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Applicant Name: Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

Item 13. NAIC Biographical Affidavits: 

Contractors Bonding and Insurance Company previously submitted NAIC Biographical Affidavits 

within the last twelve months. It is our understanding that these affidavits will meet the requirement of 

this Item; however, for ease of reference, we are including copies of said documents. The following 

changes must be noted: 

Michael Stone- Biographical Affidavit was updated internally after it was submitted to WA. The 

update included an appointment to the Board of Directors to Prime Insurance Holding Services, 

Inc., Prime Property & Casualty Insurance Inc, and Prime Casualty Company. 

Christopher Randall- Biographical Affidavit was updated internally after it was submitted to 

WA. The update included a change in position/title. In addition, Mr. Randall was appointed to 

the Board of Directors for CBIC in May 2014. 

Seth Davis- We were unable to locate a copy of the biographical affidavit which was submitted 

in February/March 2014. Information included is the same, however, Mr. Davis provided a new 

signature for background verification purposes. 

Carol Denzer- It was discovered that a biographical affidavit for Ms. Denzer was never provided 

in February/March 2014. Ms. Denzer's biographical affidavit is now being submitted. 

Contractors Bonding and Insurance Company has transacted with General Information Services, 

Inc. (GIS) to perform the background verifications. We have instructed them to submit their findings 

directly to the Department's.attention. 
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Applicant Name (Company): _...JRL~I..!JIN~S::UURAN~~C~E~Ca.Ou.:MP:.!;!...f;ANY~.__--- NAIC No. _1=3=05::=6. ______ _ 
FEIN: 37.()915434 -----

BIOGRAPIDCAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insW1Ulce 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 (l)o· Not Use Group Names). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. IL 61615 

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 spaee 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: Jonathan Middle: Edward Last: Michael 

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

Yes I x I No '-1 -....J 

b. Are you a citizen of any other country? 

Yes I No L..;;l x~_, 

If yes, what c:ountry? _....,J..N'-"/A..,._ _ _ __________ _ 

3. Affiant's occupation or profession: _C=ha=irm=an=-=&"'-"'C..,E""O~------------------

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: _-.;.30""9"""-6"""9=-2-.... I .... OO,.,.O'- Business Email: --~io~n~ath!!!!:::an:!:;.m~ic~b~ae""l.t.::@~!J'~Iic~o::!.m~.~co~m~--

5. Education and training: 

College/University City/State Dates Attended <MMIYYl Degree Obtained 

Ohio Dominican College Columbus. OH B.A. - Business Adm. 0977) 

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

N/A 

Other Training: Name City/State Dates Attended fMMIYY) Degree/Certification Obtained 

N/ 

Note: If affiant attended a foreign school, please provide full~ss and telephone number of the coUege/university. If 
applicable, provide the foreign student Identification N er the space provided in the Biographical Affidavit 
Supplemental Information. 

~ 
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Applicant Name (Company): -~RL~luiN.L!.IIl.SURAN~a:u~CE~C~O~MP~ANYO!..!...! ____ NAIC No. ~1~30"'S:¥:6~~-----
FEIN: 37-0915434 

6. List of memberships in professional societies and associations: 

Naine of 
Society/Association 

AI CPA 

Contact Name 
Address of 

Society/ ASsociation 
1211 Ave of the Americas 

New York, NY 10036 

------

Telephone Number 
of Soeiety/Association 

1. Present or proposed position with the applicant entity: Chainnan & CEO ---------~----

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. 

See attached Schedule 1 
Beginning/Ending 
Dates (MMIYY): Employer's Name: ___________________ _ 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type ofBusiness: Supervisor/Contact: 

BeginningiEnding 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type ofBusiness: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association oflnsurancc Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/13 
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Applicant Name (Company): -~RL~I!...!IN~SYRAN~~C~Ebl:....lii:CO~MP~AJ,.::!NY.....__ ___ NAIC No. _....,13'""'0=56 ... ______ _ 
FEIN: 37-0915434 -----

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

Yes I No ~..;;I x.;.......__, 

If any claims were made on the bond, give details:_NlA _______________ _ 

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

Yes I Nol ...... x"'--_, 

If yes, give details:,~N~/~A.._ _________________________ _ 

' 
10. List any professional, o<:eupational and vocational licenses (including licenses to seD 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: State of Ohio----- Address: ________________ _ 

City:------ State/Province:------ Country: _______ Postal Code: _____ _ 

License Type:~---- License #:...J111!l _____ Date Issued (MMIYY):___.l212 ------

Date Expired (MMIYY):..Jm ----Reason for Termination: Moved from OH: no longer needed------

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

Organization/Issuer ofLicense: ---------- Address: ________________ _ 

City:------ State/Province:------ Countcy: ______ Postal Code:------

License Type:------- License#: -------- Date Issued (MM/YY): ---------

Date Expired (MMIYY): ------Reason for Termination: ------''--------------

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

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

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

Yes I Nol ~ x"--_, 

b. Had any occupational, professional, or vocational license or penn.it you hold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

©2000-2013 National Association oflnsurancc Commissioners 3 
Revised 04/16113 

FORM II 



, ' 

. I 

I 
~ I 

I 

I 

' 
J l 
I, 

I 
i 

I 

; 

I 
i 
! 

: 

: 
; 

I 

; 
I 
I 

I 

I. 
I. 

Applicant Name (Company): -~RL~I:...:.IN=SURAN=~C~E,._C"""O~MP..,_.,._ANY~~--- NAJC No. ___..,13.._.0 .... 5"'6. -------
FEIN: 37-0915434 

c. 

d. 

------
Yes I No l,__x _ _, 

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

Yes I No l~....:x.:..-..._, 

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

Yes J No ._I x_.;.-' ____. 

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

f. 

Yes I No l ...... x;;...___, 

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

Yes I No ~-'I 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 coWJtry 
regulating the business of insurance, securities or banking, or from carrying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes I Nol .__ x _ _, 

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

i. 

j . 

Yes I No l~...;.x _ _. 

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

Yes I No l~o..;.x;_--' 

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

Yes I No [~..,;,x;...___, 

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

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled by'' and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through. the ownership of voting securities, by contract other than a commercial contrac:t 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, 

©2000-2013 National Association of Insurance Commissioners 4 
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Applicant Name (Company): _ __;RL=I"-"'IN~S=URA==N=C=E...,C=O=MP~ANY:=...!-.:'------ NAJC No. _..,13:....0...,56=< ______ _ 

13. 

FEIN: 37-0915434 -----

holds with the power to vote, or holds proxies representing, ten percent (I 0%) or 100re of the voting securities of any 
otb&~n-~N~on~e~------------------------------------------------------------

If any of the stock is pledged or b}'pothecated in any way, give details._.N~.:;I~A~---------------

Do [Will] you or members of your imnlediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 1 0% or more of the outstanding shares of stock of any entity subje~ 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 thro!]gh one or more intermediaries, controls, or is controUed by, or is under common control 
with, the person specified. ' 

Yes I NolL...: x.::.....__._J 

If yes, please identify the company qr companies in which the cumulative stock holdings represent I ~/o 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/ 

14. Have you ever been adjudged a bankrupt? 

15. 

Yes I No ~..I x;;.._---' 

If yes, provide details: N/A ---------------

To your knowledge has any company· or entity for which you were an officu or director, trustee, investment 
committee member, key ·management employee or controlling stockholder, had any of the following events occur 
while you served in such capacitY? 

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

Yes I No ]L...:x.::.....__...J 

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

Yes I x No ~..I -~ 

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

Yes 1.__---' No]._ _x _ _, 

@2000-2013 National Association of Insurance Commissioners s 
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Applicant Name (Company): __ RL=I'-"IN~SURAN='-"'1.'-C~E=C~O~MP~A~NY..L._ ___ NAIC No. _.....:..13~0~5:!-6. ______ _ 
FEIN: 37-0915434 -----

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. 

See attached Schedule 2 for explanation to Ouestion 15 Cb) above. 

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

Dated and signed this 3{~ day of · ::J Jtt'-l. 20.:..H at Peoria, n. . I hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 
of my knowledge and belief. 

!! ~?.~ 
(Signature of Affiant) 

'I 
II I 

1 
I 
I 

\. 
i: : 
I·. 

State of: IL County of: Peoria 

Is+ 
The foregoing instrument was acknowledged before me thisLday of JAN , 20 __!.i_ by Jonathan Edward 

!!:M~ic~h~ae~l _______ __,, and: 

Xwbo is personally known to me, or 

who produced the following identification: ____________ r-

~1,~~~~h:J 
iFfi~v "Off\C\Al SEAL" 

JEAN M STEPHENSON· ... 
coMMISSION EXPIRES o1/l9/15 

©2000..2013 National Association of Insurance: Conunissiooers 6 

I 
Printed No~ Name 

" - tq -;~ 
My Commission Expires 
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Applicant Name (Company): -~RL~I!!....!IN~~S~URA=~N!..:.C~E~C~O:!!M~PA~NY~---- NAIC No. -.:.:13:->'0:".:56~-:-:-:-----­
FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 
Supplemeotal Personal Information 

(Print or Type) 

To the extent permitted by law, this affidavit will be kept confidential by the state insUI'a:Ilce regulatory authority. 

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

--------------------~RL~I~IN~S~UBA~~N~C~E~C~O~NW~ANY~----------------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309) 692-lQQQ 

I. Affiant's Full Name (Initials Not Acceptable): First: Jonathan Middle: Edward Last:. _ _;.M~i'!::c~ba=e::...l_ 
IF ANSwER IS "NONE," SO STATE. 

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

Yes I No '-'1 x~.....J 

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

Be&ipning!Ending 
Date(s) Used CMMJYY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason Ofnone. indicate such) 

Note: 

3. 

4. 

5. 

6. 

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

Affiant's Social Security Number:. 

Government Identification Number if not a U.S. Citizen:_.N'""""'/A..._ _____ ___________ _ 

__ Place of Birth, 
____________ Co~tty: USA ____________________________ ___ 

©200Q-20 13 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ RL=I'-"IN~SURA~""'N..._C=E~C=O=M..._P.._.A..._,NY...._ ___ NAJC No. ~13~0:"'5~6·-::--:-:--:------
FEIN: 37-0915434 -----

7. Name of Affiant's Spouse (if applicable)· 

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

Beginning/Ending 
Dates <MMfYYl 

State/ 
Province Country 

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

Dated and signed this~ day of ::JA-1\../ 20 14 at Peoria. n.. . 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 

meb~ofmy~;~ ~ 

(Signature of Affiant) 

State of: IL County of:_..,_P...,eo,._n.,.·a~~~-

The foregoing instrument was acknowledged before me thi~ <j day of J AtJ 20 14 by Jonathan 

e:!Ed=.w~ar=d....,M~i:::.och=e::...l ___ ___,, and: 

X who is personally known to me, or 

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

: m JEAN M STEPHENSON 
~ e "OFFICIAL SEAL" 

• ~ COMMISSION EXPIRES 01/19/15 

©2000-2013 National Association of Insurance Commissioners 8 
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My Commission Expires 
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Applicant Name (Company): _ _.RL~I~-::IN~SURAN=~C~E~CO=MP~A~NY~--- NAIC No. _,..13""'0""'56~-------
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All stoles except California, Minnesota and OklaholtUl) 

This Disclosme and Authorization is provided to you in connection with pending or future application(s) of RLI 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 pw-sues an Application during the tenn 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 pw-suant 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

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 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. 

Jonathan Edward Micbael,-Dunlap. IL -~~-~~-=------------­
~ ~. ~ ~ted Full Name and Residence Address) 

~ (Signature) 
OJ-31-ll/ 

(Date) 

County of: _ _.P~e=o=ri=a ___ _ 

<;,1 
The foregoing instrument was acknowledged before me this ~ day of ]"AN 20 14 by 

___ .J!.;Jo~n:o=ath=an~Ed=w..,ar,..d':<M=ic""b=ae:.:.l __ ...,..... _______ _,, and: 

Xwho is personally known to me, or 

who produced the follo:_mg identificati~n: ___________ -f~rF--:h A /;:;:1 n .I j J. 

~ • 1 •oFFIOALSEAL" . ( "~ ~~ '=' JEAN M STEPHENSON tn"L orr_ $k P tiff\!Saf..J. 
~ ttTATB COMMISSION EXPIRES 01/lt/15 cJ1in-tedt~ta_!Y/~e 

...... ~ 

©2000-2013 National Association of Insurance Commissioners 9 
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Applicant Name (Company): __ RL=I'-='IN'-=SURAN~-=C:<!:E~C~O:<.:.MP~A~NY~--- NAIC No. ~13~0:-!::56~-:-~-----
FEIN: 37-0915434 -----

' : JONATHAN EDWARD MICHAEL 
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SCHEDULE 1 (PAGE 1) - QUESTION #9 

DArES 

09/13 TO DATE 

09/12 TO DATE 

04/12 TO DATE 

05/11- TO DATE 

04/11 TO DATE 

04/10 TO DATE 

2009TODATE 

OS/09 TO DATE 

2008 TO DATE 

11106 TO DATE 

2002TODATE 

01102 TO DATE 

01/01 TO DATE 

01/01 TO DATE 

01101 TO DATE 

02/99 TO DATE 

05/97 TO DATE 

12/96 TO DATE 

01/94 TO DATE 

EMPLOYER & ADDRESS 

NATIONAL COUNCIL OF ADVISORS FOR THE 
BRADLEY UNIVERSITY FOSTER COLLEGE OF 
BUSINESS - .PEORIA, IL 

OHIO DOMINICAN UNIVERSITY 
COLUMBUS, OH 

CENTRAL ILINOIS EASTER SEALS 
FOUNDATION - PEORIA, IL 

RLI CORP. 

CONTRACTORS BONDING AND INSURANCE 

TITLE 

MEMBER 

BD OF TRUSTEES 

BD OF TRUSTEES/ 
VICE CHAIRMAN 

CHAIRMAN 

COMPANY, DATA AND STAFF SERVICE CO., CHAIRMAN/CEO 

SS&C TECHNOLOGIES DIRECTOR 

ILLINOIS NEUROLOGICAL INSTITUTE ADVISORY 
BOARD- PEO]UA, IL BOARD MEMBER 

CREVE COEUR CLUB OF PEORIA MEMBER 

MARSHALLCOUNTYSTATEBANK 
VARNA, IL BOARD MEMBER 

PC! BOARD OF GOVERNORS PAST CHAIRMAN 

OSF ST. ~RAN CIS MEDICAL CENTER COMMUNilY 
ADVISORY BOARD - PEORlA, D... BOARD MEMBER 

RLI INSURANCE COMPANY, MT. HAWLEY 
INSURANCE COMPANY CHAIRMAN 

RLI CORP., RLI INSURANCE COMPANY, 
MT. HAWLEY INSURANCE COMPANY, 
RLI UNDERWRITING SERVICES, INC., 
RLI INSURANCE AGENCY LTD. CEO 

RLI CORP., RLI UNDERWRITING SERVICES, INC., PRESIDENT 

RLI INSURANCE AGENCY LTD. 

RLI INDEMNlTY COMPANY 

RLICORP. 

MAUl JIM, INC. 
ONE ALOHA LANE 
PEORIA, IL 61615 

RLI INSURANCE AGENCY L TO. 

DIRECTOR 

DIRECTOR 

DIRECTOR 

DIRECTOR 

PRESIDENT 

©2000-2013 National Association of Insurance Commissioners 10 
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Applicant Name (Company): RLirnSURAN~ECQMPANY 

03/92 TO DATE RLI UNDER\YRITING SERVICES, me. 

05185 TO DATE RLI mSURANCE COMPANY, MT. HAWLEY 
INSURANCE COMPANY 

05/02 TO 2013 CEO COUNCIL BOARD- PEORIA, IL 

01/0J TO 12/12 RLI AVIATION, INC, 

03/92 TO 12/12 RLI AVIATION, INC., 

04/1 1 TO 06/12 ALASKA FRONTIER INSURANCE, INC., 
NORTIIWEST GENERAL AGENCY, INC., 

01/01 TO 02/12 RLI INSURANCE LTD. 

01/94 TO 02/12 RLI INSURANCE LTD. 

11/03 TO 07/07 FIELDSTONE INVESTMENT CORPORATION 

l 0/98 TO 04/04 RLI MORTGAGE SERVICES, LLC 

02/99 TO 7/03 LEXON HOLDING COMPANY 

02/99 TO 7/03 LEX ON INSURANCE COMPANY 

01/94 TO OJ/02 RLI INSURANCE COMPANY, 
MT. HAWLEY INSURANCE COMPANY 

01/94 TO 12/00 RLIINSURANCECOMPANY 
MT. HAWLEY INSURANCE COMPANY 
RLIINSURANCEAGENCY 

03/92 TO 12/00 RLI CORP. 

03/92 TO 12/00 RLI AVIATION, INC., RLI UNDERWRITING 
SERVICES, INC. 

08/89 TO 3/92 RLI CORP. & ITS AFFILIATES 

05185 TO 8/89 RLI CORP. & ITS AFFILIATES 

07/82 TO 5185 RLI CORP. & ITS AFFILIATES 

12/77 TO 7/82 COOPERS & LYBRAND 
COLUMBUS, OH 

~2000-2013 National Association oflnsurance Commissioners I I 

NAICNo. 13056 
FErn: 37-02l.H3~ 

DIRECTOR 

DIRECTOR 

BOARD MEMBER 

PRESIDENT 

DIRECTOR 

CHAIRMAN/CEO 

PRESIDENT/CEO 

DIRECTOR 

DIRECTOR 

MANAGER 

PRESIDENT/DIRECTOR 

DIRECTOR 

PRESIDENT 

coo 

EXEC. V.P. 

EXEC. V.P. 

VICE PRESIDENT/CFO 

VICE PRESIDENT 
FINANCEICFO; 

CONTROLLER; CHIEF 
ACCOUNTANT 

SUPERVISOR 
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Applicant Name (Company): _ _.RL=I~IN~SYRAN=~C~E~C.:.::O~MP~A~NY~--- NAIC No. --:..13:::.:.0:..:.56~--------

JONA TiiAN EDWARD MICIJAEL 

SCHEDULE 2 - QUESTION ·#lS(b) 

FEIN: 37-0915434 -----

FORMER OFFICER OF SYNDICATE ONE, INC., A SYNDICATE ON THE FLORIDA INSURANCE EXCHANGE. IN 
1987, SYNDICATE ONE WAS PLACED IN REHABILITATION BY THE FLORIDA INSURANCE DEPARTMENT. 
DURING . 1987 . AND 1988, SYNDICATE ONE WAS SUCCESSFULLY REHABILITATED THROUGH 
COMMUTATION OF LOSS RESERVES. IN 1990, WITH THE APPROVAL OF THE FLORIDA INSURANCE 
DEPARTMENT, RLI ENTERED INTO'NEGOTIATIOI':fS AND SOLD ITS OWNERSHIP OF SYNDICATE ONE. 

©2000..2013 National Association of Insurance Commissioners 12 
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~pplicant Name (Company): -~RL~l IN~S~U~RA~N~C::!:E~C~O.!.!M~P~A~N!..!.Y.!..._ __ _ NAIC No. 13056 "(;; p ! 1:'":i : -~~! ______ __;_._~-. ' ' ' i 

FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 

To the extent pennitted by Jaw, 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). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA JL 61615 

(309) 692-1000 

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. 

1. Affiant's Full Name (Initials Not Acceptable): First: Michael Middle: Joseph Last: Stone 

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

Yes J x I No !.__ _ _, 

b. Are you a citizen of any other country? 

Yes I No ._I x;,;,____, 

If yes, what country? _ _.:..N.:.:../A,_,__ ____________ _ 

3. Affiant's occupation or profession: _P!.,.!r~e~si~d.!<!en!.!!t....!:&~c~oo~--------------------

4. Affiant's business address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Business telephone: _ ___,;!.3~0~9~6~92:.;·..!.10~0!..!<0~ Business Email: mike.stone@rlicorp.com 

5. Education and training: 

College/University City/State Dates Attended (MMNY) Degree Obtained 

Bellannine College Lpuisville, KY 09/66-06170 Political Science 

Graduate Studies College/University City/State Dates Attended (MMNY) Degree Obtained 

University of Louisville Louisville, KY 09/73-06177 J.D. 

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

N/A 

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

©2000-2013 National Association of Insurance Commissioners 
Revised 04/16/13 
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Applicant Name (Company): -~RL=--'1 IN'-'-=S~U...,RA~N,_,C""'E~C~O~M.:..:..!....!PA'-!.N~Y~--- NAIC No. ---..!..13~0~5~6. ______ _ 
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: None 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: President & COO/Director ---~-------

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partrierships, 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. 

See attached Schedule 1 
Beginning/Ending 
Dates (MMNY): Employer's Name: ___________________ _ 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/13 
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Applicant Name (Company): _ ___.!.::RL~I!....:IN~S:.!:<U~RA~N~C~E~C~O,..M~PA:..!.N!...!.Y..!.._ __ _ NAIC No. _:=-=13=0=56~------­
FEIN: 37-0915434 -----

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

Yes I x I 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 I No ._I ;.;..x_...~ 

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 Nwnber (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: State of Kentucky ____ Address: _________________ _ 

City: ------ State/Province: KY _____ Country: ________ Postal Code: _____ _ 

· License Type: Law License#: --------- Date Issued (MM!YY): 10177 ------

Date Expired (MMNY): _______ Reason for Termination:-"La=a::p....,se,d,_,L.,i""ce,.n..,s""'e ____________ _ 

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

Organizationllssuer of License:----------- Address: _________________ _ 

City: ------ State/Province: _______ Country: _______ Postal Code: ------

License Type: License #: Date Issued (MM/YY): ------------ ---------- -------------------
Date Expired (MMIYY): ______ Reason for Termination: ------------------

Non-Insurance Regulatory Phone Number (if known): -------------'-------------

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

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

Yes I No ._I x_.........,. 

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

©2000-2013 National Association of insurance Commissioners 3 
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Applicant Name (Company): _ _.....RLo!:<.l"-'IN=-"'S""'U'-!,;RA"'-'..:..N:.>:C"-"E'-'C:::..:O:::..:M~PA'"""N~Y----

Yes ! No l.__x _ _. 

NAIC No. ---'-'13""'0""'56""-------­
FEJN: 37-0915434 -----

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

Yes I No )._x _ _, 

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

Yes I No !._x _ _, 

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

Yes I No ._I x_· ___, 

f. Had adjudication of ~ih 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 I No l._x _ _, 

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

Yes I No .... 1 _x _ _, 

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

Yes I No '-1 x;.;..._~ 

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

Yes l No ._I x_-' 

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

Yes ] No ]L.....;cx.:....__._. 

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

N/A ____________________________________________________________ ___ 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled by" and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities, by contract other than a conunercial 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, 

©2000-2013 National Association of Insurance Commissioners 4 
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Applicant Name (Company): __ RL~I,_,IN'"'-'-"'S.::::U_,_,RA"-'-'-'N:..>::C""'E~C~O""'"MO"'-'P,_,_A_...,N..,_Y~--- NAIC No. _1!...::3"-"':05"'-?6~-:-:~----­
FEIN: 37·0915434 -----

holds with the power to vote, or holds proxies representing, ten percent (I 0%) or more of the voting securities of any 
otherpe~on ._N~o~n~e ________________________________________________________________ ___ 

If any ofthe stock is J>ledged 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 l No 1'--x _ __. 

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

N/A 

14. Have you ever been adjudged a bankrupt? 

Yes l No L-1 x.:.____. 

Ifyes, provide details: N/A _______ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, invesbnent 
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 govenunental· 
licensing agency? 

Yes I No L...;;l x.:.____, 

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non·renewed, or subjected 
to any judicial, administrative, regulatory, or disciplinary action (inciuding rehabilitation, liquidation, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes I No lLx~~ 

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 I No L.l x~~ 

©2000-2013 National Association of insurance Commissioners 5 
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~pplicant Name (Company): _ _.:.:RL~l IN~S~U:..:.:RA~N:..!::C~E::...:C~O~M~PA!...!.N!.!.Y~--- NAIC No. _,.13=0=56, ______ _ 
FEIN: 37-0915434 ____ _ 

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Tvpel 

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

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

RLirnSURANCECOMPANY -----------------------------------
9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309) 692-1.000 

1. Affiant's Full Name (Initials Not Acceptable): First Michael Middle: Joseph· 
IF ANSWER IS ''NONE," SO STATE. 

Last: Stone 

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

Yes I No l._x_~ 

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

Beginning/Endin,g 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First. Middle or Last Name 

Reason Of none. indicate such) 

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

3. Affiant's Social Security Number:_ 

4. Government Identification Number if not a U.S. Citizen: N/A ------------------------------------
5. Foreign Student ID# (if applicable): N/A -----------------------

6. Date of Birth: (MMIDD/YY __ Place ofBirth, Cit) 
State/Province: __________ Country: USA _______________ _ 

©2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company): _ _::.:.RL..........,I JN:..:..=S:.:::Uc.:..::RA~N,_,C..,.E:....::C...,O~M..:..!..!.,.;PA"""N'-!.Y...__ __ _ NAJC No. ~1=30=5=6 ______ _ 
FErN: 37-0915434 -------

7. Name of Affiant's Spouse (if applicable): Elizabeth T. Stone ________________ _ 

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

Beginning/Ending 
Dates (MMJYY) 

State/ 
Province Country 

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

Dated and signed this __ day of· 20 I 4 at Peoria IL . I hereby 
certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to 
the best of my knowledge and belief. 

(Signature of Affiant) 

Stateot _____ ~IL=----- County of: Peoria 

The foregoing instrument was acknowledged before me this ___ day of _______ , 20 14 by Michael Joseph 

Stone , and: 

X who is personally known to me, or 

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

[SEAL] 

©2000-20 13 National Association of Insurance Commissioners 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company): -~RL~I~IN~S.::::.U....,RA~N_,.C,...E~C~O~M~P~A~N~Y~--- NAIC No. _..:..:13::.o:0.:::.56,. _______ _ 
FEIN: 37-0915434 -----

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 RLI 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 evalua~e the Application and your background as it pertains thereto. To the extent required by law, the 
Background Reports procured under this I?isclosure 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

Attached for your infonnation 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, 1 consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide infonnation 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 Tenn 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) (Date) 

State of: __ ....;:1=-L ___ _ County of: --~P.:.;eo""'r_,_,ia=------

The foregoing instrument was acknowledged before me this __ day of _____ .......;, 20 14 by Michael 

Joseph Stone , and: 

X who is personally known to me, or 

who produced the following identification: _____________ _ 

[SEAL] 

©2000-2013 National Association of Insurance Commissioners 9 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Applicant Name (Company): RLI INSURANCE COMPANY NAICNo. 13056 
FEIN: 37-0915434 

MICHAEL JOSEPH STONE 
SCHEDULE I -QUESTION #8 

Dates Employer & Address Title 

06/14-present Prime Holdings Insurance Services, Inc. 
Priine Property & Casualty Insurance, Inc. 
Prime Casualty Company Director 

8/12-present RLI Corp. Director 

9/11-present Safe Fleet lnsuranee Services, Inc President/Director 

5/11-present Maui Jim, Inc. Director 

4/11-present Contractors Bonding and Insurance Company, 
Data and Staff Service Co. President/COO/Director 

4/02-present RLI Indemnity Company President 

1/02-present RLI Insurance Company President/COO 

I/02-present Mt. Hawley Insurance Company President/COO 

,I I /0 l-present RLI Underwriting Services, Inc. Exec. V .P ./Director 
i I 
l : 2/99-present RLI Indemnity Company Director 

9/97 -present Mt. Hawley Insurance Company Director 

5/96-present RLI Insurance Company Director 

20 1 0-present UnityPoint Health Director/Treasurer 

I ! West Des Moines, lA 
i 
' ' 2008-present South Side Trust & Savings Bank Director I 

1 
Peoria, IL 

I 
1999-present UnityPoint Health-Methodist Director I 

I 

1 1· 
Peoria, IL 

9/11-10/13 Underwriters Indemnity General Agency, 
Inc., President/Director 

4/11-6/12 Alaska Frontier Insurance, Inc., 
Northwest General Agency, Inc., President/COO/Director 

4/11-12/11 Data and Staff Service Co. of Arizona President/COO/Director 

8/00-02/07 Safe Fleet Insurance Services, Inc. President/Director 

lj. 2/99-7/03 Lexon Insurance Company Director 

2/99-12/02 Underwriters Settlement Services, Inc. Pres./Dir. 

2/99-7/03 Lexon Holding Company Exec. V.P./Director 

I0/98-9/99 RLI Mortgage Services, LLC Manager 

Revised 04/16113 
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Applicant Name (Company): RLI INSURANCE COMPANY 

12/98-01/02 Mt. Hawley Insurance Company 

5/98-12/98 Mt. Hawley Insurance Company 

5/96-5/98 Mt. Hawley lnsurance Company 

12/9 8-0 1102 RLI Insw-ance Company 

5/98-12198 RLI Insurance Company 

5/96-S/98 RLI Insurance Company 

09177-05/96 Travelers Insurance Group 

©2000-2013 National Association oflnsurance Commissioners II 

NAIC No. 13056 
FEIN: 37-0915434 

Exec. V.P. 

SeniorV.P. 

V.P./Ciaims 

Exec. V.P. 

SeniorV.P. 

V.P./Ciaims 

ExaminerN.P. 
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Applicant Name (Company): __ RL~I!...:!IN~SVRAN~~~C.c.:.E..::C~O~MP~ANY~:__--- NAIC No. 13056 · 

FEIN: 37-0915434 -----

·BIOGRAPmCAL 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 ofthe.present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. IL 61615 

(309) 692-1000 

In connection with the above-named entity, I herewith make representations and supply information about myself as 
hereinafter set forth. (Attach· addendum. or seplrate 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: Craig Middle: William Last: Kliethermes 

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

Yes I x I No L-1 _ _, 

b. Are you a citizen of any other country? 

Yes I No L-1 x,;;,....__, 

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

3. Affiant's occupation or profession: _.lns=uran=..,c.,.e-=E:::xec=u~tiv.:.;:e:;..... ______________ "'""---

4. Affiant's business address: 9025 N. LindberBh Drive. Peoria. IL 6l61S 

Business telephone: -~30lllo<9:;...:6::.::92=·_.l .... O=OO~ Business Email: _..;!!.CI'Ill~· g>'-'.kli='e=th,.enn.....,.,e""s>:::@r=lic,.,.o::.,jmi<J,·co=m~--

S. Education and training: 

College/University 
Maryville University 
Missouri State University 
Avila College 

City/State 
St Louis,MO 
Springfield, MO 
Kansas City, MO 

Gra4uate Studies College/University City/State 

N/ 

Dates Attended CMM/YY) 
09/86-08/87 
09/85-05/86 
09/83-05/85 

Dates Attended <MM/YY) 

Degree Obtained 
B.S. 

Degree Obtained 

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

N 

Note: _If affiant attended a foreign school, please provide. full address and telephone number of the college/university. If 
applicable, provide the foreign student Identifica~no ber ·in the space provided in the Biographical Affidavit 
Supplemental Information. . 

·~ Revised 04/16/13 
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Applicant Name (Company): __ RL===I,_.,IN.o...:=SURAN~........,_.C...,E~C....,O ... MP~A....,NY...,_.____ NAIC No. ~13~0~56::-.:-:~------
FEIN: 37.0915434 ------

6. List of memberships in professional societies and aSsociations: 

Name of Address of Tel!mhone Number 
Socie~ Association Contact Name Sociw/ Association of SociewAssociation 

Casualty Actuarial 4350 N. Fairfax Dr, Ste. 250 (703) 276-3100 
Society Cynthia Ziegler, Exec. Dir Arlington, VA 22203 
American Academy of 1850 M Street, NW, Ste. (202) 223-8196 
Actuaries 300 

Mary Downs, Exec. Dir. Washington, DC 20036 
Chartered Property & 
Casualty Underwriters 720 Providence Road 
Society Kevin Brown, Exec. Dir Malvern, PA 19355 (800) 932-2728 

7. Present or proposed position with the applicant entity,: EVP. Operations/Director-----------

8. List complete employm~nt 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 mo~t recent first. Attach additional pages if the space provided is insufficient. It is onJy 
necessary to provide telephone numbers and supervisory information for the paSt ten (1 0) years. 

See attached Schedule 1 
BeginningiEnding 
Dates (MMIYY): Employer's Name: __________________ _ 

Address: ___________ City: _____ ..;_, ___ State/Province: ---------

Country: _____ Postal Code: ____ Phone: ____ Offices/Positions Held: -------

Type of Business: Supervisor/Contact: ______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ _ ___ Employer's Name: __________________ _ 

Address: City: State/Province: ------------------- -------------- ------------
Country: -------- Postal Code: ------ Phone: ____ Offices/Positions Held:----------

Type of Business: Supervisor/Contact: ________________ _ 

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

Address: ___________ City: -----------State/Province: 

Country: ------- Postal Code: _____ Phone: _____ Oftices/Positions Held:--------

Type ofBusiness: Supervisor/Contact: ______________ _ 

Beginning/Ending 
Dates (MMNY): ____ _ _ ___ Employer's Name: __________________ _ 

Address: ___________ City: ----------State/Province: ________ _ 

Country: ----- Postal Code: ____ Phone: _____ Offices/Positions Held:--------

©2000-2013 N~ollal Association of Insurance Commissioners 2 
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kpplicant Name (Company): -~RL=I:....:INo:.=S=UR.AN~......,C=E_,C=O=MP=-=-ANY....,_,,__ ___ NAIC No. _1:..::3~05=6"'-------
FEIN: 37-0915434 -----

Type of Business: Supervisor/Contact: _______________ _ 

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

Yes I No ._I x;.:;.____, 

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 ,_1 _ ___. No IL..:x;:,__.....J 

Ifyes,~vedetaib:.~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 yo~ presently hold or have held 
in the past For any non-insurance regulatory issuer, identify arid provide the name, address and telephone number of 
the licensing authority or regulatory body ~laving 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 

Organi.mtionllssuer of License:_. __________ Address: ________________ _ 

City: ------- State/Province:------ Country: _______ Postal Code: _____ _ 

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

Date Expired (MMIYY):_ Reason for Tennination: _________________ _ 

Non-Insurance Regulatory Phone Number (if~own): ----------------------

Organization/Issuer of License:---------- Address: ________________ _ 

City: ------- State/Province:------ Country: _______ Postal Code:------

License Type: _______ License#: -------- Date Issued (MM/YY): ---------

Date Expired (MMIYY): ______ Reason for Termination: -----------------

I : Non-Insurance Regulatory Phone Number (if known):--- -------------------

'. 1 . 

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

a. Been refused an occupational. pf()fessional,_ or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I No l~....:x;;:..- _...J 

©2000-2013 NatiolUil Association of Insurance Commissioners 3 
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Applicant Name (Company): __ . RL=I:..:IN~S=URAN:=..:::..;..-CE=-:::C=O=MP~ANY~'--· ___ NAIC No. ---"'13._.0 .... 56""--------""-
FEIN: 37-0915434. ------

b. Had any occupational, professional, OJ vocational license or pennit you hold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

Yes I ·No l.._x _ _. 

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

Yes I No 1~-..:.x:..-...J 

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

Yes ( No ._I x _ __, 

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

Yes I No ..._I x _ __. 

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

Yes I I . No 1~-...;;x~_, 
. ' 

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

Yes I No ]L...:.x"--__, 

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

Yes I No ._I x _ __, 

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

Yes I Nol .._ x~__, 

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

Yes I No ._I x _ __, 

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

NIA __ ~-----------------------~--~----~~----------~-------

12. List any entity subject to regulation by an insurance regulatory authority that Y9U control directly or indirectly. The 
tenn "control" (including the tenns "controlling," "controlled by" and "under common control with") means the 

©2000-2(>13 National Association oflnsUJ'Bilce Commissioners 4 
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Applicant Name (Company): _ __.:.:RL~I IN~S=URAN~~C~E....,C=O~MP~ANY~.A.---- NAIC No. ----:~13:-:'0:"::56"'.-:--=-:-------
FEIN: 37-0915434-----

13. 

14. 

15. 

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-managemept services~ or otherwise, unless the power is the result of an official position with or corporate 
office held by th~ person. Control ¥l.be presumed~ 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~on~e~---------------~-----------------------------------------------------------------------

If any of the stock is pledged or hypothecated ~ any way, give details .. _N~/ A~---------------------------

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own. beneficially 
or of record, I 0% ·or more of the outstanding shares of s.tock 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, oi is under common control 
with, the person specified. 

Yes 1,__ _ __, No ._I x _ ___, 

If yes, please identify the company or companies in which the cumulative stock holdings represent 1 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 

Have you ever been adjudged a ba:nkrupt? 

Yes J No ,__[ x _ ___, 

If yes, provide details: N/A _______ _ 

To your knowledge has any company or entity for which you were an._.officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity'? · · 

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

b. 

Yes I No ._I x;,;.____, 

Had its permit. license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 
to any judicial, administrative, regulatory, or discip~in8JY action (including rehabilitation, liquidation, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes I No l.._x _ __, 

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

©2000-2013 National Association of Insurance Commissioners s 
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Applicant Name (Co~pany): -~RL,..I....,IN~S"""URAN.......,.,.,C..,E...,C::.::O .... MP.:..:.:....<A"""NY...,_._, ____ NAIC No. ~1=-'30~5':."'6_-::-:-::-:-------

FEIN: 37-0915434-----

Yes-.1 -No '-'1 x:.:.......___, 

If the !!Jl$wer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
affiant _should also iriclude any events within twelve (12) months after his ~r 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 I day of Februarv 20 14 at Peoria. ll- . I ·hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing statements aie true and oorrect io the best 

ofmy~~~li~~ · 

(Signature o Affiant) 

State of: IL "county-of: Peoria 

The foregoing instrument was acknowledged before me this / '7-r.:;-of 

=Kl=i=eth=e=rm=e..._s _____ ___,, and: 

X who is personally known to me, or 

[SEAL] 

• 

. HOFFICIAL SEAL" 
jEAN A PONiSKE . 

. MY COMMISSION EXPIRES oi!OIJ/16 

©2000-20 13 National Association of Insurance Commissioners 6 
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Applicant Name (Company): __ RL~l!..:IN~SYRAN~~C::.::.E~C~O:cMP~ANY~'------ NAIC No. ~~13:-"'0:"::56~-:-~-----
FEIN: 37-0915434 

BIOGRAPmCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

-----

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

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

-----------------~RL~I~IN~S~VRAN~~C=E~C=O~~~ANY~----------------------------

9025 N. LINDBERGH DRIVE. PEORIA, ·IL 61615 

2. 

(309) 692-1000 

1. Affiant's Full Name (Initials Not Acceptable): First: Craig Middle: William 
IF ANSWER IS ''NONE,'~ SO STATE. 

Last: Kliethermes 

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

Yes I No L..:l x;:___J 

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

Beginning/Ending 
Date(s) Used <MMfYY) 

Name(sl 
SpecifY: First. Middle or Last Name 

Reason Qf none. indicate such) 

___ ...;.....:'-------·· · · .. ---------

Note: 

3. 

4. 

s. 

6. 

.... . 
Dates provided in response to this question may be approximate. Parties using this form understand that there could 
be an·overlap of dates wben ttansitioning from one name to another. 

Affiant's Social Security Number:_ 

Government Identification Number if not a U.S. Citizen:""""""/"'"A=------ -----------

Foreign Student ID# (if applicable) :_l::llA ------------------- ---

Date of Birth: (MM/DDIYY) :_ Place of Birth, City· 
State/Province: ~!lUI&~~~---== Country: usA ____________ _ _ 

©2000-2013 National Association of Insurance Commissioners 7 
Revised 04/16/13 

FORM II 



Applicant Name (Company): _ _.RL~I~IN~SURAN~~C:::::.E~C;:o:O~MP~ANY~---- NAIC No. ~13~0~5~6~------
FEIN: 37-0915434 -----

7. Name of Affiant's. Spouse (if applicable)· 

8. List your residences for the last teo (I 0) years starting With your cliil'tnt address, giving: 

Beginning/Ending 
Dates CMM/YY) 

State/ 
Province Count[)' Postal Code 

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form 
uodefsta.od that there cciuld be an overlap of dates when transitioning frooi one address to another. 

Dated and signed this /7~ay of February , 20 14 at Peoria. IL . I 
hereby certify under penalty of petjury that I am acting on my own behalf and that the foregoing statements are true and 
correct to the best of my knowledge and belief. 

~~ 10 ,K'lwt_ 
State of: IL County of:_..e.P"""eoO<!n~· aL.._--:--,n::--

/7 '()'= 
The foregoing instrument was acknowledged before me this __ day of February , 20 14 by C~g William 

Kliethennes • and: 

X who is personally known to me, or 

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

[SEAL) 

• "OFFICIAL SEAL" : 
~ ::::C JEAN A PONISKE 
~ llU/IIOIS MY COMM!SSiON EXPIAEs 01/09/16 

::; ·. 
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""· Applicant Name (Company): __ RL=I,_,IN....,_,.,SURAN=~~CE=...::=:C;:.:O~MP~ANY~---- NAIC No. ~13:->0~5~6-:-------
FEIN: 37-0915434 

Craig William Kliethermes 
Schedule 1 
Question#8 

05/13-DATE 
05/09-DATE 
02/09-05/13 
04/06-02/09 

05/13-DATE 
04/11-05/13 
04/11-DATE 

01106-04/06 

05/98-01/06 

-----

Employer/ Address/Phone # Position Held 

RLIInsuranc~ Comp,.ny, Mt. Ha~ley Imurance 
Co11;1pany, RLi: Indemnity Co~pany 
9025 N; Liild.bergh Drive · · 
Peoria, IL 616i5 . . 
(309).692-1000 

Executive Vice President 
Director 

Senior Vice President 
VP/Actuarial Services 

Contractors Bonding and Insurance Company 
9025 N •. Lindbergh Drive 
Peoria, IL 61615 
(309) 692-1000 

Lockton Companies 
444 W. 471b Street, Suite 900 
Kansas City, MO 64112 
(816) 960-9000 

GE Insurance Solutions 
Employers Reinsurance Corp. 
5200. MetCalf 
OVerbind Park, KS 66101 
(913) 676-5200 

Executive Vice President 
Senior Vice President 
Director 

VP/Quantitative Analysis 

A VP, ERCNP, Westport 

©2000-2013 National Association of Insurance Cominissioners 10 
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Applicant Name (Company): . RLI INSURANCE COMPANY NAIC No. ---:~13~05=76:~~-----
FEIN: 37-0915434 -----

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

This· Disclosure and Authorization is provided to you in connection with pending or future application(s) ofRLI 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 insmance in any state where 
Company p:ursues an Application during the tenn of your fun~oning as, or seeking to function as~ an officer, member of the 
board of directors or other management representative ("Affianf') of Company or of any business entities affiliated with 
c;ompany ("Term of Affiliation") for which a Background Report is require4 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 cfedit standing. The purpose of such Background 
Reports will be to evaluate the Application and your background as it pertailis 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 wrinen request for more information, contact Jean 
M. Stepbenson, A VP, Corporate Secretary, 9015 N. Lindbergh Drive, Peoria, n. 61615 (309) 692-1000 x 5397. 

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

AUmORIZA TION: I am currendy 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 prompdy 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 descn'bed above, or (iii) twelve (12) months following 
the date of my signarure below. 

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

f. ~ (Printed Full Name &Dd Residence Address) 

~~(J.(S~ Z-l7-2olli 
{Date) 

State of. ll. County of: __ :-Peo..,.._n--=· a.__ _ ____,_ 
,,~ 

The foregoing instrument was acknowledged before me this .J___L day of February • 20 14 by Craig 

William Kliethermes , and: 

X who is personally known to me, or 

[SEAL] 

"'OFFICIAL SEAL., • 
JEAN A PONISKE 

MY COMMISSION EXPIRES tJa/tlfJ/16 

©2000-2013 National Association of Insurance Commissioners 9 
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Applicant Name (Company): -~RL~I~IN~S~URAN.:.A:I!.~C""EwCIQO;:,.MP~A.&:.NY~--- NAIC No. --:1~3.=:0576:~::-:--------
FEIN: 37-0915434 -----

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 Nan).es). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA IL 61615 

(309) 692·1 000 

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: Thomas Middle: Lynn Last: Brown 

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

Yes I x I No ._I _ __, 

b. Are you a citizen of any.other country? 

Yes._[ _ __, No IL..;;x;;._-' 

If yes, what country? _ ___;:.oN .... / A_.__ ___________ _ 

3. Affiant's occupation or profession: """A'""""cc""'o,..un..,.tan='-'t.__ ____________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: _....,;:!.:.30~9:..:6::..:9.:::.2-~1.,.;00~0:..... Business Email: _ __..th ... o..,m,..as:.'"'b....,ro.,.wn.L::>.:@r="'li"'c,.,om~.c"'o""m~.,.._ __ 

S. Education and training: 

CoUege/Universitv 
Illinois Wesleyan University 
University of Iowa 
Illinois Wesleyan University 

City/State 
Bloomington, IL 
Iowa City, lA 
Bloomington, IL 

Graduate Studies College/University City/State 

Illinois State Universitv Normal. IL 

Dates Attended <MM/YY) 
09nS-OSf!6 
o9n6-05n7 
09177-05179 

Dates Attended CMMNY) 

09179-05/81 

Degree Obtained 

B.S.- Accounting 

Deme Obtained 

None 

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

N/A 

applicable, provide the foreign student Identificati~~ber 
Supplemental Infunoation. · ~ 

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company): -~RL~Ie....liN=S~URAN~~CE~C~O~MP~ANY~..__ __ _ NAIC No. --!-:13~0~56~-::-:-:-:------
FEIN: 37-0915434 ------

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

American Institute of 
Certified Public Accts. 

Illinois CPA Societv 

Illinois Wesleyan 
Univ. - Bd ofTrustees 

Contact Name 
Address of Telephone Number 

Societv/ Association of Society/ Association 

1211 A venue of Americas 
New York, NY 10036 (212) 596-6200 
550 W. Jackson; Ste. 900 
Chicago, IL 60661 (312) 993-0407 

Bloomington, IL 

Chicago Shakespeare Theater- Bd of Trustees Chicago IL 

Present or proposed position with the applicant entity: VP/CFO!freasurer/Director _________ _ 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
oflicerships). 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 attached Schedule 1 · 
Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ___________________ _ 

Address: ___________ City: --------- State/Province: ---------

Country: _____ Postal Code: ____ Phone: ____ Offices/Positions Held: _______ _ 

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ _ ___ Employer's Name: ___________________ _ 

Address:-----------City:--------- State/Province: ________ _ 

Country: ____ _ Postal Code: ____ Phone: ____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ___________________ _ 

Address: ___________ City: ---------State/Province: ________ _ 

Country: ----- Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type ofBusiness: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ___________________ _ 

Address: ___________ City: ---------State/Province: ________ _ 

Country: ____ _ Postal Code: ____ ·. Phone: _____ Offices/Positions Held:--------

©2000-2013 National Association of Insurance Commissioners 2 
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Applicant Name (Company): -~RL~IwiN~SURA~~N~CE!::W::C~O!!;M~P~ANY~---- NAIC No. -~13~0~56!~-::------­
FEIN: 37-0915434 -----

Type of Business: Supervisor/Contact: _______________ _ 

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

Yes I No L..:l x.:......_......~ 

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

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

Yes I No L..:l x.:......_......~ 

Ifyes, give details: . ...!.N.lJ;/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 au~ority that you presently bold 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~e 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: IL Dept of Financial and __ Address: 320 W. Washington Street-------­
Professional Regulation 

City: Springfield __ State/Province: IL Country: USA Postal Code: 62786 

License TYPe:._....:C~P~A~-- License #: 065-022267 Date Issued (MMIYY): 09/92-------

Date Expired (MMIYY): _______ Reason for Termination: ..... N~/_,_,A,__ ______________ _ 

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):----------------------

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

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

Yes I No Ll x~__J 

©2000-2013 National Association of insurance Commissioners 3 
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Applicant Name (Company): _ _.RL=I:..:IN:..:..::.;SURAN......,:.=..:..C::::.E=C""'O,...M,....P....,A....,NY....__ ___ NAIC No. ~13"'-'0':"'5~6. ______ _ 
FEIN: 37-0915434 -----

b. Had any occupational, professional, or vocational license or pennit you bold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

Yes I No ._I x _ __, 

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

Yes I No 1'-"x"---' 

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

Yes I No l._x _ _, 

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

f. 

Yes J No '-"J x"---' 

Had adjudication o( guilt withheld, had a sentence imposed or suspended, had pronoWlcement of a sentence 
suspended, or _been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes J No ._I 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 Jaw of another country 
regulating the business of insurance, securities or banking, or from canying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes I No ~.....:1 x=--_, 

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

i. 

j. 

Yes I No l._x _ __, 

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

Yes I No 1.,.;1 x.;;.____, 

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

Yes I No 1'-"x;.....__, 

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

N/A ____________________________________________________________ ___ 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the tenns "controlling," "controlled by" and "under common control with") means the 

©2000-2013 National Association oflnsurance Commissioners 4 
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Applicant Name (Company): __ RL~I~IN~SURA=~N..:..::C.eE,__,C!:<.lO~MP~A-'!NY~--- NAIC No. _.:..zl3=0=56 .. ______ _ 

13. 

14. 

IS. 

FEIN: 37-0915434-----

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 OOAI) or more of the voting securities of any 
otherpe~on.~N~o~n~e~---------------------------------------------------------------

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

Do [Will] you or ~embe~ of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 100/o 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 pe~n, is a pe~n that 
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the pe~o specified. 

Yes I No IL-"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 

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

N/A 

Have you ever been adjudged a bankrupt? 

Yes I No IL-"x"--__, 

If yes, provide details: N/A --------

To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. 

b. 

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

Yes I No .... 1 x _ __. 

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, conservato~hip, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes I No .... 1 x_~ 

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

©2000-2013 National Association oflnsurance Commissioners s 
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Applicant Name (Company): _ __.RL=l~IN~SURAN=~C,..E"'-=CO~MP~A~NY.A._ ___ NAIC No. ---!..13~0!::!.5~6 ______ _ 
FEIN: 37-0915434 ____ _ 

Yes I Nol .__ 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. 

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 fi~ day of March 20 ...ll at Peoria. IL . I hereby certify 
under penalty of peljury that I am acting on my. own behalf and that the foregoing statements are true and correct to the best 
of my knowledge and belief. 

(Signature of Affiant) 

State of: __ _.IL= ------ County of: __ __._P=eo=n=·a~---

The foregoing instrument was acknowledged before me this .f.Lday of __ March. __ _,j 20 14 by Thomas Lynn 

Brown , and: 

X who is personally known to me, or 

who produced the following identification: ______________ . ~ 

[SEAL] · · - ~OWy~ : .11 .. -. . ·:. •oFFICIALSEAl!' . · :-:.z;b~ /72?.J4p(1A; 
· PUaUC . . DORIS MOBECK . Printed Notary Name 
~ . ·~/1 -d;f> /- - )~ 

.· ILUIDS_ MY COMMISSI()N lXPIItEH0/2&/11 rv U' .L 
My Commission Expires 
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Applicant Name (Company): _ _,RL~I..!oiN~S!::!.!URAN~~C~E~C~O~MP~ANY~.__ ___ NAIC No. -:..,::13:..:::.0.:.:56, _______ _ 
FEIN: 37..0915434 -----

BIOGRAPmCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

-----------~RL~IIN~S~URA~~N~CE~C~O~MP~ANY~-----------------

9025 N. LINDBERGH DRIVE. PEORIA, IL 61615 

(309) 692-1000 

1. Affiant's Full Name (Initials Not Acceptable): First: Thomas Middle: Lynn Last: Brown 
IF ANSWER IS ''NONE," SO STATE. 

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

Yes I No L.,;l x,;,...__J 

If yes, give the reason if any, if non(! indicate such, and provide the fulJ name( s) and date( s) used. 

Beginning/Ending 
Date(s) Used <MM/YY) 

Name(s) 
Specify; First. Middle or Last Name 

Reason (If none. indicate such) 

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

3. Affiant's Social Security Number:.__._ ____ ----------------------

4. Government Identification Number if not a U.S. Citizen:_N..,.,.,/A..__ ________________ _ 

6. Date of Birth: ~DNY) : ·-- Place of Birth, City· 
State/Province:--'--------- Country: USA ______________ _ 

@2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ RL~IL.:IN~SURA=~N~C::::::E~C~O!.:.MP~ANY~---- NAIC No. ~1.:!..:30=:=5~6.~------
FEIN: 37-0915434 - -----

7. Narne of Affiant's Spouse (ifapplicab~e) · 

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

Beginning/Ending 
Dates CMM/YY) 

State/ 
Province Country 

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

Dated and signed this II~ day ~f March_, 20 14 at Peoria. IL . 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. 

Jke,<~ 
(Signature of Affiant) 

State of: ___ _.IL=----- County of:_..t.P~e~on~·a~----

The foregoing insttument was acknowledged before me this __d. day of __ March_, 20 14 by · Thomas Lynn 

Brown , and: 

X who is personally known to me, or 

,..;. ... . ..;, 

[SEAL] ·e. · ·:. "OFFiCIAL SEAL" 
·' · DORIS MOBECK 

. I . MY COMMISSIPN EXPIIIE$'10/26117 

©2000-2013 National Association of Insurance Commissioners 8 

Printed Notary Name 
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My Cqnunission Expires 
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1\pplicant Name (Company): __ RL=I,_,IN..-=.SURAN='-=-'-C=E=-=C=O=MP=-=--=A=NY'-"---- NAIC No. ---:::-:13:"'0::":56":-:-:-::-:------
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU stales except Californill, Milinesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company'') for licensure or a pennit 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 wiJJ be to evaluate the Application and yom 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, 0.. 61615 (309) 692-1000 x 5397. 

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 ~derstand 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 rev~ation 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 rev~ation as described above, or (iii) twelve (12) months following 
the date of my signature helow. 

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

Thomas Lynn Brown. -Glen Ellyn.~--:--:----:--:--:----:--------------
. · · (Printed ·Ful~esidence Address) 

~o{~ . 
(Signature) . (Date) 

State of: __ _.U-=------ County of: __ P"-'e=o=ri=.a ___ _ 

The foregoing instrument was acknowledged bef?re me this / /day of_._March_, 20 14 by Thomas Lynn 

Brown , and: 

X who is personally known to me, or 

[SEAL] 
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Applicant Name (Company}: -~RL~IwiN~SVRA~~N~CE~C~O~MP!!..LJAl.!..::NY'-!..____ NAIC No. -7.13~0~5~6. -:-:-:::-:-------
FEIN: 37-0915434 _· -----

SCHEDULE I -QUESTION #8 
THOMAS LYNN BROWN 

DATES 

ll/IJ TO DATE 

11/11 TO DATE 

09/11 TO DATE 

09/11 TO DATE 

I 1/1 1 TO 12/11 

09/11 TO 02/12 

I 1/11 TO 06/12 

09/11 TO 12/12 

09/11 TO 06/12 

09/11 TO 12/11 

09/IJ TO DATE 

07/80 TO 08/11 

EMPLOYER 

RLI Corp., RLI Insurance Company; RLI Indemnity 

Company, Mt. Hawley Insurance Company, 

Data and Staff Service Co., Underwriters 

Indemnity General Agency, Inc. 

Contractors Bonding and Insurance Company 

RLI Insurance Company, RLI Indemnity Company, 

Mt. Hawley' Insurance Company, Contractors Bonding 

and Insurance.Company, Data and Staff Service Co., 

RLI Under.writing Services, Inc. 

RLI Corp., RLI Insurance Agency Ltd. 

Data and Staff Service Co. of Arizona 

RLI Insurance Ltd. 

Alaska Frontier Insurance, Inc., Northwest 

General Agency, Inc. 

RLI Aviation, Inc. 

Alas)ca Frontier Insurance, Inc., Northwest General 

Agency, Inc. 

Data and Staff Service Co. of Arizona 

RLI Insurance Agency Ltd. 

PricewaterbouseCoopers LLP 

1 North Wacker Drive 

Chicago, IL 60601 

(312) 298-2000 

©2000-2013 National Association of Insurance Commissioners 10 

Treasurer 

Asst. Treasurer 

VP, CFO/Director 

VP,CFO 

Treasurer 

VP,CFO 

Treasurer 

VP ,CFO/Director 

VP,CFO/Director 

VP,CFO 

VP,CFO 

Partner 
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' Applicant Name (Company): _.....;RL~I~IN~S~URAN~=C=E,_,C=O::.e.MP,........ANY=.....;.___ ___ NAIC No. ~l:..c3~05":li6~--------
FEIN: 37-0915434 -----

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). . RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. n. 61615 

(3Q9) 692-1 000 

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 Fun Name (Initials Not Acceptable): First: Daniel Middle: O'Connor Last: Kennedy 

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

Yes I x I No .._l _ _, 

b. Are you a citizen of any other coun1ry? 

Yes I No ~I x.;..__, 

If yes, what country? _ _.....N .... IA...__ ___________ _ 

3. Affiant's occupation or profession: _,A!..:.tto=m~e~~:.~v~------.,...---------------

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: -~300<.::9:...>6<.!<9-""'2-..... 1~000...._ Business Email:---,----

S. Education and training: 

College/University City/State Dates Attended lMM/Y)') 

Western Michigan University Kalamazoo, MI 09/82-06/86 

Graduate Studies College/University 
Wake Fomt Univmity 
School ofLaw 

City/State Dates Attended <MM!YY) 

Winston-Salem. NC 09/86-05/90 

Degree Obtained 

BBA 

Degree Obtained 

JD 

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

N/A 

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): _ ___.uRL~IwiN~SURAN~U&.:.~CE~C:.:.!O:cMP~AN~Y-___ NAIC No. ~13~0~5~6.·--------
FEIN: 37-0915434 -----

6. Listofmemberships in professional societies and associations: 

Name of Address of I~:le~hQDe Number 
S~i~/ Association ContactN~~ Soci~/ Ass2£iBti2D Q{ Sgci~/ Association 

1 04 Marietta Street 
State Bar of Georgia Clerk Atlanta, GA 30303 (404) 527-8700 

424 S. Second Street 
n.. State Bar Assoc. Clerk Springfield, n.. 62701 (217) 525-1760 

110 SW Jefferson Ave., Ste. 
Peoria Co. Bar Assoc. Clerk 2SO, Peoria. IL 61602 (309) 674-6049 

7. Present or proposed position with the applicant entity: Vice President. General Counsel & Asst. Com. Secretary 

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. administrat.or, 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 infonnation for the past ten ( 1 0) years. 

Beginning/Ending 
Dates (MMIYY): 02/06 _ - Date _ Employer's Name: RLI lnsW'311ce Com~any and insurance affiliates ___ _ 

Address: 9025 N. Lindbergh·Drive __ City: Peoria ______ State/Province: )b ______ _ 

Country: 1l£A ___ Postal Code: 61615 Phone: 309/692·1000 Offices/Positions Held: See Schedule attached 

Type of Business: ---!lns~urani!J!Y:!Cce"---------'Supervisor/Contact: Jonathan E. Micbael ________ _ 

Beginning/Ending 
Dates (MMIYY): 06/97 _- 02/06 Employer's Name: Hunton & Williams LLP -----------

Address: 600 Peachtree St. Ste. 4100 __ City: Atlanta ------ State/Province: GA ------

Country:__!.l.SA ___ Postal Code: 30308 Phone: ____ Offices/Positions Held: Partner -----

Type of Business: :!;!A~tto~m~eyl.:!s:.._. _________ S,upervisor/Contact: Jo White ----------

Beginnins'Ending 
Dates (MMNY): 04/93 _- 06/97 _ Employer's Name: ..,.M...,jnkin_·~&=....S..,n~yd,..,e..,r. ____________ _ 

Address: 3060 Peachtree Street City: Atlanta------ State/Province: QA ______ _ 

Country: =U=SA...,____ Postal Code: 30327 Phone: _____ Offices/Positions Held: Associate Attorney 

Type of Business: :!;!A~tto~m~ex.~vt.!!.s _____ Supervisor/Contact: ------------------

Beginnins'Ending 
Dates (MMIYY): __ _ ----Employer's Name: __________________ _ 

Address: ___________ City: ---------State/Province: ________ _ 

Country: _____ Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Supervisor/Contact: --------------------------------

©2000-2013 National Association oflnsurance Commissioners 2 
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, Applicant Name (Company): --=RL=I,_,IN==-SURA='"""'N,.....C=E=-=C=O=MP=ANY::..:...: ____ NAIC No. _.:..::13=0=56.,. ______ _ 

9. 

FEIN: 37-0915434 -----

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

Yes I No '-1 x;.:.___, 

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

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

Yes I No L.,;l x.;.._,_, 

If yes, give details:....:.N~/o..: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 
tbe 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 e~ple, "SSN'', "12-SSN-345" or "1234-SSN" {last 6 digits)). Attach additional 
pages if the space provided is. insufficient. 

Organization/Issuer of License: State Bar of Georgia ___ Address: 104 Marietta Street ----------

City: Atlanta---- State/Province: GA ____ Country: .:.:U::.SA:..:._ ____ Postal Code: ..... 30=3 .... 0..._3 ---

License Type:.-'A'-='tto~m .... e"""y"---- License#: 414340 ____ Date Issued (MMNY): 06/90 _____ _ 

Date Expired (MMJYY): N/A ____ Reason for Tennination: ~N"""/A-=----------------

Non-Insurance Regulatory Phone Number (ifknown): 404-527-8700 ________________ _ 

Organization/Issuer of License: ARDC -lllinois ____ Address: 3161 W. White Oaks Dr .• Suite 301 -----

City: Springfield __ State/Province: IL ____ Country: USA ____ Postal Code: =62=7'""04_,__ __ _ 

License Type: Comorate ___ License#: 6291254 ____ Date Issued (MMIYY): ,.,0...,.112..,.9 .... 1""'0"-1 _____ _ 

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

Non-Insurance Regulatory Phone Number (if known): 217-522-6838-----------------

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

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

Yes I No L:l x.::__-' 
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Applicant Name (Company): _ _;RL~I~IN~S~UMN~~C2:EuC~Ou.:MP~A:.t.NY:....~-. ___ NAIC No. --Lll 3~0~56~~~-----
FEIN: 37-0915434 -----

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

c. 

d. 

e. 

f. 

Yes I No ._I x _ ___, 

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

Yes I No L-.;.1 x;;......__, 

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

Yes I No !L.,.::x;.,..__..J 

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

Yes I No c....;l x"'--_. 

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

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

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

Yes I No !L..;.x;;......__, 

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

Yes I No ._I x;.;-_.. 

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 I No ~-:I· x.:...· ___. 

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

Yes l No ~..I x;;._-.,J 

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

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled by'' and "under common control with") means the 
possession. direct or indirect, of the power to direct or cause ·the direction of the management and policies of a 
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. Applicant Name (Company): -~RL,.._.I IN.:.=S:.::.URA~.._N.,C""'E...,C:::.::oO.._.MP......_,ANY,_.._,__.__ ___ NAJC No. -~13:-"0:":56"':-::-~------
FEIN: 37-0915434 -----

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 per-Son. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (1 0%) or more of the voting securities of any 
ofu~p~n._N~on~e~-------------------------------~-----------------------

If any of the stock is pledged or hypotheeated 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 con~lled by, or is under common control 
with, the person specified. 

14. 

Yes I No ._I x _ __, 

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

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

N/A 

Have you ever been adjudged a bankrupt? 

Yes I No L-.;1 x~___J 

If yes, provide details: N/A ·--------

15. To your knowledge has any company or entity for which you were an o~cer 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? 

b. 

Yes I No .__I x _ __. 

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

Yes I No ._I x:..::_____. 

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

Yes I No '-"1 x.::...___, 

©2000-2013 National Association of Insurance Commissioners 
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FEIN: 37...0915434 -----

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 iilclude 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 .Jp__ day of febru~ 20...M at Peoria, IL . I hereby certify 
under penalty of perjury that I am acting on my o half and that the foregoing statements are true and correct to the best 
of my knowledge and belief. 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this _k_day orfi .izh, , 20--.ll_ by Daniel O'Connor 

Kennedy , and: 

X who is personally known to me, or 

who produced the following identification: _____ _______ _ 

[SEAL] 

. ... ..... .................. .A 

OFFICIAL SEAL 
. TRACY L FORMHALS 

~ NOTARY. PUBLIC -.STATE OF ILLINOIS . 
~ MY COMMISSION EXPIRES 04/06/15 
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Applicant Name (Company): -~RL~IwiN~SVRAN~~:.:.CE~C~O:!!.MPtL£!ANY.u..!. ____ NAIC No. -.A.Il3~0::::-S6lll. ______ _ 
FEIN: 37-0915434 -----

BIOGRAPWCAL AFFIDAVIT 
Supple~ental Personal Information 

<Prlpt or Type) 

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

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

------------~RL~l~IN~S~VRA~~N~C~E~C~O:!!.MW~ANY~---------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309> 692-.1 000 

1. Affiant's Full Name (Initials Not Acceptable}: First: Daniel Middle: O'Connor 
IF ANSWER IS ''NONE," SO STATE. 

Last: Kennedy 

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

Yes I I Nol ._ x _ __. 

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

Buinning!Ending 
Date($) Used CMMfYY) 

Namels) 
Specjfv: First Middle or Last Name 

Reason Of none. indicate such) 

Note: 

3. 

4. 

5. 

6. 

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

Affiant' s Social Security Number:_ 

Government Identification Number if not a U.S. Citizen:._N~/A~----------------

Date of Birth: (?~>DNY) __ Place of Birth, 
State/Province: ___________ Country: USA ________________ _ 

©2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ RL~I~IN~SURAN~=C:.:.~E!:..C~O¥MP~~ANY.u..L.....;· ___ NAIC No. -=-l3...,0g;S=6 ______ _ 
FEIN: 37-0915434 -----

7. Name of Affiant's Spouse (if applicable) · 

8. List your residences for the last ten ( 1 0) years starting with your current address, giving: 

Beginning/Ending 
Dates CMMIYY) 

State/ 
Province Countrv 

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

Dated and sigoed·this JL_ day of FdzrrA:J.rJ/.. , 20 14 at Peoria. IL . I hereby 
certify under penalty of peljury that I am acting on...,!fay own behalf and that the foregomg statements are true and correct to 
the best of my knowledge arid belief. 

Cdr· ~ 
(SignatUre of A 

State of: lL County of:_.£.P.:::eo,...,n--=· a~---

The foregoing instrument ';as acknowl.edged before me this --lL._ day of Fe-brua.V-J, 20 1.4 by Daniel 

O'CoMor Kennedy , and: 

X who is personally known to me, or 

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

{SEAL] 
... 

. OFFICIAL SEAL 
TRACY l FORMHALS 

~ ~~TARY ~UBLIC. STATE OF ILUNOIS 
. COMMISSION .EXPIRES 04/06/16 
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, Applicant Name (Company): __ RL~IwiN~SURAN~~C~E~C~O.!.!oM~P..I;;!ANY~----- NAIC No. ~~13~05=':1'6~-:-:--:-------­
FEIN: 37-0915434 -----

DISCWSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU states except Califomia, Minnesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company'!) for licensure or a permit to organ,ize ("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 Jiving 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 90l5 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 1 5397. 

Attached for your infonoation is a .. Summary ofYour Rights Under the Fair Credit Reponing 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 infonna.tion 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 . 

J 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. 

' '(Date) 

State of: ___ IL=---- County of: __ ,:....P,.,eo,...n....,·a=---- ---

The foregoing instrument was acknowledged before me this _it_ day of Fdwz~ , 20 14 by 

O'Connor Kennedy , and: 

Daniel 

X who is personally known to me, or 

who produced the following identification: ____________ _____ 

[SEAL] 

Daniel O'Connor Kenne 
Question #8 

OFFICIAL SEAL 
TRACY L FOAMHALS 

NOTARY PUBLIC. STATE OF ILLINOIS 
MY COMMISSION EXPIRES 04/06/16 
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.•. ·Applicant Name (Company): -~RL::::.I~IN=SURA=~N~C_,..E=C""O""'"MP~ANY~..__ ___ NAIC No. ~13"'0~5~6. _______ _ 
FEIN: 37-0915434 ------

Schedule #1 

Company Name Title/Position 

04/11-DATE Contractors Bonding·and Insurance Company VP, General Counsei/Asst Corp. Sec. 

02/07-DATE RLl Insuran.ce Company, RLI Indemnity Company 
Mt. Hawley Insurance Company Asst. Corporate Secretary 

Safe Fleet Insurance Company Vice President, General Counsel 

02/0?.DATE RLI Corp. Corporate SecretaJy 

02/06.DATE RLI Corp., RLI Insurance Company, RLJ 
Indemnity Comp~y. Mt. Hawley Insurance 
Company · Vice President, General Counsel 

©2000·2013 National Association of Insurance Commissioners 10 
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• Applicant Name (Company): _ _.RL~IuiN~SURAN=~C""'E=C,.O"""MP.....,_,ANY~---- NAIC No. _...,13 ... 0'""'56:. ______ _ 

FEIN: 37::0915434 -----

BIOGRAPffiCAL AFFIDAVIT 

To the extent pennitted by law, this a~davit 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). RLI INSJJRANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEQRIA. IL 61615 

(309) 692-1000 

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: Jeffrey Middle: Dean Last: Fick 

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

Yes I x I No I._ _ _, 

b. Are you a citizen of any other country? 

Yes I No l._x"--_. 

If yes, wbat country? __ . ..r-N .... IA=-=--------------

3. Affiant's occupation or profession: _V..:...&.:<ice~Pres.:.==ide=n=t."'-H==um=an::..:.:R:.es..,.o:.:ur ... ces ......... ____ _ ________ _ 

4. Affiant's business address: 90~5 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: _......;:3=0""-9 _,.6"92=-· ..... 1 0=00==- Business Email: jeff.fick@rlicotp.com 

5. Education and training: 

College/University City/State Dates Attended CMMfYY) 

Iowa State University 1979-1980 

Graduate Studies College/University City/State Dates Attended CMM/YY} 

University of Iowa Iowa Citv. lA 1980-1986 

Degree Obtained 

Degree Obtained 

BBA/JD 

Other Trainjng: Name Citv/State Dates Attended CMM/YY) Degree/Certification Obtained 

/A 

Note: If affiant.attended a foreign school, please provid ~d ess and telephone number of the college/university. If 
applicable, provide the foreign student Identification ber in the space provided in the Biographical Affidavit 
Supplemental Information. 
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Applicant Name (Company): -~RL~Iw.IN~SUM~~Nol.:C>(.;!EI;!..:C~O~MPI.!.!,!..;AN!:!:U.,Y.!_.. ___ NAIC No. ~13~0:::5611!--::-:-:-:------
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: None 

Name of 
Society/Association Contact N arne 

Address of 
Society/ Association 

Telephone Number 
of Societv/ Association 

7. Present or proposed })Osition with the applicant entity: Vice President, Human Resources/Director ____ _ 

8. List complete employment record for the past twenty (20) years, whether compenSated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
officerships). Please list the ·most recent first. Attach additional pages if the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information 'for the past ten ( 1 0) years . 

See attached Schedule 1 
Beginning/Ending · 
Dates (MMIYY): Employer's Name: _____ __:_ ____________ _ 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association of Insurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 
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Applicant Name (Company): -~RL::::l~IN=SURAN=~C.:::=.E=C~O~MP~ANY~---- NAIC No. _1:=-=3=0=56"'--,--------
FEIN: 37-0915434-----

9. 

10. 

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

Yes I No ._I x_ ...... 

If any claims were made on the bond, give details:.NLA -----------------

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

Yes I No 1'-"x"--_, 
Ifyes, give details:..._N.:.:./~A.__ _________________________ _ 

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 Jicense 
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 Supreme Court oflowa Address State Capitol 

City Des Moines State/Province ___.lA~---- Country --=U=S'""A,__ __ _ Postal Code _sQII0"'-31..,.9:..-.. __ 

License# Date Issued (MMIYY) _o""'I~/9~1'-:------­
Cert~cate ofExemption granted -

License Type _..:La=w'------

Date Expired (MMNY);...._ ______ Reason for Termination no longer practicing law 

Non-insurance Regulatory Phone Number (if known ______________________ _ 

Organization /Issuer of License Supreme Co~ of,MN Address State Capitol 

City St. Paul State/Province ___... MN~·---- Country ~U~SA~----- Postal Code-----

License Type _.=La:::.w~---- License # ------- Date Issued (MMIYY) _1:..::0::..:18:..:::6 _____ _ 
No longer practicing law 

Date Expired {MM/YY) 1998 Reason for Termination Continuing education credits not filed after 1998 
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 I No ._I x_~ 

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

Yes I No 1'-"x;;....___, 

©2000-2013 National Association oflnsUJMce Commissioners 3 
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Applicant Name (Company): __ RL~I,_.IN~SURAN.........,...,.,C""'E.._· ..>::::c::::<O~MP~ANY~...._. ___ NAIC No. ~13~0':":56"'---------
FEIN: 37-0915434 

12. 

------

c. Been pla'?td on probation or had a fine levied against you or yow: ~~upational, professional, or vocational 
license ·or permit in any judicial, administrative, regulatory, or disciplinary action? 

d. 

e. 

Yes 1...,;,1 _...J Nol-,;,1· x_...J1 · 
Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes I No!~,..;; x~...J 

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

Yes I No L...;.[ x"---_, 

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

Yes I No L..,;,l x _ _. 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, or disciplinaJ)' 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 bimking'? 

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

financial dispute? 

Yes I No ._I x _ __, 

i. Had a finding made by the Comptroller of any state or ~e 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· l Nol '--' x-'--....J 

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

Yes I No L...;.l x-'--_. 

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

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

List any entity subject to regulation ·by an insurance regulatory authority that you control directly or indirectly. The 
tenn "control" (including the terms "coritr~lling," "controlled by" and ''under common control with") means the 
possession, direct or indirect, o(the power to direct or cause the direction of the management and policies of a 
person, whether through the ownerihip 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, 
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. Applicant Name (Company): _ _,RL=I....,IN~SURAN~~C~E~CO=MP:.:..:....:A.:..::NY~--- NAIC No. _.:..::13 .... 0....,S6 .. ______ _ 
FEIN: 37...0915434 -----

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
oilierpe~on.~N~on~e~------------------------------------------------------------

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

13. Do [Will] you or members of your immediate falnily 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 p~on that 
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes I No 1..,;;1 x.;;......__.. 

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

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 I No ~..,;;1 x.;;......_--1 

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, bad any of the following events occur 
while you served in such capacity? 

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

Yes I No ._I 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, 
receiv~bip, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? · 

Yes L-1 _ ___, No ~..,;;1 x.;;......__.l 

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 l No L-:.1 x.;;......__. 
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Applicant Name (Company): _....J;:l;.RL~I~IN~SURAN~~::!=<CE~C~O~MP~ANY~---- NAIC No. ~13~0~5~6. -,..,.------
FEIN: 37-0915434 ____ _ 

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. 

Nl 

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 ~fl.. day of ptf.,/3 . 20~ at Peoria. IL . 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. 

State of: IL County of: Peoria 
':M'PI r-1" 112 

The foregoing instrument was acknowledged before me thise__day of __ ,-_'-£:?..;;;..__, 20~ by Jeffrey Dean 

Fick and: 

X who is personally known to me, or 

who produced the following identification: ____________ _ 

c:t:: ~~t-fzA6oN "OFFICIAL SEAL". 
JEAN M STEPHENSON 

COMMISSION EXPIRES 01/19/15 

©2000-2013 National Association of Insurance Commissioners 6 

Printed Notacy ~e 
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My Commission Expires 
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. Applicant Name (Company): -~RL=IwiN~SURA~!::!.NuC::=!.E~C~O~MP!!....aANY~---- NAIC No. -~13:..::::0~56~.:~-,-~-----
FEIN: 32-0915434-----

BIOGRAPWCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

--------------------~RL~I~IN~S~YRAN~~C-E~C~O~MW~A~NY~---~-----------------------

9025 N. LINDBERGH DRIVE, PEORIA. IL 61615 

(309) 692-IQOO 

1. Affiant's Full Name (Initials Not Acceptable): First: Jeffiey Middle: . Dean 
IF ANSWER IS "NONE," SO STATE. 

Last:._~Fi,ck~ 

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

Yes I No '-'1 x _ _, 

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

Becinning/Ending 
Date!sl Used CMM/YY) 

Name(sl 
Soecifv: First, Middle or Last Name 

Reason.Cifnone. indicate such) 

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

3. Affiant's Social Security Number 

4. Government Identification Number if not a U.S. Citizen:._N::...:u.IA..._ _______________ _ 

5. Foreign Student ID# (if applicable) :_NLA ----------------------

6. Date of Birth: (MMLDDIYY) __ Place of Birth, 
State/Province:_, ________ CountJy:~·---------------

@>2000..20 13 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ RL=I:....::IN=SURA='""'N"-'-C=E=C=O=M=P-=-=ANY.....,__,_ ____ NAIC No. ~13~0=5,.6 _______ _ 
FEIN: 37-0915434 ------

7. Name of Affiant's Spouse (if applicable)· 

8. List your residences for the last ten ( 1 0) years starting with your current address, giving: 

Beginning/Ending 
Dates <MMJYYl 

02/07 -current 

State/ 
Province Country Postal Code 

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

Dated and signed this~ day of Ft:f$ , 20 14 at Peoria.IL . I hereby 
certify under penalty of petjury 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. 

~ OJiciL 
State of: IL County of: _ _._P=eo=n=·a:___ ____ ,.--

lbe foregoing instrument was acknowledged before me this ~day of ftE 20 14 by Jeffrey Dean 

Fick and: 

X who is personally known to me, or 

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

«oFFICIAl SEAL_I' ] 
JEAN M STEPHENSON 

COMMISSION EXPIRES 01/19/15 

rJBr{¥fi:::!Nsav 

©2000-2013 National Association of Insurance Commissioners 8 

Printed Notary Name ot- 1 q -Js-
My Commission Expires 

Revised 04/J 61J3 
FORM 11 



Applicant Name (Company): _ _.RL~IuiN~SUM~i.&jN.:.;C:oc::E~C.::::::O~MP~A:!.:!NY~--- NAIC No. _11.&3~0S.:..:o6: ______ _ 
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU states except California, Minnesota and OklahomtJ) 

This Disclosure and Authorization is provided to you in connection .witb pending or future application(s) of RLllnsunmce 
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 fwictioning 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 Repoi'ts requested pursuant to your authorization below may contain iliformation 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 m·ore information, contact Jean 
M. Stephenson, A VP, Corporate Secretary, 902S.N. Lindbergh Drive, Peoria", IL 61615 (309) 692·1000 1 S397. 

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. fotward 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. 

Residence Address) 

02 -03-11../ 
(Date) 

State of: D.. County of: _ ___.P:...:e=o=ri~.:ta __ _,__ 

The foregoing instrument was acknowledged before me this ii3day of Ft;D , 20 H by Jeffrey Dean 

FicJc , and: 

X who is personally known to me, or 

who produced the following identification:·-----------TWJn ~ 

(SEAL] iAN~~fSoJ(L 
• 

""OFFICIALSEAL" ~~~J~~e 
• JEAN M STEPHENSON U _.:...LL ~ 
~ COMMISSION EXPIRES 01/U/lS My Commission Expires 

©2000-20 13 National Association of Insurance Commissioners 9 
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• Applicant Name (Company): _....-RL~l~IN~S~URAN~=C~E~C~O~MP~ANY~!.-...--- NAIC No. ___._,13=0=56"'-------

Schedule 1 
Question No. 8 - Employment Record 

Date Employer/ Address Phone Number 

04111-date Contractors Bonding and Insurance Company 

02/06-date RLICorp. 

01/06-date RLI Insurance Company, 
Mt. Hawley Insurance Company, 
RLI Indemnity·Company 

10/05-date RLIInsuranceCompany (309) 692-1000 
(and affiliates) 
9025 N. Lindbergh Dr. 
Peoria, n. 61615 · 

09/05-10/05 Snap-on, Inc. (262) 656-5200 
Kenosha, WI 

03/94-01/05 HNI Corporation (563)264-7400 
414 East Third 
Muscatine, lA 52761 

05/91-03/94 Gray, Plant, Mooty 
500 IDS Center 
Minneapolis, MN 55402 

©2000-2013 National Association of Insurance Commissioners 10 

FEIN: 37-0915434 -----

Office Held 

V.P.JHuman 
Resources/Director 

V.P.!Hwnan 
Resources 

Director 

V.P./Human 
Resources 

V.P.JHuman 
Resources-
D&IGroup 

V.P./Hmnan 
Resources 

Attorney 
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Applicant Name (Company): --'RL.......,.I"""IN"""S...,URA......:.=N=C...,E._.C=O=MP=...ANY=.:..,,___ ___ NAIC No. _..1~3~05'-l:l6: ______ _ 
FEIN: 37-0915434 -----

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 entio/ under which this biographical statement is being 
required (Do Not Use Group Names). RLIINSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA ll.61615 

(309) 692-1000 

In connection with the above-named entity, I herewith make rept:esentations 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. 

l. Affiant's Full Name (Initials Not Acceptable): First: Aaron Middle: Paul Last:_-~=.D~ie~fen:l!!~th~a~le~r __ 

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

Yes I x I No ._I _ __. 

b. Are you a .. citizen of any other country? 

Yes I No '-1 x"---__, 

If yes, what country? __ N .... IA....__ _______ .......;... ___ _ 

3. Affiant's occupation or profession: _.In=vel::l!s~tm~e:::.:n~t M=anu:a=:g~er!......-----:---------------

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: -~30=-.c9~6"9..:2-~1.:..00...,0'-

5. Education and training: 

College/University 

Indiana University 

Graduate Studies 

Other Trainin&: Name 

N/A 

City/State 

Bloomington, IN 

College/University 

DePaul University 

City/State 

Business Email: aaron.diefenthaler@rlicorp.com 

Dates Attended CMM/YY) Desree Obtained 

08/92-05/96 B.S. 

Citv/State Dates Attended <MM/Y)') Degree Obtained 

Chicago. IL 04/01-06/04 MBA 

Dates Atte~~;ded CMM/YY) Degree/Certification Obtained 

Note: If affiant attended a foreign school, please 'de full address and telephone number of the college/university. If 
I 

applicable, provide the foreign student Ide · ation Number·in the space provided in the Biographical Affidavit 
Supplemental Information. 

©2000-2013 National Association of Insurance Commissioners 
Revised 04/16/13 

FORM 11 



Applicant Name (Company): -~RL~I IN~S~URAN~~C2E~C::::::O~M~PANY~~--- NAIC No. ~13=-'0~5:><:6-::-:-:-:--------
FEIN: 37-0915434 ____ _ 

6. List of memberships in professional societies and associations: 

Name of 
Society/Association Contact Name 

CF A Institute CF A 
Society of Chicago Virginia Petrancosta 

Address of 
Society/ Association 

134 N. LaSalle Street 
Chicago, IL 60602-1005 

Telephone Number 
of Society/ Association 

(312)251-1301 

7. Present or proposed position with the applicant entity: VP. Chief lnvestment Officer ----------

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jo~s," positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
officerships). Please Jist 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 attached Schedule I · 
Beginning!Ending 
Dates (MMIYY): __ _ _ ___ Employer's Name: ___________________ _ 

Address: ___________ City: --------- State/Province: ---------------

Country: _____ Postal Code: ____ Phone: ____ Offices/Positions Held: --------

Type of Business: Supervisor/Contact: ______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ _ ___ Employer's Name: ___________________ _ 

Address: City: State/Province: ------------- --------- -----------
Country: -"'----- Postal Code: _____ Phone: ____ Offices/Positions Held:---------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ _ ___ Employer's Name: ___________________ _ 

Address: ____________ City: ---------State/Province: 

Country: ------- Postal Code: ____ Phone: _____ Offi(:es!Positions Held: _______ _ 

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates·(MM/YY): __ _ ____ Employer's Name: ___________________ _ 

Addfess: ___________ City: ---------State/Province: ________ _ 

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

Type of Business: Supervisor/Conta,ct: _______________ _ 

©200()..2013 National AssOciation of Insurance Commissionm 2 
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. Applicant Name (Company): _ __:.::RL~I~IN==SURAN~~C..,E:<..;C~O~MP~ANY~:!.._..--- NAIC No. ~~13~0~56,~-----­
FEIN: 37-0915434 -----

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

Yes ._I _ ___. No ~..I :.:..x _ _J 

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

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

Yes I No\ x I 
Ifyes, give details:...!N:!!./Aa..... ________________________ _ 

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 
or governmental licensing agency· or regulatol):' 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 regtilatory ~y having jurisdiction over the license (s) issued If yotir professional license 
number is your Social Security Numbex: (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 (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 Tennination: ------- ----------

Non~ Insurance Regulatory Phone Number (if known):----- -------- ----------

11. In responding to the following, if the record bas been sealed or ~Jq)unged, and the affiant bas personally verified that 
the record was sealed or expluiged, 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 adiDinistrative, or governmental licensing agency? 

Yes I No L[ x:.;:____. 

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

©2000.2013 National Association of Insurance Commissioners 3 
Revised 04/ ]6/13 
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Applicant Name (Company):.;_· ....;,_~RL~I~IN~SURA=....,N...,C""'E=C-""O"""MP=-::..::ANY::..:...::..,..__---'-'-__.;. NAIC No . ......~ol3"-llO:.::.S6~......,.-------
FEIN: 37-0915434 -----

Yes I No ._I _x _ _. 

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

Yes I No ._I x:.:....___. 

d. Been charged with, or indicted for, any c_riminal offense(s) other than civil ~c o~tmses? 

Yes I No L...:.l x;:___, 

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

Yes I No ._I x _ __. 

f. Had adjudication of guilt withheld, had a sentence imposed or s~ended, 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 I No I x .____ .... 

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

Yes I No IL...:.x:...___J 

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

Yes I No L...:.l x:...___, 

i. Had a finding made by the Comptrol1er of any state or the Federal Government that you have violated any 
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes I No "--'I x.;;.___. 

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

Yes I No ._I x;.;;_____J 

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

· November 199 5 - while in college. charged with nrlsdemeanor · public· intoxication. conversion; charges 
dismissed via pre-trial diversion program. November 1996. -----------------

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 'Wder common coptrol 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 commereial contract for goods 
or non-management services, or otherwise, unless the power is the result of an official position .with or ·corporate 

Revised 04/16/13 
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Applicant Name (Company): _ ...... RL~Iu.IN~S~URAN.:.&¥-=.=Cu:E~C...,O::t!MP~ANY~!!...__--- NAIC No. ---::1~3..:::0576:-:-:-:~-----
FEIN: 37-0915434-----

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 ( l 00/o) or more of the voting securities of any 
other person. None · 

If any of the stock is pledged or hypothecated in any way, give details .. _.· :N,.,./.._A..___,__ ________ _ 

13. Do [Will] you or members ofyour immediate family individually or cumulatively subscribe to or own, benetkially 
or of record, 100/o 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 specifi~ ~n, is a person that 
directly, or indirectly tbrougb_ one or more intermediaries, controls, or is <:antrolled by, or is under common control 
with, the person specified. 

Yes I I No o...;.l x'-_, 

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

/A 

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 I 1· Nol """"x.;.__, 

If yes, provide details.: N/A --------

lS. To your knowledge bas any company or entity for which you were an officer ~r .d~ctor, trustee, inyestment 
<:ammittee inember, key management employee or controlling stockh~lder, .Jiad any of the following events occur 
while you ser\ied in such capacity? . 

a. Been refused .a pemiit, license, or certificate of authority by any regulatozy authority, or governmental-
licensing agency? · 

Yes I I No o...;.l x.;.__, 

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

Yes I No l~x~__, 

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

Yes I No ._I x _ __. 

©2()()()..2013 National Association of Insurance <Ammissioners 
. Revised 04/16/13 
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Applicant Name (Company): -~RL;::::.I=-..IN~S.,.URAN~~C=E,_,C=O=MP.:.=...:ANY'-='-~--- NAIC No. ---.!.1~30~5~6-:-:-:--:---------
FEIN: 37-0915434 ---------. 

If the answer to any of the above i~ yes, please indicate and give details. When respotiding to. questions (b) and (c), 
· affiant should also· include any eventS within twelve ( 12) m~?riths 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 provid~. 

Dated and signed this J Lf~ay of February __ 20_M at Peoria. n. .. I hereby. certify 
under penalty of perj~ey ·that I am acting on my own behalf and that the foregoing statements are tnie and oorrect to the best 
of my knowled e and ~elief. · 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me thi~ of_.;..F~eb~ru-=arv=..~.. __ __,, 20_14_ by Aaron 

Paul Diefenthaler , and: 

Xwho is personally known to me, or 

who produced the following identification: ____________ _ 

~~pru.-.f'OFFICIAL SEAL" 
JEAN M STEPHENSON 

COMMISSION EXPIRES 01/19/15 

©2000-2013 NaiioniU Association oflnsurance Commissioners 6 
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Applicant Name (Company): __ RL=I,_.,IN""'"""'SUMN~~C""'E~C~O~MP~AN¥~!.....---- NAIC No. --:~13~05"76~-::-:-::-:------
FEIN: 37-0915434 -----

BIOGRAPWCAL AJ'FIDA VIT 
Supplemental Personal Information 

(print or Type) . 

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

Full name, address, and telephone number of the present or proposed entity under which this biographical statem~nt is being 
required (Do Not Use Group Names). · 

-----------------~RL~I~IN~S~VRAN~~C~E~C~O~~~ANY~-------------~----------

9025 N. LINPBERGH DRIVE. PEORIA. IL 61615 

2. 

(309) 692-1000 

I. Affiant's Full Name (Initials Not Acceptable): First: Aaron Middle: Paul 
IF ANSWERIS "NONE;" SO STATE. 

Last: Diefenthaler 

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

Yes I No 1~-:x:.--J 

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

Beginning/Ending 
Date(sl Used CMM/YY) 

Name(s) 
Specify: first. Middle or Last Name 

Reason af none. indicate such) 

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

3. Affiant's Social Security Number 

4. Government Identification Number if not a U.S. Citizen:._N~IA..:....._ ___________________________ _ 

5. Foreign Student ID# {ifapplicable) :__NLA --------------------------

6. Date of Birth: 
State/Province 

__ PJace of Birth, City:-1-------------
--------------Coun~: USA _________ _ _______ __ 

©2000-2013 NationaJ Association of Insurance Commissioners 7 
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Applicant Name (Company): -~RL=I._.IN.......,SURAN=........,C"""E""'--"'C~O.e..:.MP=A""NY....._ ___ NAIC No. _,_13.._,0~5.:..6·~------
FEIN: 37-0915434 ____ _ 

7. Name of Affiant's Spouse (if applicable) : 

8. List your residences for the last ten (1 0) years starting with your cUn-ent address, giving: 

Beginning/Ending 
. Dates <MM/YY) 

State! 
Province Countzy Postal Code 

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

Dated and signed this l.Y_'fkaay of February , 20 . 14 at Peoria. n. . I hereby 
certify under penalty of peljury that I am acting on my own behalf and that the foregoing statements are true and comet to 
the be'f~o /edge and belief. 

[_ ~.) .fL--
'(Signature of Affiant) 

State of: IL County of: _ _._P....,eo,...na·a~-:--'7'2::"-

The foregoing instrument was acknowledged before me this/ i.ftiiay of __ "'"'Fe=b=ru:::ary......_ _ _,, 20 14 by Aaron Paul 

Diefenthaler , and: 

X who is personally known to me, or 

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

.......... 

, ~jOFFICIALSEAL" 
: ::::' JEAN M STEPHENSON 
~ aJ.~~tDG COMMISSION EXPIRES 01/l!J/15 ----

©2000-2013 National Association oflnsurance Commissioners 8 
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Applicant Name (Company): _ _,RL,._I~IN=SURAN~~C::::.E=C~O~MP~ANY~---- NAIC No. ----:1~3"":0=:'56".~:::-:-----­
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(Ali stlltes eXcept CaHfornia, Minnesota and OklahonuJ) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI 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 
bothX"Background Reports"} regarding your background · for review by a department of insurance in any state where 
Company pursues an Application during the term of yom 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. persona] 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 Jean 
M. Stephenson, A VP, Corporate Secre~ry, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

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 panies 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 und.er 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. 

Address) 

(Date) .·:; 

State of: IL County of: _ __,P ..... e .... o ... ri..._a ___ ~ 

The foregoing instrument was acknowledged before me this / t[f'J--day of -~F_,eb~ruarv~:...t-.---....J• 20 14 by 

Aaron Paul Diefenthaler and: 

X who is personally known to me, or 

who produced the following identifica~on=------------J~-+1-)h , !'!L., ::J 
~ • "OFFICIALSEALo ~V 
~ ~ ~EANMSTEPHENSON ~ N N~~Ptk'AI~N 
• ~ COMMISSION EXPIRES 01/19/lS t Printed liatao' Name 
~ 01-{q'{f;:-... 
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. 13056 
--=~==..........,_~-=-==.:...::..;'""----- FEIN: -3~7=-"-0':"::9~1·-::-54":""::3-:-4------

AARON P. DIEFENTHALER 
SCHEDULE 1 -QUESTION #8 

DATES 

01112 TO DATE 

10/02 TO 01112. 

04/98 TO 10/02 

06/96 TO 04/98 

1 1194-05/96 

EMPLOYER 

RLI Co1p., RLI Insurance Company, RLIIndemnity 

Company, Mt. Hawley Insurance Company, 

Contractors Bonding and Insurance Company. 

AAM- Insurance Investment Management 

30 North LaSalle Street 

Chicago, IL 60602 

312-263-2900 

Supervisor: Darlene Richards 

SS&C Technologies 

80 Lamberton Road 

Windsor, CT 06095 

860-298-4500 

The Northern Trust Co. 

50 South LaSalle Street 

Chicago, IL 60603 

312-630-6000 

Gallman Properties 

Bloomington, IN 

©2000~2013 National Association oflnsurance Commissioners 10 

TITLE 

VP, Chief Invest. Officer · 

Portfolio Mgr., Trader 

Sales, Consultant 

Portfolio Acct. Analyst 

Maintenance Mgr. 
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• Applicant Name (Company): _.....;;:.RL=I=-=IN~SURA==N=C=E=-=C=O=MP=-.:....:ANY=--=>---- NAIC No. _...,13=0::.,56=---------
FEIN: 37-0915434 -----

BIOGRAPmCAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insmance 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). RLI JNSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA ll.. 61615 

(309} 692-1000 

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. 

l. Affiant's Full Name (Initials Not Acceptable): First: Aaron Middle: Howard Last:...;J...,a...,co""'b-.v __ _ 

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

Yes I x I No I._ _ _, 

b. Are you a citizen of any other country? 

Yes I No ._I x _ ___, 

If yes, what country? _ .......... N .... IA~------------

3. Affiant's occupation or profession: .... M=an...,a::z.g.,.em=en::.~t..__ ___________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. n.. 61615 

Business telephone: -~3..l!.09~69""2,_-..._l 0,0...,0:..... Business Email: _ _!!aar~o~n·~ia~c~ob!l:,;y~@:l:!l'!.!cli~co~m~·c~o:!.!m!.-__ 

5. Education and training: 

College/University City/State Dates Attended (MMIYY) Degree Obtained 

University of Illinois Champaign, IL 1988-1992 B.S.- Accountancy_ 

Graduate Studies College/Universi~ Ci~/State Dates Attsloded (MMIYYI Dewe Obtained 
Northwestern University 
J.L. Kellogg School ofManagement Evansville, ll.. 1995~1998 MBA 

Other Training: Name City/State· Dates Attended (MMIYY) Degree/Certification Obtained 

NIA 

Note: If affiant attended a foreign school, please provide fuJI address and telephone number of the college/university. If 
applicable, provide the foreign student Identification. ~\)i in the space provided in the Biographical Affidavit 
Supplementallnfunnation. • ~ 

©2000-20\3 National Association oflnsmance Commissioners 
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, Applicant Name (Company): _ _.RL~I~IN.a..=..SURA~~N~C~E~C;:,::;O~MP~ANY~---- NAJC No. ~13~0"":5~6. -------
FEIN: 37-0915434 ____ _ 

6. List of memberships in professional societies and associations: 

Name of Address of Telenhone Num~r 
So~i~WA~sociation Contact ·SQci~~/ As~QciatiQD of · 

Name Society/ Association 
American 
Institute of 
Certified Public 
Accounts 1211 Avenue of 
(AJCPA) the Americas, New 

Yor~ NY 10036 {888} 777-0777 

7. Present or proposed position with the applicant entity: Vice President Corporate Development -------

8. List complete employment record for the past twenty (20} years, whether compensated or otherwise (up to and 
including pr~sentjobs, 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 numbe'rs and supervisory information for the past teo (10) years. 

See attached Schedule 1 
Beginning/Ending 
Dates (MMIYY): Employer's Name: ___________________ _ 

Address: ___________ City: --------- State/Province: ---------

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

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ___________________ _ 

Address: ___________ City:--------- State/Province: ---------

Country: ----- Postal Code: ____ Phone: _____ offices/Positions Held:--------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ___________________ _ 

Address: ___________ City: ---------State/Province: ---------

Country: ----- Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type ofBusiness: Supervisor/Contact _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ___________________ _ 

©2000-2013 National Association of Insurance Commissioners 2 
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, Applicant Name (Company): _ ....... RL~I...,IN"""S.....::URAN......,.=C...,E...,C....,O"'-&MP:a:..:.A=NY~--- NAIC No. _1=3=05=6, ______ _ 
FEIN: 37-0915434 -----

Address: -----------City: ---------State/Province: ________ _ 

Co\Ultry: ____ _ Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: _______________ _ 

9. a. 

b. 

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

Yes I No 1...,;,1 x.;;.....__, 

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

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

Yes ~-.1 _ _, 

Ifyes,gived~:~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-~surance regulatory issuer, identify and provide the name, address and telephone number of 
the licensing authority or regulatory body having jurisdiction over the Jicense (s) issued. If your professional license 
number is yow- Social Sec~ty Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable as yow- 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 
pa:es if the space provided is insufficient. 

Illinois Department of Financial and 
Organization/Issuer of License:· ·Professional Regulation __ Address:_,3:.:2=-0_,W....,esto:=...W......,as,.,h ... in..,.gt=-='on,._ ___________ _ 

City: Springfield State/Province: Illinois ___ Country: USA ______ Postal Code:.....:6...,2..._78~6._ __ 

License Type: Registered CPA_ License#: 239000299 ____ Date Issued {MMIYY) : 02/06 _____ _ 

Date Expired (MM/YY): N/A ____ Reason for Termination: N/A --------------------
Organizationlls_suer 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): ------------------------------

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

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

©2000-2013 National Association of Insurance Commissionm 3 
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, Applicant Name (Company): __ RL~IW!IN~SURAN~~C~E~C.::<O~MP~A~NY~--- NAIC No. ~13~0~5~6·~~-----
FEIN: 37-0915434 -----

b. 

c. 

d. 

e. 

Yes I No ll...,;,x"---_, 
Had any occupational, .professional, or vocational license or permit you bold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

Yes I No ~....:1 x"--_, 

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

Yes I No I x ·I 
Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes I No l._x _ _, 

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

Yes I No ._I 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 I No l~....:x~_, 

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

Yes l No L-.;;1 x,;;.....___. 

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

Yes I._ _ __, No IL.;.x.;;....._.....~ 

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 I No ._I x _ __, 

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

Yes I No L..CI x,;;....._.....~ 

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

N/A ________________________________________________________ __ 

©200o-2013 National Association of Insurance Commissioners 4 
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, Applicant Name (Company): _....;RL"""""'I._.IN...,...,SURAN"""""':...::o..:.C=E=-=C..:::O=MP.......,ANY........_ ____ NAIC No. _.:...13..,.0"""56~-------

12. 

13. 

14. 

15. 

FEIN: 37-0915434 -----

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 oommercial contract for goods 
or non-management services, or otherwise, unless the power is the result· of an official position with or corporate 
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (1 0%) or more of tbe voting securities of any 
oth~person.~N~o=n=e~-----------------------------------------------------------

If any of the stock is pledged or hypothecated in any way, give details .. _N~/ A..L----------------------

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 eritity 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 I No lr...;x;;..___J 

Ifyes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
NJA 

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

N/A 

Have you ever been adjudged a bankrupt? 

Yes l No l._x _ __, 

Ifyes, provide details: N/A _______ _ 

To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No IL.;x;..;;..___,J 

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

Yes I No ._I x _ __, 

©2000-20 13 National Association of Insurance Commissioners s 
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, Applicant Name (Company): _ _;RL=I~IN ..... S=URA~=N=C=E,_,C=O=MP~ANY~~--- NAIC No. ~13~0~56'--~-----
FEIN: 37-0915434 ------

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 I No ~I 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. 

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 pro'1ded. 

Dated and signed this8J 7>f day of JA1>J 20 _Hat Peoria. IL . 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. 

~ 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this3l ~day of :I A1'J 20_1_4 _by Aaron Howard 

""'Ja=co,.,b ... v __________ __,,, and: 

X who is personally known to me, or 

who produced the following identification: _____________ ...,.. 

~Jh .. ~ 
"OFFICIAL SEALn 

JEAN M STEPHENSON 
COMMISSION £XPIRES 01/29/15 

©2000-2013 NationaJ Association of Insurance Commissioners 6 
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• Applicant Name (Company): -~RL!::!:I:....=IN~SURAN=~.::::.CE~C:xO~MP~ANY~---- NAJC No. -~13~0:::56~...,...~----­
FEIN: 37-0915434 -----

BI~RAPIDCAL AFFIDAVIT 
Supplemental Personal Informanon 

(PriDt or Type) 

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

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

-----------------~RL~I~m~S~YRAN~~C~E~C~O~MP~ANY~-------------------------

9025 N. LINDBERGH ORNE. PEORIA. IL 61615 

(309) 692-1000 

1. Affiant's Full Name (Initials Not Acceptable): First: Aaron Middle: Howard 
IF ANSWER.IS ''NONE," SO STATE. 

Last: Jacoby 

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

Yes I No L..:l x.;.....~ ___. 

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

Beginning/Ending 
Date(s) Used CMMJYY) 

Name(s) 
Specifv: First. Middle or Last Name 

Reason (If none. indicate such) 

Note: 

3. 

4. 

S. 

6. 

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

Affiant's Social Security Numbt 

Government Identification Number if not a U.S. Citizen:._N~/A....__ ________________ _ 

Foreign Student ID# (if applicable) :_...WA -----------------------

Date ofBirth: <¥D/\ __ Place of Birth, City:-
State/Province: ___________ Country:_!!SA _____ ~===================--

©2000-2013 National Association of Insurance Commissioners 7 
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. Applicant Name (Company): _ _.RL~l~IN~S~URAN~=C~E~C=O~MP~ANYJ:L.l..IL__ ___ NAIC No. ---!.:13"-l;O:.o:;S6~-------
FEIN: 37-0915434 -----

7. Name of Affiant's Spouse (ifapplicable): Lori Simenauer ------------------

8. List your residences for the last ten ( 1 0) years starting with your current address, giving: 

Beginning/Ending 
Dates <MMJYY) 

State/ 
Province Countz:y Postal Code 

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

Dated and signed this31"51 day of JAN 20 14 at Peoria. IL . 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. 

State of: IL County of:_.LP~eo!U;.nL!l·a~.....__"::"T'"_ 

The foregoing instrument was acknowledged before me this 2J.9 
day of .::J hJ 

Jacoby , and: 

X who is personally known to me, or 

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

110FFICIAL SEAL" 
JEAN M STEPHENSON 

©2000·20 13 National Association of Insurance Commissioners 8 

20 14 by Aaron Howard 
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. Applicant Name (Company): --=RL=I._,IN~SURA='-"'N:....:.C=E=C=O=MP=.....:ANY~---- NAIC No. -~13~0~56~--------
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Minnesota and Ok/aho11111) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLJ 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 s1ate where 
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the 
board of directo~ or other management representative ("Affianf') 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 Jean 
M. Stephenson, AVPt Corporate Secretary, 9025 N. Lindbergb Drive. Peoria, n.. 61615 (309) 692-1000 x 5397. 

Attached for your infonnation is a "Summary of Your Rights Under the Fair Credit Reponing 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, 1 consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that hav:e 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 tbe signed original. 

(Date) 

State of: IL County of: _ ____.P .... e ..... o .... ri..._a ___ _ 

The foregoing instrument was acknowledged before me this3l<2>' day of J l'r1'J . ,20 14 by Aaron Howard 

Jacoby , and: 

X who is personally known to me, or 

who produced the following identification: ___________ ---t"" ~ ~ 

e.l "OFFIClAlSEAL" ~~~V 
~ JEAN M STEPHENSON Q /~/te.st,~o/WYl. Name 
• COMMISSION EXPIRES 01/19/15 _ '1 ( .~ 

©2000-2013 National Association of Insurance Commissioners 9 

My Commission Expires 
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. .Applicant Name (Company): __ RL~I~INu.S~URA=~N.:.::C~-E::.:C~O~MP~A~NY~--- NAIC No. __.,.13...,0=56~-------

UESTION 8. -SCHEDULE 1 

Dates Employer Title 

05/11-DATE 

04/11-DATE 

08/04-DATE 

12/05-05/09 
09/05-05/09 

01/05-01/07 

OB/03-08/04 

11/01-08/03 

03/01-11/01 

02/00-10/00 

01/98-02/00 

09/94-01/98 

09/92-09/94 

MAUl JIM, INC. 

CONTRACTORS BONDING AND 
INSURANCE COMPANY 

RLI CORP. 
RLI INSURANCE COMPANY 
RLI INDEMNITY COMPANY 
MT. HAWLEY INSURANCE COMPANY 

RLI INSURANCE COMPANY 
RLI INDEMNITY ·.COMPANY, 
MT. HAWLEY·INSURANCE COMPANY 
TAYLOR, BEAN & WHITAKER 

MORTGAGE CORP. 

RLI CORP. 
RLI INSURANCE COMPANY 
RLI INDEMNITY COMPANY 
MT. HAWLEY INSURANCE COMPANY 

RLI INSURANCE COMPANY 

PRICEWATERHOUSECOOPERS 

INLIGHT, INC. 

PRICEWATERHOUSECOOPERS 

IBM 

ERNST & YOUNG 

©2000-2013 National Association of Insurance Commissioners 10 

FEIN: 37-0915434 -----

DIRECTOR 

V.P./CORPORATE 
DEVELOPMENT 

V. P. /CORPORA_TE 
DEVELOPMENT 

DIRECTOR 

DIRECTOR 

DIRECTOR 

TREASURER 

DIRECTOR, 
CORPORATE DEVELOPMENT 

DIRECTOR 

DIRECTOR, 
CORPORATE DEVELOPMENT 

MANAGER 

FINANCIAL ANALYST 

AUDITOR 

Revised 041l6/13 
FORM II 
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Applicant Name (Company): -~RL~I IN~S:.::URA~..._N:..:.C::::E...,C::..:O:.<.<MP~A::.:.NY!..:..=.. ____ NAIC No. _1...,.3""':05='='6<:~~-----
FEIN: 37-0915434 -----

BIOGRAPWCAL 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). · . RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. IL 61615 

(309) 692·1000 

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 Donald Middle: John Last: Driscoll 

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

Yes I x I No I.._ _ _, 

b. Are you a citizen of any other country? 

Yes I No ._I x _ __, 

If yes, what country? --""'N...,IA.::.. ___________ _ 

3. Affiant's occupation or professiOn: _In=sUI'jUlCe==-·=C'""lann=· ,.,s.__ _________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: -~30=9'-'6=9=2· ..... 1=000=-=-- Business Email: don.driscoU@rlicom.com 

5. Education and training: 

College/University City/State Dates Attended CMM/YY) Degree Obtained 

Valparaiso University Valparaiso, IN 08178.05/82 B.A. 

Gradua~ Sl!,!dies CoUege!Universi~ ~itv/State Dates Attended lMM/YY) Degree Obtained 
University of Ulinois 
College of Law Champaign. IL 08/82-05/85 J.D. 

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

N/A 

Note: If affiant attended a foreign school, please provide fuJI addr:wss lephone number of the college/university. If 
applicable. provide the foreign srudent Identification Number · e pace provided in the Biographical Affidavit 
Supplemental Information. , · 

©2000-2013 National Association of Insurance Commissioners 
Revised 04/16113 

FORM 11 
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Applicant Name (Company): -~RLI!:o!ll!...!IN~SVRA~~N:.!.:C~.:.~Eo!..:C~O"-~MP~A~NY'l..t.. ___ NAIC No. -!'13~0:a:56lt_"":'":-::-:------
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: See Attached Schedule ~ 

Nam.eof 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed positjon with the applicant entity: Vice President Claim/Director---------

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

See attached Schedule 2 · 
Beginning/Ending 
Dates (MMIYY): Employer's Name:_--:------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Endin& 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: "Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-20 !3 National Association of Insurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16113 
FORM 11 
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Applicant Name (Company): -~RL,..,I,_.IN'"-'-"<.SURAN~..........,_C=E=C=O=MP,_,_,ANY~---- NAIC No. _.._.13.,.0...,56=<-------

9. 

10. 

a 

b. 

FEIN: 37-0915434 -----

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

Yes I No L..,;l x _ _, 

If any claims were m~de on the bond, give details: N/A -----------------

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

Yes I No L..,;l x;;......__, 

If yes, give details:~N~/~A,___ _________________________ _ 

List any professional, occupational and vocational licenses (inc~uding licenSes to sell securities) issued by any public 
or govemmentallicensing agency or regulatory authority or licensing authority that you presently bold 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 einbeds 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 "l234~SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient 

None 

Organization/Issuer of License:_. __________ Address: ________________ _ 

City: ------- State/Province:------ Counuy: Postal Code: _____ _ 

License Type:. ____ License#:_----------- Date Issued (MMIYY): ---------

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

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

Organization/Issuer of License: ----------Address: ________________ _ 

City:------ State/Province: ------ Country: ______ Postal Code: ____ _ 

License Type:------- License#: ---- --- - Date Issued (MM/YY): ---------

Date Expired (MM/YY): ______ Reason for Termination: ---'---------------

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

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

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

Yes I No L.l x~__, 

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

©2000..2013 Nationa1 Association of Insurance Commissioners 3 
Revised 04/16/13 
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.kpplicant Name (Company): _ _.RL=I'-"'IN<..:;S=URAN==C=E,._,C=O=MP=-=-A~NY~--- NAIC No . ......... 13=0=56,. ______ _ 

12. 

FEIN: 37-0915434 -----

Yes I Noll-,; x~~ 

c. Been placed on prob;Uion or bad a fine levied against you or your occupational, professional, or vocational 
license or permit in any judicial, administrative, regulatory, or disciplinary action? 

d. 

e. 

f. 

Yes I No 1...,;1 x~~ 

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

Yes I No o..:.;l .x~__, 

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

Yes I No lo...;.x'--_, 

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

Yes I Nolo...; x.;,--__, 

g. Been subject to a cease ~d 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 ·Jaw of another country 
regulating the business . of insurance, securities or banking, _or from <:arrying out any particular practice or 
practices in the course of the business of insurance, secwities or banking? 

Yes I No ._I x _ _. 

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

i. 

j . 

Yes I I .No .... I x _ _, 

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

Yes I No IL-x"'---' 

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

Yes I No lo...;.x;;....__, 

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

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

List any entity subject to regulation by an insurance regulatory authority that you control directJy or indirectly. The 
term "control" (including the terms "controlling," "controlled by" and "Wlder common control with") means the 
possession, direct or indirect. _of th~ power to· direct or cause the directi~n 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, directJy or indirectly, owns, controls, 

©2000-2013 National Association of Insurance Commissioners 4 
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Applicant Name (Company): -~RL~I~IN~SVRAN~~C=E=C;:::;O=MP=....:ANY~---- NAIC No. _ ..... 13'""'0....,56,. ______ _ 

13. 

14. 

FEIN: 37-0915434 -----

holds with the power to vote, or holds proxies representing, ten percent ( 1 0%) or more of the voting securities of any 
other person. __ N~on~e'--------------------------------

If any ofthe stock is pledged or hypothecated in any way, give details .. _N~/A~------------

Do [Will] you or members of_your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock. of any entity subje'ct to regulation by an insurance 
regulatory authority, or its affiliates? AD "affiliate" ot: 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 I No L.l ;;.x_...,~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent J 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 

Have you ever been adjudged a bankrupt? 

Yes I No L...;l x.;;.____, 

If yes, provide details: N/A _______ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or Controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No l~..,;,x;;...__....J 

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)? 

c. 

Yes l Nol t...: x.;;.___.J 

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 I NolL...; x,;;.__.....J 

©2000-2013 National Association of Insurance Commissioners 5 
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Applicant Name (Company): __ RL=I~IN"'-'-"SURAN=~:.:cCE=C;:<:O:,:;MP~A:!.:NY~--- NAIC No. ~13::-:0~5~6·-:--------
FEIN: 37-0915434 ------

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
affiant shouJd 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 1/r? day of ~"""'"'Mg':j 20..-..M at Peoria. IL . I hereby certifY 
under penalty of perjury that I am acting on my own ehalf and that the foregomg statements are true and correct to the best 
of my knowledge and belief. 

Br&-~ 

State of: IL County of: Peoria 

The foregoing instrument was ackn.owledged before me this 3 I day of~ 20 __lL by Donald John 

Driscoll , and: 

X who is personally known to me, or 

[SEAL] 

©2000. 2013 National Association of lnsurancc Commissionm 6 
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Applicant Name (Company): _ _.RL=I~IN:.:;S:.:.:VRA=~N.l.:lC2E~C~O~MP~ANY~!....._ ___ NAIC No. -~13:-'!.05~6~-------

FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Iaformation 

(Print or Type) 

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

Full name, address, and telepbone·number of the present or proposed entity under which this biograpbicaJ statement is being 
required (Do Not Use Group Names). 

----------------------~RL~I~IN~S~URAN~~C~E~C~O~~~ANY~-----------------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL61615 

(309) 692-JQ()() 

1. Affiant's Full Name (InitiaJs Not Acceptable): First: Donald Middle: John. 
IF ANSwER IS "NONE," SO STATE. 

Last: Driscoll 

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

Yes I No .__I x _ _, 

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

Beginningl£nding 
DateCs) Used <MM/YY) 

NameCs> 
S.m=cify: First Middle or Last Name 

Reason (If none. indicate such) 

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

3. Affiant's SociaJ Security Numbl 

4. Government Identification Number if not a U.S. Citizen:_.N"""""/A~-----------------

5. Foreign Student ID# (if applicable): N/A ------------------------------------

6. 

©2000-2013 National Association of Insurance Corrunissioners 7 
Revised 04/16/13 

FORM II 



: ' 

I I: 
I: 

' i 

Applicant Name (Company): _ _.RL=I-"'IN'""S=URA==N=C=E,_,C=O=MP~ANY......,_..___ ___ NAIC No. ~13:-"0':"':56"~-:-------
FEIN: 37-0915434 ------

1. Name of Affiant's Spouse (if applicable) =~S>2h~ar~oUjnuF~rankl~~in~Dri~·~sco~ll ____________ _.:.. __ 

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

Beginning/Ending 
Dates CMM/YY) 

State/ 
Province Country Postal Code 

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

Dated and signed this ?/l7 day of 2'":-A-~~ . 20 14 at Peoria. IL . I hereby 
certify under penalty of perjury that I am acting dn my own· behalf and that the foregoing statements are true and correct to 
the best of my knowledge and belief. 

B-7'~ 
State of: JL County of:. _ _,_P=eo=n...,·a'-----

The foregoing instrument was acknowledged before me this~ day of ~ , 20 14 by Donald 

John Driscoll _,and: 

X who is personally known to me, or 

[SEAL) 

©2000-2013 Nation&l Association of Insurance Commissioners 8 
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Applicant Name (Company): _.-RL~I~IN~SURAN~~C:.::E~C:.::O~MP~A~NY~--- NAIC No. _1""'3"""0=56 .. ______ _ 
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNlNG BACKGROUND REPORTS 
(AU states except California, Minnesota and 0/dahoiiUI) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company") for licensure or a permit to organize ("Appli<;ation") with a departme,llt of insurance in one or more 
states within the United States. Company desires to procure a consumer or investigative · consumer report (or 
both)("Background Repons") regarding yolU background for review by a department of insurance in any state where 
Company plUSues 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 Jean 
M. Stepbeosoo, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 691-1000 x 5397. 

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 rel~e 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 infonnation 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. 

8 
~ ~ted Full Name and Residence Address) 

(Sij{ature) 

Stateof ____ ~a~------ County of: _ __.;P:..:e=o=ri""'a ____ _ 

The foregoing instrument was acknowledged before me this :3...1__ day of 

Driscoll , and: 

X who is personally known to me, or 

[SEAL] 

©2000-2013 National Association of Insurance Commissioners 9 

, 20_,.::.14.:..-. by Donald John 
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Applicant Name (Company): _ _.RL=l~IN~S:::..:URAN=:.:.~C:::.li:Eo!..:C~O.u.MP:-.:.ANY~~--- NAIC No. ---:"'13,.,.0"":'56,. ________ _ 
FEIN: 37-0915434 ____ _ 

SCHEDULE l -DONALD JOHN DRISCOLL 

QUESTION NO. 6 

l l : Illinois and Wisconsin State Bars - currently inactive 
I : 

.. 
., 

Seventh Circuit Court of Appeals - currently inactive 

Federation of Defense and Corporate Counsel 
11812 N. 56th Street 
Tampa, FL 33617 
(813) 983-0022 

Central Claim Executives Association 
c/o John E. Davis, President 
(937) 778-5000 X 114 

Claims and Litigation Management Alliance 
41 00 S. Hospital Drive, Suite 209 
Plantation, FL 33317 
(954) 587-2488 

International Association of Claim Professionals 
c/o The Beaumont Group, Inc. 
3626 East Tremont Ave-Suite 203 
Throggs Neck, New York 10465 
718-892-0228 

©2000-2013 National Association of InSurance Commissioners 10 
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Applicant Name (Company): -~RL~I....,IN~SURAN==C:eE~C~O.:.:MP~ANY~.___ ___ NAIC No. _1~3~05~6: _______ _ 
FEIN: 37-0915434 -----

SCHEDULE 2- DONALD JOHN DRISCOLL 

QUESTION NO. 8 

DATES 

04/11-DATE 
09/15/05- DATE 
04/05-DATE 
05102/03 • DATE 
04/08/03 - DATE 
04/08/03.07/01/03 
03/13/00- DATE 
03/09/00- DATE 
01/98- 03/13/00 
06196 - 0 1198 

05/96- 06/96 

06/91 - 05/96 

EMPLOYER & ADDRESS 

CONTRACTORS BONI;>ING AND INSURANCE COMPANY 
RLI ~SURANCE·COMPANY 
RLI INDEMNITY COMPANY 
MT .. HAWLEY INSURANCE COMPANY 
RLI INDEMNITY COMPANY 
LEXON INSURANCE COMPANY 
RLIINSURANCECOMPANY 
MT. HAWLEY INSURANCE COMPANY 
RLI INSURANCE COMPANY 
RLI INSURANCE COMPANY 

ZURICH INSURANCE COP ANY 
ONE ZURICH TOWER 
SCHAUMBURG, IL 

TRAVELERS INSURANCE 
ONE TOWER SQUARE- 8 PB 
HARTFORD, CT 

©2000-2013 National Association of Insurance Commissioners II 

V .P./CLAIM; DIRECTOR 
DIRECTOR 
V.P./CLAIM 
DIRECTOR 
DIRECTOR 
DIRECTOR 
V.P./CLAIM 
V.P./CLAIM 
ASST. V.P. 
DIRECTOR. CLAIM 

MAJOR CASE UNIT 
CLAIM HANDLER 

STRATEGIC CLAIM 
HANDLER 

Revised 04/16113 
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~ AppUcant Name (Company): _ _.RL=I~IN:.:.:S~URAN~=C=E:..;:C=O=MP=...._ANY........,.___ ___ NAIC No. ~1~3"':::0S76:-:-:-:~-----

FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 

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

(Print or Type) 

FuJI. name, address and telephone number of the present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). RUINSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. IL 61615 

(309) 692-1000 

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: Todd Middle: WiJYne Last: __ B"'"'rv ... an=t.____ 

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

Yes I x I No 1.__---' 
b. Are you a citizen of any other co1Dltry7 

Yes ., No I x · I 

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

3. Affiant's occupation or profession: _,A...,.c::c ... oun=tan=t---------------------
. . 

4. Affiant's business address: 9025 N. Liodbergb.Drive. Peoria.IL 61615 

Business telephone: _ __,;:!;.;30~9~6"'92£-_..1~000><¥..... Business Email: todd.bzyant@rlicom.com 

5. Education and training: 

College/Unjyersitv 

MacMwray College 

Graduate Studies 

N/A 

Other Ipinio&: Name 

Citv/State 

Jacksonville, IL 

College/University 

City/State 

Dates Attended CMMIYYl Degree Obtained 

09/86-0S/90 B.S. -Accounting 

City/State Dates Attended lMM/)'Y) Degree Obtained 

Dates Attended CMMIYY) Degree/Certification Obtained 

Note: If affiant attended a foreign school, please ~rovid fu address and ~leph!)ne n~ber of the college/university. If 
applicable, provide the foreign student Identifi · umber 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): -~RL=I,_,IN~SURA='-"'N,_,_C=E=C=O=MP~ANY:o..:...o. ____ NAIC No. ~13::-'0=:"'5~6·-=-:-:~-----
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Chartered Property 
Casualty Underwriter 
(AICPCU) 

Contact Name 
Address of 

Society/Association 

720 Providence Rd. # 100 
MaJvem, PA 19355 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: Vice President Controller and Asst. Treasurer/Director 

8. List complete employment recOrd for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
officersbips). Please list the most ~cent ~st. Attach additional pages if the space provided is insufficient It is only 
necessary to provide telephone numbei-s and superVisory infonnation for the past ten ( 1 0) years . 

See attached ·schedule 1 
Beginning/Ending 
Dates (MMNY): Employer's Name: ___________________ _ 

Address: -----------City: --------- State/Province:----------

Cotmtry: ----- Postal Code: Phone: Offices/Positions Held: --------
Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): --- ____ Employer's Name: ___________________ _ 

Address: City: State/Province: ----------------- ---------------
Country:------ Postal Code: ____ Phone: ____ OfficesiPositions Held:---------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMNY): __ _ ____ Employer's Name: ____________________ _ 

Address: _____________ City: -----------State/Province: 

Country: _________ Postal Code: ____ Phone: _____ Offices/Positions Held:---------

Type of Business: Supervisor/Contact:.._.----------------

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ____________________ _ 

Address: ___________ City: ---------State/Province: ________ _ 

Country:------ Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: ________________ _ 

©2000..2013 National Association oflnSW'8IIce Commissioners 2 
Revised 04116113 
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, Applicant Name (Company): --=RL=I,_,IN"'-=S""'URAN"""""-':.:...,u,C=E,_,C=O=MP~ANY~....___--- NAIC No. -~13'-"'0=<-'56,. ______ _ 

9. 

lO. 

a. 

b. 

FEIN: 37...0915434 -----

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

Yes I No IL..;x;;......__..J 

If any claims were made on the bond, give details: NIA ----------------

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

Yes I No .... 1 x _ __, 

If yes, give details:_,_N"""IA=..,-. -------------:-------------.. 

List any professional, occupational andvocatipnallicenses (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 ~e name, address and telephone number of 
the licensing authority or regulatory body haVingjurisdiction over the license {s) issued. Ifyour:professionallicense 
number is your Social Security N\unber (SSN) or embeds your SSNor 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~SS~f' (last 6 digits)): Attach additional 
pages if the space provided is i.tlsufficient 

IL Dept. of Financial and 
Organization/Issuer of License: Professional Regulation Address: 320 West Washington---------

City: Springfield State/Province: IL _____ Country: ·USA. _____ Postal Code:--'6,..,2...,_7,.,86.._ __ 

License Type: Registered CPA License#: 239.008484 ____ ~ate:Issued (MMNY): 02/95 ------

Date Expired (MMNY): N/A _. ____ Reason for Termination: .... N ... IA=-· ----------------

Non-Insurance Regulatory Phone Nll';tlber (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): ----------------------

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

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

Yes I No lL..:x~__, 

©2000-2013 National Association of Insurance Commissioners 3 
Revised 04/16113 
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• Applicant Name (Company): __ RL=I,_.IN=SURAN=:.=.:.C..,.E=C~O...,.MP,._._,ANY~,.__ ___ NAlC No. _..13"""0""'56"'"--------
FEIN: 37-0915434 -----

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 I No .._l x~_, 

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

d. 

e. 

f. 

Yes I No ._I x _ __. 

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

Yes I No .... I x_~ 
Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes I No· ._I x _ ___. 

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 I No L..l x _ _, 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, or di~ciplinary 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 oftbe business of insurance, securities or banking? 

Yes I No 1'-x _ _, 

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

Yes I~.-_ _, No ,_;;I x"----.....1 

i. Had a finding made by the Comptroller of any state or the Federal Govemme!]t that you have violated any 
provisions of small loan laws,. bank.i.rig or trust company laws, or credit uniQn laws, or that you have violated 
any rule or regulation laWfully made by the Comptroller of any state or the Federal Government? 

Yes I NolL..;, x;,__.._. 

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

Yes I No IL..:x=---~ 

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

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms · "controlling," . "crintrolled by" and "under common control witb") means the 
possession, direct or indirect, of the power to direct or cau5e the direction of the management and policies of a 

Revised 04/16113 
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• Applicant Name (Company): __ RL~I~IN~SU:.:.RAN~L:.C~E~C~O~MP~ANY~---- NAIC No. -.6..:13~0~56~--------
FEIN: 37-0915434 -----

13. 

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 shaH be preswned 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 

otb~person.~N~on~e~-------------------------------------------------------------

If any ofthe stock is pledged or hypothecated in any way, give details ..... N~/:.t.A.!!.-. ___________________ _ 

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 1 0% or more of the outsianding 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 I No '-'1 x _ _, 

lf yes, please identify the company or companies in which the cumulative stock holdings represent 1 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 I No ~...;;1 x~__, 

If yes, provide details:...NLA _______ _ 

15. To your knowledge has any company or entity for which you were ~ officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No '-'1 x.:......__, 

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

Yes I No L..l x;.:_____J 

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 I No ._I x_~ 

©2000-2013 National Association of Insurance Commissioners s 
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, Applicant Name (Company): __ RL...,...,I....,IN~SURA='-='N...,.C.::;E=-=C.,.O=MP,._._,ANY~---- NAIC No. ~13...,0""S.x6. ______ _ 
FEIN: 37-0915434 -----

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 ·3 ( J day of Fe:~ 20 .JA at Peoria. II.. . 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. · · 

~~~-
State of: IL County of: . Peoria 

. . . . '::)td s=;.... ~ 
The foregoing instrument was -acknowledged before me this -v _ _ day of I "C r~ 20_lL by Todd Wayne 

Btyant , and: 

X who is personally known to me, or 

who produced the following id.entifi_cation: ___________ ~-.. 

~~4i::~~l "OFFICiAL" SEAl" 
.JEAN M STEPHENSON 

COMMtsS10N EXPIRES 01/1~/15 

©2000-2013 National Association oflnsunmce Commissioners 6 
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, Applicant Name (Company): _....,RL~I.....::IN~S~URAN=.......,..C"*E:c...:C=O=M=P:..:.A.:.:.NY~--- NAIC No. ---:l:'-:'3"':0576:-::-:-::-:-------
FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 
SupplementAl Penonal Information 

(prigt or 1'vDe) 

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

FuU name, address, and telephone number of the present or proposed entity ~der which this biographical statement is being 
required (Do Not Use Group Names). · 

------------------~RL~I~IN~S~VRA~~N~C~E~C~O~~~ANY~------------------~------

9025 N. LINDBERGH PRIVE. PEORIA. IL 61615 

2. 

(309) 692-1000 

1. Affiant's Full Name (Initials Not Acceptable): First: Todd Middle: Wayne 
IF ANSWER IS ''NONE," SO STATE . . 

Last: Bryant 

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

Yes I No l._x _ _, 

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

Beginning/Ending 
Date(s) Used (MM/YY) 

Name(sl 
Soecify: First Middle or Last Name 

Reason <If none. indicate such) 

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

3. Affiant's Social Security Nwnbe1 --------------------------

4. Government Identification Number if not a U.S. Citiz.en:_.N...,/"""A"-----------------

s. Foreign Student ID# (ifapplicable) :_NLA ---------------------­

6. --Place of Birth, City· 
-------Country: USA ______________ _ 

©2000-2013 National Association of Insurance Commissioners 7 
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Ap~licant Name (Company): -~RL~I IN~S'""'URAN'-"==C...,E::....:C~O""'M="-'PA'-'-NY._,_._ ____ NAIC No. ~13~0~5~6~-------
FEIN: 37-0915434 ------

7. Name of Affiant's Spouse (if applicable) 

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

Beginning/Ending 
Dates lMM/YY) 

State! 
Province Country Postal Code 

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

Dated and signed this ~A day of Feb , 20 14 at Peoria. IL . I hereby 
certify under penalty of peljwy that I am acting on my own behalf and that the foregoing statements are true and correct to 
the best of y knowledge and · ef. 

w 
State of: IL County of:_..,P...:e""'on...,·a=-------;--

The foregoing instrument was acknowledged before me this ~day of ff. 'B> 
Bryant , and: 

X who is personalJy known to me, or 

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

110FFICIAL SEAL" 
JEAN M STEPHENSON 

COMMISSION EXPIRES 01/19/lS 

©2000-2013 National Association of Insurance Commissioners 

20 14 by Todd Wavne 

My Commission Expires 
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• Ap~licant Name (Company): _ __.RL=I,_,IN.:...:..::<.SURA=~No..!.C=E=C=O=MP~ANY~---- NAIC No. _1~3~05~6~-------
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU states except California, Minnesota and 0/daholiUl) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company") for licensure or a pennit 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 departiJ:lent of insurance in any state where 
Company pW'Sues 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 insW'8Dce 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-.1000 x 5397. 

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 pw-poses 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. 

(Date) 

State of: IL County of: __ ::..P;::.:eo:.:.n..,· a,__ _ ___,,__ 

The foregoing instrument was acknowledged before me this ~Y of ftlS 20 14 by Todd Wayne 

~B~rv~an~t"-------------'' and: 

X who is personally known to me, or 

who produced the following identification: ____________ ~-+-'...., ~ ~ 

"OFFICIALSEAL" 5ib7/W~\J 
JEAN M SJEPHENSON ()PJi!!tep)fo~~ 

COMMISSION EXPIRES Ol/19/15 f ~ ( 'f ·7 ~ 

©200G-20 13 National Association of Insurance Commissioners 9 
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• Applicant Name (Company): -~RL::=;I~IN=SURA=uN.........:C!::.E..::::C..,.O;o.:.MP~A~NY~--- NAIC No. --.!..:13:-"0~5.:::6. --------
FEIN: 37-0915434 ____ _ 

Todd Wayne Bryant - Schedule 1 

Question No. 8. 

DATE 

01112-Date 

07/11-Date 

04/ll~Date 

08/10-Date 

02/09-Date 

07/11-06/12 

07/11~02/12 

07/11~ 12/11 

08/06-02/09 

05/00-08/06 

0 1/99-04/00 

04/93-0 I /99 

EMPLOYER 

RLI Insurance Company, RLI Indemnity Company, 
Mt. Hawley Insurance Company, Contractors Bonding 
And Insurance Company 

Data and Staff Service Co., Contractors Bonding and 
Insurance Company, RLI Insurance Company, 
RLI Indemnity Company, Mt. Hawley Insurance Company, 
RLI Underwriting Services, Inc. 

Contractors Bonding and Insurance Company 

CEFCU 
Peoria, IL 

RLI Corp., RLI Insurance Company, RLI Indemnity 
Company, Mt. Hawley Insurance Company 

Alaska Frontier Insurance, Inc., Northwest General Agency, Inc. 

RLI Insurance Ltd. 

Data and Staff Service Co. of Arizona 

RLI Insurance Company 

RLI Insurance Co~pany 

Harpole'e Heartland Lodge 
R.R. #1, Box SA 
Nebo, IL 623 55 

RLI Insurance Company 

©2000-2013 National Association of Insurance Commissioners 10 

POSITION 

Director 

Asst. Treasurer 

VP/Controller 

Associate Board Member 

VP /Controller 

Asst. Treasurer 

Asst. Treasurer 

Asst. Treasurer 

Asst. Vice President 

Financial Accounting Mgr. 

Controller 

Various Accounting 

Revised 04/16/13 
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Appiicant Name (Company): _ ___.,RL""'I"-'IN'-'-=S""URA"'""'"'""N..,C...,E.....,C:cO""MP~ANY~..!..._--- NAIC No. _....,13:.:::0..:.:56"-------
FEIN: 37-0915434 -----

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 nwnber of the present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). RLIINSUBANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. n. 61615 

(3Q9) 692-lOQO . 

In connection with the abOve-named entity, I herewith make representations and supply information about myself as 
hereinafter set forth. (Attach addendwn 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: Jennifer Middle: · Leigh Last: Klobnak 

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

Yes I x I Nol~.----' 

b. Are you a citizen of any other country? 

Yes I No l._x _ _. 

If yes, what country? _ _;..N""'/A...._ ____________ _ 

3. Affiant's occupation or profession: _Ri~·sBk~M~an~ag~e!!..r ___________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Business telephone: _ __:!.J309~6~9=-2-~I><.:OOOC!... Business Email: ___ _ 

5. Education and training: 

College/University City/State Dates Attended CMM/YY) Degree Obtained 

Bradley University Peoria, IL 08/89-08/94 B.S. - Accounting _ 

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

N/A 

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

N/A 

Note: If affiant attended a foreign school, please provide dress and telephone nwnber of the college/university. If 
applicable, provide the foreign student Identifi"."l ""!·~~u.~'ber in the space provided in the Biographical Affidavit 
Supplementallnfonnation. 

©20()()..2013 National Association oflnsurance Commissioners 
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Applicant Name (Company): -~RL~I~IN!.U!::!S~URA~~N~C<!:E~C~O.!!MP~A~NYI.l..!.. ___ _ NAIC No. ---:-1~3075~6:-:-:-::-:--------
FEIN: 37-0915434 

6. List of memberships in professional societies and associations: 

Name of 
Societv/ Association 

None 

Contact Name 
Address of 

Society/ Association 

------

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: Sr. Vice President Risk Services --------

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 arid supervisory information for the past ten ( 1 0) years. 

See attached Schedule 1 
Beginning/Ending 
Dates (MM/YY): Employer's Name: ___________________ _ 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

@2000-2013 National Association of Insurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/13 
FORM II 



Applicant Name (Company): -~RL=-I._.IN~SURA="""'N"""C=E=-=C=O=M=P.:....:A""'NY'-"----- NAIC No. -=13=0=56"'-------

9. 

FEIN: 37-0915434 -----

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

Yes I No ._I x _ _. 

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

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

Yes I No '-'! x.:.....__.J 

If yes, give details:....t.N~IuA...._ ________________________ _ 

Organization/Issuer of License:. __________ Address: ________________ _ 

City:------ State/Province:------ Country: _______ Postal Code: _____ _ 

License Type:. ____ License#:_---------- Date Issued {MMIYY): ---------

Date Expired (MM/YY): _______ Reason for Temtination: _________________ _ 

Non-Insurance Regulatory Phone Number (ifknown): ----------------------

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): ----------------------

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

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

Yes I Nol '"""x.:...-__, 

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

©2000.2013 National Association of. Insurance Conunissioners 3 
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Applicant Name (Company): _ _.RL=I .... IN'"-"S=URA==N.;.;:C=E'-'C"""O=M=P:...:.A=NY,___ ___ NAIC No. _....13=0=56,. ______ _ 
FEIN: 37-0915434 -----

Yes I No ._I x _ _, 

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

Yes l NolL..; x~_J 

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

Yes I No L..:l x~_J 

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

Yes I No "-"1 x;;...__J 

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

Yes [ No L---1 x _ _. 

g. Been subject to a cease and desist lener or order, or enjoined, either temporarily or pennanently, 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 ti'om carrying out any particular practice or 
practices in the course· of the business of insurance, securities or banking? 

Yes I No 1"-"x"----__. 

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

Yes I No 1"-"x=---_J 

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

Yes I No .._I x _ _. 

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

Yes I No ._I x _ _. 

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

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the tenus "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 resuJt 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, 
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Applicant Name (Company): __ RL~IwiN~SUM~~N!..:.C:~~:oEI':::...li:C~O~MPIIA."-.!ANY~---- NAIC No. -~13~0~56=::.....,....~-----
FEIN: 37-0915434 -----

holds with the power to vote, or holds proxies representing, ten percent (100/o) or more of the voting securities of any 
oth~pe~on.~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 meil\be~ of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I Oo/o 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 "affi~ated" with, a specific person, is a person that 
directly, or in~irectly through one or more intennediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes I Nol '--' x"--_. 

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

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

N/ 

14. Have you ever been adjudged a bankrupt? 

Yes I No 1'-'x"--__. 

Ifyes, provide details: N/A ____________ _ 

1 s. 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 or" authority by any regulatory authority, or governmental­
licensing agency? 

Yes I No \..,;,1 x:.....,.-.....1 

b. Had its permit, licen~e; or certificate of authority suspende~, revoked,· canceled, non-renewed, or subjected 
to any judic~al, _ adniliiistrative, regulatory, or disciplinary action (including rehabilitation, liquidation, 
receivership, ~nservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes I No l._x_~ 

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 I No ~.,.,;1 x~__. 

©2000-2013 National Association of Insurance Commissioners 5 
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Applic!lJlt Name (Company): --'RL=I"'""'IN""'S=URA==N..:..;:C=E"""'C=O=M=P:....:.ANY~.___--- NAIC No. ~13~0~56~~:.~------
FEIN: · 37-0915434 _ ___ _ 

Iftbe 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) inonths 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 exJ>Ianation provided. · 

. K{ 

Dated and signed this ~3-- day of May 20 14 at Peoria. IL . I hereby certify 
under penalty of perjwy 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: IL County of: Peoria , 

The foregoing instrwnent was acknowledged before me thi~....3.1a~ of_~M=a,...y _ ___,, 20 14 by Jennifer Leigh 

Klobnak , and: 

X who is personally known to me, or 

"OFFICIAL SEAL" 
JEAN M STEPHENSON 

©2000-2013 National Association of Insurance Commissioners 6 

My Commission Expires 
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Applicant Name (Company): _ _.RL=l~IN~S=URAN~=C~E::..;:C~O"M~P~A~NY~--- NAIC No. -.:...13~0~56,-:-------
FEIN: 37-0915434 -----

BIOGRAPWCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type> 

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

Full name, address, and telephone number of the present or proposed entity under which this biographical statement is being 
re(luired (Do Not Use Group Names). 

------------------~RL~I~IN~S~UBA~~N~C~E~C~O~MW~ANY~---------------------------

9025 N. LINDBERGH PIUVE. PEORIA. IL 61615 

(3Q9) 692-l 000 

I. Affiant's Full Name (Initials Not Acceptable): First: Jennifer Middle: Leigh Last: Klobnak 
IF ANSWER IS "NONE," SO STATE. 

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

Yes I x Nol ~ _ ....... 

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

Beginning/Endin& 
Date(s) Used fMMIYY) 

100 l· 08/98 --------

Narne(s) 
Soecify: fjrst. Middle or Last Name 

Weissmann (Last) 

Reason (If none. indicate such) 

Maiden Name-----------

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

3. Affiant's Social Security Number:_ 

4. Government Identification Number if not a U.S. Citizen:._N:..:.I:.:.A.::....... _______________ _ 

@2000-20 13 National Association of Insurance Commissioners 7 
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AppHc:mt Name (Company): -~RL~I'-='IN~SURAN=~C~E~C.::::;O~MP~A.!..!NY..!.._ __ _ 

7. Name of Affiant's Spouse (if applicable): 

NAIC No. ----'-'13"""0'-='5~6. ------­
FEIN: 37-0915434 -----

8. List your residences for the last ten ( 1 0) years starting with your current address, giving: 

Beginning/Ending 
Dates (MM!YY} 

State/ 
Province Country Postal Code 

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

Dated and signed this d...!/.J.. day of May , 20 14 at : Peoria. IL . I 
hereby certify under penalty of peljmy 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: IL County of: Peoria I 
. """\ "21"'tt 

The foregoing instrument was acknowledged before me thi~ day of __ ,_M=a..,.y ___ ___,, 20 14 by Jennifer 

Leigh Klobnak. , and: 

X who is personally known to me, or 

wbo produced the foJJowing identification: -------------

: irAn:OF bN M STEPHENSON 
• ~ "OFFICIAL SEAL" 

: IWNOIS COMMISSION EXPIRES 01/19/15 

©2000-2013 National Association of Insurance Commissioners 8 

Ci-~~~ Je~phenson_-:-----­
Printed Notary Name 

01/19/15 :--::----:----=----­
' My Commission Expires 
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Applic~t Name (Company): __ RL~I!....!IN~SURAN~~C~E~C~O.!,!,MP~A~NY~--- NAIC No. _1:..::3=05""'6'"-------
FEIN: , 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(/tU states except California, Minnesota and {)_klahoma) 

This Disclosure and Authorization is provided to you in connection with pending or fu~e application(s) of RLI Insurance 
Company ("Company") for licensure or a pennit 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 Coinpaily 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 a\_lthorization below may contain infonnation bearing on your 
character, general reputation; p·ersonal characteristics, mode of living and credit stimdmg. 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 infonnation 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

Attached for your information is a "Summary of Yow: Rights Under the Fair Credit Reporting Act!' 

AUTHORIZATION: I am currently an Affiant of Company as defined above. I hitve 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 infonnation concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for pmposes 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 wri~n revocation to Company and that 
Company wiJJ, 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 fulJ 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 Authonzarion shall be valid and have the same force and effect as the signed original. 

(Signature) . ( ate) 

Stateof ___ ~I=L~----- County of: ----"P,_,e.,.o::.:ri=.a____ J 
The foregoing instrument was acknowledged before me this ~3f'~ay of --;-• _....M=-a...,y ___ _, 20_ ..... 14..:,_ by 

Jennifer Leigh Klobnak ------------'and: 

X who is personally known to me, or 

who produced tbe following identification: ___________ ~a~r-~·. )h . ~Jld ~~ 
JSE.ALl ~ ~ : Notary"iU'blC~ 

~ If "OFFICIAL SEAL" Je . Stephenson _--::7"" ___ _ : = JEAN M STEPHENSON ' Printed Notary Name 
stA~ 1 s 01/19/115 ___ ~------, ~ COMMISSION EXPIRES 01/19 1 --:c 

• . My Commission Expires 
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Appli~t Name (Company): -~RL~l~IN~S_,URA~N~CE~C:.!:I:O:!!CMP~A~NY~--- NAIC No. ~13~0~56::~:: _______ _ 
FEIN: 37-0915434 

SCHEDULE I -QUESTION #8 
JENNIFER LEIGH KLOBNAK 

DATES 

OS/14~date 

06/00~5/14 

06/98-06/00 

08/9~6/98 

-----

EMPLOYER/AQDRESS POSITION HELD 

. RLI INSURANCE COMPANY, Sr. VP, RISK SERVICES 
RLUNDEMNITY COMPANY, 
M1. HAWLEY INSURANCE COMPANY 
CONTRACTORS BONDING AND INSURANCE 

COMPANY 
9025 N. LINDBERGH DRIVE, PEORIA, IL 

RLI INSURANCE COMPANY, VP, RISK SERVICES 
RLI INPEMNITY COMPANY, 
MT. HAWLEY INSURANCE COMPANY 
CONTRACTORS BONDING AND INSURANCE 

COMPANY 
9025 N. LINDBERGH DRIVE, PEORIA, IL 

FOSTER~ GALLAGHER, INC. 
6523 N. GALENA ROAD 
PEO.RIA, IL 61614 

PRICE WATERHOUSE 
411 HAMU..TON BLVD., STE. 1100 
PEORIA, IL 61602 

SR. INTERNAL AUDITOR 

SR. AUDITOR 

@2000-2013 National Association of Insurance Commissioners 10 
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Applicant Name (Company): _._JRL>=lol.-t.!IN...,_,S,..,URA~e.o.N~C,.,.Ec..::C::.::O:.A:MP~A~NY!..L.._ ___ NAIC No. ~~13~0~5~,-~~-----
FEIN: 37-0915434 -----

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 th~ present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). RLI INSURANCE COMPANY 

9025 N. LINPBERQH DRIVE 

PEQRIA. IL 61615 

(309) 692-1000 

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 msufficient to answer any question fully.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First: Murali Middle: __ Last: Natarajan 

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

Yes I x l No ._I _ __, 

b. Are you a citizen of any other country? 

Yes I No '-'I x~_. 

If yes, what countrY? _ ____,_N=/A-=--------------

3. Affiant's occupation or profession: _.I,..T.....,Pr...,_o..,f4,...es..,.s""'io""'n=al..__ _________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. a 6161 S 

Business telephone: _ __..:.:301U9;..J6"9.=.2-..Al.¥'000¥.>;... 

5. Education and training: 

College/University City/State 

Birla Ins. Of Technology and Science Pilani, India 

Graduate Studies 

Other Training: Name 

N/A 

College/University 
Bradley University 
Bradley University 

City/State 

Business Email: murali.natar&jan@rlicmp.com 

City/State 
Peoria, n., 
Peoria. n.. 

Dates Attended CMMJYy) Deme Obtained 

08/89-12/92 M.Sc(Tech)Scienceffech Dev. 

Dates Attended CMMNYl 
01/98.09/99 
09/0 1-09/05 

Degree Obtame9 
Computer Info Systems 

M.B.A. 

Dates Attended <MM/YY) Degree/Certification Obtained 

')te: If affiant attended a foreign school, please:!Jro e ll address and telephone number of the college/university. If 
applicable, provide the foreign student lden · · Number in the space provided in the Biographical Affidavit 
Supplemental Information. 

n.,. ... !- - " - . 
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Applicant Name (Company): _ _.RL...,.,..I._..IN...,..;SURA><..&.>II"""N .... C""'EII<...XC""O,...MP~A~NY..-___ NAIC No. ~13....,0,..5""6· -------
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: 

Name of 
Society/Association 

AICPCU 

Contact Name 
Address of 

Society/Association 
720 Providence Road 
Malvern, PA 19355 

Telephone Number 
of Society/ Association 

(800) 644-2101 

7. Present or proposed position with the applicant entity: Vice President, IT--------------

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 
officersbips). Please list the most recent~. Attach additional pag~ if the space provided is insufficient. It is only 
necessary to provide telephone numbers and superVisory infonnation for the past ten (10) years. 

See attached Schedule 1 
Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: · City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MMIYY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

T:ype of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer•s Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association of Insurance Conunissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions HeJd: 

State/Province: 

Offices/Positions Held: 
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Applicant Name (Company): --=RL...,I.._.IN=SURAN=~=CE"'-"'C=O...,MP-......A....,NY....._ ___ NAIC No. _..,.13"'"0...,56~-------
FEIN: 37=0915434 -----

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
oth«pe~on .. _N~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, 10% or more of the outstanding shares of stock of any entity subje.ct to regulation by an insurance 
regulatory authority, or its affiliates? An ''itffiliate" of. or person ~·aff:iliau:d" with, a specific person, is a person that 
directly, or indireqly througb.one·or more intermediaries, controls, or is controlled by, or is under common control 
with, the person SI)edfied. 

Yes I No t.-:;1 x~_, 

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

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 I No "--'1 x-.__, 

If yes, provide details:....NLA _______ _ 

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 stocldlolder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No L..-:;1 x~__. 

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

Yes I No '-"I x.;_._, 

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

Yes I No l~x"--_, 

@20®·2013 National Association of Insurance Commissioners 
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Applicant Name (Company): -~RL""'I.__,IN,_._,_,S'-"URAN~.......,C"""E....,C""O~MP~A~NY~---- NAIC No. -.e.:l3::..::0:.>!.5~6. -------
FEIN: 37-0915434 ------

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 J 1-fl..;Y of Februazy 20.-H at Peoria. n. . I hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 
of my knowledge and belief. 

~ 
(Signature of Affiant) 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this { 1J:;""of_......J..F_..eb..,ruary=...._ __ _,, 20 14 by __ _.M=ura=li 

Natarajan , and: 

~ who is personally known to me, or 

who.proMOO ~·:~:::::atioo: _________ ....,.C{;:_.-----'-. _ 1_ ~ 
• JEAN M STEPHENSON ~ ~ ~Hf:f\.l$o~ 
: COMMISSION EXPIRES 01/19/15 · . P}'inted Notary Name <' {- lq -ts;= 
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Applicant Name (Company): -~RL=I"-'IN~S=URA.,....,.. ... N=C""E .... C=O=MP.o..:..:...JANY'-=".....__ ___ NAIC No. _.._.13....,0=56 .. _~------
FEIN: 37-0915434-----

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

-------------------~RL--Illi~S~URA~N~CE==C~O~~~ANX~-----------------------------

9025 N. LINDBERGH ORNE, PEORIA. D.- 61615 

{309) 692·1000 

1. Affiant's Full Name (Initials Not Acceptable): First: Murali MiddJe: __ Last: Nataraian 
IF ANSWER IS "NONE," SO STATE. 

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

Yes I x Nol .__ ---

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

Beginning/Ending 
Date{s) Used <MMfYY) 

04/72-02/10 -------

Name(s) Reason Of none. indicate such) 
Specify: First. Middle or Last Name 

Muralidharan (first) 1 became a US citizen and changed (shortened) my 
name. 

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

3. Affiant's Social Secmity Numtx.. . -·-- , • - ,. 0 • ---------------------

4. Government Identification Number if not a U.S. Citizen: N/A 
~~------------------------------

S. Foreign Student ID# (if applicable) :_B!A - - --------------------

6. __ Place ofBirth. City: __________ _ 

-------- Country:__,In=d=i=-a ________________ _ 

©2000-2013 National Association oflnsurance Commissioners 7 
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Applicant Name (Company): _ _.RL~I.....,.IN~SURA~L.A.N~C""'Eo:::..:::C,.O...,MP~A~NY~--- NAIC No. ~13~0~5~6. _______ _ 
FEIN: 37-0915434 ------

7. Name of Affiant's Spouse (if applicable) 

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

Beginning/Ending 
Dates(MM/YY) 

State/ 
Province Countzy Postal Code 

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

Dated and signed this l1~y of Februazy , 20 14 at Peoria. II.. . 
I hereby certify under penalty of perjwy that I am acting on my own behalf and that the foregoing statements are true and 
correct to the best of my know ledge and belief. 

~ 
· (Signature of Affiant) 

State of: II.. County of: Peoria ---:t::"""-
The foregoing instrument was acknowledged before me this [1 ~ of _ ___.F....,e,..,b...,ru=azy......_ ___ __,, 20 14 by 

Murali Natamian , and: 

~o is personally known to me, or 

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

"OFFICIAL SEAL'' 
JEAN M STEPHENSON 

COMMISSION EXPIRES 01/19/15 

©2000-2013 National Association of Insurance Commissioners 8 
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Applicant Name (Company): -~RL'""'l...,IN~SURA~o..:.N~C~E=C""'O"""MPI6.LJA~NY:..L.-___ NAIC No . .-.-!.13.a0~5~6. ______ _ 

FEIN: 37-0915434 - -----
MURAU NATARAJAN - Schedule 1 

Question No. 8. 

Dates 

01/12-date 

04/06-01112 

07/01-04/06 

07/00-07/01 

09/97-07/00 

08/95-09/97 

08/95-03/96 

01/94-08/95 

01/93-01/94 

Employers' Name Position 

RLI Insurance Company, RLI Indemnity Company, 
Mt Hawley lnsur~ce Company, Contractors 
Bonding and Insurance Company VP, IT 

RLI Insurance Company Asst. V.P. 

RLI ~ce Company Various IT positions 
.. 

Knapp Consulting. Inc. 
1555 Merlynn Crescent 
North Vancouver, BC, Canada V7J2X9 
604-987-3313 

RLI Insurance Company 

SkyTech Consulting 
. 10851 Olsen Dr., #226 

Rancho Cordova, CA 95670 
408-868-0700 

R Systems Inc. 
5000 Windplay Drive #5 
El Dorado Hills, CA 95762 

CASE Consulting Group 
24800 Deriso Drive, Suite 150 
Southfi~ld, MI 48034 
810-357-4090 

Ballarpur Industries Ltd. 
Thapar House, 124 Janpath 
New Delh(India 110001 
011-91-11-332-8811 

Software Products Developer 

Various IT positions 

Sr. Consultant 

Consultant 

Consultant 

Senior Systems Analyst 

@2000-20 13 National Association of Insurance Commissioners 10 
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_Applicant Name (Company): _ _p;.RL~I!....!IN~SVRAN~~C~E~C~O~MP~A:!.:!NY~--- NAIC No. _.:.::13=0.::..;56,. ______ _ 
FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insw:ance 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). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA IL 61615 

(309) 692-1000 

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 uisufficient to answer any question fully.) IF 
ANSWER IS ''NO" OR ''NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First: Jean Middle: ·Marie Last: __ Stephenson_ 

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

Yes I x I No!,_ --J 

b. Are you a citizen of any other country? 

Yes I No l~x=---_, 

If yes, what collD.try? .....,..........,..N=/A""--------------

3. Affiant's occupation or profession: Asst. Vice President/Comorate Secretary 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. II.. 61615 

Business telephone: _......,::..30,..9'""'6"""9=2-_.1 .... 00=0._ Business Email: jean.stej)henson@rlicom.com 

5. Education and training: 

College/University City/State Dates Attended CMM/YY) Degree Obtained 

Eastern Illinois University Charleston, lL 1974-1975 

Graduate Studies College/University City/State Dates Attendt:d. (MMJYY) Degree Obtained 

N/A 

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

N/A 

Note: If affiant attended a foreign school, pleas_e provide ful! address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Num:jer in th space provided in the Biographical Affidavit 
Supplemental Information. 

Revised 04/ 16/13 
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Applicant Name (Company): _ _.RL=I~IN~SURA=~N:...:.C::.::E=C::.=.O~MP~ANY~---- NAIC No. __,_13...,0~5,..6, ______ _ 
FEIN: 37-0915434 -----

6. List of memberships in professional societies and associations: 

Name of 
Sgciety/ Association 
Member - Society of 
Corporate Secretaries 
& Governance 
Professionals 
Member-Securities & 
Insurance Licensing 
Association 

Contact Name 
Address of 

Society/ Association 

240 W. 35'11, Ste. 400 New 
York, NY 10001 

P.O. Box498 
Zionsville, IN 46077 

Telephone Number 
of Society/ Association 

(212) 681-2000 

(800) 428-8329 

7. Present or proposed position with the applicant entity: Assistant Vice President/Co!pO!ite Secretary 

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 
necess8J)' to provide telephone numbers and supervisory information for the past ten ( 1 0) years. 

See attached Schedule 1 
BeginninW£nding 
Dates (MM/YY): Employer's Name: __________________ _ 

Address: City: State/Province: ----------------------- ----------------- --------------
Country: ------- Postal Code: _____ Phone: ____ Offices/Positions Held: ----------

Type of Business: SupervisodContact: ________________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: _________ __, _________ _ 

Address: ___________ City:--------- State/Province: ----------

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

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ____________________ _ 

Address: ____________ City: ----------State/Province: 

Country: ----- Postal Code: ____ Phone: _____ Offices/Positions Held:---------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ____________________ _ 

Address: ___________ City: ---------StateJProvince: ________ _ 

Postal Code: Phone: Offices/Positions Held: Country: ----- ---- ------- -------------
©2000-2013 National Association oflnsurance Commissioners 2 
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Applicant Name (Company): __ RL=I....,IN=SURAN='-""-"C=E=C .... O~MP........,ANY........., ____ NAIC No. _....,13""'0,.,56,. ______ _ 
FEIN: 37~0915434 -----

TYJ>t of Business: Supervisor/Contact: _______________ _ 

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

Yes I No """I x.;.....___. 

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

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

Yes I No L.:.l x=---.....1 

If yes, give deuuls:""'N=/~A.__ ________________________ _ 

1 0. List any professional, occupational and vocational licenses {including licenses to selJ 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 (if known): ----------------------

Organizatioru1ssuer of License: ---------- Address: ________________ _ 

City:------ State/Province:------ Country: ______ Postal Code:-----

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

Date Expired (MMNY): ------Reason for Termination: -----------------

Non·lnsurance Regulatory Phone Number (if known): ----------------------

11. In responding to the following, if the record has been sealed or expunged, and the affiant bas 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 govemrilentallicensing agency?. 

Yes I No ._I x _ __. 

©2000-2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company): _ _.RL=I._.IN~SURAN=~C=E~C..,.O.o.:.:MP~A~NY'-!.._ ___ NAIC No. ~13,..,0"""5,.6. ______ _ 
FEIN: 37..0915434 -----

b. Had any occupational, professional, or voeationa1 license or permit you bold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

Yes I No L...:l x.:..___. 

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

Yes I No IL...;.x.:..___J 

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

Yes I No ._I x~---J 

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

Yes I No L...:l 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 
tlaffic offenses? 

Yes I No £.,..;1 x,;;____, 

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

Yes ._I _ _.I No ._I x _ _, 

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

Yes I No ._I x _ _, 

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

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

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

Yes I No ._I x _ _, 

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

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controlling,'' "controlled by" and "under common control with") means the 

©2000-2013 National Association of Insurance Commissioners 4 
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Applicant Name (Company): _ __.RL=I'-"IN=-=-=SURAN='-=-'-C=E=-=CO=MP="-.... ANY~---- NAIC No. ---::'-:'13"":0:0:56":-:-~-----
FEIN: 37-0915434 -----

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,.......on..,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 re~rd, 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 I No .__I x""--___, 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
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 I No l~..,;x;.;;_____, 

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 followj.ng 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 J No ._l x _ _, 

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

Yes I No L...:l x;;....____, 

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? 

©2000.2013 National Association of Insurance Commissioners s 
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Applicant Name (Company): -~RL~IwiN~SURAN=~C~E=C.::<O~MP~ANY~---- NAIC No. __,_13=0=5=6 ______ _ 
FEIN: 37-0915434 -~---

Yes I No L.;l x,;___....J 

If ~e 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 withm 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 P,rovided. 

Dated and signed this :30 -t7\ day of J A1'-l 20-.1.1 at Peoria. IL . I hereby certifY 
under penalty of perjury that l am acting on my own behalf and that the foregoing statements are true and correct to the best 
of my knowledge and belief. 

~l'n-~ 
State of: IL County of: Peoria 

The foregoing instrument was acknowl~dged before me this~ay of 3 AN 20 14 by Jean Marie 

Stephenson , and: 

X who is personally known to me, or 

who produced the following identification: __________ ,__,~-

·~4:t [SEAL] . . . • @l . "OFFICIAL SEAL" • = JACQUELINE SWEETER 
~ MYCOMMISSION.EXPIRES07/24/15 

-

©200().20 13 National Association of Insurance Commissioners 6 
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Applicant Name (Company): _ _.RL~I....:.IN~SURAN~....,.C ... E!:Uo<CO=MP!;!:.L!A.uNY....!._ ___ NAIC No. -~13=0~56"'--------
FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

--------------~RL~IIN~S~URAN~~CE~C~O~~~ANY~----------------------------

9025 N. LINI?BERGH DRIVE. PEORIA. IL 61615 

2. 

(309) 692-1 000 

1. Affiant's Full Name (Initials Not Acceptable): First: Jean Middle: Marie 
IF ANSWER IS ''NONE," SO STATE. 

Last: Stephenson 

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

Yes 1..,;1 x~_.l No ._I __ __. 

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

Beginning/Ending 
Date(sl Used CM1t-J!YYl 

Name(sl 
Specify: First. Middle or Last Name 

Reason (If none. indicate such) 

04156-0sns ____ _ McCavitt Clast) Maiden Name 

Note: 

3. 

4. 

s. 

6. 

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

Affiant's Social Security Number 

Government Identification Number if not a U.S. Citizen:, .... N..,/..._A.._ _____________________ _ 

Foreign Student ID# (if applicable): N/A --------------------------------

Date ofB~: -DIYY_ ___ . __ Place of Birth, City:_...._ _____________ _ 
State/Provmce:.-_ _________ Country: USA ____________________ _ 

©2000-2013 National Association oflnsurance Commissioners 7 
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Applicant Name (Company): _ _;::RL~IwiN~SVRAN~~C::::.E~C~O:t!;MP~ANY~---- NAIC No. _.....,13"""0=56_,_ _______ _ 
FEIN: 37-0915434 -----

7. Name of Affiant's Spouse (ifapplicable): Kevin Stephenson-----------------

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

Beginning/Ending 
Dates <MM/YY) 

,.S=te_.pb...,e..,n=so=n.._ ____ ..J. and: 

X who is personalJy known to me, or 

State/ 
Province 

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

[SEAL] "OFFICIAL SEAL'' 
JACQUELINE SWEETER 

©2000-20 13 National Association of Insurance Commissioners 8 
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Applicant Name (Company): _ _;RL~I-..6iiNl.!!S~URAN~~C2E~C:<;:,O~MP~ANY~~--- NAIC No. _1=3=05=6, ______ _ 
FEIN: 37.0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU states except Californ~ Minnesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI 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 pW'Su'es 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 AffiJiation") 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, peJ:Sonal 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 writte~ request for more information, contact Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x S397. 

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 Repo~ to a department of insurance in -any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. 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. 

(Sign ) . 

State o . . IL County of: _ ___.P~e~o=ri=a--r---
The foregoing instrument was acknowledged before me this 30~ay of ::r M.\1 
Stephenson , and: 

X who is personally known to me, or 

{SEAL) 

©2000-2013 National Association of Insurance Commissioners 9 

(Date) 

, 20 14 by Jean Marie 

Revised 041} 6113 
FORM II 



Applicant Name (Company): RLirnSURANCECOMPANY NAICNo. 13056 
FEIN: 37-0915434 

JEAN MARIE STEPHENSON 
Schedule 1 -Question #8 

Dates Employer & Address Title 

12/11-date Contractors Bonding and Insurance 
Company A VP/Secretary 

04/Jl-12/11 Contractors Bonding and Insurance 
Company A VP/ Asst. Secretary 

04/11-date Data and Staff Service Co., Corp. Secretary 

02/07-date RLI Insurance Company 
RLI Indemnity Company 
Mt. flawley Insurance Company Asst. V.P. 

02/07-date R.I.J In.surance Company 
Mt. Hawley Insurance Company 
RLI lridem.nity Company 

' ·RLJ Insurance Agency, Ltd. Corp. Secretary ,, 
I 

11106-date RLI Underwriting Services, Inc. Corp. Secretary 

03/03-date RLI Corp. Assist. Corp. Sec. 

I 04/12-date Safe Fleet Insurance Services, Inc. Corp. Secretary 

r 08/00-04/12 Safe Fleet Insurance Services, Inc. Asst. Corp. Sec. 
'I ,. 

02/07- 12112 RLJ Aviation, Inc. Corp. Sec. 

02/07-02/12 RLI Insurance Ltd. Corp. Sec.· 

04/11-06/12 Alaska Frontier Insurance, Inc. 
Northwest General Agency, Inc. Corp. Sec. 

0 1/08-05/09 Mental Health Association of 
Illinois Valley 

Peoria, IL Director 

02/99-02/07 RLilndemnity Company Asst. Corp. Sec. 

02/99-09/99 Planet Holdings of Colorado, Inc. Asst. Corp. Sec. 
I 
I 

tl' 02/99-7/03 Lexon Insurance Company, Lexon 
i; Holding Company Asst. Corp. Sec. 
;. 

i! 
02/99-12/02 Underwriters Settlement ' 

I, Services, Inc. Asst. Corp. Sec. 

06/98-02/07 RLI Insurance Company 

Revised 04/16/13 
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Applicant Name (Company): RLIINSURANCE COMPANY 

' Mt. Hawley Insurance Company i! 
I RLI lnsurance Ltd. 

RLI Aviation, Inc. 

06/98-11 /06 RLI Underwriting Services, Inc. 

05/95-03/03 RLICorp. 

01/94- 05/95 Paradice Riverboat 
East Peoria, IL 6161 J 

I! 
; i I . 
I : 

©2000-20l3'National Association oflnsurance Commissioners II 

NAICNo. 13056 
FEIN: 37-0915434 

Asst. Corp. Sec. 

Asst. Corp. Sec. 

Corp. Compliance Coordinator 

Paralegal 

Revised 04116/13 
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Applicant Name (Company): __ RL=l._.IN.....,.;SURAN:o:.=u.o.:.C:.:E=CO=M,....P,_,AN'(:o...:..o. ____ NAIC No. _....,13'""0"""S6,. ______ _ 
FEIN: 37=()915434 -----

BIOGRAPIDCAL AFFIDAVIT 

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). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA. IL 61615 

(309) 692-1000 

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. - -

). Affiant's Full Name (Initials Not Acceptable): First: David Middle: Charles Last Sandoz 

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

Yes I x I No ._I _ _, 

b. Are you a citizen of any other country? 

Yes [ No l._x_--' 
If yes, what country? _..........,N __ /A....._ ____________ _ 

3. Affiant's occupation or profession: ""In=suran=~c<><e_-_,.S'-"'ur ... e..,;!Xr..-.. _________________ _ 

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 

Business telephone: -~3.,.09<:-.:.69 ... 2,_-""'10""00=- Business Email: dave.sandoz@rljcozp.com 

5. Education and training: 

College!Universitv City/State Dates Attended CMM/YYl Pewee Obtained 

Augustana College Sioux Falls, SD 1973-1977 B.A. __ _ 

Graduate Studies College/University Citv/State . Dates Attended CMM/YYl Degree Obtained 

/A 

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

N/A 

Note: If affiant attended a foreign school, please provide fuJI address d telephone number of the college/university. If 
applicable, provide the foreign student Identification Numb lfu e space provided in the Biographical Affidavit 
Supplemental Information. 

©2000-2013 National Association of Insurance Commissioners 
Revised 04/16/13 

FORM II 



II, 

i 

: ~ 

Applicant Name (Company): _.....!JRL~l IN~S~URA~~N~C~E~C~O~MP~A~N~Y..!.__ __ _ NAIC No. ~1.=..:30!£::5~6. ______ _ 
FEIN: 37-0915434 - ----

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

National Association 
of Independent 
Sureties 
National Association 
of Surety Bond 
Producers 

Surety Association of 
America 

Contact Name 
Address of 

Societv/ Association 
Telephone Number 

of Societv/ Association 

7. Present or proposed position with the applicant entity: Vice President ---------------

8. List complete em~loyment 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 add_itional pages if the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory infonnation for the past ten (I 0) years. 

See attached Schedule I 
Beginning/Ending 
Dates (MM!YY): Employer's Name: ___________________ _ 

Address: ___________ City: ________ _ State/Province: ---------

Country: - ----- Postal Code: ____ Phone: _____ Offices/Positions Held: - -------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ____________________ _ 

Address:-----------City:---- ----- State/Proyince: ---------

Country: ____ _ Postal Code: Phone: Offices/Positions Held: ----- ----- ----- -----
Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: _ _ _ _ _______________ _ 

Address: ___________ City: --------- State/Province: ---------

Country: _______ _ Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: _____ __________ _ 

Beginning/Ending 
Dates (MMNY): __ _ _ ___ Employer's Name: ____________ ________ _ 

Address: ____________ City: - ---------State/Province:----------

Country: ------ Postal Code: ____ Phone: _____ Offices/Positions Held:--------

©2000·2013 National Association oflnsurance Commissioners 2 
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Applicant Name (Company): -~RL~I~IN~S~U~RA~N~C~E~C:aO~M~P~A~NY~---- NAIC No. -~13~0:..::<5""-6. ~------
FEIN: 37-0915434 ____ _ 

Type of Business: Supervisor/Contact: _______________ _ 

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

Yes I x I 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 I No IL...;.x _ _. 

If yes, give details: . ....!N..!!/LA~---------------------------

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 Socia~ 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. 

Non 

Organization/Issuer of License: ________ ___ Address: _________________ _ 

City: - - --- - State/Province:------ Country: _______ Postal Code: _ _ _ __ _ 

License Type: ____ License#:_------ ----- Date Issued (MMIYY): ----------

Date Expired (MMIYY): _ ______ Reason for Termination: _________________ _ 

Non·lnsurance 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 Tennination: ----------- -------

Non·lnsurance Regulatory Phone Number (ifl9lown): -----------------------

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

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

Yes I No ._I x;.;;,___, 

©2000·20 13 National Association of Insurance Commissioners 3 
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Applicant Name (Company): -~RL=:I:....IN~S~URAN~~C~E~C~O~MP~A~NY!..!...!.., ___ _ NAIC No. ~1.:::.30~5~6---------
FEIN: 37-0915434 ____ _ 

12. 

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 I No ._I x;.;.._--' 

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

Yes I No ._I x:..::....___..~ 

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

Yes I No ~_I x:..::...._. --' 

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

Yes I No L..,;.l x.;...___, 

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

Yes I No L...;.l x.;..._~ 

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

Yes I No .... 1 x~....._. 

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

Yes I No .... 1 :..:..x _ _J 

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

Yes I No ~....:1 x.;;____, 

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

Yes I No L...:l x=--_J 

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

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 

Revised 04/16/13 
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Applicant Name (Company): -~RL~I IN~S:..:.URA=~N~C.:::E.....:C:::.:O.:.:M~PA~NY~---- NAIC No. _..:.:13=0=5.:.6.--:------
FEIN: 37-0915434 -----

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 6fan offic.ial 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 qfthe voting securities of any 
otherperson.~~on~e~---------------------------------------------------------------

If any ofthe 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 af'filiates? 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 I No ._I x;;:._~ 

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

/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 I · No ._I x _ _, 

If yes, provide details: N/A :-.--------

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No ._I x'--~ 

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

Yes I No I x '-----' 

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

©2000-2013 National Association of Insurance Commissioners s 
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Applicant Name (Company): _ ___.RL=I~IN.....:.=SURAN=~C,.,E"'-=CO=M~P_,_,A"-!NY~--- NAJC No. ~1=-'30'::"5:::0:6.--::-:-::-:-------
FEIN: 37-0915434 -----

Yes ._I _ __, No!.._ x _ _. 

lfthe answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
affiant should also inciude.any events within twelve (12) months after hi~ 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 ~ day of . . F{ bcv.. £\. ~ 20__1.1 at Peoria. IL . I hereby certify 
under penalty of perjury that I am acting on my own lf and that the foregomg statements are true and correct to the best 
of my knowledge and belief. 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this 3(d. day of 

Sandoz , and: 

X who is personally known to me, or 

[SEAL] 

©2000-2013 National Association of Insurance Commissioners 6 
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Applicant Name (Company): -~RL~l IN~S~U:.:..:RA~N,_,C<.!:E,_,C=O~MP=-'A'-"NY'-!..:;. ___ _ NAIC No. _..!-:13~0~5~6. -------
FEIN: 37-0915434 ____ _ 

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

-------------~RL~I~IN~S~URA~N~C~E~C~O=MP~ANY~--------------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309) 692-1 000 

1. Affiant's Full Name (Initials Not Acceptable): First: David Middle: Charles Last: Sandoz 
IF ANSWER IS "NONE," so-sTATE. 

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

Yes I No ~I x;;......._...,J 

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

~eginning/Ending 
Date{s) Used {MM/YY) 

Narne(s) 
Specify: First Middle or Last Name 

Reason (If none. indicate such) 

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

3. Affiant's Social Security Number: 

4. Government Identification Number if not a U.S. Citizen: N/A 
~~----------------------

6. ___ Place of Birth, City· 
______________ Co~try: USA ____________________________ __ 

©2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ RL=I:....IN~SURA=:..:cN,_,_C=E=C=O=M=P...,A:.:.:N:...:.Y ___ _ NAIC No. --"-13::..:0<=<5-><6. ______ _ 
FEIN: 37-0915434 ____ _ 

7. Name of Affiant's Spouse (if applicable)· 

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

Beginning/Ending 
Dates(~ 

State/ 
Province Counny Postal Code 

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

rJ . . 
Dated and signed this 3 - dar of ft b ,.. 11. •'-'' J . 20 1 4 at Peoria. ll.. . lhereby 
certify under penalty of perjury that lam acting on my own behalf and that the foregoing statements are true and correct to 
the best of my know edge and belief. 

State of: IL County of: _ __..P""'e..,on'""·a~----,.--

The foregoing instrument was acknowledged before me this~ day oi3-Q.bnto. ~ . 20 14 by David Charles 

Sandoz , and: 

X who is personally known to me, or 

[SEAL] 

• 

"OFFICIAL SEAL• 
. CHERIE L MONTGOMERY. 
MY C:OMM.IHION EJCPiRH-16 
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Applicant Name (Company): _ __.RL=I....,IN""""""'SU .... RA........,N..:..::C=E"-'C""'O""'M.:.a.P ..... A....,NY~--- NAIC No. -=13=05"""6'-------
FEIN: 37-0915434 ____ _ 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU states except California, Minnesota and Oklahomt1) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company") for licensure <;~r 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 tenn 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 be.Iow 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 infonnation 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 Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 :r 5397. · 

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 Gompany 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 taw. 

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 ~ither 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 Tenn 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. 

Address) 

(Date) 

State of: IL County of: ----'"-=''""=----

l : The foregoing instrument was acknowledged before me this~ day of re bcf:.!O. M· 20 14 by David Charles 

I : Sandoz , and: 

X who is personally known to me, or 

[SEAL] 

"OFFICIAL SEAL" 
CHERIE L MONTGOMERY 

MY COMMISSION EXPIRiS OZ/02/16 
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Applicant Name (Company): _ _.:.:RL=..l IN=S=URAN=-=..:..>C=E"-'C=O=M,....._PANY:..=.,...__ ___ NAIC No. -:1~30":'5':-6:-=-:--:-:-------
FEIN: 37-0915434 -----

Schedule 1 -Question No. 8 

DATES EMPLOYER 

04/ ll-DATE Contractors Bonding and Insurance Company 

08/92-DATE RLI Insurance Company 

I 0/98-04/04 RLI Mortgage Services, Inc. 

©2000-2013 National Association oflnsurance Commissioners 10 

TITLE 

Vice President 

Vice President 

Manager 
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Applicant Name (Company): _ ___.:.,:;R~LI,_.IN~S:.:=U~RA"-=N""C<:.:E.._,C~O~M~PA~N~Y~--- NAIC No. _.:.::13:.:.0 .... 56:._ _____ _ 
FEIN: 37-0915434 ------

BIOGRAPHICAL AFFIDAVIT 

To the extent pennined 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). RLIINSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA IL 61615 

(309) 692-1000 

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. 

l. Affiant's Full Name (Initials Not Acceptable): First: Roy Middle: Conlin Last: Die 

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

Yes I x I No L-1 _.....J 

b. Are you a citizen of any other country? 

Yes I No IL....;.x;;.__....J 

If yes, what country? _ _.;.N.::.I .... A..._ ____________ _ 

3. Affiant's occupation or profession: Insurance 

4. Affiant's business address: 8 Greenway Plaza. Suite 400. Houston. TX 77046 

Business telephone: _ __,_7"""13~·-"-9=6,_1 -_,_1 ""'30""0'-- Business Email: roy.die@rlicom.com 

5. Education and training: 

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

Rice University Houston, TX 1972-1976 B.A. 

Graduate Studies College/University City/State Dates Attended (MMIYY) Degree Obtained 

Rice University Houston. TX 1976-1977 Masters - Accounting 

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

N/A 

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 e space provided in the Biographical Affidavit 
Supplemental lnfonnation. 

©2000-2013 National Association of Insurance Commissioners 
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Applicant Name (Company): -~R~L!...;IJ!.!..N~S~U~RA~N:.!:;C::.:.EwC~Q='!M.:.:.wPA~N!.!.Y..!._ __ _ NAIC No. _.!.,1~30!.1::!.5~6 ______ _ 

FEIN: 37-0915434 ____ _ 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

N ne 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: · Sr. Vice President. Underwiting ---------

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 attached Schedule 1 
Beginning/Ending 
Dates (MMNY): Employer's Name: __________________ _ 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 
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Applicant Name (Company): -~R~LI~Ic!..:N~S~U~R:!...:Ac!..:N~C:.:::E:..::C~O:::.:.M~P:..:A~N~Y.!__ ___ NAIC No. _.:.:13'""'0"'"'56 .. ______ _ 
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9. a. Have you ever been in a position which required a fidelity bond? 

Yes I No 1'-'-x'--_. 
If any claims were made on the bond, give details: N/A ---------------- -

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

Yes I No L.;.l x,;___.~ 

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 author.ity 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: TX State Bd of Public Accts _ Address: 333 Guadalupe Tower 3. Ste. 900 

City: Austin ___ _ State/Province: TX ____ Country: USA ----- Postal Code:__Qlil! __ _ 

License Type: __ _,.,C::..P.._A.___ License#:_ --------- Date Issued (MMIYY): ----------

Date Expired (MM/YY):_ ------ Reason for Termination: N/A ----------------

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 P~one 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 I No L-,;1 x:.;_____.J 

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

©2000-20 13 National Association of Insurance Commissioners 3 
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Yes i Nol ..._. x-'--_. 

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

Yes I No ._I x_....-

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

Yes I No ._l x _ _. 

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

Yes I Nol ...... 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 I No ~_;.I x.;....__. 

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

Yes I No '-1 x~__. 

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

Yes I No IL.;.x.;....__. 

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 Jaws, or that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes j No L..:l x.:....__. 

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

Yes I No IL....;,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. 

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

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 p·ower 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, 
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holds with the power to vote, or holds proxies representing, ten percent (I 0%) or more of the voting securities of any 
oilierpe~on._N~on~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 I No l._x;.:____, 

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

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

N/A 

14. Have you ever been adjudged a bankrupt? 

Yes!.___ .... No .._I x_----/ 

If yes, provide details: N/A --------

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No 1...,;1 x.;......___, 

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

Yes I No l.._x _ __. 

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

Yes I No 1..,.;1 x~--' 

©2000·2013 National Association of Insurance Commissioners 5 
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Applicant Name (Company): -~RL=I:....:I.:....:N=SU=RA=-=cN ....... C=E=-=C-=0""'-M=P_,_,A"-'N'-'-Y~--- NAIC No. _:..:13"""0=5~6 ______ _ 
FEIN: 37-0915434-----

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~ day of FC /3 20---H _ at_ r/zJu.S,7lJN, 7JC . J 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. 

State of: 1"cr.s ._1 ~ t{ '( 
_:•~·~-~IIQ~>t.__ __ County of: o.. Y' \ S. 

The foregoing instrument was acknowledged before me this .2__day of i-<.'br.t<V1 , 20_1_4 _by Roy Conlin 

:D.:..:ie"---------' and: 

X who is personally known to me, or 

who produced the following identification: "f( ,H .. O'lLf~'i 1~«.f 

©2000-2013 National Association of Insurance Commissioners 6 

Notary Public 
NCN\.'1 uu~ 

Printed Notary Name 
1'" ).). • :Z017 

My Commission Expires 
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Applicant Name (Company): _ __:..:R=L"-1 :..:.IN..:..:S""'U::.:RA=.:.:N...,_C~E=--"'C-=0"'-'M-'-'P""'"A-'-'N_,_Y......_ __ _ NAIC No. -"""13:.::.0=56..__ _____ _ 
FEIN: 37-0915434 -----

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

-------------~RL~Im~S~U~RA~N~C~E~C~O~M~P~A~N~Y __________________ __ 

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 --- -----­

-------------~<3~W~>6=9=2~-I=QO=O------------------------

1. Affiant's Full Name (Initials Not Acceptable): First: Roy Middle: Conlin 
If ANSWER IS "NONE," SO STATE. 

Last: Die 

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

Yes I Nol ._ x~~ 

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

Beginning/Ending 
Oate(s) Used (MMNY) 

Name(s) 
Specify: First. Middle or Last Name 

Reason (If none. indicate such) 

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

3. Affiant's Social Security Numbt 

4. Government ldentification Number if not a U.S. Citizen:_N'-"-'/A-=-------------------

6. Date of Birth: _._.. _ _ ___ Place of Birth, City· 
State/Province ________________ Country: USA ____________________________ __ 

©2000-20 13 National Association of Insurance Commissioners 7 
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Applicant Name (Company): _........,R'""L..,.I IN'"'-'-"S""'U""'R""'A:..:..N::..::C~E,__,C""'Q><..!M~PA'-!.N~Y---- NAIC No . .......... 1 3=<->0'-"'5:::...6 -------

FEIN: 37-0915434 -----

7. Name of Affiant's Spouse (if applicable)· 

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

Beginning/Ending 
Dates (MMNY) 

State/ 
Province Country Postal Code 

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

Dated and signed this 5-tJt day of ff<8 , 20 14 at tltJU~~ 7JC . I hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing statemen are true and correct to the best 
of my knowledge and belief. 

---7'~....;: ,3<......;;..:::;.._ ___ County of:__j'f,._q,.:.;r..;;r-_l;,..o5:.._ __ _ 

The oregoing instrument was acknowledged before me this L_ day of f~bNo.&"f • 20 14 by Roy Conlin 

~ , and: 

X who is personally known to me, or 

who produced the following identification: Ti.. t>L.. 0'1 '/f.'f77«/ 

·"'~~-, '. 
,4t··· .f'~\ NANCY CRUZ ~ 
i\-(_'~}f::f-r Notary Publi,, State of Texas 
. ~if.: ... l~~J ~Commission E•pires 

'-.;..9.f.~W Ju~ 22, zou . . 

©2000-2013 National Association oflnsurance Commissioners 8 

· Printed Notary Name 
7 -?-;a.- .,1.0' "1 

My Commission Expires 
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Applicant Name (Company): _ _;.:.R=L::....:II:.:...N=S=U~R""'A..,_N'""C=E,_,C=O=M~PA'-='N...,_Y~--- NAIC No. _..:...:13'""'0.::<,;56~-----­
FEIN: 37-0915434 -----

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance 
Company ("Company") for licensure or a penn it to organize.("Application") ~ith 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 Backgro~nd 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 Jean 
M. Stephenson, AVP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

Attached for your infonnation 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. J authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

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

Roy Conlin Die.-Missouri City. TX 
(Printed Full Name and Residence Address) 

' l-5-lt/ 
(Date) 

County of: .f'i.01.~f\ ~ 

The foregoing instrument was acknowledged before me this L_ day of ~~ru~ , 20 14 by Roy Conlin 

.::::D;.:.:ie::.,_ __________ , and: 

X who is personally known to me, or 

who produced the following identification: R 0'- O?'{ft,C/15'( 

NANCY CRUZ 
Notary Public, State of Texas 

My COmmiSSion bpires 
July 21. 2017 

©2000-2013 National Association oflnsurance Commissioners 9 

t1. ev.~otary Pub he 

Printed Notary Name 7 _,~. :Z0t'7 

My Commission Expires 
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i: Applicant Name (Company): RLI INSURANCE COMPANY 

SCHEDULE I -ROY CONLIN DIE 

QUESTION NO. 8 

DATES EMPLOYER 

RLIINSURANCE COMPANY 
PEORJA,IL 

05/13-DATE 
09/99-05/ 13 
02199-09/99 

CONTRACTORS BONDING AND 
INSURANCE COMPANY 

PEORIA,IL 

04/11-DATE 

RLI INDEMNITY COMPANY 
PEORIA,IL 

05/13-DATE 
05/02-05/13 
09/99-04/02 
0 I /99-09/99 
1993-01/99 
1990-1993 
1987-1990 

LEXON INSURANCE COMPANY 
(Formerly Underwriters lnde~nity Company) 
HOUSTON, TX 

09/99-07/03 
0 I /99-09/99 
1993-01/99 
1987-1993 
1986-1987 

i. 

I: UNDERWRITERS INDEMNITY 
GENERAL AGENCY, INC. 1. 

I; HOUSTON, TX 

i ' 
09/99-12/99 
04/90-09/99 

©2000-2013 National Association oflnsurance Commissioners 10 

NAICNo. 13056 
FEIN: 37-0915434 

TITLE/POSITION 

SR. VICE PRESIDENT 
VICE PRESIDENT 
ASST. VICE PRESIDENT 

SR. VICE PRESIDENT 

SR. VICE PRESIDENT 
VICE PRESIDENT 
PRESIDENT 
SR. VICE PRESIDENT 
SECRETARY 
SECRETARY !TREASURER 
VP/SECRETARY/TREASURER 

PRESIDENT 
SR. VICE PRESIDENT 
VICE PRESIDENT/SECRETARY 
VP/SECRET ARY /TREASURER 
VICE PRESIDENT 

PRESiDENT 
VICE PRESIDENT/SECRETARY 

Revised 04/16/13 
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Applicant Name (Company): --=RL=I=-=IN=SURAN=o.c:..:.=CE=...;:::C=O....,MP=-:..:ANY=-:...: ____ NAIC No. -~13=0=56,. ______ _ 
FEIN: 37-0915434 -----

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 PJ'esent or proposed entitY. un ~ w~b_this bfo~ hical statement is being 
required (Do Not Use Group Names). I In ce D f'rH=-1 L.-1 

9025 N. Lindberp Drive 

Peoria. IL 61615 · 

(309) 692-1000 

In connection with the above-named e.ntity, I herewith make .representati9ns and supply· information .about myself as 
hereinafter set forth. (Attach addendum or separate sheet if space hereon iS .insufticient·to answer any question 'fully.) IF 
ANSWER IS "NO'~ OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First: Christopher Middle: David Last: Randall 

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

Yes I x I No! ..... _ _, 

b. Are you a citizen of any other co\Dltry? 

Yes I No 1.,;1 x,;;,.,..__, 

If yes, what country? _ _..N ..... IA....._ ___________ _ 

3. Affiant's occupation or profession: ..... A......,ct\laly==..~------------------------

4. Affiant's business address: 9025 N. Lindbergh Drive. Peoria. IL 61615 · · 

Business telephone: 309/692-1000 Business Email: -~chri=· s""'·randacu ... U..,@.;!r...,l,..ic.,.om~.c,..o:eom:__ __ _ 

s. Education and training: 

College/University 

Bradley University 
Graduate Studies 

Math 

City/State 

Peoria, n. 
College/University 

SlUE 

Dates Attended CMM/YY) Deme Obtained 

08/87-0S/91 B.S, 
Citv/State Dates Attended CMM/YY) Deme Obtained 

F.dwardsv\Ue. IL 09/92-05/94 M.S. 

Other Training: Name Citv/State Dates Attended CMM/YY) Peme!Certification Obtained 

N/A 

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 SJ)ace provided in the Biographical Affidavit 
Supplcmentallnfonnation. ~ 

~2000-20f3 NationaJ Association of Insurance Commissioners 
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-Applicant Name (Company): _ _ARL~lwiN~S.l::!URAN~~CE~C~O~MP~ANX~.__ __ _ NAIC No. --!.1~30~5~6 ______ _ 
FEIN: 37-091.5434 ------

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Casualty Actuarial 
~ 

American Academy of 
Actuaries 

Contact Name 
Address of Telephone Number 

Society/ Association of Society/ Association 

4350 N Fairfax Dr., Ste. 250 
Arlington, VA22203 703/276-3100 

11 00 17111 St., 7111 Floor 
Washing!On, DC 20036 202/223-8196 

7. Present or proposed position with the applicant entity: Vice President. Risk Services ----------

8. List complete employment record for·the past ~enty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, ~wner of an entity, administrato~, manager, operator, directorates or 
officerships). Please list the most recent fJJSt. Attach additional pages if the space provided is insufficient It is only 
necessary to provide telephone numberS imd supervisory infonnation for the past ten (10) years. 

Beginning/Ending 
Oates (MM/YY):..MLQl .:.._ --=da=te....._ __ Employer's Name: RLI Insurance Company 

Address: 9025 N. Lindbergh Drive ___ City:..h2r!B -------StatefProvince:.J1 _______ _ 

Country: USA ___ Postal Code: 61615 _ _ Phone: 309/692-1000 Offices/Positions Held: VP. Risk Services 

Type of Business: insurance Supervisor/Contact: Jennifer Klobnak --------
Beginning/Ending 
Dates (MMIYY): 06/94 _- 05/02 _ Employer's Name: Nationwide Insurance --- ---------

Address: One Nationwide Plaza ____ City: Columbus ______ State/Province: OH -:-~~--:-~---
Actuarial PIL Pricing; Sr. 

Country:..J.l.S.A __ _ Postal Code: 4321 5 __ Phone: _ _ _ __ Offices/Positions Held: Asst. Actuary. 
· Commercial ·Lines Reserving 

Type of Business: insurance Supervisor/Contact: Bill Cody ----------
Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: ___________________ _ 

Address: _ __________ City: ---------State/Province: ________ _ 

Country: ____ _ Postal Code: ____ Phone: _ ____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dates (MMIYY): __ _ _ ___ Employer's Name: ___________________ _ 

Address: ___________ City: ---------State/Province: ________ _ 

Country: - ---- Postal Code: ____ Phone: _____ Offices/Positions Held:--------

Type of Business: Supervisor/Contact: _______ ________ _ 

@2000-2013 National Association of Insurance Commissioners 2 
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Applicant Name (Company): -~RL""I.....,IN.....,.S"""URAN....,.,........,C~E...,C....,O..,MP~ANY~....._--- NAIC No. -""'13...,.0:"':56"'-~------
FEIN: 37-0915434 -----

9. 

10. 

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

Yes I No L....;l x;;.,.___. 

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 bad a bond canceled or 
revoked? 

Yes I No ~.,;1 x,;.___. 

Ify~.~ved~s:.~N~A~· ---------------------------------

List any professional, occupational and v<>Qtionallicens~ (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 yom Social Security Number (SSN) or embeds your SSN or any sequenee 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 yoW' 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 Regu]atory 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): --- - ----------------- -

11. In responding to the following, if the record bas been sealed or expunged, and the affiant bas 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, prof~sional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Y~ I No 1.,;1 x,;.___, 

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

©2000..2013 National Association of Insurance Commissioners 3 
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. Applicant Name (Company): __ RL=I,_,IN"-'-='SURAN=o.=..:.C=E=C=O-""MP.........,ANY~---- NAIC No. ~~3~0::::5:l'-6·--------
FEIN: 37-0915434 -----

Yes I No ._I x~-' 

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

Yes I No ._I x _ _, 

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

Yes I No ..._I x~_. 

e. Pled guilt)',. or nolo contendere, or been convicted o~ any criminal offense(s) other than civil traffic 
offenses? 

Yes I No l.._x_-' 

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

Yes I No l.._x _ _, 

g. Been subject to a ceaSe and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country 
regulating the business of insW1Ulce, . securities or . banking, or from carrying out any particular practice or 
practices in the course ofthebusiness of insurance, securities or banking? 

Yes I No ~...:I x;;.__...J 

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

Yes I No Ll x=--_. 

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, ~anking or trust company laws, or credit union laws, or that you have violated 
any rule or regulation .lawfully made by the ComptroJJer of any state or the Federal Government? 

Yes I I . No 1,...;1 x~....J 

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

Yes I No L,...;[ x.;__...J 

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

N/A __________________________________________________________________ _ 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
tenn "control" (including the terms "controlling," "controlled by" and ''under common control with") means the 
possession. direct or indirect, o.f 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, 
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Applicant Name (Company): -~RL==:l~IN=Sl.JRAN=~_,.CE=-=C=O=MP=-o.oANY::.:....:...o..__ ___ NAIC No. -~13:.x0~56~-------
FEIN: 37-0915434 -----

13. 

holds with the power to vote, or holds proxies representing, ten percent (100/o) or more of the voting securities of any 

o~erpe~.~N~o~n~e~-----------------------------------------------------------

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

Do (WiU] 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 I No L.l x;;;____. 

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. 

I 

14. Have you ever been adjudged a bankrupt? 

15. 

Yes I No L..;l x,;;...._.;.....J 

If yes, provide details: N/A --------

To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I No l~,...;;x;;......__. 

b. Had its permit, license, or certificate of authority suspended, revoked, ~celed, ;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)? 

Yesl L. _ __, Nolx 
'---' 

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 I No L.:l X;;......__. 

©2000-2013 National Association of Insurance Commissioners s 
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.Applicant Name (Company): -~RL~I:...IN~S~VRAN~=C=E~C~O~MP~ANY~'----'--- NAIC No. ~~3~0~5l!6. -------
FEIN: 37-0915434 ------

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 depamae from the entity. 

N/A 

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

State of: n. County of: Peoria ___ _ 

The foregoing instrument was acknowledged before me thiS ~Y of_June. __ -...:1 20 ..JL by Christopher 

David Randall , and: 

X who is personally known to me, or 

who produced the following identification: ____________ _ 

~H:!t [SEAL] 

-

• 

"OFFICIAL SEAL" · 
JEAN A-PONISKE 

MY COMMISSlOM EXPIRUOttaJ/11 

©2000-2013 National Association of Insurance Commissioners 6 

Printed .~~ame 
~ lh 

My Commisston xpires 

Revised 04/16113 
FORM It 
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Applicant Name (Company): -~RL~I~IN=SURA~~N~C~E~C~O~MP~ANY~'----- NAIC No. -.:..13~0~56~~~-----
FEIN: 37·0915434 -----

BIOGRAPIDCAL AFFIDAVIT 
· SupplemeDtal PersoDal InformatioD 

(PriDt or Type) 

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

Full name, address •. and telephone number of the present or proposed entity under which this biographical statement is being 
required (Do Not Use GroUp Names). 

----------------~RL~l~W~S~VRAN~~C~E~C~O~NW~ANY~-------------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309) 692-1 000 

1. Affiant's Full Name (Initials ~ot Acceptable): First: Christ01Jher Middle: Pavid Last:._~Ran=dal~l 
IF ANSWER IS "NONE,'~ SO STATE. · 

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

Yes I No 1..,;1 x~__, 

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

Beginning/F:nding 
Date(s} Used (MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason Of none. indicate such) 

Note: Dates provided in response to this question may be approxim~. Parties using this form unde~cttbat there could 
be an overlap of dates when transitioning from one name to another. · :. : · · 

3. Affiant's Social Security Number:_ 

4. Government Identification Number if not a U.S. Citizen: . .:..;N .... IA....__ _________ ....;.... ______ _ 

5. Foreign Student ID# (if applicable) :......_./"'"A"----------------------- -

6. DateofBam: ~DrfV 
State/Province: .,.... _______ _ 

©2000-2013 National Association oflnsuram:e Commissioners 7 
Revised 04/16/J3 

FORM 11 
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.Applicant Name (Company): _ __,RL~I...A:IN~S~URAN~=C.:e:E~C.aO~MP~ANY:!ll.J~__ ___ NAIC No. ~13~0~Sx6. -,.------
FEUN: 37=0915434 ------

7. Name of Affiant's Spouse (if applicable) :___.,_Ioleru~~~..· ~Randall~!!!!..----------------

8. List your residences for the last ten (1 0) years starting with yolD' cunent address, giving: 

Beginning/Ending 
Dates CMM/YY) 

State/ 
Province 

State of: IL County of:.__cP~eoiloen~·a~--..,.--

The foregoing instrument was acknowledged before me this 3'-1/ day of _ __;J:..:tm=e..._ __ --J 20 !4 by 

-~Cbri~· sta:o~p~h:u.er~D:2a~yi~d..:.Ran_,dall==-----'' and: 

Xwbo is personally known to me, or 

who produced the following id~tification: ------------

{SEAL] 

--

' 

•oFFICIAl SEAl• 
JEAN A PONiSi<E 

MY COMMISSION £XPl'ttS t~t./(19/11 

"'-

@2000-2013 National Association of Insurance Commissioners 8 

~a.G4A~ 
Notary Public :r;41 ·A . P1r0 1-2 ke, 

Printed Nof.JY'£ . ~ 

My CommisSJO ires 

Revised 04/16/13 
FORM 11 
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:Applicant Name (Company): -~RL~I~IN~SURAN~!-<:0-!.""'CE=C'-""O~MP~ANY~---- NAIC No. -~13~0~56::; ______ _ 
FEIN: 37-0915434 -----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AU stales except Califomla, Minrusota and 0/claholtlll) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI 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 
botb.)("Background Reports'') regarding yom 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 dejlartment of insurance reviewing any 
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your 
character, general reputation, personal characteristi~s. 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 ftom 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 infonnation, contact Jean 
M. Stepbeoson, AVP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

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 infonnation concerning 
me to cooperate fully by providing the requested infonnatiori 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. 

&, . '3. ry 
(Date) 

State of ____ ~~------- County of: _ _,;:..P=eo=n..,.·a.__ __ 
..[ 

The foregoing instrument was acknowledged before me this .J::.. day of June 20 14 by 

Christopher David Randall , and: 

X who is personally known to me, or 

who produced the following identification=--------------/ 

(SEAL] 

©2000-2013 National Association of Insurance Commissioners 9 

My Commission Expires 

Revised 04/16/ 13 
FORM 11 
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ApplicantName(Q)mpany) Contracto~s Bonding and NAJCNo. 37206 
~: 91-1082952 Insurance .company 

. BIOGitAIJIIlCAL AFPIDA VIT 

To tbo extent pelllliUed by law, this aflidavit wiD be bpt emmdential by the sSate iDsunmce reguJatmy IUihority. 

(PriDt or T)'pe) 

Full Name, Address and ~ephmw mui:aber of the pnsant or proposed eatit¥ under which this bioJIIPhlcallltatlmmt is beiDg 
mquired(DoNotUseOtOup'~ames). ___________________ _ 

Contractors Bondins and Insurance Company 

· 3101 Qgtprn Aypnner•S»ite 300, Seattle. WA 98121 

(206) 628-7255 

1. Aftimt"sFuUName(InitillsNotAcceptable). Robert Micbael Ogle 

2.. a ARyouacidzeDoftheU~States? Yes 

b. Ani you a citiza of any other collldJ)',IIso. what countly? _____________ _ 

3. Aftiaat'a OCcupatiao or Prv~cm. ----lYL.Ii....,cos:e:....IOP""tc;.PD-8 to~o.~dioLIIe:.an.ut...._ ____________ _ 

4. A1fiat'sbusiDessaddress. 3101 Weste_rn Avenue, Suite 300, Seattle, WA 98121 

206-628-7233 

5. EducatiOD aDd 'f)aiajq: 

CoUeae/ Uuiyersity City/St!te 

Seattle Uniyersity Se1ttle, WA 

None 

Citv/Stpte . 

@2010 National AssodatinD ofiDsunuice CmnmissfODm'l 
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PatesAqpdr4 CMMfYXl Dege Obf&med 

Graduated 1986 B.A. - Accounting 
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App1icantName(Company) Contractors BoDding and NAICNo. 37206 
~= 91-1082952 Insurance Company 

. BIOGRAPHICAL AJI'JI'II)A VIT 

To tbe exteat pcmiCted by law,tbis affidavit wDl be kept CODfidtDtial by thcs awe insuriDce regulat.oJy authority. 

(Print or Type) 

Full NaJDe, Address m:l telephone number of the present or proposed eatity under which this biopapbical staremeat is beiDg 
required(DoNotUseOioupNimes)._ · --------------------­

Contractors Bonding ana Insurance Company 

3101 wearern Avenne,•Suite 300, Seattle, W1t 98121 

(206) 628-7255 

Ia 001111_.11 wida tbe.abov•JIIIUCl eilliity. I Ju:mvith mab aepuselllfaljcms IDiliupply iDt'onDID.oD about myself u 
hDma1ter Pl fOrtb. (Aaach addeDclum ~ ~ abeet if apace belton~ iuuffictemto imwer Ill)' qale8lion fblly.) IP 
ANSWER IS "NO" OR "NONE,,. SO STATE. 

1. Aftiallt's FulJName(lDitiaJsNotAccepllbJe). Robert f;lichael Oqle 

2. a. Ate you a citireD of the United StBies? Yes 

b. Azeyou a citizaD of my other Couulry, it so, wbatccnmtzy? __ ~-----------

3. Aftiaat"s Oceupalioa or Pro&saicm. --.lVuiu.c,..e~P ... r ... ea.• i.~.~d..,.e;;.!no~.~t--------------

4. A1fiaat'sbusillessaddress. 3l(H Western Avenue, Suite 300, Seattle , WA 98121 

206-628-7233 

5. BcfuDitioa aacl ~ 

CoUocrJUujymity City/Silfl 

Seattle Uniyersity Seattle, WA 

Qredne Studies: CoUegiUniyenity City/State 

None 

@20 10 National Associadoc ofiDsvnlziCie Commissioners 
1 

Da!es Attmde4 IMMfYY) Pearee ObraiDed 

Graduated 1986 B.A. - Accounting 
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AppHcaotName(Company) Contractors Bonding 
and Insurance Company 

NAICNo. 
FEIN: 

37206 
91-1082952 

6. Lilt of memberships in professional societies and associations. 

Name of 
Societ)'/Associaticm 

None 
Contact Name 

Mdressof 
SocietvlAssociation 

Itlsbone Number 
pf Soejety/Agociation 

1. Pn:seat or proposed poSition with the applicant entity. __ v_P_I_T_r_e_a_s_u_r_e_r ________ _ 

s. List <:Omplete employnt~t record for the past twenty (20) years, whether compens,ated or otherwise (up to and 
includiDg pRS~Dtjobs, positi~.partnmhips,, owner of an entity, aclmiDisU'ator. manager. operator, directmtes or 
ot!icmhips). Ptease lilt lbe ID ost recenl first Auacb additioDal paps if tbe space provided is Wufficient. It is cmJy 
necessary to prvvide telephone nuinbers and supervisoJy infoDDiiti~ for the past • (I 0) years. 

B....;.,R;..,.n:...t• 
....-~....-mg ' 

Dates(MMIVY) n4/]1 • Dat~. Bmployer'sName RLI Insurance Company 

Adcbas 9025 N. Lindberg~ . DrGily Peoria State/Proviu~ IL 
(309) --------------

ColUltry USA Posta1Codc61615 Phone 692-lOOCOffices/PositioosHeJd VP/Treasurer 

Supervisor/Comaet _ Jeffrey D •. Fick 

Contractors Bonding and Insurance co. 
04/ll~ployer's Name _o;.l!lla~t.l::la_an~.~.d::=.....~S~t=-=a~f=-=f:.....::S:.::e:..:r~v-=i:.::e:.::e~C:::.o..:.•·---

Address 1 2 1 3 Va 11 e)' St.· City- Sea_ttle 
(106) 

State/ProvinCe ._:.:W.:;:A ______ _ 

Country _U.;;..S;;;.;A~-- Postal Code 98109 Phone628-7233 Offices!Positions'Held Controller/Treasurer 

s~tOmbd ___ D_o_n_a_l_d~:-s._ir~:k_i_n_. ____________________________________ __ 

Be~ 
Dates (M MIYY) Employer'sName ----------------

Addras --------..--City _______ __,:Scatt.IProviftce ----------

CoiDdry Posti.JCod• ___ Phone ____ OftU:es.IPositiODS Held---------

Supervisor I CoDtact _ 

~ 
Dates (M MIYY) Employer•sName ----------------

Address -------~-City ------~State/Province -------
Coumry Postal Code ___ Pbone ____ officesJPosmcmsHeJd ______ _ 

SuptJ'Visor I Contact _ 

®2010 National Assocfado.o oflmural!ce Commissioner& 
2 

September 23, 2008 
FORM JJ 



~ t 
'· 

Applicant Name (Company) contrac:tors Bonding and NAICNo. 37206 
~: 91-1082952 Insurance Company 

9. a. Have you e\ter bee~~ in a position which n~quinld a fidelity bond? 
~ewe~._N~o~c~l~a~i~m~s~--------------------------------------

xes If any claidls were made on the 

b. Have you ever ~ denied an individual or position schedule fidelity bOnd. or bad a bond canceled or revoked? 
lfyes, givedaWs._.....:.N~o:;..._ ___________________ _ 

10. List any profoss.iona~ oceupalionaland vocational licenses (including licenSes to sell securities) issued by any public 
or aovemmftlllliceDSiDs agency or regulatmy authOrity or IiceDsini autbority.tbit you praCmtly bold ~r bav• held 
iD tbe past. For any noD-iasunmce regulatoJY issuer, idemify aad provide the ~e, address and telephooo IWDlber of 
tbe I iCCIWDg authority or regulatoiy body having jurisdiction over the iicense (s) issued.. I( your J!fOfessional 
license number is your Social Security Number (SSN).or embeds your SSN ·or aD.y aecpieDce of more thaD five 
numbers that me reasonably identifiable as your SSN, Uleil write SSN for that portion of the professionalliccme 
number that is represeated by your SSN. (For example, "SSN"', .. 1 2-SSN-345~ or "12 34-SSN" (laSt 6 diPs)). 
AUacb additional pqes if1he space prOvided is insufficient 

None 

OrpnizatiODIIssuer of License-------- Address --------------

City------ Statt.~Province ----- Country ----- Postal Code ----

License l)pe ______ License N ------ Date Jssued·(MMIYY) _______ _ 

Date Expired (MMIVY) -----Reason for Termination ---------------

Non-insurance Regulatozy Phone Number (ifknown -------------------

Organization llssuerofLic:enae ________ Address --------------

City------State/Province----- Courdry -----Postal Code-----

License Type ______ License# ------ Date Issued (MMIYY) --------

Date ExpJred (MM/VY) -----Reason for Termination --------------

Non-insurance ReplatmyPbone Numbcr(iflmowo) -------------------

11. In respondiDg to tbe following, ifebe record bas been sealed or expqod, and tho affiant bas personally verified tJW 
the record wes sealed or expunged, an affiant may respond "no" to the ~oiL Have you ever: 

a. Been refused an oc:cupidonal. professional. or vocati~nall ice:ue or permit by IIDY regulatmy authority, or any 
public admiaistrativ\c:; govemmeatal licensins asency? 

b. Had auy occupational, professional. or vocatioDa} Ucense or permit you hold or have held. been subject to aa:y 
judicial, adrniniscmive, regulatoJy, or disciplinary action? 

c. Been p!e* on probation or had a fine levied against you or yoW' occupational. professional, or vocatiODal 
lic:emo or permit iD aD.Y judicial, administrative, regulatmy, or disciplinary action? ---~:WIW!ie~----

d. Been chuged with, or indicted for. any crimiDaJ offeDse(s) otber than civil cratfic offenses? _Yue-..sa-. __ 

e. Pled guilty. or oolo conteacfezoe. or been convictecl o( any criminal offimse(s) other tbm civil traffic offeosos? 

®20 l 0 NadonaJ Association of .lnsunru:e Commissioners 
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AppHcaDtNam.e(Company) Contractors Bonding and 
Insurance Company 

NAICNo. 
PED'IT; 

37206 
91-1082952 

£ Had adjudication of guilt witbheid. had a sentence Imposed or suspended, bad pronQuncement of a senteDce 
suspended. or bocn pardoned, fined, or placed on probation, for any c:riminal offeose(s) other than civil uaftic 
o&nses? Yes 

g. Been subject to a cease and desist lettei or order~ or eajoined, either a:mpOrarily or pennanently, in liD)' judiciaJ, 
administrative, regulatory, or disciplirlily action. &om violating any federal, state law or law of another country 
reguJadns the business of insurance, securities or baakiD,g, or tiom canyiJag out any particular practice or 
practices in the course of the business of iosunulce, securities or 'banJdDs? -...1N~~~o~o~-------

h. Been. withio the last ten(lO) yean_ a party to any civU &Qion iDvolviDg d.ishonesty,1macb of trust, or a 
fiDancial dispute? . . . 

i. Hada fiDding inadeby the ComptroJlerofiiD)' stateortheFedemJ Govammaattbatyou havevio.latechny 
provisionsofsmaU loib laws, banldug ortmstcompany laws, orcndit unioli laws, or that you havevioJated 
anY nale cir regulation lawfully made by tho O>mptroUer of any state or the Federal Government? Ng 

j. Had a lien or foreclosure action filed against you or any entity while you.were associated with tbat emity'1 
No 

lflfle response co any question above is answered" Yes", please provide deWis includiag dates, locations, 
disposition. etc. Allacb a copy of the complainc and filed adjudication or settlement as appropriate. 

Possession of alcohol by a minor, 1980 Seattle, WA 

Possession of alcohol by a minor, 1980 - Cle Elum, WA 

12. List any cmtity subject to regulation by an ~ce regulatory authority 1hat you control. direc:dy or iDdirecdy. The 
term "CODtrol" (including the temlll "controlling." "controUed by" and .. under common c:omml with'? means the 
possession. direct or indirect, oftbe power to direct or~ the direc:tion ofthomanagcment and policies ota 
person. whether through the ownerShip of voting securities. by contract other than a commercial contract for goods 
or DOlHJUIDagemart services. or otherwise, unless lhe power is.tbe result of an official positiOn with Or COJpOrale 
office held by the person. Control shall be presumed to exist if any person. directly or indirectly, owns, controls. 
holds with the ~er to vote, or holds proxies repregenting, ten percent (10%) or more of tbe votiag securities of any 

~~--~N~o·n~e---------------------------------------------------

If any of the stock is pledged or hypothecated in any way, give details. _N.,...IA......_ _________ _ 

13. Do [WDJ] you or members of your immectiate family individually or cumulatively subscribe to or own. beneficJally 
or of record. 10%·or moreoftheoutstancUnashares of stock of any entity subject to regulation by an insurance 
rogulatoty authority, or its atJiliates? An~~~ o~ or persOn "affiliatecr' witb, a specific person. is a person that 
directly, or indiredly through one or more intennediiries, controls. or is cootroJle<l by, or is under common conlrol 
witb. the per&all specified; lftbe answer is "Yes", please idemifY tbe company or companies in wbiclt the 
cumulative Stock holdiDgs represent 10% or more of the oUJStaDdiDa votiog s~es. 

No 

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

®20 J 0 National Association of Insurance Commissioners 
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ApplicaDlName(Company) Contractors Bonding and NAJCNo . 
. . Insurance Company ~: 

37206 
91-1082952 

14. Have you ever been ad~od.a baDk:rupt? No I( yes, provide details _N_I_A _______ _ 

15. To your knowledge has any company or entity for which you were an officer or director, crustoe. iavestment 
committee member, key mmagement employee or_ controlling stockholder. had any of the foUowiDg events occur 
while you saved iD sudl capacity? If yes, please indicate and give details. When respondiDa to questions (b) and (c) 
affimt should aJso include any evCDts within twelve (12) months after his or hor deparlure tom the~· 

a. Been refUsed a permit, license, or certifica&e of llldlority by any reJU]aSoly awflority, or GovCIIIDlCiltal· 

U~.-~ _N~o--------------------------------------------
b. Had ita psrmit, liceose, or certificate of~ suspeDded, revoked, canceled, noo-reaewed. or subjected to 

anY judicial, ~e, rqulatory, or disciplinary adion (mcludiag rebabilitadon, li~ receivership, 
CODSei'YitorShJ, federal baolauptcy.~a. state iDsoiVOtcy, ·supervisjou or any OCher siaiilar ~? 

c. Been placed on probation or bad a fine levied against it or agaiDst its permit, Neaue, or cenific:ate of autbmity 
i.a ay civil, cr!n;Uoal. adminislradve,'re,watory, or disciplinary action? ___ o _____________ _ 

N~: If an .t has uy doubt about the lt.alracy of aD ~.the question sbouid be IIDSWered in the positive 
8Dd an eXp~on provided. 

Dated and sipd this /I r1t . · . df:J ot /J llJ'. I 'JJ)g. I. beteby certify under 
penalty o( perjmy that I am acdDg OD my OWD ~~~the foregoing statements are true &Dd correct to the best of my 
knowledge and bllld · 

1?'-~of-) 
Sl*ofuJ~'h c-tyo4 .· . 
Tbe foregoing instrwnent.was acJalow~ before me this /[-It-t -tJay of~'lO J·c By Robert Miehael 

sad.: Ogle 
--------------~~ 
!! who is persoDilly known to me, or 

0 who produced the fOUowiagide:ntificatlon: ------------..,.....,,_ 

r.
. RISTr BROTHERSON 

[S lsTATE OF WASHINGTON 

NOTARY PUaLJC 
, MY C' ''11 •••;srON EXPIRES 

: • lf.l 13 

®2010 NatioDII AssoclaDon of Insurance CammissiODera 
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ApplicaDINar:ne; (Cornpally) Contractors Bonding 

and Insurance Company 

BIOGRAPIIJCAL blfiDAYIT 
SapplemeppllmopaJIDfom+p 

c'Prlpt OE Type) 

NAICNo. 
FBJN: 

37206 
91-1082952 

To the extant permiaed by law. this a1BdaW wiD be kept coaildt:mial by dle 1tite iDsuraDce regulatoly authorby. 

fWl Name. AddJess, mel telepbane JlliiDber of1he present or pMpOSed cirmty UDder which 1bls biojrapblcal statement is 'beiDi 
required (Do Not Use Group Names). ' · · 

contractors Bonding and Insurance Company 

· 3101 Western Avenue, Suite 300, Seattle, WA 98121 

(206) 628-7255 

1. A.ftiaafsPUUNamo(ID.idalsNotAccep1able). Robert Micbael. Ogle 

2. Have yo\l ever used auy other llllile iDc.ludiDJ Didm•me, maiden aame or aliases?~ If yes. Jive die reason if 
my, if Dane iDdicate ncb. and provide dte mn DBme(s) tmd date( e) used. 

Name(s) RCf'PD llfNope. indicate sucb) 

Note: Dates~ in respcmse to Chis quession may~ appiOXimate. Putfas usins this form UDdastaDd that Cbere ccnW:l 
be an overlap of dates wb£0 transitianiog from one DliDe to IDCJtber. · 

3. AffisDt'a Social Secum.YNumber ·---

4. GovCinlllliDt Jdeutification Number ifaota U.S. Citizen _..uN~l.aA-------------
5. PoMJF StDdGt ID# (If applicable) _.....;N/;...;A,__ ____ _ 

6. 

@2010 National Association ofiDsurmce Commissioners 
6 
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ApplicalltName(Ccrmpany) Coa.tractors Bonding anCl 
Insurance Company 

NAJCNo. 
FEIN: 

8. List your residences for tbe last tm (1 0) yem S1UtiDg with yolD' cummt address. giving: 

10/2011-date 

1996-10/2011 

eattle, WA 98199 

Auburn, WA USA 

37206 
91-1082952 

Note: Dates provided in~ to this question may be appmximatO. ~ fiJr 01JmDt address. P1ities usiDg this form 
UDderstaDd that tbei'e could be 111 ove:rfap of dates whea truaitioDiDg &om one addiess to miotber. 

Dated aatl signed this I( ~ day of ~ { • 'JJJ /Z, at . - 1 hereby cel1ify 
uader penalty of per.jury' that I am actiDg on Di.YOWD ~ and tbat the foregoiilg ~ems are tme and correct to the best 
of J.ectae 8Dd beli -;. ~tr 

fAma)~ 

~~~~~adc.;._~·~ruilk dayof~~~R 
-~------------~~ 
~who is persoaaUy known to me. or 

0 who produced the 1biiowiDg idlmtification: 

STr BROTHERSON 
STATE OF WASHINGTON 

NOTARY PUBLIC 
~COMMISSION EXPiRES 

04-19-13 

-------------------+ 

By Robert Michael 
Ogle 
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AppUCIDtName(Ounpmy) Coptractors Bonding and 
Insurance Oompany 

NAICNo. 
PBIN: 

37206 
91-1082952 

DISCLOSURI AND AUTHORIZATION CONCERNING BACJCGROVND REPORTS (A/161111GIDfii:#/JI Olllftmll6; 
MilurGtltll ad Oll:llllullllll) 

This Disclosure and Authorization Js provided to you in cumraion with pendiDa or ftdmo applic:ation(s) of lbutlr 
compiDY iwla.tl~ for UC8DB1118 or a permit to cqiD.ize C'Ap~tion") wi1b a de~ of.insurlllc:e in cme or 
more..- w itbin the Unit eel States. Compaay d.esJres co procure a ~rm· or iDvesdptive CODSUm«repolt (or 
botb)("BacJrcrcnmd Reporls") reprdiDg your ~ fbr review by a~ of iasunmce in aey st1te wiHn 
Company~ an AppUcadoo dDriDg 1he term of your fimdiomag as. .or sakiDa to ftmction u, a oftic:er, member of the 
board of c!irecmn or other IDIDllplllalt 1epzesentative (" Aftiml") of C-ODIJJ'IlY or of ay busiDesuDii1iesaQitia!tA wiSh 
Compay ('7cm of Aftilillion") for wbioh a Bactaround Report fs required by a depaiCme:at of~ reviewmg lillY 
AppllOIIioa Backgrouad Reports requested pqrsuaat to your IUiboritatioD below may eoldain iDformllion bearfDI on )'OW' 

cbmcllr~ pntnl repa~ pascmaJ c:h~ JeCie ofliviDs aDd c:icdit atii!Htins Tb8 pmpost of sudl Backarolmd 
1.cpart1 will be to evaluate die ApplkaoD and your backpound u it patiWis thereto'. To 1ht CDCtlllt required by Jaw.1be 
BacqrouDd R.epcDt8 proc:ured aDder dJis Dilclosure ad AudlorUatiOD will be .maintaiaed 8S CODfidadial 

You may obtain copies of any Badrground Repol1S about you from the COIIIUIDeT repOJtiD& qency ("CRA '? that pmdaces 
Cbtm. You may aiJO request more iD.fiumllicm about the oature and scope of such repotU by submiidD& a WriueD request to 
Compay. To obWD colitact infblmadon repi'Clm, ClA or to. submit a writteD request for more mtormmcm. CODtact 

flllrmcoaapay'• d........., penoa, posUioD;or depanaaat. address ud plume). 
Jean """!:S~t-e-:ph=""'enaon, Corp. Sec. 9025 N. Lindbergh ·Dr_., Peo~i a, IL 61615 ( 309) 692-

Aacbid for your lnfolJnation is a ""Summuy of Your IUah1l Under the Fair Credit llepO!daa At;t." 1 o 0 o 
AVTBORIZA'DON: I am currently an AffiaDt of Company as defined above. I have read aDd uDderstud the above 
Disc1=1re and by my sigDI1me below, hcmsast to the release ofBac:kp\md R.epons to a departmeirt ofluuranc:e iD any 
state whert·Compqr lies or lntaDds to file 111 ApplicalioD, ed to the~. for purposes of fnvestipdng IDd 1'8\'i.ewiDs . 
IUCh AppJic:l!ion md my status as an Af&at. I autborize all third parties who are asked to provide W'onaatiou co11cemins 
me to cOoperate fil~ by providiq tho requested iDfOIIDitiOD to CltA retain eel by Campauy. for purposes of the foregoms 
Bacqround JtqcmB. except records dl8t have beat eruecl or mcpmged ill acccmlace with law. 

I wd&stllld that I may rrioke dl is Authorization at iny time by deliveriJig a wriUeD revOCIItiOD. ·to Compmy IDd that 
ComPanY will, ill that event, foJward sudl mrocatioil promptly to any CRA that either ptepalld or is prepariDc Background 
R.eporm under this Discfosure and Authoriatioa Thia Aulharization shall remain iD fiill force ind efl'ect ua1il dlt earlier of 
(i) tho expiradOD ofdlc Tam of AftiliatioD, (ii) wriUID rt:YocatiOD as desciribed above. or(di) twelve (ll) IDOidbs foUowiDg 
the date f1f my sfanature below. 

A tiUe c;opy of til Disclosure ad Autb 1he same force IDd effect as tbe sigDed origiDal. • I I} I 

Robert Mighael Ogle .ad 

MY COMMISSION EXPIRES 
04-19-13 

~f' . -

(Date) 

September 23. 2Mt 
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Applicant Name (Company): Contractors Bonding and Insurance Company NAIC No. 37206 
FEIN: 91-1082952 

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

This Disclosure and Authorization is provided to you in connection with pending_ or future application(s) of Contracton; 
Bonding and 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 _managef"!lent representative ("Affiant") of Company or 9f 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 stariding. 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 tile 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 Jean 
Stephenson, Corp. Sec., 9025 N. Lindbergh Drive, Peoria, IL 61615 (309)692-1000. · 

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· 
sLate 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 Comp~y 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 Al:lthorization 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. 

Robert Michael Ogle, eattle, W 
(Printed Full 

~6d=/Z ~b-- . 
(Sign ure) 

' 
State of: uJ ~ 

Residence Address) 

5~.{1-1-e. rt~~r /~.~''I 
(Date) 

The foregoing instrument was acknowledged 

--FR~o=kwL.Lv-1-+-_..:..rn_. ~c2~j-=Le~. and: 

County of: -elLA~ .. ~-~f\..,.~r--
before me this I ~day of Sq>k.N..haV: , 20li by 

who is personally known to me, or 

9 
Revised 04/16/13 

FORM It 
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Applicant Name (Company): -~R=L_,__,II,_,_N=S=U;..:.;RA=....:.:..N=C=E,_,C....,O=M~PA:....:.N:....:....:...Y ___ _ NAIC No. _ .... 13=0=56 .. ....,... _____ _ 
FEIN: 37-0915434 -----

BIOGRAPIDCAL AFFIDAVIT 

! ; . To the extent permitted by law, this affidavit wi II be kept confidential by the state insurance regulatory au_thority. 

I' I, 

i 

It 

I ~ 

; ' 

I 
[. , 

' 

(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): RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA IL 61615 

(309) 692-1 000 

In connection with the a.bove-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. 

l. Affiant's Full Name (Initials Not Acceptable): Carol Jeanne Denzer 

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

Yes I x I No L-1 _....J 

b. Are you a citizen of any other country? 

Yes I No l,__x _ _, 

If yes, what country? _ __:..N..;.:./,_,A.__ ____________ _ 

3. Affiant's occupation or profession: Vice President. Underwriting 

4. Affiant's business address: 9025 N. Lindbergh Drive, Peoria, lL 61615 

Business telephone: _ __;:;3..:.09~69=2=--_,_1 0=0...,0:..... Business Email: -----

5. Education and training: 

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

St Cloud University StCloud, MN 1981-1985 B.S.- Accounting 

Graduate Studies College/University City/State Dates Attended (MMNY) Degree Obtained 

N/A 

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

Insurance Institute of America 

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 N$mber · the space provided in the Biographical Affidavit 
Supplemental Information. 

Revised 04/16/13 
©2000-20 13 National Association of Insurance Commissioners FORM 1 1 
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AppliCant Name (Company):_· _,!.!R""'L!_I I,_,_N,_,S,_,U'-!:RA,__,_,_N.,_,C,_.,E._,C""O~M"-'-'-PA,_._,_,N_._Y _ ___:_ __ NAIC No. ~13=<->0~56,._-:--___ _:_ __ 

6. 

FEIN: 37-0915434------

List of memberships in professional societies and associations: 

Name of 
Societv/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the applicant entity: Vice President, Chieflnfonnation Officer/Director 

8. List complete employment record for the past twenty (20) years, whether compensated or ot.herwise (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 011ly 
necessary to provide telephone numbers and supervisory information for the past ten (I 0) years. 

9. 

See attached Schedule J 

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

Yes I No ._I x;.;___J 

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

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

Yes I Nol .__ x _ ___. 

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. lfyour·professionallicense 
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: __ · _·---------- 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): - ------------------------

©2000-20 13 National Association of Insurance Commissioners 2 
Revised 04/16/13 
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Applicant Name (Company): -~R~LC!...I !.!.IN~S~U~R~A~N..!,;C~E~C~O:..!..:M~Pc..!.A~N..!...Y.!..._ __ _ NAICNo. 
FEIN: 

13056 ______ _ 
37-0915434 ------

Organization!Issuer of License: ----------- Address: _________________ _ 

State/Province: ------- Country: Postal Code: -------- ------City: _____ _ 

License Type:--~---- License#: -------- Date Issued (MMNY): ----------

Date Expired (MMNY): ------Reason for Tennination: ------------------

Non-Insurance Regulatory Phone Number (if known}: -------------------------

II. In responding to the following, if the re~ord has been sealed or expunged, and the affiant has personally verified that 
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever: 

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

Yes I No ._I _x _ _, 

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

Yes I No IL..:.x;:__-' 

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

Yes I No ._I x;,;;_____, 

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

Yes I No ._I x-'--___, 

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

Yes I No lt..:,;.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 I No l._x _ ___, 

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

h. 

Yes I No .._l_x _ _, 

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

Yes I No ._I x;,;;_____, 

©2000-2013 National Association of Insurance Commissioners 3 
Revised 04/ 16/ 13 

FORM II 



Applicant Name (Company): _ __,_,R...,L"--1 .._,_IN_,_,S~U~R~A~N;...:..C""'E:::....>::C""O'"'"'M'"'-'P'-'-A~N::'-Y.!.__ __ _ NA I C No. ---:"13:-"0':"'5:>!.6. -:-:-::--:----·-· ·---
FEIN: 37-0915434 ___ ,;,_ __ 

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 Gover:nJp.ent? 

Yes I No ._I x...;____, 

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

Yes I No ._I :.:..x_...J 

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

N/A _______________________________ _ 

12. List any entity subject to regulation by an insurance regulatory authority that you .control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled by" and "under common control. with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods 
or non-management services, or otherwise, unless the power is the result of an official position with or corporate 
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 represe~ting, ten percent (I 0%) or more of the voting securities of any 
otherperson._N.!...!.-"o"-'n"'-e _________________________________ _ 

If any ofthe 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 subscribdo 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 I No ._I x...;____, 

If yes, please identifY the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
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 I No ._I x:..:....____J 

If yes, provide details: N/ A ________ _ 

© 2000-2013 National Association of Insurance Commissioners 4 
Revised 04/ 16/13 

' FORM II 



II 

t!. 

,. 
! 
i: 

,. 
; 
i' 

I. 

I: 
! ' 

Applicant Name (Company): -~R~L-'--IIN,_,_,_,S'""'U'"'"'RA,_,_,_N:..:::C....,E"-'C...,O...,M=.:....PA ..... N.....,_._Y ____ NAIC No. -::'-'13'""""0:":56,.-=-.,....,.....,.------
FEIN: 37-0915434 ____ _ 

\5. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

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

Yes I I · No ._I x _ __. 

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

Yes I No ._I x _ __. 

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

Yes I No ._I 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. 

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 ~~ ht..t 20__11 at Peoria. IL . I hereby certify 
under penalty of perjury that I am actingonmy own behalt and that the foregoing statements are true and correct to the best ofmyknowl[':;ie[ · bJ_ 

(Signature y.ffiantY ~ 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this J D~y ofS~o_t_4_ by_ Carol Jeanne 

Denzer , and: 

X who is personally known to me, or 

who produced the following identification: ______________ _ 

[SEAL] 

..&. 

~ 
i 

ltOIAJ<Y IS 
PV8liC ""' 

SPAtE oF] 

~ ··~ 

CHRISTINA G 'oEAN 
HOFfiCIAL SEAL M 

Mv Commission Expires 
August 06, 2018 . 

©2000-20 13 National Association of Insurance Commissioners · 5_,... 
Revised 04116113 
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Applicant Name (Company): -~R=L"--1 ~IN..:..::S..,.U...,R.:.:..A~N~C~E=-C~O=M,_,_P,_,A"-'N'-'-Y __ :___.:_ . NAIC No. ___.:..1.:.,:30::...5~6--___; _____ _ 
FEIN: 37-0915434 -----

";. --rJ .. (. -"'I 

.. · 

©2000-20 13 National Association of Insurance Commissioners 

•'.. 
' 

Revised 04/ 16/ 13 
FORM II 



I! ' 

I! 
' . 

j 
I 

I 
i. 

Applicant Name (Company): _ __;..:.RL=-:....;11=-=-N=S=Uc.:..:RA::....:..:...N,_,C=E:.....:C=O=M~PA:....:.N,_,_,_Y ____ NAIC No. _-:'-'13=0=56""--------
FEIN: 37-0915434 

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

<Print or Type) 

------

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

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

RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE PEORIA IL 61615 

(309) 692-1 000 

I. Affiant's Full Name (Initials Not Acceptable): Carol Jeanne Denzer 
IF ANSWER IS "NONE," SO STATE. . _,..,,;: · · ' ...•. 

2. Have you ever used any other name, including first, middle or last name, nickna'!'e, maiden name or aliases? 

Yes ._I _ __. No ._I x _ __. 

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

Beginning/Ending 
Date(s) Used (MMNYl 

Name(s) 
Spccifv:.First. Middle or Last Name 

Carol Jeanne Wold ----

Reason (If none. indicate such) 

maiden name --------------

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

3. Affiant's Social Security Numb· 

4. Government Identification Number if not a U.S. Citizen: N/A 
~~----------------------

7. Name of Affiant's Spouse (if applicable): 

©2000-20 13 National Association oflnsurance ·commissioners 7 
Revised 04116/13 
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Applicant Name (Company): -~R~L~I.~IN~S~U~R~A..!.2N:..!.C:!:!.E!:!.·~C~O~M~P!....!.A~N'-!.Y.!...,._·___ NAICNo. ---:'-1=<..:30":"5':"-6--::-:-::-:-------
FEIN: ·37-0915434 _____ _ 

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

Beginning/Ending 
Dates (M MIYY) 

State/. 
Province Country 

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

r' 

X who is personally known to me, or 

who produced the following identification: 

[SEAL] ~ 
i 

N01Af.IY t: 
PUBliC .. 

S1A1EOF 
,tlttNOISJ 
-~ 

CHRISTINA G DEAN 
"OFFICIAL SEAL" 

My Commission Expires 
Augusl 06, 2018 

©2000-2013 National Association oflnsurance Commissioners 8 

by _Carole Jeanne· 

~GfuaA.J 
{J Notal)l"fu't) 

.hrtslintA Li . fCLn 

· ·' . 

. '· 

Revised 04/16/13 
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Applicant Name (Company): _ __;..:R=L"-1 =IN..:..:S=U"-=RA=-'"N'-'-C=E:=....:=C=O=M'-=-'P'""'"A..:..:N'-'-Y..:.__ __ _ NAIC No. _:'-:13~0:=:56"':--::--:--::--:-------
FEIN: 37-0915434 ____ _ 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI 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") regardjng 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 managemeqt 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·backgrqund ~s 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, m.o~e information, contact Jean 
M. Stephenson, AVP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

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 providi~g the_ requested information to CRA retained by C,ompany 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 s~all be valid and have the same force and effect as the signed original. 

~n.O ~ (Printed Full Name and Residence Address) 

-~·iUrel'i r (Date) 

State of: IL County of: __ _,_P=eo=r=ia,__ ___ _ 

The foregoing instrument was acknowledged before me this\ l)\:bday o~ p±g,rrtu Y. 20_-=-14_,__ by __ _ 

------------~ 
and: 

X who is personally known to me, or 

who produced the following identification: ____________ ..,.. __ 

CJ1A,va1iAAG. ~ 
[SEAL] 

CHRISTINA G DEAN 
"OFFICIAl SEALU 

My Commission E•pires 
August 06, 2018 

©2000-20 13 National Association of Insurance Commissioners 9 

ft~· , _Notary Pub* 
La. I" u-f,n~O. ~n 
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Applicant Name (Company): _ ___.,_,RL""""'-'IlN........,_,.S'""'U'"'"'RA,_._,_N::.:>'C"-"E'-'C=O"'-'M"'-'-'-'PA,_,_N,_,_,_Y~·--____:_· •· NAIC No. 13056 ______ _ 

CAROL JEANNE DENZER 

SCHEDULE 1 - QUESTION #8 

02/12-date • 

01/12-date 

04/ll-01112 

02/07-01/12 

01/06-0 l/12 

07/04-01/06 

08/98-07/04 

02/99-07/04 

01/03-07/04 

01/00-07/03 

12/94-08/98 

0 I 194-12/94 

1990-01/94 

Employer/Address 

Contractors Bonding and Insurance Company 

RLllnsurance Company, RLI Indemnity 
Company; Mt. Hawley Insurance Company 

Contractors Bonding and Insurance Company 

RLI Insurance Company, RLI Indemnity 
Company, Mt. Hawley Insurance Company 

RLI Insurance <;::ompany, RLllndemnity · 
Company, Mt. Hawley Insurance Company 

RL!Insurance Compariy, RLI Indemnity 
Company, Mt. Hawley Insurance Company 

RLI Insurance Company 

Mt. Hawley Insurance Company 

RLI Indemnity Company 

Lexon Insurance Company 

RLI Insurance Company 

RLI Insurance Company 

RL!Insurance Company 

1989-1990 · -~ ·. ·RLf lnsuran~e Company 

1987-1989 RLI Insurance Company 

1985-1987 E.W. Blanch Company 

FEIN: 37-0915434-----

Position 

V.P./Underwriting 

V.I:>.!Underwriting 

Director 

Director 

V .P./Chieflnformation Officer 

V .P ./Reinsurance and Catastrophe 
· Management 

Asst. V.P./Reinsurance 

Asst. V.P./Reinsurance 

Asst. V.P./Reinsurance 

Asst. V.P./Reinsurance 

Reinsurance Acct. Mgr. 

Chief Accountant 

P&C Collections Coord. 

Reinsurance Analyst ·,. 
. ~ 

-.. . .. !.J ... :J..~: 

Reinsurance Accountant 

Treaty Accountant . 

** RLI Insurance Company, RLI Indemnity Company, and Mt. Hawley Insurance Company are all lqcated at 9025 N. 
Lindbergh Drive, Peoria, IL 61615. Telephone: (309) 692-1000 

©2000-20 13 National Association of Insurance Commissioners 10 
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Applicant Name (Company): -~RL~I IN~S~U~RA~N~C~E~C~O~M~PA~N!..!...!..Y ___ _ NAlC No. _..!.;13~0~5~6. ______ _ 

FEIN: 37-0915434-----

BIOGRAPffiCAL AFFIDAVIT 

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

(Print or Type) 

Ful\ name, address and telephone number of the present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). RLI INSURANCE COMPANY 

9025 N. LINDBERGH DRIVE 

PEORIA IL 61615 

(309) 692-l 000 

In connection with the above-named entity, I herewith make representations and supply information about myself as 
hereinafter. set forth. (Attach a~den~um .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: Seth Middle: Anthony Last: Davis 

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

Yes l x l No ~.-I _ _, 

b. Are you a citizen of any other country? 

Yes I No L-.;1 x~_, 

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

3. Affiant's occupation or profession: _V~ic::::.e..!.P..!.'re~s~id~e:!!n~t ..!.In~t~em~a!...;l A~ud!:!.!i~t ----------------

4. Affiant's business address: 9025 N. Lindbergh Drive, Peoria, IL 61615 

Business telephone: _ ___:::.3~0~9 ~6~92=---=-' 0""0"""0:,_ Business Email: seth.davis@rlicOJ:p.com 

5. Education and training: 

College/University City/State Dates Attended {MMNY) Degree Obtained 

lllinois State University Normal, IL 08/90-05/94 B.S. 

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

University of Chicago Chicago. IL 09/99-05/02 MBA 

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

N/A 

Note: If affiant attended a foreign school, please provide ful 
applicable; provide the foreign student Identification 
Supplemental Information. 

©2000-2013 National Association of Insurance Commissioners 

ess and telephone number of the college/university. If 
r in the space provided in the Biographical Affidavit 
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Applicant Name (Company): -~RL~I IN'"'-=S:.::.U'""RA~N=C=E'--'C"-'O~M_,_,_P.....,A~N~Y.!...._ ___ NAIC No. ---:!-'13=0~5~6.---:------
FEIN: 37-0915434 ------

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Chartered Property/ 
Casualty Underwriters 
Society 

Chartered Financial 
Analyst Institute 

Institute of Internal 
Auditors 

Contact Name 
Address of 

Society/ Association 
720 Providence Road 
P.O. Box 3016 
Malvern, PA 19355-0716 

560 Ray C. Hunt Drive 
Charlottesvil\e, VA 22903 
247 Maitland Avenue · 
Altamonte Springs, FL 
32701 

Telephone Number 
of Society/ Association 

(800) 644-2101 

(800) 247-8132 

(407) 937-1100 

7. Present or proposed position with the applicant entity: Vice President. Internal Audit _________ _ 

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 pagesif 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 (MMNY):OI/04 _- =D=at~e __ Employer's Name: RLI Insurance Company------------

Address: 9025 N. Lindbergh Drive City: Peoria State/Province: JL __ _ 

Country: USA ___ _ Postal Code: 61615 __ Phone: (309) 692-1000 Offices/Positions Held: VP (Current) __ _ 

Type of Business: Insurance Supervisor/Contact: Jonathan E. Michael _____________ _ 

I~iiinnlng!Endmg · ·- --­
. - --·- - · --- .. ·---· -- ----. --·· - -- . ·- ------- . ------- -----~ ---- --------. - . . .. ····-

Dates (MM!YY): 12/00 _- 01/04 _. _Employer's Name: CNA ----------------~ 

Address: 333 South Wabash _____ City: Chicago ______ _ State/Province:~ 

Country: USA Postal Code: 60604 __ Phone: (312) 822-2000 Offices/Positions Held: Audit Project Lead 
and Audit Manager 

Type of Business: Insurance Supervisor/Contact: Dave Smith, Vice President _______ _ 

Beginning/Ending 
Dates (MMNY):02/9S _- 12/00 __ Employer's Name: State Farm Insurance -------------

Address: 2702 Ireland Grove _____ City: Bloomington ______ State/Province: IL --------

Country: USA ____ Postal Code: 61709 __ Phone: _____ Offices/Positions Held: Underwriter, Manager 
Claim Representative 

Type of Business: Insurance Supervisor/Contact: _..LC!!is,a_,S~p"""ac"'-'hm.!!.!!!a,.,_n0 ______________ _ 

Beginning/Ending 
Dates (MMIYY):05/94 _- 02/95 __ Employer's Name: First Chicago Bank (now JPMorgan Chase) 

Address: 10 South Dearborn City: Chicago -------State/Province: IL --------

Country: USA ___ _ Postal Code: 60670 __ Phone: _____ Offices/Positions Held: Internal Auditor 

©2000-2013 National Association oflnsurance Commissioners 2 
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Applicant Name (Company): _ __...,RL""'l,_,IN'"'-=S~U....,RA~N=C=E:....oC=O=M=P:....!A'-'-'N,_,_Y~--- NAIC No. -!..::13~0~56,_...,....--____ _ 
FEIN: 37-0915434 -----

Type of Business: Banking Supervisor/Contact: Mark Bagnoli ---------

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

Yes I No L..l x;.::.___. 

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

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

Yes I No L..:l x.:....___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 govemmental 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 ifthe 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 (MMNY): ------Reason for Termination: ------------ -------

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

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

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

Yes I No ._I x _ ___, 

©2000-20 13 National Association of Insurance Commissioners 3 
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Applicant Name (Company): -~RL~IwiN~S~U~RA~N~C'-t:E~C:.:.:O~M~PA...,_N~Y-__ _ NAIC No. __,13:<.::0 ..... 56~-------­
FEIN: 37-0915434 -----

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

Yes I No IL.-x _ _, 

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 I No L.-1 x~--' 

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

e. 

Yes I No L...:.l x;;..,__...J 

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

Yes I No IL.-x~_, 

f. Had adjudication of guilt withhe.Id, had a sentence imposed or suspended, had pronouncement of a sentence 
suspended, or bee~ pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes I No IL...;;x _ __. 

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

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

financial dispute? 

Yes ! No l._x.......,...._. 

i. Had a finding made by the Comptroller of any state or the Federal Government that you h~ve violated any 
provisions of small· ioan laws, banking or trust company laws, or credit uriiorl laws, or that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Govemmen.t? 

j. 

Yes I No ~.,...;;! x;;...__...J 

Had a lien or foreclosure ac~ion filed against you or any entity while you were associated with that entity? 

Yes I No ._I 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 tiled adjudication or settlement as appropriate. 

NIA---------------------------------------------------------------

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 

Revised 04/16113 
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Applicant Name (Company): -~RL=I"-'IN~S=U~RA"-=-'-N'--"C=E<....:C=O=M="-PA,__.,__,N~Y-__ _ NAIC No. _-'-'13"-"0':"'5:'!6.---:------

13. 

14. 

FEIN: 37-0915434 ____ _ 

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 ~hall be presumed to exist if·any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent {1 0%) or more of the voting securities ofany 
other person._N:....:..><o.._,_ne"'-----.......,..------------------------------

If any ofthe stock is pledged or hypothecated in any way, give details ...... N,_,_/'-'-A_,_ ____________ _ 

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that 
directly, or indirectly through one or more intennediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes l No lL..:x.:...___J 

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 

Have you ever been adjudged a b~pt? 
' 

Yes ._I _ _____. No L._l x.:....___, 
...,j 

If yes, provide details: N/A _______ _ 

15. To your knowledge h~ any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 

·while you served in such capacity? 

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

Yes I No IL-x'--_J 
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 

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

Yes I No ._I x _ ____. 

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

Yes J No ._I x'--____. 

©2000-2013 National Association of Insurance Commissioners 5 
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Applicant Name (Company): _ ____._,RL""-'--'1 IN~Se>::U;.:..:RA"-=N'""C'""'E'-'C"'"'O....,M~PA'""N,_,_Y...._ __ _ NAIC No. ~I ~30':"'5~6·-::--:-----­
FEIN: 37-0915434 -----

If the answer to any ofthe.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 departurdrom 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 l rfu day of~r 20_Hat Peoria. IL . . 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. 

(Signafure of Affiant) 

State of: IL County of: Peoria 

The foregoing instrument was acknowledged before me this ~day o~.mba.(20___!L by Seth Anthony 

~D~av~i~s _________ ., and: 

Xwho is personally known to me, or 

who produced the following identification: _ ______ _ _ ____ _ 

[SEAL] 
~ 

~ CHRISTINA G DEAN 1 UOl~~y I: WOFFICIAL SEAL" 
' U8LIC • 

My Commission E•pires 
~ SrAFE OFf 

ll i.INOI$ 
''<.(a)>'' August 06; 2018 

©2000-2013 National Association of Insurance Commissioners 6 
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(},h , tlJ No(l' ~~lie 
~ n'-na.. . ~lLn 

Printed Notary Name 
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Applicant Name (Company):. _ ___,;:!RL~I!....!IN!..U.!:<S~U~RA~N~C~E:....:.C~O.:.!.M!!.P!....!A~NY~---- NAIC No. _.!..;:13~0~56:! ______ _ 
FEIN: 37-0915434 ____ _ 

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

-----~--------~RL~I~IN~S~UBA~N~C~E~C~O~MP~A~N~Y -----------------------

9025 N. LINDBERGH DRIVE. PEORIA. IL 61615 

(309) 692-1000 

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

Last: Davis 

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

Yes I No ._I x~---' 

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

Beginning/Ending 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First. Middle or Last Name 

Reason (If none. indicate such) 

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

3. Affiant's Social Security Number: ___ __ _ .•. ----------------------

4. Government Identification Number if not a U.S. Citizen: N/A _________________ _ 

5. Foreign Student 10# (if applicable): NIA ------------------------

6. Date ofBirth:~DNY, Place of Birth, City· 
State/Provinc~--------- Country: USA ________________ _ 

©2000-20 13 National Association of Insurance Commissioners 7 
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Applicant Name (Company): -~RL=I:..:IN::.=S..:::U.:..:RA~N=C=E:...:C=O=MP;.::;.:...:A....,N,_,_Y_.__ ___ NAIC No. ~1~30~5~6. ______ _ 
FEIN: 37-0915434 _____ _ 

7. Name of Affiant's Spouse (if applicable)· 

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

Beginning/Ending 
Dates (MM/YY) 

State/ 
Province Countzy 

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

Dated ·and stgned this. r t·l:b day o&pti,~.r' , 20 14 at Peoria IL . I hereby 
certifY under penalty of perjury that l ·am acting· on my own behalf and that the foregoing statements are true and correct to 
the best of my knowledge and belief. 

~ (Signature of Affiant) 

State of: IL County of:_..:.P_,e""-or,...i=.a ---:---

The foregoing instrument was acknowledged before me this /llhday otl5J.,1LtJotb.e.c , 20 14 by Seth Anthony 

...,D'-"a"'-vJ.,.·s;,__ _____ ,, and: 

X who is personally known to me, or 

who produced the following identification: 

[SEAL] ~ 
t

UQJA"t't = 
PUOU(. .. 

srATEOF 
ILUNOtSJ 
~-

CHRISTINA G DEAN 
"OffiCIAl SEAl" 

· My Commission Expires 
August 06, 2018 

©2000·20\3 National Association oflnsurance Commissioners g 

Q..,. · Printed Notary Name 
,~xi£ Li, t201g 

Comm1ssmn Exp1res 
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Applicant Name (Company): _..J-"RL"""I,_.IN'"'-=S'""'U'""RA .......... N,_,C=E'-'C"'"'O=MP""""""A'""N'"""'"Y...__ __ _ NAICNo. 
FEIN: 

13056 ______ _ 

37-0915434 -----

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s} of RLIInsurance 
Company ("Company") for licensure or a penn it 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)("Backgrowtd Reports") regarding your background for review by a department of insurance in any state where 
Company pursues an Application during the tenn 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 ("Tenn of Affiiiation") for which a .Background Report is required by a department of insurance reviewing any 
Application. Background Reports requested pursuant to your authorizati.on below may contain infonnation 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. 

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

them. You may also request more infonnation 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 infonnation, contact Jean 
M. Stephenson, A VP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397. 

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 au~orize all third parties who are asked to provide infonnation concemhlg 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

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

Residence Address) 

,_, (Signature) (Date) 

State of: JL County of: __ .:...P""eo~r,.,ia,__ ___ _ 

The foregoing instrument was acknowledged before me this\ \'ib day o&.ptunh ttl , 20 1.4 by Seth Anthony 

Davis , and: 

X who is personally known to me, or 

who produced the following identification: ___________ ...,.... __ 

flfuu-;t;-AAflt ~ 
[SEAL) 

CHRISTINA G DEAN 
"OFFICIAl SEALN 

My Commission Expires 
Aueust 06, 2018 
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