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Applicant Name (Company): __Commonwealth Insurance Company NAIC No. 10220
of America FEIN: 91-1873817

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regutatory authority.
(Print or Type)

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

Commonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03401

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafier set forth. {Attach addendurn or separate sheet if space hereon is insufficient fo answer any question fully,) IF
ANSWER IS “NO” OR “NONE,” 80 STATE.

L. Affiant’s Full Name {Initials Not Acceptable}: First: _John Middle: Joseph Last; _Bator
2, a. Are you a citizen of the United States?
Yes LX | No L B
b. Areyoua c';itizen of any other country?
Yes | | Nol x |
If yes, what country? N/A
3. Affiant’s occupation or profession:____Chief Financial Officer / Treasurer
4, Affiant’s business address: 250 Commércia1 Street, Suite 5000, Manchester, NH 03101
Business telephone: _603-656-2200 Business Email: _ john_bator@trg.com
5. Edueation and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Hartford Connecticut 19821986 B.S.
Graduate Stndies College/University City/State Dates Attended (MM/YY) Degree Obtained
Qther Training: Name City/State Dates Attended (MM/YY) Degreé/Certiﬁcation Obtained
Wharton Business School Pennsyivania 09/05-10/05 Advanceg Management Program

Note: If affiant aftended 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.
- ‘i\)o fesd (\3 \‘Q(—Uﬂ&%‘m 04/16/13
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Applicant Name (Company): See Page One NAICNoe. ___See Page One

‘ : FEIN: See Page One
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Sociefy/Association Contact Name Society/Association of Society/Association
None

7. Present or proposed position with the applicant entity: _ Director, GFO, SVP
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, direciorates 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 (Employment History} and Exhibit B (Current and Prior Positions}

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phont?: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone; Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name;

Address: City: State/Province:
Couniry: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

©2000-2013 National Association of Insurance Commissioners 2
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Applicant Name (Company): __ See Pags One NAIC No, See Page One

FEIN: See Page One
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 detalls:
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 [icensing 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 ficense (g} issued. [f your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN {or that portion of the professional license number that is
represented by your SSN. (For example, “8SN”, “12-88N-345” or “1234-SSN™ (last 6 digits)), Attach additional
pages if the space provided is insufficient,

Nong
Organization/Issuer of License: Address:
City: State/Province: Couniry: Postal Code:
License Type: License #: Date Issued (MM/YY):
‘Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known);

Organization/Issuer of License: Address;

City: State/Province: Country: ' Postal Code:
License Type: License #: Date Tssued (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 T No (X

b. Hed any occupational, prafessional, or vocational license or permit you hold or have held, been subject to
any judicial, adininistrative, regulatory, or disciplinary action?

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




Applicant Name (Company): __See Page One NAICNo., __ See Page One

12,

FEIN; See Page One

Yes | | No| X ]

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

Yes | | No| x |

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

Yes No | x

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

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?

‘ch Nol X

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

Yes No | %

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

Yesl NoIX

Had a finding made by the Comptroller of any state or the Federal Govermment that you have violated any
provisions of small loan laws, banking or frust company laws, or eredit union laws, or that you have violated
any rule or regulation lawfully made by the Comptrolier of any state or the Federal Government?

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

Yes No| x

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

N/A

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

Revised 04/16/13
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Applicant Name (Company); _ See Page One NAIC No. __See Page One

13.

14.

15.

FEIN: See Page One

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person, None

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

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

Yes [ ] Nol[ X ]

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

the outstanding voting securities.
NIA

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

Have you ever been adjudged a bankrupt?

ves[ ] No

If yes, provide details:  NJA

To your knowledge has any company or entity for which you were an officer or director, trusiee, investiment
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,
recetvership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other

similar proceeding)? See Attached Exhibit C
Yes [ ] No[ ] |

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

Yes | No See Aftached Exhibit C

Revised 04/16/13
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Applicant Name (Company): __ See Page One NAIC No, See Page One
: FEIN: See Page One

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 s day of _ May 2014 gt Manchester, New Hampshire | hereby certify
under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are {rue and correct to the best
of my knowledge and belief. .

ngna ure of Affiant)

State of’ New Hamgpshire County of: _ Hillsborough
The foregoing instrument was acknowledged before me this JX day of __May ,2014 by John J. Bator .
and:

X who is personally known (o me, or

Il who produced the following identification:

[SEAL] "7 Nothuy Public |
Kathryn S, Bachman
Printed Notary Name
January 13, 2015

KATHRYR S BACHMAN dahuary 13,2015
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My Commnssion Exprres Jan 13 2015

Revised 04/16/13
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Applicant Name (Company): Ses Page One NAIC No. Seea Page One

FEIN: See Page One

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 staiement is being
required (Do Not Use Group Names),

Commonwealth Insurance Company of America, 2560 Commercial Streef, Suite 5000, Manchester, NH 03101

1. Affiant’s Full Name (Initials Not Acceptable): First:_John Middle:__Joseph Last:__ Bator
[F ANSWER IS “NONE,” SO STATE.
2. Have you ever used any other name, including first, middle or Iast name, nickname, maiden name or aliases?
Yes [:l 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)
Datefs) Used (MM/YY) Specify: First, Middlc or Last Name '
Note;  Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.
3. Affiant’s Social Security Number: —
4. Giovernment 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) : _ [ Plece of Birth, City: __ N
State/Province: Country: Unifed States

Revised 04/16/13
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Applicant Name (Company): __See Page One NAIC No. See Page One

FEIN: See Page One
7. Name of Affiant’s Spouse (if applicable) : __ || KGN
8. List your residences for the last ten {10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code

08/08-present Bedford NH us o |
08/01-08/08 Hove UK B

07/99-08/C1 Badford NH Us | ]

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

Dated and signed this % day of __ May ,2014  at Manchester, New Hampshire . T hereby
certify under penalty of perjury that 1 am acting on my own behalf and that the foregoing statements are true and correct to
the best of my knowledge ang belief.

Giffnatire of Affiant)

State oft __New Hampshire County oft ___ Hillsborough
The foregoing instrument was acknowledged before me this /3  day of __May ,2014 by JohnJ. Bator |
and:

[X who is personally known to me, or

] who produced the following identification:

[SEAL]

Kathryn S. Bachman

Printed Notary Name
January 13,2015
KATHRYN & DACHMAN My Commission Expires

MOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My Corumssion Expires Jan 13, 2015

Revised 04/16/13
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Applicant Name (Gompany); C_dmmonwealt_h Insurance Company of Amstica  NAIC No, 10220
; FEIN: 91-1673617

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except Caiifornia, Minnesota and Oklahonu)

i

This Disclosure and Authosization is fomvided to you in comnection with pending or future appllcation(s) of

Commonwsalth Insurance Company of America lcompany name](“Company”) for licensure o & permit to organize
(“Apnlicatlon™) with a depariment of insurance in one or more states within the Unlted States. Company desires to procure g
consumer or investigative consumer report (or both)(“Background Reports”) ragarding your backgtound for review by a
depariment of insurance in any state where Company putsues an Application during ths term of your functioning as, or
seeking to function as, an offfcer, member of the board of directors or other management representative (*Affiant”) of
Company or of any business entities effiliated with Campany (“Term of Affiliation) for which a Background Report is
required by a department of Insurance reviewing any Application. Background Reports vequested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characterlstics, mode of
living and credit standing. The purpose of such Background Reports will be to cvaluate the Application and your background
as it pertalns thereto. To the extent required by law, the Background Repotts prooured under this Disclosure and
Authorlzation will be maintained as confidential. ‘ -

You may obtaln coples of any Background Repoxts about you from the consumer reporting agency ("CRA") that produces
them. You may also request moare Information ebout the nature and scope of such reports by submiiting a written request to
Company. To obtain contact Information tregarding CRA or to submit a wrltten request for more information, comact
Sharryl Scott, Legal Dept., 503-656-2268 fcompany’s designated person, posltion, or department, addvess and
phone].

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. | have read and understand the above
Disclogure and by my signature below, I consent to the release of Background Reporis to a department of insurance In any

- state where Company flies or intends to {ile an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Afftant. 1 authorlze all third parties who are asked to provide informatlon conceming
me to cooperate fully by providing the requested information 0 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 al any time by delivering a written revocation to Company and that
Company will, In that event, forward such revocation promply to any CRA that either prepared or is preparing Background
Reports under thls Disclosurs and Authorization, This Autherization shalt remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (if) written revocation as described above, or (ilf) twelve (12) months following
the datq of my sighature below, ‘

A true copy of this Disclosure and Authorlzation shall be valid and have the same foree and effict as the signed original,

John Joseph Bator, RSN, i doro, NHAENE
4 /

(Printed Full Name and Rosidence] ddress)

. 5} Cﬁm

atc)

My .
Sifndiore)

\(

State of: __New Hampshire County of: __ Hllsboraugh
The foregoing Instrument wes acknowledged before 'me this JAwD day of May , 2014 by
John J. Bator » and:

X who is personally known to me, or

[} who produced the following identification; . .

. : W
Notaty Public

{SHAL]

mwg]ygﬂigfl\gmm " Kathryn 8. Bachman
BTATE OF NEW HAMPSHIRE - Printed Notary Name

January 13, 2015
My Commission Explres

. Revised 04/16/13
@2000-2013 National Association of Insurance Commissioners 9 ‘ FORM 11
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Exhibit A

John J, Bator

Employment History

Name and address of Employer | Dates of Employment | Positions Held Supervisor/Contact
RiverStone Resources LLC 12/1999 to present See Exhibit B Nicholas C. Bentley
250 Commercial Street Current and Prior (603) 656-2350

Suite 5000 Positions

Manchester, NH 03101

International Insurance Company

Chicago, Illinois then 06/1995 to 12/1999 Vice President, Thomas Norsworthy
Manchester, NH Controller

Price Waterhouse, LLP 09/1986 1o D6/1995 Senior Audit

Hartford, CT Manager




Exhibit B

John I. Bator

Current U.S. Positions

Company | Position Held Effective Date
The Resolution Group, Inc. Director 19/12/08
Delaware domiciled holding company CFO 09/12/08

Senior Vice-President 09/12/08
Treasurer 09/29/11
Resolution Reinsurance Services Corporation CFO 09/12/08
Delaware domiciled insurance services company Treasurer 09/29/11
Senior Vice-President 09/12/08
TRG Holding Cotporation CFO 09/12/08
Delaware domiciled holding company Treasurer 09/12/08
Senior Vice President 09/12/08
St. John’s Insurance Company Director 09/29/08
Bermuda insurance company CFO 09/29/08
Treasurer 09/29/08
Senior Vice President (9/29/08
RiverStone Group LLC CFO 09/12/08
Delaware domiciled holding company Treasurer 09/29/11
Senior Vice President 03/16/09
RiverStone Resources LLC CFO 09/12/08
Delaware domiciled holding company Treasurer 09/29/11
Senior Vice President 09/12/08
RiverStone Claims Management LLC CFO. 09/12/08
Delaware domiciled claims management company Treasurer 09/29/11
Senior Vice President 05/12/08
TIG Insurance Company Director 09/12/08
California domiciled insurer CFO (9/12/08
Treasurer 09/29/11
Senior Vice President 09/12/08
General Fidelity Insurance Company Director 08/17/10
South Carolina domiciled insurer CFO 08/17/10
Treasurer 09/29/11
Senior Vice President 08/17/10
Clearwater Insurance Company Director 07/11/11
Delaware domiciled insurer CFO 11/26/12
Treasurer 11/26/12
Senior Vice-President 05/24/11
Valiant Insurance Company Director 07/01/1
Delaware domiciled insurer CFO 07/01/11
Treasurer 09/29/11
Senior Vice-President 07/01/11
Valiant Specialty Insurance Company Director 07/01/11
Delaware domiciled insurer CFO 07/01/11
Treasurer 09/29/11
Senior Vice-President 07/01/11




Valiant Insurance Group LLC Director 07/01/11
Delaware domiciled holding company CFO 07/01/11
Treasurer 09/29/11
Senior Vice-President 07/01/11
Investment and Adminisirative Services Company Director 07/01/11
Delaware domiciied service company CFO 07/01/11
Treasurer 09/29/11
Senior Vice-President 07/01/11
TIG Holdings 1, Inc. Director 09/12/08
Delaware domiciled holding company CFO 06/12/08
Treasurer 09/12/08
TIG Holdings 2, Inc. Director 09/12/08
Delaware domiciled holding company CFO 09/12/08
Treasurer 06/12/08
TIG Holdings 4, Inc. Director 09/12/08
Delaware domiciled holding company CFO 05/12/08
Treasurer 05/12/08
Fairmont Specialty Group, Inc. Director 05/12/08
Delaware domiciled holding company CFC 05/12/08
Treasurer 05/12/8
Senior Vice President 05/12/08
Fairmont Premier Insurance Company Director 05/12/08
California domiciled insurer CFO 09/12/08
Treasurer 05/25/11
Senior Vice President 09/12/08
Fairmont Insurance Company Director 09/12/08
California domiciled insurer CFO 09/12/08
Treasurer 09/29/11
Senior Vice-President 05/12/08
Fairmont Specialty Insurance Company Director 09/12/08
California domiciled insurer ° CEFO 05/12/08
Treasurer 09/25/11
Senior Vice-President 9/12/08
American Safety Administrative Services, Inc. CFO 10/03/2013
Georgia domiciled corporation Senior Vice President 10/03/2013
American Safety Assurance, Ltd. Chairman 10/03/2013
Georgia domiciled corporation Director 10/03/2013
American Safety Casualty Insurance Company Director 10/03/2013
Oklahoma domiciled insurer CFO 10/03/2013
Treagurer 04/03/2014
Senior Vice President 10/03/2013
American Safety Claims Services, Inc. Director 10/03/2013
Georgia domiciled corporation CFO 10/03/2013
Senior Vice President 10/03/2013
American Safety Holdings Corp, Director 10/03/2013
Georgia hoiding company CFO 10/03/2013
: Senior Vice President 10/63/2013
Treasurer 04/03/2014
American Safety Holdings II Corporation Director 10/03/2013
Delaware domiciled corporation CFO 10/03/2013
Senior Vice President 10/03/2013
Treasurer 04/03/2014




American Safety Indemnity Company Director ' 10/03/2013
Oklahoma domiciled insurer CFO 10/03/2013
Senior Vice President 10/03/2013
Treasurer 04/03/2014
American Safety Insurance Holdings, Litd. Chairman 10/03/2013
Bermuda domiciled corporation Director 10/03/2013
American Safety Insurance Services, Inc. Director 10/03/2013
Georgia domiciled corporation CFO 10/03/2013
Senior Vice President 10/03/2013
American Safety Purchasing Group, Inc, Director 10/03/2013
Georgia domiciled corporation CFO 10/03/2013
Senior Vice President 10/03/2013
American Safety Reinsurance, Ltd. Director 10/03/2013
Georgia domiciled corporation Vice President 10/04/2013
Commonwealth Insurance Company of America Director 07/24/2013
Washington domiciled insurer CFO 7 02/04/2014
: Senior Vice President 02/04/2014
Bluestone Agency, Inc. Director 10/03/2013
Arizona insurance agency CFO 10/03/2013
Senior Vice President 10/03/2013
Treasurer 04/03/2014
Bluestone Surety, Ltd. Director 05/01/2014
Cayman Islands company
TIG Insurance (Barbados) Limited Director 03/27/2013
TIG Bermuda Ltd, Chairman 09/05/2008
Director 9/05/2008
President 09/05/2008




Current U.K. Directorships

Company Position Held Effective Date
RiverStone France SA Shareholder 2002
RiverStone Holdings Limited Director 2002
RiverStone Insurance Limited Director October 2012
Previous U.K. Directorships
Company Position Held Effective Date
RiverStone Stockholm Management AB (alternate to Director dissolved 06/01/2005
NCB)
ORG Re (UK) Limited Director dissolvad 10/05/2006
RiverStone Insurance {UK) Limited Director 2002 to 01/10/2008
RiverStone Management Limited Director 2002 to 01/10/2008
RiverStone Managing Agency Limited Director 2003 to 01/10/2008 -
Sphere Drake Acquisitions (UK.) Limited Director 2002 to 01/10/2008
RiverStone Corporate Capital Limited Director 2002 to 01/10/2008
Sphere Dralke Insurance Limited Director 2002 to 01/10/2008
Sphere Drake Ieasing Limited Director 2002 to 01/1020/08
L.UC Holdings Director 2006 to 01/10/2008
Internationa! Network Holdings Member of supervisory panel 2006 to 04/29/2009
Terra Nova SAS President 2005 to (15/19/2000
INSA Insurance Corp {publ) Depuiy Director 2006 to 05/26/2010




Previous U.S, Positions

Effective Date

Company Position Held
Envision Claims Management Corporation Director | 09/12/2008 to 10/19/2009 dissolved
New Jersey domiciled claims management CFO 09/12/2008 to 10/19/2009 dissolved
company Treasurer 09/12/2008 to 10/19/2009 dissolved
Senior Vice-President (9/12/2008 to 10/19/2009 dissolved
Fairmont Specialty Insurance Finance Company Director 09/12/2008 to 12/28/2009 dissolved
Texas premimn finance company CFO 09/12/2008 to 12/28/2009 dissolved
Senior Vice-President 09/12/2008 to 12/28/2009 dissolved
Guild Insurance Agency, Inc. Director 09/12/2008 to 12/13/2010 dissolved
Ohio domiciled insurance company CFO 09/12/2008 to 12/13/2010 dissolved
Senior Vice-President 09/12/2008 to 12/13/2010 dissolved
Guild Underwriters Napa, Inc. Director 09/12/2008 to 01/23/2013 dissotved
Delaware domiciled holding company CFO 09/12/2008 to 01/23/2013 dissolved
' Treasurer 09/29/2011 to 01/23/2013 dissolved

Senior Vice-President

09/12/2008 to 01/23/2013 dissalved

Old Lyme Insurance Company of Rhode Island

Director 09/12/2008 to 12/28/2009 merger
Rhode Island domiciled insurance compary Treasurer 09/12/2008 to 12/28/2009 merger
) Senior Vice President 09/12/2008 to 12/28/2009 merger
Ranger Insurance Services, Inc. Director 09/12/2008 to 12/10/2010 dissolved
Texas domiciled insurance company CFO 09/12/2008 to 12/10/2010 dissolved
‘ Senior Vice President 09/12/2008 to 12/10/2010 dissolved
RiverStone Reinsurance Services LLC CFO 09/12/2008 to 12/07/2012 merger
Delaware domiciled reinsurance coliections Treasurer 09/29/2011 to 12/07/2012 merger
company Senior Vice President 09/12/2008 to 12/07/2012 merger
TIG Indemmnity Company Director 09/12/2008 to 07/01/2010 sold
California domiciled insurer CFO © 09/12/2008 to 07/01/2010 sold
Senior Vice-President 09/12/2008 to 07/01/2010 sold
TIG Insurance Group, Inc. CFO 09/12/2008 to 12/29/2010 transferred
Senior Vice President 09/12/2008 to 12/29/2010 transferrad
TIG Holdings, Inc, CFO 09/12/2008 to 12/29/2010
Delaware domiciled corporation Treasurer 09/12/2008 to 12/29/2010
Vice President 09/12/2008 to 12/25/2010
American Safety Financial Corp. Director 10/03/2013 to 10/10/2013 dissolved
Georgia domiciled corporation ' CFO 10/03/2013 to 10/10/2013 dissolved
Senior Vice President 10/03/2013 to 10/10/2013 dissolved
‘Sureco Bond Services, Inc. Director 10/03/2013 to 10/10/2013 dissolved
Georgia domiciled corporation CFO 10/03/2013 to 10/10/2013 dissolved

Senior Vice President

10/03/2013 to 10/10/2013 dissolved




Exhibit C

John J. Bator

Question 15

I understand that the TIG companies, the Fairmont companies and General Fidelity have,
on isolated occasions, been assessed regulatory or administrative fines relating to missing
deadlines or other “course of business” matters. I am unaware of the specifics regarding
these matters and am unaware of any allegation that any such fine resulted from
intentionally improper conduct.

Further, I also formerly served as an officer of Ranger Insurance Services, Inc., Guild
Insurance Agency, Inc. and Fairmont Specialty Insurance Finance Co. (all now
dissolved). Ranger Insurance Services, Inc., Guild Insurance Agency, Inc. and Fairmont
Specialty Insurance Finance Co. determined that they would no longer engage in business
and, as a result, allowed their licenses to lapse in several states, in some cases resulting in
the suspension, cancellation or revocation of those licenses.







Applicant Narmie (Company): _ Commonwealth Insurance Company NAIC No, 10220
of America FEIN: 91-1873817

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).

Commonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101

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,” 50 STATE.

L. Affiant’s Full Name (Initials Not Acceptable): First: Nicholas  Middle: Craig Last; Bentlay
2, a. Are you a citizen of the United States?
. Yes | F No | X |
b. Are you a citizen of any other country?

Yes [ X | No| .

If yes, what country? Britain
3. Afftant’s occupation or profession: insurance Executive
4. Affiant’s business address: 250 Commercial Street, Suite 5000, Manchester, NH 03101
Business telephone: 603-656-2200 Business Email: nicholas_bentiey@trg.com
5. Education and training:
Collepe/University City/State Dates Attended { MM/YY} Depree Obtained
Toynbee Hall UK. e BTEC
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Other Training: Name City/State Dateg Attended (MM/YY) Degree/Certification Obtained

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign stu en)ldentiﬁcation Number in the space provided in the Biographical Affidavit

Supplemental Information. k b (1
R N 0 r | Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 1 ——_F‘r C-T ( %0{ l/ ‘7/ , FORM 11
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Applicant Name (Company): See Page Onre NAIC No. _ See Page One
FEIN: See Page One
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Sociefy/Agsociation
7. Present or proposed position with the applicant entity;  Direcior, CEO, 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 pest ten (10) years.

See Exhibit A (Employment History) and Exhibit B (Current and Prior Positions)

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: - City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: ' State/Province:
Couniry: Postal Code; Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

@2000-2013 National Association of Insurance Commissioners 2
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Applicant Name (Company): _ See Page One NAIC No. See Page One

FEIN: Sse Page One
9. a, Have you ever been in a position which required a fidelity bond?
Yes l No | X
If any claims were made on the bond, give details; N/A
b, Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled aor
revoked?
Yes | No | X
If yes, give details; N/A
10. List any professional, occupational and vocational licenses (including licenses to seil securities) issued Ey any public

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have heid
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 portien of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-S8N-345” or “1234-8SN™ (last 6 digits)}. Attach additional
peges if the space provided is insufficient,

None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License # ‘ Date Tssued (MM/YY):
Date Expired (MM/Y Y): 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 ,No X ,

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

. Revised 04/16/13
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Applicant Name (Company): _See Page Cne NAIC No, See Page One

12,

FEIN: See Page One

Yesl No[ X

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

Yes I No | X

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

Yes[ No | x |

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

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 [ | Nolx i

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 ctvil action involving dishonesty, breach of trust, or a

-financia! dispute?

Yes [ | Ne[ X |

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

ves[ ] Nol x|

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

Yes l No | X

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

N/A

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

Revised 04/16/13
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Applicant Name {Company): _ See Page One NAIC No. _ See Page One
FEIN: See Page Ore

holds with the power fo 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. NIA g
t

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 entify 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 7] No [X] .

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

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

14, Have you ever been adjudged 2 bankrupt?

Yes ] Mo

If yes, provide defails: __ N/A

13, To your knowledge has any company or entity for which you were an officer or director, trusice, 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 judicizl, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federzl bankruptey proceeding, state insclvency, supervision or any other

similar procceding)? See Attached Exhibit C
Yes No l

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

Yes | | No[ ] SeeAttached ExhibitC

Revised 04/16/13
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Applicant Name (Company): ___See Page One NAICNo., See Page One
FEIN:; See Page One

If the answer to any of the above is yes, please indicate and give details. When responding to questions (&) and (¢),
afftant 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 )3 R0 day of __ May 2014 at_Manchester, New Hampshire 1 hejeby certify
under penalty of pet jur y that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knwl 1, & ‘

o

Slgnatum of Afﬁant)

State of:  New Hampshire County oft _ Hillshorough
The foregoing instrument was acknowledged before me this a 5 day of _May ,2014 by _Nicholas C. Bentley
and:

X who is personally known o me, or

L.l who produced ike following identification:

e Q:ﬁ.c,}hwwc_m,)

- \QMW
[SEAL] Notary Public

Kathryn S, Bachman
Printed Notary Name
January 13, 2015

HATHRV S BAGHMAN e e
KOTARY PUBUSS - My Commission Expires
STATE OF NEW HAM

WMy Commissich Expires Jan 13,

Revised 04/16/13
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Applicant Name (Company): See Page One NAIC No. See Page One

FEIN: See Page One

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 Namess).

Commenwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101

1.

Affiant’s Full Name (Initials Not Acceptable): First; Nicholas Middle:  Craig Last: _Bentley
IF ANSWER I§ “NONE,” SO STATE, ‘ '

Have you ever used any other name, including first, middie or last name, nickname, malden name or aliases?

Yes[ | 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

Note:

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

Affiant’s Social Security Number: -
Government Identification Number if not a U.S. Citizen:__ || | | | | |GcNININE

Foreign Student ID# (if applicable) : N/A
Date of Birth: (MM/DD/YY) PlaceofBirth, City: [ | N
State/Province: Country: ____ |

Revised 04/16/13
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Applicant Name (Company): __See Page One NAIC No. See Page One

FEIN: See Page One
7. Name of Affiant’s Spouse {if applicable) : || GTGTczN__
g, List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY) Address City Province Couniry Postal Code

July 2013 | Exeter NH USA
2010102013 RN~ Excter NH USA
2005102010 [ NSNS B GBrighton | England
20012005 | Brighton _ England

1

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 23 day of __ May » 2014 at__ Manchester, New Hampshire . | hereby
certify under penalty of pel Jury that I am achg on my own wi hehalf and that the foregoing statements are true and correct to

the best of, my

(Slgnatul e ol Aff dnt) :

State of*  New Hampshire County of
The foregoing instrument was acknowledged before me this a3 day of _May ,2014 by Nicholas C. Bentiey
and:

X whois personally known td me, or

71 who produced the following identification:

Q«Mm %,&Q‘MMM-)

[SEAL] Notaty Public
Kathryn S. Bachman
Printed Notary Name
January 13, 2015
My Commission Expires

KATHRYN S BAGHMAN
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My Commussion Exprres Jan 13 2015

Revised 04/16/13
©2000-2013 Nationa! Association of Insurance Comimissionets B FORM 11




Applicant Name (Company): Gommonwealth Insurance Company of Amerlca  WAIC No. 10220
FEIN: 91-1673817

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

This . Disclosure and Authorization is provided fo you in connection with pending or future application(s) of

Commonwealth Insurance Company of America [company name|(“Company”) for licensure or a permit to organize

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

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces
theni, 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
Sherryl Scott, Legal Dept., 603-656-2268 [company’s designated person, position, or department, address and
phone].

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

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 Comipany for purposes of the foregoing
Background Reports, excepl 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 writien revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of 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,

Exeter, NH l-

5]a3) 4
- (Pate)
State of: _New Hampshire County of: _ Hillsborough
The foregoing instrument was acknowledged before me this RO day of May , 2014 by
Nicholas C. Bentley , and:
X who is personally known to me, or
{1 who produced the following identification:
-~ [
S ol
[SEAL] Notars* Public
KATHRYN S BACHNAN Kathryn 8. Bachman
o NOTARY PuBLIC Printed Notary Name
STATE OF NEW HAMPSHIRE January 13, 2015

My Gommission £ ;
g S Expures Jan 13, 2015 My Commission Expires

Revised 04/16/13
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Exhibit A

Employment History

- Nicholas C. Bentley

Supervisor

Names & addresses of Dates (month | Position Summary of Reason for
employers and year) Held Responsibilities leaving
RiverStone Resources LLC June 1998 to Managing Overall responsibilities for Not Applicable
250 Commercial Street Present Director the activities of the company
Suite 5000
Manchester, NH 03101 Operations Technical services and claims
Director teams
Responsible for all Career
Lloyd’s Claims Office 1996 to May, Head of reinsurance claims advancement
1998 Reinsurance | representing Lloyds
Syndicates
' 1988 — 1996 Executive Responsible for Management Career
Alwen Hough Johnson Ltd Director Services — all non-brokering advancement
activities
Hogg Robinson & Gardner 1983 - 1988 Director Reinsurance services Career
Mountain advancement
Broker
:| Alexander Howden 1979 — 1983 Support Preparation of documentatjon Carcer
Reinsurance Brokers Technician for contract negotiations and | advancement
final contract documents '
Wordings
Technician
Proportional /
Non-
Proportional
Accounts &
Claims




Exhibit B

Nicholas C. Bentley

Current U,S. Positions

Company Position Held Effective Date
The Resolution Group, Inc. Director 08/28/2008
Delaware domiciled holding company President 08/28/2008
CEQ 08/28/2008
Resolution Reinsurance Services Corp. Director 08/28/2008
Delaware domiciled insurance services company Chairman 08/28/2008
President 08/28/2008
CEO 08/28/2008
TRG Holding Corporation Director 05/27/2009
Delaware domiciled holding company Chairman 06/01/2009
' President 06/01/2009
CEO 06/01/2009
St. John’s Insurance Company Limited Director 09/29/2008
Bermuda insurance company Chairman 09/29/2009
President 09/29/2009
RiverStone Group LLC President 09/05/2008
Delaware domiciled holding company CEO 09/05/2008
Manager 03/16/2009
RiverStone Resources LLC President 08/19/2009
Delaware domiciled holding company CEO 09/05/2008
Manager 03/16/2009
RiverStone Clzims Management LLC President 09/05/2008
Delaware domiciled claims management company CEO 09/05/2008
Manager 10/20/2010
TIG Insurance Company Director 08/28/2008
California domiciled insurer Chairman 08/28/2008
President 08/28/2008
CEO 08/28/2008
General Fidelity Insurance Company Director 08/17/2010
South Carolina domiciled insurer Chajrman 08/17/2010
President 08/17/2010
CEOQ 08/17/2010
Clearwater Insurance Company Direcior 07/112011
Delaware domiciled insurer Chairman 07/11/2011
President 11/26/2012
CEO 06/01/2012
Valiant Insurance Company Director 07/01/2011
Delaware domiciled msurer Chairman 07/01/2011
President 07/01/2011
CEO 07/01/2011
Valiant Specialty Insurance Company Director 07/01/2011
Delaware domiciled insurer Chairman 07/01/2011
President 07/01722011
CEO 07/01/2011




Valiant Insurance Group LLC Director 07/01/2011

Delaware domiciled holding company CEO 07/01/2011

President 07/01/2011

Investment and Administrative Services Company Director 07/01/2011

Delaware domiciled company CEO 07/01/2011

President 07/01/2011

TIG Holdings 1, Inc. Director 09/05/2008

Delaware domiciled holding company CEO 09/05/2008

President 09/0520/08

TIG Holdings 2, Inc. Director 05/05/2008

Delaware domiciled holding company CEO 05/05/2008

President 09/05/2808

TIG Holdings 4, Inc, Director 09/05/2008

Delaware domiciiled holding company CEO 09/05/2008

President 09/05/2008

TIG (Bermuday Ltd. Director 09/05/2008

Chairman 05/05/2008

President 09/05/2008

TIG Insurance (Barbados) Limited Director 04/21/2014

Fairmont Specialty Group, Inc. Director 05/05/2008

Delaware domiciled hoiding company Chairman 09/05/2008

President 09/05/2008

CEO 09/05/2008

Fairmont Premier Insurance Company Director 09/05/2008

California domiciled insurer ‘ Chairman 09/05/2008

President 09/05/2008

CEOQ 09/05/2008

Fairmont Insurance Company Director 09/05/2008

'} Caiifornia domiciled insurer Chairman 09/05/2008

President 09/05/2008

CEO 09/05/2008

Fairmont Specialty Insurance Company Director 09/05/2008

California domiciled insurer President 09/05/2008

CEQ 09/05/2008

Commonwealth Insurance Company of America Chairman 02/04/2014

Washington domiciled insurer Director 07/24/2013
CEO 02/04/2014

President 02/04/2014

American Safety Administrative Services, Inc. Director 10/03/2013

Georgia domiciled corporation CEO 10/03/2013

President 10/03/2013

American Safety Casualty Insurance Company Chairman 10/03/2013

Oklahoma domiciled insurer Director 10/03/2013

CEO 10/03/2013

President 1070372013

American Safety Claims Services, Inc. Director 10/03/2013

Georgia domiciled corporation CEO 10/03/2013

President 10/03/2013

American Safety Holdings Corp. Director 10/03/2013

Georgia domiciled corporation CEO 10/03/2013

President 10/03/2013




American Safety Holdings II Corporation Director 10/03/2013
Delaware domiciled corporation CEO 10/03/2013

President 10/03/2013
American Safety Indemnity Company Director 10/03/2013
Oklghoma domiciled insurer Chairman 10/03/2013

President 10/03/2013

CEQ 10/03/2013
American Safety Insurance Holdings, Ltd, CEO 10/03/2013
Bermuda domiciled corporation President 10/03/2013
American Safety Insurance Services, Inc, Director 10/03/2013
Georgia domiciled corporation CEO 10/03/2013

President 10/03/2013
American Safety Purchasing Group, Inc, Director 10/03/2013
Georgia domiciled corporation CEC 10/03/2013

President 10/03/2013
Amerjcan Safety Reinsurance, Ltd, CEO 10/04/2013
Georgia domiciled corporation President 10/04/2013
Bluestone Agency, Inc. Director 10/03/2013
Arizona insurance agency CEO 10/03/2013

President 10/03/2013




Nicholas C, Bentley
Current U.K. Directorships

Company Position Held Effective Date

RiverStone France SA Director 11/25/2008

RiverStone Holdings Limited Director 11/25/2008

RiverStone Insurance (UK) Limited Director 11/25/2008

RiverStone Insurance Limited Director October 2012

RiverStone Management Limited Director 11/25/2008

RiverStone Managing Agency Ltd, Director 11/25/2008

Sphere Drake Acquisitions (UK) Limited Director 11/25/2008

RiverStone Corporate Capital Limited Director 11/25/2008

Sphere Drake Leasing Limited Director 11/25/2008

nSpire Re Limited Direetor 11/25/2008

RiverStone Corporate Capital 2 Limited Director 10/01/2010
Previous U.K. Directorships

Company Position Held Effective Date

RiverStone (Stockholm) Insurance Corporation (publ) Director 12/21/2005

Sphere Dralce Nominees Limited (struck-off) Director 02/15/2005

Sphere Drake (Bermuda) Limited Director 12/12/2003 dissolved

Sphere Drake (Bermuda) Management Limited Director 11/24/2003 dissolved

Sphere Drake (Bermuda) Holding Limited Director 04/14/2003 dissolved

Sphere Drake Insurance Limited Dirsctor January 2013 dissolved

Terra Nova SAS Director 11/25/2008 — 02/03/2011

Compagnie Transcontinentale de Reassurance Holdings i Director 11/25/2008 — 09/27/2011

FLP Nominees plc Director 08/02/2002 dissolved

JDM Nominees plc Director 08/02/2002 dissolved

ARJES. Ltd Director 06/30/1996

A.ILT. Management Services Ltd Director 06/30/1996

Alwen Hough Johnson Ltd Director 06/30/19%96

Latham House Software Services Lid Director 06/30/1996

ORG Re (UK) Limited Director 10/05/2006

RiverStone Stockholm Management AB Director 06/01/2005 dissolved

Lindsey Morden Acquisitions Director (5/01/2009

AHJ Pension Fund Trustees Limited Director 06/19/1996

AHIJ {Accident and Health) Limited Director 10/05/1996

INSA Insurance Corp (publ) Director 05/26/2010

AH.J. Management Services Ltd Director 06/30/1996




Nicholas C. Bentley
Previous U.S. Positions

Company

Position Held

Effective Date

Clearwater Insurance Company

Senior Vice President

05/24/2011 10 11/26/2012

Envision Claims Management Corporation
New Jersey domiciled claims management company

Director
Chairman
President
CEO

08/28/2008 to 10/19/2009 dissolved
08/28/2008 to 10/19/2009 dissolved
08/28/2008 to 10/19/2009 dissolved
08/28/2008 o 10/19/2009 dissolved

Fairmont Specialty Insurance Finance Company
. Texas premium finance compaty

Director
President
CEO

09/05/2008 to 12/28/2009 dissolved
09/05/2008 to 12/28/2009 dissolved
09/05/2008.to 12/28/2009 dissolved

Guild Insurance Agency, Inc.
Ohio domiciled insurance company

Director
CEO
President

09/12/2008 to 12/13/2010 dissolved
09/12/2008 to 12/13/2010 dissolved
09/12/2008 to 12/13/2010 dissolved

Guild Underwriters Napa, [nc.
Delaware domiciled holding company

Director
CEOQO
President

09/12/2008 to 01/23/2013 dissolved
09/12/2008 to 01/23/2013 dissolved
09/12/2008 to 01/23/2013 dissolved

Old Lyme Insurance Company of Rhode Island, Inc.
Rhode Island domiciled insurer

Director
Chairman
CEO

09/05/2008 to 12/28/2009 merged
09/05/2008 to 12/28/2009 merged
09/05/2008 to 12/28/2009 merged

| Ranger Insurance Services, Inc,
Texas domiciled company

Director
CEO
President

09/12/2008 to 12/10/2010 dissolved
09/12/2008 to 12/10/2010 dissolved
09/12/2008 to 12/10/2010 dissolved

RiverStone Reinsurance Services LLC
Delaware domiciled reinsurance collections company

CEO
President

09/05/2008 to 12/07/2012 merged
09/05/2008 to 12/07/2012 merged

T1G Indemnity Company
California domiciled insurer

Director
President
CEO

09/05/2008 to 07/01/2010 sold
09/05/2008 to 07/01/2010 sold
(9/05/2008 to 07/01/2010 sold

TIG Insurance Group, Inc.
Delaware domiciled holding company

Director
CEC

03/16/2009 to 12/29/2010 transferred
09/05/0208 to 12/29/2010 fransferred

TIG Holdings, Inc.
Delaware domiciled holding company

Director

03/16/2009 to 12/29/2010 transferred

| TRG Helding Corporation
Delaware domiciled holding company

Senior Vice President

09/05/2008 to 06/01/1999

American Safety Financial Corp, Director 10/03/2013 to 10/10/2013 dissolved
Georgia domiciled corporation President 10/03/2013 to 10/10/2013 dissolved

CEO 16/03/2013 to0 10/10/2013 dissolved
Sureco Bond Services, Inc. Director 10/03/2013 to 10/10/2013 dissolved
Georgia domiciled corporation President 10/03/2013 to 10/10/2013 dissolved

CEO

10/03/2013 to 10/10/2013 dissolved




Exhibit C

Nicholas C. Bentley

Question 15

I understand that the TIG companies, the Fairmont companies and General Fidelity have,
on isolated occasions, been assessed regulatory or administrative fines relating to missing
deadlines or other “course of business” matters. I am unaware of the specifics regarding
these matters and am unaware of any allegation that any such fine resulted from
infentionally improper conduct.

Further, T also formerly served as an officer of Ranger Insurance Services, Inc., Guild
Insurance Agency, Inc. and Fairmont Specialty Insurance Finance Co. (all now
dissolved). Ranger Insurance Services, Inc., Guild Insurance Agency, Inc. and Fairmont
Specialty Insurance Finance Co. determined that they would no longer engage in business
and, as a result, allowed their licenses to lapse in several states, in some cases resulting in
the suspension, cancellation or revocation of those licenses.







Applicant Name (Company): _C_Q@HMMIEQMLQIBP&W NAIC No. 10220
of America FEIN; 91-1673817

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).

Commonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101

In connection with the above-named entity, ! herewith meke representations and supply information about myself as
hereinafier set forth. {Attach addendum or separate shest if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” S0 STATE.

1, Affiant’s Full Name (Initials Not Acceptable): First:_Nina Middle:  Tynn Last;_Caroselli
2, a. Are you a citizen of the United States?
Yes L}(_l No I:__l
b. Are you a citizen of any -other country?
Yes L ] No L X i
If yes, what country? N/A
3. Affiant’s ocoupation or profession: ___ Senior Executive -
4, Affiant’s business address:__250 Commercial Street, Suite 3000, Manchester, NH 03101
Business telephone: _ 603-656-2476 Business Email: nina_caroselli@trg.com
5. Education and training;
Collegc/Universitv City/State Dates Attended (MM/YY) Degree Obtained
SUNY Stony Brook Long Island, NY 1979-1983 BA
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
St. John's University School of Law Queens, NY 1983-1986 ID
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

"Note;  If affiant attended a foreign school, please provide full address and telephone number of the college/university. IT
applicable, provide the foreign studengJdentification Number in the space provided in the Biographical Affidavit

Supplemental Information. (9 L
(e &
(R@S\Lk é uﬂ Revised 04/16/13
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Applicant Name (Company}: See Page One NAIC No, See Page Cng
FEIN: See Page One
6. List of memberships in professional societies and associations:
Name of . Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
DRI
7. Present or proposed position with the applicant entity:  Direcior and Senior Vice President
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up fo and

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

See Exhihit A (Emplo

Beginning/Ending
Dates (MM/YY):

yment History) and Exhibit B (Current and Prior Positions)

Employer’s Name:

Address: City: ' State/Provinge:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address; City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name;

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending 7

Dates (MM/YY); - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone; : Offices/Positions Held:
Type of Business: Supervisor/Contact:

©2000-2013 National Association of Insurance Commissioners 2

Revised 04/16/13
FORM 11




Applicani Name (Company): See Page One NAIC No,  -See Page One

FEIN: See Page One
g, 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: NIA
b. Have you ever been denied an individual or posiiion 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-S8N-345” or “1234-S8N” (last 6 digits)). Aitach additional
pages if the space provided is insufficient.

Organization/Issuer of License: __ State of New York Address;

City: State/Province: _ New York Country: Postal Code:
License Type:_Law License License #:- Date Issued (MM/YY): 1986
Date Expired (MM/YY): _ N/A Reason for Termination; N/A

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: _ State of New Jersey Address:

City: State/Province: _ New Jersey Country: Postal Code:
License Type; Law License  License #: Date Issued (MM/YY):___ 1987
Date Expired (MM/YY ) N/A Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known}:

11, In respending 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 | ] Ne[ x ]

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

Revised 04/16/13
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Applicant Name (Company): __ See Page One NAIC No,  See Page One

12,

FEIN: See Page One

Yes | 1 No| X ]

Been placed on probation or had = fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, adminisirative, regutatory, or disciplinary action?

Yes | 1 No[ x ]

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

Yes |_____| No |I]

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

ves[ ] 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?

ves [ ] 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 | ] Mo

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

Yes | 1 No[ X ]

Had a finding made by the Compiroller 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 taws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

ves [ ] No

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

Yes I:] No II]

[f the response to any question above is yes, please provide details including dates, locations, disposition, ete,
Attach 2 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,” “controlied by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
petson, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person, Control shall be presumed to exist if any person, directly or indirectly, owns, controls,

Revised 04/16/13
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Applicant Name (Company): __See Page One NAICNo. __ See Page One

13,

14,

15,

FEIN: See Page One

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 hypothecsted in any way, give details, N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or mote 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 er more intermediaries, controls, or is controlled by, or Is under common control
with, the person specified.

s 1 Ne[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

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

FHave you ever been adjudged a bankrupt?

es [ o [X]

If yes, provide details: N/A

To your knowledge has any company or entity for which you were an officer or director, trustee, invesiment
commitiee 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 euthority by any regulatory authority, or governmental-
licensing agency?

s 1 o[ 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)? .
See Attached Exhibit C

s ] No[__]

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

s[_ ] No[___ ] SeeAttached Exhibit C

Reavised 04/16/13
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Applicant Name (Company): __ See Page One NAIC No, __ See Page One
FEIN: See Page One

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

Dated and signed this ZﬁﬂJ day of May 2014 at _Manchester, New Hampshire I hereby certify

under pemlty of perjury that Tama own behalf and that the foregoing statements are true and correct to the best

State of: _ New Hampshire County of Hitlshorough
The foregoing instrument was acknowledged before me this A day of May .2014__ by Nina Lynn Caroselli -

and:

K who is personally known to me, or

(1 who produced the following identification:

[SEAL] tary Public
Kathryn S. Bachman
Printed Notary Name
January 13, 2015
KATHAYN S BACHHAN My Commission Expires
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE

My Commission Expies dan 13. 2015

Revised (4/106/13
©2000-2013 National Association of Insurance Cotmmissioners 6 . FORM 11




Applicani Name (Company): See Pace One NAIC No. See Page One
FEIN: See Page One

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 hiographical staiement is being
required (Do Not Use Group Names).

1. Affiant’s Full Name (Initials Not Acceptable): First: Nina Middle:  Lynn Last:_Caroselli
IF ANSWER I8 “NONE,” 8O STATE.

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

Yes ] Mo (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 (I 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. Parfies using this form understand that there could
be an overlap of dates when transitioning from one name to another.

3 Affiant’s Social Security Number: |

.4. Government Identification Number if not a U.,8, Citizen: N/A

5. Foreign Student ID# (if applicable) :

6.  Dateof Birth: MM//DD/YY) S Place of Birth, City: S
State/Province: __ || N Country: _United Siates

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




Applicant Name (Company): __See Page One. NAIC No. See Page One

FEIN: See Page One
7. Name of Affiant’s Spouse (if applicable) : __ | NN
8. List your residences for the {ast ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code

07/2001 to present || I Bedford NH Us B
08/1999-07/200! ___ | !onchcster  NH us [

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 ftom one address to ancther.

Dated and signed this ZZ*‘}day of _"May 2014 at _Manchester, New Hampshire . I hereby
cerlify under penalty of perjury that [ a ting on my own behalf and that the foregoing statements are true and correct to

the best of m nm?gzﬂnd belief, A/
/77 /

-
/ i gnauug of Affiant}
Statefol: _ New Hampshire . County of: Hillsharough

The foregoing instrument was acknowledged before me this 45 day of May: ,2014 by Nina Lynn Caroselli

and:

% who is personally known to me, or

O who produced the following identification:

[SEAL] lary Publle
Kathryn 8§, Bachman
Printed Notary Name
Janwary 13,2015
My Commission Expires

HATHIYM S BACHMAK
MOVARY PUBLIC
STATE OF NEW HAMPSHIRE
Wy Comimission EADRES Jan 13 2018

Ravised 04/16/13
©2000-2013 Nationa! Association of Insurance Conmumnissioners 8 FORM 11




Applicant Name (Company): Commanwealth Insurance Company of America NAICNo, 10220
FEIN: 91-1673817

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROQUND REPORTS
(Al states except California, Minnesota and Oklehoma)

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

Commenwealth Insurance Company of America  [company name](“Company”) for licensure or a permit to organize

(“Application™) with a depariment of insurance in one or more states within the United States. Company desires o 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 Applicaiion during the term of your functioning as, or
seeking to function as, an officer, member of the board of directors or other management represenfative (“Affiant™) of
Company or ol any business entities affiliated with Company (“Term of Affiliation”) for which a Background Report is
required by a2 department of insurance reviewing any Application, Background Reporis requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpese 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 Reporis procured under this Disclosure and
Authorization will be maintained as confidential,

You may obtain copies of any Background Reports ahout 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
Sherryl Scoft, Legal Dept., 603-656-2268 [ecompany’s designated person, position, or department, address and
phone]. :

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, 1 consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Afflant, I authorize all third parties who are asked to provide information concerning
me lo cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Baekground 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 adf] Authorization shal be valid and have the same force and effect as the signed original.

o Bedford, NH ]
rinted Full Name and Residence Address)
5/22/0

{Date)

Ste of: _New Hampshire County of: __Hillsborough
The foregoing instrument was acknowledged before me this Afadnday of May , 2014 by

Nina Lynn Caroseili , and:

X who is personally known to me, or

il who produced the following identification:

Qg\ﬂﬁﬁ‘mg; » 3. Rae o
[SEAL] Notary Public

KATHRYN § HACHRMAN Kathryn S. Bachman
NOTARY PUBLIC Printed Notary Name
] STATE OF NEW HAMPSHIRE _ Tanuary 13,2015
My Commigsion Expires Jar 33 2015 My Commission Expires
Revised 04/16/13

@2000-2013 National Association of Insurance Commissioners 9 FORM 11



Exhibit A

Nina Lynn Caroselli

Employment History
Name and address of Dates of Employment Positions Held Supervisor/Contact
Employer -
RiverStone Resources LLC August 1999 to present See Exhibit B Nicholas Bentley
250 Commercial Street Current and Prior {603) 656-2350
Suite 5000 Positions
Manchester, NH 03101 Charles G, Ehrlich

(603) 656-2456
Envision Claims Management | 1996 to 1999 Senior Attorney Patricia Noll
Corporation
305 Madison Avenne
Morristown, NH
Morgan, Melhhuish, 1986 to 1996 Attorney Henry Morgen
Monagghan
.| 651 W. Mt. Pleasant Avenue

Livingston, NJ




Exhibit B

Nina Lynn ’Caroselli

Current Positions

Company Position Held - Effective Date
RiverStone Resources LLC Senior Vice President 06/30/2009
Delaware domiciled holding company
RiverStone Claims Management LLC Senior Vice President 06/30/2009
Delaware domiciled claims management company
Clearwater Insurance Company Director 07/11/2011
Delaware domiciled insurer Senior Vice President 05/24/2011
TI1G Insurance Company Director 04/19/2013
California domiciled insurer Senior Vice President 06/30/2009
General Fidelity Insurance Company Director 08/17/2010
South Carolina domiciled insurer Senior Vice President 08/17/2010
Fatrmont Premier Insurance Company Director 04/19/2013
California domiciled insurer - Senior Vice President 06/30/2009
Fairmont Insurance Company Director 04/19/2013
California domiciled insurer Senior Vice President 06/30/2009
Fairmont Specialty Insurance Company Director 04/19/2013
California domiciled insurer Senior Vice President 06/30/2009
Valiant Insurance Company Director 04/19/2013
;| Delaware domiciled insurer Senior Vice President 07/01/2011
Valiant Specialty Insurance Company Director 04/19/2013
Delaware domiciled insurer Senior Vice President 07/01/2011
American Safety Administrative Services, Inc, Senior Vice-President 10/03/2013
Georgia domiciled corporation |
American Safety Casualty Insurance Company Director 10/03/2013
Oklahoma domiciled insurer : Senior Vice-President 10/03/2013
American Safety Claims Services, Inc. Senior Vice-President 10/03/2013
Georgia domiciled corporation
American Safety Holdings Cotp. Senior Vice-President 10/03/2013
Delaware domiciled corporation
American Safety Holdings Il Corporation Senior Vice-President 10/03/2013
Delaware domiciled corporation
American Safety Indemnity Company Director 10/03/2013
Oklahoma domiciled insurer Senior Vice-President 10/03/2013
American Safety Insurance Services, Inc. _ Senior Vice-President 10/63/2013
Greorgia domiciled corporation
American Safety Purchasing Group, Inc. Senior Vice-President 10/03/2013
Georgia domiciled corporation
Bluestone Agency, Inc. Senior Vice-President 10/63/2013
Arizona insurance agency
Commonwealth Insurance Company of America Director 02/04/2014
Washington domiciled insurer Senior Vice-President 02/04/2014




Nina Lynn Caroselli

Prior Positions

Company

Position Held

Effective Date

RiverSione Reinsurance Services LLC
Delaware domiciled reinsurance collections
company

Senior Vice President

06/30/2009 to 12/07/2012 merged

RiverStone Claims Management LLC
Delaware domiciled claims management company

Vice President
(promoted to Senior Vice
President)

(8/24/2001 to 06/;30/2009

TIG Insurance Company
California domiciled msurer

Vice President
(promoted to Senior Vice
President)

03/24/2003 to 06/30/2009

American Safety Financial Corp.
Georgia domiciled corporation

Senior Vice President

10/03/2013 to 10/10/2013 dissolved

Sureco Bond Services, Inc.
Georgia domiciled corporation

Senior Vice President

10/03/2013 to 10/10/2013 dissolved




Exhibit C

Nina Lynn Caroselli

Question 15

I understand that the TIG companies, the Fairmont companies and General Fidelity have,
on isolated occasions, been assessed regulatory or administrative fines relating to missing
deadlines or other “course of business” matters. 1 am unaware of the specifics regarding
these matters and am unaware of any allegation that any such fine resulted from
intentionally improper conduct.

Further, T also formerly served as an officer of Ranger Insurance Services, Inc. (now
dissolved). Ranger Insurance Services, Inc. determined that it would no longer engage in
business and, as a result, allowed the licenses to lapse in several states, in some cases
resulting in the suspension, cancellation or revocation of those licenses.







Applicant Name (Company): _ Commonwealth Insurance Company NAICNo. ___10220
of America FEIN: 91-1673817

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).

Commonwealth Insurance Company of America, 250 Commercial Street. Suite 5000, Manchester, NH 03101

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafier set forth. (Attach addendum or separate sheet if space hereon is msufﬂclent to answer any question ful!y) IF
ANSWER 18 “NO” OR “NONE,” SO STATE.

1, Affiant’s Full Name (Initials Not Acceptable): First: Frank Middie: Joseph Last: DeMaria
2. a. Are you a citizen of the United States? !
s (X ] o [
b. Are you a citizen of any other country?
o[ o[ ] |
If yes, what country? N/A
3. Affiant’s occnpation or profession: insurance professional
4. Affiant’s business address: 250 Commercial Street, Suite 5000, Manchester, NH 03101
Business telephone: _603-656-2530 Business Email: __frank_demaria@trg.com
5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Northeastern [llinois University,‘ Chicago, IL 1977 - 1981 BA Accounting/Mngt
Graduate Studies College/University City/State Dates Attended (MM/Y Y} Degree Obtained
Qther Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

rovide full address and telephone number of the college/university, If
enfification Number in the space provided in the Biographical Affidavit

u b (@S\Lk"f F‘Zﬂ,ﬂi’\ Redised 04/16/13

FORM 11

Note:  If affiant attended a2 foreign school, plegs
applicable, provide the foreign student
Supplemental Information.
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Applicant Name (Company); _ See Page One NAICNo,  See Page One

FEIN: See Page One
; 6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Nomne
7. Present or proposed position with the aﬁplicant entity:  Senior Vice President
8. List complete employment record for the past twenty {20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administraior, maneger, 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 at]gached Exhibit A (Employment History) and Exhibit B (Current and Prior Positions)

eginning/Ending
Dates (MM/YY): -

Employer’s Name:

Address: City: State/Province;
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact;

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

. Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending )

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: ___ _ Offices/Positions Held:
Type of Business: Supervisor/Contact;

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

©2000-2013 National Association of Insurance Commissioners 2

Revised 04/16/13
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Applicant Name (Company): __ See Page One NAIC No. _ See Page One

FEIN: See Page One
9. a. Have you ever been in a position which required a fidelity bond?
Yes No | X [
If any claims were made on the bond, give details: _ N/A
b, Have you ever been denied an individual or position schedule fidelity bend, or had a bond canceled or
revolked? ‘
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
of governmental licensing agency or regulatory authority or licensing authority that you presentty hold or have held
in the past. For any non-insurance reguiatory 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 professionat license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are réasonably identifiabie as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-S8N-345" or “1234-38N” (last 6 digits)). Attach additional
pages If the space provided is insufficient,
None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type; License #: Date Issued (MM/YY):
Date Expired (MM/YY)! Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/[ssuer of License: Address:

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

Dale 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 “nc¢” fo the question. Have you ever:

a,

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any pubiic 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?

Revised 04/16/13
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Applicant Name {(Company): __ See Page Ona NAIC No. __See Page One
FEIN: See Page One

Yes [ | No[ X ]

c. Been placed on probation or had ¢ fine levied against you or your occupational, professional, or vecational
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 civi! traffic offenses?
Yes | X | No[ ] |

e, Pled guiity, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes m No m

T, 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[ x | 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 2
financial dispute?

Yes No | X

i, Hed & 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 [ | NOIXW

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, ete.
Attach a copy of the complaint and filed adjudication or settlement as appropriate.

Charged and pled guilty to DWI (see attached Compiaint, Sentencing Order and Notice of Revocation)

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

: Revised 04/16/13
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Applicant Name (Company): __ See Page One NAIC No. _ See Page One

13.

14,

15,

FEIN: See Page One

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person, None

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

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliaie™ of, or person “affiliated”™ with, a specific person, is & 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 [T 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?

ves [ ] 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
commitiee member, key management employee or conirolling 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 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 bankruptey proceeding, state insolvency, supervision or any other

imilar ding)?
similar proceeding) See Attached Exhibit C

ves [ ] 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 | ] No | | See Attached Exhibit C

Revised 04/16/13
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Applicant Name (Company): __See Page One NAICNo. _ See Page One
FEIN: See Page One

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

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

Dated and signed this JAwD day of __May 2014 at_Manchester, New Hampshire | 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 knowlgdge and belief.

[

@aALS,
s (Signature of Affiant)

State oft __New Hampshire ___ County of: Hillshorongh
The foregoing instrument was acknowledged before me this 3 3, day of _May ,2014 by _Trank Joseph DeMaria,

and:

R who is personally known to me, or

[l who produced the following identification:

A WYY i ¢
Nolaty Public
Kathryn 8. Bachman
Printed Notary Name
Janpary 13,2015
My Commission Expires

[SEAL]

KATHRYN 5 BACHMAN
NOTARY PUBLIC
26 (F NEW HAMPSHIRE
nit Expres Jan 13 2095

. Revised 04/16/13
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Applicant Name (Company): See Page One NAIC No, See Page One
FEIN: See Page One

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).

Commeoenwealth Insurance Company of Ametica, 250 Commercial Street, Suite 5000, Manchester, NH 03101

1. Affiant’s Full Name (Initials Not Acceptable): First: Frank _ Middle: Toseph Last: DeMaria
' IF ANSWER I8 “NONE,” 80 STATE.

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

Yes[ ] Mo

If yes, give the reason if any, if none indicate such, and provide the full name(s) and daie(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 overiap of dates when transitioning from one name to another,

3. Affiant’s Social Security Number: _

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

5. Foreign Student [D# (if applicable) : N/A

6. Date of Birth: (MM/DD/YY) : __[JJJ__riace ot Birth, City: NN
State/Province: __ || G Country: USA

Revised 04/16/13
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Applicant Name (Company): __ See Page One NAICNo. __See Page One

FEIN: See Page One
7. Name of Affiant’s Spouse (if applicable) : I
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

6/01/09 - present ||} NN V/indham NH USA

10/2007 - 6/01/09 Manchester NH USA
07/1999 - 092007 | Bow NH USA

ne

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 acidress to another.

MRY
Dated and signed this g;) day of BeeRafeDnae, 2014 at  Manchester New Hampshire . 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?myéf@owle ge and bchef

(Signature ofAff"mt)
State of* New Ha.mpshire County ol I'Iillsbollough
The foregoing instrument was acknowledged before me this 29 dayof  May ,2014 by _Frank Joseph DeMaria

and;

(X whao is personally lkknown to me, or

L] who produced the following identification:

- Notal Publlc
Kathryn §, Bachman

Printed Notary Name
January 13, 2015

[SEAL]

KAT:S:E;( gﬁgﬂgm My Commission Expires
STATE OF NEW HAMPSHIRE )

My Commussion Expires Jan 15,2015

Revised 04/16/13
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Applicant Name (Company): Commonwealth Insurance Company of America NAJC No, 10220
FEIN: 01-1673817

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

This Disclosure and Authorization is provided to you in connectlon with pending or [uture application(s) of
Commonwealth Insurance Company of America {company name](“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 pursuani to your
guthorization 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
Sherryl Scott, Legal Dept., 603-656-2268 [company’s designated person, position, or department, address and
phone].

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, 1 consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, T 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, excepl records that have been erased or expunged in accordance with law,

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

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

Frank Joseph DeMavia, [ NG . ¥/ indhan, NH I _

{Printed Full Name and Residence Address)

t

5’[&3!14

(Slgnatme) ' " (Date)
State of: _New Hampshire County of: _Hillsborough
The foregoing instrument was acknowledged before me this 2aAND day of May , 2014 by

Tauh DEN RS _and:

i who is personally known to me, or

L1 who produced the following identification:

'\

[SEAL] Notary¥ublic
KATHRYN 5 BACHRMAN Kathryn 8. Bachman
NOTARY PUBLIC Printed Notary Name
STATE OF NEW HAMPSHIRE i January 13, 2015
My Commigsion Expwes Jan 13,2075 My Commission Expires
Revised 04/16/13
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Exhibit A

Frank DeMaria
Employment History

Name and address of
Employer

Dates of Employment

Positions Held

Supervisor/Contact

RiverStone Resources LLC
250 Commercial Street
Suite 5000

Manchester, NH 03101

Tanuary 2000 to Present

See Exhibit B
Current Positions

Nicholas C. Bentley
(603) 656-2500

International Insurance Company

March 1991 to December

Vice President

Michael Coutu

Chicago, Ilinois 31, 1999
(moved to)
Manchester, NH
Office of Special Deputy March 1986 to March Manager of James Schacht, Director of
«Chicago, I 1991 Reinsurance Insurance,
, Operations Ilinois Department of
Insurance

(now at Navigant)




Exhibit B

Frank DeMaria
Current Positions

Washington domiciled insurer

Company Position Held Effective Date

St. John’s Insurance Company Limited Vice President 04/28/1999

Bermuda domiciled insurer

RiverStone Group LLC Senior Vice President 06/18/2004

Delaware domiciled holding company

RiverStone Resources LLC Senior Vice President 03/12/2004

Delaware domiciled holding company

TIG Insurance Company Director 10/04/2007

California domiciled insurer Senior Vice President 03/12/2004

General Fidelity Insurance Company Senior Vice President 08/17/2010

South Carolina domiciled insurer

Clearwater Insurance Company Senior Vice President 05/14/2013

Delaware domiciled insurer _ '

Fairmont Premier Insurance Company Director 05/02/2008

California domiciled insurer Senior Vice President 06/22/2006

Fairmont Insurance Company Director 05/02/2008

California domiciled insurer Senior Vice President 06/22/2006
‘| Fairmont Specialty Insurance Company Director 05/02/2008

California domiciled insurer’ Senior Vice President 06/22/2006

Valiant Insurance Company . Senior Vice President 07/01/2011

Delaware domiciled insurer

Valiant Specialty Insurance Company Senior Vice President 07/01/2011

Delaware domiciled insurer

American Safety Casualty Insurance Company 1+ Senior Vice-President 10/03/2013

Oklahoma domiciled insurer

American Safety Indemnity Company Senior Vice-President 10/03/2013

QOklahoma domiciled insurer i

Commonwealth Insurance Company of America Senior Vice-President 02/04/2014




Frank DeMaria
Prior Positions

+ Company

Position Held

Effective Date

TIG Specialty Insurance Company

Senior Vice President

03/12/2004 to 10/02/2007

International Insurance Company

Vice President

03/1991 to 12/16/2002 merger

TIG Indemnity Company Director 05/01/2009 to 07/01/2010 sold
California domiciled insurer Senior Vice President 03/12/2004 to (7/01/2010 soid
Old Lyme Insurance Company of Rhode Island | Director 04/04/2004 to 12/28/2009 merger
Rhode Island domiciled insurer President 02/09/2005 to 12/28/2009 merger
CEO 02/09/2005 to 12/28/2009 merger

Resolution Reinsurance Services Corp.
Delaware domiciled insurance services company

Senior Vice President

06/22/2004 to 08/13/2009

RiverStone Reinsurance Services LLC
Delaware domiciled reinsurance collections
company

Senior Vice President

06/18/2004 to 12/07/2012 merger

Fairmont Specialty Insurance Finance Co. Director 05/02/2008 to 12/28/2009 dissolved
Texas premium finance company
Fairmont Specialty Managers Corp. Director 05/02/2008 to 11/20/2008 dissotved

Texas underwriting manager




Exhibit C

Frank DeMaria

Question 15

[ understand that the TIG companies, the Fairmont companies and General Fidelity have,
on isolated occasions, been assessed regulatory or administrative fines relating to missing
deadlines or other “course of business” matters. I am unaware of the specifics regarding
these matters and am unaware of any allegation that any such fine resulted from

intentionally improper conduct,

Further, I also formerly served as an officer of Fairmont Specialty Insurance Finance Co.
(now dissolved), Fairmont Specialty Insurance Finance Co. determined that it would no .
longer engage in business and, as a result, allowed their licenses to lapse in several stafes,
in some cases resulting in the suspension, cancellation or revocation of those licenses.






Applicant Name (Company): _Commonwealth Insurance Company  NAIC No. 10220
of America FEIN: 91-1673817

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),

Commonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101
603-656-2200

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

1. Affiant’s Full Name (Initials Not Acceptable): First:_Henry  Middle: Woods  Last: Edmiston
2. a. - Areyou acitizen of the United States?
Yes | x| No| |
b. Are you a citizen of any other country?
Yes I No X I
If yes, what country? NfA
3. Affiant’s occupation or profession: Senior Vice President
4. Affiant’s business address: 2000 Lake Vista Drive, Suite 150, Lewisville, TX 75067
Business telephone: 972-831-6249 Business Email:  HEdmiston@fairfaxinc.com

5. Education and fraining:

College/University City/State Dates Attended (MM/YY) Degree Obtained
LaSalle Law School Chicago, IL 1968 - 1970 N/A
University of Missouri St. Louis, MO 1964 - 1968 N/A

“Delta State University Cleveland, MS 1961 - 1963 - N/A

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

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

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

Supplemental Information. : .
MD V@\LL“&S tlﬁotm‘d_

Revised 04/16/13
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Applicant Name (Company): Ses Page One NAIC No. ' See Page One

FEIN: See Page One
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Societv/Association

See Aftached Exhibit A

7. Present or proposed position with the applicant entity; __ Senior Vice President

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

including present jobs, positions, partnerships, ownér 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 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:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: ) State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: - Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phlone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 04/16/13
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Applicant Name (Company): _ See Page One NAIC No. See Page One

FEIN: See Page One
9. a Have you ever been in a position which required a fidelity bond?
Yes | | NolX |
If any claims were made on the bond, give details:
b. Have you ever been denjed 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 licensihg 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”, “12-8§8N-345" or “1234-8SN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

None
Organization/Issuer of License: 7 Address:
City: State/Province: Country: . Postal Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code: ~
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YYY): 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 quesiion. Have you ever:

a.

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any pubiic 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?

Revised 04/16/13
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Applicant Name (Company):  See Page One NAICNo.  See Page One

12,

FEIN: See Page One

Yes | | No| X ]

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

Yes | | No | x )

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

Yes | | No | x |

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

Yes | | Nof x ]

Had adjudication of guilt withheld, had a senience 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 |

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 frust, or a
financial dispute?

Yes | | No[ X |

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

Yes | | No| x |

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

Yes | | No| x |

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

N/A

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

Revised 04/16/13
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Applicant Name (Company): _See Page One NAIC No.  See Page One

13,

14,

15.

FEIN: See Page One

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other persott. None .

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

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

If yes, provide details:  N/A

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

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

Yes | | No| x |

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

imiiar ding)?
similar procecding) See Attached Exhibit C

Yes| | N0| |

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 | | See Attached Exhibit C

Revised 04/16/13
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Applicant Name (Company): __ See Page One NAICNo.  See Page One
FEIN: See Page One

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 bé answered in the positive
and an explanation provided.

Dated and signed this @)\&% dayof $O\enn 2014 at_Lewisville, Texas . 1 hereby certify
under penalty of perjury that 1 am acting on my bwn behalf and that the foregoing statements are true and correct to the best
cof m ledge and belief.

™ (Signature of Affiant)

State of: __Texas . County of: __ Denton

The foregoing instrument was acknowledged before me thish\‘:’t-day of N“\o.,\l‘ ,2014__ by Henry Woods Edmiston

and:

K who is personally known to me, or _

[l who produced the following identification:

AR p#ib
Tyt

VALFllE LiPSCOMB 14

RN (VSR Y

ISEAL] : Notary Public
MY COMMISSION EXPIRES |§ Valerie Lipscomb
August 2, 2016 Printed Notary Name

August 2, 2016
My Commission Expires

Revised (4/16/13
@2000-2013 National Association of Insurance Commissioners 6 FORM 11




Applicant Name (Company): __ See Page One NAIC No. Ses Page One
FEIN: See Page One

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 preseni or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

Commeonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101

603-656-2200

1. Affiant’s Full Name {Initials Not Acceptable): First: Henry Middie; Woods Last: Edmiston
IF ANSWER 1S “NONE,” SO STATE.,
2. Have you ever used any other name, including first, middie or last name, nickname, maiden name or aliases?
Yes | | No[Xx ]

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
Hank Edmiston Nickname

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 {ransitioning from one name to another.

3. Affiant’s Social Security Number: _

4, Governinent Identification Number if not a U.S. Citizen: N/A

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

6. Date of Birth: MM/DD/YY) : || 2cc of Birth, City: N
State/Province: [Jjj Country: _ USA

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




Applicant Name (Company):  See Page One NAIC No. See Page One

FEIN: See Page Cne
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

1994 - Present |GG Corpe!l Texas USA |

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

Dated and signed this&&‘a&- day of ey ,2014 at Lewisville, Texas . I hereby
certify under penalty of perjury that I am actin on my own behalf and that the foregoing statements are true and correct to

the best of my knowledge and belief,
@WZM
4

{Signature of Affiant)
State of: __Texas County of: _Denton
The foregoing instrument was acknow]edged before me thisﬁ\vs"i"day of «\c\\j} ,2014 by Henry Woods Edmiston

and:

[X  who is personally known to ine, or

[] who produced the following identification:

WMWMMWM i
§ oMM, VALERELIPSCOMB i
MY COMMISSION EXPIRES X

August 2, 2016

e et S g

[SEAL] -

Notary Public
Valerle Lipscomb
Printed Notary Name
August 2, 2018
My Commission Expires

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




Applicant Name (Company): Commonwealth Insurance Company NAICNo. 10220
of America FEIN: 91-1673817

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

See above fcompany name)(“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 Repoits 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 reporiing 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
Sherryl Scott, Legal Dept., 603-656-2268 jcompany’s designated person, position, or department, address and
phone].

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and 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,

T understand that T may revoke this Authorization at any time by delivering a written revocation te 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 Authorjzation shall remain in full force and effect unti! 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 helow.

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

Henry Woods Edmiston, || NNEEEEE. Cocre). TX N

/@ (Printed Fui! Name and Remdence Address)
Ve a7 Sla\new

(S gnature) (Date}

State of: __Texas County of: _Denton

The foregoing instrument was acknowledged before me this Q\s\— day of W\pu.,l , 2014 by
Henry Woods Edmiston ,and:

X who is personally known to me, or

(i who produced the following identification:

[SEAL] i VALERIE LPSCOME | Notary Public
; MY COMMISSION EXPIRES | Valerie Lipscomb
August 2, 2016 Printed Notary Name
T R I S R ]| August 2, 2016

My Commission Expires

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

Henry Woods Edmiston

Board of Directors & Chairman
Texas Medical Liability Insurance Underwriting Association (Medical Malpractice JUA)

Board of Directors
Club Corp of America

Member
National Association of Insurance Commissioners Industry Liaison Committee (NAIC

Liaison)

Board of Directors
National Association of Insurance Commissioners System for Electronic Rate and Form
Filing Committee (SERFF}

Board of Directors
Property Casualty Insurance Association of America

Board of Directors

Pioneer Financial Services, Inc., a publicly held financial services Holding Company of
life and health insurance companies and related financial subsidiaries. Edmiston served
on the Board Compensation, Investment and Acquisition committees.

Board of Directors
American Management Association (AMA)

Board of Directors & Vice Chairman
Valley Industries Commerce Association (VICA)

Board of Directors & Executive Committee
Association of California Insurance Companies (ACIC)

Board of Directors & Executive Committee
National Council on Compensation Insurance (NCCI)

Board of Directors
National Conference of Insurance Guaranty Funds (NCIGEF)

Menber
Passé International (NAIC) — Organization of former Insurance Commissioners




Exhibit B
Employment History

Henry Woods Edmiston

Name and address of Employer

Dates of Positions Held
Employment :

Supervisor/Contact

Fairfax (US) Inc. 2003 — Present President & CEQ Bradley P. Martin
2850 Lake Vista Drive, Ste. 150

Lewisville, TX 57967

972-831-6249

Fairfax Financial Holdings Limited 1999 — Present Vice President, Bradley P. Martin
95 Wellington Street West, Suite 800 Regulatory Affairs

Toronto, Ontario, Canada M5J 2N7
416-367-4941

TIG Insurance Company

250 Commercial Street, Ste. 5000
Manchester, NH 03101
603-656-2350

1988 - Present Senior Vice President

Bradley P, Martin

General Fidelity Insurance Company
250 Commercial Street, Ste. 5000
Manchester, NH 03101
603-656-2350

2010 — Present Senior Vice President

Bradley P, Martin

Valiant Insurance Company

250 Commercial Street, Ste, 5000
Manchester, NH 03101
603-656-2350

2011 - present Senior Vice President

Bradley P. Martin

American Safety Casualty Insurance Company

250 Commercial Street, Ste. 5000
Manchester, NH 03101
603-656-2350

2013 — present Senior Vice President

Bradley P. Martin

American Safety Indemnity Company
250 Commercial Street, Ste, 5000
Manchester, NH 03101
603-656-2350

2013 — present Senior Vice President

Bradley P. Martin

Commonwealth Insurance Company of America | 2013 — present

250 Commercial Street, Ste. 5000
Manchester, NH 03101
603-656-2350

Senior Vice President

Bradley P. Martin




Exhibit C

Henry Woods Edmiston

I understand that the TIG companies and the Fairmont companies, including companies merged
with and into any of these entitles, have, on isolated occasions, been assessed regulatory or
administrative fines relating to missing deadlines or other “course of business” matters. 1 am
unaware of the specifics regarding these matters and am unaware of any allegation that any such
fine resulted from intentionally improper conduct.







Applicant Name (Company): _Commonwealth Insurance Company NAICNo, 107220
of America ' - FEIN: 91-1673817

BIOGRAPHICAL AFFIDAYIT
To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority,

(Print or Type)

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

In connection with the sbove-named entity, I herewith make representations and supply information about myself as
hersinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS *NO” OR “NONE,” 8O STATE,

1. Affiant’s Full Name (Initials Nothcceptable): First: Richard  Middle:_ Joseph Last: Fabian
2. a, Are you a citizen of the United States?
Yes ﬁ(_l No I_-]
b. Are you a citizen of any other country?
Yes [_—I No m
If yes, what country? _ N/A
3,  Affiant’s occupation or profession:__ Aftorney
4. Affiant’s business address: 2530 Commercial Sireet, Suite 5000, Manchester, NH 03101
Business telephone: _603-656-2475 Business Email; __Fichard_fabian@irg.com
3, Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
Marquette University Milwaukee, W1 1981 to 1985 BA - English
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Law Boston University Law School Boston, MA 08/1987 to 05/1990 | D
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

ase provide full address and telephone number of the collegefuniversity, If
dentification Number in the space provided in the Biographical Affidavit

Note:  If affiant attended a foreign schod)
applicable, provide the foreign st

Supplemental Information, &
. 0 resuldz @f\m@&/
) Revised 04/16/13
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Applicant Name (Compeny): ___ See Page One NAIC No., See Page One
FEIN: See Page One
i 6. List of memberships in professional societies and associations;
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

Defense Research Institute

7. Present or proposed position with the applicant entity:  Director, Secretary, General Counsel, SYP

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 (Employment History) and Exhibit B (Current and Prior Positions)

Beginning/Ending
Dates (MM/YY);

Employer's Name:

Address: City: State/Province:
Country: Pastal Code: Phone: Of’ﬁces/PositionS Held:
Type 6f Business: Supervisor/Contact:

Beginning/Ending _

Dates (MM/YY): - Employer’s Name:

Address: City: ' State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact;

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact;

Beginning/Endingl

Dates (MM/YY): - Employer’s Name:

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

Type of Business:

Supervisor/Contact:

Revised 04/16/13
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Applicant Name (Compeny ): See Page One NAIC No. See Page One

FEIN: See Page One
9. a Have you ever been in a position which required a fidelity bond?
Yes | | No|[X |
If any claims were made on the bond, give details: N/A
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | 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 (S8SN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write 88N for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-88N-345" or *1234-SSN” (last 6 digits)}. Attach additional
pages if the space provided is insufficient.

Organization/Issuer of License: _ New York State Bar Address: One Elk Strest

City:  Albany State/Province: _New York Country: __US Postal Code: 12207
License Type;_Law License License #: _ Date Issued (MM/YY):__ 1992
Date Expired (MM/Y'Y): N/A Reeson for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): 518-463-3200

Organization/lssuer of License:  Massachusetts State Bar Address: 20 West Street

City: _ Boston State/Province: MA ‘ Country: s Postal Code: (0211 )
License Type: _ Law License  License #; Date [ssued (MM/YY): 1890
Date Expired MM/YY): _ N/A Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): 617-338-0500

11. In responding io the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, en 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 |

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

Revised 04/16/13
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Applicant Name (Company): __See Page One NAIC No. See Page One
) FEIN: See Page One

Yes [ X ] 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, regulaiory, or disciplinary action?

Yes | | No| x |
d. Been charged with, or indicted for, any criminel offense(s) other than civil traffic offenses?
Yes | } No| x|
€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes | | No| x |
f. Had adiudication 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 [ 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 federsl, state law or iaw of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes | | No [x_ ]

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

Yes| =~ | No| X |

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

Yes | | Nol| x |

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

Yes | | No| x |

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

MA Bar license was temporarily suspended (approximately 2006) for non-payment of {icense fee due

to clerical error, It was immediately reinstated after payment.

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,” “conirolled by” and “under common control with”} means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,

Revised 04/16/13
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Applicant Name (Company): See Page One NAICNo. __ See Page One

13.

14,

15.

FEIN: See Page One

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 deiails, N/A

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

Yes ("] Mo [¥]

. If yes, please identify the company or companies in which the curnulative stock holdings represent 10% or more of

the outstanding voting securities,
N/A

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

Have you ever been adjudged a bankrupt?

ves[ ] Mo

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 controtling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or ceriificate of authority by any regulatory authority, or governmentai-
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 bankruptey proceeding, state insolvency, supervision or any other

il dinel?
similar procezding) See Attached Exhibit C
Yes ] Mo [

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

Yes [ ] No[ ] SeeAttached Exhibit C

Revised 04/16/13
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Applicant Name (Company):  See Page One NAIC No. __ See Page One
FEIN: See Page One

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 shouid be answered in the positive
and an explanation provided.

Dated and signed this L32® day of _ May 2014 at__Manchester, New Hampshire . 1 hereby certify
under penalty of pet] rhcting on my own behalf and that the foregeing statements are true and correct to the best

of my knowledge a

State of: _ New Hampshire County of: Hillqhni*nngh
The foregoing instrument was acknowledged before me this AD dayof May ,2014 by Richard Joseph Fabian ,

and:

Kl who is personally known to me, or

('l who produced the following identification:

Notaly Public
Kathryn S, Bachman
Printed Notary Name
January 13, 2015
WATHRYN & BACHMAN My Commission Expires

NOTARY PUBLIC
SEATE FOF MO LIAMPEHYIE

.

[SEAL]

HATHRYN & BACHIMAN
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My Gommission Fxpires Jan 1% 205

Revised 04/16/13
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Applicant Name (Company): __See Page One NAICNo.  See Page One *
FEIN: See Page One

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), .

1. Affiant’s Full Name (Initials Not Acceptable): First: Richard Middie: Joseph . _ Last: Fabtan
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: E

4, Government Identification Number iflwt a U.8, Citizen: N/A
s, Foreign Student ID# (if applicable) : N/A
6. Date of Birth: (MM/DD/YY) : _ |l Place of Birth, City:

State/Province: | NG Country: United States

Revised 04/16/13
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Applicant Name (Company): See Page One NAICNo. __ See Page One

FEIN: See Page One
7. Name of Affiant’s Spouse (if applicable} : __ ||| GGGz
8. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MM/YY Address City Provinge Country Postal Code

05/2004 to Present |} . __ Windbam NH B [
10/1999 to0 5/2004 | Windham NH USA [ ]

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

Dated and signed this 28 day of _ ¥\ @y ,2014 _ at Manchester, New Hampshire . T hereby
certify under PET‘;W efpury that [ am acting on my own behalf and that the foregoing statements are {rue and correct to
the best of mylerfowledg 4

/(Si gature of Affiant)

State oft _ New Hampshire County oft ___Hillshorough
The foregoing instrument was acknowledged before me this Q,'j' day of May , 2014 by Richard Josepl Fabian
and:

X who is personally known to me, or

(] who produced the following identification:

[SEAL] " Notary Public
Kathryn S, Bachman
Printed Nolary Name

' Janyary 13, 2015
KATHRYN S BACHIAN My Commission Expires

NOTARY PUBLIC
STATE Of NEW HAMPSHIRE
My Gomimission Expires Jan 13, 2015

Revised 04/16/13
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Applicant Name (Company); Commonwealth Insurance Company of America NAIC No. 106220
FEIN: 91-1673817

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

Commonwealth insurance Company of Ametica [company name](*Company”) for licensure or a permit to organize

(“Application”) with a departiment of insurance in one or more states within the United Stales, Company desires to procure a
consumer of 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 {erm of your functioning as, or
seeking to function as, an officer, member of the board of directors or other management representative (“Affiant™) of
Compeny or of any business entities affiliated with Company (“Term of Affiliation”) for which a Backgrournd 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 Reporis 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, coniact
Sherryl Scott, Legal Dept,, 603-656-2268 {company’s designated person, position, or department, address and
phone].

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a deparlment 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 AfTiant. 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 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward sueh revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full foree and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation s described above, or (iii) twelve (12) months following
the date of my signature below.

Windham, NH I

e e L jml ] l.-!

A true eopy of this Disclosurgeand Authorization shall be valid and have the same force and effect as the signed original,
Richard J osep%an,

' tature) (Date}
State of: __ New Hampshire County of: __ Hillsborough
The foregoing instrument was acknowledged before me this JIRp day of May , 2014 by

Richard Joseph Fahian ,and:

& who is personally known to me, or

1 who produced the following identification:

&gm_gg&) %BQ& N Avr?
[SEAL] Nétary Public

KATHAYN § BACHMARN Kathryn S. Bachman
NOTARY PUBLIC Printed Notarv N
ary Name
STATE OF NEW HAMPSHIRE January 13, 2015

Jomaussian Bxpies Jan 13, 2015 P :
My Gomanssion Expucs Jai 13. 2 My Commission Expires

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




Exhibit A

Richard J. Fabian
Employment History

Name and address of
Employer

Dates of Employment

Positions Held

Supervisor/Contact

RiverStone Resources LLC January 1, 2000 to Present | See Exhibit B. Nicholas C. Bentley
250 Commercial Street Current and Prior

Suite 5000 Positions Charles C. Ehriich
Manchester, NH 03101 .

International Insurance March 1999 to December See Exhibit B Charles C. Ehrlich
Company 31, 1999 Current and Prior

Chicago, Illinois Positions

(moved to)

Manchester, NH

Luce, Forward, Hamilton & August 1995 to February Associate Attorney Kimball Ann Lane

Scripps
‘| San Diego, CA

1999

Adams, Duque & Hazeltine
Los Angeles, CA

January 1991 to July 1995

Associate Attorney

Same as above

Law Offices of John Kerrigan
Boston, MA

1990 to 1991

Associate Attorney

None — attorney
deceased




Exhibit B

Richard J. Fabian

Current Positions

Company Position Held Effective Date
The Resolution Group, Ine, General Counsel 02/11/2009
Delaware domiciled holding company
Resolution Reinsurance Services Corp. General Counsei - 02/11/2009
Delaware domiciled insurance services company
TRG Holding Corporation General Counsel 02/11/2009
Delaware domiciled holding company
St. John’s Insurance Company Limited General Counsel 02/11/2009
Bermuda domiciled insurer
RiverStone Group LLC ~General Counsel 02/11/2009
Delaware domiciled holding company
RiverStone Resources LLC General Counsel 02/11/2009
Delaware domiciled holding company Senior Vice President 06/30/2009
RiverStone Claims Management LLC General Counsel 02/11/2009
Delaware domiciled claims management company Senior Vice President 06/30/2009
Secretary 07/26/2013
T1G Insurance Company Director 02/11/2009
California domiciled insurer General Counsel 02/11/2009
Senior Vice President 06/30/2009
Director 08/17/2010
General Fidelity Insurance Company Secretary 08/17/2010
South Carolina domiciled insurer Genetal Counsel 08/17/2010
' Senior Vice President 08/17/2010
Clearwater Insurance Company Director 07/11/2011
Delaware domiciled insurer General Counsel 11/26/2012
Senior Vice President 05/24/2011
TiG Holdings 1, Inc. General Counsel 02/11/2009
Delaware holding company
TIG Holdings 2, Inc, General Counsel 02/11/2009
Delaware holding company
T1G Holdings 4, Inc. General Counsel 02/11/2009
Delaware holding company
Fairmont Specialty Group, Inc. General Counsel 02/11/2009
Delaware holding company :
Fairmont Premier Insurance Company General Counsel 02/11/2009
California domiciled insurer Senior Vice President 06/30/2009
Fairmont Insurance Company General Counsel 02/11/2009
California domiciled insurer Senior Vice President 06/30/2009
Fairmont Specialty Insurance Company General Counsel 02/11/2009
California domiciled insurer Senior Vice President 06/30/2009
Investment and Administrative Services Company General Counsel 07/01/2011
Delaware domiciled service company Senior Vice-President 07/01/2011




Director 07/01/2011

Valiant Insurance Company General Counsel 07/01/2011

Delaware domiciled insurer Secretary 07/01/2011

Senior Vice-President 07/01/2011

Director 07/01/2011

Valiant Specialty Insurance Company General Counsel 07/01/2011

Delaware domiciled insurer Secretary 07/01/2011

Senior Vice-President 07/01/2011

Valiant Insurance Group LLC General Counsel 07/01/2011

Delaware domiciled holding company Senior Vice-President 07/01/2011

American Safety Administrative Services, Inc. General Counsel 10/03/2013

Georgia domiciled corporation Secretary 10/03/2013

Senior Vice-President 10/03/2013

Director 10/03/2013

American Safety Casualty Insurance Company General Counsel 10/03/2013

Oklahoma domiciled insurer Secretary 10/03/2013

Senior Vice-President 10/03/2013

American Sefety Claims Services, [nc. General Counsel 10/03/2013

Georgia domiciled corporation Secretary 10/03/2013

Senior Vice-President 10/03/2013

American Safefy Holdings Corp. Director 10/03/2013

Delaware domiciled corporation General Counsel 10/03/2013

Senior Vice-President 10/03/2013

| American Safety Holdings IT Corporation Director 10/03/2013

Delaware domiciled corporation General Counsel 10/03/2013

Senior Vice-President 10/03/2013

American Safety Indemnity Company Director 10/03/2013

Oklahoma domiciled insurer General Counsel 10/03/2013

Secretary 10/03/2013

‘ Senior Vice-President 10/03/2013

‘| American Safety Insurance Services, Inc. General Counsel 10/03/2013

Georgia domiciied corporation Secretary 10/03/2013

Senior Vice-President 10/03/2013

American Safety Purchasing Group, Inc. General Counsel 10/03/2013

Georgia domiciled corporation Secretary 10/03/2013

Senior Vice-President 10/03/2013

Bluestone Agency, Inc. Director 10/03/2013

Arizona insurance agency General Counsel 10/03/2013

Senior Vice-President 10/03/2013

Bluestone Surety, Ltd, Director 05/01/2014
Cayman Islands company

: Director 02/04/2014

Commonwealth Insurance Company of America General Counsel 02/04/2014

‘Washington insurance agency Secretary 02/04/2014

Senior Vice-President 02/04/2014

TIG Insurance (Barbados) Limited Director 04/21/2014




Richard J. Fabian
Prior Positions

Company

Position Held

Effective Date

RiverStone Claims Management LL.C
Delaware domiciled claims management
company

Vice President
{promoted to Senior Vice
President)

05/10/2002 to 02/11/2009

TIG Insurance Company
California domiciled insurer

Vice President
(promoted to Senior Vice
President)

03/24/2003 to 06/30/2009

TIG Insurance Group, Inc,
Delaware domiciled holding company

General Counsel

02/11/2009 to 12/29/2010 transfered

TIG Holdings, Inc.
Deiaware domiciled holding company

Director
General Counsel

02/11/2009 to 12/29/2010 transferred

Envigion Claims Management Corporation
New Jersey domiciled claims management
company

General Counsel

02/11/2009 to 10/19/2009 dissolved

TIG Indemnity Company
California domiciled insurer

General Counsel

02/11/2009 to 07/01/2010 sold

Old Lyme Insurance Company of Rhode Island
Rhode Island domiciled insurer

General Counsel

02/11/2008 to 12/28/2009 merger

Fairmont Specialty Insurance Finance Company
Texas Premium [inance Company

General Counsel

02/11/2009 to 12/28/2009 dissolved

| Guild Insurance Agency, Inc.
‘| Ohio domiciled insurer

General Counsel

02/11/2009 to 12/13/2010 dissolved

Ranger Insurance Services, Inc.
Texas domiciled insurer

General Counsel

02/11/2009 to 12/10/2010 dissolved

RiverStone Reinsurance Services LLC
Delaware domiciled reinsurance collections
company

General Counsel
Senior Vice President

02/11/2009 to 12/07/2012 merger
06/30/2009 to 12/07/2012 merger

Guild Underwriters Napa, Inc,
Delaware Holding Company

General Counsel

02/11/2009 to 01/23/2013 dissolved

American Safety Financial Corp.
Georgia domiciled corporation

General Counsel
Senior Vice President

10/03/2013 to 10/10/2013 dissolved
10/03/2013 to 10/10/2013 dissolved

Sureco Bond Services, Inc,
Georgia domiciled corporation

General Counsel
Senior Vice-President

10/03/2013 to 10/10/2013 dissolved
10/03/2013 to 10/10/2013 dissclved




Exhibit C

Richard J, Fabian

Question 15

I understand that the TIG companies, the Fairmont companies and General Fidelity have,
on isolated occasions, been assessed regulatory or administrative fines relating to missing
deadlines or other “course of business” matters. I am unaware of the specifics regarding
these matters and am unaware of any allegation that any such fine resulted from
intentionally improper conduct.

Further, I also formerly served as an officer of Ranger Insurance Services, Inc., Guild
Insurance Agency, Inc. and Fairmont Specialty Insurance Finance Co. (all now
dissolved). Ranger Insurance Services, Inc., Guild Insurance Agency, Inc. and Fairmont
Specialty Insurance Finance Co. determined that they would no longer engage in business
and, as a result, allowed their licenses to lapse in several states, in some cases resulting in
the suspension, cancellation or revocation of those licenses,







Applicant Name (Company): _Commonwealth Insurance Company NAIC No. _ 10220
of America FEIN; 91-1673817

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). .

Commonwealth Insurance Company of America, 250 Commercial Sireet, Suite 5000, Manchester, NH 03101

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 guestion fully.) IF
ANSWER I8 “NO” OR “NONE,” SO STATE,

1. Affiant’s Full Name (Initials Not Acceptable); Firsf: James  Middle:_King Last: Kelly
2, a, Are you a citizen of the United States?
Yes [ X | No| ]
b, Are you a citizen of any other country?
s ] No| x|
If yes, what country? N/A
3. Affiant’s occupation or profession: ___Human Resource Professional
4. Affiant’s business address: 250 Commercial St, Ste 5000, Manchestér, NH 03101
Business telephone: 603-656-2300 Business Email: _jim_kelly@trg.com
5. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Vermont Burlington, Vermont 81977 - 111982 BA
Graduate Studies V College/University City/State Dates Attended (MM/YY) Degree Obtained
'Organizational Psychology Columbia University New York, NY 9/1994 - 5/1997 MA
Other Training: Name City/State Dafes Attended (MM/YY) Degree/Certification Obtained

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

Supplemental Information.
MD (Qb&\k; &M\’ Revised 04/16/13

e qepry
SN
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Applicant Name (Company): See Page One NAIC No. See Page One

FEIN: See Page One
j 6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Societv/Association
Nene
7. Present or proposed position with the applicant entity: _Senior Vice President
- 8, List complete. employment record for the past twenty (20} vears, whether compensated or otherwise (up o 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 (Empioyment History) and Exhibit B {Current and Prior Positions)
Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions Held:
~ Typeof Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City:’ State/Province:

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

Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: : State/Province:

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

Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

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

Type of Business: Supervisor/Contact:

©2000-2013 National Asscciation of Insurance Commissioners 2

Revised 04/16/13




Applicant Name (Company): __See Page One NAIC Na. See Page One

FEIN: See Page One
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: N/A
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes [ o
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 Hoensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (S8N) 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, “S8SN”, *12-88N-345" or “1234-8SN” {last 6 digits}). Attach additional
pages if the space provided is insufficient,

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

Non-Insurance Regulatory Phone Number {if known);

Organization/Issuer of License: Address;

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

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

Non-Ingurance 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 | | Nol x 7]

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

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




Applicant Name (Company): __See Page Ong NAICNo, __ See Page One

12,

FEIN: See Page One

Yes | | No[ X ]

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

Yes | | No| x |

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

Yes | X | No| |

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

Yesl)( | NO[ J

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 |

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 Jaw 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 | ] No|[ X |

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

Yes | | No| x |

Hed 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 detes, locations, disposition, ete.
Attach 2 copy of the complaint and filed adjudication or settlement as appropriate.

DUl in 1889, Scarsdale, NY See attached.

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

Revised 04/16/13
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Applicant Name {Company): _ See Page One . NAIC No. __ See Page Ona
FEIN: See Page One

helds 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. NiA

13, Do [Will] you or members of your immediate family individually or cumulatively subscribe o 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 & person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common contro!
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 [ ] No

I 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 refised a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes[ JNO[XJ

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

ceeIve ! |
similar proceeding)? See Attached Exhibit C

Yes | ] No | ]

¢ 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 | ]  See Attached Exhibit C

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 5 FORM 11



Applicant Name (Company): See Page One , NAIC No. See Page One
FEIN: See Page Cne

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).

Commonwealth [nsurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 03101

1. Affiant’s Full Name (Initials Not Acceptable): First: James Middie: King Last:  Kelly
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?

[ ] o

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 (IMM/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
he an overlap of dates when transitioning from one name to another.

3. Affiant’s Social Security Number: __ || Gz

4, Government Identification Number if not a2 U.8. Citizen: N/A

5 Foreign Student [D# (if applicable) : N/A

6. Date of Birth: (MM/DD/YY) __Place of Birth, City: _
State/Province: || | N Country: __ USA

Revised 04/16/13
©2000-2013 National Assaciation of Insurance Commissioners i FORM 11




Applicant Name (Company): __See Page One NAIC No. See Page One

7 FEIN: See Page One
7. Name of Affiant’s Spouse (if applicable) : _
3. 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
07/11 - present I Manchester NH USA

9/08 - 6/11 [ South Pomfret VT USA -
5/94 - 8/08 [ EEEREN NY USA [ ]

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

Dated and signed this @5 day of May ,2014  at ___ Manchester, New Hampshire . 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 andb{j{n’}

l(Slgn’ltutc of Affidnt)

State of: __New Hampshire County of: Hillsboraugh
The foregoing instrument was acknowledged before me this 23, day of _May L2014 by James King Kally
and:

iX who is personally known to me, or

[1 who produced the following identification:

 Noduos S Sodua

[SEAL/] Notary Public
Kathryn S. Bachman

Printed Notlary Name

January 13, 2015
My Commission Expires

KATHRVN S BAGITMAN
NOTARY PUBLIC
STATE OF NEW. HAMPSHIRE
My Commission Expires Jan 13 2016

Revised 04/16/13
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Applicant Name {Company): _ Commonwealth Insurance Company NAIC No. 10220
: of America FEIN; 91-1673817

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

See above [company name](“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 o procure a
consumer or investigative consumer report {or both)(“Background Reports”} regarding your background for review by a
department of insurance in any state where Company pursues an Application during the term of your functioning as, or
secking to function as, an officer, member of the board of directors or other management representative (“Affiant”) of
Company or of any husiness entities affiliated with Company (“Term of Affiliation”) for which a Background Report is
required by a department of insurance reviewing any Application, Background Repotts requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characieristics, 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 [sclosure and
Authorization will be maintained as confidential,

You may obtain copies of any Background Reports about you from the consumer reporting agency (FCRA™) 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
Sherryl Scott, Legal Dept., 603-566-2268 [company’s designated person, position, or departinent, address and
phone].

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

AUTHORIZATION: I am cutrently 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 o department of Insurance in any
slate where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third pariies 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
Baclground Reports, except records that have been erased or expunged in accordance with law,

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (11) writlen 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.

James King Kelly, , Manchester, NH
{Printed Full Name and Residence Address)
q &5 f’ J:z,;x N
L (Signature) & " (Dale)
State oft New Hampshire County oft  Hillsborough
The foregoing instrument was acknowledged before me this Go  day of May , 2014 by
James King Kelly , and:

& who is personally known to me, or

L] who produced the following identification:

[SEAL]

BACHMAN
KATr?Dﬂmg PUBLIC Kathryn 8. Bachman
STATE OF NEW HAMPSHIRE Printed Notary Name

January 13, 2016

My Comession Expires Jan 13,2015
My Comimission Bxpires

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




Exhibit A

James K. Kelly

New Yorl, NY and Miami, FL.

1982 - 1985

Employment History
Name and address Dates of Positions Held Supervisor
of Employer Employment / Contact
RiverStone Resources LLC 2011 to present See Exhibit B Nicholas C.
250 Commercial Street Current and Prior Positions Bentley
Suite 5000 :
Manchester, NH 03101
Kroll, Inc. 2004 - 2011 Vice President, Human Barbara Nieto
New York, NY Resources
Marsh Inc. 2002 - 2004 Managing Director, Marsh Laurie Ledford
New York, NY Global Practices Human
Resources
| Deutsche Bank 2000 - 2002 Direcior of Human Resources, | Maggie Griffiths
New York, NY and Sao Paulo, MaxBlue Americas
Brazil
1998 — 2000 Human Resources Director, e- | Cathy Sacks
Citigroup Business
Stamford, CT
1092 - 1994 Human Resources Generalist,
Global Cash Management
Hyatt Hotels — Grand Hyatt 1990 - 1992 Human Resocurces Manager Wayne
New York, NY Romanowski
RockResorts 1985 - 1990 Human Resources Director Dennis O’Toole
Jackson Hole, WY '
Lord & Taylor Human Resources Director Joe Brooks




Exhibit B

James K, Kelly

Current Positions

Oklahoma domiciled insurer

Company Position Held Effective Date
RiverStone Resources LLL.C Senior Vice President 07/06/2011
Delaware domiciled holding company
RiverStone Claims Management LLC Senior Vice President 07/06/2011
Delaware domiciled claims management company
TIG Insurance Company Senior Vice President 07/06/2011
California domiciled insurer
General Fidelity Insurance Company Senior Vice President 07/06/2011
South Carolma domiciled insurer
Fairmont Premier Insurance Company Senior Vice President 07/06/2011
California domiciled insurer
Fairmont Insurance Company Senior Vice President 07/06/2011
California domiciled insurer
Fairmont Specialty Insurance Company Senior Vice President 07/06/2011
| California domiciled insurer
[ Valiant insurance Company Senior Vice President 07/06/2011
Delaware domiciled insurer
Valiant Specialty Insurance Company Senior Vice President 07/06/2011
Delaware domiciled insurer
Investment and Administrative Services Company Senior Vice President 07/06/2011
Delaware domiciled service company
American Safety Administrative Services, Inc. Senior Vice President 10/03/2013
Georgia domiciled corporation
American Safety Casualty Insurance Company | Senior Vice President 10/03/2013
Oklahoma domiciled msurer
American Safety Claims Services, Inc. - Senior Vice President 10/03/2013
Georgia domiciled corperation
Commonwealih Insurance Company of America Senior Vice President 02/04/2014
Washington domiciled insurer
American Safety Holdings Corp. Senior Vice President 10/03/2013
Delaware domiciled corporation
American Safety Holdings It Corporation Senior Vice President 10/03/2013
Delaware domiciled corporation
American Safety Indemmity Company Senior Vice President 10/03/2013




American Safety Insurance Services, Inc. Senior Vice President 10/03/2013
Georgia domiciled corporation
.| American Safety Purchasing Group, Inc. Senior Vice President 10/03/2013
'| Georgia domiciled corporation
Bluestone Agency, Inc. Senior Vice President 10/03/2013
Arizona insurance agency
Commonwealth Insurance Company of America Senior Vice President 02/04/2014
Washington domiciled insurer

James K. Kelly

Prior Positions

Company

Position Held

Effective Date

RiverStone Reinsurance Services LLC
Delaware domiciled reinsurance collections
company

Senior Vice President

07/06/2011 to 12/07/2012 merger

.| American Safety Financial Corp.
‘| Georgia domiciled corporation

Senior Vice President

10/03/2013 to 10/10/2013 dissolved

Sureco Bond Services, Inc.
Georgia domiciled corporation

Senior Vice President

10/03/2013 to 10/10/2013 dissolved




Exhibit C

James K. Kelly

Question 15

I understand that the TIG companies and the Fairmont companies, including
companies merged with and into any of these entities, have, on isolated occasions,
been assessed regulatory or administrative fines relating to missing deadlines or
other “course of business™ matters. I am unaware of the specifics regarding these
matters and am unaware of any allegation that any such fine resulted from
intentionally improper conduct.
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BIOGRAFPHICAL AFFIDAVIT

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

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

Fairfax Financial Holdings Limited/FFHL, Group Lid., 95 Wellington Strest West, Suite 800, Toronto, Ontario M5J 2N7
Canada

416-367-4941

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 IS8 “NO” OR “NONE,” 80 STATE.

1. Affiant’s Full Name (Initials Not Acceptable):  First: Vivian Middle: Prem Last: Watsa
2. a, Are you a citizen of the United States?
Yes [ ] No
b. Are you a citizen of any other country?

Yes [ X | No| |

if yes, what country? Canada

3. Affiant’s occupation or profession: Business Executive
4, Affiant’s business address:95 Wellington Street West, Suite 800, Toronto, Ontario M5J 2N7
Business telephone: 416-367-4941 Business Email: p_watsa@fairfax.ca

5. Education and training:
Collgge/University . City/State Dates Attended (MM/YY) Degree Obtained
Indian Institute of Technology Chennai, India 1968-1971 BA Chem.Eng, Tech.
Graduate Studies College/University City/State © Dates Attended (MM/YY) Degree Obtained

. University of Western Ontario  London, Ontario 1972-1974 MBA
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
CFA Institute Toronto, Ontario 1977-1979 CFA

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

Supplemental Information, t\\ D mDU (/(3., %W &
Revised 04/16/13
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Applicant Name (Company): £

NAICNo, 10220
FEIN: Gl-16F3 K17

List of memberships in professional societies and associations:

6.
Name of | Address of Telephone Number
Society/ Association Contact Name Society/Association of Society/Association
Toronto CFA Society 80 Richmond Street W
Toronto, Ontario M5H 2A4 416-366-5575
7. Present or proposed position with the applicant entity: Chairman and Chief Executive Officer (Fairfax)
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.

PLEASE SEE ATTACHED EMPLOYMENT ADDENDUM

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country:; Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Natme:

Address: City: State/Province:
Country: Poétal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 04/16/13

@2000-2013 National Association of Insurance Commissioners 2 FORM 11




Applicant Name (Companﬁ Wﬁﬂ/ﬂ j Yeiamee NMCNo. [0 220

hﬁ] nonec.a FEN: 91~/pF#3&5 |}

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

s | Ne[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?

s | 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 yvour SSN. (For example, “SSN”, “12-58N-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/YYY: Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/1ssuer of License: Address:

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

Date Expired (MM/Y'Y): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11.  Inresponding to the following, if the record has been scaled 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 regulatoty authority, or
any public administrative, or governinental licensing agency?

es No | X

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

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




o

ApphcantName (Comp { )‘1‘1 SYLEY y ¥ %NAIC No. /f?ZE ',
GW @f M FEIN: = /(T3 E1F
es[ | No[X ]

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

[ X

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
s ] No
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
s[] 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?

[ mo[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, securifies or banking?

5 INoX]

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

s N [X ]

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violaled 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?

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

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 confrol 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 confract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of au official position with or corporate

Revised 04/16/13
©2000-2013 Nationa! Association of Insurance Commissioners 4 FORM 11
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14.

15.

NAICNo. 10&2 0
FEIN: Gf - [0Z3FTE

office held by the person. Conﬂl 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._See attached,

If any ofthe 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 cominon control
with, the person specified.

Yes [X_] No[ |

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

See attached.

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

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 govemmental-
licensing agency?

Yes No | X

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

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

Yes l No | X l

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

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

Yes | I No [X ]

Revised 04/16/13
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Applicant Name ?’&uu NAICNo. [022 &©

mwfoanz TYOREN: §L MeFIETTF
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.

None

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

[Signatnre page follows]

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 6 FORM 11




NAICNo, /0220
FEIN: G/ JLFIZT?

Dated and signed this /5 %éy of July 2014 &t Toronto, Ontario. 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,

VW

(Signature of Affiant)

Applicant Name (Comp,

Province of Ontaric  County of York

s
The foregoing instrument was acknowledged before me this / I day of July, 2014 by V. Prem Watsa, and who is personally

known {o me.

[SEAL] Nai{y Public
Eric PASalsberg

My Commission Does Not Expire

_ Revised 04/16/33
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Applicant Name (Co anyCWll{/Wﬂ %’[WAIC No, / OZGZO
KM’M FEIN: /- JCF3ETT

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).

Fairfax Financial Holdings Limited, 95 Wellington Sireet West, Suite 800, Toronto, Ontario M5J 2N7 (416) 367-4941

1. Affiant’s Full Name {Initials Not Acceptable): First: Vivian Middle: Prem Last: Waisa
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?

X e[

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

Beginning/Ending Name(s Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name
1975 — Present Middle name Usually called “Prem”

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 fransitioning from one name to another,

3. Affiant’s Social Security Number: [ Bl (Canadian Social Insurance Number)
4, Government Identification Number if not a U.S, Citizen: [JJJjiJ(Cavadian Passport)
5. Foreign Student ID# (if applicable) ;

6. Date of Birth: (MM/DD/YY) : - Place of Birth, City: _

State/Province: [ Country: India

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

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




Applicant Name (C : pan&’)

¢ o NAICNo, [0220
“UFEIN: - TR X

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

1988-Present ] Toronto Ontario Canada [

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.

[Signature page follows]

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



Applicant Name (Com \&)ﬂ/ymﬁm mﬂ WWAIC No. [fOZ22(D

W FEIN: Q!»I[fﬁ?é’!?
Dated and signed this /§~ day of July, 2614 af Toronto, Ontario. T hereby certify under penaity 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.

VP Wik

(Signature of Affiant)

Province of Ontario  County of York

i
The foregoing instrument was acknowledged before me this / g day of July, 2014 by V. Prem Watsa, and who is personally

known to me.

!

[SEAL] Notary Nﬁi{:
. Eric P. Salsbgrg

- My Commission Does Not Expire

Revised 04/16/13
©2000-2013 National Association of Insurance Commissioners 10 FORM 11




NAIC No. /0220
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DISCLOSURE AND AUTHORI"Z& KN CONCERNING BACKGROUND REPORTS
(Al states except California, Minnesota and Oklahoma)

i)

This DLSCIO ure | and Authorlzauon is p?1 ed to

(“Appllcatlon ) w1th a department of'in

ou in connection with pending or future application(s) of
name](“Company”) for licensure or a permit to organize

FanCe 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 tetm 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 exfent 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

aad D

pbtain gontact information regarding CRA or to submit a written request for more information, contact

bl 03, 65ty 22(s% [company’s designated person, position, or department, address and

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 ny 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.

. Prem Wetsa, SN Toronto. Ontario. Canads SN

(Printed Full Na%emdence Address)

(Slgnature)

Province of Ontario  County of York

July /57,2014
(Date)

The foregoing instrument was acknowledged before me this Aj'}‘fl'ay of July, 2014 by V. Prem Watsa, and:

X who is personally known to me, or

who produced the following identification:

[SEAL]

©2000-2013 National Association of Insurance Commissioners

"|

Notary ‘%bh

Eric P. Saldbckg

My Commission Does Not Expire

: Revised 04/16/13
11 ‘ FORM 11




NAICNo. 10220
FEIN: G- TLE3I ST}

ORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

Applicant Name (Compapy. Dt

DISCLOSURE AND A

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

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to Eric Salsberg, Vice President, Corporate Affairs & Corporate Secretary, 95 Wellington Street West, Suite
800, Toronto, Ontario, Canada M5J 2N7 (416) 367-4941.

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

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

AUTHORIZATION: I am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a depariment of insurance in any
state where Company files or intends to file an Application, and io 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, ot (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.

V. Prem Watsa ., Toronto, Ontario, Canada-

(Printed Full Name and Residence Address)

f/!{/,, ﬂ/"fb%%; ' July 15 5014

(Signature) (Date)
Provingce of Ontario County of York
The foregoing instrument was acknowledged before me this # f‘ajay of July, 2014 by V. Prem Watsa o is personally
known to me. )
[SEAL] Notayy Qublic
Eric &alsberg

My Coinmission Does Not Expire

Revised 04/16/13
©2000-2013 National Association of Insurance Commissionets 12 FORM 11
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ORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of
[company name](“Company”) for licensure or a permit to
organize (“Application™) with a department of insurance in one or more states within the United States, Company desires to
procure a consumer or investigative consumer report (or both)(*Background Reports™) regarding your background for review
by any department of insurance in such states where Company is currently pursuing an Application, because you are either
functioning as, or are seeking to function as, an officer, member of the board of directors or other management representative
(“Affiant™) of Company or of any business entities affiliated with Company (“Term of Affiliation™) for which a Background
Report is required by a department of insurance reviewing any Application. Background Reports will be obtained through
[name of CRA, address](“CRA”). Background Reports requested
pursnant 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,

Applicant Name (Com

DISCLOSURE AND A

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to [company’s designated person,
position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporiing Act,” You will be provided
with a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA. is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reporis 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 eoncerning
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.

T understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

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

V. Prem Watsa. . Toronto, Ontario, Canad-{j

(Printed Full Name and Residence Address)

V{‘Z /l/f Tuly #37, 2014

(Signature) (Date)

Province of Ontario County of York

The foregoing instrument was acknowledged before me this 5 *ti‘;y of July, 2014 by V. Prem Walsa, and:
X who is personally known to me, or
who produced the following identification:

e

[SEAL] Notary Pykli
Eric SalsheX;
Expire

My Commission Doe:
Revised 04/16/13
©2000-2013 National Association of Insurance Commissicners 13 FORM 11




ADDENDUM FOR BIOGRAPHICAL AFFIDAVIT

QUESTION 8

Employment (fcr the past 20 years)
Beginning/Ending Employers' Name Address City State/ Couniry Postal
Dates (MM/YY) Province Code
1985-Present Fairfax Financial Holdings Limited 95 Wellington St. West  Toronto Ontario Canada MSJ IN7

Offices/Positions Held Phone Fuox Supervisor/Contact

Chairmaun & Chief Executive Officer {416) 367-4941 (416) 367-22061
Beginning/Ending  Employers’ Name Address City State/ Country Posial
Dates (MM/YY) Province Code
1984 — Present Hamblin Watsa Investment Counsel 95 Wellington St. West  Toronto Ontario Canada MS5J IN7

Limited

Offices/Positions Held Phone Fax Supervisor/Coniact

Vice President

Page 1 of 1




PRINCIPAL OCCUPATION — 1985 to present:

1109519 Ontario Limited

810679 Ontario Limited

2771489 Canade Limited

Bank of Ireland®

Crum & Forster Holdings Corp.
Fairfax Financial Holdings Limited
Fairfax International Holdings Limited
Fairfax Investments USA Corp.
FFHL Share Option 1 Corp.

Hamblin Watsa Investment Counsel Lid.
ICICI Bank Ltd.*

Cunningham Lindsey Group Inc,
FFHL, Group Ltd.

Northbridge Financial Corporation
(Public Co)

Northbridge Financial Corporation
{Mon-Public Co)

Odyssey Re Holdings Corp.(Public Co.)

Odyssey Re Holdings Corp.(Non-Public Co.)

BlackBerry Ltd. (formerly Research in
Motion Limited)*

BlackBerry Limited*

The Sixty Four Foundation*

The Six Four Foundation*

The Sixty Three Foundation*

The Sixty Two Investment Company

Limited
TIG Holdings Inc.
Zenith National Insurance Corp.,

Ivey Business School*
Royal Ontario Museum*
Sick Kids Foundation*

¥ Not Fairfax affiliates

Auly 2014

V. PREM WATSA

Term

Dec 94-

Dec 88-

Nov 92-

June 2012-July 2013
May 03-May 2014
1985-

2009-2010
2009-2009

Aug 01-

July 84-

2004-June 27, 2011
1987- 08

Dec 97-

Apr(2-

Apr 03-Feb 09

Feb 09-June 2014

Mar 2009-Oct 2009
Oct 2009-June 2014
Jan 2012-Aug 2013

Nov 2013

Dec 1999-2008
2008-

Nov 98-

May 85-

Apr 99-Sept 2011
June 2010-June 2014

June 1999-
2001-
Jan 1998-

Director

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes
Yes
Yes

Chairman & Chief Executive Officer
Fairfax Financial Holdings Limited

Officer

President
President
President

Chairman
Chairman & CEQ
President & CEO
Chairman & Pres.

President
V.P. & Secretary

President & CEQ
Chairman

Chairman

Chairman

President

Chairman




Question 12,

As the controlling shareholder of Fairfax Financial Holdings Limited:

Northbridge Commercial Insurance Corporation
Northbridge General Insurance Corporation
Northbridge Personal Insurance Corporation
Federated Insurance Company of Canada
Wentworth Insurance Company Limited
Fairmont Specialty Insurance Company

ICICI Lombard General Insurance Company (26%)

Zenith Insurance Company

CRC (Bermuda) Reinsurance Limited
Odyssey America Reinsurance Corporation
Clearwater Insurance Company

Clearwater Select Insurance Company
Hudson Insurance Company

Hudson Specialty Insurance Company
First Capital Insurance Limited (97.7%)
RiverStone Insurance (UK) Limited

Crum & Forster Insurance Company

Crum & Forster Specialty Insurance Company
United States Fire Insurance Company

The North River Insurance Company
Seneca Insurance Company, Inc.

Seneca Specialty Insurance Company, Inc.
Falcon Insurance Company (Hong Kong) Ltd.
Fairmont Insurance Company

Fairmont Premier Insurance Company

TIG Insurance Company

Alltrust Insurance Company (15%)

Polish Re

Fairfax Brasil

Zenith National Insurance Corp.

General Fidelity Insurance Company

Gulf Insurance Company (41%0)

First Mercury Financial Corporation

The Pacific Insurance Berhad

(100% owned unless otherwise indicated)
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DOMICILE

Canada
Canada
Canada
Canada
Barbados
Delaware
India
Canada
Bermuda
Connecticut
Delaware
Delaware
Deleware
New York
Singapore
UK.

New Jersey
Arizona
Delaware
New Jersey
New York
Arizona
Hong Kong
California
California
California
China
Poland
Brazil
California

South Carolina

Kuwait
Delaware
Malaysia
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FAIRFAX

EINANCIAL HOLDINGS L]M[TE.D

- NOTICE OF ANNUAL MEETING OF SHAREHOLDERS

NOTICE IS HEREBY GIVEN that an Annual Meeting of Shareholders of Fairfax Financial Holdings Limited will be hetd

at Roy Thomson Hall, 60 Simcoe Street, Toronto, Canada on Wednesday, April 9, 2014 at 9:30 a.m. (Toronto time) for the
following purposes; )

{a) to elect directors;
{b) to appoint auditors; and
(c) "to transact such other business as may properly come befote the meeting. -

By Order of the Board,

Eric I. Salsberg
Vice President, Cotporate Affairs
and Corporate Secretary

Toronto, March 7, 2014

‘If you cannot bhe present to vote in person at the meeting, please complete and sign the enclosed
form of proxy and returm it in the envelope provided, or vote via the Internet .at
https'//proxy.vallanttrnst com. Please refer to the accompanylng Management Proxy Circular for further
Information regarding completion and use of the proxy and other information pertaining to the meeting,.
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/),0‘ MANAGEMENT PROXY CIRCULAR

ounts in this Management'Proxy'Girmlar are in Canadian dollars except as otherwise indicated.)

Voting Shares and Principal Holders Thereof

subordinate voting shares and 1,548,000 multiple voting shares outstanding (these are outr only
voting securitles) Each subordinate voting share carries one vote per share at all meetings of sharcholders except for
separate meetings of holders of another class -of shares. Each multiple voting share carries ten votes per share at all
meetings of shareholders except in certain circumstances (which have not occurred) and except for separate meetings of
holders of another class of shares. The outstanding subordinate voting shares currently represent 56,9% of the total votes
attachied to all classes of our outstanding shares.

Each holder of our subordinate voting shares or multiple voting shares of record at the close of business on March 7, 2014
{the "record date” established for notice of the meeting and for voting in respect of the meeting) will be entitied to vote at
the meeting or any adjournment or postponement thereof, either in person or by proxy. Shareholders representing in
person or by proxy at least 15% of our outstanding voting shares constitute a quorum at any meeting of shareholders.

The Sixty Two Investment Company Limited (“Sixty Two”) owns 50,620 subordinate voting shares and
1,548,000 multiple voting shares, representing 43.2% of the total votes attached to all classes of our shares (100% of the
total votes attached to the multiple voting shares and 0,2% of the total votes attached to the subordinate voting shares), V,
Prem Watsa, our Chairman and Chief Executive Officer, controls Sixty Two and himself beneficially owns an additional
247924 subordinate voting shares and exercises control or direction over an additional 2,100 subordinate voting shares.

These shares, together with the shares owned directly by Sixty Two, represent 44.0% of the total votes attached to all
classes of our shares (100% of the total votes attached to the multiple voting shares and 1.5% of the total votes attached to
the subordinate voting shares). To the knowledge of our directors and officers, there are no other persons who {(directly or
indirectly) beneficially own, or control or direct, shares carrying 10% or more of the votes attached to any class of our
voting shares, except that, according to our best information, Southeastern Asset Management, Inc. .owns or controls
2,717,437, or 13.3%, of our subordinate voting shares.

Except for a sale to a purchaser who makes an equivalent unconditional offer to putchase all outstandmg subordinate
voting shares, Sixty Two has agreed with us that it will not sell its multiple voting shares (except to Sixty Two's 75%-owned
subsidiaries).

Annual Report
Our Annual Report includes our consotidated financial staternents and the notes thereto for the year ended December 31,
2013. No action will be taken at the meeting with respect to approval or disapproval of the Annual Report.

You may obtain a copy of our latest annual information form (together with the documents incorporated therein by
reference), our comparative consolidated financial statements for 2013 together with the report of the auditors thereon,
management’s discussion and analysis of our flnancial condition and results of operations for 2013, any of our interim
financial statements for periods subsequent to the end of our 2013 fiscal year and this circular, upon request to our
Corporate Secretary. If you are one of our securityholders, there will be no charge to you for these documents, You can also
find these documents on our website (www.fairfax.ca) or on SEDAR (www.sedar.com).

Election of Directors

A Board of seven directors is to be elected at the meeting to serve untii the next annual meeting, Each nominee is voted for
on an individual basis. If you submit a proxy in the enclosed form, it will, unless you direct otherwlse, be voted FOR the
election of each of the nominees named below. However, in case any of the nominees should become unavailable for
electlon for any presently unforeseen reason, the persons named in the proxy will have the right to use their discretion in
selecting a substitute. The Board has adopted the following majority voting policy for uncontested elections of directors: if






