Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-2229683

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).___Aetna Inc.

15] Farmington Avenue
Hartford, CT 06156

860-273-0123

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: Fenando  Middle: Last: Aguirre
2. a. Are you a citizen of the United States?
Yes No |:]
b. Are you a citizen of any other country?

Yes No l:

If yes, what country? Mexico
3. Affiant’s occupation or profession:_Executive and Director
4, Affiant’s business address: REDACTED

Business telephone: REDACTED Business Email: REDACTED
S. Education and training:
College/University ity/State Dates Attended (MM/YY) Degree Obtained
Southern Illinois University Edwardsville, IL G, BS.
igs: College/Universi City/State Dates Attended (MM/YY) Degree Obtained

None
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

iny | ident’s Seminar 10 Years HBS Graduate Status

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.
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Applicant Company Name : Aetna Ing. NAIC No.

FEIN: 23-2229683
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
wWPO Cindy Petrie Cincinnati, OH 866-467-5557
YPO Intercontinental Kimberly Billy Canada 905-631-7005
7. Present or proposed position with the Applicant Company: 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 Exhibit A
Beginning/Ending
Dates (MM/YY): - Employer’s Name.
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

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

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

Yes[ ] No

If yes, give details:

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

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:

Revised 8/18/14
©2015 National Association of Insurance Commissioners 2 FORM 11




Applicant Company Name : Aetna Inc. NAICNo.

Non-Insurance Regulatory Phone Number (if known):

FEIN: 23-2229683

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[ ] MNo

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

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

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

Yes[ ] No

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

Yes [ ] 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?

Yes[ ] MNo

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

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

Yes [ X ] No[ ]

See Exhibit B

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 ]

Revised 8/18/14
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Applicant Company Name : Aetna Inc, NAIC No. o

12.

13.

14.

15.

FEIN:  23-2229683

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

Yes[ ] Mo

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.

See Exhibit B

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. None

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.
ly own sh: f a Inc, less than 1%

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?

Yes | ] Nol[X ]

If yes, provide details: None

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

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

Revised 8/18/14
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Applicant Company Name : Actna Inc. NAIC No.

FEIN: 23-2229683

C. Been placed on probation or had a fine |
authority in any civil, criminal, administrat

Yes [X ] No[ ]

If the answer to any of the above is
affiant should also include any event

evied against it or against its permit, license, or certificate of
ive, regulatory, or disciplinary action?

yes, please indicate and give details. When responding to questions (b) and (c),
s within twelve (12) months after his or her departure from the entity. ]

Note:  If an affiant has any doubt about the accurac

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

Dated and signed this , §'> dayof 73/ // 2015 a4/ ‘/ A V

under penalty of perjury that | am acting on my éwn behalf and that th
ot'my knowledge an i

I hereby centify
e foregoing statements are true and correct to the best

/6/ Fernande A?ui cre_

ignapupé of Affiant)

State of: A//&)f/&’% County of: /(/le) W
The foregoing instrument was acknowledged before me this < iaiay of - 2(//:{ , 2013 by Fernando Aguirre, and:

who is personally known to me, or

who produced the following identification: 7 res's ,ZJ(C&) S’flj / W e o< AS (&

Speles Q 7y Ha_
[SEAL)] . No Public
TS5 T
Printed Notary Name
LLATh ), @07

My Commission Expires

JULIA IEDA
Matery Public - Stoto of New York
' No. 01(E8124083
Quailied in Suffoik County
Yy Sammission Expires March 21, G
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Applicant Company Name : A¢tna Inc. NAIC No.
FEIN: 23-2229683

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).

Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156

_860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: Fernando Middle: Last: Aguirre
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 of Last N

REDACTED

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: REDACTED
4, Government Identification Number if not a U.S. Citizen:_ None
s. Foreign Student ID# (if applicable) : None
6. Date of Birth: (MM/DD/YY) : REDACTED __ Place of Birth, City: REDACTED
State/Province: Country: REDACTED
7. Name of Affiant’s Spouse (if applicable) : REDACTED o
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
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Inc. _ NAIC No.
FEIN: 23-2229683
Note:  Dates provided in response to this question may be approximate, except for current address. Parties using this torm
understand that there could be an overlap of dates when transitioning from one address to another.

Dated and signed this 3@ day of Je4 /iy , 2015 at /(/L/, A/ L/ |

hereby certify under penalty of perjury that 1 am dcting on my own behalf and that the fore'going statements are true and
correct to the best of my knetvledge andbeli

_____ e _ /F/ Rrrands hepiiree
Countyoﬁl/é)&),/O/'L

The foregoing instrument was acknowledged before me this i Odayof _ 4/, ; / __,2015 by Fernando
Aguirre, and:

who is personally known to me, or

who produced the following identification: )% b— <5 Zfrf’ 9’)5(;‘ ﬂﬂf o~ /(/ (-

oAl @LA&{ & oé&

Notary Public

Teelfa TP IR

Printed Notary Name
A2CA < 017

My Commission Expires

JULIA IEDA
Notary Public - State of New York
No. 011E§124083
Qualified in Suffolk County
Wy Commusgsion Expires March 21, O 0 + >

Revised 8/18/14
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Applicant Company Name : Aetna Inc.

NAIC No.

EXHIBIT A

RESPONSE TO ITEM 8

FEIN: 23-2229683

EMPLOYMENT HISTORY FOR 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

&

Directorships

) ]|

Position Held

Chairman
President and Chief Executive Officer

President, Special Projects

President, Global, Feminine Care

Vice President, P&G Global, U.S. Snacks &
Food Products

President, P&G Mexico

President & General Manager, P&G Brazil

General Manager, Laundry, Cleaning &

Household Products, P&G Mexico

Director

Director

Director

Director

©2015 National Association of Insurance Commissioners 8

Company Name, Address, Phone and
Supervisor/Contact

Chiquita Brands International, Inc.
550 South Caldwell Street

Charlotte, NC 28202

513.784.8000

Kevin Holland, Senior Vice President
and Chief People Officer

The Procter & Gamble Company
1 or 2, Procter & Gamble Plaza
Cincinnati, OH 45201
513.983.1100

Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156
860.273.0810

Judith H. Jones, Vice President and
Corporate Secretary

Levi Strauss & Co.

1155 Battery Street

San Francisco, CA 94111
415.501.6000

Barry Callebaut AG
600 West Chicago Avenue, Suite 860
Chicago, IL. 60654

312.496.7300
Coveris
8600 W. Bryn Mawr Avenue, Suite 800N
Chicago, IL 60632
773.877.3300
Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo. ==
FEIN: 23-222968

EXHIBIT B

RESPONSE TO ITEM 11(h)

Chiquita Brands International Inc.:

Fernando Aguirre retired as Chairman, President and Chief Executive Officer of Chiquita Brands International
Inc. in October 2012.

Shareholders’ Derivative Actions

Along with other current and former Chiquita officers and directors, I was a named party in shareholder
derivative litigation filed in connection with extortion payments made to violent armed groups in Colombia to
protect workers’ lives prior to my having joined Chiquita, and the subsequent plea agreement with the Department
of Justice. The allegations were thoroughly investigated by a Special Litigation Committee of the board of
Directors, which found no breach of fiduciary duty and recommended dismissal of the suit. The litigation was
settled on favorable terms and dismissed

Beginning in 2007, a variety of personal injury tort claims were brought in U.S. courts against Chiquita by
persons who allege that they or their relatives were injured by the Colombian groups. In or about 2012, the
plaintiffs belatedly sued certain individual former officers and directors of Chiquita. I was personally named in
one such complaint, Jane/John Does 1-144 v. Chiquita Brands Int’], Inc. (D.D.C. No 1:07-cv-1048), that is a part
of the MDL. The claims have been stayed for the past two years while Chiquita pursued a successful appeal
resulting in the dismissal of most of the claims against the company. See Cardona v. Chiquita Brands Int’l, Inc.,
760 F.3d 1185 (11th Cir. 2014).

Antitrust lawsuit

During my tenure as CEO of Chiquita, the company also filed an immunity application with the European
Commission in connection with the exchange of pricing information in Europe commencing prior to my having
Jjoined the company, and settled a lawsuit alleging violations of US antitrust law based on the same conduct. I
was not personally involved in or named in any of these matters.

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mart T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
Washington, filed a complaint (“Complaint™) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two
causes of action for violations of Section 14(a) of the Securities Exchange Act of 1934, and the rules promulgated
thereunder, for alleged misrepresentations and omissions in Aetna’s 2012 and 2013 proxy statements relating to
the Company’s disclosure of political contributions. The Complaint sought only equitable relief, including, but
not limited to, a declaration voiding the shareholder votes on certain shareholder proposals concerning the
disclosure of political contributions as part of the 2012 and 2013 shareholder meetings and an order requiring
Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted Aetna’s
motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Company Name : Actna Inc, NAIC No.
FEIN: 23-222968

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

I'his Disclosure and Authorization is provided to you in connection with pending or future application(s) of Aetna Inc.
(*Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or more states

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
Aftiliation”) for which a Background Report is required by a department of insurance reviewing any Application.

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 Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc, 15] Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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, | 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 concemning
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.

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

Fermand i

(Printed Full Name and Residence Address)

(S/ ferrand, é}u’f( 07/3 D/ /5

(Date)
State of: A/€ (4% County of: /(/[U %/7 (&
The foregoing instrument was acknowledged before me this FO day of A724/L/ , 2015 by Femando

P

Aguirre, and:
who is personally known to me, or

‘ , - Sfat e f AL
who produced the following identification: £ ¥ (7 j A/ 4 %C:

-

W4 Lo

[SEAL] LA ek < / Notary Public
Notary Public - State of New Yot ~ Lt lﬁrﬁe Notary Name a
No. 011E6124063 /A 7 d
Quaittiad In Suffolk County Rrzh Qi 90/9
My Commission Expiros March 21, © ©, > Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

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).

Aetna Inc.

151 Farmington Aven

Hartford, CT 06156

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:_Mark _ Middle: Thomas _ Last: Bertolini
2 a. Are you a citizen of the United States?
Yes EI No :
b. Are you a citizen of any other country?

Yes : No E

If yes, what country? _ None.

3. Affiant’s occupation or profession:__Executive Officer and Director
4, Affiant’s business address:__151 Farmington Avenue, Hartford, 06156

Business telephone: REDACTED Business Email: _ REDACTED
5. Education and training:
llege/Universi City/State Dates Attended (MM/YY) Degree Obtained
Wayne State University Detroit, MI - B.S. Business Admin., Accounting
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Cornell University ithaca, NY L 009 MBA - Finance
Other Training; Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
Cornell University Ithaca, NY e e i =y Executive Development Program

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 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Not applicable
7. Present or proposed position with the Applicant Company:Chairman, Chief Executive Officer, President and Dir
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)__02/2003 — Present Employer’s Name Aetna Inc.
Address 151 Farmington Avenue City __Hartford State/Province cT
Country USA Postal Code _ 06156 Phone REDACTED Offices/Positions Held See below
Type of Business;_Insurance Supervisor / Contact Judith H. Jones

Chairman

Chief Executive Officer and Director

President

Executive Vice President, Head of Business Operations
Executive Vice President, Regional Businesses

Senior Vice President, Speciaity Group

Senior Vice President, Specialty Products

Beginning/Ending
Dates (MM/YY)__02/2003 — Present Employer’s Name Aetna Life Insurance Company

Address 151 Farmington Avenue City __ Hartford State/Province cT

Country USA Postal Code _ 06156 Phone REDACTED Offices/Positions Held See below
Type of Business: Insurance Supervisor / Contact Judith H. Jones

Chairman

Chief Executive Officer, President and Director
Executive Vice President, Head of Business Operations
Executive Vice President, Regional Businesses

Senior Vice President, Regional Businesses

Senior Vice President, Specialty Group

Senior Vice President, Specialty Products

]

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No.
FEIN: 23-2229683

Beginning/Ending

Dates (MM/YY )Gl Employer’s Name CIGNA
Address 900 Cottage Grove Road City _Hartford State/Province __ CT

Country __USA Postal Code 06152 Phone 860-226-6000 Offices/Positions Held Senior Vice President
Type of Business; __Insurance Supervisor / Contact William Pastore
Beginning/Ending
Dates MMYY) SN Employer’s Name __NY Care Health Plans, Inc.
Address One Liberty Plaza _City _New York _ State/Province ___ New York
Country USA Postal Code _10006 Phone Unknown Offices/Positions Held Executive Vice President
Type of Business;__lnsurance Supervisor / Contact __Joseph Lynaugh
Beginning/Ending
Dates (MM/YY)_gElIII™  Employer’s Name _SelectCare Inc,
Address 363 W Big Beaver _City __Troy _ State/Province Ml
Country ___ USA Postal Code __48084 _ Phone _Unknown Offices/Positions Held _President/CEQ
Type of Business;__Insurance Supervisor / Contact Ken LaMotte
Beginning/Ending
Dates MM/YY)_(IJP®  Employer’s Name _Verizon Communications, Inc.
Address _1095 Avenue of the Americas City __New York State/Province NY
Country ___ USA Postal Code ___10036  Phone _Unknown __Offices/Positions Held _Director
Type of Business;__Telecommunications Supervisor / Contact _William L. Horton, Jr.
Beginning/Ending
Dates (MM/YY) SRS, _ Employer’s Name _Massachusetts Mutual Life Insurance Company
Address _1295 State Street City __Springfield State/Province MA
Country ___USA Postal Code __ 01111 _ Phone _Unknown __Offices/Positions Held Director
Type of Business;__Insurance Supervisor / Contact Pia Flanagan
Beginning/Ending
Dates (MM/YY) SINNNSSSge  Employer’s Name _Fidelco Guide Dog Foundation
Address _103 Vision Way City __Bloomfield State/Province cT
Country ___USA Postal Code __06002 _ Phone _Unknown Offices/Positions Held Director
Type of Business; _Non-profit Supervisor / Contact John H. Gotta
Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

FEIN: 23-2229683

Beginning/Ending

Dates (MM/YY) @SN __ Employer’s Name _Hole in the Wall Gang

Address 555 Long Wharf Drive ___City __New Haven State/Province CcT
Country ___USA Postal Code _ 06511  Phone _Unknown __Offices/Positions Held Director
Type of Business: _Non-profit Supervisor / Contact Raymond Lamontagne

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:

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

revoked?

Yes l:] No E

If yes, give details:

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

pages if the space provided is insufficient.

Organization/Issuer of License: Not available Address: Not available

City: State/Province: Country: Postal Code:

License Type:Emergency Medical Tech License #: Not available Date Issued (MM/YY): _06/79

Date Expired (MM/YY): 08/82 Reason for Termination: no longer active through employment

Non-Insurance Regulatory Phone Number (if known): Not available

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 |

©2015 National Association of Insurance Commissioners 4
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

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 I

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 IE

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 [ ]

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

Yes I:] No [E

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

Yes I: No E

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

Yes (K] No [

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

Yes : No [I_I

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

Yes I: No IE

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.

See Exhibit A,

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

12.

13.

14.

15.

FEIN: 23-2229683

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. Not applicable

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.
None.

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

None.

Have you ever been adjudged a bankrupt?

Yes | ] No[x ]

If yes, provide details:

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

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 IE

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

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[x_] No[ ]

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

urrent and in T f Aetna Inc. ffiliate bje review by vari tate insurance
nd health regula h rii n r_state an f ral horii includin Attorne eneral.
leading national managed care organization, Agtng Inc. and its gfﬁliatgs regularly are the subject of such reviews

an sevrl ch revi 1 r ndin fwhl resol rin . Th reviews m

uggrg may, g;gl; in ﬁng;, ggnglpeg gr gthgr §§nct|ons

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 _g i day of July, 2015 at Hartford, CT. I hereby certify under penalty of perjury that I am acting
on my own bei foregoing statements are true and correct to the best of my knowledge and belief.

ark T. Bertolini

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this ﬁ_day of July, 2015 by Mark T. Bertolini, and:

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

‘SEAL)

sk Notary Publ, S of Connectie
My Commission Expires A1, 31, 2015

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No.

FEIN: 23-2229683

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

rint or

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

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

Aetna Inc.
151 Farmington Avenue
Hartford, Connecticut 06156

L.

Affiant’s Full Name (Initials Not Acceptable): First: Mark _ Middle: Thomas __ Last: Bertolini
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/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First. Middle or Last N

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: REDACTED

Government Identification Number if not a U.S. Citizen: Not applicable

Foreign Student ID# (if applicable) : Not applicable

Date of Birth: (MM/DD/YY) : REDACTED Place of Birth, City: REDACTED
State/Province: REDACTED Country: USA

Revised 8/18/14

©2015 National Association of Insurance Commissioners 8 FORM 11




Applicant Name (Company): _Aetna Inc. NAIC No.

FEIN: 23-2229683
7. Name of Affiant’s Spouse (if applicable) : Not 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 Co

s pomoen ceommER o e P

QEIETEORAED ROSeR) & a S _SEm,

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 & of July, 2015 at Hartford, CT. I hereby certify under penalty of perjury that I am acting

ing statements are true and correct to the best of my knowledge and belief.

/S J ok T, Berfrlirs

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this Zj day of July, 2015 by Mark T. Bertolini, and:

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

[SEAL] { {Now-y Public V

Printed Notary Name

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

Exhibit A

Response to Question 11 (h)

During his employment with Aetna since 2003, Mr. Bertolini has been named as a defendant along
with Aetna in eleven cases concerning claims for benefit coverage. All of these cases are resolved and
closed. The cases are:

= O’Keefe, Mary S. v. Aetna Inc. and Mark Bertolini, Superior Court of California, County of Santa
Cruz, Small Claims, Watsonville, CA, No. WS130539; filed 8/9/13; resolved and closed 10/18/13.

= Febregas, Ernesto v. Aetna Inc. and Mark T. Bertolini, Chairman, CEO & President, Coral Gables
District County Court, Miami-Dade County, FL, No. 13 10010SP25; filed 5/2013; resolved and
closed 7/18/13.

= Griffin, Ill, MD, E. Rawson v. Mark T. Bertolini, CEO Aetna inc., County Court, Nassau County, FL,
No. 2013-SC-80; filed 3/13/13; resolved and closed 4/24/13

e Griffin lll, MD, E. Rawson v. Mark T. Bertolini, CEO Aetna Inc., County Court, Nassau County, FL,
No. 2013-SC-76; filed 3/13/13; resolved and closed 4/24/13.

= Griffin, lll, MD, E. Rawson v. Mark T. Bertolini, CEO Aetna Inc., County Court, Nassau County, FL,
No. 12-SC-226; filed 7/31/12; resolved and closed 9/19/12.

= Hills, James D. v. Praxair, Inc., Aetna Inc., Broadspire Services, Inc., Mark Bertolini, et al., U.S.
District Court for the Western District of New York, No. 11-cv-0678; filed 8/11/11; resolved and
closed 1/4/13.

= Nguyen, Hung T. v. co Mark T. Bertolini President of Aetna, King County District Court - West
Division, WA, No. 115-6949; filed 12/1/11; resolved and closed 3/7/12.

= John E. Stokes, IV, M.D. v. Mark T. Bertolini and Aetna Health Inc., District Court, Baltimore City,
MD, No. 10100186202011; filed 7/13/11; resolved and closed 12/20/11.

= Rey, Wilson v. Mark Bertolini (Aetna) Insurance, Trial Court of Massachusetts, Boston Municipal
Court Department, East Boston, MA, No. 11055C000173; filed 4/8/11; resolved and closed
10/21/11.

» Darracq, Joseph A. v. Aetna; Mark Bertolini, President, Alameda County Superior Court, CA,
George E. McDonald Hall of Justice, Small Claims, No. AS09455689; filed 6/3/09; resolved and
closed 9/9/09.

= Yokobe, Tee v. Aetna Health Insurance; Mark Bertolini; Ruth Joe Markas, King County District
Court, CA, East Division, Issaquah Courthouse, Small Claims Division, No. 83-1269; filed 9/15/08;
resolved and closed 11/11/08.
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

Shareholder lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District
of New York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics
in Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern
District of New York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The
Complaint asserted two causes of action for violations of Section 14(a) of the Securities Exchange Act
of 1934, and the rules promulgated thereunder, for alleged misrepresentations and omissions in
Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political
contributions. The Complaint sought only equitable relief, including, but not limited to, a declaration
voiding the shareholder votes on certain shareholder proposals concerning the disclosure of political
contributions as part of the 2012 and 2013 shareholder meetings and an order requiring Aetna to
resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted
Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc, NAIC No
FEIN: 23-2229683

DISCLOSURE AND AUTHORIZATION CONCERNIN G 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 Aetna Inc.
(“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or more states
within the United States, Company desires to procure a consumer or investigative consumer report (or both)(“Background
Reports”) regarding your background for review by a department of insurance in any state where Company pursues an
Application during the term of your functioning as, or seeking to function as, an officer, member of the board of directors or
other management representative (“Affiant”) of Company or of any business entities affiliated with Company (“Term of
AfTiliation™) 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 Judith
H. Jones, Vice President and Corporate Secretary, Actna Inc., 151 Farmington Avenue, Hartford, CT 06156 and QIR

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 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.

(Printed Full Name and Residence Address)

KMk T Busla 7faglis

Mark T. Bertolin

State of* Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this 2"/ day of July, 2015 by Mark T. Bertolini, and:

¥~ who is personally known to me, or
— Wwho produced the following identification:

[sEAL] otary Publ}

~ Printed N—otary Name

X | ™" My Commission Expes Aug. 31, 2015

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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).

Aetna Inc.

151 Farmington Avenue

Hartford, CT 06156

860-273-0123

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; John _ Middle: _David Last:_Buda
2. a. Are you a citizen of the United States?
Yes [ No[X]
b. Are you a citizen of any other country?

Yes [ No [ ]
If yes, what country? Canada

3. Affiant’s occupation or profession: Vice President, Finance and Treasurer
4 Affiant’s business address:_151 Farmington Avenue, Hartford, CT 06156

Business telephone: REDACTED Business Email: _ REDACTED
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree QObtained
Northeastern University Boston, MA iness Administration
Graduate Studies ~ College/University ~ City/State Dates Attended (MM/YY) Degree Obuained
Plymouth State College Boston, MA aneemesrill)  MBA-Business Administration
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

None

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

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Assogciation of Society/Association
None
% Present or proposed position with the Applicant Company: _Vice President, Finance and Treasurer
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 EXHIBIT A

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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 II‘

If any claims were made on the bond, give details: None

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

Yes I:] No |I]

If yes, give details: Not Applicable

-

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

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

Organization/Issuer of License: Address: e
City: State/Province: Country: Postal Code:

License Type: License #: Date [ssued (MM/YY):

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes [:l No II]

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 EZI

d Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes I:' No |I]

e Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes [:] No [z

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 'I'

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 |I]

Revised 8/18/14
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Applicant Name (Company). _Aetna In¢. NAIC No

12.

13.

14.

FEIN:  23-2229683

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 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?

Yesl | 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.

Not Applicable

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. Not Applicable

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.
None

If any of the shares of stock are pledged or hypothecated in any way, give details.
Not Applicable

Have you ever been adjudged a bankrupt?

Yes[ ] No[ x |

If yes, provide details: Not Applicable

Revised 8/18/14
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. Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

1S. 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 l:] No |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?

Yes !___] No IE

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.

Not Applicable

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.

t
Dated and signed this 7/ !‘5 day of _July, 2015 at Hartford, CT. 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.

_ /S Schn Dauid &/O/G

_,/-"JohnDavldv égd:

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this Z- day of _July ,2015 by _ John David Buda . and:

ﬂwho is personally known to me, or

D who produced the following identification:

[SEAL] I~ DIANE M COLLAZO Notary Public
MMMGM pﬁ\d-\( #“ 0;}\\ C
wmmmm.MS Printed Notary Name
Qo 2™ 200 <

My Commission Expires
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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).

Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156

1. Affiant’s Full Name (Initials Not Acceptable): First;__John Middle: __ David Last: _ Buda
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/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name
None

" -

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: REDACTED

4. Government Identification Number if not a U.S. Citizen: REDACTED

5. Foreign Student ID# (if applicable) : Not Applicable

6. Date of Birth: (MM/DD/YY) : REDACTED  Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

FEIN: 23-2229683
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

QIS=Pren ooblonamesdowster) (ORgmenden o) 2 L.
LW N B L _ b

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 7 P day of _July, 2015 at Hartford, CT. 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.

_~fohn David —

’

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this 2 | day of _july ,2015 by __John David Buda . and:

who is personally known to me, or

D who produced the following identification:

D e 1€ . (e lapy

mmvmdm \r\cana v Toing, Rl
| My Commission Expires Aug. 31, 2015 Printed Notary Name

wews s 30 20K
My Commission Expires

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc.

AFFIANT’S NAME

NAIC No.

FEIN:

23-2229683

EXHIBIT A

RESPONSE TO ITEM 8

John David Buda

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Begin & End Dates

R

Position Held

Vice President, Finance and
Treasurer

Vice President and Assistant
Treasurer

Chief of Staff — Office of CFO
Head of Strategic Finance

Head of Business Management,
Strategy & Planning

Senior Director Corporate
Finance

Director Corporate Finance

Director of Treasury Services

Senior Treasury Analyst

Senior International Treasury
Analyst

Corporate Account Manager

©2015 National Association of Insurance Commissioners

Company Name and Address

Aetna Inc. and

Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156
USA

Fisher Scientific International Inc.

One Liberty Lane
Hampton, NH 03842
USA

Parametric Technology
Corporation

128 Technology Drive

Waitham, MA 02154

USA

Cabletron Systems, Inc.
35 Industrial Way
Rochester, NH 03867
USA

Daiwa Bank Canada
150 King Street West
Toronto, Ont M5H 1J9
Canada

Type of
Business

Healthcare

Healthcare

Technology

Technology

Financial
Services

Supervisor/Contact
& Phone

Thomas F. Cowhey

REDACTED

Revised 8/18/14
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Applicant Name (Company). _Aetna Inc. NAIC No.
FEIN:  23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Life Insurance Company, 151 Farmington Avenue, Hartford, CT
06156.

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 concemning
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, (ji) 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.

John David Buda, GoT L0 T T o T T D
(Printed Full Name and Residence Address)
___# _ s n Daves But Zlzalis
~John David AR i i (Date)

7
State of: Connecticut County of: Hartford

The foregoing instrument was acknowledged before me this Z | day of July ,2015 by _ John David Buda . and:

who is personally known to me, or

D who produced the following identification:

Ve . G

[SEAL] [ DIANE M COLLAZO Notary Public ~ ©
' Notary Publk, State of Connecticut D IR < X
‘ My Commission Expires Aug. 31, 2015 i Printed Notary Name

C\.\» St —5 \ 2 O\ (
My Commission Expires

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683
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).

Aetna Inc.

151 Farmington Avenue, Hartford. CT 06156
860-273-0123

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: William  Middle: James Last:_ Casazza

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?

3. Affiant’s occupation or profession: _Attorney
4. Affiant’s business address. __151 Farmington Avenue, Hartford. CT 06156
Business telephone. _ REDACTED Business Email: REDACTED
5. Education and training:
llege/ Universi City/ State Dates Attended (MM/YY) Degree Obtained
T niversi Medford, MA =i R T A Bachelor of Arts
Graduate Swudies.  College/ University City/ State Dates Attended (MM/YY) Degree Obtained

niversity of N. m Notre Dame. IN __ GiSNNDER., M.B.A.
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

Comell Law School Ithaca, NY K- BT JD.

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 8/18/14
©2015 National Association of Insurance Commissioners 1 FORM 11
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
American Bar Association Unknown 321 North Clark Street 312-988-5000

Chicago, IL 60610

Connecticut Bar Association Unknown 30 Bank Street 860-223-4400
New Britain, CT 06050

Pennsylvania Bar Association Unknown 100 South Street 717-238-6715
Harrisburg, PA 17108

New York Bar Association Unknown 1 Elk Street 518-464-3200
Albany, NY 12207

7. Present or proposed position with the Applicant Company:_Executive Vice President and General Counsel

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) _GIEEER ®llsd Employers’ Name Aetna Inc. and Aetna Life Ingurance Company

Address 151 Farmington Avenue City __ Hartford State/Province _ CT
Country _U.S.A. Postal Code 06156 Phone REDACTED Offices/Positions Held _Exec, Vice Pres, and General Counsel
Type of Business: Insurance Supervisor/Contact._Mark T, Bertolini

Beginning/Ending

Dates (MM/YY) GEeJII® Employers’ Name Aetna Inc. and Aetna Life Insurance Company

Address 151 Farmington Avenue City __Hartford State/Province _ CT
Country _U.S.A. Postal Code 06156 Phone REDACTED _Offices/Positions Held Sr.VP.andGeneralCounsel
Type of Business: Insurance Supervisor/Contact:_Mark T. Bertolini

Beginning/Ending

Dates (MM/YY) QIS - SBRS Employers’ Name Aetna Inc. and Aetna Life Insurance Company

Address 151 Farmington Avenue City ___Hartford State/Province _ CT
Country _U.§.A._Postal Code 068156 Phone REDACTED Offices/Positions Held $Sr. V.P,, Deputy General Counseland
Corporate Secretary Supervisor / Contact L. Edward Shaw, Jr./Louis J. Briskman

Beginning/Endin,

Dates (MM/YY) i f8Rgimployers’ Name Aetna Inc. and Aetna Life Insurance Company

Address 151 Farmington Avenue City __ Hartford State/Province _ CT
Country _U.S.A. Postal Code 06156 Phone REDACTED Offices/Positions Held __Corporate Secretary

Supervisor / Contact L. Edward Shaw, Jr./Louis J. Briskman

Revised 8/18/14
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Applicant Name (Company) Aetna Inc.

Beginning/Ending
Dates (MM/YY) 4R - (@ Employers’ Name Aetna Inc.

NAIC No.
FEIN: 23-222

Address 151 Farmington Avenue City ___Hartford

State/Province _ CT

Country _U.S.A. Postal Code 06156 Offices/Positions Held: V.P. and Deputy General Counsel
Beginning/Ending

Dates (MM/YY) QR - @l Employers’ Name Aetna Life Insurance Company
Address 151 Farmington Avenue City __Hartford

Country _U.S.A._ Postal Code 08156 Offices/Positions Held: Acting General Counsel

State/Province _ CT

Beginning/Ending
Dates (MM/YY) _oSD Employers’ Name Aetna Inc.

Address 151 Farmington Avenue City __ Hartford

Country _U.S.A. _Postal Code 08156 Phone Offices/Positions Held: Acting General Counsel

State/Province _ CT

Beginning/Ending

Dates (MM/YY) _ogfNINSIP Employers’ Name Aetna Life Insurance Company
Address 151 Farmington Avenue City __Hartford

Country _U.S.A, Postal Code 08156 Offices/Positions Held: V.P. and Deputy General Counsel

State/Province _ CT

Beginning/Ending

Dates (MM/YY) ” Employers’ Name Aetna
Address 151 Farmington Avenue City __Hartford

Country _U.S.A._ Postal Code 06156 Offices/Positions Held: Corporate Counsel _

Beginning/Ending
Dates (MM/YY) QD Employers’ Name Sullivan & Cromwell

State/Province _ CT

Address 125 Broad Street City _ New York

Attorney

State/Province _ NY

Country __U.S.A.  Postal Code 10004 Phone (212) 558-4000 Offices/Positions Held
9. a. Have you ever been in a position which required a fidelity bond?

Yes D No IE

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

©2015 National Association of Insurance Commissioners 3
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Applicant Name (Company) Aetna Inc, NAIC No.
FEIN: 23-2229683

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

Organization /Issuer of License_New York State Bar Association Address 1 Elk Street

City _Albany State/Province NY Country U.S.A. Postal Code _ 12207
License Type Attomey . License _(IINENR Date Issued (MM/YY) 1986

Date Expired (MM/YY) Annual Renewal Reason for Termination _ N rminated — renew mber 2012
Non-insurance Regulatory Phone Number (if known) 518-463-3200

Organization /Issuer of License_Connecticut Bar Association Address 30 Bank Street

City _NewBritain  State/Province CT Country U.S.A. Postal Code _06050
License Type _Attorney License iR Date Issued (MM/YY) 4/1993

Date Expired (MM/YY) Annual Renewal Reason for Termination Not terminated — renewed June 2012
Non-insurance Regulatory Phone Number (if known) 860-223-4400

Organization /Issuer of License_Pennsylvania Bar Association Address 100 South Street

City _Harrisburg State/Province _PA Country U S A Postal Code _17108
License Type _Attomey License o NMER _ Date Issued (MM/YY) __07/01

Date Expired (MM/YY) Annual Renewal Reason for Termination N rmin. — renewed December 2012
Non-insurance Regulatory Phone Number (if known) 717-238-6715

Organization /Issuer of License_State of lllinois Address _320 W. Washington St.. 3" Floor

City _Springfield State/Province _lllingis Country U.S.A. Postal Code _62786

License Type _Certified Public Accountant License NI Date Issued (MM/YY) 1982
Date Expired (MM/YY) Inactive  Reason for Termination No longer in practice
Non-insurance Regulatory Phone Number (if known) 217-785-0800

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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 ‘E

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 l: 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 (X

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

Yes l: No E

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

Yes :} No E

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 IZ]

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 E

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 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 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.

NONE

Revised 8/18/14
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Applicant Name (Company) Aetna Inc, NAIC No.
FEIN: 23-2229683

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

If any of the stock is pledged or hypothecated in any way, give details. NONE

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 ]
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities. NONE

If any of the shares of stock are pledged or hypothecated in any way, give details. NONE

14. Have you ever been adjudged a bankrupt?

Yes| | No[X ]
If yes, provide details:_NONE

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 IE No I:j

1.) The Certificate of Authority of Aetna Life Insurance Company was voluntarily suspended in_the
State of New Mexico as of December 31, 1994 and reinstated February 7, 2008.
2.) The Certificate of Authority of New York Life and Health Insurance Company (“NYLHIC") was

spended in the State of Washington effecti anua 002 because NYLHIC did not meet the
minimum financial uiremen n busin in i mber 2001 erl ment.

NYLHIC'’s Certificate of Authority in f Washington was reinsta ffecti nua 2
when i in satis ir

m :
.) The Certificate of Authority of N ork Li nd Health Insuran mpany _in_the f

3.) The Certificate of Authority of New York Life and Health Insyrance Company in the State of
Virginia was voluntarily suspended as of April 16, 2002 and reinstated effective May 9, 2003.

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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 E] No |:]

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity. See
tailed information identified in ion an r tively, above

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

Dated and signed this - )/day of July ,2015 at__Hartford, CT . 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.

IspitliamS Casgzs o

William’). Casazza

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this gk day of _July, 2015 _ by William J. Casazza, and:

who is personally known to me, or
,/é&m«% P’\']UL :

[SEAL] Notary Public | /

who produced the following identification:

Printed Notary Name

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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).

Aetna Inc.
151 Farmington Avenue, Hartford, CT 06156
860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: William Middle: James Last:__Casazza
IF ANSWER IS “NONE,” SO STATE.
2. Have you ever used any other name, including first, middie 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)
[

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 _REDACTED
4. Government Identification Number if not a U.S. Citizen _None
5. Foreign Student ID# (if applicable)_None
6. Date of Birth: (MM/DD/YY) REDACTED _ Place of Birth: City _REDACTED
State/Province _REDACTED Country _REDACTED
7 Name of Affiant’s Spouse (if applicable) _None
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
REDACTED

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.

Revised 8/18/14
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Applicant Name (Company) Aetna Inc, NAIC No.
FEIN: 23-2229683

Dated and signed this? 2 day of July ,2015 _at__Hartford, CT_. 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,

/St will
; ,%illiam J. Cagzs LR (JOS‘ =G

State of: Connecticut County of: Hartford ,
The foregoing instrument was acknowledged before me this _&day of _July, 2015 by William ). Casazza, and:

who is personally known to me, or

who produced the following identification:

mm}g Bt

[SEAL) Notary Public ( /
Printed Notary Name

zzum
Ry Commission Expres Jan. 31, 2016

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-222968

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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

AUTHORIZATION: [ am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, 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 concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

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

(Printed Full Name and Residence Address) / 7/
/—Q‘/Wz/l(am 3 ('Qg [3

' i(Date)

William Jam

m J. Casazkd

State of: Connecticut County of: Hartford

The foregoing instrument was acknowledged before me this & day of _July, 2015 by William ). Casazza, and:

who is personally known to me, or

who produced the following identification: «/%
/%Vll Rﬂ

|SEAL]) Notary Public

Printed Notary Name

nmmmshmg 8/18/14
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Applicant Name (Company): Aetna inc. NAIC No.
FEIN:  23-2229683

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit wil] be kept confidential by the state insurance regulatory authority.

(Print or Type)

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

Aetna Inc.

Farmington Aven

Hartford, CT 06156

860-273-0123

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; Frank Middle: _Mitchell Last:_Clark

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

Yes m No D

b. Are you a citizen of any other country?

Yes D No E

If yes, what country? _None

3. Affiant’s occupation or profession: __Executive

4, Affiant’s business address: _REDACTED
Business telephone: REDACTED Business Email: REDACTED
s. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Paul Universi Chicago, IL = B.S.-Commerce

DePaul University _Chicago, iL BT J.D.

Revised 8/18/14
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Applicant Name (Company): _Aetna Life Insurance Company NAIC No. 60054
FEIN: 06-6033492

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
321 South Plymouth Court
Chicago Bar Association Unknown Chicago, IL 60604 (312) 554-2000
7. Present or proposed position with the Applicant Company: _ 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 EXHIBIT A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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 E
If any claims were made on the bond, give details:_None.
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes |::] No |I]
If yes, give details:_None,
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.

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

FEIN:  23-2229683

Organization/Issuer of License:_lllingis State Bar Association Address:_424 South Second Street

City Springfield State/Province L Country USA _ Postal Code 62701
License Type __Attorney License# G  Date Issued MM/YY) 1976

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known) (217)525-1760

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:

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

ves ] 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 [ No 5]

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 II]

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

Yes [::] No II]

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

Yes |:] No E

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 [_T__]

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 E_)E__]

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

Yes |:| No II]

SEE EXHIBIT B

Revised 8/18/14
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Applicant Name (Company): _Aetna Life Insurance Company NAIC No. 60054

12.

13.

14.

FEIN:  06-6033492

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?

Y ] No[X .. ..

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

Yes : No |I]

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.

See Exhibit B.

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. None.

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.

Presently own shares of Aetna Inc. less than 1%.

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

None.

Have you ever been adjudged a bankrupt?

Yes | | No|[x |

If yes, provide details: None.

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

Yes [: No [I]

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_—__I No [E

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?

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.

future may, rg;gls in ﬂgg, m ngmﬁ or g;hgr gngig;.

Commonwealth Edison Company and its affiliates have instances which are not material and are in the ordinary
course of a regul lectri business.

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 Z,? <+ day of jg { Yy 2015 at 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.

A < e Ot

Frank M. Clark

State of: L /(. ;{, 1 County of: Cook

The foregoing instrument was acknowledged before me this d "&ay of 'I A 7 ,2015 by _Frank M, Clark . and:
Bwho is personally known to me, or

tho produced the following identification:

/é/ Ly, Z/Lf’*—n
[SEAL] ; ~ 4/ Notary Public__ 7
2 "OFFICIAL SEAL" __AM_L_LL.L&%_

o
Mamie Takagi Printed Notazy Name
é }2 276

2 Notary Public, State of lilinois
; My Commission Expires 6/6/2016 My Commiksion Expires
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Applicant Name (Company): _Aetna Life Insurance Company NAIC No. 60054
FEIN:  06-6033492

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).

Aetna Inc.
151 Farmington Avenue, Hartford, CT 06156
860-273-0123

1. Affiant’s Full Name (Initials Not Acceptable): First; Frank _ Middle: _Mitchell __ Last:_Clark
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.

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

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 REDACTED

4. Government Identification Number if not a U.S. Citizen None

5.  Foreign Student ID# (if applicable) None

6.  Date of Birth: (MM/DD/YY) REDACTED Place of Birth: City REDACTED
State/Province REDACTED Country REDACTED

7 Name of Affiant’s Spouse (if applicable) REDACTED

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
RE ED

Revised 8/18/14
©2015 National Association of Insurance Commissioners 6 FORM 11




Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

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'g ‘3day of [ (. , 2015 at (24 mi?,i /L I hereby certify under penalty of
perjury that [ am acting on my own behalf and that the foregoing statements afe true and correct to the best of my knowledge

and belief.
/%) Fronk m. Claal
Frank M. Clark
State of: I”u\d(;: County of: Cf)!)k
I'he foregoing instrument was acknowledged before me this a "'—‘aay of A 7 , 2015 by_Frank M. Clark ,
and:

mo is personally known to me, or

tho produced the following identification:

%/ﬂffyvvt—l Z‘:"ﬂf("

[SEAL] / Notary Public__—~ )
§  "OFFICIAL SEAL" = prnged Nptary Name —— -
@ Mamie Taka°9i A }‘2 277
{A Notary Public, State of lllinois A LTl
§___My Commission Expires 6/8/2018 | My Commission Expires
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Applicant Name (Company): _Aetna Life Insurance Company

EXHIBIT A

NAIC No. 60054

FEIN:

06-6033492

RESPONSE TO ITEM 8

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Chief of Staff, Exelon Corporation

Senior Vice President, Exelon Energy Delivery

President, ComEd

President, Commonwealth Research Corporation

President, Edison Development Company

Senior Vice President, Exelon Corporation

Executive Vice President, New IP Company

ComEd Executive Vice President, Customer, Marketing &
Delivery Services

ComeEd Senior Vice President, Customer, Marketing and
Delivery Services

ComEd Senior Vice President, Corporate & Government
Affairs and Senior Vice President, Unicom Corporation

Vice President, Governmental Affairs

Manager, Governmental Affairs

Western Division Commercial Manager

Begin & End Dates

Offices/Position Held Company Name, Address Contact & Phone
Chairman Chicago Public Schools REDACTED

42 W. Madison Street

Chicago, IL 60602
Chairman and CEO, ComEd Commonwealth Edison Sunil Garg
President, Commonwealth Edison Company of Indiana, Company* Senior Vice President,

Inc. 440 South LaSalle Human Resources

President, Edison Development Canada, Inc. Suite 3300 Exelon Corporation
Executive Vice President, Exelon Corporation Chicago, IL 60605 REDACTED

| RGN )

Director, Aetna Inc. Aetna Inc. Judith H. Jones
151 Farmington Avenue Corporate Secretary
Hartford, CT 06156 REDACTED
Director, BMO Financial Corporation Harris Financial Corporation Paul Reagan
(formerly Harris Financial Corporation) 111 West Monroe Corporate Secretary
Chicago, IL 60680 REDACTED
Director, Waste Management, Inc. Waste Management Inc. Linda J. Smith
1001 Fannin Corporate Secretary
Houston, TX 77002 REDACTED
Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

EXHIBIT B
RESPONSE TO ITEM 11.h

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
‘Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two
causes of action for violations of Section 14(a) of the Securities Exchange Act of 1934, and the rules promulgated
thereunder, for alleged misrepresentations and omissions in Aetna’s 2012 and 2013 proxy statements relating to
the Company’s disclosure of political contributions. The Complaint sought only equitable relief, including, but
not limited to, a declaration voiding the shareholder votes on certain shareholder proposals concerning the
disclosure of political contributions as part of the 2012 and 2013 shareholder meetings and an order requiring
Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted
Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Name (Company): _Aetna Life Insurance Company NAIC No. 60054

FEIN: )6-6033492

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

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, RC61, Hartford, CT 06156 or
cal

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. | 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 [ 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.

fr
inted Full Name and Residence Address)
) Frani t.Clek . _7/> ¢ f2ps
Frank M. Clark ’ ( Date)
State of: I, ‘t A;J( re County of: @OK

The foregoing instrument was acknowledged before me this Zgﬁday of Tl 2 2015 by _Frank M. Clark , and:

% is personally known to me, or

D who produced the following identification: =

/ Liana R 7"“"7(*

[SEAL] § . Notary Publi
] 2 "O&FICIA!'._ SEAL" 3 /A at Mta?'e_ %ka: .
amie Takagi $ i v
? Notary Public, State of Illinois i P"'Z“/Z%"}Z
boann My Commission Expires AL My Commis§ion Expires
Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN:  23-2229683

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). Aetna Inc.

151 Farmington Avenue

Hartford, CT 06156

{860) 273-0123

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: Betsy  Middle: Zubrow Last: Cohen
2. a. Are you a citizen of the United States?
Yes II] No [:]
b. Are you a citizen of any other country?

Yes ] No [

If yes, what country?

3. Affiant’s occupation or profession:
4, Affiant’s business address: 712 Fifth Avenue, 12" Floor, New York, NY 10019

Business telephone: REDACTED Business Email: __REDACTED
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Bryn Mawr College Bryn Mawr, PA T B B.A.
Graduate Studies: College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Pennsylvania Law School Philadeiphia, A S NNRNNRS J.D.
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
Not applicable

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 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. -
FEIN:  23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone N
Society/Association Contact Name Society/Association of Society/Association
7. Present or proposed position with the Applicant Company: 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 Exhibit A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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 E:] No E

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

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | ] No[x_]
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell. securities) issued by any public

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

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN: 23-2229683

Organization/Issuer of License: State of Pennsylvania Address: 5080 Ritter Road
City: Mechanicsburg State/Province: PA Country: USA Postal Code:17055
License Type: Lawyer License # D> Date Issued (MM/YY): 7/1/2002

Date Expired (MM/YY): Inactive as of 8/28/04 Reason for Termination: Inactive status

Non-Insurance Regulatory Phone Number (if known): 800-247-4724

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes I: No |I]

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 lI_]

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

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

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?

N Y

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAICNo.
FEIN: 23-2229683

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 E

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[ ]

See Exhibit B

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 E

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

Yes I:] No 'I]

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

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

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 |

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

Presently own shares of Aetna Inc. less than 1%.
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Applicant Name (Company): Aetna In¢ NAIC No. . . }

14.

15.

FEIN:  23-2229683

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

Have you ever been adjudged a bankrupt?

Yes | | No[ x |

If yes, provide details:

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

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 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 [

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

Yes D No 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.

rren business practi fAnIn.ni ffili ubj 0 review by vari insurance
nd health regul horiti hrs nd federal hnl includin, Attorn nrl

ral hrvu w rrnl ndin m ofwhlchm br ring 2015. The: revn WS m

result in changes or clarifications of Ag;ng Inc. and its affiliates’ business graglggg, and have in the past, and in the
future may, result in fines, penalties or other sanctions.

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.

Revised 8/18/14
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Applicant N Company). Aetna Inc. NAICNo.
FEIN:  23-2229683

(o1 Beksy 2. Coken
State of: AZ/&“[ é CL County of: ZMQQ zr/{/

The foregoing instrument was acknowledged before me this 52 9 day of S vl x , 2015 by Betsy Z. Cohen, and:

who is personally known to me, or

who produced the following identification:

[SEAL]

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAICNo. -
FEIN:  23-2229683

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).

Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156
(860)273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: Betsy Middle: Zubrow Last: Cohen
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 | Nol |

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 N
REDACTED REDACTED 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: REDACTED

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): REDACTED Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED

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

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No.
FEIN:  23-2229683

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
TS,
r b o
- il
i = L) HEFE)

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

ay of Tu /\/ , 2015 at7/:2f /&nt/AMu /r[; A/}/

Y that I am acting on my own behalf and that the foregoing statements’are true and

/S/ gL/g/ 2. Cohen

Dated and signed this
hereby certify under pg

iz Coen
4
County of: /I/&,./ /nr/é

The foregoing instrument was acknowledged before me this} day of < E U/ >/ , 2015 by Betsy Z. Cohen, and:

who is personally known to me, or

who produced the following identification:

S/

/a{/ 5/ (A Srd

[SEAL] Nptafy Pyblic
Milly [/ Cash pman
Pritited Notary Name

My Commission Expires

MILLY CASHMAN
Notery Public - State of New York

NO. 01CAG230505
Qualified in New York
My Commission Expires Nov 1, 2018

Revised 8/18/14
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Applicant Name (Company): Aetna inc
FEIN:
EXHIBIT A
RESPONSE TO ITEM 8
AFFIANT'S NAME Betsy Zubrow Cohen

NAIC No.

23-2229683

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

DATE

_ Chief Executive Officer and Director, The Bancorp

111

NAME
Strategic Advisor, The Bancorp Inc.

Inc. and The Bancorp Bank
(served as Chairman from 2003 - 2004)

RAIT Financial Trust (f/k/a) RAIT Investment
Trust)
Chairman and Trustee
Chief Executive Officer

Chairman and Director, FinancialMuse.Com Inc.

(no longer exists)

Chairman, Jefferson Bank division of Hudson
United Bancorp

Chairman and Chief Executive Officer, Jefferson
Bank of New Jersey (taken over by Hudson)

Chairman and Chief Executive Officer and
Director, JeffBanks, Inc.

Chairman and Chief Executive Officer, Jefferson
Bank

Director, Aetna Inc. (PA) or its predecessors

©2015 National Association of Insurance Commissioners 9

ADDRESS/PHONE

712 Fifth Avenue, 12" Floor
New York, NY 10019
REDACTED

712 Fifth Avenue, 12" Floor

New York, NY 10019
REDACTED

2929 Arch Street, 17'" Floor

Philadelphia, PA 19104
REDACTED

1818 Market Street
Philadelphia, PA 19103

1845 Walnut Street
Philadelphia, PA 19103

1317 Rte 73
Mount Laurel, NJ 08054

1845 Walnut Street
Philadelphia, PA 19103

1845 Walnut Street
Philadelphia, PA 19103

151 Farmington Avenue
Hartford, CT 06156
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Applicant Name (Company): Aetna Inc. NAICNo.
FEIN: 23-2229683

EXHIBIT B

RESPONSE TO ITEM 11h

AFFIANT'S NAME Betsy Zubrow Cohen
RAIT Financial Trust:

Betsy Z. Cohen retired as Chairman of the Board and as a Trustee of RAIT Financial Trust effective December 31,
2010.

Putative Consolidated Class Action Securities Lawsuit

RAIT, certain of our executive officers and trustees and the lead underwriters involved in our public offering of
common shares in January 2007 were named defendants in one or more of nine putative class action securities
"lawsuits filed in August and September 2007 in the United States District Court for the Eastern District of
Pennsylvania. By order dated November 17, 2007, the court consolidated these cases under the caption In re
RAIT Financial Trust Securities Litigation (No. 2:07-cv-03148), and appointed a lead plaintiff and lead counsel. On
January 4, 2008, lead plaintiff filed a consolidated class action complaint, or the complaint, on behalf of a
putative class of purchasers of our securities between June 8, 2006 and August 3, 2007. The complaint named as
defendants RAIT, eleven current and former officers and trustees of RAIT, ten underwriters who participated in
certain of our securjties offerings in 2007 and our independent accounting firm. The complaint alleged, among
other things, that certain defendants violated Sections 11, 12(a)(2) and 15 of the Securities Act of 1933 by
making materially false and misleading statements and material omissions in registration statements and
prospectuses about our credit underwriting, our exposure to certain issuers through investments in debt
securities, and our loan loss reserves and other financial items. The complaint further alleged that certain
defendants violated Sections 10(b) and 20(a) of the Securities Exchange Act of 1934, and Rule 10b-5 thereunder,
by making materially false and misleading statements and material omissions during the putative class period
about our credit underwriting, our exposure to certain issuers through investments in debt securities, and our
18an loss reserves and other financial items. The complaint sought unspecified compensatory damages, the right
to rescind the purchases of securities in the public offerings, interest, and plaintiffs’ reasonable costs and
expenses, including attorneys’ fees and expert fees.

On July 15, 2009, the defendants entered into a Stipulation and Agreement of Settlement (the “Stipulation”)
with the lead plaintiff for the settlement of the action. On December 10, 2009, the United States District Court
for the Eastern District of Pennsylvania granted final court approval of the settlement of the action. Under the
terms of the settlement, the lawsuit was dismissed with prejudice and RAIT and all the other defendants
received a full release of all claims asserted against them in the lawsuit in exchange for a cash payment of

$32 million. The settlement payment is within the limits of RAIT's directors and officers liability insurance, and
the settlement has been funded by RAIT’s insurers. In connection with the settlement, RAIT and the other
defendants have at all times denied and continue to deny wrongdoing of any kind.

Shareholders’ Derivative Actions

On August 17, 2007, a putative shareholders’ derivative action, styled Sarver v. Cohen (Civil Action No. 2:07-cv-
03420) , was filed in the United States District Court for the Eastern District of Pennsylvania naming RAIT, as
nominal defendant, and certain of our executive officers and trustees as defendants. The complaint in this
action alleged that certain of our executive officers and trustees breached their duties to RAIT in connection
with the matters that are the subject of the securities litigation described above. The board of trustees
established a special litigation committee to investigate the allegations made in the derivative action complaint
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Applicant Name (Company): Aetna inc NAIC No.
FEIN:  23-2229683

and in shareholder demands asserting similar allegations, and to determine what action, if any, RAIT should take
concerning them. On October 25, 2007, pursuant to a stipulation of the parties, the court ordered the derivative
action stayed pending the completion of the special committee’s investigation, subject to quarterly status
reports by the special litigation committee beginning March 31, 2008. On August 22, 2008, the special litigation
committee advised the court that it had completed its investigation, had found no merit to the allegations of
wrongdoing asserted against RAIT’s officers and trustees and concluded that prosecution of the claims asserted
in the shareholders’ derivative action would not serve RAIT’s best interests. The special litigation committee
accordingly moved on behalf of RAIT to dismiss that action.

On February 10, 2009, a putative shareholders’ derivative action, styled Plank v. Cohen (No. 1288 February Term
2009), was filed in the Pennsylvania Court of Common Pleas of Philadelphia County naming RAIT, as nominal
defendant, and certain of our executive officers and trustees as defendants. The complaint in this action alleged
that certain of our executive officers and trustees breached their duties to RAIT in connection with the matters
that are the subject of the securities litigation described above.

On April 14, 2009, RAIT entered into a Stipulation and Agreement of Settlement that provided for the settlement
and dismissal of the two putative shareholder derivative actions described above. The settlement did not
include the claims asserted in the putative consolidated shareholder class action securities lawsuit described
above, or other direct claims of purchasers of RAIT securities. In accordance with the preliminary approval order
entered by the federal court on April 21, 2009, notice of the settlement was distributed to RAIT shareholders,
and the federal court held a fairness hearing on July 13, 2009. No objections to the settlement were filed or
presented at the fairness hearing. On July 14, 2009, the federal court entered an order and final judgment finally
approving the settlement and dismissing the federal court action with prejudice. On July 22, 2009, the state
court entered an order dismissing the state court action with prejudice in light of the settlement.

The settlement provided that RAIT would adopt and implement by October 14, 2009, and maintain until
October 14, 2014, certain corporate governance practices relating to board structure, trustee compensation,
majority voting in the election of trustees, nomination procedures for trustees and the provision of a designated
compliance officer under RAIT’s code of business conduct and ethics. RAIT believes that at the time of the
settlement it already complied with most of these corporate governance practices. The settlement further
provided that RAIT would pay plaintiffs’ counsel $0.4 million for attorneys’ fees and costs. RAIT and the other
defendants made no admission of wrongdoing under the settlement and expressly denied each and every claim
and allegation made against them in the derivative actions.

Aetna Inc.
Shareholder lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New York, filed
12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in Washington, filed
a complaint (“Complaint”) in the United States District Court for the Southern District of New York (“SDNY” ) against Aetna
and the members of Aetna’s board of directors. The Complaint asserted two causes of action for violations of Section 14(a)
of the Securities Exchange Act of 1934, and the rules promulgated thereunder, for alleged misrepresentations and
omissions in Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political contributions. The
Complaint sought only equitable relief, including, but not limited to, a declaration voiding the shareholder votes on certain
shareholder proposals concerning the disclosure of political contributions as part of the 2012 and 2013 shareholder
meetings and an order requiring Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The
SDNY granted Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.
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Applicant Name (Company): Aetna Inc. NAICNo. oo con v e
FEIN:  23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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 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 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 Digl and Authorization shall be valid and have the same force and effect as the signed original.

'S) Gty 2, Colien /2015

(Printed Full Name and Residence Address)
7/2
T

Cohen Date)
State of: j\\," Ca ; al .8 County of: Z{Zé A } 2 r_/{c
The foregoing instrument was acknowledged before me thl%zq day of b 7)/ , 2015 by Betsy 2. Cohen, and:
who is personally known to me, or 5 3
) )
who produced the following identification: ) / ' /f

/ —”r
v{ {/L{ Y ’ 4 /}t“wg(-’?"“x

MILLY CASHMAN

[SEAL) N'o'?&y ‘Zabhc
Notary Public - State of New York Milld Lashiymany
NO. 01CA8230505 “Printed Notary N
it oo York nted Notary Name

My Commission Expires Nov 1, 2018
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-2229683

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). A¢tna Inc

151 Farmington Avenue

Hartford, CT 06156

(860) 273-0123

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: Molly Middle: Joel Last: Cove
2. a. Are you a citizen of the United States?
Yes No[ ]
b. Are you a citizen of any other country?

es[ ] No[X ]

If yes, what country?

3. Affiant’s occupation or profession:_Social Entrepreneur in Residence

4, Affiant’s business address: REDACTED
Business telephone: REDACTED Business Email: REDACTED

s. Education and training:

)} niversi ity/State Dates Atten Degree Obtained
Department of Political Science
University of California Berkeley, CA AP B.A.
Graduate Studies: Coll iversi City/State Dates Attended (MM/YY) Degree Obtained
University of CA San Francisco
Robert Wood Johnson Clinical
Scholars Program San Francisco, CA ‘SN Fellow
University of CA San Francisco
San Francisco General Hospital San Francisco, CA NN Intern
Johns Hopkins University
School of Medicine Baltimore. MD  «dilNEED M.D.

Revised 8/18/14
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Applicant Company Name : A¢tna Inc. NAIC No. -
FEIN:  23-2229683

Johns Hopkins University — School of

Hygiene and Public Health Baltimore, MD _ of NI M.P.H.
Asian Studies Program/Department of History
Stanford University Stanford, CA Y M.A.

National Taiwan University

Department of History Taipei, Taiwan QNN

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

None
Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If

applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Institute of Medicine Henry E. Feinberg 500 Fifth Street, NW (202) 334-2352

Washington, DC 20001

7. Present or proposed position with the Applicant Company:_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 Exhibit A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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 ]

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

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

Revised 8/18/14
©2015 National Association of Insurance Commissioners 2 FORM 11




Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-2229683
Yes [ ] No
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

Organization/Issuer of License: Maryland Division of Occupational & Professional Licensing Address:500 N.
Calbert S

City: Baltimore  State/Province: Maryland Country: USA  Postal Code: 21202
License Type: Medical License #: SENENE Date Issued (MM/YY): 08/90
Date Expired (MM/YY):_unknown Reason for Termination:_Inactive

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: License New Jersey State Board of Medical Examiners Address: 140 East Front Street
City:_Trenton State/Province: New Jersey ~ Country: USA Postal Code: 08608

License Type: Medical License # D Date Issued (MM/YY):_05/86

Date Expired (MM/YY): )_unknown ___ Reason for Termination:_Inactive

Organization /Issuer of License California State Medical Board Address 1426 Howe Ave. #54 _
City Sacramento  State/Province Califomia Country USA Postal Code 95825

License Type Medical License #{JE° ____ Date Issued (MM/YY) 1978

Date Expired (MM/YY)_unknown Reason for Termination Inactive

Non-insurance Regulatory Phone Number (if known)
Organization /Issuer of License American Board of Preventive Medicine Address 330 South Wells Street — Suite 1018

City Chicago State/Province lllinois Country USA Postal Code 60606-7106
License Type Preventative/Qccupatinal Medicine License # ___ Date Issued (MM/YY) 1982
Date Expired (MM/YY)_unknown Reason for Termination Inactive

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:
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Applicant Company Name : A¢tna Inc. NAICNo.
FEIN: 23-222968

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

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

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

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

e. Pled guilty, or nolo contendere, or been convicted of, any criminal 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 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[ ]
SEE EXHIBIT B

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

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.

See Exhibit B
Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

12.

13.

14.

15.

FEIN: 23-2229683

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. None

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.

Presently hold shares of Aetna Inc. less than 1%.

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?
Yes | | No[X ]

If yes, provide details:

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes[ ] 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
similar proceeding)?

Yes[ ] No
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-222
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[X ] No[ ]

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

nt an t business practices of Aetna Inc. and its affiliates are subject to review by various state insuran

health lat thorities and other s federal authorities, includin ¢ Attorneys General. As
leading national m: ed care organization, Aetna Inc. and its affiliates lar] e subject of such reviews
and several such reviews currentl ndin f which may be lved during 2015. These reviews m
result in changes or clarifications of Aetna Inc. and its affiliates’ business tice: d have in the d in the

ma sult in fines, penalties or other tions.

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 20  day of OV W/ 2015 at v\m\o(\(\ NewNork 1 hereby cenify
under penalty of perj acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowl

s/ ity . Cope

(Slgnature of Afﬂant)

State of:_ﬂQNJ Nor K County of: Ney Nor K
The foregoing instrument was acknowledged before me this 50 day of —\\—U\\’j , 2015 by Molly J. Coye, M.D.

and:

who is personally known to me, or

who produced the following identification: Ya 2500¢ "[ -

L, Uinemy
[SEAL] . Chomy Putita, mdv‘rﬁ“ otary Public
Qusfifiod In Now York Prin dNotaryN\ame"_
Commis=ton Expires Oct 31,

My Commission Expires

Revised 8/18/14
©2015 National Association of Insurance Commissioners 6 FORM 11




Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-2229683
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 1s being
required (Do Not Use Group Names).

Aetna Inc.

151 Farmington Avenue

Hartford,. CT 06156

860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: Molly Middle: Joel Last:Covye
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/Endin Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First. Middle or Last N
REDACTED

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;: REDACTED
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) : REDACTED _ Place of Birth, City: REDACTED
State/Province: REDACTED Country; REDACTED
7. Name of Affiant’s Spouse (if applicable) : N/A
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
REDACTED
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SoEeoY 0 CFGEEESED | 0 SRy GTR O 2 Sy

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.

\ , 2015 at _Nas Mo NewMack . 1 hereby
certify under penalty of perjury that Lam acting on my own behalf and that the forégoing statements are true and correct to

State of:__Neww Yor Countyof: Neys Noc &
The foregoing instrument was acknowledged before me this 30 day of 3\\\\11 , 2015 by Molly J. Coye, M.D.,
and:

who is personally known to me, or

who produced the following identification: E'&:‘ _:{Mi‘

o m‘ )‘ﬁt&.m, A i md

[SEAL] "E!hﬁ s'wdm ’)Nota:y Public
&d?"”m% Pnnteﬁ Notary Name
CGomsniseion Expires O

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna In¢,

AFFIANT’S NAME

EXHIBIT A

RESPONSE TO ITEM 8

Molly Joel Coye, MD, MPH, MA

NAIC No.

23-2229683

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Date
—mm—
Fwcatr
S2008- 900>
8008 =T TR
T
T
TR
SO0 T
T

Title/Company

Social Entrepreneur in Residence
NEHI (Network for Excellence in Healthcare
Innovation)

Chief Innovation Officer
UCLA Health System

President and CEO
Chair
CalRHIO

(California Regional Health Information Organization)

Advisor
Health Evolution Partners

Advisor
Integrated Healthcare Strategies

Founder and CEO
Health Technology Center

Senior Vice President, West Coast Office
The Lewin Group

Executive Vice President, Strategic Development
HealthDesk Corporation

Senior Vice President, Clinical Operations

Good Samaritan Health System

Director, Department of Health Services
State of California

©2015 National Association of Insurance Commissioners 9

Address

Unavailable

University of California, Los Angeles
757 Westwood Plaza

Ronald Reagan UCL A Medical Center
Los Angeles, CA 90095-7400

REDACTED

522 Second Street
San Francisco, CA 94107

REDACTED

One Maritime Plaza, Suite 2250
San Francisco, CA 94111

REDACTED

700 West 47th St., Suite 400
Kansas City, MO 64112
REDACTED

522 Second Street
San Francisco, CA 94107

REDACTED

3130 Fairview Park Dr., Suite 800
Falls Church, VA 22042

unknown

1000 Montauk Hwy

West Islip, NY 117954927
REDACTED

Sacramento, CA 95852
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Ing. NAIC No.
FEIN:

Director
Aetna Inc.

Director

Prosetta Inc.

Chairman
Director

‘Al

23-2229683

151 Farmington Avenue
Hartford, CT 06156

670 Fifth Street
San Francisco, CA 94107

REDACTED

1455 NW Leary Way
Seattle, WA 98107

Program for Appropriate Technology in Health (PATH) REDACTED

Academic Positions

Professor, Clinical Faculty
Department of Community Health
University of California at Davis

Visiting Professor, Department of Health Services
School of Public Health
University of California at Los Angeles

Adjunct Associate Professor,

Department of Health Policy and Management

Johns Hopkins University School of Hygiene and Public
Health

1

©2015 National Association of Insurance Commissioners 10

One Shields Avenue
Davis, CA 95616
REDACTED

650 Charles E. Young Drive S.
Room 16-035 Center for Health Sciences «
Los Angeles, CA 90095-1772

615 North Wolfe Street
Baltimore, MD 21205-2179
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Applicant Company Name : Aetna Inc. NAICNo.
FEIN: 23-2229683

EXHIBIT B
RESPONSE TO ITEM 11.h

Aetna Inc.
Shareholder lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New York, filed
12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in Washington, filed
a complaint (“Complaint™) in the United States District Court for the Southern District of New York (“SDNY™ ) against
Aetna and the members of Aetna’s board of directors. The Complaint asserted two causes of action for violations of Section
14(a) of the Securities Exchange Act of 1934, and the rules promulgated thereunder, for alleged misrepresentations and
omissions in Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political contributions. The
Complaint sought only equitable relief, including, but not limited to, a declaration voiding the shareholder votes on certain
shareholder proposals conceming the disclosure of political contributions as part of the 2012 and 2013 shareholder meetings
and an order requiring Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY
granted Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo. =
FEIN:  23-222968

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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) 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)

MollyJ. Coyed.D. /45/ m"!ﬁj@c _5\)\\'1 BDi?,O\S'

(S1gnature (Date)
State of:  Neos Norll County of: New Yor'
The foregoing instrument was acknowledged before me this 30 day of 5 S\)\ 5‘! , 2015 by Molly J, Coye and:

who is personally known to me, or

who produced the following identification: Y2<<006 T

‘ Ko JTTime

0. STRVEIE S ;
[SEAL] W % m@ Notary érg\?hc
Y No.01STE249742 & Yelsey Stevens
Qmﬂﬂedhmm&ﬂg‘ Printed Notary Name
Commiscion Expires Oct. 31,2018

My Commission Expires

Revised 8/18/14
©2015 National Association of Insurance Commissioners 12 FORM 11




Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 22-2229683

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). Roger Noel Farah

151 Farmington Avenue
Hartford, CT 06156

860-273-0123
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: Roger Middle; Noel Last: Farah
2. a. Are you a citizen of the United States?
Yes No[ ]
b. Are you a citizen of any other country?

Yes[ ] No

If yes, what country?

3. Affiant’s occupation or profession: Director, Co-CEQ
4. Affiant’s business address: Tory Burch LLC 11 West 19" Street, 9" Floor, New York, NY 10011
Business telephone: REDACTED Business Email: REDACTED

5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained

niversity of P lvani Philadelphia, P Ivania B.S. - Economics
G Studies: e/Universi City/State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 22-2229683
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
iety/Association Contact Name Society/Association of Society/Association
NRF " Liberty Place
National Retail Federation ~ Matt Shay gﬁizl Avenue S, NW 800-673-4692

Washington, D.C. 20004

7. Present or proposed position with the Applicant Company: . _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 EXHIBIT A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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

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

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

Yes[ ] No

If yes, give details:

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

None

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No. _

FEIN: 22-2229683

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:

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

Yes[ ] Mo

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[ ] Mo

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

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

Yes[ ] No

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

Ys [ ] Mo

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

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 ]

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

SEE EXHIBIT B

Yes[X ] No[ ]

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

13.

14.

15.

FEIN: 22-222

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

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

Yes[ ] 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.

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. None

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.

ly hold sh f Ing, I 1%..

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?

Yes | ] NolX |

If yes, provide details:

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

Revised 8/18/14
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Applicar'xt Company Name : Aetna Inc. NAIC No.
FEIN: 22-2229683

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

s ] 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[ ] 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?

sX_ ] No[ ]

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

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 JO day of \7-(1. / <L 2015 at /ﬁ/w / /’Z /(/ / [ hereby certify

under penalty of perjury that I am acting on m& own behalf and that the foregoing statements are true and correct to the best

of my knowledge and belie
[z s Rospe N Fuch

State of: A/f (2 VO// K County of: /‘-/6 7% %/”,(
The foregoing instrument was acknowledged before me this _.T¢ day of _ ZU-/ ?= , 2015 by Roger N_Farah, and:

who is personally known to me, or

who produced the following identification: @— 0/7 v&r k‘ L/ & e/)fé .

N lia Qo A4

Notary Public

[SEAL]} JULIA IDA

Notary Public - Stato of Now Yeri Talid TLAZ
No. 011E6124083 Printed Notary Name
Quatifiad in Suffolk County N Ve 2R S, QD7

My Commission Expiros March 21, Q< s 7 ~My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Ing, NAICNo.
FEIN: 22-2229683

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).

Aeta Inc,
151 Farmington Avenue
Hartford, CT 06156
860-273-0123

1. Affiant’s Full Name (Initials Not Acceptable): First: Roger Middle: Noel Last: Farah

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/Ending Name(s) Reason (If none, indi h
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: REDACTED

4, Government Identification Number if not a U.S. Citizen: None
5. Foreign Student ID# (if applicable) : None
6. Date of Birth: (MM/DD/YY) : REDACTED __ Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED
7. Name of Affiant’s Spouse (if applicable) : REDACTED
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 C
REDACTED

Revised 8/18/14
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'Applicaht Company Name : Aemna Inc._ NAIC No.
FEIN: 22-2229683

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 . J£) day of jb(,/lv/ , 2015 at j./éa) %f’ £, AL, / 1

hereby certify under penalty of perjury that | g acting on my own behalf and that the foregoing statements are true and

correct to the best of my knowledge and belief.
(s/ Popr N farak

(Signature <;f ffiant)

State of: A@a) %ri County of: /L/€ (,J'%f K
The foregoing instrument was acknowledged before me this )D day of 7& // l/ , 2015 by R N.F

and:

who is personally known to me, or

—— A )
who produced the following identification: &7 7 v¢/J é/‘ cense

q/»é[ﬂ\ Q) odéL
[SEAL} Motary Public

Printed Notary Name
rareh 9, 902

My Commission Expires

JULIA IEDA
Notary Public - State of Now Yok
No. 011E8124083
Qualified In Suffolk County
&y Commisslon Expires March 21, 97 7

Revised 8/18/14
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Applicant Company Name : Aetna Inc.

Dates

=20 1A i Presdim
SEZO 520 R
SREETET
SRR,

Directorships
06/2007 to Present

06/2008 to Present

EXHIBIT A

NAIC No.

FEIN: 22-222

PONSE TO ITEM
EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Position Held

Co-Chief Executive Officer and Director

President & Chief Operating Officer

Chairman (1999)
Chairman and Chief Executive
Officer

President & Chief Operating Officer (R.H.
Macy & Company, Inc. — 7/94)

Chairman & Chief Executive Officer
(Federated Merchandising Services —
1991)

Chairman & Chief Executive Officer
(Rich’s/Goldsmith’s Department Stores
—-1988)

President (Rich’s)

Director

Director

©2015 National Association of Insurance Commissioners 8

Company Name and Address

Contact & Phone
Tory Burch LLC

11 West 19th Street
9th Floor

New York, NY 10011
REDACTED

Ralph Lauren Corporation
650 Madison Avenue
New York, NY 10022

Contact: Ralph Lauren
REDACTED

Venator Group

(now Foot Locker, Inc.)
112 W. 34 St
New York, NY 10120

Federated De ent Stores Inc.
151 West 34" Street
New York, NY 10001

Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156

Contact: Judith H. Jones

Corporate Secretary
REDACTED

The Progressive Corporation
6300 Wilson Mills Road
Mayfield Village, OH 44143

Contact: Charles E. Jarrett
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Ing. NAIC No.
FEIN: 22-2229683

EXHIBIT B

RESPONSE TQ ITEM 11.h

Ralph Lauren Corp

Excerpt from Ralph Lauren Form 10-K filed on 05/23/2013 for period ending 03/30/2013.

Derivative Action

On November 22, 2011, a shareholder derivative action was filed by City Pension Fund for Firefighters and Police Officers
in the City of Pembroke Pines (the “Plaintiff”), an alleged shareholder purportedly acting on behalf of the Company, in the
Supreme Court of the State of New York, County of New York, naming the Company, as a nominal defendant, and naming
members of the Board of Directors and certain members of Company management as defendants. The complaint alleged,
among other claims, breaches of fiduciary duty and waste of corporate assets by the Company's directors for permitting
excessive compensation to, and alleged related party transactions with, the Company's Chairman and Chief Executive Officer
and certain other executives, and unjust enrichment by these executives. The Plaintiff sought damages on behalf of the
Company in an unspecified amount sustained from the alleged breaches of fiduciary duty and waste of corporate assets and
sought disgorgement of excessive compensation and benefits of related party transactions. The Plaintiff also demanded it be
awarded the costs and disbursements of the derivative action, including reasonable attorneys’ fees. On January 12, 2012, the
Company and all defendants moved to dismiss the complaint, and on June 19, 2012, the Court entered an order dismissing
the action due to the Plaintiff's failure to make a pre-suit demand on the Company's Board of Directors. On July 5, 2012, the
Plaintiff made a demand on the Company's Board of Directors to investigate and take action to remedy the alleged
wrongdoing detailed in the complaint. On February 15, 2013, the Board of Directors unanimously agreed to refuse the
demand.

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc. Mark T. Bertolini, et al., U.S. District Court for the Southern District of New York, filed
12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in Washington, filed
a complaint (“Complaint”) in the United States District Court for the Southern District of New York (“SDNY” ) against
Aetna and the members of Aetna’s board of directors. The Complaint asserted two causes of action for violations of Section
14(a) of the Securities Exchange Act of 1934, and the rules promulgated thereunder, for alleged misrepresentations and
omissions in Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political contributions. The
Complaint sought only equitable relief, including, but not limited to, a declaration voiding the shareholder votes on certain
shareholder proposals concerning the disclosure of political contributions as part of the 2012 and 2013 shareholder meetings
and an order requiring Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY
granted Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
©2015 National Association of Insurance Commissioners 9 FORM 11




‘Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 22-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (*CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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

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

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

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

(Printed Full Name and Residence Address)

(S / %er N. Fuak
State of: .4 County of: /(/ ( U) %f )e

The foregoing instrument was acknowledged before me this T (O day of jl//ﬂrf-—/ , 2015 by Roger N. Farah,

and:

07 /20 [0~

(Date)

who is personally known to me, or

t
who produced the following identification: f 7 Drv e/:’f A/CC %Sé ~
[SEAL) a X
A Public -
JULIA IEDA
Notary Public - Stato of New York o lve 7200
No. 01({E6124083 Printed Notary Name A
Quelified In Sutfolk County 2 R=olyi
My Commission Expires March 21, S 0/ 7 My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN:  23-2229683

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). Aetna Inc.

151 Farmington Avenue

_Hartford, CT 06156

(860)273-0123

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: Barbara Middle: Hackman___Last: Franklin

2. a. Are you a citizen of the United States?
Yes (] No[]
b. Are you a citizen of any other country?

Yes ': No [E

If yes, what country?

3. Affiant’s occupation or profession: President and CEQ, Barbara Franklin Enterprises
4. Affiant’s business address: REDACTED
Business telephone: REDACTED Business Email:

5. Education and training:

1l iversi City/State Dates Attend Degree Obtained
Pen i niversi niversity Park, PA B.A.
Graduate Studies - College/University City/State Dates Attended (MM/YY) Degree Obtained
Harvard Graduate School of Bus. Adm. _ Boston, MA BT 3 T Y R T ) MBA
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
Not applicabl

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 8/18/14
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Applicant Name (Company): Aetna inc. NAIC No. -
FEIN:  23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
See Exhibit A
7. Present or proposed position with the Applicant Company: 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 Exhibit 8

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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 ]
If any claims were made on the bond, give details:

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

revoked?
Yes ] No [3]
If yes, give details:

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

s

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):

Revised 8/18/14
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Applicant Name (Company): Aetna In¢ NAIC No. -

FEIN: 23-2229683

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 govemmental 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[ %]

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 ] 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[ ] 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[ ]

See Exhibit C

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 ] o [X]
j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes :] No [3:]

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. .
FEIN:  23-2229683

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and ‘“under common control with’) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the 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. Not applicable

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 |

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Presently own less than 1% shares of Aetna Inc.

If any of the shares of stock are pledged or hypothecated in any way, give details.
Not applicable

14. Have you ever been adjudged a bankrupt?

Yes | | Nol x |

If yes, provide details:

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

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

Yes ::I No [I,

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN: 23-2229683

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 II: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?

Yes (K] No [

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

Current and past business practices of Aetna Inc. and its affiliates are subject to review by various state insuran

and health reguia authorities an her nd federal authorities, including $ Attorneys General.

leading national mana, care organization, Aetna In¢. and its affiliates regularly are the subj f such review
and several such reviews currently ar nding, some of which m resolved durin 15. These reviews m
result in chan r clarifications of Aetna inc. and its affiliates’ business practi nd have in the past, and in th

future may, result in fines, penalties or other sanctions.

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 30 day of jg) \\I 2015 __ at MMYO(k=WY“t . 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.

R, (/G T
Barbara H. Franklin

State of,_ N \{D( K County of: Newd \(0( t

The foregoing instrument was acknowledged before me this 3() day of j\) \\/] , 2015 by Barbara H. Franklin,

and:

who 1s personally known to me, or

who produced the following identification: D( \WORX L\(.@\SC - C\

Y e 2 iiono

[SEAL] Notar{ Public
SEY D.STEVENS
K%uwc, Stedte of Now York
No. 01576249742

Qualified in New York County
Commission Expires Oct. 31, 2015 My Commission Expires

Printed Notary Name

Revised 8/18/14
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Applicant Name (Company). Aetna Inc. NAICNo. - —
FEIN:  23-2229683

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).
Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156
(860)273-0123

I. Affiant’s Full Name (Initials Not Acceptable): First: Barbara Middle: Hackman Last: Franklin
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/Endin Name(s) Reason (If none, indicate such
Date(s) Used (MM/YY) Specify: First. Middle of Last N
REDA: D

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: REDACTED
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) : REDACTED __Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED
7. Name of Affiant’s Spouse (if applicable) : REDACTED
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 C
REDACTED

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN: 23-2229683

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 S day of —Su\\/ , 2015 at t\)gﬂg SQ(£ ﬁlﬂg ﬁ)( k Ll
hereby certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and

correct to the best of my knowledge and belief.
j</ Barlbarat Faatlen

Barbara H. Franklin

State of: \\\euJ \(o( \( County of: New \(0( t

The foregoing instrument was acknowledged before me this _3(> day of S\.) \\}/ , 2015 by Barbara H.
Franklin, and:

who is personally known to me, or

who produced the following identification: b( WX LAQ-QY\SC . C:_(

(SEAL] KELSEY D. STEVENS Natary Public
Pubic, State of New York
No. 015T6248732 mted N N
o New York Count Printed Notary Name

34,2015
Commission Expires Get-3 My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Aetna inc.

NAICNo.

AFFIANT’S NAME: Barbara Hackman Franklin

FEIN:  23-2229683

RESPONSE TO ITEM 6

CURRENT PROFESSIONAL SOCIETIES AND ASSOCIATIONS

Name

Chairman Emerita, Economic Club of New York

Director, US-China Business Council

Director, National Committee on U.S.-China Relations

Chairman Emerita, National Association of Corporate

Directors (NACD)

Director, The Atlantic Council

Former President and Current Member

Management Executives’ Society

Member, Council on Foreign Relations

Director, Richard Nixon Foundation

Member, Committee for Economic Development (CED)

©2015 National Association of Insurance Commissioners

Address/Telephone Number

Empire State Building, Suite 4910
New York, NY 10118-4099

REDACTED

1818 N Street, NW, Suite 200
Washington, DC 20036

REDACTED

6 E. 43" Street, 24" Floor
New York, NY 10017

2001 Pennsylvania Avenue, NW
Suite 500

Washington, DC 20006

RED. ED

1101 15™ Street, NW, 11™ Floor
Washington, DC 20005

REDACTED

1601 Broadway
New York, NY 10019-7420

REDACTED

58 East 68" Street
New York, NY 10021

REDACTED

18001 Yorba Linda Blvd
Yorba Linda, CA 92886

2000 L Street, NW
Suite 700
Washington, DC 20036

Revised 8/18/14
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Applicant Name (Company): Aetna Inc NAIC No.
FEIN:

AFFIANT'S NAME: Barbara Hackman Franklin

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

| ] Hm|||u||||‘§

EXHIBITB
RESPONSE TO ITEM

NAME
Director, Pathway Genomics

International Advisory Board, LaFarge

Trustee of three funds in the American Family of Mutual
Funds of Capitol Group Companies

President and Chief Executive Officer, Barbara Franklin
Enterprises

Director, Aetna Inc. (PA) or its predecessors

Director, The Dow Chemical Company

Commentator, Nightly Business Report

Director, Medimmune, Inc.

Director, GenVec, Inc.

Director, Milacron, Inc.

Director, Watson Wyatt

Chairman, Guest Services, Inc. (serves as Director since
1995)

Director, Amp, Inc.

Regional Headauarters:
1050 Westlakes Drive

Berwyn, PA 19312

Business Consultant and Lecturer

U.S. Secretary of Commerce, U.S. Department of
Commerce

©2015 National Association of Insurance Commissioners 9

23-2229683

ADDRESS/PHONE

4755 Nexus Center Drive
San Diego, CA 92121

61 rue des Belles Feuilles, BP 40
75782 Paris 16 FRANCE
REDACTED

333 South Hope Street
Los Angeles, CA 90071-1406

2600 Virginia Avenue, NW, Suite 506
Washington, DC 20037

REDACTED

151 Farmington Avenue
Hartford, CT 06156
860-273-0123

2030 Dow Center
Midiand, MI 48674

14901 Northeast 20™ Street
North Miami, FL 33181

REDACTED

One Medimmune Way
Gaithersburg, MD 20878

910 Clopper Road, Suite 220N
Gaithersburg, MD 20878

3010 Disney Street
Cincinnati, OH 45209

Towers Watson
901 N Glebe Road, #600
Arlington, VA 22203

3055 Prosperity Avenue
Fairfax, VA 22031

REDACTED

TE Connectivity Ltd
Rheinstrasse 20
Ch-8200 Schaffhausen, Switzerland

2600 Virginia Avenue, NW,
Suite 506
Washington, DC 20037

14™ & Constitution Avenues, NW
Washington, DC 20230
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Applicant Name (Company): Aetna Inc. NAIC No.
FEIN:  23-2229683

AFFIANT’S NAME: Barbara Hackman Franklin
EXHIBIT C
RESPONSE TQ ITEM 11h

Dow Chemical Company
I have served as a director and officer of Dow Chemical Company April 1993 to May 2012.

Excerpt from The Dow Chemical Company’s Form 10-Q for quarter ending 6/30/12.
Breast Implant Matters

On May 15, 1995, Dow Corning Corporation ("Dow Corning”), in which Dow Chemical Company (the “Company”) is a 50
percent shareholder, voluntarily filed for protection under Chapter 11 of the Bankruptcy Code to resolve litigation related
to Dow Corning's breast implant and other silicone medical products. On June 1, 2004, Dow Corning's Joint Plan of
Reorganization (the "Joint Plan") became effective and Dow Corning emerged from bankruptcy. The Joint Plan contains
release and injunction provisions resolving all tort claims brought against various entities, including the Company, involving
Dow Corning's breast implant and other silicone medical products.

To the extent not previously resolved in state court actions, cases involving Dow Corning's breast implant and other silicone
medical products filed against the Company were transferred to the U.S. District Court for the Eastern District of Michigan
{the “District Court”) for resolution in the context of the Joint Plan. On October 6, 2005, all such cases then pending in the
District Court against the Company were dismissed. Should cases involving Dow Corning's breast implant and other silicone
medical products be filed against the Company in the future, they will be accorded similar treatment. It is the opinion of
the Company's management that the possibility is remote that a resolution of all future cases will have a material adverse
impact on the Company's consolidated financial statements.

From the Corporate Secretary of The Dow Chemical Company

Derivative Litigation

On February 9, 2009, Michael D. Blum, in the name of and on behalf of The Dow Chemical Company (the "Company"),
commenced an action in the Court of Chancery of the State of Delaware against certain officers and directors of the
Company (the “Defendants”} alleging, among other things, that the Defendants breached their fiduciary duty by causing the
Company to enter into an Agreement and Plan of Merger for the acquisition of Rohm and Haas Company without any
contingencies for failure of financing or to receive the proceeds of the formation of a 50:50 global petrochemicals joint
venture with Petrochemical Industries Company (K.S.C.).

On February 12, 2009, Norman R. Meier, also in the name of and on behalif of the Company, filed a nearly identical action in
the same court. The court consolidated the two actions and determined that the complaint filed by Norman Meier was the
operative complaint. The relief sought in this litigation included the implementation of certain corporate governance
reforms by the Company as well as monetary damages and attorneys’ fees. On April 15, 2009, the Defendants filed a
motion to dismiss the litigation. On January 11, 2010, the court granted Defendants’ motion and dismissed all claims. The
plaintiffs did not continue to pursue this litigation and the time periods for any appeals have since lapsed.

Aetna inc.

Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mart T. Bertolini, et al., U.S. District Court for the Southern District of New York, filed
12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in Washington, filed
a complaint ("Complaint”) in the United States District Court for the Southern District of New York (“SDNY” } against Aetna
and the members of Aetna’s board of directors. The Complaint asserted two causes of action for violations of Section 14(a)
of the Securities Exchange Act of 1934, and the rules promulgated thereunder, for alleged misrepresentations and
omissions in Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political contributions. The
Complaint sought only equitable relief, including, but not limited to, a declaration voiding the shareholder votes on certain
shareholder proposals concerning the disclosure of political contributions as part of the 2012 and 2013 shareholder
meetings and an order requiring Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The
SDNY granted Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Name (Company): Aetna in¢ NAIC No.
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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

| understand that [ 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.

Barbara Hackman FranklingtSNIINNNE i

Printed Full Name and Residence Address)

At Bubad. Doly 30208
. Pl (" (Date) b
State of: ﬁg&g }Dg k County of: &cgu j/Q( t

The foregoing instrument was acknowledged before me this 5( ) day of _\Y\L\\,L , 2015 by Barbara H.

Franklin, and:

who is personally known to me, or

who produced the following identification: Ox \VEX L\(_QX\SC et CT

K

[SEAL] KELSEY D. STEVENS Notary Public
Notary Public, State of New York
&ﬂ'& a1HwS|mmnéu'iy Printed Notary Name
Expres O, 9%, 8845

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo. ... o .
FEIN: 23-222978

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)._Aetna Inc

151 Farmington Avenue
Hartford, CT 06156

(860) 273-0123

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: Jeffrey Middle: Elliott Last:Garten
2. a. Are you a citizen of the United States?
Yes No E
b. Are you a citizen of any other country?

Yes[ ] No

If yes, what country?

3. Affiant’s occupation or profession: Dean Emeritus Yale School of Management
4. Affiant’s business address: 165 Whitney Avenue, New Haven, CT 06511

Business telephone: REDACTED Business Email: REDACTED
5. Education and training:
] niversi City/State Dates Atten MM/YY Degree Obtained
Dartmouth College Hanover, NH B.A.
G te Studies: College/Universi City/State Dates Attended (MM/YY) Degree Obtained
John Hopkins University Baltimore. MD _ i MA. & PhD.
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

None

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-2229683

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 Company: 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 EXHIBIT A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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

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

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

Yes[ ] No

If yes, give details:

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-2229783

Organization/Issuer of License: Address: _ o
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):

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[ ] Mo

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

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

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

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

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

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

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[ ]

SEE EXHIBIT B

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

12.

13.

14.

15.

FEIN:  23-2229683

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

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

Yes[ ] 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.

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. None

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.
h f Inc. | 1%,

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?

Yes | ] Nol[X |

If yes, provide details:

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No. S —
FEIN: 23-2229783

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

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?

Yeslx | No| |

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

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

Dated and signed this_2() _ dayof S u\v/ 2015 at NouuNock NeuoXoc . 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 i

Iy ‘:((’[Z/v/ £ Gﬂ/["ﬂ

Jeffrey E. Garten
(ngnature of Affiant)
state of:_ Wean Yo't County of: N-exu o( \<
The foregoing instrument was acknowledged before me this _?Qday of U\\} , 2015 by Jeffrey E, Garten, and:

who is personally known to me, or

who produced the following identification: NS D¢ 1uex License.

SEAL mmo.wwﬁ&ﬁﬁ@%
| | Motary Prbolc, Siate of New York  11oRgry Public

No 015T6248%42 :
Ohenified in New York County  Printed Notary Name

Commission Expires Oct. 31, 2015
My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-2229683
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).

Actna Inc.

151 Farmington Avenue
_Hartford, CT 06156

860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: Jeffrey Middle: Elliott Last: Garten
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 of Last N

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: . _ REDACTED
4. Government Identification Number if not a U.S. Citizen: None -
5. Foreign Student ID# (if applicable) : None
6. Date of Birth: (MM/DD/YY) : REDACTED  Place of Birth, City: REDACTED
State/Province: REDACTED Country: USA
7. Name of Affiant’s Spouse (if applicable) : REDACTED
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
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Ing. NAICNo.
FEIN: 23-2229783

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 _5_) day of 5w\ , 2015 at News Yock Nean o< | .1
hereby certify under penalty of perjury that I arh acting on my own behalf and that the firegoing statements are true and
correct to the _ owledge jef.

[ S/ "SQFFr'J E Gaden/
" Jeffréy E. Garten

/ (Signature of Affiant)
state of:_Neny o ¢ \€ County of:__Newo ot |
The foregoing instrument was acknowledged before me this 30 day of Suls /j , 2015 by Jeffrey E. Garten, and:

who is personally known to me, or

who produced the following identification: \\NSB( wex \.\C,fj\sﬁ

}A{Q&U\, 0 /A

Notdry Public

EA ELSC U '
[SEAL] “‘;‘P‘&,ls‘motmm
No.O1STEXE . Printed Notary N
QussEitad bn New York Courty otary Name

Qommmiacion Expires Oct. 31, 2013

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:

EXHIBIT A
RESPONSE TO ITEM 8

AFFIANT'S NAME Jeffrey Elliott Garten

23-2229683

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND C NT BUSINESS DIRECTORSHIPS

DATE NAME

Dean Emeritus Yale School of Management

Juan Trippe Professor in the Practice of International Trade,
Finance and Business,
Yale University

Dean, Yale School of Management

U.S. Undersecretary of Commerce for International Trade,
U.S. Dept. of Commerce

<TIE =63e20
’ Professor of Finance and Economics, Graduate School of

Business, Columbia University

Managing Director, The Blackstone Group

Director, Aetna Inc. (PA) or its predecessor

Director, CarMax, Inc.

Director, Credit Suisse mutual funds

©2015 National Association of Insurance Commissioners 8

ADDRESS/PHONE

135 Prospect Street
New Haven, CT 06511
REDACTED

Same as above

135 Prospect Street

New Haven, CT 06511
REDACTED

1401 Constitution Avenue, NW
Washington, DC 20230

Uris Hall, 3022 Broadway
New York, NY 10027

345 Park Avenue, 31 Floor
New York, NY 10154

151 Farmington Avenue
Hartford, CT 06156
860-273-0123

4212 Park Place Court
Glen Allen, VA 23060
REDACTED
466 Lexington Avenue
New York, NY 10017
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo. _

FEIN:  23-2229783

EXHIBIT B
RESPONSE TO ITEM 11
AFFIANT’S NAME Jeffrey Elliott Garten

Jeffrey E. Garten served as a director of Calpine Corporation from 1997 to September 2005.

Public Record Civil Court Actions: As a director on the Board of Directors of Calpine Corporation of San Jose, California, I
was a defendant in two shareholder derivative complaints. One was in California State Court (Johnson v. Cartwright, et.al.,
Santa Clara Superior Court, No. 803872). One was in federal district court in the Northern District of California (Gordon v.
Cartwright, et.al., U.S. District Court for the Northern District of California, No. C-02-3832 SBA). 1 was dismissed as a
defendant without prejudice in both actions. In addition, I was named as one of various defendants in three class action
complaints (1) filed 03/11/2003 (Hawaii Structural Ironworkers Pension Trust Fund vs. Calpine Corporation, et.al., Superior
Court of the State of California, San Diego County, Case # GIC 806973 ("HSI v. Calpine"); (2) filed 04/17/03 ("Class Action
Complaint for Violations of the Employee Retirement Income Security Act," filed in U.S. District Court in the Northern
District of California); and (3) filed 05/19/03 ("Class Action Complaint for Violations of the Employee Retirement Income
Security Act,” filed in U.S. District Court in the Northern District of California.” On November 18, 2003, | was dismissed
as a defendant from the HSI v. Calpine action. The two ERISA class action complaints were consolidated into a single
action, In re Calpine Corporation ERISA Action, No. 03-CV-1685 (SBA). On March 30, 2005, I was dismissed as a
defendant from the consolidated In re Calpine Corporation ERISA action with prejudice.

Aetna Inc.
Shareholder lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New York, filed
12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in Washington, filed
a complaint (“Complaint”) in the United States District Court for the Southern District of New York (“SDNY” ) against
Aetna and the members of Aetna’s board of directors. The Complaint asserted two causes of action for violations of Section
14(a) of the Securities Exchange Act of 1934, and the rules promulgated thereunder, for alleged misrepresentations and
omissions in Aetna’s 2012 and 2013 proxy statements relating to the Company’s disclosure of political contributions. The
Complaint sought only equitable relief, including, but not limited to, a declaration voiding the shareholder votes on certain
shareholder proposals concerning the disclosure of political contributions as part of the 2012 and 2013 shareholder meetings
and an order requiring Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY
granted Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Company Name . Aetna Inc. NAIC No.
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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. | 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) 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.

nted Full Name and Residence Address)

(5182 bbry £ Cotfors Suwy 33 20\S~

(D: ate)

- ffryE Garten §
State of: ﬁg aoﬁ E County of: Lkbé! ‘QS E

The foregoing instrument was acknowledged before me this ‘ﬂ > day of _SL) \\’I , 2015 by Jeffrey E.
Garten, and:

who is personally known to me, or

who produced the following identification: N\{Sb( e L/‘ cense

mgi‘smdvmmsm N% Public

No. 01STB249742
mhmmc«m 5Pnnted Notary Name

Commiscion Expires Oct. 31, 20

[SEAL]

My Commission Expires

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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).

Aetna Inc.
151 Farmington Avenue, Hartford, CT 06156
860-273-0123

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:__Shawn Middle:_ Michael Last: Guertin

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

Yes E No :]

b. Are you a citizen of any other country?

Yes[ ] No[x ]

If yes, what country?

3. Affiant’s occupation or profession:_Exec. Vice Pres., Chief Financial Officer and Chief Enterprise Risk Officer
4. Affiant’s business address: 151 Farmington Avenue, Hartford, CT 06156

Business telephone: _ REDACTED Business Email: ___REDACTED
5. Education and training:

)| iversi City/State Dates Attended (MM/YY) Degree Obtained
Boston University Boston, MA QITEIU5/8% Bachelor of Arts
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Qbtained
None

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

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Fellow, Society of Actuaries  Laura Kibiloski, 475 North Martingale Road  847-706-3500
Membership Suite 600, Schaumburg, IL
60173
Member, American Stephanie Blanding, 1850 M Street NW, Suite 202-223-8196
Academy of Actuaries Membership Services 300, Washington, DC 20036

Coordinator

7. Present or proposed position with the Applicant Company: Executive Vice President, Chief Financial Officer and
Chief Enterprise Rigsk Officer

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

See Exhibit A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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 l:] No E
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

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No

FEIN: 23-2229683
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: L B

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes I:' No [Y__]

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 E

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 : No E

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 [E

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

Yes [X_] No[ ]
See ExhibitB S

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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:I No IE

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

Yes |:] No D:]

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.

See Exhibit B B

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

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

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

Yes| | 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.

None
14. Have you ever been adjudged a bankrupt?

Yes | ] Nol[X ]

If yes, provide details:N/A

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

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

Yes : No IE

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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 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?

Yesl | No|X |

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

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

Dated and signed this 2 | _ day of, July, 2015 at Hartford, CT. 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.

/5/564wnm' GU@/?ZIA/

awn M. Guertin

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this 2 | day of July, 2015 by Shawn M. Guertin, and:

vdho is personally known to me, or

who produced the following identification:

[SEAL] Z% Notary Public
 MYCOMMBSIONEXPRESDEC, 1,210

1

My Commission Expires

Revised 8/18/14
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Applicant Name (Company) Aetna Inc.

AFFIANT'S NAME: Shawn M. Guertin

NAIC No.

FEIN:

Exhibit A

Response to item 8

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Begin & End Dates

LLI ) |

©2015 National Association of Insurance Commissioners

Position Held

Executive Vice President, Chief
Financial Officer and Chief Enterprise
Risk Officer

Senior Vice President, Chief Financial
Officer and Chief Enterprise Risk
Officer

Director

Vice President, Head of Business
Finance

Self — employed
Consultant

Executive Vice President & CFO
Senior Vice President & Chief

Actuary

Vice President

Vice President

Company Name and Address

Aetna Inc. and
Aetna Life insurance Company

Aetna Inc. and
Aetna Life Insurance Company

Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156

N/A

Coventry Health Care
6720-8 Rockledge Drive
Suite 700

Bethesda, MD 20817

United Healthcare
185 Asylum Street
Hartford, CT 06103

Travelers
One Tower Square
Hartford, CT 06183

23-2229683

Contact & Phone

Mark T. Bertolini
860-273-0123

Mark T. Bertolini
860-273-0123

Joseph M. Zubretsky
860-273-0123

N/A

Allen Wise
301-581-0600
Dale Wolf

REDACTED

N/A

N/A
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FORM 11




Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

AFFIANT’'S NAME: Shawn M. Guertin
Exhibit B
Response to Item 11h

v h In
| served as officer of Coventry Health Care Inc. from 1998 to 2009, named as a defendant in the following cases.

Excerpt from Coventry Health Care, Inc’s Form 10-K for year ending 12/31/12; Filed on 2/27/2013.

On September 3, 2009, a shareholder filed a putative securities class action against the Company and three of its
current and former officers in the U.S. District Court for the District of Maryland. Subsequent to the filing of the
complaint, three other shareholders and/or investor groups filed motions with the court for appointment as
lead plaintiff and approval of selection of lead and liaison counsel. By agreement, the four shareholders
submitted a stipulation to the court regarding appointment of lead plaintiff and approval of selection of lead and
liaison counsel. In December 2009, the court approved the stipulation and ordered the lead plaintiff to file a
consolidated and amended complaint. The purported class period was February 9, 2007 to October 22, 2008.
The consolidated and amended complaint alleges that the Company’s public statements contained false,
misleading and incomplete information regarding the Company’s profitability, particularly with respect to the

" profit margins for its Medicare Advantage Private-Fee-For-Service products. The Company filed a motion to
dismiss the complaint. By Order, dated March 31, 2011, the court granted in part, and denied in part, the
Company’s motion to dismiss the complaint. The Company filed a motion for reconsideration with respect to
that part of the court’s March 31, 2011 Order which denied the Company’s motion to dismiss the complaint. The
motion for reconsideration was denied but the court did rule that the class period was further restricted to April
25, 2008 to June 18, 2008. As a result of a court ordered mediation, the Company has entered into a settlement
agreement with counsel for the plaintiffs and the class. The parties will be submitting a formal written
settlement agreement to the court for preliminary approval. These lawsuits are a covered claim under the
Company’s Directors and Officers Liability Policy (“D&O Policy”), and therefore, after exhaustion of the
Company’s self-insured retention of $2.5 million, the settlement amount will be fully funded and paid under the
D&O Policy. The Company has accrued an immaterial settlement amount in “accounts payable and other
accrued liabilities” and an associated recovery amount from the D&O Policy in “other receivables, net” in the
accompanying balance sheet.

On October 13, 2009, two former employees and participants in the Coventry Health Care Retirement Savings
Plan filed a putative ERISA class action lawsuit against the Company and several of its current and former
officers, directors and employees in the U.S. District Court for the District of Maryland. Plaintiffs allege that
defendants breached their fiduciary duties under ERISA by offering and maintaining Company stock in the Plan
after it allegedly became imprudent to do so and by allegedly failing to provide complete and accurate
information about the Company’s financial condition to plan participants in SEC filings and public statements.
Three similar actions by different plaintiffs were later filed in the same court and were consolidated on
December 9, 2009. An amended consolidated complaint has been filed. The Company filed a motion to dismiss
the complaint. By Order, dated March 31, 2011, the court denied the Company’s motion to dismiss the amended
complaint. The Company filed a motion for reconsideration of the court’s March 31, 2011 Order and filed an
Alternative Motion to Certify the Court’s March 31, 2011 Order For Interlocutory Appeal to the Fourth Circuit
Court of Appeals. Both of those motions were denied. The Company will vigorously defend against the
allegations in the consolidated lawsuit. The Company believes this lawsuit will not have a material adverse
effect on its financial position or results of operations.

Both of these matters were settled after February 27, 2013.

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.

FEIN: 23-2229683
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).

Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156  Phone: 860-273-0123

1. Affiant’s Full Name (Initials Not Acceptable): First: __Shawn  Middle: Michael Last.___ Guertin
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/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 Number;_ REDACTED
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) REDACTED _ Place of Birth: City REDACTED
State/Province REDACTEDCountry USA
7. Name of Affiant’s Spouse (if applicable) REDACTED
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
REDACTED

Revised 8/18/14
©2015 National Association of Insurance Commissioners 8 FORM 11




NAIC No.

FEIN: 23-2229683

Applicant Name (Company) Aetna Inc.

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 2! day of__July, 2015 at Hartford, CT. 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.

/S Shacwr M Gyorde

Shawn M. Gue

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this 3 / day of July, 2015 by Shawn M. Guertin, and:

“who is personally known to me, or

who produced the following identification:

%Wm hrkioni -

Notary Public

JERNK nmﬂERINF
NOTARY PURLIC

5 ¢

[SEAL]

Revised 8/18/14
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Applicant Name (Company) Aetna Inc. NAIC No.
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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.
i
(Printed Full Name and Residence Address)

%I
Shawn M. Guértin /S/Shawy M), éwn/, | (Dde)

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this = | day of July, 2015 by Shawn M. Guertin, and:

~who is personally known to me, or

who produced the following identification:

JEANETTE

S. SIRRINE
Prir¥€M 8Arf K@ EdC
MY COMMISSION EXFIRES DEC. 31, 2019
My Commission Expires

Revised 8/18/14
©2015 National Association of Insurance Commissioners 10 FORM 11




Applicant Company Name : Agtna Inc, NAIC No.
FEIN: 23-2229683

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)._Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156

(860) 273-0123

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: Ellen Middle: Marie Last: Hancock
2. a. Are you a citizen of the United States?
Yes No :’
b. Are you a citizen of any other country?
Yes No[ ]
If yes, what country? Ireland
3. Affiant’s occupation or profession: Executive
4. Affiant’s business address: REDACTED
Business telephone: None Business Email: REDACTED
5. Education and training:
College/University ity/S Dates Attended (MM/YY) Obtain
I f New 1l New Rochelle, NY 4 BA,
ies: Coll iversi City/State Dates Attended (MM/YY) Degree Obtained
Fordham University New York, NY SRS MA.
Other Training: Name City/State Attend De ification Obtain
None

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

Revised 8/18/14
©2015 National Association of Insurance Commissioners 1 FORM 11




Applicant Company Name : Aetna Inc, NAIC No.

FEIN:  23-2 3
6 List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
See Exhibit A
7. Present or proposed position with the Applicant Company: 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 Exhibit B
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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[ ] Mo

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

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

Yes[ ] No

If yes, give details:

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

pages if the space provided is insufficient.

—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):

©2015 National Association of Insurance Commissioners 2
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-2229683

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:

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 ]

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

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

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

Ys[ ] No

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

Ys[ ] No[ ]

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

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[ ] Mo

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

Yes [X ] No[ ]

See Exhibit C
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

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

See Exhibit D

Yes[X ] No[ ]

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

12.

13.

14.

1S.

FEIN:  23-222

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.

See Exhibits

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. None

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.
h f . less than 1%

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?

Yes| | No[X |

If yes, provide details:

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes ] 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[ ]
See Exhibit D

Revised 8/18/14
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Applicant Company Name : Actna Inc, NAIC No.
FEIN:  23-2229683

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[X_ ] N[ ]

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.

Current and past business practi fA tn l d its affiliat ject view by van tate insuranc
and health regulat oriti th f ities, including St omeys General. As
eadm national m T lon A tn | andl lla T ularl arg th subject of such review.

- VIWS 11'.

an eWSs are p ; .
result in chan larification tna Inc d ts affili te busm tices, and have in th t, and i
future ma ult in fin enaltie ther ions

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.

/I-L. ) .
Dated and signed this 3 day of 7 2015 at aE\a//,( ,,(J—/ .| hereby certify
under penalty of perjury that I am acting on gy own behalf and that the foregoingdstaféments are true and correct to the best

of my knowledge and belief.
[(</E/er m. Hancoek

Ellen M. Hancock
(Signature of Affiant)

State of: CJ/ County of: {/CU ('(" ((C‘j

The foregoing instrument was acknowledged before me thls:7> day of ALS U 5’{' 2015 by Ellen M. Hancock, and:

who is personally known to me, or

who produced the following tdentification: (( b -

[SEAL)

Publlc
2 201{1 )

Print dNotaryN is,

9

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:  23-2229683
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).
Aetna Inc.

151 Farmington Avenue

Hartford, CT 06156

860-273-0123

1. Affiant’s Full Name (Initials Not Acceptable): First: Ellen Middle: Marie Last: Hancock
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, indi h
Date(s) Used (MM/YY) Spesify: First. Middle or Last
REDACTED

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; REDACTED
4. Government Identification Number if not a U.S. Citizen: None
5. Foreign Student ID# (if applicable) : None
6. Date of Birth: (MM/DD/YY) : REDACTED __ Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED
7. Name of Affiant’s Spouse (if applicable) : REDACTED
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 C
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Inc, NAIC No.
FEIN:  23-2220683

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 £u4w4/", 2015 at ) , L~ 1

hereby certify under penalty of perjury that I/dm acting on my own behalf and thatfhe foregoing statements are true and

correct to the best of my knowledge and belief.
L£s) Sllen Y. Hancee i

Ellen M. Hancock
(Signature of Affiant)

State of: [j County of: ﬁ\i( 'l:?‘ '{M

A
The foregoing instrument was acknowledged before me this 3’ day of 9 U&’(' , 2015 by Ellen M.
Hancock, and: Y

who is personally known to me, or

who produced the following identification: ‘/, T b (.—-

[SEAL} M(& Public /’D)g
£0m

Printed Notary Name 44

Iy

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo. _
FEIN:  23-2229683

EXHIBIT A

RESPONSE TO ITEM 6
AFFIANT’S NAME Ellen M. Hancock
URRENT PROFE NAL SOCIETIES AND ASSOCIATION

Council on Foreign Relations
1779 Massachusetts Avenue
Washington, D.C. 20036
REDACTED

Pacific Council
3520 Trousdale Parkway, SOS B-15
Los Angeles, CA 90089

REDACTED

RAND Infrastructure, Safety, and Environment Advisory Board
1776 Main Street

Santa Monica, California 90407

REDA D

Revised 8/18/14
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Applicant Company Name : A¢tna Inc.

AFFIANT’S NAME

EXHIBIT B

RESPONSE TO ITEM 8
Ellen M. Hancock

NAIC No.
FEIN:

23-2229683

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

DATE

e
=
3

NAME

Jazz Technologies, Inc. (predecessor Acquicor Technology,

Inc.)

President
President & Chief Operating Officer

Exodus Communications, Inc.
Chairman
Chief Executive Officer
Director
President

Executive Vice President for Research and Development

and Chief Technology Officer, Apple Computer Inc.

Executive Vice President and Chief Operating Officer,
National Semiconductor Corporation

International Business Machines Corporation
Senior Vice President and Group Executive
Senior Vice President
Senior Vice President and General Manager,
Networking Systems

Director, Aetna Inc. (PA) or its predecessors

Director, Colgate-Palmolive Company

©2015 National Association of Insurance Commissioners 9

ADDRESS/PHONE

4321 Jamboree Road
Newport Beach, CA 92660-3007
REDACTED

4650 Old Ironside Drive
Santa Clara, CA 95054

One Infinite Loop
Cupertino, CA 95014

2900 Semiconductor Drive
Santa Clara, CA 95052

1 New Orchard Road
Armonk, NY 10504

151 Farmington Avenue
Hartford, CT 06156
860-273-0123

300 Park Avenue
New York, NY 10022
REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No. -

FEIN:  23-2229683

EXHIBIT C

AFFIANT’S NAME: Ellen M. Hancock

m i ns, Inc.
I served as a director and officer of Exodus Communications, Inc. from 1998 to 2001.

On and after July 12, 2001, several actions were filed in the United States District Court for the Northern
District of California (the “Court”) as securities class actions on behalf of investors who acquired Exodus
Communications, Inc. securities. The cases were assigned to the Honorable Maxine M. Chesney. These actions
were consolidated for all purposes by an order filed October 29, 2001. On July 11, 2002, plaintiffs filed a First
Amended Consolidated Class Action Complaint (“FAC") alleging violations of Sections 10(b) and 20(a) of the
Securities Exchange Act of 1934, and Rule 10b-5 promulgated thereunder, as well as Sections 11 and 15 of the
Securities Act of 1933. This purported class action was brought on behalf of purchasers of securities of Exodus
Communications, Inc. (“Exodus”) between April 20, 2000 and September 25, 2001 against certain former
officers and directors of Exodus, including me, R. Marshall Case, Sam S. Mohamad, Dick Stoltz, Herbert A.
Dollahite, Adam W. Wegner, Beverly Brown, and William Yeack (the “Individual Defendants”). The suit also
named as defendants Exodus’ underwriters: Goldman, Sachs & Co., Merrill Lynch & Co., Morgan Stanley Dean
Witter, and J.P. Morgan (the “Underwriter Defendants”).

On August 19, 2003, the Court entered an order granting the defendants’ motions to dismiss the FAC, with
leave to amend. On October 20, 2003, plaintiffs filed a Second Amended Consolidated Class Action Complaint
(“SAC”). On January 15, 2004, after the Court granted their motion to amend the SAC, plaintiffs filed their
Third Amended Consolidated Class Action Complaint (“TAC”). The TAC alleges the same causes of action
against the same defendants, and alleges the same class period. In April of 2005 the Court granted leave to
plaintiffs to amend the complaint to attach an affidavit purporting to explain the document previously
attached to the complaint as Exhibit B. Plaintiffs filed a Corrected Third Amended Consolidated Class Action
Complaint (“CTAC”) on April 29, 2005. The CTAC was virtually identical to the TAC, with the addition of the
aforementioned affidavit. On August 5, 2005, the Court found that the new complaint failed to state any claim
against me, and failed to state any fraud-based claims against the Underwriter Defendants. The Court did
permit plaintiffs’ Section 11 claim against the Underwriter Defendants because it found that plaintiffs had
alleged a non-fraudulent basis for liability under Section 11. The Court reconsidered its prior order on
September 12, 2005, and held that plaintiffs had also pled a non-fraudulent basis for liability under Section 11
against me. | filed an answer the CTAC denying liability.

The Court subsequently dismissed all five of the original named class representatives, leaving the case without
any named plaintiffs. Two new individuals filed motions seeking to intervene. After these motions were
denied the District Court dismissed the entire action.

Plaintiffs and the proposed intervenors appealed to the Ninth Circuit Court of Appeals. At the suggestion of the
Court of Appeals, while the appeal was pending, the parties engaged in mediation before a retired federal judge.
The mediation resulted in a settlement agreement, pursuant to which the defendants agreed to pay $5 million in
settlement of all claims. The consideration was paid in part by Exodus’s D&O carrier on behalf of the Individual
Defendants and in part by the Underwriter Defendants. The Court of Appeals remanded the case to the District
Court to consider whether to approve the settlement. On October 31, 2008, the District Court gave final
approval to the settiement and entered a Final Judgment and Order of Dismissal with Prejudice, pursuant to
which all claims against me were dismissed with prejudice.

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No. o
FEIN: 23-222968

AFFIANT’S NAME: Ellen M. Hancock
EXHIBIT C (Continued)

T ies, Inc. ,
| served as a director of WatchGuard Technologies, Inc. from April 2003 to May 2006.

A shareholder derivative suit was filed in superior court of the state of Washington, King County on May 9, 2005
against WatchGuard Technologies, Inc. (“WatchGuard” or "the Company"), each of its current directors,
including me, and the then-current CFO of the Company. The complaint asserts claims for breach of fiduciary
duty, abuse of control, gross mismanagement, waste of corporate assets and unjust enrichment that
purportedly occurred between March 28, 2001 and the filing of the suit. On June 9, 2004, a second derivative
complaint was filed against several current and former directors and officers of the Company, including me, in
the United States District Court for the Western District of Washington. This second suit is virtually identical to
the first action.

While the shareholder derivative actions are separate from several now-consolidated federal securities class
actions filed against WatchGuard and certain directors (excluding myself), they are purportedly based on the
same factual issues as the federal securities cases. | have not been named a party to the consolidated federal
securities case. Both derivative actions are stayed until after the resolution of WatchGuard’s motions to dismiss
the federal securities case.

The lawsuits that involved me have now settled.

Electronic Data Systems Corporation (*EDS")
I served as a director of EDS from February 16, 2004 until August 25, 2008

On May 12, 2008, the Wall Street Journal reported the existence of a business combination transaction
between EDS and Hewlett-Packard Company (“HP”). On May 13, 2008, EDS announced that EDS and HP had
signed a definitive agreement under which HP will purchase EDS at a price of $25.00 per share, or an
enterprise value of approximately $13.9 billion (“transaction”). Subsequent to that announcement, EDS and its
directors were named in five lawsuits attacking the HP transaction, all of which were class actions. The filed
litigation included three suits in Texas state court, one suit in Texas federal court and one suit in Delaware
state court.

Three class action suits were filed by shareholders against EDS and its current directors in Collin County, Texas.
On June 26, 2008 an order was entered consolidating all three actions. The plaintiffs alleged that the directors
(including Ellen Hancock) breached their fiduciary duties to shareholders by failing to obtain adequate
consideration for the sale of EDS to HP and by failing to accept any competing bids for the purchase of EDS. The
plaintiffs sought to enjoin the transaction unless and until EDS and its directors obtain better terms for the
shareholiders.

One class action suit was filed by a shareholder against EDS and its current directors in Delaware. The
allegations and relief sought were virtually identical to the actions filed in Collin County.
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Applicant Company Name : Aetna Inc, NAIC No.
FEIN:  23-2229683

AFFIANT’S NAME: Ellen M. Hancock
EXHIBIT C {Continued)

One class action suit was filed by a shareholder against EDS and its current directors in the U.S. District Court
for the Eastern District of Texas. The allegations and relief sought were virtually identical to the actions filed in
Collin County.

On July 25, 2008 the parties executed a memorandum of understanding to settle all cases described above .
Final approval of the settlement was granted on December 18, 2008 by the court in Collin County, Texas. Final
judgment was issued in the Collin County court on December 23, 2008. The parties to the Delaware action filed
a stipulation of dismissal in the Delaware proceeding which was granted on December 30, 2008. The parties
filed a stipulation of dismissal in the federal proceeding on December 23, 2008. The federal court dismissed the
federal action on January 13, 2009.

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two
causes of action for violations of Section 14(a) of the Securities Exchange Act of 1934, and the rules promulgated
thereunder, for alleged misrepresentations and omissions in Aetna’s 2012 and 2013 proxy statements relating to
the Company’s disclosure of political contributions. The Complaint sought only equitable relief, including, but
not limited to, a declaration voiding the shareholder votes on certain shareholder proposals concerning the
disclosure of political contributions as part of the 2012 and 2013 shareholder meetings and an order requiring
Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted
Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

EXHIBIT D

On September 26, 2001, Exodus Communications, Inc. ("Exodus"), and seven of its affiliates (collectively, the
"Debtors") filed voluntary petitions in the United States Bankruptcy Court for the District of Delaware seeking
bankruptcy protection pursuant to chapter 11 of titie 11 of the United States Code (the "Bankruptcy

Code"). From September 26, 2001 until June 19, 2002, Debtors operated their businesses and managed their
properties as debtors-in-possession pursuant to §§ 1107 and 1108 of the Bankruptcy Code. On June 5, 2002, the
bankruptcy court entered an order confirming Debtors' Second Amended Joint Plan of Reorganization. On June
19, 2002, the effective date of Debtors' plan of reorganization, control of the remaining assets and liabilities of
Exodus passed to Richard Williamson as Plan Administrator of EXDS, Inc.

EXHIBIT E

On January 20, 2002, | was charged under a violation of California Vehicle Code 23152(b) in San Joaquin County
California. | pled nolo contendere to the charge, resulting in a sentence of probation, temporary restricted
driving privileges, a monetary fine and community service. The probation period ended after 5 years with no
additional incidents occurring during that time (the probation period became informal in September of 2004).
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Applicant Company Name : Aetna Inc. NAIC No. S L
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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

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

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

inted Full Name and Residence Address)
_ [T EV/en M. Hancock g‘/g {7/’3/5/ .

(Date)

State of: (’I/ County of: f/‘a [ 'A .( // ,Q

=’

A
The foregoing instrument was acknowledged before me this \3 day of 747/8 US{’, 2015 by Ellen M

Hancock, and:

who is personally known to me, or

/‘
who produced the following identification: 4 ( DL W

[SEAL] /, N Public
MA e Romn
. Printed Notary Name N
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Applicant Company Name : Aetna In¢, NAIC No.
FEIN: 22-2229683

BIOGRAPHICAL AFFIDAVII
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). Aetna Inc

151 Farmington Avenue

Hartford, CT 06156

860-273-0123

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: Richard Middle: Joseph Last: Harrington
2. a. Are you a citizen of the United States?
Yes No [:]
b. Are you a citizen of any other country?

Yes[ ] No

If yes, what country?

3. Affiant’s occupation or profession: Chairman neral Partner
4, Affiant’s business address: The Cue Ball Group, | Faneuil Square, Suite 700, Boston, MA 02109
Business telephone: REDACTED Business Email: REDACTED
5. Education and training:
College/University ity/Stat Dates Attended (MM/YY) Degree Obtained
niversity of Rhode Island Kingston,. Rhode Island L B.S.-Accounting
Graduate Studies: College/University City/State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Attended (MM/Y'Y) Degree/Certification Obtained

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:  22-222
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 Company: 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 EXHIBIT A

Beginning/Ending

Dates MM/YY): - Employer’s Name:

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

If any claims were made on the bond, give details: None

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:

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.

ifi ic A

Organization/Issuer of License: State of Massachusetts Address: Ten Park Plaza, Suite 5170
Country: USA
License # 4l Date Issued (MM/YY): 08/76

State/Province: MA Postal Code: 02116

City:_Boston

License Type: CPA

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:  22-2229683
Date Expired (MM/YY):_06/30/92 Reason for Termination:_no longer practice

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

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

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

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

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

Yes[ ] No

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

Yes[ ] No

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[ ] Mo

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?

Ys[ ] 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[ ]

See Exhibit B
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 ]

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo.

12.

14.

15.

FEIN:  22-2229683
J. Had alien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes[ ] 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.

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, None

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.

Presently hold shares of Aetna Inc. less than 1%

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?

Yes | ] No[X ]

If yes, provide details:

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

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

Yes[ ] 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,
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 22-2229683

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

ves (] o (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 [ ]

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.

Current and past business practices of Aetna Inc. and its affiliates are subject to review by various state insurance
and health regulatory authorities and other state and federal authorities, including State Attorneys General. As a

leading national managed care organization, Aetna Inc. and its affiliates regularly are the subject of such review

and several such reviews currently are pending, some of which may be resolved during 2015. These reviews may
result in changes or clarifications of Aetna Inc. and its affiliates’ business practices, and have in the past, and in the
future may, result in fines, penalties or other sanctions.

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 30 day of :)—u/i—/ 2015 at ,(/L/,, /&/9/ .1 hereby certify

under penalty of perjury that I am acting on my@wn behalf and that the foregoing statements are true and correct to the best
of my knowledge and belig

'S/ Richaref T /%l//m//b/\

(Sighature PAffiant)

.\

State of: A/ (/ County of: /(/ L/
The foregoing instrument was acknowledged before me this '?Cliay of _, ZL—" / '}/: , 2015 by Richard J. Harrington,

and:

who is personally known to me, or

who produced the following identification: _%5 /@5 h) T/OO/_LL'

; Notary Public

[SEAL] 3 i
JUAWDA e tea TEOA
Notary Publlc - Stato of Now Printed Notary Name
Y o, 01166120083 Murrp) i, X orz7
Quailited in Sutfolik County My Commission Expires

My Commission Expires March 21, & /3
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Applicant Company Name : Aetna Inc. NAIC No. .
FEIN:  22-2229683

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).

Aectna Inc.

151 Farmington Avenue

Hartford, CT 06156

860-273-0123 o .
1. Affiant’s Full Name (Initials Not Acceptable): First: Richard Middle: Joseph Last: Harrington
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/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First. Middle or Last N

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; REDACTED

4. Government Identification Number if not a U.S. Citizen: None

5. Foreign Student ID# (if applicable) : None

6. Date of Birth:. (MM/DD/YY) : REDACTED _ Place of Birth, City: REDACTED -
State/Province; REDACTED Country: USA

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

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

REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Ing. NAIC No.
FEIN:  22-222968

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 SO day of CL 2015 a_ Y, AMY 1
hereby certify under penalty of perjury that I amgActing on my own behalf and that the foregoing statements are true and

State of: /(/ k/ County of: /L/ %

The foregoing instrument was acknowledged before me this EO day of J&;/ % , 2015 by Richard J.
Harrington, and: 4

who is personally known to me, or

who produced the following identification: w /@5 S,O(:)/Z

[SEAL]} Notary Public
j e

Printed Ng Name
Virl A, 9O/

My Commission Expires

JULIA IE
Notary Public - smg A of New York
No. 011E61240¢3
My Commapered In Sutolk County
miggsion Expiros March 21, @ Oy >
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Applicant Company Name : Aetna Inc,

NAIC No.

FEIN:  22-2229683

EXHIBIT A

RESPONSE TO ITEM 8
EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Begin & End Dates ition Held

Chairman, General Partner

Chairman

Chairman, Thomson Reuters
Foundation

QIO Tieaen
_ President, CEO and Director
o SRR ] President/CEO

Executive Vice President

President/CEO

Directorships
— Director
s By DT v

Director

©2015 National Association of Insurance Commissioners

Company Name and Address

The Cue Ball Group

1 Faneuil Hall Square
Suite 700

Boston, MA 02109

Knovel Corporation
489 Fifth Avenue, 9™ Floor
New York, NY 10017

Thomson Reuters
1 Station Place, 8 FI.
Stamford, CT 06902

The Thomson Corporation
1 Station Place, 8® FI.
Stamford, CT 06902

Thomson Newspapers
1 Station Place, 6" Fl.
Stamford, CT 06902

The Thomson Corporation
1 Station Place, 6 FI.
Stamford, CT 06902

Thomson Professional
Publishing

1 Station Place
Stamford, CT 06902

Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156

Xerox Corporation
45 Glover Ave., 6" F.
Norwalk, CT 06856

Phone

REDACTED

REDACTED

REDACTED

REDACTED

860-273-0123

REDACTED
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Applicant Company Name : Aetna Inc. NAIC No. E—— S

FEIN:  22-2229683

EXHIBIT B

RESPONSE TO ITEM 11(h)

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two
causes of action for violations of Section 14(a) of the Securities Exchange Act of 1934, and the rules promulgated
thereunder, for alleged misrepresentations and omissions in Aetna’s 2012 and 2013 proxy statements relating to
the Company’s disclosure of political contributions. The Complaint sought only equitable relief, including, but
not limited to, a declaration voiding the shareholder votes on certain shareholder proposals concerning the
disclosure of political contributions as part of the 2012 and 2013 shareholder meetings and an order requiring
Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted
Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAICNo.
FEIN.  22-2229

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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

AUTHORIZATION: | am currently an Affiant of Company as defined above. | have read and understand the above
Disclosure and by my signature below, 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.

inted Full Name and Residence Address)

IS/ Rcha,d éj"///ﬂ'{h (:)_7/2@/&0’5

. (Date)
State of: /(/ V County of: /L/ L/
The foregoing instrument was acknowledged before me this iD day of \72-1 / L[’{_‘ , 2015 by Richard J.
Harrington, and:

who is personally known to me, or

who produced the following identification: w 05 570677L

AN
ol Qoia
[SEAL] i jary Public

JULIA IEDA Tt ZP2.
Notary Publle - Sinto of Now York Printed Notary Name
No. 01/E6124088 G AAA R/, QUiZ
Qualiied in Suffolk County My Commission Expires

iy Commisolon Expires March 21, &/ 7
Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

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).

Aetna Inc. (Tel.: 860.273.0123)

151 Farmington Aven

Hartford. CT 06156

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:__Judith Middle:___ Helen Last:__Jones
2. a. Are you a citizen of the United States?
Yes |I] No |:|
b. Are you a citizen of any other country?

Yes I: No 'Ij

If yes, what country?

3. Affiant’s occupation or profession;_Corporate Lawyer
4. Affiant’s business address:_151 Farmin Avenue, Hartf
Business telephone: REDACTED Business Email: __REDACTED

5. Education and training:

lege/Universi ity/S Dates Attended (MM/Y Degree Obtained
Providence College Providence, RI __ «ommwiie B.S.
Graduate Studies College/University City/State Dates Attended (MM/YY) De Obtained
W New England Universi w | A J.D.
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.
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Applicant Company Name : _Aetna Inec. NAICNo. L
FEIN:  23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
321 N. Clark Street,
American Bar Assoc. N/A Chicago, IL 312.988.5000
Society of Corporate Secretaries & 240 West 35" Street, Suite
Governance Professionals 400, New York, NY 10001 212.681.2000

7. Present or proposed position with the Applicant Company:Vice President and Corporate 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) ‘SlSSnilh, Employers’ Name Aetna Inc.

Address 151 Farmington Avenue City __Hartford State/Province _ CT
Country _U.S.A, Postal Code 06156 Phone REDACTED Offices/Positions Held _Vice President and Corporate Secretary
Type of Business: Insurance Supervisor/Contact: William J. Cagazza
Beginning/Ending

Dates ( MM/YY)<lllE Employers’ Name Aetna Inc.

Address 151 Farmington Avenue City __Hartford State/Province _ CT
Country _U.S.A. Postal Code 06156 Phone 860-273-0123 Offices/Positions Held Counsel

Type of Business: Insurance Supervisor/Contact:

Supervisor / Contact Michele G. Kostin

Beginning/Ending

Dates (MM/YY) _GEls@R Employers’ Name Aetna Inc,

Address 151 Farmington Avenue City ___Hartford State/Province _ CT
Country _U.S.A,_ Postal Code 06156 Phone 860-273-0123 Offices/Positions Held Aftomey — Corporate Section

Type of Business: Insurance

Beginning/Ending

Dates (MM/YY) SR Employers’ Name Aetna inc.

Address 185 Asyjum Street City __Hartford State/Province __CT

Country _U.§.A._ Postal Code 06156 Phone 860-273-0123 Offices/Positions Held __Attomey — Rotation Program

Type of Business: Insurance
9. a. Have you ever been in a position which required a fidelity bond?

Yes l:] No E

If any claims were made on the bond, give details.__N/A
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Applicant Company Name ° Aetna Inc. NAIC No. L
FEIN:  23-2229683

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. 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.

Law License — Connecticut Bar
Organization /Issuer of License_Connecticut Bar Association Address 30 Bank Street, P.O. Box 350

City _New Britain State/Province _CT Country U.S A Postal Code _06050
License Type Attorney License _ Date Issued (MM/YY) 11/86

Date Expired (MM/YY) Renewed annually _ Reason for Termination Not terminated — annual renewal
Non-insurance Regulatory Phone Number (if known) 860-223-4400

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 :j No [E

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 plaggd 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 [:I No E(:]

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[Xx |
Revised 8/18/14
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Applicant Company Name : _ Aetna Inc. NAIC No.

12.

13.

14.

FEIN:  23-2229683

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 IT__—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 D No E

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 l:___] No E

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

Yes [::] No l_x__]

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

NONE

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

If any of the stock is pledged or hypothecated in any way, give details, NONE

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.
NONE

If any of the shares of stock are pledged or hypothecated in any way, give details. NONE

Have you ever been adjudged a bankrupt?

Yes | ] No[x ]

If yes, provide details:_NONE
Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

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?
es[ ] 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[ | 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 (X ] No[_]

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
afﬁant should also mclude any events wnthm twelve (12) months aﬁer hxs or her departure ﬁ'om the entlty

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 s lgned thls Zl day of_July, 2018 at Hartford, CT. I hereby certify under penalty of perjury that I am acting
a B ek -.m_m\- ing statements are true and correct to the best of my knowledge and belief.

e I O 25
(50 Fvolcte KT,
_A (Slgnature of AR - . -
ey ) o __sign &j
State of:_Connecticut County of: _Hartford

The foregoing instrument was acknowledged before me this;t).‘lay of_July, 2015 by _Judith H. Jones , and:

who is personally known to me, or

who produced the following identification:
4
[SEAL] Notary Public [ o
= RS
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Applicant Company Name : _Aetna Inc. NAIC No.

FEIN: 23-2229683

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).

Aetna Inc.

151 Farmington Avenue

Hartford, CT 06156

Tel.:

,.273.01

Affiant’s Full Name (Initials Not Acceptable): First: Judith Middle:_ Helen Last:__Jones
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 | Nol |
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) n (If none, indica h
Date(s) Used (MM/YY) Specify: First. Middle or Last Name
REDACTED
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 _REDACTED
4.  Government Identification Number if not a U.S. Citizen _None _
S. Foreign Student 1D# (if applicable)_None
6.  Date of Birth: (MM/DD/YY) REDACTED _ Place of Birth: City _REDACTED
State/Province _REDACTED Country _REDACTED
7  Name of Affiant’s Spouse (if applicable) _REDACTED
8. List your residences for the last ten (10) years starting with your current address, giving:
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A.pplicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

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

@QUETEy TEWEWED _ GEEN  @n _ Qunmy g

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.

d signed this _ g‘) day of_July, 2015 at Hartford, CT. I hereby certify under penalty of perjury that I am acting
behalf and that the ing statements are true and correct to the best of my knowledge and belief,

(S Tty . Joro

(Signature of A

State of; -g.onnecticut County of: _Hartford
The foregoing instrument was acknowledged before me this .'uday of_July, 2015 by _Judith H. Jones ,and: . ...

who is personally known to me, or

who produced the following identification: /// (l}j
) l b/mt/ﬁ
L S

[SEAL) Notary Public / /
Printed No! Name

Notary'¥ibfcosei
My Commission Expires Jan. 31, 2016
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Applicant Company Name : ____Aetna Inc. NAIC No.
FEIN:  23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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.

day of_July, 20185 at Hartford, CT. I hereby certify under penalty of perjury that I mn'ac
foregoing statements are true and correct to the best of my knowledge and belief. 3

(Signature of Affiant)
State of:_Connecticut County of: _Hartford

’
The foregoing instrument was acknowledged before me this ‘%L_day of_July, 2015 by Judith H. Jones , and:

who is personally known to me, or /@/
who produced the following identification: . lz/l I,
@ oM f Ny

[SEAL] Notary Publfj
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2220683

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). Aetna Inc,

151 Farmington Avenue
Hartford, CT 06156

(860) 273-0123

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: Edward Middle: Joseph  Last: Ludwig
2. a. Are you a citizen of the United States?
Yes No :]
b. Are you a citizen of any other country?

Yes[ ] No

If yes, what country?

3. Affiant’s occupation or profession: Executive
4, Affiant’s business address: REDACTED
Business telephone: None Business Email: REDACTED
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
The College of The Holy Cross Worcester, MA B E i
G Studies; Coll niversi City/State Dates Attended (MM/YY) Degree Obtained
niversi New York, NY - M.B.A., Finance
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.
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Applicant Company Name : Aetna Inc. NAIC No. o

FEIN:  23-2229683
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
American Institute of Certified Public Accountants 1211 Ave, of the Americas, NY, NY 10036 212-596-6200
7. Present or proposed position with the Applicant Company: 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 Exhibit A
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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

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

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

Yes[ ] Mo

If yes, give details:

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

Organization/Issuer of License: New Jersev Board of Accounting Address: 20 Broad Street
City: Newark State/Province: New Jersey ~ Country: USA Postal Code:
License Type: Certified Public Accountant License #:_Inactive Date Issued (MM/YY):_11/22/77

Date Expired (MM/YY): Unknown ___ Reason for Termination: No longer practicing

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

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:  23-2229683

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

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

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

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?

Yes[ ] No

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[ ] Mo

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 ]

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

Yes[X | No[ ]

SEE EXHIBIT B
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[ ] Mo

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

Yes[ ] No
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Applicant Company Name : Aetna Inc. NAIC No.

12

13.

14.

15.

FEIN:  23-2229683

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.

None

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. None

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.
ntly own sh f A less than 1%.

If any of the shares of stock are pledged or hypothecated in any way, give details.
None

Have you ever been adjudged a bankrupt?
Yes| | No[X ]

If yes, provide details:

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes[ ] 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
similar proceeding)?

Yes[ ] Mo

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?
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b Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-222

es[X ] No[ ]

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

Current and astbusmess f tnaln andl li bett review by vario te ins

m It in fm 1ti I sanct on:

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.

30wyl Yl
Dated and signed this 0 day of 2015 at /(/ V, A/ §/ . I hereby certify

under penalty of pequry that Iam actn my own behalf and that the foregoing statements are true and correct to the best

[= [ SAwerd . Lud@g

State of: ,(/éa) %f y 4 County of: /(/C//) %«
The foregoing instrument was acknowledged before me this @day of l Uf/ ;/ , 2015 by Edward J. Ludwig, and:

who is personally known to me, or

who produced the following identification: £L /Y v-€/°/S lia )€

%W

[SEAL] Notary Public
; T J11_
Printed No Name
(L QOIT

My Commission Expires

JULIA IEDA

rotary Public - State of New York
no. 01E6124083

Dua'fled In Suffolk County

4y Commaasion Expires March 21, QOr7
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN: 23-2229683
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).

Aetna Inc.

15] Farmington Avenue

Hartford, CT 06156

860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First:_Edward Middle: _Joseph Last: Ludwig
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/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 Number: REDACTED
4. Government Identification Number if not a U.S. Citizen: None
5. Foreign Student ID# (if applicable) : None
6. Date of Birth: (MM/DD/YY) : REDACTED __ Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED
7. Name of Affiant’s Spouse (if applicable) : REDACTED
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
REDACTED

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.
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

I A
Dated and signed this ;0 day of M , 2015 at ,(/‘/, &/X/ Ll

hereby certify under penalty ¢ of peljury&ft I anf-4cting on my own behalf and that the foregoing statements are true and
2 know Y

correct to the best
)[5 / SAward S Ludw a G

State of* /(./é [ VD/K County of: waﬁ %l’/<
The foregoing instrument was acknowledged before me this 30 day of jf} /y. , 2015 by Edward J. Ludwig,
74

and:

who is personally known to me, or

who produced the following identification: /2 27 V- /7S Z)C% E

QM@W
[SEAL] ?’Pubhc

Prmted Notary Name
Qf, o7 7

My Commission Expires

JULIA |[EDA
Notary Public - Stato of New York
No. 011E6124063
Qualified In Sutfolk County
My Commission Expires March 21, 0O/ 7

Revised 8/18/14
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Applicant Company Name : Aetna Inc.

AFFIANT’S NAME

EXHIBIT A

Response to Item 8

Edward Joseph Ludwig

NAIC No.
FEIN:

23-2229683

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

DATE

2003 to Present
O o Preasr-

2011 to 2013

2011 to Present

3014 to Present

2013 to Present

NAME

Becton, Dickinson and Company
Chairman
Chief Executive Officer
President
Executive Vice President
Senior Vice President and Chief Financial
Officer
Vice President, Finance
Vice President, Finance and Controller
President, Becton Dickinson Diagnostic
Instrument Systems

Director, Aetna Inc.

Trustee, Hackensack University Medical Center

Trustee, College of the Holy Cross

Director, Project Hope

Director, Xylem, Inc.

Director, Boston Scientific Corporation

Director, Pocared Diagnostics Ltd.

Chairmain, Pocared Diagnostics Ltd.

©2015 National Association of Insurance Commissioners 8

ADDRESS/PHONE

1 Becton Drive
Franklin Lakes, NJ 07417
REDACTED

151 Farmington Avenue
Hartford, CT 06156

30 Prospect Avenue
Hackensack, NJ 07601

REDACTED

One College Street
Worcester, MA 01610

REDACTED

255 Carter Hall Lane
Millwoood, VA 22646

REDACTED

1133 Westchester Avenue
White Plains, NY 10604

REDACTED

8 Industrial Drive
Coventry, R1 02816

REDACTED

3 Haim Pekeris St.
Rabin Park

Rehovot 7670203 Israel
REDACTED

3 Haim Pekeris St.
Rabin Park

Rehovot 7670203 Israel

REDACTED

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

Affiant’s Name: Edward Joseph Ludwig
EXHIBIT B

Response to Item 11.h

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two
causes of action for violations of Section 14(a) of the Securities Exchange Act of 1934, and the rules promulgated
thereunder, for alleged misrepresentations and omissions in Aetna’s 2012 and 2013 proxy statements relating to
the Company’s disclosure of political contributions. The Complaint sought only equitable relief, including, but
not limited to, a declaration voiding the shareholder votes on certain shareholder proposals concerning the
disclosure of political contributions as part of the 2012 and 2013 shareholder meetings and an order requiring
Aetna to resubmit these same shareholder proposals at its 2014 shareholder meeting. The SDNY granted
Aetna’s motion to dismiss the claim with prejudice on March 26, 2015.

Revised 8/18/14
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' Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, CT 06156 and (S

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 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.

Ful Name and Residence Address)

O30 /cxor 5

(Date)

& Anact J Lud s

State of: New York County of: New York
The foregoing instrument was acknowledged before me this i@day of July, 2015 by Edward J. Ludwig, and:

__ who is personally known to me, or

y who produced the following identification: /< Or 7 v €,/ S Zic ense

[SEAL] ' M Public

JULIA IBDA Tafie T2 A

NO'BW Publls - State of Now York Printed Nof
tary Name
No. 011E6124083
Qunitfiod in Suffollc County L prch 2/, D00 7

My Commission Expiros March 21, <0 7 My Commission Expires

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAICNo.
FEIN: 23-2229683

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).

Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156 (860) 273-0123

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: Karen  Middle: Sue Last: Rohan
2. a. Are you a citizen of the United States?
Yes No :
b. Are you a citizen of any other country?

Yes[ ] No

If yes, what country?

3. Affiant’s occupation or profession: Executive Officer and President
4, Affiant’s business address: 151 Farmington Avenue, Hartford, CT 06156

Business telephone: REDACTED Business Email: REDACTED
s. Education and training:
College/University ity/S Dates Attended (MM/YY) Degree Obtained
Boston College Boston, MA N Accounting
Graduate Studies College/University City/State Dates Attended (MM/Y'Y Degree Obtained
Boston University Boston, MA Pu e MBA

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. _ N
FEIN: 23-2229683

Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

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

6. List of memberships in professional societies and associations:
Name of Ad of Telephone Number
Society/Association Contact Name Society/Association f Society/Association
None
7. Present or proposed position with the Applicant Company: 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.

Beginning/Ending

Dates (MM/YY):SMBIBNNAND  Employer’s Name: Aetna Inc.

Address: 151 Farming;_c;n Avenue City: Hartford State/Province: CT

Country: USA Postal Code:06156 Phone: REDACTED _Offices/Positions Held: See below
Type of Business: Insurance Supervisor/Contact: Mark T. Bertolini

GZUT5 — Prasam President
2012 177700, Executive Vice President, Local and Regional Businesses

Beginning/Ending

Dates (MM/YY)__ Employer’s Name: Magellan Health Services

Address: 55 Nod Road City: Avon State/Province:_CT

Country: USA Postal Code: 06001 Phone: n/a Offices/Positions Held: President
Type of Business: Insurance Supervisor/Contact: Rene Lerer

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. _ .
FEIN: 23-2229683

Beginning/Ending

Dates (MM/YY): SIS, Employer’s Name: CIGNA

Address: 300 Cottage Grove Road __City: Bloomfield State/Province: CT

Country: USA Postal Code: 06002  Phone: N/A Offices/Positions Held: see below
Type of Business: __Insurance Supervisor/Contact: various

President, CIGNA Group Insurance, Dental and Vision Care

President, CIGNA Specialty Businesses (Dental / Vision Care, Behavioral
Health and Pharmacy)

President, CIGNA Dental and Vision Care

Chief Underwriting Officer, CIGNA HealthCare

Vice President and Business Financial Officer, CIGNA HealthCare (Field
Operations)

Controller, CIGNA HealthCare

Various financial roles (including Chief Accounting Officer for CIGNA

i

HealthCare)
9. a Have you ever been in a position which required a fidelity bond?
Yes ] 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
If yes, give details: N/A
fo. 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

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAICNo. L

FEIN:  23-2229683

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: e

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
4ny public administrative, or governmental licensing agency?

Yes[| ] No

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

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

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

Yes[ ] No

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

Yes[ ] 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?

Yes [ ] No

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

Yes[ ] No

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 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No.

12.

13.

14.

15.

FEIN:  23-2229683

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

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

Yes[ ] 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._Holds shares of Aetna Inc. Common Stock less than 1%
If any of the stock is pledged or hypothecated in any way, give details. NO

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

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

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. .
FEIN: 23-2229683

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

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 l NoIX |

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.

Current and past business practices of Aetna Inc. and its affiliates are subject to review by

various state insurance and health regulatory authorities and other state and federal
authorities, including State Attorneys General. As a leading national managed care
organization, Aetna Inc. and its affiliates regularly are the subject of such reviews.

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 July, 2015 _ at Hartford, CT. I hereby certify under penalty of perjury that I
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belie®

/" KarenS.Rohan

/& Aares S fobrg.,

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this &!Lday of July, 2015 by Karen S. Rohan, and:

\Aho is personally known to me, or

who produced the following identification:

Vo A Al

l No Publij :

Vv 1a ﬁb fffomns
Printed No Name
PER WL

[SEAL]

My Commission Expires

Vivian t. Coliins
Notary Public-Connecticut
My Commission Explres

December 31, 2019

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAICNo.

FEIN:  23-2229683

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).

Aetna Inc.

151 Farmington Avenue

Hartford, Connecticut 06156

1.

Affiant’s Full Name (Initials Not Acceptable): First: Karen Middle: Sue Last: Rohan
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 n indi uch

REDACTED

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 t0 another.

3. Affiant’s Social Security Number: REDACTED

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) : REDACTED __Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED

7. Name of Affiant’s Spouse (if applicable) : n/a

Revised 8/18/14
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Applicant Name (Company): Aetna Inc. NAIC No. v .
FEIN: 23-2229683

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

Beginning/Ending State/

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.

day of July ,2015 at_ Hartford, CT .1 hereby certify under penalty of perjury that I

and that the foregoing statements are true and correct to the best of my knowledge and belief.

Dated and signed thisO}//
am acting on my 0

R Karen S. Rohan /5/ Haren <, 'é”/w”) C
State of: Connecticut County of: Hartford

The foregoing instrument was acknowledged before me this &‘_{; day of July, 2015 by Karen S. Rohan, and:

“4\0 is personally known to me, or

who produced the following identification:

Ao A 400 un

Notary Publi )
Vidia e ke Cofliag
Printed No Name

12|24 /19
My Commissioh Expires

[SEAL)

Vivian L. Collins
Notary Public-Connectlicut

My Commission Expires
December 31, 2019

Revised 8/18/14
©2015 National Association of Insurance Commissioners 8 FORM 11




Applicant Name (Company): Aetna Inc. NAIC No. .
FEIN: 23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, Hartford, Connecticut 06156, Tel.:

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.

Karen S. ~R han

inted Full Name and Residence Address)

j o /'St Aamer S (Date)
o) Haren S. Atas,
Dated and signed this day of_July, 2015 at Hartford, CT. 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 befief.

(Signature of Affiant)
State of:_Connecticut County of: _Hartford
Th\e)vfegoing instrument was acknowledged before me this day of_July, 2015 by Karen S. Rohan , and:
who is personally known to me, or

who produced the following identification: . \) 3 VL )4 CW

[SEAL] _ Iiotgry Public |

t

o

| Vivian L. Coliins

i Notary Public-Connecticut
i My Commission Ex
December 31, 2019

v A3 C
y Lommission £xpires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN:  23-2229683

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). Aetna Inc.

151 Farmington Avenue
Hartford, CT 06156

(860) 273-0123

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: Joseph Middle: Paul Last: Newhouse
2. a. Are you a citizen of the United States?
Yes No :
b. Are you a citizen of any other country?

Ys [ ] No

If yes, what country?
3. Affiant’s occupation or profession: Professor, Harvard University
4, Affiant’s business address: Harvard Medical School, 180 Longwood Avenue, Boston, MA_ 02115

Business telephone: REDACTED Business Email: REDACTED

5. Education and training:
College/University City/State Dates Attended (MM/Y Y) Degree Obtained

Harvard College _Cambridge, MA Gy B.A., Economics_

Studies: Colle. niversi City/State Dates Attended (MM/Y Y) Degree Obtained

Harvard University _ _Cambridge. MA__ RN Ph.D.. Economis

Other Training: Name City/State Dates Attended (MM/Y Y) Degree/Certification Obtained
Goethe University _ Frankfurt, Germany SN Fulbright Schol i

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 8/18/14
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Applicant Company Name : Actna Inc, NAIC No.

6. List of memberships in professional societies and associations:

See Exhibit A
7. Present or proposed position with the Applicant Company: 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 Exhibit B
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
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

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

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | ] No
If yes, give details:;
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

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):

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.

FEIN:  23.2220683

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

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

Yesl l NoIX |

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?

Yesl I NoIX |

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

Ys[ ] No

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

Yes [ ] No

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

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any Jjudicial,
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?

Ys[ ] No

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

Yeslx l Nol l

SEE EXHIBIT C

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 lawful ly made by the Comptroller of any state or the Federal Government?

Yesl | No|X |

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

Yes[ ] No

Revised 8/18/14
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Applicant Company Name : Aetna Inc, NAIC No.

13.

14.

15.

FEIN:  23-2229683

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.

None

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

other person._None

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

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

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.
ly own sh Inc. less than 1%

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

Have you ever been adjudged a bankrupt?
Yes | | No[X ]

If yes, provide details:

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or govenmental-
licensing agency?
Yes[| ] 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

Revised 8/18/14
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Applicant Company Name : Agctna Inc. NAIC No.

FEIN:  23-2229683

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

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 3-\) \v 2015 at M&M& 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, .

/S/ Tofo/h f /‘/ﬂu(/h(/(/l'e_

(Signature of Affiant)

State of:l\)e,u.) \{OY \L County of: N(’AAS YO( L
The foregoing instrument was acknowledged before me this _1()_day of ‘&és # , 2015 by Joseph P. Newhouse, and:

who is personally known to me, or

who produced the following identification: L CO(\SC‘ S*'(»C\’e 0g \“kOé S
msevnsmﬁ_&gﬁ-wq )QUKM,S
[SEAL] Notgry Pudkic, Siste of NI Natary Public

No.015T6249742
Qualified %‘“& e"',,,zis Printed Notary Name

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc. NAIC No.
FEIN: 23-2229683

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).

Aetna Inc,
151 Farmington Avenue
__Hartford. CT 06156
_860-273-0123
1. Affiant’s Full Name (Initials Not Acceptable): First: Joseph Middle: Paul  Last: Newhouse
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/Ending n ne, indicate such

Name(s)
Date(s) Used (MM/YY) Spesify: First Middle or Last N

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: REDACTED

4, Government Identification Number if not a U.S, Citizen: None
s. Foreign Student ID# (if applicable) : None

6. Date of Birth: (MM/DD/YY) : REDACTED _ Place of Birth, City: REDACTED
State/Province: REDACTED Country: REDACTED L

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

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
REDACTED

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.

Revised 8/18/14
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Applicant Company Name : Aectna In¢, NAIC No.

FEIN:  23-2220683
Dated and signed this >0 day of ) ()\\/ , 2015 at _Ney) }igd: News Yord . T hereby

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

: /s/30seph f. Lec, hore -
Joseph P. Newhouse
(Signature of Affiant)

state of WMo Yoy kL County of:_ )\ Lexn/Noc Ic

The foregoing instrument was acknowledged before me this 50 day of (Yb\\,l » 2015 by Joseph P. Newhouse,
and:

who is personally known to me, or

who produced the following identification: L((;e n“jﬁl 51((,&(: Oc U(ksﬁo.

[SEAL]

My Commission Expires

Revised 8/18/14
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Applicant Company Name : Aetna Inc,

EXHIBIT A

RESPONSE TO ITEM 6

AFFIANT’S NAME Joseph Paul Newhouse

NAIC No

FEIN:  23-2229683

CURRENT PROFESSIONAL SOCIETIES AND ASSOCIATIONS

Academy Health

1801 K Street NW-Suite701-L
Washington, DC 20006

Fax: 202-292-6800

American Academy of Arts & Sciences
136 Irving St.

Cambridge, MA 02138

617-576-5000

American Economic Association
2014 Broadway, Suite 305
Nashville, TN 37203

(615) 322-2595

Institute of Medicine
500 Fifth St., NW
Washington, DC 20001
202-334-2352

New England Journal of Medicine Editorial Board
860 Winter Street

Waltham Woods Corporate Center

Waltham, MA 02451-1411

©2015 National Association of Insurance Commissioners
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Applicant Company Name : Aetna Inc, NAIC No.
FEIN: 23-2229683

EXHIBIT B

RESPONSE TO ITEM 8
AFFIANT’S NAME Joseph Paul Newhouse

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

RATE NAME ADDRESS/PHONE

a Exavera Technologies, Inc. 195 New H. .
9 . ampshire Avenue
Member of Scientific Advisory Board Portsmou th, NJ 03801

REDACTED
2003 - Present National Committee for Quality Assurance 1100 13th St., NW Suite 1000
Director Washington, D.C. 20005
REDACTED
2001 - Present Abt Associates, Inc. 55 Wheeler Street
Director Cambridge, MA 02138
2001 - Present Aetna Inc. 151 Farmington Avenue
Director Hartford, CT 06156
CISS=rmsn Harvard University 1350 Massachusetts Avenue
oo Py Director, Interfaculty Initiative on Health Cambridge, MA 02138

Policy

TR = Tresant Director, Division of Health Policy Research
and Education

Ty John D. MacArthur Professor of Health Policy
and Management

Revised 8/18/14
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Applicant Company Name : Aetna Inc, NAIC No.

FEIN:  23-2229683

EXHIBIT C

RESPONSE TO ITEM 11.h

AFFIANT’S NAME Joseph Paul Newhouse

Aetna Inc.
Shareholder Lawsuit

Silberstein, Stephen v. Aetna, Inc., Mark T. Bertolini, et al., U.S. District Court for the Southern District of New
York, filed 12/10/13.

An alleged shareholder of Aetna Inc. (“Aetna”), represented by the Center for Responsibility and Ethics in
Washington, filed a complaint (“Complaint”) in the United States District Court for the Southern District of New
York (“SDNY” ) against Aetna and the members of Aetna’s board of directors. The Complaint asserted two

Revised 8/18/14
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Applicant Company Name - Aetna Inc. NAIC No.

FEIN:  23-2229683

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

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.

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

Jo

W
(Printed Full Name and Residence SS
I Tosgr P fova, hose Duly 30 2015
f | Joseph P. Newhouse

./ (Si ) (Date)
State of: ()5, t\k\('E County of: WYO({

The foregoing instrument was acknowledged before me this 36 day of S\_)\\l , 2015 by Joseph P. Newhouse,

and:
who is personally known to me, or

who produced the following identification:

o, 3 i
[SEAL] Moty ks Soteci Yok Jiotary Public ——

No. 01578248742 _ e x
Quafified in New York County ted No! ame
Corgmission Expires Oct. 31, 2015 i

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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).

Aetna Inc.

151 Farmington Avenue

Hartford, CT 06156

860-273-0123

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; Olympia _ Middle: _Jean _ Last:_Snowe
a. Are you a citizen of the United States?
Yes [ No [
b. Are you a citizen of any other country?

Yes |:| No m

If yes, what country? __None.
3. Affiant’s occupation or profession:__Consultant & Professional Speaker
4. Affiant’s business address: _One Canal Plaza, Suite 501, Portiand, Maine 04101

Business telephone: _REDACTED Business Email: _REDACTED
5. Education and training:
College/University City/State Dates Attended MM/YY) Degree Obtained
University of Maine _Orono, ME Pt S I e 1 B.A.-Political Science _
G Studies
College/University City/State Dates Attended (MM/YY) Degree Obtained
None._
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None.

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

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

6. List of memberships in professional societies and associations:
Name of Address of Telephone N
Society/Association Contact Name Society/Association of Society/Association
U.S. Association of Former 1401 K Street NW, Suite 503
Members of Congress Washington, DC 20005 202-222-0972
7. Present or proposed position with the Applicant Company: _ 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 EXHIBIT A

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:_None.

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:_None.

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 o

Non-insurance Regulatory Phone Number (if known)

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

FEIN: 23-2229683

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:

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

Yes ,:] No |I]

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]

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 |:J No m

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

Yes !: No E

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

Yes I:I No E

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 ] Mo [

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]

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

SEE ATTACHED EXHIBIT B

Yes No[ ]

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

ves [ No [

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.

12.

13.

14.

15.

FEIN:  23-2229683
J- Had alien or foreclosure action filed against you or any entity while you were associated with that entity?

Yes : No E

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.

SEE ATTACHED EXHIBIT B

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

other person. _None.

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

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

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.
None.

If any of the shares of stock are pledged or hypothecated in any way, give details.
None.

Have you ever been adjudged a bankrupt?
Yes| | No[x ]

If yes, provide details:

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

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

Yes [:] No E

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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?

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.

Current an r Ctl s of Aetna Inc. ffiliat i tor view by various state insuran
- pa ] 3 2 -,_--,,- rl " i rne eneral. As
leading n nnlmana re ni |nA n ln fﬁlnt re ularl are the subj f such review
ral such reviews currentl ndin fwh| h m r during 2015. These reviews m

It in changes or clarification of na Inc. an i ffiliates’ busines: ractice nd have in th nd in th

future may, result in fines, penalties or other sanctions.

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 30  day of Joly 2015 at Nb\h\{o(\( AN Nof t . I hereby certify
undgr penalty of perjury that I cting on nty own behalf and that the foregoing statements are true and correct to the best

/<1 Dlympie J. Snawe

State of:_ We0 Nor L County of: News Nor K

The foregoing instrument was acknowledged before me this Y day of :Su\\’[ , 2015 by Olympia J. Snowe, and:

tho is personally known to me, or
Bwho produced the following identification: B‘Q@ﬂ Se
muw .
[SEAL] plotery Pubic, State of otary Public

uumsm:ﬂ;k&
mmw 31,2015 Printed Notary Name

My Commission Expires
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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).

Aetna Inc.

151 Farmington Avenue, Hartford, CT 06156

860-273-0123

1. Affiant’s Full Name (Initials Not Acceptable): First; Qlympia __ Middle: _Jean Last:_Snowe
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[Xx | 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. indicate such
Date(s) Used (MM/YY) Specify: First. Middle or Last N
REDACTED

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 REDACTED

4. Government Identification Number if not a U.S. Citizen None

5. Foreign Student ID# (if applicable) None

6.  Date of Birth: (MM/DD/YY) REDACTED  Place of Birth: City Augusta
State/Province REDACTED Country REDACTED

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

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

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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

= = o o8

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.

2015 a_Newo Mok, News Nace . T hereby

Dated and signed this ,ﬁg; day of ,
certify. under penalty of perjury that I am/cting on my own behalf and that the foregoing statements are true and correct to

0

State of: _\NeAu) \‘«o(k County of: N&O\{O( t

The foregoing instrument was acknowledged before me this 30 day of 3\)\\} , 2015 by_Olympia J. Snowe ,

and:
tho is personally known to me, or

Qwho produced the following identification: Liceose

peevesd &h}i XTeverne A
[SEAL] ﬁ“ﬂﬁ Notafy Public

wo.0! wﬂ%
[olave OoL. 8% Printed Notary Name

My Commission Expires
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NAIC No.
FEIN:  23-2229683

Applicant Name (Company): _Aetna Inc.

EXHIBIT A
RESPONSE TO ITEM 8

EMPLOYMENT HISTORY FOR PAST 20 YEARS AND CURRENT BUSINESS DIRECTORSHIPS

Begin & End Dates | Offices/Position Held Company Name, Address | Contact & Phone
Non-Voting Observer, Board of Directors Synchrony Financial Mark Lyon,
777 Long Ridge Road Board Administration
Stamford, CT 06902 Manager
REDACTED

AR RN

Director

Member, Board of Trustees

Member, Board of Directors

Member, Board of Advisors

Member, Senior Advisory Committee

Director

Member, National Advisory Committee

Board Member and Senior Fellow
- Co-Chair, Commission on Political Reform

Chairman and CEO

Aetna Inc.
151 Farmington Ave
Hartford, CT 06156

International Crisis Group
1629 K Street NW, Suite 450
Washington, DC 20006

Commission on Presidential
Debates

1200 New Hampshire Ave, NW
Washington, DC 20036

Warren B. Rudman Center
University of New Hampshire,
School of Law

2 White Street

Concord, NH 03301

Harvard University, Institute of
Politics

79 John F. Kennedy St,
Cambridge, MA 02138

T. Rowe. Price
100 East Pratt St
Baltimore, MD 21202

The Shriver Report
921 11th Street, 10th Floor
Sacramento, CA 95814

Bipartisan Policy Center
1225 Eye Street, NW Suite 1000
Washington, DC 20005

Olympia Snowe, LLC
One Canal Plaza, Suite 501
Portland, ME 04101

Judith H. Jones
VP, Corporate Secretary
860-273-0123

Jennifer Leonard,
Deputy Director

REDACT

Janet Brown,
Executive Director

REDACTED

John Greabe,
Director

REDACTED

Maggie Williams,
Director
RED. ED

Brian Rogers, Chairman
T. Rowe Price Group
410-345-2000

REDACTED

Tamara Torlakson
The Dewey Square Group
REDACTED

Jason Grumet,
President

REDACTED

Kaitlin LaCasse or
Lucas Caron

REDACTED
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Applicant Name (Company): _Aetna Inc.

NAIC No.

FEIN: 23-2229683

in & End Dates

T
SR,
I
)
o
A 01/ 1850

Offices/Position Held Company Name, Address | Contact & Phone
Member, Board of Advisors National institute for Civil Carolyn ). Lukensmeyer,
Discourse Executive Director

Honorary Chairperson/Director

United States Senator

Chairman of the Senate Committee on Small Business
and Entrepreneurship

Chairman the Senate Subcommittee on Seapower
(Senate Armed Services Committee)

First Lady

Member of the U. S. House of Representatives

©2015 National Association of Insurance Commissioners 9

57 E. Jackson Street
Tucson, AZ 85701-1904

Olympia Snowe Women's
Leadership Institute

One Canal Plaza, Suite 501
Portland, ME 04101

State of Maine

United States Senate

United States Senate

State of Maine

State of Maine, 2™ District

REDACTED

Sharon Miller,
Chairperson

REDACTED

n/a

n/a

n/a

n/a

n/a
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Applicant Name (Company): _Aetna In¢. NAIC No
FEIN:  23-2229683

EXHIBITB
RESPONSE TO ITEM 11(h)
Senator Snowe, in her capacity as a United States Senator, has been a co-defendant in a number of federal
lawsuits filed variously against the United States of America, President Barack Obama, former President George
W. Bush, and dozens of other elected officials and government agencies. The lawsuits were brought by
individuals proceeding pro se (without counsel), and were ultimately dismissed. The cases contain various
allegations. The cases are listed below:

Brawner v. Education Mgmt. Corp., 2012 WL 3064019 (E.D. Pa. 2012) affirmed S13 Fed. Appx. 148 (3d
Cir. 2013) (with Cong. Fatah and others) (grievance over educational experience)

Burleigh v. Baldacci, 2005-176 (Super. Ct. Me.), 05-130 (D. Me. 2006) affirmed 06-1391 (1st Cir. 2006)
(with Collins) (mail grievance)

Demos v. Collins, 03-237 (D. Me. 2003) (with Collins) (prisoner marriage complaint)
Fontaine v. Astrue, 2009 WL 763068 (D. Me. 2009) {with staff) (Social Security benefits dispute)

McDonough v. Ney, 599 F. Supp. 679 (D. Me. 1984) (as Rep. with Mitchell and Cohen) (grievance over
compulsory school attendance laws)

Sevigny v. Bush, 2004 WL 1571806 (D. Me. 2004) affirmed 04-1458 (1st Cir. 2004) (with Maine
delegation and many officials) (dispute over Supreme Court filings)

Visser v. Snowe, 99-48 (D. Me. 1999) affirmed 99-1392 (1st Cir. 1999) (civil rights)

Young v. Snowe, 00-2 (D. Me. 2000) (civil rights)

Banks v. FCI Fort Dix, 11-3446 (D. NJ. 2011) (all Senators) (prisoner complaint)

Banks v. Pearson, 10-94 (S.D. Miss. 2010) (with many Senators) (prisoner complaint)

Banks v. Sager, 11-741 (M.D. Pa. 2011) (with many Senators) (prisoner complaint)

Banks v. Wagner, 11-2854 (D. N.J. 2011) (with many Senators) prisoner complaint)

Banks v. Whitaker, 11-669 (M.D. Pa. 2011) (with many Senators) prisoner complaint)
Bartolome v. U.S., 06-1037 (C.D. Cal. 2006) (with 10 Senators) (paranoid conspiracy claims)
Brancato v. Akaka, 99-409 (E.D. Mo. 1999) (with 50 Senators) (Clinton impeachment)

Revised 8/18/14
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Applicant Name (Company): _Aetna In¢. NAIC No.
FEIN:  23-2229683

EXHIBIT B (continued)

RESPONSE TO ITEM 11(h)

Broemer v. U.S., 03-9097 (C.D. Cal. 2004) (with 19 Senators) (paranoid conspiracy claims)
Do-Nguyen v. Clinton, 00-267 (S.D. Cal. 2000) (with 98 Senators) (variety of constitutional grievances)

Earls v. Justice, 11-887 (N.D. Ala. 2011) (with many Senators) (RICO complaint arising out of UPS
Employment

Henry v. U.S., 07-4814 (N.D. lll. 2007) (with 36 Senators) (tax dispute)
Hill v. Clinton, 00-859 (C.D. Cal. 2001) (all Senators) (paranoid conspiracy claims)

Hyland v. U.S., 99-658 (D.D.C. 1999) affirmed 99-5202 (9th Cir. 1999) (with 46 Senators) (prisoner civil
rights)

Hyland v. Clinton, 99-993 (W.D. Mich. 2000) affirmed 00-1268 (6th Cir. 2001) (with 55 Senators)(prisoner
civil rights)

Jenkel v. 77 Senators, 2003 WL 22016788 (N.D. Cal. 2003) (with 77 Senators)(Iraq military
authorization)

Jenkel v. Akaka, 03-381 (N.D. Cal. 2003 ) (with 94 Senators)(Ridge confirmation grievance)
McMasters-Stone v. Biden, 12-2711 (E.D. Cal. 2013) (all Senators) (filibuster challenge)
Muhammed v. Specter, 06-5531 (N.D. Cal. 2006) (with 9 Senators) (civil rights)

Orta-Rivera v. Congress, 338 F. Supp.2d 272 (D.P.R. 2004) affirmed 04-2480 (1st Cir. 2005) (all Senators)
(dispute over status of Puerto Rico)

Page v. Shelby, 995 F. Supp. 23 (D.D.C. 1998) affirmed 172 F.3d 920 (D.C. Cir. 1998) (with 99 Senators)
(filibuster challenge)

Perales v. IRS, 10-2621 (N.D. Tex. 2010) (with 100s of defendants) (habeas petition)

Perales v. Microsoft Corp., 12-957 (D. S.C. 2012) (with 100s of defendants) (fanciful criminal allegations)
Perales v. Obama, 11-182 (D. Alaska 2011) (with 100s of defendants) (fanciful criminal allegations)
Riches v. Bush, 06-1055 (E.D. Pa. 2006) (with 100s of defendants) (paranoid conspiracy claims)

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

EXHIBIT 8 (continued)
RESPONSE TO ITEM 11(h)
n many Sen. — all dismi in
Riches v. Bush, 07-4192 (N.D. Ill. 2007) (with 100s of defendants) (paranoid conspiracy claims)

Walker v. Members of Congress, 04-1977 (W.D. Wash. 2004) affirmed 05-35023 (9th Cir. 2006) (with all
Members) (seeking repeal of 16th Amendment)

Young v. Levin, 00-60148 (E.D. Mich. 2000) (with 71 Senators) (military retiree health benefits
grievance)

ined |
Cohen v. Rice, 992 F.2d 376 (1st Cir. 1993) (co-plaintiff in suit challenging base closure)

McConnell v. FEC, 540 U.S. 93 (2003) (intervened to defend campaign finance reform law)
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Applicant Name (Company): _Aetna Inc. NAIC No.
FEIN:  23-2229683

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmington Avenue, RC61, Hartford, CT.

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.

ame and Residece Address)

10l4mp.a J. Snate o\ 30, 20\$
! '(Date)

The foregoing instrument was acknowledged before me this Z ) day of | )\# , 2015 by Olympia J. Snowe, and:

tho is personally known to me, or

GWhO produced the following identification: _L\ (AP

otary Public

[SEAI ) Gty Pubic, Ga 0 P53
beo. 01T - S —
W“a';mm, Printed Notary Name

My Commission Expires

Revised 8/18/14
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Applicant Name (Company): _Aetna Inc.. NAIC No.
FEIN:  23-2229683

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).

Aetna Ine.

151 Farmington Avenue

Hartford, CT 06156 (860) 273-0123

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:_ Sharon Middle:  Ann Last:_ Virag
2. a. Are you a citizen of the United States?
Yes E No |:]
b. Are you a citizen of any other country?

Yes[ ] No[X ]

If yes, what country?

3. Affiant’s occupation or profession: Vice President, Controller and Chief Accounting Officer
4, Affiant’s business address: 151 Farmington Avenue, Hartford, CT 06156

Business telephone: REDACTED Business Email: _ REDACTED
s. Education and training:
College/ University City/ State Dates Attended (MM/YY)  Degree Obtained
G t ies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
None

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

National Association of Insurance Commissioners 1 Revised 04/16/13
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Applicant Name (Company): _Aetna Inc.. NAIC No.

FEIN: 23-2229683
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Society/Association of Society/Association
Name
Certified Public Unknown State of Arizona http://www.azaccountancy.gov/
Accountants
602.364.0804

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

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

Beginning/Ending
Dates (MM/YY=sEIN® Employers’ Name _Aetna Inc. and Aetna Life Insurance Company

Address 151 Farmington Avenue City _Hartford State/Province CT
Country USA Postal Code 06156 Phone REDACTED Offices/Positions Held: see below

Type of Business: Insurance Supervisor / Contact __Shawn Guertin

07/03/2015 — Present Vice President, Controller and Chief Accounting Officer
06/01/2015 - 07/02/2015 Vice President, Finance (note: Aetna Inc. only)

Beginning/Ending

Dates (MM/YY) Employers’ Name S ration
Address 4 i City __Arlington  State/Province VA

Country USA_ Postal Code 22203 Phone _(703) 522-1315 _ Offices/Positions Held Vice-President, Corporate Controller &
Chief Accounting Officer

Type of Business: _Energy Supervisor / Contact Supervisor / Contact Tom O’Flynn

Beginning/Ending

Dates (W Employers’ Name General Electric Corporation
Address Vi i Ri i City Florence State/Province  Florence
Country ltaly Postal Code 50127 Phone (518) 385-2211_ Offices/Positions Held Global Controller, GE Qil & Gas

Type of Business: _Manufacturing Supervisor / Contact Supervisor / Contact __Frederic Rabeiras

Beginning/Ending

Dates (MM/YY) “INSINP  Employers’ Name General Electric Corporation

Address 1 River Rd, City Schenectady State/Province New York

Country USA_Postal Code 12345 Phone (518) 385-2211_ Offices/Positions Held Global Controller, GE Power & Water
Type of Business: _ Manufacturing _ Supervisor / Contact Supervisor / Contact Ric Silva_

Beginning/Ending

Dates (MM/Y Y_ Employers’ Name _General Motors
Address 300 Renaissance City _Detroit State/Province Michigan

Country USA_Postal Code 48243 Phone (313) 556-5000 Offices/Positions Held _Asst Corporate Controller, Financial Assurance
Type of Business: _ Manufacturing Supervisor / Contact: __Nick Cypress

National Association of Insurance Commissioners 2 Revised 04/16/13
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Applicant Name (Company): _Aetna Inc.. NAIC No.
FEIN:  23-2229683

Beginning/Ending

Dates (MM/YY) INNNERS Employers’ Name _General Motors
Address Jin Mao Towers City __Shanghai State/Province ___Shanghaj
Country _China _ Postal Code ____ Phone (313) 556-5000 Offices/Positions Held _Controller, GM Asia/Pacific

Type of Business: Mggfaggm‘r_lg Supervisor / Contact: __ Nick Cypress

Beginning/Ending
Dates (MM/YY)S SN Employers’ Name _General Motors _
Address 300 Renaissance______ City _Detroit State/Province Michigan

Country USA Postal Code 48243 Phone (313) 556-5000 Offices/Positions Held _Director, Internal Control &,
SOX Compliance
Type of Business: __ Manufacturing Supervisor / Contact: __Nick Cypress

Beginning/Ending

Dates (MM/YY)BR® Employers’ Nmemmmmmmgmg_
Address 1666 K St NW  City _Washington State/Province District of Columbia
Country USA_Postal Code 20006 Phone __(202) 207-9100 Offices/Positions Held _Director, Technical Policy

Implementation, Office of Chairman
Type of Business: __Not-for-profit Supervisor / Contact: __Mark Olson

Beginning/Ending

Dates (MM/YY_ Employers Name _Public Company Accounting Oversight Board (PCAQOB)
Address 1666 K St NW City _Washington State/Province District of Columbia
Country USA_Postal Code Phone _(202) 207-9100 Offices/Positions Held Associate Chief Auditor, Office of

the Chief Auditor

Type of Business: __ Not-for-profit Supervisor / Contact: Laura Phillips

Beginning/Ending

Dates (MM/YY) SR Employers’ Name lic C i i OB

Address City _Washington State/Province District of Columbia

Country USA Postal Code 20006 Phone (202) 207-9100 Offices/Positions Held _Assistant Chief Auditor, Office of
the Chief Auditor

Type of Business: __ Not-for-profit Supervisor / Contact: __Laura Phillips

Beginning/Ending

Dates (MM/YY) B Employers’ Name _Deloitte & Touche, LLP

Address 290] N, Central Ave City _Phoenix State/Province

Country USA_Postal Code 85012 Phone _ Ofﬁces/Posmons Held _A_MMME.JM

Type of Business: __CPA firm Supervnsor / Conta

Beginning/Ending

Dates (MM/YYSIRF=Employers’ Name _Silicon Graphics, Inc.

Address City _Mountain View State/Province California

Country USA_Postal Code Phone Offices/Positions Held _Financial Analyst - Manufacturing,

Type of Business: __Manufasturing Supervisor / Contact:

Beginning/Ending

Dates (MM/Y_ Employers’ Name _Measurex Corporation.

Address City _Cupertino State/Province California

Country USA Postal Code Phone Offices/Positions Held _Senior Internal Auditor,

Type of Business: __Mamfactitring Supervisor / Contact:

Beginning/Ending

Dates (MM/YY) QSIS Employers’ Name _Grant Thomton LLP

Address City _San Francisco State/Province California

Country USA Postal Code Phone Offices/Positions Held _Audit Senior, Audit Staff.

Type of Business: __CPA firm Supervisor / Contact: )
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Applicant Name (Company): _Aetna Inc.. NAIC No.

FEIN:  23-2229683
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:
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:
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 Arizona State Board of Accountancy__ Address
City _Phoenix State/Province AZ Country uUs Postal Code

License Type __CPA License # _ G Date Issued (MM/YY) __09/00
Date Expired (MM/YY) N/A__  Reason for Termination N/A

http://www.azaccountancy.gov/____

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?

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 | 1 No| X |
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Applicant Name (Company): _Aetna Inc,, NAIC No.

FEIN:  23-2229683
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 [ ] 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 E

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 E

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 E

j. Had alien 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

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

other person. None

If any of the stock is pledged or hypothecated in any way, give details._N/A
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Applicant Name (Company): _Aetna Inc.. NAIC No.

FEIN:  23-2229683
13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneﬁcla]ly

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

14. Have you ever been adjudged a bankrupt?

Yes | ] Nol X |

If yes, provide details:_N/A

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
es[ ] 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 E’

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?

Ys [ X ] No[ ]

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
afﬁam should also mclude any events wnhm twelve (12) months after his or her departure from the entlty
3 g affilia b f A . :

affiliates mgu larly are the sbject of gqg gﬂ'g.w and SeV. m | smh revngws Q!m:l_l tly are mging.
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Applicant Name (Company): _Aetna Inc.. NAIC No.
FEIN:  23-2229683

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[ X | No[ ]

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

Aetna Inc. and i iates’ curren t business tices of Aetna i liates’ are subj

to review by vari insuran d heal lat uthnt d federal

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

Dated and signed this 9™ day of July, 2015, at _Hartford, Connecticut I hereby certify under penalty of perjury that I
on my own behalf, and that the fgregoing statements are true and correct to the best of my knowledge and beljef.

) S/Sbarcr Ao %f7
(Signature of Affiant)
Sharon Ann Virag

State of __Connecticut County of __ Hartford
The foregoing instrument was acknowledged before me this 9* day of July, 2015

By Sharon Ann Virag, and:
~"who is personally known to me, or

who produced the following identification:

S Seocne

[SEAL] Signature: Notary Public

Printed: Notary Name

My Commission Expires

JEANETTE S. SIRRINE

PUBLIC
1y O Lk R Y RES DEC. 31,2019
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Applicant Name (Company): _Aetna Inc.. NAIC No.

FEIN: 23-2229683
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).

Aetna Inc, e S —
151 Farmington Avenue . _ S——

Hartford 156 ) -

1. Affiant’s Full Name (Initials Not Acceptable): First:_Sharon Middle:  _Ann Last:__ Virag
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
REDACTED

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: REDACTED
4. Government Identification Number if not a U.S. Citizen:
5. Foreign Student ID# (if applicable) :
6. Date of Birth: (MM/DD/YY) : REDACTED _  Place of Birth, City: REDACTED
State/Province: REDACTED Country: USA
7. Name of Affiant’s Spouse (if applicable) : REDACTED
’National Association of Insurance Commissioners 8 Revised 04/16/13
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Applicant Name (Company): _Aetna Inc.. NAIC No.
FEIN:  23-2229683

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
A= X P Elogkes, ALY
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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 s1gned this 9* day of July, 2015 at Hartford, Connecticut. I hereby certify under penalty of per]ury that I am
g on A d tha g dtate

Sharon Ann Virag

State of: Connecticut County of: Hartford
The foregoing instrument was acknowledged before me this 9* day of July, 2015

by Sharon Ann Virag, and:
4ho is nally known to me, or
personally

who produced the following identification:

TS, Seciene

[SEAL] Signature: Notary Public

Printed: Notary Name

My Commission Expires

ETTE S. SIRRINE
JEAF)‘VOTARY PUBLIC

MY COMMISSION EXPIRES DEC. 31, 2018

YNational Association of Insurance Commissioners 9 Revised 04/16/13
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Applicant Name (Company): _Aetna Inc.. NAIC No.
FEIN:  23-2229683

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 Aetna Inc.
(“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or more states
within the United States. Company desires to procure a consumer or investigative consumer report (or both)(“Background
Reports”) regarding your background for review by a department of insurance jn 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 Applicatian 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 frdm 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 Judith
H. Jones, Vice President and Corporate Secretary, Aetna Inc., 151 Farmingtqn Avenue, Hartford, Connecticut 06156.

]
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. 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 p’
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewilg,
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.

ann Vi . X e T ETTITIETT eSS
B _(Printdd Full Name and Residence Address)

18! Shagon R. //rry o

Sharon Ann ig
State of __Connecticut County of __ Hartford

The foregoing instrument was acknowledged before me this 9* day of July, 2015

By Sharon Ann Virag, and

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

Ay

[SEAL] Signature: Notary Public

Printed: Notary Name

My Commission Expires

YNational Association of Insurance Commissioners 10 JE.ANETTE‘ S. S|R('_“NE Revised 04/16/13
NOTARY PUBLIY . o FORM 11
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