SEAL] 

Arm Ernst 

02114/2017 

©2000-2013 National Association of Insurance Commissioners 6 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Attachment to Question 8: Employment History 

Date Em lo er 
06/93 -present Symetra Financial and subsidiaries 

Current Offices/Positions Held 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

First Symetra National Life Insurance Company of Vice President (since 12/2010) 
New York 

Symetra Life Insurance Company Vice President (since 12/2010) 

©2000·2013 National Association of insurance Commissioners 7 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No .. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11,.,2"'"9:-:-9:"0"-058'"'.1 ___ _ 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 
Symetra Financial: Attn. Compliance Dept., SC-11: P.O. Box 34690: Seattle. WA 98124-1690. 

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 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. 

Marcus James Wright 15524 61" Avenue NE, Kenmore, WA 98028 

(Printed Full Name and Residence Address) 

Decemberf.) 2013 
(Date) 

State of Washington County of ,K,.,in,.g,__ ____ _ 

The foregoing instrument was acknowledged before me this J.j_ day of December, 20ll by Marcus J. Wright. and:· 

[gl who is personally known to me, or 

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

[SEAL] 

,,,,,,,,,,,,,, 
,,,·'..~~ ERN, '•,, 

...... ~: ....... ,,., 45'..1" ...... ... • '?'' liON IJtL ~~ ... ... •' ~~': ... 
: I -~~ ~ 
g ! NOTARy\ ~ 
: : ........ : -
~~\PUBLIC/~§ 

-;. 'If>;.-.• ~ •14-~ ····~~ .~ ...... -I:'~ .,,,, ...... ~...., , .. 
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Ann Ernst 

02/14/2017 

Notary Public 

Printed Notary Name 

My Commission Expires 
Revised 04116113 

FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAI C No. .!.1 !.<12;z9~-9'-\!0-"'5 8~1 ___ _ 
FEIN: 91-1079693 

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) .. ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 I 08th Avenue NE Suite 1200 
Bellevue, WA 98004-5135 
800 796-3872 

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: Peter Middle: Sander Last: Burgess 

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

Yes [8] No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8] 

If yes, what country? N=/At!.._ ___________________________ _ 

3. Affiant's occupation or profession: ,C"'o,.n,su,.,l"'ta,.,n.,_t _______________________ _ 

4. Affiant's business address: 
117 S. Mill Dr.: Glastonbury, CT 06073 

Business telephone: (860) 633-8878 Business Email: 

5. Education and training: 

College/University 
Lehigh University 

City/State 
Bethlehem, PA 

Dates Attended (MMNY) 
09/60-06/64 

Degree Obtained 
B.S. of Business 
Administration 

Graduate Studies College/University City/State Dates Attended (MMNYl Degree Obtained 

Other Training: Name City/State Dates Attended (MMNYl 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) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 9I-1079693 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

American Institute of 
Certified Public 
Accountants (AICPA) 
Connecticut Society 
of Certified Public 
Accountants 

Contact Name 
Membership Office 

Membership Office 

Address of 
Society/ Association 

220 Leigh Farm Rd. 
Durham, NC 27707 

716 Brook Street 
Suite 100 
Rocky Hill, CT 06067-3433 

Telephone Number 
of Society/Association 

(888) 777-7077 

(860) 258-4800 

7. Present or proposed position with the applicant entity: Independent Director (Member of the Audit, Finance, and 
Nominating & Governance Committees) of Symetra Financial Corooration 

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 (I 0) years. 

See Attachment A for directorates. 

Beginning/Ending 
Dates (MMNY): 06/99- Present Employer's Name: .._Pe.,t"'erwS"'.-'B"'u,_r..,ge,s,s,._,C"'P'-'A"-----------------

Address: ll7 S. Mill Dr. City: Glastonbury State/Province: ,.C..!.T _________________ _ 

Country: USA Postal Code: 06073 Phone: (860) 633-8878 Offices/Positions Held: .,s"'ol,.e_,P:;,ro"lpi!!r-"ie"'to,_,r _____ _ 

Type of Business: Consultant Supervisor I Contact "N,IA"'------------------------

Beginning/Ending 
Dates (MMNY): 06/64-06/99 Employer's Name: "'A"-rt'"h,.ur'-"A=nd,.,e,_r,se'"n'-'L"-'L"-'P _______________ _ 

Address: One Financial Plaza City: Hartford State/Province: ,.CelT __________________ _ 

Country: USA Postal Code: 06103 Phone: N/A Offices/Positions Held: Audit and Business Advisory Partner 

Type of Business: Accounting Firm Supervisor I Contact N/ A. Company no longer in business. 

Beginning/Ending 
Dates (MMNY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-2013 National Association of Insurance Commissioners 
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Offices/Positions Held: 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No 0 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. ,:.1 c-'12'!-:9~-9:"0-'0'58:-:l-__ _ 
FEIN: 91-1079693 

If any claims were made on lhe bond, give details: ---------------------

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

Yes 0 No 0 
If yes, give details: 

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. 

Organization/Issuer of License: Connecticut State Board of Accountancy Address: ,.3,0__,T'-'r..,in..,i,_ty'--"S-"tr-"e"-et,_ ______ _ 

City: Hartford State/Province: CT Country: USA Postal Code: "'06"-1,_,0,_,6'-----------------

License Type: Certified Public Accountant License#: 2105 Date Issued (MMNY): ,O..cl/"'6'-'-7 _________ _ 

Date Expired (MMNY): __ Reason for Termination: '-'N"'/A'-'-----'L"'i"'c"'en..,s,e'-'i"'s"cu,.,rr=en"'t~-------------

Non-insurance Regulatory Phone Number (if known): ..,C8,6"'0"-l"'5,_09"--"'6'-'-l-'-7"-9 __________________ _ 

Organization/Issuer of License: Address: 

City: __ State/Province: Country: __ Postal Code: 

License Type: __ License#: __ Date Issued (MMNY): 

Date Expired (MMNY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 0 No 0 

©2000·2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -'-'11'""2""'9-""'"90,_,5'-"8"'-1 __ _ 
FEIN: 91-1079693 

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? 

Yes D NoD 

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 D NoD 

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

Yes D NoD 

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

' 

Yes D NoD 

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 D NoD 

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 D NoD 

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

Yes D NoD 

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

Yes D NoD 

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

Yes D NoD 

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. 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NA I C No. _,_I 1,_,2""9:'-'-9:.!<0""58,1._ __ _ 
FEIN: 91-1079693 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
tenn "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 (I 0%) or more of the voting securities of any 
other person. 

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

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 D NoD 

If yes, please identity the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes D NoD 

lfyes, provide details: -----------------------------------

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes D NoD 

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 D NoD 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No 0 
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. 

atfr. v 33 
Dated and signed this -1-- day of ..!Jte..-__ 20.!1 at /---:-I hereby certifY under penalty of perjury that I am acting 
on my own b If and that the foregoing statements are true and correct to the best of my knowledge and belief. 

State of U,nnrcJ.Cu-~ County of Hru> +ford 
The foregoing instrument was acknowledged before me this ~ day of~, 20.U. by PeterS. Burgess, and: 

0 who is personally known to me, or 

~ who produced the following identification: _it'i~--~~~~L_L~~-51~-=-=:::-"----

[SEAL] 

©2000-20 13 National Association of Insurance Commissioners 6 

Printed Notary Name 

My Commission Expires 
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Attachment A 

PeterS. Burgess Directorates 

Name of Company 
Symetra Financial Corporation 
First Symetra National Life Insurance Company of New York 
Lincoln Educational Services Corporation J 
John Hancock Funds{240 mutual funds}_ 
PMA Capital Corporation 
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Term 
6/20 I 0-Present 
8/20 I 0 - Present 
7/2004 - Present 
6/2005 - Present 
02/2004 - 9/20 I 0 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. :O-"II'-"2-!:9-'=90'C'5!.!!87-I __ _ 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 infonnation regarding CRA or to submit a written request for more infonnation, contact 
Symetra Financial: Attn. Compliance Dept., SC-11; P.O. Box 34690: Seattle, WA 98124-1690. 

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. 

(Signature) 

State of Cd)l)OecJ,-ca / County of 

CT 06073 

(Date) 

The foregoing instrument was acknowledged before me this ~ day of ~20.1l by PeterS. Burgess, and: 

0 who is personally known to me, or 

ii9.. who produced the following identification: 

[SEAL] 

©2000~2013 National Association oflnsurance Commissioners 10 

Printed Notary Name 

~1-3o- ~~ ( 
My Commission Expires 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPIDCAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -:-11._,2"":9-.<.90,_,5'-"8_,_1 __ _ 
FEIN: 91-1079693 

To the extent permitted by law, this affidavit will be kept confidential by the state insuranc~ 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 Namesl·-------------------'----------
Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 !08th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: David Middle: Thomas Last: Foy 

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

Yes [8J NoD 

b. Are you a citizen of any other country? 

Yes D No [8J 

If yes, what country? '-'N"'/A'-'---------------------------

3. Affiant's occupation or profession: Chief Financial Officer, White Mountains Insurance Group, Ltd. 

4. Affiant's business address: 
200 Hubbard Road, Guilford, CT 06437 

Business telephone: 203-458-5850 Business Email: ,.d~,o"'y-"@"'w""h.,_ite.,m""'ou..,n"'t"am,.,· "'-s . ..,c,om"'-------------

5. Education and training: 

College/Universitv 
Rochester Institute of 
Technology 

City/State 
Rochester, NY 

Dates Attended {MM/YY) 
09/84-02/89 

Degree Obtained 
B.S. 

Graduate Studies College/University City/State Dates Attended {MM/YY) Degree 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) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 91-1079693 

6. List of memberships in professional societies and associations: 

Name of 
Society/Association 

Society of Actuaries -
Fellow 

American Academy of 
Actuaries - Member 

Contact Name 
Address of Telephone Number 

Society/ Association of Society/ Association 

475 North Martingale Rd., Suite 600 (847) 706-3500 
Schaum bur , IL 60173 
1100 Seventeenth Street NW (202) 223-8196 
Seventh Floor 
Washington, DC 20036 

7. Present or proposed position with the applicant entity: Senior Vice President, Chief Actuarv 

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 (I 0) years. 

Beginning/Ending 
Dates (MM/YY): 03/03- present Employer's Name: White Mountains Insurance Group, Ltd. 

Address: 80 South Main Street City: Hanover State/Province: "NH,_,_,_ _________________ _ 

Country: USA Postal Code: 03755 Phone: 603-640-2200 Offices/Positions Held: ,.C"-F,Oc..._ ________ _ 

Type of Business: Supervisor I Contact 

Beginning/Ending 
Dates (MM/YY): 06/93-03/03 Employer's Name: '"H"'artf"-"'o'"r"'d'-'L"'i"'fe~l"'n"'sur,_,an""'ce"-"'C"'o"m"p"'an"-yL-___________ _ 

Address: Hartford Plaza City: Hartford State/Province: ,.C"'T ____________________ _ 

Country: USA Postal Code: 06115 Phone: 860-547-5000 Offices/Positions Held: Senior VP, CFO, Treasurer, 
Director 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MM!YY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MM!YY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000~20 13 National Association of Insurance Commissioners 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Svrnetra National Life Insurance Company 

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

Yes~ No 0 

NAIC No. I 129-68608 
FEIN: 91-0742147 

NAIC No. _,_11,..2"'9"'-9"'0"'5"-81,_ __ _ 
FEIN: . 91-1079693 

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 0 No~ 

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. 

NONE 

Organizationllssuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

Organizationllssuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License #: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 0 No~ 

©2000-2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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

Yes 0 No~ 

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 0 No~ 

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

Yes 0 No~ 

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 

©2000-2013 National Association oflnsurance Commissioners 4 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 (10%) or more of the voting securities of any 

otherperson. LN~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 D No~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
N/A 

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

N/A 

14. Have you eyer been adjudged a bankrupt? 

Yes D No~ 

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 D 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 D No~ 

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

Yes D No~ 
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ApplicantName(Company):Syrnetra Life Insurance Co NAICNo. 1129-68608 
FEIN: 91-0742147 

syrnetra National Life Insurance Co NAIC No. 1129-90581 FEIN: 91-1079693 
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. 

N/A 

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 2.-'2-~,rday of~ 20_13__ at ker \ 0 H 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. 

~::rfian;r 

Stateof:\Juu \k-M~~;ve County of: &a--Gk J;. 
The foregoing instrument was acknowledged be~e this 2-l.Y'- day of '('b.l!Z!m~ , 20 lS,. by 

David Thomas Fo , and: 

ho is personally known to me, or 

who produced the following identification: 

[SEAL] 
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ApplicantName(Company): Syrnetra Life Insurance Co NAICNo. 1129-68608 
FEIN: 91-0742147 

Symetra National Life Insurance Co NAIC No. 1129-90581 FEIN: 91-1079693 
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 SvrnetraLife 
Insurance Company & Symetra National 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 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 
Julie M. Bodmer. VP & Associate General Counsel: Symetra Life Insurance Company and Affiliates: 777 108"' Avenue NE. 
Suite 1200: Bellevue. WA 98004 14251256-6013 

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

David T. Foy. 6 Billow Road, Old Saybrook. CT 06575 'j (Printed Full Name and Residence Address) 

i. <;J~ 
(Signature) 

State of:(\ • i'> \lru.~k.v.e.- County of: ct-lL_(~ 
The foregoing instrument was acknowledged before me this'Z-'2,..: day of Y"h;®-k 20..!.1_ by 

who is personally known to me, or 

[SEAL] 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 91-1079693 

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). ______________________________ _ 
Symetra Life Insurance Company 
Symetra National Life Insurance Company 
777 I 08th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

In connection with the above-named entity, I herewith make representations and supply infonnation 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: Lois Middle: Weingart Last: Grady 

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

Yes [8] No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8] 

If yes, what country? ,_,N"-'/A"---------------------------

3. Affiant's occupation or profession: .,R,_et"'ir"e"'d'-'l"n.,su"r"'an.,c,e"E""x"e"c"'u"ti.>:ve,_ ________________ _ 

4. Affiant's business address: 

Business telephone: __ Business Email: 

5. Education and training: 

College/University 
University of Connecticut 
Southern Connecticut State 
University 

Qty/State 
Storrs, CT 
New Haven, CT 

Graduate Studies College/University City/State 

Dates Attended (MM/YY) 
09163-06/65 
09/65-05/67 

Dates Attended (MM/YY) 

Degree Obtained 
None 
B.S. 

Degree Obtained 

Other Training: Name City/State Dates Attended (MM/YYJ 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. 

©2000-20 13 National Association of Insurance Commissioners 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No . .,_II,_,2":9--=90,_,5'-"8_,__1 __ _ 
FEIN: 91-1079693 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

None 

7. Present or proposed position with the applicant entity: Independent Director (Chair of Compensation Committee) of 
Symetra Financial Comoration 

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 (I 0) years. 

See Attachment A for directorales. 

Beginning/Ending 
Dates (MMNY): 08/83-03/04 Employer's Name: Hartford Financial Services Group 

Address: 200 Hopmeadow Street City: Simsbury State/Province: ,.C"T _________________ _ 

Country: USA Postal Code: 06013 Phone: (860) 843-8964 Offices/Positions Held: Executive Vice President 

Type of Business: Financial services Supervisor I Contact .!.T.>!om!!!.JM""'a'-'rr-"a _________________ _ 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-20 13 National Association of Insurance Commissioners 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes D No~ 

If any claims were made on the bond, give details: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes 0 No I] 

If yes, give details: 

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: Financial Industry Regulatory Authoritv <FINRA) Address: 9513 Key West Avenue 

City: Rockville State/Province: MD Country: USA Postal Code: ,.20,8,5'-'0'------------------

License Type: Series 6 License#: __ Date Issued (MMIYY): ..cl2,/-"924 ________________ _ 

Date Expired (MMIYY): 12/03 Reason for Termination: Did not renew at expiration- retired 

Non-insurance Regulatory Phone Number (if known): ,_,(3,_,0ulul~5"9""0"'-6,_,5,0,0 __________________ _ 

Organization/Issuer of License: Address: 

City: __ State/Province: Country: __ Postal Code: 

License Type: __ License#: __ Date Issued (MMIYY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 D NoW 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. _,_I ,_,12'"'9:-'-9"'0"'58,..,1 ___ _ 
FEIN: 91-1079693 

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? 

Yes D 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? 

Yes D No~ 

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

Yes D No &ZJ 

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

Yes D No liQ 

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 D No EiJ. 
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 D No [)g 

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

Yes D No itJ 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes D No f;lJ 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes D No (H 

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. 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 (I 0%} or more of the voting securities of any 

otherperson. -----------------------------------------------------------------------------

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

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 D No :JZl 
If yes, please identifY the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes D No ll:J 

If yes, provide details: ---------------------------------------------------------------------

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes D 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 D No 111 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symctra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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

Yes 0 No EH 
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. 

~ UJ.\?C~( f1tnt.. 
Dated and signed this 5._ day of pee • 20il at ~~ I hereby certify under penalty of perjury that I am acting 
on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

~()~\J~(l~ 
State of -~-fl_()_lltt_i _U_V_\---__ County of 

The foregoing instrument was acknowledged before me this ~ day of ~ 20ll by Lois W. Gradv, and: 

0 who is personally known to me, or 

u;( who produced the following identification: 
~~~~1-~~~~~~~~~ 

[SEAL) 
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Attachment A 

Lois W. Grady Directorates 

Name of Company 
Symetra Financial Corporation 
First Symetra National Life Insurance Company of New York 
One Beacon Insurance Group, Ltd. 

©2000-20 13 National Association of Insurance Commissioners 7 

Term 
8/2004 • Present 
8/2004 - Present 
I 2/2006 - Present 

Revised 04/16113 
FORM II 



Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Svmetra National Life Insurance Companv NAJC No . .!..1 ~12""9__.-9..,0.,5"'-8.!..1 ___ _ 
FErN: 91· L079693 

DISCLOSURE AND A.UTHORIZATION 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 Svmetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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)("BackgrolUld Reports") regarding your background for review by a depamnent 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 Jaw, 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 
Symetra Financial: Attn. Compliance Dept., SC-11; P.O. Box 34690: Seattle. WA 98124-1690. 

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

AUTHORIZATION: l 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. 

dham Lane· Burlin ton CT 06013 
(Printed Full Name and Residence Address) 

(Date) 

State of County of 

The foregoing instrument was acknowledged before me this Si'h day of~ ee. '20 .!1 by Lois w. Grady, and: 

0 who is personally known to me, or 

0' who produced the following identification: --....:...::....:.......;;_;_..:........::_._i/_U;_~...:......\):...·_IA_(l(-'-......:.. 

[SEAL] 
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Public 

~ai~ d~unuoe.. 
Printed Notary Name 

MARIA C. SALOMONE 
NQTABY I'UJitfC 

Revised 04116/13 
FORM: 11 



Applicant Name (Company) Svmetra Life Insurance Company NAJC No. 1129-68608 
FEIN: 91-0742147 

NAJC No. "'"11,_,2"'"9-,::9"-'05':"8_,_1 __ _ 
FEIN: 91-1079693 

Applicant Name (Company) Svmetra National Life Insurance Company 

BIOGRAPIDCAL 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) .. ______________________________ _ 

Svmetra Life Insurance Company 
Svmetra National Life Insurance Company 
777 I 08th Avenue NE Suite 1200 
Bellevue WA 98004-5135 
800 796-3872 

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: Sander Middle: Morton Last: I&yy 

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

Yes [8] No 0 
b. Are you a citizen of any other country? 

Yes 0 No [8] 

If yes, what country? ..,N"-'/A"---------------------------

3. Affiant's occupation or profession: 

4. Affiant's business address: 
Bridge Growth Partners, LLC: 787 Seventh Avenue, 34th Floor: New York, NY 10019 

Business telephone: __ Business Email: 

5. Education and training: 

College/University City/State 
Wharton School, University of Philadelphia, PA 
Pennsylvania 

Graduate Studies College/University City/State 

Dates Attended CMM/YYl 
09/80-05/83 

Columbia Business School New York, NY 
Dates Attended CMM/YY) 

09/85-05/87 

Degree Obtained 
B.S. 

Degree Obtained 
MBA 

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

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

©2000-20 13 National Association of Insurance Commissioners 
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FORM II 



Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Name of 
Society/Association Contact Name 

Address of 
Society/Association 

Telephone Number 
of Society/Association 

None 

7. Present or proposed position with the applicant entity: Independent Director (Chairman of the Audit Committee. 
Member of the Compensation. Finance, and Nominating & Governance Committees) of Symetra Financial 
Co oration 

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

See Attachment A for directorates. 

Beginning/Ending 
Dates (MMNY): 04/13 - present Employer's Name: ,B"r,_,id,.goee_,G..,r"'o"'wth""-"'-P-"artn~e"'r"'s . ...,L"'L"'C"--------------

Address: 787 Seventh Avenue. 34"' Floor City: New York State/Province: NY"'-'~-------------

Country: USA Postal Code: 10019 Phone: (212) 728-8454 Offices/Positions Held: Managing Principal 

Type of Business: Private equitv firm Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 04/88-W Employer's Name: :!.v_.e~st.,.ar,__,c,.a.,m"·ta.,lwP:..<artn"-"""'er,_,s'-----------------
Address: 245 Park Avenue City: New York State/Province: "NYu_ __________________ _ 

Country: USA Postal Code: 10167 Phone: (212) 351-1610 Offices/Positions Held: Managing Director 

Type of Business: Private equitv firm Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): · __ __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMNY): 

Address: 

Country: 

----- Employer's Name: 

City: __ State/Province: 

Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

©2000-20 13 National Association of Insurance Commissioners 

Offices/Positions Held: 

Offices/Positions Held: 
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FORM 11 



Applicant Name (Company) Svmetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Svmetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 91-1079693 

9. a. Have you ever been in/sition which required a fidelity bond? 

Yes 0 N.rfJ 

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 0 

If yes, give details: -----------------------------

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 
or gove=entallicensing 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. . 

I~ 

Organization/Issuer of License: Financial Industrv Regulatory Authority (FINRA) Address: 9513 Key West Avenue 

City: Rockville .State/Province: MD Country: USA Postal Code: "'20,8,.,5"'0'------------------

License Type: Series 7 License#: __ Date Issued (MMIYY): 

Date Expired (MMIYY): Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): ,.,(3,_,0"'1-'-) ,_59"'0"'-"'65"'0"'0'-----------,--------------

Organization/Issuer of License: Address: 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: __ License#: __ Date Issued (MMNY): 

Date Expired (MMIYY): __ Reason for Termination: 

Non-insurance Regulatory Phone Number (if known): 

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 gove=entallicensing agency? 

Yes 0 No 6' 

©2000-2013 National Association oflnsurance Commissioners 3 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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? 

Yes 0 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? 

Yes 0 Noo/ 

d. Been charged witb, or indicted for, any criminal offense(s) other !ban civil traffic offenses? 

Yes 0 No~ 

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

Yes 0 No~ 
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 !ban civil 
traffic offenses? 

Yes 0 No g---

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 tbe 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? 

YesO No~ 
h. Been, within tbe last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes 0 NoW 

i. Had a finding made by tbe Comptroller of any state or tbe Federal Govermnent !bat 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 Govermnent? 

Yes 0 No~ 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes 0 No~ 

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. 

©2000-2013 National Association of Insurance Commissioners 4 
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Applicant Name (Company) Svmetra Life Insurance Company 

Applicant Name (Company) Svmetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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.(IO%) or more of the voting securities of any 
other person. <1jiJII(, tJ OK !' 

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

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 "afflliated" 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 0 No~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

YesO Nog 
If yes, provide details: ------------,----------------------

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes 0 Noo/ 

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 0 No g/ 
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Applicant Name (Company) Symetra Life Insurance Company NAIC No. 1129-68608 
FEIN: 91-0742147 

Applicant Name (Company) Symetra National Life Insurance Company NAIC No. 1129-90581 
FEIN: 91-1079693 

State of 

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 D NoD 

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 . 

.-J::!:, is .::. day of~...htnlO.U at ,-~:.lDe<>. I hereby certify under penalty of perjury that I am acting 
nd that the foregoing sta~at~e!!m~!S..lll:'..!!tru:ue and correct to the best of my knowledge and belief. 

County of AI fA.)_) t/oe..Jc 
The foregoing instrument was acknowledged before me this~ 
g'who is personally known to me, or 

k. 
day of __ , 20.U by Sander M. Levv, and: 

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

[SEAL] 

©2000-2013 National Association of Insurance Commissioners 6 

f)rrN~ 
An?~{~ N~!;::: ~e c 
~~31,~/f= 

My C mtsswn Exptres 

ANGELA V. LAWRENCE 
Notary Public, State of New Yolk 

No. 01LA4715081 
Ouallfled In Bronx County 

~cate Filed In New York County 
mission Expire& July 31, 2014' 

Revised 04/16/13 
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Attachment A 

Sander M. Levy Directorates 

Name ofCompanv 
Symetra Financial Corporation 
First Svmetra National Life Insurance Company of New York 
Duff& Phelps Corporation 
Wilton Re Holdings Limited 
Triton Container International Limited 
Validus Holdings, Ltd. 
St. John Knits, Inc. 
Gleason Corporation 
Gold Toe Corp. (fka Cluett Amercian) 

©2000-20 13 National Association of Insurance Commissioners 7 

Term 
8/2004 - Present 
8/2004 - Present 
2007-PFeOen!--
2005- PTe!lent 
5/20 II - ilfoeoeftt 
2005 - 5/2012 
1999-2007 
2000-2006 
1998-2006 

'-t a 
'-i 1s 
'-\ 13 

Revised 04/16/13 
FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. I I29-68608 
FEIN: 9I-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 Symetra Life Ins. 
Co. and Symetra National Life Ins. Co. ("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 infonnation regarding CRA or to submit a written request for more information, contact 
Symetra Financial: Attn. Compliance Dept.. SC-11; P.O. Box 34690; Seattle, WA 98124-1690. 

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. 

County of Ne.v ~IC./c_ 
(Date) 

The foregoing instrument was acknowledged before me this c;1-l, day of l::u.e.·, 20.ll 

~who is personally known to me, or 

by Sander M. Levv, and; 

0 who produced the following identification: 

[SEAL] 

ANGElA v. LAWR~ Commission Expires 
Notary Public, State of New Yoi1C R . d 0411611 No. 01LA4715081 ev1se 3 

©2000-20 13 National Association of Insurance Commissioners Qualified In Bronx County FORM 11 
Certificate Filed In New York County 
Commission Expires July 31, 2014' 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

BIOGRAPHICAL AFFIDAVIT 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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). ______________________________ _ 

Symetra Life Insurance Company 
Symetra National Life Insurance Compan 
777 I08'h Avenue NE Suite 1200 
Bellevue W A 98004-5135 
800 796-3872 

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: Robert Middle: Raymond Last: Lusardi 

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

Yes X No 0 
b. Are you a citizen of any other country" 

Yes 0 No X 

If yes, what country? 

3. Affiant's occupation or profession: Executive ________________________ _ 

4. Affiant's business address: 
1221 Avenue of the Americas· Suite 4200· New York NY 10020 

Business telephone: 212-899-5597 Business Email: rlusardi@prmre.com _____________ _ 

5. Education and training: 

College/University 

University of Oxford 

Graduate Studies 

Other Training: Name 

City/State 

Oxford, England 
01865279440 ph. 

College/Universitv 

Harvard University 

City/State 

Dates Attended CMM/YY) Degree Obtained 

10/75-6/78 BA.MA 

City/State Dates Attended CMM/YY) Degree Obtained 

Cambridge. 
MA 

9/78-6/80 

Dates Attended CMM/YY) 

MBA 

Degree/Certification Obtained 

©2000-2013 National Association of insurance Commissioners 
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FORM II 



Applicant Name (Company) _______ _ NAICNo. 
FEIN: 

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) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

6. List of memberships in professional societies and associations: 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

Name of 
Society/Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: Independent Director (Member of Audit and Compensation 
Committees) of Symetra Financial Comoration 

8. List <:omplete 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 (I 0) years. 

See Attachment A for !lirectorates. 

Beginning/Ending 
Dates (MMIYY): 02/10- present Employer's Name: PremieRe Holdings LLC _______________ _ 

Address: 122! 6" Ave. City: NYC State/Province: NY ______________________ _ 

Country: US Postal Code: I 0020 Phone: 212-899-5597 Offices/Positions Held: Managing Member _____ _ 

Type of Business: Financial Supervisor I Contact Me _______________________ _ 

Beginning/Ending 
Dates (MMIYY): 02/05-02/10 Employer's Name: White Mountains Financial _____________ _ 

Address: 8\0 Seventh Ave. City: NYC State/Province: NY ____________________ _ 

Country: US Postal Code: I 00\9 Phone: No longer exists Offices/Positions Held: CEO _________ _ 

Type of Business: Insurance Supervisor I Contact CEO White Mountains Insurance Group Ltd, Hamilton Bermuda __ 

Beginning/Ending 
Dates (MMIYY): 02/98- 02/05 Employer's Name: XL Capital Ltd/Group pic ______________ _ 

Address: XL House City: Hamilton State/Province: 

Country: Bermuda Postal Code: HMO I Phone: 441-292-8515 Offices/Positions Held: Group CFO; CEO- Fin 
Prod and Services. _____________________________________ _ 

Type of Business: Insurance Supervisor I Contact CEO XL Group, Hamilton Bermuda ___________ _ 

Beginning/Ending 
Dates (MM/YY): 07/80-02/98 Employer's Name: Lehman Brothers. _________________ _ 

Address: World Financial Center City: NYC State/Province: NY 

Country: US Postal Code: Phone: Offices/Positions Held: Managing Director ________ _ 

Type of Business: Investment Banking Supervisor I Contact N/ A ___________________ _ 

©2000-20 13 National Association of Insurance Commissioners 3 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

Beginning/Ending 
Dates (MMIYY): 

Address: 

Country: 

City: __ 

Postal Code: 

Employer's Name: 

State/Province: 

Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MM/YY): 

Address: 

Country: 

City: __ 

Postal Code: 

Employer's Name: 

State/Province: 

Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): 

Address: 

Country: 

City: __ 

Postal Code: 

Employer's Name: 

State/Province: 

Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MM/YY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 

Beginning/Ending 
Dates (MMIYY): __ - __ Employer's Name: 

Address: City: __ State/Province: 

Country: Postal Code: Phone: 

Type of Business: __ Supervisor I Contact 
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Offices/Positions Held: 

Offices/Positions Held: 
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Offices/Positions Held: 

j 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAI C No. -':-1 ._.12z,9-==9~05"!8-'-l __ _ 
FEIN: 91-1079693 

Revised 04/J 6/J 3 
FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

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

Yes 0 No X 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. 1129-90581 
FEIN: 91-1079693 

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 0 No X 

If yes, give details: -------------------------------

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. 

Organization/Issuer of License: NASD Address: ? _________________________ _ 

City: __ State/Province: __ Country: __ Postal Code: 

License Type: Series 7,63 License#: ? Date Issued (MM/YY): 1981 or 82? ______________ _ 

Date Expired (MM/YY): 1998 Reason for Termination: Letl the securities industry to become CFO of XL ____ _ 

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): 

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 0 No X 
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FORM II 



Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 

NAIC No. 1129-68608 
FEIN: 91-0742147 

NAIC No. -'-1 ,_,12'"'9:'-'-9':"0""58",1'----
FEIN: 91-1079693 

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? 

Yes 0 No 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 0 No x 

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

Yes 0 No x 

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

Yes 0 No x 

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 0 No 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 0 No 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 0 No x 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small Joan Jaws, banking or trust company taws, 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 0 No x 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes 0 No 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. 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 
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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 (10%) or more of the voting securities of any 
otherperson. None _____________________________________________________________________ __ 

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

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 aftiliates? 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 No Maybe X 

If yes, please identifY the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
I may own more than 10% of a newly formed Bermuda Holding Company in 2014 which may in turn form and own 
a Bermuda Insurance Company regulated by the Bermuda Monetary Authority. Will not know until mid 2014 __ 

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

14. Have you ever been adjudged a bankrupt? 

Yes D No X 

If yes, provide details: 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes D No 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 D No X 
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Applicant Name (Company) Symetra Life Insurance Company 

Applicant Name (Company) Symetra National Life Insurance Company 
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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 D No X 

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: I fan 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 't,.day o 
acting on my own beha d 

ecember 20.ll at New York, NY. I hereby certify under penalty of perjury that I am 
e foregoing statements are true and correct to the best of my knowledge and belief. 

' 

County of ;t$:HJ ~,eJ::.. 
' ~Wl 

The foregoing instrument was acknowledged before me this _2 day of __ . 20.ll by Robert R. Lusardi, and: 

D who is personally known to me, or 

~ who produced the following identification: t/7/ft/ 

[SEAL] 
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NORMA H. GOWEN 
tleTAA'I Tuw 

OUALIFIE 116' ~~ 
REG. #01G05060171 

MY COMM. EXP 0511312014 
My Commission Expires 
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