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- |t 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): RLI INSURANCE COMPANY. NAIC No. __ 13056

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 number of the present or proposed entity under Wthh this biographical statement is being
required (Do Not Use Group Names). RLI INSURANCE COMPANY

9023 N. LINDBERGH DRIVE

PEQRIA, I 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: Jonathan Middle: Edward  Last: Michae]
2 a Are you a citizen of the United States?
X No |—_—|
b. Are you a citizen of any other country?
s ] Ne[x
If yes, what country? N/A
3. Affiant’s occupation or professioﬁ: Chairman & CEQ
4. Affiant’s businéss address:_9025 N. Lindbergh Drive, Peoria, Il. 61615
Business telephone: 309.692-1000 Business Email: jonathan.michael@rlicorp.com
5. Education and training:
g;ollegermvemgg City/State Dates Attended (MM/YY) Degree Obtained
Ohio Dominican College Columbus, OH : B.A. — Business Adm. (1977)
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained “
N/A
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A

gss and telephone number of the college/university. If
n the space provided in the Biographica! Affidavit

Note: If affiant attended a foreign school, please provide full adg
applicable, provide the foreign student Identification Numb

Supplemental Information. #‘\
Revised 04/16/13
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Applicant Name (Company}. RLI INSURANCE COMPANY NAIC No. _13056
* FEIN: 37-0915434
B 6. List of memberships in professional societies and associations:
N Name of Address of Telephone Number
N Society/Association Contact Name Society/Association of Society/Association
» 1211 Ave of the Americas
1 AICPA New York, NY 10036
7. Present or proposed position with the applicant entity: Chairman & 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 (10) years.

See attached Schedule |

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 of Business: Supewisof/éonma:

Begirning/Ending

Dates (MM/YY): - 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

Revised 04/16/13
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'Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. ___ 13056
* FEIN: 37-0915434

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

Yes| | No|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[:: Nolz:l.

1f yes, give details: N/A

i 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 régulatory 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 insufficieat.

Organization/Issuer of License: State of Ohio Address:

City: State/Province: Country: Postal Code:
License Type:_CPA License #:_13779 Date Issued (MM/YY):__1980

Date Expired (MM/YY):_1982 Reason for Termination: Moved from OH.: no longer needed

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):

‘ Date Expired MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “po” 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 [_] No r)_c__l

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?

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 3 FORM 11
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Applicant Name {Company): RLI INSURANCE COMPANY NAIC No. _13056
FEIN: 37-0915434

Yes | | Nol[x |

c. Been ptaced on prbbation 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 | | No|[x |

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

Yes | | WNof[x |

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

Yes [ | No[x ]

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

Yes[ | No[x |

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

Yes | ] 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?

Yes | | Nolx |

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 l_:]

j-  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes | ] Nol[x |

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

N/A

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

Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 370915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

If any of the stock is pledged or hipothecated in any way, give details._N/A

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

Yes | | No{x |

)

(Il

‘ | If yes, please identify the company or companies in which the cumulative stock holdmgs represent 10% or more of
H the outstanding voting securities.

i ) N/A

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

Yes| | No|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

' 14.  Have you ever been adjudged a bankrupt?
i
!
i while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
' licensing agency?
es[ ] No[x ]
b. Had its permit, license, or‘certiﬁcaté 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)?

I Yes [x ] No[_ ]

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

, Yeslj NoEc:]

Revised 04/16/13
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. Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. __13056
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 Question 15 (b) abave.

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{ K dayof I AN 20,14 at__Peoria. IL . 1 hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

St £, Mk O

(Signature of Affiant)

State of: 1L County of: Peoria

11-
The foregoing instrument was acknowledged before me thj53}6 dayof JAN ,20_14 by _Jonathan Edward

Michael , and:
Qintn, A@WJ
JE v)‘*' N SRR e sy

Xwho is personally known to me, or

who produced the following identification:

e e led

---- I
“OFFICIAL SEAL‘ B
JEAN M STEPHENSON - Printed Notary Name
..": COMMISSION exmasww! | OQl-19-1S"

My Commission Expires

_ Revised 04/16/13
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Applicant Name (Company): __ RLI INSURANCE COMPANY NAIC No. __13056

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).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEORIA, I1. 61615

{309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:__Jonathan Middle: Edward Last: Michael
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 [:] No [Z:I

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

Beginning/Endin Name(s Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name ’

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

3. Affiant’s Social Security Number:

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

5. Foreign Student ID# (if applicable) :__N/A

6. Date of Birth: (MM/DD/YY; _____ Place of Birth, City:_
StatelProvince:__ Country:_ USA

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056

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 State/
Dates (MM/YY) Addrgss City Province Country Postal Code

soene DN vow e NN

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

o 4 -
Dated and signed this_ 3| “dayof IAN 20 14 a Peoria, IL .1 hereby
certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to

the best of my kno;ledge and belief. 7

(Signature of Affiant)

State of: IL County of ___Peoria
day of JAT\-[

The foregoing instrument was acknowledged before me thjs&a
Edward Michel , and:

,20_14 by _ _Jopathan

—— e

X who is personally known to me, or

who produced the following identification:

..
PN W .
prapra

“QFFICIAL SEAL” ;

- JEAN M STEPHENSON :félp,,\, W‘%’J}%p@ﬂlw

P W .

s .
o) coNMISSION EXPIRES 01/19/15 3 . Printed Notary Name
d AT o o0 0l ol ~15"
- My Commission Expires
Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056

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 charactetistics, 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 natre 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, 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 curently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the 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 & 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 signatre below.

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

Jonathan Edward Mtchael,_Dunlap. lL-

inted Fult Name and Residence Address)
)ﬁux: E. Wnalock 0/-3/-14

(Signature) (Date)
State of: IL County of: Peoria
o | - Y
The foregoing instrument was acknowledged before me this day of j _Ajg 20 14 by
Jonathan Edward Michael : , and: '

Xwho is personally known to me, or

who produced the following identification: (3 / ()'k j 2 {
' Ak , ' Public
JEAN M STEPHENSON UJ'EM STE P AMSON

o (SSION EXPIRES 01/18/15 Ngtary Name
oo &

My Commission Expires

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 9 FORM 11




Applicant Name (Company):

RLI INSURANCE COMPANY

JONATHAN EDWARD MICHAEL

SCHEDULE 1 (PAGE 1) - QUESTION #9

DATES

09/13 TO DATE

09/12 TO DATE

04/12 TO DATE

05/11- TO DATE

04/11 TO DATE

04/10 TO DATE

2009 TO DATE

05/09 TO DATE

2008 TODATE

11/06 TO DATE

2002 TO DATE

01/02 TO DATE

01/01 TO DATE

01/01 TO DATE
01/01 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
COMPANY, DATA AND STAFF SERVICE CO.,

§5&C TECHNOLOGIES

ILLINOIS NEUROLOGICAL INSTITUTE ADVISORY

BOARD - PEORIA, IL

CREVE COEUR CLUB OF PEORIA

MARSHALL COUNTY STATE BANK

VARNA, IL

PCI BOARD OF GOVERNORS

OSF ST. FRANCIS MEDICAL CENTER COMMUNITY

ADVISORY BOARD - PEORIA, IL

RLI IN SURANCE COMPANY, MT. HAWLEY

INSURANCE COMPANY

RLI CORP., RLI INSURANCE COMPANY,
MT. HAWLEY INSURANCE COMPANY,
RLI UNDERWRITING SERVICES, INC.,

RLI INSURANCE AGENCY LTD.

RLI CORP., RLI UNDERWRITING SERVICES, INC.,

RLI INSURANCE AGENCY LTD.
RL1 INDEMNITY COMPANY
RLI CORP.

MAULI JIM, INC.

ONE ALOHA LANE

PEORIA, IL 61615

RLI INSURANCE AGENCY LTD.

©2000-2013 National Association of Insurance Commissioners 10

NAIC No. _13056

37-0915434

MEMBER

BD OF TRUSTEES

BD OF TRUSTEES/
VICE CHAIRMAN

CHAIRMAN

CHAIRMAN/CEO

DIRECTOR

BOARD MEMBER

MEMBER

BOARD MEMBER

PAST CHAIRMAN
BOARD MEMBER

CHAIRMAN

CEO
PRESIDENT
DIRECTOR
DIRECTOR
DIRECTOR

DIRECTOR

PRESIDENT

Revised 04/16/13
FORM 11



03/92 TO DATE

05/85 TO DATE

05/02 TO 2013
01/01 TO 12/12

03/92 TO 12/12

04/11 TO 06/12

01/01 TO 02/12
01/94 TO 02/12
11/03 TO 07/07
10/98 TO 04/04
02/99 TO 7/03
02/99 TO 7/03

01/94 TO 01/02

01/94 TO 12/00

03/92 TO 12/00

03/92 TO 12/00

08/89 TO 3/92

05/85 TO 8/89

07/82 TO 5/85

12/77 TO 7/82

Applicant Name (Company): ___RLI INSURANCE COMPANY

RLI UNDERWRITING SERVICES, INC.

RL] INSURANCE COMPANY, MT. HAWLEY
INSURANCE CCMPANY

CEC COUNCIL BOARD —PEORIA, IL
RLI AVIATION, INC,

RLI AVIATION, INC,,

ALASKA FRONTIER INSURANCE, INC,,
NORTHWEST GENERAL AGENCY, INC,,
RLI INSURANCE LTD.

RLI INSURANCE LTD.

FIELDSTONE INVESTMENT CORPORATION
RLI MORTGAGE SERVICES, LLC
LEXON HOLDING COMPANY

LEXON INSURANCE COMPANY

RLI INSURANCE COMPANY,
MT. HAWLEY INSURANCE COMPANY

RLI INSURANCE COMPANY

MT. HAWLEY INSURANCE COMPANY
RLI INSURANCE AGENCY

RLI CORP.

RLI AVIATION, INC,, RLI UNDERWRITING
SERVICES, INC.

RLI CORP. & ITS AFFILIATES

RLI CORP. & ITS AFFILIATES

RLI CORP. & ITS AFFILIATES

COOPERS & LYBRAND
COLUMEUS, OH

©2000-2013 National Association of Insurance Commissioners 11

NAIC No. __13056

370915434

DIRECTOR

DIRECTOR
BOARD MEMBER
PRESIDENT

DIRECTOR

CHAIRMAN/CEO
PRESIDENT/CEOQ
DIRECTOR

DIRECTOR

MANAGER
PRESIDENT/DIRECTOR

DIRECTOR

PRESIDENT

COO

EXEC. V.P.

EXEC. V.P.

VICE PRESIDENT/CFO
VICE PRESIDENT
FINANCE/CFO,

CONTROLLER; CHIEF
ACCOUNTANT

SUPERVISOR

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434

JONATHAN EDWARD MICHAEL
SCHEDULE 2 - QUESTION #15 (b)

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 1983, SYNDICATE ONE WAS SUCCESSFULLY REHABILITATED THROUGH
COMMUTATION OF LOSS RESERVES. IN 1990, WITH THE APPROVAL OF THE FLORIDA INSURANCE
DEPARTMENT, RLI ENTERED INTO NEGOTIATIONS AND SOLD ITS OWNERSHIP OF SYNDICATE ONE.

] ' Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 12 FORM 11
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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, 1L 61615

{309) 692-1000

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafier set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER 1§ “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 I——xl No ’—]
b. Are you a citizen of any other country?
Yes | ! Nolx |

If yes, what country? N/A

;AJ ~ -(_.} PP R sta
' Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. 13056 = &
. FEIN: 37-0915434
BIOGRAPHICAL AFFIDAVIT

3. Affiant’s occupation or profession: _President & CO0
4, Affiant’s business address; 9025 N, Lindbergh Drive, Peoria, 1L 61613

Business telephone: 309 692-1000 Business Email: _mike.stone{@rlicorp.com
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Bellarmine College Louisville, KY 09/66-06/70 Political Science __ _
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained

University of Louisville  Louisville, KY 09/73-06/77 J.D.

Other Trajning: 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. 1f
applicable, provide the foreign student IdenTeBtion Number in the space provided in the Biographical Affidavit

Supplemental Information. i
’ Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
' FEIN: 37-0915434
6. List of memberships in professional societies and associations: None
Name of Address of Telephone Number
Society/Assogiation Contact Name Society/Association of Society/Association
7. Present or proposed position with the applicant entity: _President & COO/Director
3. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, parmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

necessary to provide telephone numbers and supervisory information for the past ten (10} years.

See 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 C(_)de: 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:

©2000-2013 National Association of Insurance Commissioners 2
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056
. " FEIN: 37-0915434
9. a. Have you ever been in a position which required a fidelity bond?

Yesl xl N0| I

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 [ ] Nolx |

If yes, give details: N/A

10. List any professional, occupational and vocational licenses (including licenses to seil 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-S8N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Organization/!ssuer of License: State of Kentucky Address:

City: State/Province: _KY Country: Postal Code:
- License Type:__ Law License #:_ Date Issued (MMfYY ) 17

Date Expired (MM/YY):_ Reason for Termination:_Lapsed License

Non-Insurance Regulatory Phone Number (if known):

Organization/lssuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

i

1.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personaily verified that
the record was sealted 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[ ] No|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?

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
. FEIN: 37-0915434

Yes | | Nol[x |

c. Been placed on probation or had a fine levied against you or your occupational, professionai, or vocational
license or permit 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 l ] No [ x ]

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

Yes | ! No [x |

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

YesL | No[x —|

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

Yes [ ] No[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 No | x |
i, Had a finding made by the Comptroller of any state or the Federal Govemment that you have violated any

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

Yes [ ] No[x_ |
). Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes ] No | x l

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,

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056

13.

14,

15.

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

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

Do [Will] you or members of your immediate family individuaily or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

Yes[ ] No

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

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

Have you ever been adjudged a bankrupt?

ves [ ] Nol[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?

Yes I:] No E:l

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 | | No(x i

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?

Yesl | Nolx ]

Revised 04/16/13
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Applicant Name (Company}: RLI INSURANCE COMPANY NAIC No. ___13056

FETN: 37-0915434

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(grint;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 biographicat statement is being
required (Do Not Use Group Names),

RLI INSURANCE COMPANY

9025 N LINDBERGH DRIVE, PECRIA, IL 61615

(369) 692-1000

1. Affiant’s Full Name (Initials Not Aéceptable): First: Michae] Middle: Joseph Last:

Stone
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_x___]

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

Beginning/Endin Name(s} Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

Note:  Dates provided in response to this question may be approximate. Parties using this form understand that there could

be an overlap of dates when transitioning from one name-to another.

Affiant’s Social Security Number:,

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

Foreign Student ID# (if applicable) : _N/A

Date of Birth: (MM/DD/YY Place of Birth, City
StatefProvince:- Country:__USA
. Revised 04/16/13
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Applicant Name (Company}: RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 37-0915434
7. Name of Affiant’s Spouse (if applicable) :_Elizabeth T. Stone
8. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code
06/06-Date Peoria IL USA
09/98-06/06 Peoria IL USA

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 on¢ address to another.

Dated and signed this day of . .20 14 at Peoria, [

. L 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 acknowledgedr 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] Notary Public
Printed Notary Name
My Commission Expires
Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056
. FEIN: 37-0915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 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 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, 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: 1 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 have been erased or expunged in accordance with law,

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

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

Michael Joseph Stonem
rinted Full Name and Residence Address)

(Signature) (Date)
State of: IL County of: Peoria
The foregoing instrument was acknowledged before me this day of ,20__ 14 by Michael
Joseph Stone , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
' FEIN: 37-0915434
{ MICHAEL JOSEPH STONE
SCHEDULE | — QUESTION #8
Dates Employer & Address Title
06/14-present . Prime Holdings Insurance Services, Inc.
Prime Property & Casualty Insurance, Inc.
Prime Casualty Company Director
8/12-present RLI Corp. Director
9/11-present Safe Fleet Insurance 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/COQ/Director
i 4/02-present RLI Indemnity Company President
|
' 1/02-present RLI Insurance Company President/COO
{ 1/02-present Mt. Hawley Insurance Company President/COQO
1/01-present RLI Underwriting Services, Inc. Exec. V.P./Director
| : 2/99-present RLI Indemnity Company Director
9/97-present Mt. Hawley Insurance Company Director
5/96-present RLI Insurance Company Director
b
: ’ 2010-present UnityPoint Health Director/Treasurer
‘ | West Des Moines, IA
! g
| 2008-present South Side Trust & Savings Bank Director
‘ Peoria, IL
E 1999-present UnityPoint Health-Methodist Director
l ‘ Peoria, 1L
9/11-10/13 Underwriters [ndemnity General Agency,
i Inc., President/Director
[
' 4/11-6/12 Alaska Frontier Insurance, Inc.,
Northwest General Agency, Inc., President/COQ/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
i
E! ' 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
10/98-9/89 RLI Mortgage Services, LLC Manager
. Revised 04/16/13
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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 Insurance Company
12/98-01/02 RLI Insurance Company
5/98-12/98 RLI Insuranceé Company
5/96-5/98 RLI Insurance Company
09/77-05/96 Travelers Insurance Gfoup

©2000-2013 National Association of Insurance Commissioners 1l

NAIC No. __ 13056
37-0915434

FEIN:

Exec. V.P.
Senior V.P.
V.P./Claims
Exec. V.P.
Senior V.P.

V.P./Claims

Examiner/V.P.

Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY. NAIC No. __ 13056
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 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, JI. 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:__ Craig Middle: Wil!iam- Last:  Kliethermes

2. a. Are you a citizen of the United States?
Yes Ij] No |:]

b. Are you a citizen of any other country?
Yes I::I No [x_ ]

If yes, what country? N/A

3. Affiant’s occupation or profession: _Insurance Executive

4. Affiant’s business address; 9025 N, Lindbergh Drive, Peoria, 1. 61615

Business telephone: 309 692-1000 , Business Email: ___craig kliethermes{@rlicorp.com
5. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
Maryville University St. Louis, MO 09/86-08/87 B.S.
Missouri State University Springfield, MO 09/85-05/86
Avila College Kansas City, MO 09/83-05/85
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
N/A
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 Identificatio: ber in the space provided in the Biographical Affidavit
Supplemental [nformation.

. Revised 04/16/13
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RLI INSURANCE COMPANY

Applicant Name {(Company): NAIC No. _13056 )
T FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Naine of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
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 éomplete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

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

See 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: Superviser/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 of Business: Supervisor/Contact:

Beginning/Ending -

Dates (MM/YYY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: __Phone: Oﬂices!Posiﬁons Held:
Revised 04/16/13

FORM 11

©2000-2013 National Association of Insurance Commissioners



: Applicant Name (Company): ____RLI INSURANCE COMPANY NAIC No. 13056
‘; FEIN: 37-0915434

Type of Business: : : Supervisor/Contact:
9. a. Have you ever been in a position which required a fidelity bond?
Yes |::] No E]
If any claims wefe I.nade on the bond, give details: ﬁ/A
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
i Yes |7 [ No Lx I
% If yes, give details: N/A
i
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
: represented by your SSN. (For example, “SSN”, “12-SSN-345 or “1234-SSN™ (last 6 digits)). Atiach additional
| i pages if the space provided is insufficient. None ‘

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:
? License Type: License #:_ Date Issued (MM/YY):
( Date Expired (MM/YY):__ Reason for Termination:_

Non-Insurance Regulatory Phone Number {if known):

Organization/Issuer of License: : : Address:
L City: State/Province: Country: Postal Code:
‘ License Type: License #: Date Issued (MM/YY):

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

Non-Insurance Regulatory Phone Number (if known):

11.  Inresponding to the folowing, 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 | [ No |-x— l
Revised 04/16/13
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Applicant Name (Company): -RLI INSURANCE COMPANY B - "NAIC No. __13056
' 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 | | No[x |

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

Yes | | No[x |

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

Yes | | No|x |

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

s 1 No[x |

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

s| II,Nolx I

g Been subject to a cease and desist Ietter 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?

es T No[x_]

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

Yes[ | No[x |

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small 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 Eederal Government?

s ] No[x |
j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
s NoZ ]

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 regulatbry 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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A'i).plicant Name (Company): RLI INSURANCE COMPANY NAIC No. 13056

13.

14.

15.

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._None

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

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneﬁcml]y
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 speclﬁc person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

Yes[ | No|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?

es[_j No|x

If yes, provide dgtails: N/A

To your knowledge has any company or entity for which you were an oﬁ’lcer 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, hcense or certificate of authority by any regulatory authority, or governmental-
licensing agency?
s No ]
b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

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

Yes [ No [x_]

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Revised 04/16/13
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NAIC No. _13056

Applicant Name (Company): ___RLI INSURANCE COMPANY

es',| | No | X |

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 hls or her departure ﬁ'om the entity.

N/A

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

“and an explanation provided.

Dated and signed this l dayof_February 20 _14at Peoria IL . . Thereby certify

under penalty of perjury that I am acting on my own wn behalf and that the foregoing statements are true and correct to t.he hest

of my knowledge and belief.

(Signature of Affiant)

State of: L County of Peoria

The foregoing instrument was acknowledged before me this / qday of

Febrvary ,20_ 14 by  Craig William

Kliethermes , and:

X who is personally known to me, or

who produced the following identification:

[SEAL]

- “OFFICIAL SEAL”

JEAN A PONISKE
MY COMMISSION EXPIRES 08/09/16

©2000-2013 National Association of Insurance Commissioners 6
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
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 whlch ﬁns biographical statement is being
required (Do Not Use Group Names).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEORIA. L. 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:_ Craig Middle: William Last: _ Kliethermes
IF ANSWER IS “NONE,” SO STATE.

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

Yes | | No{x |

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

Beginning/Ending Nzame(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name -

Note: Dates provided in response to this question may be ap‘prox.imate. 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

s. Foreign Student ID# (if applicable) :_IN/A

6.  Date of Birth: (MM/DD/YY) ;. ___ Place of Birth, City:-
State/Province: HNGfSE Country:__USA

Revised 04/16/13
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Applicant Name (Company}: RLI INSURANCE COMPANY NAIC No. _13056
. 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 State/

Qgt_egﬂiM__[Y\Q Address City Province Country _ Pogtal (_prie
08/06-current Peoria IL USA B
05/98-08/06 Lees Summit | MO USA

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 day of February , 20 14 at Peoria, II. L1
hereby centify 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.

w0 Kt

(Signature of Affiant)

State of; IL County of: __ Peoria

r—
The foregoing instrument was acknowledged before me this / day of February ,20 14 by Craig William

Kliethermes , and:

X who is personally known to me, or

who produced the following identification:

A (Nudle

- B e

"OFFICIAL SEAL” = A
JEAN A PONISKE My Commfissibn Expires

MY COMM}SSfON EXPIRES 03/09/16

vvvvv'vv—'vvvv‘—
L g
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Applicant Name (Company): ___ RLI INSURANCE COMPANY NAIC No. _13056

FEIN: 37-0915434

Craig William Kliethermes
Schedule 1
Question #8
Dates ' _ Emgloyer/Address/Phdne # Position Held
RLI Insurance Company, Mt. Hawley Insurance
Company, RLI Indemnity Company
9025 N. Lindbergh Drive
Peoria, IL 61615 '
(309).692-1000
05/13-DATE ) Executive Vice President
05/09-DATE ' _ Director
02/09-05/13 , Senior Vice President
04/06-02/09 _ ‘ VP/Actuarial Services
Contractors Bonding and Insurance Company
9025 N. Lindbergh Drive
Peoria, IL 61615
(309) 692-1000
05/13-DATE Executive Vice President
04/11-05/13 Senior Vice President
04/11-DATE Director
01/06-04/06 Lockton Companies VP/Quantitative Analysis
444 W. 47" Street, Suite 900
Kansas City, MO 64112
(816) 960-9000
05/98-01/06 - GE Insurance Solntions AVP, ERC/VP, Westport
Employers Reinsurance Corp.
5200 Metcalf '
Overland Park, KS 66201
(913) 676-5200
Revised 04/16/13
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Apphcant Name (Compeny): __ RLI INSURANCE COMPANY NAIC No. __13056
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 ("Apphcauun") with a department of insurance in one or more
states within the United States. Company desires to procure a consumer or mvesngatlve 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 busmess 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, 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 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 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) montbs following
the date of my signature below.

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

Craig William Klietherme Peoria, Il

(Printed Full Name and Residence Address)
[ L. Klat—. 2-17-20lY
?, _ (Signature) (Date)
State of: IL County of: Peoria
The foregoing instrument was acknowledged before me this ﬂ day of _. February ,20_ 14 by Craig
William Kliethermes , and:

Xwho is personally known to me, or

who produced the following identification:

Clprt 0 () e

[SEAL) aaas // _ Notary
"OFFICIAL SEAL” Prin otary Name
JEAN A PONISKE | ?Fﬁ’??é
MY COMMISSION EXPIRES 08/09/16 : : My Qommission Expires

. o o Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 9 FORM 11



-, e

.
-y

Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434

BIOGRAFPHICAL 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 staternent is being
required (Do Not Use Group Names). -~ _RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE

PEORIA.JI. 61615

(309) 692-1000

In connection with the above-named entity, 1 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: Thomas Middle:_Lynn Last:  Brown
2, a. Are you a citizen of the United States?
Yes El No |:|
b. Are you a citizen of any .other country?

Yes I:| No E

If yes, what country? N/A

3. Affiant’s occupation or profession: _Accountant
4. Affiant’s business address:_9025 N. Lindbergh Drive, Peoria, L 61615
Business telephone: 309 692-1000 Business Email: thomas.brown@rlicorp.com
5. Education and training: -
College/University City/State Dates Attended (MM/YY) Degree Obtained
lllinois Wesleyan University Bloomington, IL 09/75-05/76
University of lowa : lowa City, IA 09/76-05/77
Illinois Wesleyan University . Bloomnington, IL 09/77-05/719 B.S. - Accounting
Graduate Studies College/University City/State Dates A ed Degree Obtained
Illinois State University Normal, [L 09/79-05/81 None
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A
applicable, provide the foreign student Identificatio ber in the space provided in the Biographical Affidavit

Supplemental Information.

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
FEIN:  _37-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Agsociation of Society/Association

American Institute of

Certified Public Accts. 1211 Avenue of Armericas
New York, NY 10036 (212) 596-6200

Illinois CPA Society 550 W. Jackson, Ste. 900
Chicago, IL 60661 (312) 993-0407

Illinois Weslevan

Univ, - Bd of Trustees
Bloomington, IL

Chicapo Shakespeare Theater — Bd of Trustess Chicago IL

Present or proposed position with the applicant entity: _VP/CFO/Treasurer/Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, parmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

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

See 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 of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postat Code: ~_Phone: Offices/Positions Held:

©2000-2013 National Association of Insurance Commissioners 2

Revised 04/16/13
FORM 11




-
LT
-

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056
FEIN: 37-0915434

Type of Business: Supervisor/Contact:

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

Yes |:] No [I,

1f 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 [___—] No LT_—_]

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 keld
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”, “12-88N-345” or “1234-SSN” (last 6 digits)). Attach additional

i pages if the space provided is insufficient.

Organization/Issuer of License: IL Dept of Financial and Address:_320 W. Washington Street

i Professional Regulation
; City:_Springfield State/Province: IL Country:____USA Postal Code:__ 62786
§
License Type:___ CPA License #: 065-022267 Date Issued (MM/YY):_ 09/92
! .
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 1ssued (MM/YY):

; Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes [ | No[x |

Revised 04/16/13
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Arplicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
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 |:| No II]

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

Yes |:| No Iz:]

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

Yes :l No I:]

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

Yes[| | No Iz:]

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of 2 sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes :I No [:’

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

Yes | | Nol{x |}
h. Beeﬁ, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?
Yes | ] No|x |

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small 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 | ] Nol[x |

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

Yes | ] Nofx 7}

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

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

13.

14.

15.

FEIN: 370915434

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

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

Do [Will] you or members of your immediate family individuvally or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the ocutstanding 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 | | 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/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[ | 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?

Yes [:| No E

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 rebabilitation, liquidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes I___l No EI

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?

Revised 04/16/13
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Applicant Name {Company): RLI INSURANCE COMPANY NAIC No. _ 13056
FEIN: 37-0915434

s[_] No[x ]

If the answer to any of the. above is yes, please indicate and give details. When responding to questions (b) and (¢),
affiant should also include any events within twelve (12) months after his or her departure from the 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 __ March 20_14 at__Peoria, 1L . I hereby certify
under penalty of perjury ry that 1 am ‘acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

Tt il Bt

(Signaturé of Affiant)
State of’ IL County of: Peoria
The foregoing instrument was acknowledged before me this /¥ day of March ,20__14 by  Thomas Lynn
Brown , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL] e Notary
.. “OFFICIALSEAL” | '
: . DORIS MOBECK Printed Notary Name
LLNOS ) ppy COMMISSION EXPIRES 10/26/17 IO —le =)

My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
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 biographica! statement is being
required (Do Not Use Group Names). .

| RLIINSURANCE COMPANY

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 neime, nickname, majden name or aliases?

Yes | | No|x |

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

Beginning/Endin Name(s Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

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

3. Affiant’s Social Security Number:__

4. Govemnment Identification Number if not a U.S. Citizen:_N/A

5. Foreign Student ID# (if applicable) :_ N/A

6. Date of Birth: MM/DD/YY):_ ~~ __ Place of Birth, City:-
state/Province: i Country:_ USA

N Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

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

_08/95-current - Glen Ellyn IL USA -_

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 wransitioning from one address to ariother.

Dated and signed this 134{ day of March , 20 14  at Peoria, 1L . 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.

Thrn A Brre

(Signature of Affiant)

State of: IL County of:___ Peoria

The foregoing instrument was acknowledged before me this _/ J day of March _,20_14 by  Thomas Lynn

Brown ~, and:

X who is personally known to me, or

who produced the following identification:

7R “OFFICIAL SEAL”
F - DORIS MOBECK
-MY COMM |s;|'pn EXPIRES 10/26/17

[SEAL]

Printed Notary Name
(O "R~ 17

My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056
FEIN: 37-0915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 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 inswrance 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 deparl:rnent 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, 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 concering
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 1 may revoke this Authorization at any time by delivering & 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 (jii) 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.

Thomas Lynn Brown Glen Ell
(Printed Full ame and Residence Address)

\jyka(éoc-— | 3/

(Signatre) {Date)

State of: IL. County of: Peoria

The foregoing instrument was acknowledged before me this _ / dayof _ . March ,20 14 by Thomas Lynn

Brown , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL]

"OFFICIAL SEAL”

: s PP e B ar<

_ DORIS MOBECK Printed Notary Name
o MY COMMISSION EXPIRES 10/26/17 so-=2le-/F
---------------- i My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434 -

SCHEDULE 1 — QUESTION #8
THOMAS LYNN BROWN
DATES EMPLOYER TITLE
11/11 TO DATE RLI Corp., RLI Insurance Company, RLI Indemnity

Company, Mt. Hawley Insurance Company,

Data and Staff Service Co., Underwriters

Indemnity General Agency, Inc. Treasurer
11/11 TO DATE Contractors Bonding and Insurance Company Asst. Treasurer
09/11 TC DATE RLI Insurance Company, RLI Indemnity Company,

Mt. Haw]éy'[nsurance Company, Contractors Bonding

and Insurance Company, Data and Staff Service Co.,

RLI Underwriting Services, Inc. VP, CFO/Director
09/11 TO DATE RLI Corp., RLI Insurance Agency Ltd. VP, CFO
11/11 TO 12/11 Data and Staff Service Co. of Arizona . Treasurer
09/11 TO 02/12 RLI Insurance Lid, VP, CFO
11/11 TO 06/12 Alaska Frontier Insurance, Inc., Northwest

General Agency, Inc. Treasurer
09/11 TO 12/12 RLI Aviation, Inc. VP,CFO/Director
09/11 TO 06/12 Alaska Frontier Insurance, Inc., Northwest General

Agency, Inc. VP,CFO/Director
09/11 TO 12/11 Data and Staff Service Co. of Arizona VP,CFO
09/11 TO DATE RLI Insurance Agency Ltd. VP,CFO
07/80 TO 08/11 PricewaterhouseCoopers LLP

1 North Wacker Drive

Chicago, IL 60601

(312) 298-2000 Partner

©2000-2013 National Asseciation of Insurance Commissioners 10
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Applicant Name (Company): ___RLIINSURANCECOMPANY _ NAICNo. __ 13056 '
. FEIN: 370915434
BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{(Print or Type)
Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). ____ RLI INSURANCE COMPANY
9025 N. LlNDBERGH DRIVE
PEORIA. IL 61615
(309) 692-1000 :
In connection with the above-named entity, I herewith make representaﬂons and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fidly.) IF
ANSWER IS “NO” OR “NONE * S0 STATE.
1. Affiant’s Full Name (Initials Not Acceptable): First:_Daniel Middle:_ O’Connor_last: Kennedy
2. a. Are you a citizen of the United States?
Yes [:—_zl .No [_—_| |
b. Are you a citizen of any other country?
Yes | ] No[x |
If yes, what country? N/A
3. Affiant’s occupation or profession: _Attorney ‘
4, Affiant’s business address: 9625 N. Lindbefgg Drive, Peoria, I1. 61615
Business telephone: 309 692-1000 Business Email:
5. Education and training: -
College/University City/State Dates Attended (MM/YY) Degree Obtained
Western Michigan University Kalamazoo, M1 09/82-06/86 BBA
Graduate Studies College/University City/State : DateérAmnde;i {(MM/YY) Degree Obtained
Weke Forest University
School of Law Winston-Salem, NC__09/86-05/90 D
Other Training: Name City/State Dates Attended (MM/Y YY) Degree/Certification Obtained
N/A

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

' Revised 04/16/13
©2000-2013 Netional Association of Insurance Commissioners 1 FORM 11



PR
-t

+ Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: . _37-0915434

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
_ 104 Marietta Street

State Bar of Georgia ~ Clerk Aftlanta, GA 30303 (404) 527-8700
424 S. Second Street

IL State Bar Assoc. Clerk Springfield, IL 62701 (217) 525-1760
110 SW Jefferson Ave., Ste.

Peoria Co. Bar Assoc. Clerk 250, Peoria, TL 61602 (309) 674-6049

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

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

Beginning/Ending

Dates (MM/YY);_02/06 _ -_ Date
Address: _9025 N. Lindbergh Drive City: Peoria State/Province: IL
61615 Phone: 309/692:1000 Offices/Positions Held: See Schedule attached

Country: USA Postal Code:

Type of Business: __Insurance

Employer’s Name: RLI] Insurance Company and insurance affiliates

Supervisor/Contact:_Jonathan E. Michael

Beginning/Ending

Dates (MM/YY);_06/97 - __02/06  Employer’s Name: Hunton & Williams LLP

Address: 600 Peachtree St., Ste. 4100 City:__Atlanta State/Province;____GA
Country:___USA Postal Code:___30308  Phone: Offices/Positions Held:_Partner

Supervisor/Contact: Jo White

Type of Business: Attorneys

Supervisor/Contact:

Beginning/Ending
* Dates (MM/YY): 04/93 - 06/97  Employer’s Name: Minkin & Snyder
Address: __3060 Peachtree Street City: Atlanta State/Province: GA
Country: USA Postal Code:_30327 Phone: Offices/Positions Held:_Associate Attorney
Type of Business: Attorneys Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
Address: _ City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held: _

Revised 04/16/13
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+ Applicant Name (Company): RLI INSURANCE COMPANY NAICNo. __ 13056
FEIN: 37-0915434
9. a. Have you ever been in a position which required a fidelity bond?

Yes ::’ No E:]

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

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

Yes [:] No E:I

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 bedy 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 Bar of Georgia _~ Address: 104 Marietta Street

City:_Atlanta State/Province: GA Country: USA Postal Code: 30303
License Type:_Attorney License #: 414340 Date Issued MM/YY) :_06/90

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

Non-Insurance Regulatory Phone Number (if known) : 404-527-8700

Organization/Issuer of License;_ARDC - Iilinois Address: 3161 W. White Oaks Dr.. Suite 301

City: Springfield __ State/Province: L Country: USA Postal Code: 62704
License Type: Corporate _  License #: 6291254 Date Issued (MM/YY) : 01/29/07

Date Expired (MM/YY) : 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 permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | I Nolx |

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 370915434

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 :’ No E

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

Yes :’ No III

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

Yes |:] No E:]

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

Yes I:_l No IT_—]

£ 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 [ ] No[x ]

g. Been subject to a cease and desist letter or order, or enjoined, ¢ither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another 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] | Nolx 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 | ] Nof[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[ | No[x |

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

Yes] | No]x |

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

NA

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 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056

13.

14.

15.

FEIN: 370915434

person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (1 0%) or more of the voting securities of any
other person._None

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

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

chl | No[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?

es| | No [rx |

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 mapagement 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?
s ] Mo ]
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
simiiar proceeding)?

es[_ ] No[x ]

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

es[ ] No[x |

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
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 _{{ _ day of E‘e &M e gﬂ 20_14 at_ Peoria, 1L, . I hereby certify
under penalty of perjury that ] am acting on my own_bghalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

DA——A
(Signature of Affiam}
State of: IL County of: Peoria

The foregoing instrument was acknowledged before me this b_’ day o%ﬂ_ 20__]4_ by Daniel O’Connor
Kennedy > and:

Xwho is personally known to me, or

who produced the following identification:

OFFICIAL SEAL

. TRACY LFORMHALS 7}
NOTARY.PUBLIC - STATE OF ILLINOIS ¥
I MY COMMISSION EXPIRES 04/06/15 3

[SEAL] Publi

- No .
Mted Notary Name
) 0lo
My Cormhmission Expires

7

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAICNo. __13056

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 eatity under which this biographical statement is being
required (Do Not Use Group Names).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE. PEORIA, 1L 61615

(309) 692-1000

1.

Affiant’s Full Name (Initials Not Acceptable): First: Daniel Middle:_Q’Connor Last:  Kennedy
IF ANSWER IS “NONE,” SO STATE.

Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?
Yes[ | Noi{x |

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

Beginning/Endin Name(s) Reason (If none. indicate such)

Date(s) Used (MM/YY) Specify: First, Middle or Last Name

Note:

©2000-2013 National Association of Insurance Commisstoners 7

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 of Birth: D/YY) Place of Birth, Ci
State/Province: Country:__USA

Revised 04/16/13
FORM 11
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Applicant Name (Company). RLI INSURANCE COMPANY - NAIC No. _13056

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 State/
Dates (MM/YY) Address City Province Country Postal Code
IL USA
GA USA

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.

I hereby

Dated and signed this [4 day of U3 2014  a Peoria, IL .
certify under penalty of perjury that 1 am acting on thy own behalf and that the foregoing statements are true and correct to

the best of my knowledge and belief.
Ode——
(Signatirre of A ffiant)

State of: I County of___Peoria

The foregoing instrument was acknowledged before me this l¢ day of E&é m&z\% ,20__14 by Daniel

O'Connor Kennedy ' _and:
X who is personally known to me, or

who produced the following identification:

[SEAL]

OFF!CIAL SEAL
THACY L EAL

©2000-2013 National Association of Insurance Commissioners B

Printed ;otary Name
My Commission Expires
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 37-0915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 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 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, AVP, Corporate Secretary, 9025 N. Lindbergb 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 depariment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third 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 sball be valid and have the same force and effect as the signed original.

Daniel O’Connor Kennedy_ Dunlap. IL 61523

(Printed Full Name and Residence Address)

DAE—— 2/o/id

(Signature) _> " (Date)
State of: IL County of: Peoria
The foregoing instrument was acknowledged before me this é day of Fgéﬂ,;a_n\f ,20___14 by _ Daniel
O’Connor Kennedy , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL) R otary Public
OFFICIAL SEAL Tred ) Formhsls
o TRACY L FORMHALS ,fr‘mted Notary Name
i Commission mamor sl A
Daniel O’ Connor Kennedimg L S ,
Question #8 s
Revised 04/16/13
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.. " Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

FEIN: 3740915434

Schedule #1
Dates Company Name Title/Position
04/11-DATE Contractors Bonding and Insurance Company - VP, General Counsel/Asst Corp. Sec.
02/07-DATE RLJ Insurance Company, RLI Indernity Company

Mt. Hawley Insurance Company Asst. Corporate Secretary
02/07-DATE Safe Fieet Insurance Company Vice President, General Counsel
02/07-DATE RLI Corp. Corporate Secretary
02/06-DATE RLI Corp., RLI Insurance Company, RL]

Indemnity Company, Mt. Hawley Insurance

Company. Vice President, General Counsel

Revised 04/16/13
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* Applicant Name (Company): ___ RLI INSURANCE COMPANY. NAIC No. __13056
S 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 number of the present or proposed entity under which this biogrephical statement is being
required (Do Not Use Group Names). RLI INSURANCE COMPANY

9025 N, LINDBERGH DRIVE

PEORIA. 1. 61615

__(309) 692-1000

In connection with the above-named entity, 1 herewith make representations and subply 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 Accepiable): First;_ Jeffrey Middle: Dean Last:  Fick

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

Yes| x| Nol [

b. Are you a citizen of any other country?

Yes | | Nefx |

If yes, what country? "N/A

3. Affiant's occupation or profession: _Vice President, Human Resources
4, Affiant’s business address:_9025 N. Lindbergh Drive, Peoria, [L 61615
Business telephone: 309692-1000 - Business Email: _jeff. fick@rlicorp.com
5. Education and training: '
College/University City/State Dates Attended (MM/YY) Degree Obtained
Towa State University 1979-1980
Graduate Studies Collepe/University City/State Dates Attended (MM/YY) Degree Obtained
University of lowa _lowa City, 1A 1980-1986 BBA/ID
Other Training: Name- | City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A

Note: If affiant attended a foreign school, please provid
applicable, provide the foreign student Identification
Supplemental Information.

\a\d ess and telephone number of the college/university. If
ber in the space provided in the Biographical Affidavit

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
) FEIN: 37-0915434
6. List of memberships in professional societies and associations: None
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Socjety/Association
7. Present or proposed position with the applicant entity: __Vice President, Human Resources/Director
s List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and

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

See attached Schedule |

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:
Counfry: 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 of Business: Supervisor/Contact:

©2000-2013 National Association of Insurance Commissioners 2
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
' FEIN: 37-0915434
9, a. Have you ever been in a position which required a fidelity bond?
Yes | ] Nolx |

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?

es] | No|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 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”, “12-5SN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Organization/Issuer of License _Supreme Court of lowa Address _State Capitol
City _Des Moines State/Province __lA Country USA Postal Code __503]9
License Type __ Law License # Date Issued (MM/YY) _ 01/91
Certificate of Exemption granted -
Date Expired MM/YY) Reason for Termination___no longer practicing law

Non-insurance Regulatory Phone Number (if known

Organization /ssuer of License _Supreme Court of MN Address State Capitol
City __St. Paul State/Province _MN__ Country _USA - Postal Code
License Type __Law License # Date Issued (MM/YY) _ 10/86
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)

11.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “ne” 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?

es| | No|x |

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

es] | No|x ]

Revised 04/16/13
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 Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. _13056

12.

FEIN: 37-0915434

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

s~ ] Nofx ]

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

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

es[ ] No[x ]

Had adjudication of guilt withheld, had a sentence iniposed 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?

s ] No[x |

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?

S Y

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

s ] No[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, 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. | ] No|x |

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

Yes | ] Nol[x ]

if the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the compiaint 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,” “controlied 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,

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No, ___13056

13,

14.

18,

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person,_None

If any of the stock is pledged or hypothecated in any way, give details._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
regulatery 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 controt
with, the person specified.

Yes | | No[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 | | Nol[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? ‘
Yes [ | No[x ]

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

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

Yes|:] NOE-

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 :] No ’I‘

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

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),
affiamt 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 I7" A dayof FTH 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.

— g 0 Jreke.

State of: IL County of: Peoria

a
The foregoing instrument was acknowledged before me thlé/r day of @, 20__14 by Jeffrey Dean
Fick , and:

Xwho is personally known to me, or

who produced the following identification:

L e e kbl w M"M)
.

‘ “OFFICIALSEAL” | & No
{] OFFICIALSEAL” | AN B o1 n SN
4% JEAN M STEPHENSON { Printed Notary
) COMMISSION EXpiREs 01/39/15 | oYl 32 M ?
vvvvvvvvvvvvv T My Commission Expires

Revised 04/16/13
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Applicant Name (Company). RLI INSURANCE COMPANY NAIC No. ___ 13056
| 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.

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 616135

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First: Jeffrey Middle: . Dean  Last: __ Fick
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 | | Nofx ]

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

Beginni ndin Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

Note:  Dates provided in response to this question may be approximate. Parties using this form understand that there could
‘be an overlap of dates when transitioning from one name 1o another.

3. Affiant’s Social Security Number

4 Government Identification Number if not 2 U.S..Citizen: N/A

5. Foreign Student ID# (if applicable) : _N/A |

6. Date of Birth: (MM/DD/YY) _____ Place of Binh, Ciw:1
State/Province: I Country:__ USA

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 7 FORM 11




Appl-icant Name (Company): RL] INSURANCE COMPANY NAIC No. _13056

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 State/
Dates (MM/YY) Address City Province Country

02/07-current Dunlap IL USA
12/05-02/07 IL USA
8/94-12/05 Muscatine 1A . USA

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 3] day of E€g ,20_ 14 at Peoria, IL . ] hereby
certify under penalty of perjury that I am acting on my own behaif and that the foregoing statements are true and correct to
the best of my knowledge and belief.

- ‘

i e oA fliant)
State of’ I County of:___Peoria
The foregoing instrument was acknowledged before me this %‘/‘ﬂ{day of hfﬁ ,20__14 by Jeffrey Dean
Fick _ and:

X who is personally known to me, or

who produced the following identification:

Q/MA@MO

SEAN B "% p Hensay

Printed N N.
al1q4 ==

My Comnussmn Expires

F W W W

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 8 FORM 11



Appljca.nt Name (Company): _RLIINSURANCE COMPANY NAIC No. __ 13056

FEIN: 370915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of RLI Insurance
Company (“Company™) for licensure or a permit to organize (“Application”) with a department of insurance in one er more
states within the Unpited 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 i insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing oh 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, 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: [ am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

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

Jeffrey Dean Fick Dun]a IL
inted F d Residence Address)

4%‘33‘%‘* _02-03-Y
(Date)

State of: County of: Peoria

The foregoing instrument was acknowledged before me this 3 7 ' day of }%B ,20 14 by  Jeffrey Dean
Fick _, and:

Xwho is personally known to me, or

who produced the following identification: P E E

'
‘ \ “OFFICIAL SEAL” inted No
R NOTRRY - % - Eﬂaﬂ
b  JEAN M STEPHENSON oVATA i ./ S
g 'COMMISSION EXPIRES 01/19/15 My Commission Expires
Revised 04/16/13

©2000-2013 National Association of Insurance Commissioners 9 FORM 11
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' . Applicant Name (Company):

Schedule 1

RLI INSURANCE COMPANY

Question No. 8 - Employment Record

Date

Employer/Address Phone Number

04/11-date

02/06-date

01/06-date

10/05-date

09/05-10/05

03/94-01/05

05/91-03/94

Contractors Bonding and Insurance Company

RLI Corp.

RLI Insurance Company,
Mt. Hawley Insurance Company,
RLI Indemnity Company

RLI Insurance Company
(and affiliates)

9025 N. Lindbergh Dr.
Peoria, IL 61615°

(309) 692-1000

Snap-on, Inc.
Kenosha, W1

(262) 656-5200

HNI Corporation
414 East Third
Muscatine, IA 52761

(563)264-7400

Gray, Plant, Mooty
500 IDS Center
Minneapolis, MN 55402

©2000-2013 National Association of Insurance Commissioners 10

FEIN:

Office Held

V.P./Human

Resources/Director

V.P./Human
Resources

Director

V.P./Human
Resources

V.P./Human
Resources —
D & | Group

V.P./Human
Resoqrces

Attorney

NAIC No.

13056

37-0915434
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Applicant Name (Company): __ RLI INSURANCE COMPANY NAIC No. ___13056
: 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 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. L 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: _Aaron  Middle: Paul Last: Diefenthaler
2. a. Are you a citizen of the United States?
Yes[ x| No[_ ]
b. Are you 2 citizen of any other country?
Yes[ ] No E
If yes, what country? N/A
3. Affiant’s occupation or profession: _Investment Manager
4. Affiant’s business address:_9025 N. Lindbergh_ Drive. Peoria, IL 61615
Business telephone: 309 692-1000 | Business Email: ___aaron.diefenthaler@rlicorp.com
5. Education and training: -
College/University City/State Dates Attended Degree Obtained
Indiana University Bloomington, IN 08/92-05/96 B.S.
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
DePaul University Chicago, IL  04/01-06/04 MBA
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A

ide full address and telephone number of the college/university. If
ation Number in the space provided in the Biographical Affidavit

Note: If affiant attended a foreign school, please
applicable, provide the foreign student Iden
Supplemental Information.

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 1 FORM 11



Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephon¢ Number
Society/Association Contact Name Society/Association of Society/Association

CFA Institute CFA 134 N. LaSalle Street :

Society of Chicago Virginia Petrancosta Chicago, IL 60602-1005 (312)251-1301
7. Present or proposed position with the applicant entity: VP, Chief Investment Officer
8. List completé employment record for the past twenty (20) yearé, 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 msufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) 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: Ofﬁqe_.s/Positions Held:
Type of Business: Supenrispr/Contact:
Beginning/Ending )
Datés (MM/YY): - Employer's Name:
Address: City: State/Province:
Counﬁy: ' Postal Code: Phone:: Offices/Positions Held:
Type of Business: Supervisor/Contact:

: Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 2 FORM 11
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. Applicant Name {Company): RLI INSURANCE COMPANY NAIC No. ___13056
. - ' FEIN: 37-0915434
9. a. Have you ever been in a position which required a fidelity bond?

es[ ] Nolx ]

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

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

es::l NOE

If yes, give details; N/A

10. List any professional, occupational and vocational licenses (mcludmg licenses to sell securities) issued by any public
or governmental hcensmg 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 hcensmg ‘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; “SSNY, “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 1$sued (MM/YY):

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

Non-Insurance Regulatory Phone Number (if Imow:i):

Organization/Issuer of License: ' Address:

City: State/Province: Country: Postal Code: -
License Type: ‘ License #: ' Date ls‘suedr(MM/YY):

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

Non-Insurance Regulatory Phone Number (if known):

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

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

es[ ] Nolx ]

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

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 3 FORM 11




Applicant Name (Company): . RL! INSURANCE COMPANY .. NAICNo. _13056
: ' FEIN: 37-0915434

Yes | I Nofx |

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

Yes | | Nofx |}

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic oﬁ‘él_;ses?

Yes | I Nofx |

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

Yes | ] Noix |

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 oﬁ‘ense(s) other than civil
traffic offenses?

Yes | | Noi{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 Noi{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 | ] Nofx |

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 | ] No|x |

j-  Hada lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes | ] Noix |

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.

_November 1995 — while in collége, charged wnth mjsdemeanor pubhc intoxication, conversion; charges
dismissed via re-mal dlversmn ro 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 “‘under commeon 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

: Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

14.

15.

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 (10%) or more of the voting securities of any
other person._None

If any of the stock is pledged or hypothecated in any way, give detﬁils..'jN/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 enuty 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 | | No[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 détails.
N/A '

Have you ever been adjudgeci a bmhupﬁ

Yes[ | No{x |
If yes, provide det_ails; N/A

To your knowledge has any company or entity for which you were an oﬁicer 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 pemiit. license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes |:] No EI

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 [ ] No[x ]

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes ::] No EI

- Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY ' NAIC No. __13056
. FEIN: 37-0915434

* If the answer to any of the above i yes, please indicate and give details. When responding to questions (b) and (c),
- affiant should also include any everits within twelve {12) months after his or her departure,f_rom-t,hq entity.

N/A

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

Dated and signed this J q day of_____February 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 bellef

(Sig*ature of Affiant)
State of: iL County of: Peoria
The foregoing instrument was acknowledged before me thi day of __ February ,20__14_ by Aaron -
Paul Diefenthaler , and: '

Xwho is personally known to me, or

who produced the following identification:

PP %7’“ m‘m
oy

‘OFFICIAL SEAL" 0 id
o B FERS s

TF JEAN M STEPHENSON
COMMISSION EXPIRES 01/19/15 Of- ?5 -—/é'mf.g Name
My Commission-Expires

(WO wwwy

o e -

.o ‘ . Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056

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). '

RLI INSURANCE COMPANY

9025 N, LINDBERGH DRIVE, PEORIA, IL 61615

{309} 692-1000

1. Affiant's Full Name (Initials Not Acceptable): First:_Aaron  Middle: Paul Last: _ Diefenthaler

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| ] No|x |
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Endin Name(s Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name
Note: Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.
i 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. Dateof Birth: DIYY; _ Place of Birth, City: L
State/Province: Country:___USA

Revised 04/16/13
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" Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

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

01/13-Current Dunlap L USA

04/05-01/13 - Glen Ellyn IL, . USA -

08/03-04/05 Chicago IL USA

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

Dated and signed this ZH T‘?ay of February .20 .14 at Peoria, I . .Thereby
certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to

the besﬂof nﬂﬁo fledge and belief.
|

\(Slg;nature of Affiant)

State of: IL County of:___Peoria

The foregoing instrument was acknowledged before me this L day of February  ,20 14 by Aaron Paul

Diefenthaler , and:

X who is personally known to me, or

who produced the following identification:

-

STNEAL] “OFFICIAL SEAL”

°f JEAN M STEPHENSON
COMMISSION EXPIRES 01/19/15

W W W W W N ey

Zin BB oskerisas
(9 t’P;ged’? ame

My Commission Expires

P

Revised 04/16/13
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Applicant Name (Company): ____ RLI INSURANCE COMPANY NAIC No. __13056
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 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 regardmg 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 information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: [ 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 2 written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following

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

!

(Printed Full Name and Residence Address)

o~ 2l
_(gigllature) (Date) -
State of: IL County of: Peoria
The foregoing instrument was acknowledged before me this /4 day of February ,20 14 by

Aaron Paul Diefenthaler , and:

Xwho is personally known to me, or

who produced the following identification: ' a4 ‘%
e—a S LOFFICIALSEAL” | A pge /N ,éf;;ﬁ (e :

) EAN M STEPHENSON JeAN WP B Praenscon

RENCGE} cOMMISSION EXPIRES 01/19/15 Printed Name
pI- (358

-

. we——-—w
L o s e i e
-

My Commission Expires

’ Revised 04/16/13
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Applicant Name (Company): _~ RLI INSURANCE COMPANY NAIC No. _ 13056
: i FEIN: . 37-0915434

AARON P. DIEFENTHALER
SCHEDULE 1 - QUESTION #8

DATES EMPLOYER _ - TITLE

01/12 TO DATE RLI Corp., RLI Insurance Company, RLI Indemnity -

Company, Mt. Hawley Insurance Company, _
Contractors Bonding and Insurance Company. VP, Chief Invest. Officer -

10/02 TO 01/12. AAM - Insurance Investment Management
30 North LaSalle Street
Chicago, IL 60602 |
312-263-2900 | Portfolio Mgr., Trader
Supervisor: Darlene Richards

04/98 TO 10/02 SS&C Technologies
80 Lamberton Road

Windsor, CT 06095
860-298-4500 Sales, Consultant

06/96 TO 04/98 The Northern Trust Co.
50 South LaSalle Street
Chicago, IL 60603
312-630-6000 _ Portfolio Acct. Analyst

11/94-05/96 Gallman Properties Cos
Bloomington, IN ‘ Maintenance Mgr.

. . Revised 04/16/13
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* Applicant Name (Company): RLI INSURANCE COMPANY NAIC Ne. ___13056
- 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 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. II. 61615

(309) 692-1000

In connection with the above-named entity, 1 herewith make representaﬁons 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:__Aaron  Middle;  Howard Last:_Jacoby
2. a Are you a citizen of the United States?
Yes r_xl No {—__|
b. Are you a citizen of any other country?
Yes [__l No [_x__l
If yes, what country? N/A
3. Affiant’s occupation or profession: _Management :
4. Affiant’s business address:_9025 N. Lindbergh Drive, Peoria, IL 61615
Business telephone: 309 692-1000 Business Email: aaron.iacob@licom.com
5, Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Illinois Champaign, IL 1988-1992 ) B.S. - Accountancy
Graduate Studies College/University City/State Dates A@ﬂdgd (MM/YY) Degree Qbtained
Northwestern University
1.L. Kellogg School of Management ' Evansville, II.  1995-1998 MBA
Other Training: Name City/State * Dates Attended (MM/YY) Degrec/Certification Obtained
N/A

Note:  If affiant attended 2 foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification N r in the space provided in the Biographical Affidavit
Supplemental Information. ,

EY

Revised 04/16/13
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' . Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Society/Association of - -
Name . Society/Association
American
Institute ~ of
Certified Public
Accounts 1211 Avenue of
(AICPA) the Americas, New
York, NY 10036  (888) 7770777
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 present jobs, positions, partoerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

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

See attached Schedule 1

Beginning/Ending

Dates (MM/YY): - ‘ Emplo’ye'r_’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 of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

©2000-2013 Nationa! Association of Insurance Commissioners 2

Revised 04/16/13



”

. Applicant Name (Company). RLI INSURANCE COMPANY NAIC No. __ 13056

FEIN: 37-0915434
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
9. a. | Have you ever been in a position which required a fidelity bond?
Yes [ ] No[x 7]
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 [ ] No[x 7]
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 reguletory body having jurisdiction over the license (s) issued. If your professicnal 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”, *12-8SN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Ilinois Department of Financial and
Organization/Issuer of License:_Professional Regulation Address: 320 West Washington

City:_Springfield  State/Province:_1llinois Country: USA < Postal Code:_62786
License Type:_Registered CPA _ License #:_23900029% Date 1ssued (MM/YY) :__02/06

Date Expired (MM/YY) :_N/A Reason for Termination: _ N/A

Orgenization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personalty 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?

. Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 370915434

Yes [ ] No[x |

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 [ ] Nolx |

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 | ] Nelx ]

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

Yes r:] No E

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

ves[ | No[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?

Yesl | Nolx |

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 viclating 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[x ]

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

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 unjon laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Governmen?

Yes | 1 No [ x |

Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes{ | No[x |

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

N/A

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

12.

3.

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

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

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

Yes[ ] Nolx ]

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| | No[x I

If yes, provide details: N/A

To your knowledge has any company or eatity 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 E:

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 : No E

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
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:]

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 ar answer, the question should be answered in the positive
and an explanation provided.

Dated and signed mjs{_’)lcﬁ day of_<J A\ 20_14 at_ Peoria, IL . 1 hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best

of my knowledge and belief.
(Signaftre of Affiardf

State of* IL County of: Peoria

o 3l T
The foregoing instrument was acknowledged before me thi day of AN __,20_14 by Aaron Howard

Jacoby __and:

Xwho is personally known to me, or

who produced the following identification:

:: ,)h. ]
LA-A“-*-A-A -

‘CleQFFICIAL SEAL” Joan N Pblie > e KISON

JEAN M STEPHENSON Printed Notary Name
555 coMMISSION EXPIRES 01/19/25 Ol- 14-18
: My Commission Expires

Revised 04/16/13
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- Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
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).

_RL1 INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PECRIA, IL 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:__Aaron Middle;_ _Howard Last: Jacoby
IF ANSWER IS “NONE,” 80O STATE.

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

Yes | | No[x |

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

Beginning/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify; First, Middle or Last Name

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

3. Affiant’s Social Security Numbs

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

5. Foreign Student ID# (if applicable) :_N/A

6.  Dateof Birth: (MMDDN ___ Place of Birth, City: | | | R
State/Province: Country:__USA

Revised 04/16/13
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. Applicant Name (Company): ___ RLIINSURANCE COMPANY NAIC No. _ 13056

FEIN: 37-0915434

7. Name of Affiant’s Spouse (if applicable) :_Lori Simenauer

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

Beginning/Ending : State/

Dates (MM/YY) Address City 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 address to another.

Dated and signed this'~3".D day of J AN ,20_ 14 et 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.

ature of £ffiant)
State of; IL County of:___ Peoria 5
The foregoing insrument was acknowledged before me this 31 day of jAN ,20__14 by Aaron Howard
Jacoby , and:

X who is personally known to me, or

who produced the following identification:

%At

" "OFFICIAL SEAL” £A N ,P“"!%;E PHENSL
JEAN M STEPHENSON

inted No
COMMISSION EXPIRES 01/19/15 O~ 4-
o e S MyCOmmissionExpires

FW Ww wWWw |
e e o o ]
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_ Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

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 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 state where
Company pursues an Application during the term of your functioning as, or secking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a 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, 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 cuwrrently 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 conceming
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 1 may revoke this Authorization at any time by delivering a writien 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 Aﬂillanon (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.

Aaron Howard Jacob unla;
(Printed Full Name and ce Address)
é.i/ g 1 /1y
(Signatusy” (Date)
State of: IL County of: Peoria

The foregoing instrument was acknowledged before me this 3‘%1’day of O /ﬁ\_[_ _,20 14 by Aaron Howard

Jacoby , and:

Xwho is personally known to me, or

who produced the following identification: :] Z

BEALl  “OFFICIAL SEAL” ,atafvgbélcp HEARON

el
|

Wy

b Sl JEAN M STEPHENSON Pnnte%No Name
4 >~ COMMISSION EXPIRES 01/19/15 /
AR aE e e o o o o MyCommwsnon Expires

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434
_UESTION 8. - SCHEDULE 1
Dates Employer Title
05/11-DATE MAUI JIM, INC. DIRECTOR
04/11-DATE CONTRACTORS BONDING AND V.P./CORPORATE
INSURANCE COMPANY DEVELOPMENT
08/04-DATE RLI CORP.
RLI INSURABNCE COMPANY
RLI INDEMNITY COMPANY
MT. HAWLEY INSURANCE COMPANY V.P./CORPORATE
DEVELOPMENT
12/05-05/09 RLI INSURANCE COMPANY DIRECTOR
, 09/05-05/09 RLI INDEMNITY COMPANY,
5 MT. HAWLEY INSURANCE COMPANY DIRECTOR
: 01/05-01/07 TAYLOR, BEAN & WHITAKER
i MORTGAGE CORP. DIRECTOR
| ;
i
08/03-08/04 RLI CORP.
RLI INSURANCE COMPANY
. RLI INDEMNITY COMPANY
i MT. HAWLEY INSURANCE COMPANY TREASURER
[
é 11/01-08/03 RLI INSURANCE COMPANY DIRECTQR,
’ CORPORATE DEVELQPMENT
i 03/01-11/01 PRICEWATERHOUSECOOPERS DIRECTOR
E 02/00-10/00 INLIGHT, INC. DIRECTOR,

i 01/98-02/00 PRICEWATERHOUSECOOPERS

i 09/94-01/98 IBM

i 09/92-09/94 ERNST & YOUNG

: ©2000-2013 National Association of Insurance Commissioners 10
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Applicant Name (Company): ___ RLI INSURANCE COMPANY NAIC No. __ 13056
FEIN: 370915434
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biograpbical 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, 1 herewith make representations and supply information about myself as
hereinafier 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. ’

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[ x| Nof i
b. Are you a citizen of any other country?
Yes | | Nol[x |

If yes, what counuf‘? - N/A

3. Affiant’s occupation or profession: _Insurance - Claims
4. Affiant’s business address:_%025 N. Lindbergh Drive, PQon'.a‘ IL 61615
Business telephone: 309 692-1006 Business Email: __ don.driscoll@rlicorp.com

5. Education and training:

Collepe/University , City/State Dates Attended (MM/YY) Degree Ohtained

Valparaiso University Valparaiso, IN 08/78-05/82 B.A.

Graduate Studies ~ College/University City/State Dates Attended (MM/YY) Degree Obtained
University of [llinois
College of Law Champaign, IL 08/82-05/85 1D

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

N/A

Note: If affiant attended a foreign school, please provide full address a
applicable, provide the foreign student Identification Number ip
Supplemental [nformation.

elephone number of the college/university. If
he Apace provided in the Biographical Affidavit

Revised 04/16/13
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Applicant Name (Company): ____RLI INSURANCE COMPANY NAIC No. _13056
FEIN: 37-0915434
6. List of memberships in professional societies and associations: See Attached Schedule 1
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
7. Present or proposed position 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, parmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

See attachied Schedule 2

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: Péstal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending '

Dates (MM/YY): - Employer’s Name:

Ad;lress: 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:

Revised 04/16/13
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Applicant Name (Company): __ RLI INSURANCE COMPANY NAIC No. ___13056
FEIN: 37-0915434
9. a. Have you ever been in a position which required a fidelity bond?

Yes I:_I No E

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

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

Yes[ ] No[x_ |

Ifyes, give details: N/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN™, “12-SSN-345" or “1234-SSN™ (last 6 digits)). Attach additional
pages if the space provided is insufficient.

None
Organization/TIssuer of License:_ Address:
City: State/Province: Country: Postal Code:
License Type: License #:_ Date Issued (MM/YY):
Date Expired (MM/YY):_ Reason for Termination:_

Non-Instirance 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 Nutmber (if known):

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

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

Yes [ | No[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?

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

12,

FEIN: 37-0915434

ves ] No[Xx ]

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

Yes [:, No EI

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

Yes [ ] No[x ]

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

Yes [ ] No[x ]

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

Yes l:l No El

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 viclating 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 : No E

h. Been, within the last ten (10) years, 2 party to any civil action involving dishonesty, breach of trust, or 2
financial dispute? :

Yes |:] -No [:I

i. Had a finding made by the Comp&oller of any state ar 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 [:, No E

j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes [ ] No[x |

If the response to any question above is yes, please provide details including dates, locations, disposition, etc.
Attach a copy of the complzint and filed adjudication or settlernent 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
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
Of 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,

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

13.

14.

15.

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

If any of the stock is pledged or bypothecated 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 mor¢ intermediaries, controls; or is controlled by, or is under common control
with, the person specified. ‘

Yesl I No[x !

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

Yesl I Nolx I

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 l:l No IIJ

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

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

Yes l:: No IE]

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 ::] No E}

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
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 /17 day of I ¥r<aq'e  20_14at_Peoria IL . 1 hereby certify
under penalty of perjury that I am acting on my own Behalf and that the foregoing statements are tree and correct to the best
of my knowledge and belief.

(Signapife of Affiant)

State of: IL. County of: Peoria

The foregoing instrument was acknowledged before me this 3 l day of é/ bﬁn ,20__14 by Donald John
Driscoll , and:

Xwho is personally known to me, or

who produced the following identification:

AAAAA P WL LR
"OFFICIAL SEAL”

S JACQUELINE SWEETER
0i8) My COMMISSION EXPIRES 07/24/15

[SEAL]

SO

7 AY/30/

My Commission Expires
Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __ 13056
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).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE. PEORIA, IL 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:__Dopald Middle:__John: Last: Driscoll
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 E:I No E

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

Beginning/Fnding Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

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

3. Affiant’s Social Security Numb«

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

5. Foreign Student ID# (if applicable) :_ N/A

6. Date of Birth: D/YY ____ Place of Birth, City-
State/Province Country:_ USA

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 370915434

7. Name of Affiant’s Spouse (if applicable) :_Sharon Franklin Driscoll
8. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code
06/04-date Peoria IL USA
01/97-06/04 Metamora __IL USA

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 /57 day of _T~@~o\. 20 14 _ at Peoria IL . T hereby
certify under penaity of perjury that I am acting db my own-behalf and that the foregoing statements are true and correct to
the best of my knowledge and belief.

(S)@amre of Affiant)
State of: I County of'___Peoria
The foregoing instrument was acknowledged before me this 3 {_ dayof 9&, ,20_ 14 by Donald
John Driscoll , and:

X who is personally known to me, or

who produced the following. identification:

W W W

“QFFICIAL SEAL

JACQUELINE SWEETER
NGIE/) MY COMMISSION EXPIRES o;mns_

[SEAL)

N Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners ] FORM 11
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
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 consurner 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 pursuznt 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, 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 1o file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as-an Affiant. I authorize alt 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 Autherization 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.

Donald John Driscoll Peoria IL -

M (Printed Full Name and Residence Address)
(9«11/ T B, $i 20y
(Si (Date) *

State of: I County of: Peoria

The foregoing instrument was acknowledged before me this 3 /_ day of % 2014 by _ Donald John
Driscoll , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL]

"OFFICIAL SEAL”

F JACQUELINE SWEETER

A + &
MY COMMISSION EXPIRES 07/24/18 My Comfmission Expires

Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY

SCHEDULE | - DONALD JOHN DRISCOLL
QUESTION NO. 6

Ilinois and Wisconsin State Bars — currently inactive
Seventh Circuit Court of Appeals — currently inactive

Federation of Defense and Corporate Counsel
11812 N. 56® 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
4100 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

NAIC No.

FEIN:

13056

37-0915434

Revised 04/16/13
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FEIN:
SCHEDULE 2 - DONALD JOHN DRISCOLL
QUESTION NO. 8
DATES EMPLOYER & ADDRESS
04/11 —DATE CONTRACTORS BONDING AND INSURANCE COMPANY.
09/15/05 - DATE RLIIN SURANCE—CQMPANY
04/05 - DATE RLI INDEMNITY COMPANY

05/02/03 - DATE MT. HAWLEY INSURANCE COMPANY
04/08/03 —DATE  RLIINDEMNITY COMPANY
04/08/03-07/01/03 LEXON INSURANCE COMPANY
03/13/00-DATE  RLI INSURANCE COMPANY
03/09/00-DATE = MT. HAWLEY INSURANCE COMPANY
01/98 — 03/13/00 RLI INSURANCE COMPANY

06/96 — 01/98 RLI INSURANCE COMPANY

05/96 — 06/96 ZURICH INSURANCE COPANY
ONE ZURICH TOWER
SCHAUMBURG, IL

06/91 — 05/96 TRAVELERS INSURANCE

ONE TOWER SQUARE - 8 PB
HARTFORD, CT

©2000-2013 National Association of Insurance Comrnissioners 11

* Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. _13056

37-0915434

TITLE

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 04/16/13
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+ Applicant Name (Company: RLI INSURANCE COMPANY NAIC No. __ 13056

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 hame, 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 représeninﬁons and supply information about myself as

hereinafter set forth, {Attach addendum or separate sheet if space hereon is insufficient to answer amy question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable): First:_Todd __Middle:__Wayne Last: Bryant
2. a Are you a citizen of the United States?
Yes{ x| No[ |
b. Are you a citizen of any other country?
Yes l———| No m
If yes, what country? NIA
3. Afflant’s occupation or profession: _Accountant
4, Affiant’s business address: 9025 N. Lind.bergthﬁve. PépriaJL 61615
Business telephone: 309 692-1000 " Business Email: todd.bryant@rlicorp.com
5. Education and training:
College/University gl_txf_S;tng Dates Attended (MM/YY) Degree Obtained
MacMurray College Jacksonville, IL 09!86-(.}5:'90 B.S. — Accounting
Graduate Studies College/University City/State Dates Attended {MM/YY) Degree Obtained
N/A
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A
Note: If affiant attended a foreign school, please provid address and téleph_one number of the collégeiunjversity. If
applicable, provide the foreign student IdentificalighNumber in the space provided in the Biographical Affidavit
Supplemental Information.
Revised 04/16/13
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. Applicant Name (Company):

RLI INSURANCE COMPANY NAIC No. _13056

FEIN: 37-0915434

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Socije ssociation of Society/Assocjation

Chartered

Property

Casuvalty Underwriter

720 Providence Rd. # 100

(AICPCU) Maivern, PA 19355
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
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephione numbers and supervisory information for the past ten {10) 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 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:

Revised 04/16/13
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10.

. Applicant Name {Company): RLI INSURANCE COMPANY NAIC No. ___13056
FEIN: 37-0915434
9. 8. Have you ever been in-a position which required a fidelity bond?
Yes | ] Nolx |

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 | ] Nol[x ]

If yes, give details: N/A

List any professional, occupational and Vocatlonal licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or. regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over-the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN. or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that pprtlon of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-88N-345" or “1234-S8N” (last 6 digits)). Attach additional
pages if the space provided is insufficient. A

IL Dept of Financial and

Organization/Issuer of License: Professional Regulation Address:_320 West Washington

City: Springfield State/Province: IL Country:-USA Postal Code:_62786

License Type:_ Registered CPA License #: 235.008484

Date Expired (MM/YY):_N/A -

Non-Insurance Regulatory Phone Number (if known):

Date:Issued (MM/YY).__02/95

Reason for Termination: N/A -

Organization/Issuer of License: Address:

Ciry: SmfelProvince: Country: ‘ Postal Code:
License Type: - License #: Date Issued (MM/YY):

Date Expired MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

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 [ | No|x |

Revised 04/16/13
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. Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
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 [ | Nel[x |
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational

license or permit in any judicial, administrative, regulatory, or disciplinary action?
| Yes[ 1 Nolx |
i ] d Been charged w1t.h, or indicted for, any criminal offense(s) other than civil traffic offenses?
|
L Yes[ | No[x |
i
'| ' e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic

. offenses?

Yes | | No | X |
I ' f. Had adjudication of guilt withheld, had 2 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?
‘ .
i Yes [ | No[x |

™

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?

E Yes | | No[x |

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

% Yes | ] Ne[x |

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

Yesl | Nolx |

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

Yes | ] Nel[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,” “controlied 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 04/16/13
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13.

14.

15,

©2000-2013 National Association of Insurance Commissioners 5

. Applicant Name (Company). RLI INSURANCE COMPANY NAICNo. ___13056

FEIN: 370915434

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 shail be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent {10%) or more of the voting securities of any
other person._None

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

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

Yes | ] 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/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 | ] Nol|x__|

If yes, provide details: IQIA

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 ]: No E

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____—l No E

¢. . 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[ ] No E

Revised 04/16/13
FORM 11



. Apglicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
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.

2 A —
Dated and signed this 3 day of '_t% 20_14 at_ Peoria I 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.

w/

{Signature of A@t)

State of" L County of: -Peoria

: T 122 B
The foregoing instrument was-acknowledged before e this day of FE >20__14_ by Todd Wayne
Bryant , and:

Xwho is personally known to me, or

who produced the following identification:

Olasin. Msphosen,

“OFFICIAL SEAL” TeAN ﬂfm%%iﬁrfif\l%i\!

i
]
) N } d N
JEAN M STEPHENSO ; Ol ogey Name

- f ' -
= 10N EXPIRES 01/19/15 -
) e fghimﬁg vvvvv I‘ i v My Commission Expires
Revised 04/16/13
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6. Date of Binh: , Place of Birth, City: | N
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« Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056
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). ;

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE., PEORIA, IL 61615
(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:_Todd Middle:_ Wayne

, Last:__ Bryant
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 | | Nolx |

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

Beginning/Ending Name(s Reason (If none, jndicate such)
Date(s} Used (MM/YY) Specify; First Middle or Last Name

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

3. Affiant’s Social Security Numbe:
4. Government Identification Number if nota U.S. Citizen:_N/A
5 Foreign Student ID# (if applicable) :_ N/A

State/Province: . Country:_ USA

Revised 04/16/13
FORM 11



-/

-, Apglicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

FEIN: 37-0915434

7. Name of Affiant’s Spouse (if applicable) _

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

Beginning/Ending ' State/

Dates (MM/YY) Address City Province Country Postal Code
03/12-Date

Brimfield Il USA
Brimfield IL USA __B

04/00-03/12

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 wis 74 day of FED ,20_14_ at Peoria, IL . hereby

certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and comrect to
the best of fny knowledge and heljef.

A

\J (Signamre of Affiint)

State of: IL County of:____Peoria ‘
The foregoing instrument was acknowledged before me this Wday of Ff ,20__14 by Todd Wayne
Bryant ,and:

X who is personally known to me, or

who produced the following identification:

D e

“OFFICIALSEAL” | PAN P SELHENSON

? JEAN M STEPHENSON vla. s
>’ COMMISSION EXPIRES 04/19/15 My Commission[Expires
Revised 04/16/13
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« Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

FEIN: 37-0915434

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

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 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. [ authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

[ understand that [ may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in ful} force and effect until the earlier of
(i) the expiration of the Term of Aﬂihatlon, (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.

idence Address)

\_J (Signature) \J . (Date)
State of: IL County of’ Peoria
The foregoing instrument was acknowledged before me this 3 day of F.E'B 20__ 14 by  Todd Wayne

Bryant , and:

Xwho is personally known to me, or

who produced the following identification:

{8 cwomsmonon B SE e
1 203) 1\ MISSION EXPIRES 01/19/15 017?; fl&t_a/ryélme
‘ | My Commission Expires

Revised (4/16/13
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» Applicant Name (Company): RLI INSURANCE COMPANY NAIC No, _13056

FEIN: 37-0915434

Todd Wayne Bryant — Schedule 1
Question No. 8.
DATE EMPLOYER POSITION
01/12-Date RLI Insurance Company, RLI Indemnity Company,

Mt. Hawley Insurance Company, Contractors Bonding

And Insurance Company Director
07/11-Date Data and Staff Service Co., Contractors Bonding and

Insurance Company, RL] Insurance Company, _
RLI Indemnity Company, Mt. Hawley Insurance Company,

RLI Underwriting Services, Inc.

04/11-Date Contractors Bonding and Insurance Company
08/10-Date CEFCU
Peoria, [L
02/05-Date RLI Corp., RLI Insurance Company, RLI Indemnity
Company, Mt. Hawley Insurance Company
07/11-06/12 Alaska Frontier Insurance, Inc., Northwest General Agency, Inc.
07/11-02/12 RLI Insurance Ltd.
07/11-12/11 Data and Staff Service Co. of Arizona
08/06-02/09 RLI Insurance Company
05/00-08/06 RLI Insurance Company
01/99-04/00 Harpole’e Heartland Lodge
RER #], Box 8A
Nebo, IL 62355
04/93-01/99 RLI Insurance Company

©2000-2013 National Association of Insurance Commijssioners 10

Asst. Treasurer

VP/Controller

Associate Board Member

VF/Confrolier
Asst. Treasurer
Asst. Treasurer

Asst. Treasurer
Asst. Vice President

Financial Accounting Mgr.

Controller

Various Accounting

Revised 04/16/13
FORM 11



-,

-}

-

-

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056
: ) 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 number of the present or proposed entity under which this biographical statement is heing
required (Do Not Use Group Names).__~ RLI INSURANCE COMPANY

8025 N. LINDBERGH DRIVE

PEORIA, I 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.) [F
ANSWER 1S *NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable): First:__Jennifer  Middle:  Leigh Last: _ Klobnak

2. a. Are you a citizen of the United States?
Yes[ x| Nol |

b. Are you a citizen of any other country?
Yes | J No [ X ]

If yes, what country? N/A

3. Affiant’s occupation or p;ofe'ssion: _Risk Manager
4. Affiant’s business address:_9025 N. Lindbergh Drive, Peoria, IL 61615
Business telephone: 309 692-1000 Business Email:
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Bradley University Peoria, 11, 08/89-08/94 B.S. - Accounting __
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
N/A
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A
Note:  If affiant attended a foreign school, please provide dress and telephone number of the college/university. If
applicable, provide the foreign student Identificati ber in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 1 FORM 11
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
' FEIN: 37-0915434
é. List of memberships in professional societies and associations:
Name of Address of Telephong Number
Society/Association Contact Name Society/Association of Society/Association
None
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, partmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

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

See 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: Supervis;)r/Contact:

Beginning/Ending

Dates (MM/YY): - Emgployer'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:

©2000-2013 National Association of Insurance Commissioners 2

Revised 04/16/13
FORM 11



Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

10.

Organization/Issuer of License: Address:

City:

FEIN: 37-0915434

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

Yes[ | No(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 had a bond canceled or
revoked?

Yes[ | No[x |

If yes, 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 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”, “12-88N-345" or “1234-88N” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

None

License Type:

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

Non-Insurance Regulatory Phone Number (if known):

State/Province: Country: : Postal Code:

License #;_ Date Issued (MM/YY):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.

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

a.

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

Yes | | No[x |

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

Revised 04/16/13
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Applicant Narae (Company): RLI INSURANCE COMPANY NAIC No. __13056
’ FEIN: 37-0915434

Yes| | No[x |

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

Yes | | No|x |

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

Yes | | No[x |

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

Yes | | No | |

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

Yes | | No[x |

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or perrnanently, 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] | No|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 | X |
i. Had a finding made by the Comptrolier 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 | | No | X |
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes ] | No | X |

If the response to any gquestion 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,

Revised 04/16/13
®2000-2013 Narional Association of Insurance Commissioners 4 FORM 11
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056

13.

14.

15.

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

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

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

Yes |:| No E

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 [ ] 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 pemnit, license, or certificate of authority by any regulatory authority, or povemmental-
licensing agency?
Yes[ | No [ X ]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

to any judicial, edministrative, regulatory, or disciplinary action (including rehabilitation, liguidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes | | Nol[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 | | No[x |

Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY. NAIC No. __13056
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 afier his or her departure from the entity.

N/A

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

- v :
Dated and signed this &3~ day of __May 20 J4at_PeoriaJL . 1 hereby certify
under penalty of perjury ry that [ am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

_%Mmz }elrtnt

Y{Signature of Affiant)

State of; IL County of: Peoria

The foregoing instrument was acknowledged before me this® 3%), of _ May ,20__14 by Jennifer Leigh

Klobnak _,and:
tary Puélc

Xwho is personally known to me, or

who produced the following identification:

PP W W W W W W W W W W W W W W .

: Al) “OFFICIALSEAL” ] 4. Stenh
CRSOn
1 JEAN M STEPHENSON : ~ | Printed Notary Name
COMMISSION EXPIRES 01/19/15 § 01/19/15

- My Commission Expires

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 6 FORM 11
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
' 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).

RLIINSURANCE COMPANY

9025 N. LINDBERGH DRIVE. PEORIA JL. 61615

(309) 692-1000

1. 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 E] No \::]

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

Beginning/Endin Name(s Reason (If none, indjcate such
5 Date(s) Used (MM/YY) Specify: First Middle or Last Name
: 10/71- 08/98 Weissmann (Last) Maiden Name

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

3. Affiant’s Social Security Number:_

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

5. Foreign Student ID# (if appiicable) i N/A

6. Date of Birth: DY, ____ Place of Birth, City:-
State/Province: : Country:_ USA

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

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 addresé, giving:

Beginning/Ending State/ _

Dates (MM/YY) Address City Province . Country Postal Code
05/98-current Metamora L . USA - B

Note: Dates provided in response to this question may be approximate, except for curr_ént 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 9\3“* day of May ,20 14 at . Peoria, IL, B
hereby certify under penalty of perjury that I am acting on my own behalf and that the foregomg statements are true and
correct to the best of my knowledge and belief.

L. Kbl oL

(Signature of Affiant)
State of: IL County of:___ Peoria {
_ A
The foregoing instrument was acknowledged before me thisaa_ day of May ,20__14 by Jepnifer
Leigh Klobnak , and: '

- X who is personally known to me, or

who produced the following identification:

ﬁ. “OFFICIAL SEAL" %% >A ;ﬁ"‘“‘

4 )
) N 4 : Notary Publi¢
4 aqyp— COMMISSION EXPIRES 01/19/15 3 . . Printed No Name
. : tary
e 01/19/15

" My Commission Expires

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 8 FORM 11
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Applicant Name (Compeny): ___ RLI INSURANCE COMPANY. NAIC No. __i3056
FEIN: : _ 37-0915434

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

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request: for more information, contact 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. 1 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 re\newmg
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 writtén revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepa.red or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the easlier 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 capy of this Disclosure and Authorization shall be valid and have the same force aﬁd effect as the signed original.

Jennifer Leigh Klob etamora, IL
Il Name and Residence Address)
Qo LMl b __ SA3ly
~ (Signature) : (Date)
State of: IL County of: Peoria é
The foregoing instrument was acknowledged before me this 33{\ ay of May > 2014 by

Jennifer Lei Klobnak

Xwho is personally known to me, or

who produced the following identification:

APPSO , f Notary Public

>, “OFFICIAL SEAL” : Jeah4U. Stephenson
; HENSON ¢ " Printed Notary Name
;7 JEAN M STEP ; 01/19/15

IRES 01/19/15 — -
COMMISSION EXP ot - My Commission Expires

i
. S i i i g
L a4

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 9 FORM 11
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RLI INSURANCE COMPANY NAIC No. _13056

Applicant Name (Company):

SCHEDULE 1 — QUESTION #8
JENNIFER LEIGH KLOBNAK

DATES

05/14-date

06/00-05/14

06/98-06/00

08/94-06/98

FEIN: 37-0915434

EMPLOYER/ADDRESS POSITION HELD

- RLI INSURANCE COMPANY, Sr. VP, RISK SERVICES

RLI'INDEMNITY COMPANY,

MT. HAWLEY INSURANCE COMPANY

CONTRACTORS BONDING AND INSURANCE
COMPANY

9025 N. LINDBERGH DRIVE, PEORIA, IL

RLI INSURANCE COMPANY, VP, RISK SERVICES
RLI INDEMNITY COMPANY,
MT. HAWLEY INSURANCE COMPANY
CONTRACTORS BONDING AND INSURANCE
COMPANY
9025 N. LINDBERGH DRIVE, PEORIA, IL

FOSTER & GALLAGHER, INC. : SR. INTERNAL AUDITOR
6523 N. GALENA ROAD
PEORIA, IL 61614

PRICE WATERHOUSE SR. AUDITOR
411 HAMILTON BLVD., STE. 1100
PEORIA, IL 61602

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 10 FORM 11
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
FEIN: 37-0915434
BIOGRAPHICAL AFFIDAVIT

To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

Full name, address and teleph’oné 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

PEQRIA. IL. 61615

(309) 692-1000

In connection with the above-named entity, I herewith make representanons 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,” 80 STATE,

1. Affiant’s Full Name {Initials Not Acceptable): First: Murali Middle: Last:  Natarajap

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

Yes| x] No|[ |

b. Are you a citizen of any other country?

Yes | ] No|x |

If yes, what country? N/A

3. Affiant’s occupation or profession: _IT Professional

4. Affiant’s business address:_9025 N. Lindbergh Drive. Peoria II. 61615

Business telephone: 309 692-1000 Business Email: __murali natarajan@rlicorp.com

5. Education and training;

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

Birla Ins. Of Technology and Science  Pilani, India 08/89-12/92 M.Sc(Tech)Science/Tech Dev,

Graduate Studies College/University ~  City/State  Dates Attended (MM/YY) Degree Obtained
Bradley University Peoria, I 01/98-09/99 Computer Info Systems
Bradley University Peoria, II. 09/01-09/05 M.B.A.

Qther Training; Name City/State Dates Attended (VIM/YY). Degree/Certification Obtained

N/A

ote:  If affiant attended a foreign schooi, please pro % 1l address and telephone number of the college/university. If
applicable, provide the foreign student Ident: ui-- Number in the space provided in the Biographical Affidavit

Supplemental Information.
@72000-2011 Natioriel Association of Insurance Commissioners 1
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13036
FEIN: 317-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephong Number
Society/Association - Contact Name Society/Association of Society/Association
720 Providence Road
AICPCU Malvern, PA 19355 (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, mapager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only

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

See 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 Heild:
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 of Business: Supervisor/Contact;

©2000-2013 National Association of Insurance Commissioners 2
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13.

14,

15.

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056

FEIN: 37-0915434

holds with the power to vote, or holds pmﬁes representing, ten percent (10%} or more of the voting securities of any
other person,_None

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

Do [Will] you or members of your immediate family individually or cumnulatively subscribe to or own, beneﬁcially
or of record, 10% or more of the outstanding shares of stock of anyentity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specnﬁc person, is a person that
directly, or indirectly through one ‘or more intermediaries, controls, or is contralled by, or is under common control
with, the person specified.

es[ ] Nolx ]

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 | ] 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?

8. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes [ ] No[x ]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

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

es[ ] Nol[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?

es[ ] No[x ]

Revised 04/16/13
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Applicant Name {Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434

If the answer to any of the above is yes, pleaser 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:  Ifan 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 day of___ February 20_14 at_ Peoria I, . 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 [ 7day of February ,20_14 by Murali
Natarajan _,and: '

% who is personally known to me, or

who produced the follow:ing identiﬁcatioﬁ: ht !
’-\ “OFFICIAL SEAL”

Ay | taw
JEAN M STEPHENSON ¥/ PHEN SO
COMMISSION EXPIRES 01/19/15 ' 0 " tc/qu °_tf?'$m ©
My Commission Expires
Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
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.

Fuil 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. 11. 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First: Murali Middle: Last; Natarajan
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?

es[x ] N[ ]

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

Beginning/Endin Name(s) Reason (If none. indicate such)

Date(s) Used (MM/YY) Specify; First, Middle or Last Name

04/72-02/10 Muraiidharan (first) 1 became a US citizen and changed (shortened) my
name.

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

3. Affiant’s Sociel Security Numbt,._ - .. ..
4, Government Identification Number if not a U.S. Citizen: N/A
5. Foreign Student ID# (if applicable) :__N/A

6. Date of Birth: tWﬁ‘ii Place of Birth, City:-
State/Province: Country:__India
Revised 04/16/13

©2000-2013 National Association of Insurance Commissioners 7 FORM 11



-/

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

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 State/
Dates (MM/YY) Address City Province Country Postal Code
IL USA
1L USA

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.
“h...
Dated and signed this l day of February ,20 14 at Peoria, I,
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:___ Peoriz
. ) ( 1 T
The foregoing instrument was acknowledged before me this day of February ,20_14 by
Murali Natarajan , and:

o is personally known to me, or

who produced the following identification:

N

- " SEAL” y mry

oy Py Tean ¥ S’!ZPrENSaM
c ¥ JEAN M STEPHENSON ' an&No

LN COMMISSION EXPIRES 01/19/15 } o /_

""""""""""" My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RL1 INSURANCE COMPANY NAIC No. _ 13056

FEIN: 37-0915434

MURALI NATARAJAN — Schedule 1

Question No. 8.

Dates

01/12-date

04/06-01/12

07/01-04/06

07/00-07/01

09/97-07/00

08/95-09/97

08/95-03/96

01/94-08/95

01/63-01/94

Employers’ Name

Position

RLI Insurance Company, RLI Indemnity Company,

Mt. Hawley Insurance Company, Contractors

Bonding and Insurance Company
RLI Insm‘ance-Company

RLI Insurance Company

Kpapp Consulﬁhg, 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 85762

CASE Consulting Group
24800 Denso Drive, Suite 150
Southfield, M1 48034
810-357-4090

Ballarpur Industries Ltd.
Thapar House, 124 Janpath
New Delhi, India 110001
011-91-11-332-8811

©2000-2013 National Association of lnsurance Commissioners 10

VP, IT
Asst. V.P.

Various IT positions

Software Products Developer

Various IT positions

Sr. Consultant

Consultant

Consultant

Senior Systems Analyst

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
‘ FEIN: 3740915434
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

9025 N. LINDBERGH DRIVE

PEQRIA, 11, 61615

(309) 692-1000

In connection with the above-named entity, 1 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:__Jean _ Middle: _Marie Last: __ Stephenson

2. a Are you a citizen of the United States?
es| x| Nol |
b. Are you a citizen of any other country?
Yes| | Nol[x |
If yes, what country? _ N/A
3. Affiant’s occupation or profession: _Asst. Vice President/Corporate Secretary
4. Affiaats business address: 9025 N. Lindbersh Drive, Peoria, IL 61615
Business telephone: 309 692-1000 Business Email: __jean stephenson@rlicorp.com
5. Education and training:
College/University City/State Dates Attendéd (MM/YY) Degree Obtained
Eastern Illinois University Charleston, IL 1974-1975
Graduate Studies College/University ~  City/Siaste  Dates Attended (MM/YY) Degree Obtained
N/A
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 Biopraphical Affidavit
Supplemental Information.

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
. FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number

Society/Association

Contact Name Sociegg’Assgciaﬁog of Society/Association

Member — Society of
Corporate Secretaries

& Governance 240 W. 35", Ste. 400 New

Professionals York, NY 10001 (212) 681-2000

Member-Securities &

Insurance  Licensing

Association P.O. Box 458 .
Zionsville, IN 46077 (800) 428-8329

Present or proposed position with the applicant entity: Assistant Vice President/Corporate Secretary

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

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

See 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 of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions Held:
Revised 04/16/13
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' Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __13056
\ FEIN: 37-0915434

Type of Business: Supervisor/Contact:

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

es[ "] No[x ]

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

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

esS NOEI

If yes, give details: N/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numhers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is

1 represented by your SSN. ‘(For example, “SSN™, “12-SSN-345" or “1234-SSN™ (last 6 digits)). Attach additional
| pages if the space provided is insufficient. None

Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type; License #:;_ Date Issued (MM/YY):

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified dmt
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 | | No[x |

Revised 04/16/13
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* Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. _13056

b.

FEIN: 37-0915434

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 | | Nolx |

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 | | No[x |

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

Yes | | No[x |

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

Yesl I No|x I

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 | | Nol|x |

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 | ] Nolx

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

Yes | ] No[x |

Had a finding made by the Comptroiler 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 | ] No[x ]

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

Yes[ l No|x |

If the response to any question above is yes, please provide details including dates, locations, dispesition, etc.
Aftach 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 contro} 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): RLI INSURANCE COMPANY NAIC No. __ 13056

13.

14.

15.

FEIN: 37-09]15434

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

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

Do [Wili} you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

Yes] No]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] Nolx

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 [ ] No[x |

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

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

Yes [:] No [T___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?

Revised 04/16/13
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" Applicant Name (Company): RLI INSURANCE COMPANY NAICNo. __13056
. FEIN: 37-0915434

Yes [:I No E]

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. :

AT
Dated and signed this 20 . day of D A 20_14 at__Peoria., IL . I hereby certify

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

i 5 (Signat;n'e of A_gant)

State of: IL Coﬁnty of: Peoria

The foregoing instrument was acknowledged before me this?fjr:i\ay of AN 20 14 by Jean Marie
Stephenson . , and;

Xwho is personally known to me, or

who produced the following identification:

. “QFFICIAL SEAL”

! £ JACQUELINE SWEETER
MY COMMISSION EXPIRES 07/24/15

Printed N N
2L Eyyc S

7 My @ommission Expires

PP

Revised 04/16/13
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' Applicant Name {Company): RL] INSURANCE COMPANY NAIC No. ___ 13056

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). _

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEORIA. IL 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First: Jean Middle: Marie Last:_Stephenson
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(x | No[ |

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

Beginning/Ending Name(s) Reason {If none, indicate such)
Date(s) Used (MM/YY) Specify: First. Middle or Last Name
04/56-05/78 McCavitt (Last) 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.

i 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.  Dateof Birth: DYY ____ Piaceof Bith, City: | NN
State/Province: Country:_ USA

Revised 04/16/13
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' Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. _13056
: FEIN: _37-0915434

7. Name of Affiant’s Spouse (if applicable) : Kevin Stephenson
8. List your residences for the last ten {10) years starting with your current address, giving:
Beginning/Ending State/

Dates (MM/YY) Address City - Province Country Postal Code

10/05-present eoria IL USA

06/97-10/05 Peoria II. USA

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 ﬂusif)’n\ day of - AN ,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.

(Signature oftAffiant)

State of’ IL County of;___Peoria

ing ‘ is D0 gy of I,
The foregoing instrument was acknowledged before me this day of AM ,20__14 by Jean Marie
Stephenson _ ,and:

X who is personally known to me, or

who produced the following identification:

“OFFICIAL SEAL” _
JACQUELINE SWEETER |
mcomwss:nmnsswmns

[SEAL]

YUS
‘My Cofimission Expires

Revised 04/16/13
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'Applic-ant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056

FEIN: 370915434

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REFPORTS
(Al 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
botl'a)(“BackgrOund Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the conswner 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, 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 cuwrrently 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 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
(1) the expiration of the Term of Affiliation, (ii) written revocation 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.

Jean Marie Stephenson Peoria. I
ull Name a; ce Address)

Nﬁm)ﬂ QMMWM) | O C30-1Y

‘[/\ (Signaturé) ' (Date)
State o County of: Peoria

The foregoing instrument was aclmowledged before me this 50 X dayof j/dd\l ,20__ 14 by Jean Marie

tephenson , and:

Xwho is personally known to me, or

who produced the following identification:

“OFFICIAL SEAL’

JACQUELINE SWEETER
MY GOMMISSION XPRES 772413

P

/My Confinission Expires

Revised 04/16/13
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RLI INSURANCE COMPANY

NAIC No. _ 13056

Applicant Name (CompanyY);

JEAN MARIE STEPHENSON
Schedule 1 — Question #8

Dates

12/11-date
04/11-12/11

04/11-date

02/07-date

02/07-date

11/06-date
03/03-date
04/12-date
08/00- 04/12
02/07- 12/12
02/07-02/12

04/11-06/12
01/08-05/09
02/99-02/07

02/99-09/99

02/99-7/03
02/99-12/02

06/98-02/07

Employer & Address

Contractors Bonding and Insurance

Company

Contractors Bonding and Insurance

Company

Data and Staff Service Co.,

RLI Insurance Company
RLI Indemnity Company
Mt. Hawley Insurance Company

RLI Insurance Company
Mt. Hawley Insurance Company
RLI Indemnity Company

‘RLI Insurance Agency, Ltd.

RLI Underwriting Services, Inc.
RLI Corp.

Safe Fleet Insurance Services, Inc.
Safe Fleet Insurance Services, Inc.
RLI Aviation, Inc.

RLI Insurance Ltd.

Alaska Frontier Insurance, Inc.
Northwest General Agency, Inc.

Mental Health Association of
Illinois Valley

Peoria, IL

RLI Indemnity Company

Planet Holdings of Colorado, Inc.

Lexon Insurance Company, Lexon
Holding Company

Underwriters Settlement
Services, Inc.

RLI Insurance Company

©2000-2013 National Association of Insurance Commissioners 10

FEIN:

Title

AVP/Secretary

AVP/Asst. Secretary

Corp. Secretary

Asst. V.P.

Corp. Secretary

Corp. Secretary

Assist. Corp. Sec.

Corp. Secretary

Asst. Corp. Sec.
Corp. Sec.

Corp. Sec.

Corp. Sec.

Director

Asst. Corp. Sec.

Asst. Corp. Sec.

Asst. Corp. Sec.

Asst. Corp. Sec.

37-0915434

Revised 04/16/13
FORM 11




Applicant Name (Company):

06/98-11/06
05/95-03/03

01/94- 05/95

RL] INSURANCE COMPANY

Mt. Hawley Insurance Company
RLI Insurance Ltd.

RLI Aviation, Inc.

RLI Underwriting Services, Inc.
RLI Corp.

Paradice Riverboat
East Peoria, IL 61611

©2000-2013 National Association of Insurance Commissioners 11

NAICNo. __ 13056

FEIN: 37-0915434

Asst. Corp. Sec.
Asst. Corp. Sec.
Corp. Compliance Coordinator

Paralegal

Revised 04/16/13
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Applicant Name (Company): " RLI INSURANCE COMPANY NAIC No. ___13056
FEIN; 37-0915434
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit wiil 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). REI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE

PEORIA JL 61615

(309) 692-1000

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafier set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SQ STATE.

1. Affiant’s Full Name (Initials Not Acceptable): First: _ David Middle: Charles Last:  Sandoz
2. a. Are you a citizen of the United States‘?
s[_x] No[ ]
b. Are you a citizen of any other country?

Yes[ | Nol[x |

If yes, what country? N/A

3. Affiant’s occupation or profession: _Insurance - Surety
4. Affiant’s business address:_9025 N. Lindbergh Drive, Peoria, IL 61615

Business telephone: 309 692-1000 Business Email: ___dave.sandoz@rlicorp.com
5. Education and training:
College/University 7 City/State Dates Attended (MM/YY) Degpree Obtained
Augustana College Sioux Falls, SD 1973-1977 ' B.A.
Graduate Studies gmgge_r__ummv City/State - Dates Attended (MM/YY) Degree Obtained
N/A
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A

d telephone number of the college/university. If

Note: If affiant attended a foreign school, please provide full address
in the space provided in the Biographical Affidavit

applicable, provide the foreign student Identification Numb
Supplemental Information.

Revised 04/16/13
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¢« Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
| FEIN: 37-0915434
M ! 6. List of memberships in professional societies and associations:
[ , Name of Address of Telephone Number
: Society/Association Contact Name Society/Association of Society/Association
! National Association
1 of Independent
] Sureties
: National Association
i of Surety Bond
Producers
Surety Association of
America
7. Present or proposed position with the applicant entity: Vice President
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
| officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
| necessary to provide telephone numbers and supervisory information for the past ten (10) years.
: See attached Schedule 1
X Beginning/Ending
i Dates (MM/YY): - Employer’s Name:
g Address: City: State/Province:
i
| Country: Postal Code: Phone: Offices/Positions Held:
; Type of Business: Supervisor/Contact:
\ Beginning/Ending
: Dates (MM/YY): - Employer’s Name:
Address: Citjf: State/Province:
‘ Country: Postal Code: Phone: Oﬁices/PoSitions Held:
I .
i Type of Business: Supervisor/Contact:
Beginning/Ending
: Dates (MM/YY): - Employer’s Name:
' Address: City: State/Province:
X 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:
Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056

FEIN: 370915434
Type of Business: Supervisor/Contact:
9. a. Have you ever been in a position which required a fidelity bond?
Yes [ x| 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 | | No{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 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 “1234-5SN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Nonge
Orgenization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License #:_ Date Issued (MM/YY):
Date Expired (MM/YY):_ Reason for Termination:_

Non-Insurance Regulatory Phone Number (if known):

Organization/Tssuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes'[ | Nol[x |

. Revised 04/16/13
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B

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

b.

FEIN: 37-0915434

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 | | Nolx |

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 | | No[x |

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

Yes | ] Nofx ]

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

Yes | | Nolx |

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 | | Nofx |

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

Yes | | No[x |

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

Yes | | No[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, 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 | | Nofx |

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

Yes [ | Nolx |

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 settiement 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): RLI INSURANCE COMPANY NAIC No. ___13056

13.

14,

15.

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 represennng, ten percent (10%) or more of the voting securities of any
other person._None

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

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

s[C__] No[x_ ]

If yes, please identify the company or companies in which the cumuiative 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 adjudgéd a bankrupt?

s ] 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 govemmentai-
licensing agency?

Yes | | No|x |

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

Yes | | No[x__ |

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

Revised 04/16/13
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Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. _ 13056
FEIN: 37-0915434

Yes | | Nolx |

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.

rd
Dated and signed this 3 day of _ F-P brua ~y  20_l4at_ Peoria IL . I hereby certify
under penalty of perjury that I am acting on my own béhalf 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 %‘dday of ,'CWJLQLI‘; 20__14 by _David Charles

Sandoz , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL]

;lgﬁmeémwy ame

My Commission Expires

“OFFICIAL SEAL”

" CHERIE L MONTGOMERY |
MY COMMfSSIDN EXPIRES 02/02/16

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13036

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).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEORIA, IL 61615

{309} 692-1000

Affiant’s Full Name (Initials Not Acceptable): First:_David Middie; _Charles Last:.  Sandoz
IF ANSWER IS “NONE,” SO STATE. T

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

2.

Yes [ ] No[x ]

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Endin Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

Note:  Dates provided in response o 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 ldentification Number if not a U.S. Citizen: _N/A

5. Foreign Student ID# (if applicable) :_ N/A

6.  Dateof Birth: (MM/DD/Y Place of Birth, City: |
State/Provmce:- Country:__USA

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056

FEIN: 37-0915434
7. Name of Affiant’s Spouse (if applicable) :_
8. List your residences for the 1a$t ten (10) years starting with your current address, giving;
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code

s [ o _

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

rel
Dated and signed this 3~ dayof Bebruaty .20 14 at_ Peoria, I, . T 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 know edge and belief. ;

(Signature of Affian

State of: IL County of:___ Peoria
The foregoing instrument was acknowledged before me this 3“4 day of 3 ﬂ.ﬁ uQ g1 ,20__14 by David Charles

Sandoz , and:

X who is personally known to me, or

who produced the following identification:

[SEAL]

- ' " 2 iy
OFFICIAL SEAL My CorhmisSion Expires

sws F CHERIE L MONTGOMERY |
LLAOIS) pay COMMISSION EXPIRES 62/02/16 b

Revised 04/16/13
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Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. ___13056
FEIN: 37-0915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 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 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, 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 fuily 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, (11) 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.

David Charles Sando orton, |
M wame and Residence Address)
. [ M‘i . : ,.2 - B -0t q
(Signamre) 7 ¥ . (Date)
State of IL County of: eoria
The foregoing instrument was acknowledged before me this 3rd day of te If_)([g@ H q, 20__ 14 by _ David Charles

Sandoz , and:

Xwho is personally known to me, or

[SEAL]

“OFFICIAL SEAL”
¥ CHERIE L MONTGOMERY
. MY I:OMMISSION ElFlRiSDl_s :

My Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

FEIN: 37-0915434

Schedule 1 — Question No. 8

DATES EMPLOYER TITLE
04/11-DATE Contractors Bonding and Insurance Company Vice President
08/92-DATE RLI Insurance Company Vice President
10/98-04/04 RLI Mortgage Services, Inc. Manager

©2000-2013 National Association of Insurance Commissioners 10
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434
BIOGRAPHICAL AFFIDAVIT

To the extent permitied 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 £1615

(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: Roy Middle:_Conlin___~ Last:_ Die
2. a  Afeyouacitizen of the United States?
Yes ]—_—x_l No I__j
b. Are you a citizen of any other country?

Yesl I Nolx '

If yes, what coﬁntry? N/A

3 Affiant’s occupation or profession: _Insurance
4. Affiant’s business address:_8 Gregnwav Plaza, Suite 400, Houston, TX 77046
Business telephone: 713-961-1300 Business Email: __rov.die@rlicorp.com

5. Education and training:

College/University City/State Dates Atiended (MM/Y'Y) Degree Obtained

Rice University Houston, TX 1972-1976 B.A.

Graduate Studies . College/University City/State Dates Attended (MM/Y Y} 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 the space provided in the Biographical Affidavit
Supplemental Information. l

Revised 04/16/13
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Applicant Name (Company):

RLI INSURANCE COMPANY NAIC No. 13056
FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

None

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 (10} years.

See attached Schedule 1
Beginning/Ending
Dates (MM/YY): -

Address:

Employer’s Name:

City: State/Province:

Country:

Type of Business:

Postal Code;

Phone: Offices/Positions Held:

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): - Emplayer’s Name:

Address: City: State/Province:
Country: Pastal 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:

©2000-2013 National Association of Insurance Commissioners 2

Revised 04/16713
FORM 11



Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
. FEIN: 37-0915434

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

Yes[ No|x |

If any claims were made on the bond, give details: NA

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

Yes |_—_| No E‘

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. [f 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-S§8N-345” or “1234-55N” (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:__(1/81
License Type: CPA License #:_ Date Issued (MM/YY):
Date Expired (MM/YY):_ Reason for Termination; N/A

Non-Insurance Regulatory Phone Number (if known):

Organization/1ssuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes| | Nof[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?

Revised 04/16/13
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Applicant Name (Compeny): ___ RLI INSURANCE COMPANY NAIC No. _ 13056

FEIN: 37-0915434

Yes | ] No[x |

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

Yes| | No|x

d. Been charged with, or-indicted for, any criminal offense(s) other than civil traffic offenses?
Yes |:] No D

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

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

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
raffic offenses?

Yes| | No|x

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

Yes| | No|x_ |

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

ves[ ] No[x__ ]

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small 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 | ] WNolx |

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

Yes | ] No[x |

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

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
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,

Revised 04/16/13
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Applicant Name {(Company): RLI INSURANCE COMPANY NAICNo. __ 13056

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

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

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

Yes [:l No [:I

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 :l No [Il

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 fotlowing 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 ':, No E

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, liguidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
similar proceeding)? ‘

ves ] wNol[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 | | WNoi|x I

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
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 afier his or her departure from the entity.

N/A

Note:  Ifan 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 D T8 day of _ FER 2014 st FIOUSTON, T . | herevy certify

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

P
ignature of Affiant)

g N
State of; {das Howars- County of® Harris

The foregoing instrument was acknowledged before me this & day of &bﬂar"l ,20__14 by Roy Conlin

Die , and:

Xwho is personally known to me, or

who produced the following identification: TA_PL 0T4LY 154

" Notary Public
Noncy Cruz
Printed Notary Name
1-2%- 2011
My Commission Expires

Revised 04/16/13
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Applicant Name (Company}: RLI INSURANCE COMPANY NAIC No. __ 13056

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.

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, 1L 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First: Roy Middle:__Conlin Last: _ Die
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 | | 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 Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify; First. Middle or Last Name

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

3. Affiant’s Social Security Numb:

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

5. Foreign Student 1D# (if applicable) :__N/A

6. Date of Birth: DIYY) .. ______ Place of Birth, City:;
State/Province: Country: _ USA

Revised 04/16/13
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L3

Applicant Name (Company}): RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 37-0915434
7. Name of Affiant's Spouse (if applicablg) :-
8. List your residences for the last ten (10} years starting with your current address, giving:
Beginning/Ending _ State/
Dates (MM/YY}) Address City Province Country Postal Code

12/00-date - Missouri City ™ USA

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 51,‘ day of E@B 20 14 at_[TOUSION . TK . | hereby certify

under penaity of perjury that | am acting on my own behaif and that the foregoing statémenfs are true and correct to the best
of my knowledge and belief.

LY

f ot )
(Signature of Affiant)

S County of__4Tarr(s

The fofegoing instroment was acknowledged before me this S day of Ftbmo-ri ,20__14 _ by Roy Conlin
Die , and:

State

X who is personally known to me, or

who produced the following identification: 7K DL 07464754

P Notary Public

< t !!,E& 7 i -

{ A%y | NANCYCRUZ Nonieyf Cruz.

' 1.3 Notary Public, State of Taxas . Printed Notary Name

) 19?.." My Commission Expires 1-22- 2011

ST July 22, 2017 My Commission Expires

-
N Te———w
Ty

-

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s} of 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 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 obtzin copiss 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, AVP, Corporate Secretary, 9025 N. Lindbergh Drive, Peoria, IL 61615 (309) 692-1000 x 5397.

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. | have read and understand the above
Disclosure and by my stgnature below, I consent to the release of Background Reports to a department of insurance in any
state where Company fiies or intendsto 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 conceming
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 | 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.

Roy Conlin Die,g&dissouri City, TX

(Printed Full Name and Residence Address)

- 2-5-1¢

(Signature) (Date)
Stage of: County of H.mrus
The foregoing instrument was acknowledged before me this _§ day of FE\’Ngq .20 14 by Roy Conlin
Die , and: )

Xwho is personally known to me, or

who produced the following identification: TR. D& 07464754

AensCr”

T LT NANCYCRUZ : cngorary Public

: !ﬁ’ ; i Notary Public, State of Texas : Non ’ :

LK My Commission Expires | 7. Printed Notary Name
hily 22, 2017 » 22- 20177

Revised 04/16/13
©2000-2013 National Associatton of Insurance Commissioners 9 FORM 11



N3

b -

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
FEIN: 370915434

SCHEDULE 1 - ROY CONLIN DIE

QUESTION NO. 8

DATES

05/13-DATE
09/99-05/13
02/99-09/99

04/11-DATE

05/13-DATE
05/02-05/13
09/99-04/02
01/99-09/99
1993-01/99
1990-1993
1987-1990

09/99-07/03
01/99-09/99
1993-01/9%9
1987-1993
1986-1987

09/99-12/99
04/90-09/99

EMPLOYER

RLI INSURANCE COMPANY
PEORIA, IL

CONTRACTORS BONDING AND
INSURANCE-COMPANY
PEORIA, IL

RLI INDEMNITY COMPANY
PEORIA, IL

LEXON INSURANCE COMPANY

(Formerly Underwriters Indemnity Company)

HOUSTON, TX

UNDERWRITERS INDEMNITY
GENERAL AGENCY, INC.
HOUSTON, TX

©®2000-2013 National Association of Insurance Commissioners 10

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/SECRETARY/TREASURER
VICE PRESIDENT

PRESIDENT
VICE PRESIDENT/SECRETARY

Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __13056
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 number of the present or proposed entity EE wﬂ’;s biogra hlcal statement is being
required (Do Not Use Group Names). I 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: __Christopher Middle:_ David Last:  Randall

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

Yes-r x| No|[ |

b. Are you a citizen of any other country?

Yes | | Nol[x |

If yes, what country? __ N/A

3. Affiant’s occupation or profession:_Actuary

4, Affiant’s business address: 9025 N. Lindbergh Drive, Peoria, I 61615 -

Business telephone: _309/692-1000

Business Email: chris.randall@rlicorp.com

5. Education and training:

College/University City/State Dates Attended MM/YY) Depree Obtained
Bradley University Peoria, IL 08/87-05/91 B.S,

Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Math SIUE Edwardsville. I 09/92-05/94 __MS.

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

) _ : ) Revised 04/16/13
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-Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
: FEIN: 37-0915434
6. List of memberships in prefessional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Casual Actuarial
Society 4350 N Fairfax Dr., Ste. 250
Arlington, VA 22203 703/276-3100
American Academy of
Actuaries 1100 17® St., 7® Floor
Washington, 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 twenty (20) years, whether compensated or otherwise (up to and

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

Beginning/Ending

Dates (MM/YY):_05/02 - date Employer’s Name: RLI Insurance Compahv

Address;_9025 N. Lindbergh Drive City:_Peoria State/Province:_IL

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 (MM/YY):_06/94 - 05/02 __ Employer's Name:_Nationwide Insurance

Address:_One Nationwide Plaza City:_Columbus State/Province: _OH

Actuarial P/L Pricing; Sr.

Country:_USA Postal Code:_43215 Phone: Offices/Positions Held: Asst. Actuary,
Commercial Lines Reserving

Type of Business: _insurance Supervisor/Contact:_Bill Cody

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:

©2000-2013 Nationa! Association of Insurance Commiissiotiers 2
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Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 37-0915434

9. a. Have you ever been in a position which required a fidelity bond?
Yes | | No[x |
If any claims were made on the bond, give details:_N/A

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

revoked?
Yes[ | Nof[x |
If yes, give details:_N/A -

10. List any professional, occupaﬁonal 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. Ifyour 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-S5N-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is msuﬁ"lcwnt.

None
Organization/lssuer of License: ' Address:
City: State/Province: Country: Postat Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes[ | No[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?

Revised 04/16/13
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. Applicant Name (Company): ___ RLI INSURANCE COMPANY NAIC No. __13056
' FEIN: _37-0915434

Yes | ] Nojx |
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?
Yes | ] Nolx |
d Been charged with, or indicted for, any crirninal offense(s) other than civil traffic offenses?
Yes [ ] Nol[x |
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offensefs) other than civil traffic
offenses? )
Yes | | No[x ]
f

Had adjudication of guilt withheld, had a sentence imposed or suspénded, 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 | ] Nofx |

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

Yes[ | No[x |

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

Yes | ] No|x |

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small 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 | ] No[x |

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

Yes [ ] No[x |

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

NA

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,

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

13.

14.

I5.

FEIN: 37-0915434

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

If any of the stock is pledged or hypothecated in any way, give details._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 omtstanding 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[ ] No[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 |:| No |I|

If yes, provide details:_IN/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 | | No[x |

b. Had its permit, license, or certificate of authority suspeﬁded, 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 | | Nol[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 | | No|x |

Revised 04/16/13
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.Applicant Name (Company): RLI INSURANCE COMPANY ‘ NAIC No. __13056
- 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

NA

Note:

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

'sZTd day of__June 20_14 at_Peoria, I,

I hereby certify
am acting on my own behalf and that the foregoing statements are true and correct to the best

(Signanure of Affiant)
; State of IL : County of: Peoria
| ore e i 370 .
i The foregoing instrument was acknowledged before me this yof _ June ,20_ 14 by Christopher
‘ David Randall , and:

, X who is personally known to me, or

| who produced the following identification:
H

{SEAL]
| My Commission Expires
i
) “OFFICIAL SEAL”
: ) JEAN A PONISKE
: ' MY COMMISSION EXPIRES 08/09/16
|
Revised 04/16/13
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Applicant Name (Company). RLI INSURANCE COMPANY NAIC No. __ 13056

FEIN: 37-0915434

BIOGRAPHICAL AFFIDAVIT
‘Supplemental Personal Information

{Print or :!jp' )
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).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEORIA, IL 61615

{309} £92-1000

1. Affiant's Full Name (Initials Not Acceptable): First: Chnstgpher Mlddle David  Last: Randall
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 | | No[x |

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

Beginni ndin Name(s Reason (If none, indicate such)
Date(s) Used (MM/YY} Specify: First, Middle or Last Name

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

3. Affiant’s Social Security Number:__

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

5. Foreign Student ID# (if applicable) :_N/A

6. Date of Birth: (MM/DD/YY Place of Birth, Cl
State/Province: [ Country:_USA

Revised 04/16/13
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.Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
. FEIN: 37-0915434

7. Name of Affiant’s Spouse (if applicable) : _Toni Randall

8. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending . State/
Dates (MM/YY) Address City

Provinge Countyy Postal Code

S I

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 thi Mday of June ,20 14 at Peoria, II, . | hereby
; certify ty of perjury cting on my own behalf and that the foregoing statements are true and comect to

~ (Signature of Affiant)
i State of: IL County of:__Peoria
| out ——
! The foregoing instrument was acknowledged before me this ,3 day of June ,20 14 by
1}
! Christopher David Randall , and:

Xwho is personally known to me, or

who produced the following identification:

I ISEAL) Notary Public

L Printed Notary Nage
) L
i My Commission Expires
I “OFFICIAL SEAL"

5 JEAN A POHISKE

;‘ MY COMMISSION FXP:INES CE/08/18
‘f:

Revised 04/16/13
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-

 Applicant Name (Company): ___ RLI INSURANCE COMPANY NAIC No. __13056

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

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

- such Application and my status as an Affiant. I authorize all third parties who are asked to provide information conceming

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 & written revocation to Company and that
Company wil}, 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.

inted Full Name and Residence Address)

6.3.1¥

(Signature) (Date)
Stteof ___IL County of: ___Peoria
The foregoing instrument was ackmowledged before me this ,5 A. day of June ., 20 14 by
Christopher David Randali and:

X who is personally known to me, or

who produced the following identification:

[SEAL]

“OFFICIAL SEAL”

: JEAN A PONISKE My Commission Expires
; Mveumuslou EXPIRES 08/09/16

Revised 04/16/13
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; Applicant Name (Company) Coptractors Bonding and NAIC No. 37206
3' Insurance Company FRIN: =
BIOGRAPHICAL AFFIDAVIT

To the extent penmitted by L, this affidavit wil be kept confidental by the state insurusce regulatory authoriy.

(Print or Yype)

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

Contractors Bonding and Insurance Company

.3101 ¥Estexrn Avenue. Suite 300, Seattle, WA Q8121
(206) 628-7255
In connection with the sbove-named extity, I herewith make representations and supply information about myself as
hereinafter sat forth. (Atiech addendum or separate shest if space hervon is insufficient to enswer any question fully.) IF
. ANSWER IS “NO” OR “NONE,” SO _STATB.
| 1.  Affiant’s Full Name (Initisls Not Acceptable). __Robert Michael Ogle

2. & Areyouacitizen ofthe Unjted States?  Yeag

b. Areyou a citizen of any other country, if so, what coumtry? Nao
3. Affiont"s Occupation or Profession. __Vice President
4.  Affiant’s business address, 3101 Westetrn Avenue, Suite 300, Seattle, WA 98121

Business telephone, 206=-628~7233

5. Education and Training:

Seattle U W Graduated 1986 B.A. - Accounting
None

Other Tralning:

(Note:  If affiant attended a foreign school, please provide fill address and telsphone mmber of the college/umiversity. If
epplicahle, provide the foreign student Identification Number in the space provided in the Biographical Affidsvit
Supplemental Information.) ’

92010 Nﬁﬂﬂml Association of Insurance Wiom Sentambar 72 Anne
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Applicant Name (Company) Contractors Bonding and NAIC No. 37206
Insurance Company FEIN: -
BIOGRAPHICAL AFFIDAVIT

To the extent penmitted by law, this effidavit will be kept canfidential by the state insurance regulatory suthority.

(Print or Type)

Mlee,Addre&mdtelephnnambaof&epmsem or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). _-

Coutractors Bonding and Insurance Company

3101 ¥WEgForn Avenna,:Suite 300, Seattle, WA _OR1ZI
{206) 628-7255

In conmection with the above-named entity, I herewith make representations and supply information sbout myself as

bereinafier set forth. Maddmdnmursepmtesheehfapmhmnlsinmﬂicimtnmwer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

I.  AfSent's Full Neme (Initials Not Acceptable). __Robert Michael Ogle
2. & Areyoua citizen of the United States? YesA

b. Areyou a citizen of any other sountry, if so, whet country? No

3.  Affiant’s Occupation or Profession. . _Vice President

4.  Affiant's business address, 3101 Western Avenue, Suite 300, Seattle, WA 98121
Busiress telephone. _ 206=628-7233
5. Education and Training:

Seattle University Seattle, WA Graduated 1986 B.A, ~ Accounting
None
Other Training:

—_lans

{(Note: Haﬁamum&dnfmmwthpMepm@mummmmmof&swﬂegmm )1
mhmbhmu&dwfmmm@dﬂﬂmﬁﬁeﬂmthamﬁemmddhﬁeBmmwAﬁ&m
Supplementnl Information.)

©2010 National Association of Insurarice Commissionery September 23, 2008
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Applicant Name (Company) _ Cantractars Bonding NAIC No. 37206

and Insurance Company FEIN: —91-1082952
6.  List of memberships in professional societies and associations.
Society/Associafion - Contact Name Sovietv/Assocjation of Socistv/Associgtion

None

VYP/Treasurer

7. Present or propased position with the applicant entity,

8.  Listcomplete employment record for the past ¢ wenty (20) y ears, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, sdministrator, managey, operator, directorates or
officerships). leelimhemostmentﬁm.Amchaddmomlma if the space provided is insufficient. It is only
necessary to provide telephone numbets nnd supervisory information for the past ten (10) years.

WMJ_ Date Employer's Neme RLI Insurance Company
Address 9025 N. Lindbergh Dre‘f_y Peoria Ststel?rovmee IL
:[ Comntry _USA Postal Code61615 ;ﬁ?igz-loomﬁmsjﬁmm VP/Treasurer
| Supervisor / Contact _Jeffrey D..Fick
| Beginning/Ending Contractors Bonding and Insurance Co.
Dates MM/YY) _12/88- _ 04/11Employer’sName _Data and Staff Service Co.
Adies 1213 Valley St.  Ciy: Seagtle  SwePove WA
Counuy_ljih________l’os@al(:odé 98109 Phone628-723 3 Offices/Positions Held Controller/Treasurer
!' Supervisor / Contact Donald ls_i:kiﬁ_
| Begiming Eading |
; Dates MM/YY) - L Employer's Name
Address __ciy Staté/Provinos
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact
:f W - __ Employer’s Name
: Address L City State/Province
Country Postal Cods _ Phone Offices/Positions Held
Supervisor / Contact
©2010 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Cont.xactorg Bonding and NAIC No. 37206
—91-1082952

Insurance Company . FEIN: =10€
9. a Haveyouever been in a position which required a fidelity bond? _Yes Ifeny claims were made on the

band, give details. _No claims

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

10.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmentel licensing agency or regulatory authority or licensing suthority that you preséntly hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone mumber of
the 1icensing a wthority or regulatory body having jurisdiction over the ficense (s) issued.. If your professional
license number is your Social Security Number (SSN).or embeds your SSN " or any sequence of more than five
nutnbers 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™, “1 2-SSN-345" ar *12 34-SSN™ (last 6 digits)).
Attach edditional pages if the space provided is insufficient

None
Orgenization/lssuer of License _ Address
City State/Province Country Postal Code
License Type License # __ Dste Issued (MM/YY)

Date Expired MM/YY) Reason for Termination
Non-insurance Regulatory Phone Number (if known

Organization /lssuer of License Address
City Stata/Provinco Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination
Non-insurance Regulatory Phone Number {if known)

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

2 Been refused an occupational, professional, or vocational license ar permit by any regulstory autherity, or any
. public administraﬁveﬁos governmenta| licensing agency?

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
Jjudicial, administrative, regulatery, or disciplinary action?
No
¢. Bean placed on probation or had a fine Jevied against you or your occupational, profassional, or vocational
license or permit in any judiciel, administrative, regulatory, or discipinary action? No

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

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

©2010 Neational Associntion of Insurence Commissioners September 23, 2008
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Applicaot Neme (Company) contractors Bonding and NAIC No. 37206
Ingurance Company FEIN: —-91-1082952

£ Had adjudication ofgmtwnhheld, had a setitence imposed or suspended, had pronouncemetit of a sentence
Y|:|r been pardoned, ﬁned, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? es

g Been subjectto & cease and desist let:ar or order; or enjoined, either temporarily or penmanently, in any judicial,
administrative, regulatory, or disciplinéry 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
practicés in the course of the business of insurance, securities or banking? No

h Besn, w:thmthclnsttm(m)yeam,apm-tym mycwﬂachonmvolvmg dxshunesty breach of trust, ora
financial dispute? __No

i. Hada finding made by the Comptrofler of any state or the Federal Government that you have violated any
provisians of small loan laws, banking or trust company aws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptraller of any state or the Federal Government? _ No

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

If the response to any question above is answered ™ Yes", please provide details including dates, locations,
disposition, ete. Attach a copy of the complaint znd filed adjudication or settlement as approprisite.

Possession of alcohol by a minor, 1980 - Seattle, WA

Pogsession of alcohol by a minor, 1980 - Cle Elum, WA

12,  Listany entity subject to regulation by an insurence regulntory autharity that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by ” and “ under common control with™) means the
possession, direct or indirect, of the power to direct or canse the direction of the management and policies of 2
person, whether through the ownenship 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, coatrols,
holds with the pawer to vote, ar holds proxies représenting, ten percent (1094) or more of the vating securities of any
other person,__ None

Ifany of the stock is pledged or bypothecated in amy way, give details. __ N /2

13. Do [Will] you or members of your immediate family individually or cunrulatively subscribe to or own, beneﬂclully
ar 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 perscn aﬁhmd”\mh, & specific person, is a person that
directly, or indirectly through one or mare intermediaries, controls, or is controlled by, or is under common control
with, the person specified: If the answer is “Yes™, pleass identify the company or Companies in which the
cwnu]l:trve stock holdings represent 10% or more of the outstending voting securities.

0

If any of the shares of stock are pledged or hypotbecated in any way, give deteils, N/A

©2010 Nstionsl Associstion of Insurance Commissioners September 23, 2008
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Applicant Name (Compeny) Contractors Bonding and NAICNo. 37206
.. Insurance Company FEIN: —91-~1082952

14.  Have you ever been adjudged a bankrupt? No If yes, provide details N/a

15. Toyour kmowledge has any company or entity for which you were an officer or directer, trustes, investment
committee member, key management employee or controlling stockholder, had any of the following events occar
while you served in such capacity? If yes, please indicate and give details. When responding to quesuons () and (¢)
affient should also include any events within twelve (12) months after his or her departure from the entity.

8. Been refused apemnit, license, or certificate of anthority by any regulatory anthority, o Governmental-
licensing agency? _NoO
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to

any judicial, administrative, regulatory, or disclplinary ection (including rehabr.l:tahon. fiquidation, receivership,

conservatorship, federal bankruptey. prmedmg. stete insolvency, supervision ¢r any other similar proceeding)?
No

¢. Beenplaced on probation or had a fipe levied against it or against its pmit,ﬁemse,orwﬁﬁcate of authority
in any cfvil, mmmal. edministrative, regulatory, o dlsclphnary action?

Note: Ifan affisnt has any doubtabcutthe accuracy of an answm- the quwtlon should be answered in the positive

and an explanation provided.
Dated end signed this // 7% .dwo‘éﬂ%{zﬁlzm 1 hereby certify under
penalty of perjury that I am acting on my own behalf, and thet the foregoing statements are true and correct to the best of my

knowlédge and belief

?_47"(/?6.__

(Sigztdture of Affiant)
State of W agb‘&#ﬁ'\ Co:.mty ofM‘
The foregoing instrument was ac]mowledged before me ﬂns day of_Mzo {? By Robert Michael
. Ogle
, and:

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

KRISTI BROTHERSON
[SEALISTATE OF WASHINGTON
NOTARY PUBLIC

| My ¢r 2 99SION EXPIRES
’ BURE

©2010 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) _Contractors Bonding NAIC No. 37206
and Insurance Company FEIN: — 9141082952

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

Full Name, Address, and telephone number of the present or proposed emymdarwh:d:ﬂ:hbiognphimlslmmmis
required (Do Not Use Group Nmes) ' beg

Contractors Bonding and Insurance Company

. 3101 Western Avenue, Suite 300, Seattle, WA 98121
(206) 628-7255
1. Affiant’s Pull Nams (fnitials Not Acceptsble).__ Robert Michael Ogle

2. Have you ever used any other name including nickname, maiden name or aliases? NO _ Ifves, give the reason if
gny, if none indicate such, and provide the full name(s) end date(s) used.

Beginping/Ead: Nemefs)
Date(s) Used (MM/YVY)

Note:  Dates provided in response to this question be pmmmm.l’arﬁmmgﬂmﬁ:mmdmd could
kmmdmmmmumg&mmﬂmzm that there

3. Affient’s Social Security Number _
4, Government Identification Number if note U.S. Citzen __ N/B
5.  Forelgn Stodent TD# (if applicable) _ N/A

6.  Date of Birth: (MM/DD. Place ofB&th:Ci-

State/Provinee Comntry __USA
SRT— ]
©2010 National Association of Insurence Commissioners September 23, 2008
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Applicant Name (Cempany) contractors-Bonding and NAICNo. _37206

: —

Insurance Company FENN —91=1NR2932
8.  List your residences for the lnst ten (10) years starting with your current address, giving:

E S e . E !-

10/2011 date feattle, WA 98199

1096-10/2011 Auburn, WA USA -_—_

Note: Damwuudedmmspometoﬂmmmybeapmmmn. except for curvent address. Parties using this form
mdmmdmmmmﬂdhmomufdmmmomgﬁumonemwmm

Dated and signed this ( day of (2% ol 20fL o | ‘ 1 hereby certify
mderpena]:yofpﬂjmythatlamachngonmyuwnbabalﬁmdﬂmrhzfomgomgsmemmmummdmwtothebm

i)

State of

The foregoing instrunent w aclmowledgedbeforemedns // dayofWZﬂ/& By Robert Michael
Ogle
, and:

ﬂwhoispersonaﬂylmmtome,or
O who produced the following identification:

STIBROTHERSON
STATE OF WASHINGTON
NOTARY PUBLIC

MY COMMISSION EXPIRES
04-19-13
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Applicant Name (Company) Contractors Bonding and NAIC No. 37206
Ingurance Oompany FEIN: 911082952

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except Californis,
Minnesota and Okiahonr)

This Disclosure and Authorization is provided to you in connection with pending or future application(s)of _______ [insery
enmpanynme](“Compaw")fmhcensmoupamﬁtomgmm(%pphmhnn‘jwﬂndemmﬁmmmmmor
more states W ithin the Unit ed States. Compeny desires to procure a consumier or investigative consumer repart (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 fimetioning 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
compmy("rem of Affiliation™) for which a Background Repart is required by a department of insurance reviewing any

Background Reparts requested pursuant to your authorization below may contain information bearing on your
m,mwmmmduMMQMdMMueﬁtmmWﬁmnm
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 Digclosure and Authorization will be maintained as confidential

You may obtain copies of any Background Reports about you from the cansumer reporting agency (*CRA") that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
insert company’s designated person, position, or department, address and phone].
Jean Stephenaon. Corp. Sec. 9025 N. Lindbe tEeh Dr., Peoria, IL 61615 (309) 692-
Attached for your information is a “Summary of Your Rights Under air Credit Reposting Act” 1000

AUTHORIZATION: 1am currently an Affiant of Company as defined above. I have read end understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a dqmtmmtoﬁnmmcemnny
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and

such Application and my stetus as an Affiant I authorize all third parties who are asked to provide informatiop concerming
me to cooperate filly by providing the requested informationto CRA retained by Compaxty for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordence with law,

I understand that I may revoke this Authorization et 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
Reparts under this Disclosure and Authorization. This Autharization shall remain in full force and effect umtil the earlier of
(i) the expiration of the Tenn of Affiliation, (if) written revocatian as described sbove, or (iif) twelve (12) months following

ths date of my signature below. ,
A trus copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

WMf v
?4/7/' ‘//u //L

(?‘lsmn)
State o

The foregoing instrament was acknowlsdged  befare me this ZL&MJW /I~ By

Robert Michael Ogle i

%who is personally kmown to me, or
IF who ;ﬁﬁ BémmlTnﬁ ification: //
KRISTI BROTHERSON

"SEA.E ATE OF WASHINGTON ‘ = {m 3

OTARY PUBLIC u"*il)ﬂ 2 REp
MY COMMISSION EXPIRES TS
04-19-13 | W&mﬂﬁr&xpnu

©2010 National Association of lnsurence Commissioners September 23. 2008



~ Applicant Name (Company): Contractors Bonding and Insurance Company NAIC No. 37206

FEIN:  91-1082952

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

This Disctosure and Authorization is provided to you in connection with pending or future application(s) of Coniractors
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 secking to function as, an officer, member
of the board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated
with Company (“Term of Affiliation”) for which a Background Report is required by a 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 théreto. 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
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.
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 conceming
me to codperate 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 foree 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,_SeattIe, W

(Printed Full Name Residence Address)
; LFry7 %4_/ ' Septe rmber /0 Aoty
(Signafure) . (Date)
Siate of: w \'P( Couinty of: ’(_A' AN GJ

The foregoing instrument was acknowledged before me this |Owl\day of M ZUJH_ by
#Q O,QQ IH’ m O:ILO , and:

who is personally known to me, or

who produced the following identification: Q”W
/ i

[SEAL) \\\\\\\\\\\\i\n" N Nota?fyu lic |
Iy E !

& Obyy 't
¢ “, Pn‘ned Notary Name

&
=

Ll \.,\\a\\u“l

=

% P
Sy, 2
.’:'E 55,-"' .O‘ft*‘%% . "'% ' My Commission Expires
Z - X 3
: ,o ‘ua°° wif :
", 02 5T Q / Revised 04/16/13
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Applicant Name (Company): ___RLI INSURANCE COMPANY NAIC No. __13056
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 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, | 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): Carol Jeanne Denzer
2. a. Are you a citizen of the United States?
Yes | x| No| |
b. Are you a citizen of any other country?
Yes | | No[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, IL 61615

Business telephone: 309 692-1000 Business Emaii:
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
St Cloud University St Cloud, MN 1981-1985 B.S.- Accounting
Graduate Studies Col'lege/Universit_\g City/State Dates Attended (MM/YY) Degree Obtained
N/A '
Other Training: Name City/State Dates Attended (MM/YY) 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 Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners | FORM 11



Applicant Name (Company).:‘ ~__RLIINSURANCE COMPANY -~ . NAIC No. _13056
: . R : : FEIN:  _37-0915434
6. - List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
7. Present or proposed position with the applicant entity: Vice President, Chief Information Officer/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 (10) years.

See attached Schedule ]

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

ves[ | Mo

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?

ves[ ] Mo

If yes, give details: N/A

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-SSN-345" or ““1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

Organization/Issuer of License:_ Address:

City: State/Province: Country: | Postal Code:
License Tybe: License #:_ Date Issued (MM/YY):

Date Expired (MM/YY):_ ‘ - Reason for Termination:_

Non-Insurance Regulatory Phone Number (if known):

Revised 04/16/13
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ES

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056

FEIN: 37-0915434
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 Nﬁmber (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 | | No[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?

Yes | | No|x |

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

Yes | | No[x |
d. Been charged with, or indicted fo;, any criminal offense(s) other than civil traffic offenses?
Yes | ] No | X |
€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes | ] No |‘x |
f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | No|x |

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

Yes| | No|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 | | No[x |

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 3 FORM 11




Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056

13.

14.

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 Government?

Yes[ ]| Mo

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

ves[__ ] No

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

N/A

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

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

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

Yes | | No | 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 | | No|[x |

if yes, provide details:_N/A

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _ 13056
FEIN: 37-0915434

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 "No | x |

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

Yes | No | x |

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

Yes No | x |

[f 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 _fg * day of%% 20_14 at__Peoria, 1L .1 hereby certify
under penalty of perjury that | am acting on'my own behalf and that the foregoing statements are true and correct to the best

of my knowledge and belief.

A

State of: IL County of: Peoria

" 0%
The foregoing instrument was acknowledged before me this y of, 0__14 by _Carol Jeanne
Denzer , and:

Xwho is personally known to me, or

who produced the following identification:

< Al A & & Y
15> chrisNa G DEAN  § '
[SEAL] ? T;SETT'J? “OFFICIAL SEAL” ' h ('I S-H\P{ary bl
{ e ﬂ’J My Commission Expires :
' August 06, 2018
,,,,,,, g oot Revised 04/16/13
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NAIC No. 13056
FEIN: 370915434

Applicant Name (Company): _~RLI INSURANCE COMPANY " ..

Printed Notary Name

. -
AL DT + r _‘L‘\ d '.4
! N
N
\-M—l‘\-{- _-:\-.-')_;:._&_M- «LJX‘&J_\A:{}..:STL‘;
MASA & AAITRIAHD < SAA
w3832 JAIR IO 3 nE
agugd nQieriinod wiv g ;‘,.:.: ;
BEOL A0 dewgud oy cevt
1 e e e e ST evised 04/16/13
©2000-2013 National Association of insurance Commissioners 6 |

FORM 11



“

Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13056
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).

RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE, PEQRIA, IL 61615

(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): Carol Jeanne Denzer -
IF ANSWER IS “NONE,” SO STATE. ' Dot I

)

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

ves ] No[x ] T

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

Beginning/Ending Name(s} Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or 1.ast Name
Carol Jeanne Wold maiden name

|§_ Y- W . S ) FLEN s R S R N S N L . L .J

§ WA AR 200

q B - R R e L

) ::1 JAILTD

ol Y oy D
TR TRy A0 S i ) Th Ly R T F 4y S e e

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. Govermment Identification Number if not a U.S. Citizen:_N/A

5. Foreign Student 1D# (if applicable) :_ N/A

6. Date of Birth: (MM/DD/YY) .. ... Place of Birth, City:-
State/Province: I Country:__USA

7. Name of Affiant’s Spouse (if applicable) :-
Revised 04/16/13
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Applicant Name (Company): RLLINSURANCE COMPANY - NAIC No. _ 13056
- . : FEIN: '37-0915434
8. List youf residences for the last ten (10) years starting with your current address, giving:
Béginning/ Ending State/.
Dates (MM/YY) Address City Province Country Postal Code
02/07-date hillicothe IL, USA
02/94-02/07 Chillicothe 1L USA

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 signeﬂ this _j© ﬂay of ﬂf(mhwo 14 at Peoria, IL | . I hereby
certify under penalty of perjury that 1 am dcting 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 this\ D{bday of S_&@M 20_ 14 by _Carole Jeanne
Denzer and: l

X whois personally known to me, or

who produced the following identification:

-

PP W AW AW W W W W W W W

sy CHRISTINA G DEAN
jum‘mv [ “OFFICIAL SEAL"

[SEAL]

Q h ] i Notar@ufc '
My Commission Expires N Printed Not N
L acmens rinte otary Name
g August 06, 2018 : R
v | O/
- M¥ Commission Expires

i B
T

. Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___13056
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 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, 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. | 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 mtends 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 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii} written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

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

1 (Printed Full Name and Residence Address)
|

(PJgnature) Y ' Date)
State of; IL County of: Peoria
The foregoing instrument was acknowledged before me this “)-Hlday o&@m 20__14 by
,and:

Xwho is personally known to me, or

who produced the following identification:

 hsitios G Dean
[SEAL] P e T S Notary Publj
£&T CHRISTINA G DEAN { l‘b s n_@_ﬁﬁ&ﬂ__&
3 busiic § OFFICIAL SEAL* Printed Notary Name
Jsrare ::srj My Commission Expires i O
vy v fufui‘ (16‘_20713' - . My'Commission Expires

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY. .

- NAIC No. __13056

CAROL JEANNE DENZER

SCHEDULE ! - QUESTION #8

Dates
02/12-date .

01/12-date

04/11-01/12

02/07-01/12

01/06-01/12

07/04-01/06

08/98-07/04
02/99-07/04
01/03-07/04
01/00-07/03
12:’94-08?98
01/94-12/94

1990-01/94

1989-1990 "'

1987-1989

. 1985-1987

Emg‘lo!en’Address

Contractors Bonding and Insurance Company

RLI Insurance Company, RLI Indemnity
Company, Mt. Hawley Insurance Company

Contractors Bonding and Insurance Company ‘

RLI Insurance Company, RLI lndemnity“
Company, Mt. Hawley Insurance Company

RLI Insurance Company, RL1 Indemnity -
Company, _Mt Hawley Insurance Company

RLI Insurance Company, RLI Indemnity
Company, Mt. Hawley Insurance Company-

RLI Insurance Company

Mit. Hawley Insurance Company
RLI Indemnity Company

Lexon Insurance Company

RLI Insurance Company

RLI Insurance Company

RLI Insurance Company

."RLI Ihsufance Company

RLI Insurance Company

E.W. Blanch Company

FEIN: 37-0915434

Position
V.P./Underwriting

V.P./Underwriting
'l.)irec‘tor

Director
V.P./Chief Information Officer
.V.P./Iieinsurance and ‘Cat‘astrophe
" 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.

a
R

Reinsurance Analyst RS S

Reinsurance Accountant !

Treaty Accountant

** RLI Insurance Company, RL! Indemnity Company, and Mt. Hawley Insurance Company. are all located at 9025 N.
Lindbergh Drive, Peoria, IL 61615. Telephone: (309) 692-1000

1.4: e \‘;—(‘h-a..ﬁ:\—‘-;h-—‘;—&.—ﬁ:-—/_‘.— ;—C-—4\:)
RN

4 AR T oA F21 ::‘ . .-\'i; v

; Cadd hoHD R L

i Jeyrie 3 MOn L NI Gt _',.\-.~

H Trg. Ao deenud tq_a}r >

}-v:r e JV‘*‘J\/"\/""'J"
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Applicant Name (Company): RL] INSURANCE COMPANY NAIC No. __ 13056
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 number of the present or proposed entity under which this biographical statement is bemg
required (Do Not Use Group Names). RLI INSURANCE COMPANY

9025 N. LINDBERGH DRIVE _

PEQRIA, IL 61615

(309} 692-1000

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

1. Affiant’s Full Name (Initials Not Acceptable): First:_Seth Middle:_Anthony Last:_ Davis

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

Yes| x| No| |

b. Are you a citizen of any other country?
S | No l X I

If yes, what country_? N/A

3. Affiant’s occupation or profession: _Vice President, Internal Audit
4, Affiant’s busingss address:_9025 N. Lindbergh Drive, Peoria, IL 61615
Business telephone: 309 692-1000 Business Email: _seth.davis@rlicorp.com
5. Education and training:
College/University City/State Dates Antended (MM/YY) Degree Obtained
1llinois State University Normal, IL 08/90-05/94 B.S.
Graduate Studies College/University City/State Dates Attended (MM/Y'Y) Degree Obtained
University of Chicage  Chicago, IL 09/99-05/02 MBA
Other Training; Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A faX
Note:  If affiant attended a foreign school, please provide ful &ss and telephone number of the college/university. if
applicable; provide the foreign student Identificatio r in the space provided in the Biographical Affidavit

Supplemental Information.

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056

FEIN: 37-0915434
6. List of memberships in professional societies and associations:
Name of - Address of Telephone Number
Society/Association . Contact Name Society/Association of Society/Association
Chartered Property/ 720 Providence Road (800) 644-2101
Casualty Underwriters P.O. Box 3016
Society Malvern, PA 19355-0716
Chartered Financial ' (800) 247-8132
Analyst Institote 560 Ray C. Hunt Drive
Charlottesville, VA 22903
Institute  of  Internal 247 Maitland Avenue - (407) 937-1100
Auditors Altamonte Springs, FL
32701
7. Present or proposed position with the applicant entity: _Vice President, Intemal Audit
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partmerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending ‘
Dates (MM/YY):01/04 - Date Employer’s Name: RLI Insurance Company

Address: 9025 N. Lindbergh Drive  City: Peoria _ State/Province: 1L

Country: USA Postal Code: 61615 Phone: (309) 692-1000 Offices/Positions Held: VP (Current)

Type of Business: Insurance Supervisor/Contact: Jonathan E. Michael

Beginning/Ending T T T

Dates (MM/YY): 12/00 - 01/04 Employer’s Name: CNA

Address: 333 South Wabash City: Chicago State/Province:_1L

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 (MM/YY):02/95 - 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: Lisa Spachman

Beginning/Ending

Dates (MM/YY):05/94 - 02/95 Employer’s Name: First Chicago Bank {now JPMorgan Chase)

Address: 10 South Dearborn City: Chicago State/Province: [L

Country: USA Postal Code: 60670 Phone: Offices/Positions Held: Internal Auditor

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. 13056

FEIN: 37-0915434
Typerof Business: Banking Supervisor/Contact:_Mark Bagnoli
9. a. Have you ever been in a position which required a fidelity bond?
Yes I_*| No I_;_] -
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 | ] No [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 Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-SSN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

None
Organization/Issuer of License: : Address:
City: State/Province: Country: Postal Code:
License Type: License #:_ Date Issued (MM/YY):
Date Expired (MM/YY):_ Reason for Termination:_

Non-Insurance Regulatory Phone Number (if known);

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes E No E

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __ 13356

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[ ] Nolx |

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

Yes| | Nd|x

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

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes | | No [x |

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

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civit
traffic offenses? '

ch| No|x

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

Yes | 1 No[x |

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

Yesl [ No|

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

Yes | | No[x |

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

Yes | | No [ x |

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

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

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. ___ 13056

13.

14,

15.

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 shall be presumed to exist if-any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None ‘

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

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

ves ] no[x

If yes, please identify the cbmpahy 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?

vs [ ] N[z 1

If yes, provide details:_N/A

To your knowledge has any company or entity for which you were an officer or director, frustee, investment
committee member, key management empioyee 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?

ves ] No[x ]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected

10 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[x |

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of

authority inany civil, criminal, administrative, regulatory, or disciplinary action?

Yes [ | No [x l

Revised 04/16/13
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. _13056
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:r 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 “tb day of Mm&_ 20_14 at__Peoria, IL . .| 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 Cou_nty of: Peoria

The foregoing insrument was acknowledged before me this | ll day o&m‘m,ﬁo 14__ by Seth Anthony
Davis , and:

Xwho is personally known to me, or

who produced the following identification:

[SEAL]

HOTAHY B "OFFICIAL SEALY
Tpuauc H

. Notany Public
&> CHRISTINA G DEAN. hr
STATE o;J My Commission Expires
Hoos August 06, 2018

Printed Notary Name

B B A

T

Revised 04/16/13
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Applicant Name (Company);, RLI INSURANCE COMPANY NAIC No. __ 13056
R 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 authoriry.

- 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, I1. 61615

__(309) 692-1000

1. Affiant’s Full Name (Initials Not Acceptable): First:_Seth _ Middle:_Anthony Last:  Davis
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?

s[__J No[x |

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

Beginning/Ending . Name(s Reason (If none, indicate such}
Date(s) Used (MM/YY) Specify: First, Middle or Last 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 1).S, Citizen:_N/A

5. Foreign Smdent ID# (if applicable} :__N/A

6. Date of Birth: D/YY, ___ Place of Birth, City: -
State/Provinc Country USA

Revised 04/16/13
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Applicant Name (Company): RLIINSURANCE Cé)MPANY NAIC No. _13056

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/‘Endihg State/
Dates (MM/YY) Address _Ql_ty_ Proyince Country Postal Code

01/04-date - IL USA -

Note:  Dates provided in response to th_is-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 | [t day ok Soplomber 20 14 _ a Peoria, IL T hereby

certify under penalty of perjury that 1'am acting on my own behalf and that the foregoing statements are true and correct to
the best of my knowledge and belicf.

i Ml
(Signature of Affiant)
State of: 1L County of__ Peoria
The foregoing instrument was acknowledged before me this 1 ,‘tbday ol{_ﬁfﬂmbj_r_, 20 14 by Seth Anthony
Davis , and:

X who is personally known to me, or

who produced the following identification:

Al ol B BB BB BB DB AS

[SEAL] { & CHRISTINAG DEAN oAy

Suctany £ "OFFICIAL SEAL”

15{::,;% ?SFJ " My Commission Expires
: - August DG, 1018

- Printed Notary Name
M A Commission Expires

b1
c
[--]
-
&
]
r——
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Applicant Name (Company): RLI INSURANCE COMPANY NAIC No. __13056
FEIN: 37-0915434

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(AUl 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 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 aiso 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, 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 Repoﬁing Act.”

AUTHORIZATION: [ 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 revrewmg
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 ang 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.

Seth Anthony Davis eoria, IL
d Full N Residence Address)
S a2 Pal
(Signature} (Date)
State of: IL County of: Peoria

The foregoing instrument was acknowledged before me this‘ ﬁb day ol&@@kw_, 20__ 14 by Seth Apthony

Davis , and:

Xwho is personaily known to me, or

who produced the following identification:

[SEAL] e W TSN No lic
1 &S5 CHRISTINAG DEAN  } hrmfr ! pan
) “OFFICIAL SEAL” p
3iiC M AL ) 4 Printed Notary Name
p -sﬂwfa%.rj y Commission Expires [ - a ’i
g August 06, 2018 s n ('( D‘,
MAAR S S e e o s St . Commission Expires
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