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Applicant Name (Company): Commonwealth Insurance Company 
of America 

NAIC No. --;C17'02=!2::'0:;;o:=----
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 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): First:.-"J,oh"'n'---__ ,Middle: Joseph Last: Bator 

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

Yes OCJ No [=:J 

b. Are you a citizen of any other country? 

Yes [=:J No CD 
If yes, what country? __ ___:.Nc:./A:_:_ ___________ _ 

3. Affiant's occupation Or profession: _ _,Cah"ie"'f-'F-'in'"a"'n"c"'ia,I_,O"f"'fic,e"-r-'-/-'T-"re"'a"s"'u"'re"r _______________ _ 

4. Affiant's business address: 250 Commercial Street, Suite 5000, Manchester, NH 03101 

Business telephone: 603-656-2200 

5. Education and training: 

College/University City/State 

University of Hartford Connecticut 

Graduate Studies College/University 

Other Training: Name City/State 

Wharton Business School Pennsylvania 

Business Email: john bator@trg.com 

City/State 

Dares Attended (MM/YYl 

1982-1986 

Dates Attended CMMIYYl 

Degree Obtained 

B.S. 

Degree Obtained 

Dates Attended (MM/YY) 

09/05-1 0/05 

Degree/Certification Obtained 

Advanced Management Program 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit 
Supplemental Information. ~\) 
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Applicant Name (Company): __ S::.e:::ec:P:..:a,g'-'e'-'O:::n"'e'------ NAJC No. _S';',e"'e"-P';:;a,.g~e:..:O::;ne:ee_ ___ _ 
FEIN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: __ D::..::_ire'-ct:..:o.::rc.•_:C:..:F_:O:c'_:S:..:V:..:P _____________ _ 

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 supetvisory 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: 

Country: Postal Code: Phone: 

Type ofBusiness: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact; 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-20 13 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Provi nee: 

Offices/Positions Held: 
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Applicant Name (Company): _ _,S00ee"-'-P_,a,ge,_O=ne"-------- NAIC No. __ S"'e,e,_P"'a"'g"'e'-'O~n_,e,__ ___ _ 

9. 

FEIN: See Page One 

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

Yes c:::::::::J No u::::::::J 
If any claims were made on the bond, give details: ___________________ _ 

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

Yes c:::::::::J No QCJ 
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 regulatbry body having jurisdiction over the license (s) issued. If your professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
represented by your SSN. (For example, "SSN'', "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 

None 

Organization/Issuer of License: ___________ Address:------------------

City: ________ State/Province: ______ _ Country: ______ _ Postal Code: _____ _ 

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

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

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

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

City: ________ State/Province:_______ Country: ______ Postal Code: _____ _ 

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

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

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

II, In responding to the following, if the record has been sealed m· 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 c:::::::::J No [lLJ 

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? 

©2000M2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company): --=S-=e-=-e-'-P-=a"'-ge=-::O.:.:n.::_e _____ _ NAIC No. __ S::'e'-'e'-;P:;-'a"g"'e-:0;-cn-=e-___ _ 
FEIN: See Page One 

Yes I=::::J No CK:J 
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 

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

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

Yes I=::::J No [X:=J 

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

Yes I=::::J No []CJ 

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

Yes I=::::J No CD 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial; 

administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country 
regulating the business of insurance, securities or banking, or from carrying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes I=::::J No [X::J 

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

Yes [=::::J No CD 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes I=::::J No [lLJ 

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

Yes I=::::J No [X:=J 

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

N/A 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term ''control" (including the terms "controlling," "controlled by" and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities, by contract other than a commel'cial 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 04/16113 
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Applicant Name (Company): --'S'-'e"e-'-P-'a~g-=-e-'0'-'n"'e _____ _ NAIC No. _,S"::e"'e'-'P-:'a"'g"'e__.,O":'n"'e'------
FEIN: See Page One 

holds with the power to vote, or holds proxies representing, ten percent (10%) o1· more of the voting securities of any 
other person. __ :..:Nc::o:.:ne:::_ _______________________________ _ 

If any of the stock is pledged or hypothecated in any way, give details. __ _c_N_,/'-A'--------------

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

Yes C=:J No~ 
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

N/A 

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

N/A 

14. Have you ever been adjudged a bankrupt? 

Yesc::::=J No~ 

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

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

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

b. 

Yes C=:J No o:=! 
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 

Yes CJ No CJ 
c. Been placed on probation or had a fine levied against it or against its permit, license, or ce1tificate of 

authority in any civil, criminal, administrative, regulatory, or disciplinm-y action? 

Yes C=:J No CJ See Attached Exhibit C 
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Applicant Name (Company): ---'S"'e'-'e'-'P--'a"g"'e--'0'-'n-"e:__ ____ _ NAIC No. _ _:Sc:e.::e_cP~a"ge::_:O,cnc:ce ____ _ 
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~ day of May 2014 at Manchester, New Hampshir~ 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. 

;;t1/iffiant) 

State of: _ _cN_,e,w"-'-H"'a"'m'-'p"'s"'h"-ire"'---- County of: Hillsborough 

The foregoing instrument was acknowledged before me this JJ-day of May 

and: 

\29 who is personally known to me, or 

, 201±_, by John J. Bator 

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

[SEAL] 

KAiHRYN S BACHMi'.N 
NOTARY PUBLIC 

STATE Of NEW HAMPSHIRE 
My CommlsSIOfl bqllres Jan 13 2015 

©2000~2013 National Association oflnsurance Commissioners 6 

~rn)uu'$;;\ ~~c...\u .. a.t-J 
Not ·~Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13,2015 
My Commission Expires 

Revised 04/16/13 
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Applicant Name (Company): --"-S-=-ee"-P"ag,_e'----"0'-'ne,_ ____ _ NAIC No. --=cse:ce'-'=Pa::;ge:ee-O:::nc.:e:__ __ _ 
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). 

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

L Affiant's Full Name (Initials Not Acceptable): First: John 
IF ANSWER IS "NONE," SO STATE. 

Middle: Joseph Last: Bator 

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

Yes c=J No IT=:J 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

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

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

Reason Clfnone, indicate such) 

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

3. Affiant's Social Security Number: __________________ ~---

4. Government Identification Number if not a U.S. Citizen: __ N_c/A _________________ _ 

5. Foreign Student ID# (if applicable) : __ Nc:lc:_A:_ _____________________ _ 

6. Date of Birth: (MM/DD/YY) :  
State/Province:  

Place ofBilth, City: -,- '"rt"'fo"'rd"------------
Country: United States 

©2000~20 13 National Association of Insurance Commissioners 7 
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Applicant Name (Company): _S~e~e~P._,a,g,_,e._,O~n~e.__ _____ _ NAIC No. ---'S'::e'-'e'-'PC::a"g'-'e--'O'::n'"e'-----
FEIN: See Page One 

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

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

Beginning/Ending 
Dates IMM/YY) Address 

08108-present  

08/01-08/08  

07/99-08/01   

City 

Bedford 

Hove 

Bedford 

State/ 
Province 

NH 

NH 

us 

UK 

us 

Postal Code 

 

 

 

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

Dated and signed this~ day of May , 20_14__ at Manchester, New Hampshire . I hereby 
certify under penalty of petjury that 1 am acting on my own behalf and that the foregoing statements are true and correct to 
the best of my know led an belief. 

State of: New Hampshire County of: _ _,Hc:i,lls,b.,o.,.ro_,u,g,.hc_ __ 

The foregoing instrument was acknowledged before me this _a day of_-"M"'a"y,__ ___ , 2011__ by John J. Bator 

and: 

[2! who is 'personally known to me, or 

D who produced the following idenlification: ----------------

[SEAL] 

KATHRYN S BACHMAN 
NOTARY PUBLIC 

STATf Of NEW HAMPSHIRE 
My CommJss1on Expires Jan 13. 2015 

©2000-2013 National Association of Insurance Commissioners 8 

_:\k.~"·~ ~ lbu.t.k&Aa.;) 
Notar Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13 2015 
My Commission Expires 

Revised 04/16/IJ 
FORM!! 





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 
25 0 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 to 06/1995 Senior Audit 
Hartford, CT Manager 



Company 

The Resolution Group, Inc. 
Delaware domiciled holding company 

Resolution Reinsurance Services Corporation 

Exhibit B 

John J. Bator 
Current U.S. Positions 

Position Held 

Director 
CPO 
Senior Vice-President 
Treasurer 

CPO 
Delaware domiciled insurance services company Treasurer 

Senior Vice-President 

TRG Holding Corporation CPO 
Delaware domiciled holding company Treasurer 

Senior Vice President 

St. John's Insurance Company Director 
Bermuda insurance company CPO 

Treasurer 
Senior Vice President 

RiverStone Group LLC CPO 
Delaware domiciled holding company Treasurer 

Senior Vice President 

RiverStone Resources LLC CPO 
Delaware domiciled holding company Treasurer 

Senior Vice President 

RiverStone Claims Management LLC CPO. 
Delaware domiciled claims management company Treasurer 

Senior Vice President 

TIG Insurance Company Director 
Califomia domiciled insurer CPO 

Treasurer 
Senior Vice President 

General Fidelity Insurance Company Director 
South Carolina domiciled insurer CPO 

Treasurer 
Senior Vice President 

Clearwater Insurance Company Director 
Delaware domiciled insurer CPO 

Treasurer 
Senior Vice-President 

Valiant Insurance Company Director 
Delaware domiciled insurer CPO 

Treasurer 
Senior Vice-President 

Valiant Specialty Insurance Company Director 
Delaware domiciled insurer CPO 

Treasurer 
Senior Vice-President 

Effective Date 

09/12/08 
09/12/08 
09/12/08 
09/29111 

09/12/08 
09/29/11 
09/12/08 

09/12/08 
09/12/08 
09/12/08 

09/29/08 
09/29/08 
09/29/08 
09/29/08 

09/12/08 
09/29/11 
03/16/09 

09/12/08 
09/29/11 
09/12/08 

09/12/08 
09/29111 
09/12/08 

09112/08 
09/12/08 
09/29/11 
09/12/08 

08/17110 
08117!10 
09/29/11 
08117/10 

07111/11 
11/26/12 
11/26/12 
05/24111 

07/01/11 
07/01/11 
09!29111 
07/01111 

07/01111 
07/01111 
09/29111 
07/01/11 



Valiant Insurance Group LLC Director 07/01/11 
Delaware domiciled holding company CPO 07/01/11 

Treasurer 09/29/11 
Senior Vice-President 07/01/11 

Investment and Administrative Services Company Director 07/01/11 
Delaware domiciled service company CPO 07/01/11 

Treasurer 09/29/11 - Senior Vice-President 07/01111 

TIG Holdings 1, Inc. Director 09/12/08 
Delaware domiciled holding company CPO 09/12/08 

Treasurer 09/12/08 

TIG Holdings 2, Inc. Director 09/12/08 
Delaware domiciled holding company CPO 09/12/08 

Treasurer 09/12/08 

TIG Holdings 4, Inc. Director 09/12/08 
Delaware domiciled holding company CPO 09/12/08 

Treasurer 09/12/08 

Fairmont Specialty Group, Inc. Director 09/12/08 
Delaware domiciled holding company CFO 09/12/08 

Treasurer 09/12/08 
Senior Vice President 09/12/08 

Fairmont Premier Insurance Company Director 09/12/08 
California domiciled insurer CFO 09112/08 

Treasurer 09/29/11 
Senior Vice President 09/12/08 

Fairmont Insurance Company Director 09112/08 
California domiciled insurer CPO 09/12/08 

Treasurer 09/29/11 
Senior Vice-President 09/12/08 

Fairmont Specialty Insurance Company Director 09112/08 
California domiciled insurer · CPO 09/12/08 

Treasurer 09/29111 
Senior Vice-President 09112/08 

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

Treasurer 04/03/2014 
Senior Vice President 10/03/2013 

American Safety Claims Services, Inc. Director 10/03/2013 
Georgia domiciled corporation CPO 10/03/2013 

Senior Vice President 10/03/2013 

American Safety Holdings Corp. Director 10/03/2013 
Georgia holding company CPO 10/03/2013 

Senior Vice President 10/03/2013 
Treasurer 04/03/2014 

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

Senior Vice President I 0/03/2013 
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 
Treasnrer 04/03/2014 

American Safety Insurance Holdings, Ltd. 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 Pnrchasing Group, Inc. Director 10/03/2013 
Georgia domiciled corporation CFO 10/03/2013 

Senior Vice President 10/03/2013 

American Safety Reinsnrance, 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 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 

B Juestone Snrety, Ltd. Director 05/01/2014 
Cayman Islands company 

TIG Insurance (Barbados) Limited Director 03/27/2013 

TIG Bermuda Ltd. Chairman 09/05/2008 
Director 09/05/2008 
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 dissolved 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 Drake Insurance Limited Director 2002 to 01/10/2008 

Sphere Drake Leasing Limited Director 2002 to 0!/1020/08 

LUC Holdings Director 2006 to 01/10/2008 
International Network Holdings Member of supervisory panel 2006 to 04/29/2009 
TerraNova SAS President 2005 to 05/19/2009 
INSA Insurance Corp (pub!) Deputy Director 2006 to 05/26/20 I 0 



Previous U.S. Positions 

Company Position Held Effective Date 

Envision Claims Management Corporation Director 09/12/2008 to I 0/19/2009 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 09/12/2008 to I 0/19/2009 dissolved 

Fairmont Specialty Insurance Finance Company Director 09/12/2008 to 12/28/2009 dissolved 
Texas premium 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 01123/2013 dissolved 
Delaware domiciled holding company CFO 09/12/2008 to 01/23/2013 dissolved 

Treasurer 09/29/2011 to 01/23/2013 dissolved 
Serdor Vice-President 09112/2008 to 01/23/2013 dissolved 

Old Lyme Insurance Company of Rhode Island Director 09/12/2008 to 12/28/2009 merger 
Rhode Island domiciled insurance company 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 09112/2008 to 12/07/2012 merger 
Delaware domiciled reinsurance collections Treasurer 09/29/2011 to 12/07/2012 merger 
company Senior Vice President 09/12/2008 to 12/07/2012 merger 

TJG Indemnity 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 transferred 

TIG Holdings, Inc. CFO 09/12/2008 to 12/29/2010 
Delaware domiciled corporation Treasurer 09112/2008 to 12/29/2010 

Vice President 09/12/2008 to 12/29/20 I 0 

American Safety Financial Corp. Director I 0/03/2013 to I 0/10/2013 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 I 0/03/20 13 to I Oil 0/2013 dissolved 

Senior Vice President 10/03/2013 to 10/10/2013 dissolved 



Exhibit C 

John J. Bator 

Qnestion 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 

of America 
NAIC No. -'10:-02;"2'0CO'=:=-:::-----
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 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): First: Nicholas Middle:._,C"ra,i,g ___ Last: Bentley 

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

Yes c=J No C!::J 
b. Are you a citizen of any other country? 

Yes CK:J No c=J . 
Ifyes,whmcountry? __ ~B~r~ita=i~n __________ ___ 

3. Affianfs occupation or profession: _ _clccn,s,u,ra,n_,c,e'""E"'x"e"cu,tociv,_,e,_ ____ _;_ ____________ _ 

4. Affiant's business address: 250 Commercial Street, Suite 5000, Manchester, NH 03101 

Business telephone: 603-656-2200 Business Email: __ n_ic_h_o_la_s ___ b_e_n_tl_ey_@_tr_g_.c_o_m ___ _ 

5. Education and training: 

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

Toynbee Hall U.K. BTEC 

Graduate Stud! es College/University City/State Dates Attended (MMIYYl Degree Obtained 

Other Training: Name City/State Dates Attended CMMIYY) 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 foreig];(stu •"\Identification Number in the space provided in the Biographical Affidavit 

Supplemental Information. ' - ,) ND revvJb jL .Jfld 
:--fU Rev1sed 04116113 
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Applicant Name (Company): _-:S:::e:.:e:_Pc.:a"'g'-'e"O"'n"'e'------- NAIC No. -::0S"'ee'-'::P"ag,_,e:_0'7'ne::._ ___ _ 
FEIN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: __ D_ire_c_tc:.occr,'--C::..:::E_O-',_P_r_e_sc:id'--e_nc:_t __________ _ 

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

See Exhibit A (Employment History) and Exhibit B (Current and Prior Positions) 
Beginning/Ending 
Dates (MM/YY): Employer's Name: --------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: . City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16113 
FORM!! 



Applicant Name (Company): -"'S"ee"-'-P-"ag,.,e~O"'n"-e _____ _ NAI C No. _ _,s,e,e'"'P"'a"g"'e_,O~n"'e'-------

9. 

10. 

FEIN: See Page One 

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

Yes c:=J No o:=J 
If any claims were made on the bond, give details: __ _,_N,i.cA'----------------

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

Yes c:=J No QCJ 

If yes, give details: __ N:.=/A-'--------------------------

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

None 

Organization/Issuer of License: ___________ Address: ------------------

City: ________ State/Province: _______ Country: ______ _ Postal Code: _____ _ 

License Type:. ________ License#: ________ _ Date Issued (MM/YY): ___ ~-----

Date Expired (MMIYY): ______ Reason foc 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 (MMIYY): _______ ReaBon for Termination:-------------------

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

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

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

Yes c:=J No Ll "-'X--" 

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

©2000-2013 National Association of Insurance Commissioners 3 
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Applicant Name (Company): _:.S:.ecce.:.:P.::a,_ge=-..::O.:.:ncce _____ _ NAIC No. _...:S;cee-e--:P;,;a,.g"'e'-:O;;'nc.:e:._ ___ _ 
FEIN: See Page One 

Yes .__ _ _j No [8=:J 

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

Yes Ll _ __l No u::::J 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

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

offenses? 

Yes I No u::::J 
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes 1'---__j NoQC] 

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 ofinsurance, securities or banking? 

Yes'-~-~ No c::x=:J 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes Ll _ __l No[D 

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

Yes Ll_--' No u::::J 
j. Had a lien or foreclosure aCtion filed against you or any entity while you were associated with that entity? 

Yes Ll _ _j No [LJ 

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

N/A 

12. List any eritity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controllingt "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 s.ecurities, 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 04/16113 
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Applicant Name (Company): _,S:::eo:e:_:P_,a,.g.,e_,O::_:n:o:e:__ _____ _ NAIC No. _s"':e':"e"-'-:Pa'O"g~e"O"':n:"e'-------
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. __ ;.:Nc::o:.:n.::e _______________________________ _ 

If any ofthe stock is pledged or hypothecated in any way, give details. __ c_N,IA"-------------

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

Yes CJ No Q=:J 

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

N/A 

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

N/A 

14. Have you ever been adjudged a bankrupt? 

Yes CJ No Q=:J 

If yes, provide details: -"N/.._A"---------

15. To your knowledge has any company or entity for which you were an officer or director~ tmstee, 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 au.thority, or governmental­
licensing agency? 

b. 

Yes CJ No IT] 

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 bankmptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

See Attached Exhibit C 

Yes CJ No CJ 
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 CJ No CJ See Attached Exhibit C 
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Applicant Name (Company): --'S'-'e~e-'P-'a~g~e-'0"-n=e _____ _ NAIC No. --:Sc'-e-'-e'=P""a,.ge::..-;O"'ne'-----
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~ day of May 2014 at Manchester, New Hampshir~ I hereby certify 
under penaltY. of pe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 

of my kn wl ~t.~·~~~--

State of: _.cN,e"'w'-H'-""am=p"'s"'hiccre~-- County of: Hillsborough 

The foregoing instrument was acknowledged before me this cla_day of-'M"""'a'-y ___ , 201±_ by Nicholas C. Bentley 

and: 

[2g who is personally known to me; or 

Ll who produced the following identification: -----·----------

[SEAL] 

I(IITftR'/N S BACHMAN 
NOTARY PUBLIC 

sWE OF NEW HAMPSHIRE 
My comffiiSSIOO Expires Jan 13,2015 

©2000~2013 National Association oflnsurance Commissioners 6 

--"'~""'~t; c:.::,_·~-:.a..<:Sl.~VI,{.ll.) 
Notd'Y Public 

__ ___._K.:o:a,thryn S. Bachman 
Printed Notary Name 

January 13 2015 
My Commission Expires 

Revised 04/16/13 
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Applicant Name (Company): --=S-=e=-e -'-P-"ag"e"--"0'-'n=-e _____ _ NAIC No. --'::Se'-e'--'::P='ago.:e:_O~ne:_ __ _ 
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). 

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

I. Affiant's Full Name (Initials Not Acceptable): First: Nicholas Middle:._,C,..r.,a~ig'--- Last: Bentley 
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 c:=J No l::z:::::J 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

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

Name(s) Reason (If none. indicate such) 
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: -- 0=-8=-·-4"9'-'9'"7---------------------

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

5. Foreign Student ID# (if applicable) : ___ N_IA ______________________ _ 

6. DateofBirth: (MM/DD/YY):  
State/Province:  

©2000~2013 National Association oflnsurance Commissioners 

Place of Birth, City:  
Country:  

7 
Revised 04/16113 

FORM II 



Applicant Name (Company): _S"e"'e'-'-'Pa~g~e~O=ne"------- NAI C No. _ _:S:Oe'-'eccP:Oa"g"'e-'O:On-"e,__ __ _ 
FEIN: See Page One 

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 Countrv Postal Code 

July 2013  Exeter NH USA  

2010 to 2013  Exeter NH USA  

2005 to 2010   Brighton England  

2001-2005  Brighton England  

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 add1·ess to another. 

Dated and signed this ~ day of May , 20 .11.__ at Manchester, New Hampshire . I hereby 
certify under penalty of petjury that I am acting on my o!Y!l-behalf and that the foregoing statements are true and correct to 

the best of m~ kn ~~·~~~(""-----

State of: New Hampshire 

The foregoing instrument was acknowledged before me this d-3 day of_-:M"'a.,y,_ ___ ~, 2011_ by Nicholas C. Bentley 

and: 

I)! who is personally known to me, or 

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

[SEAL] 

KATHRYN S BACHMAN 
NOTARY PUBLIC 

STATE OF NEW HAMPSHIRE 
My CommiSSIOn Exv1res Jan 13 2015 

©2000-20 13 National Association oflnsurance Commissioners 8 

~-'~~c~.,.) 
Nola~Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13, 2015 
My Commission Expires 

Revised 04/16/13 
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Applicant Name (Company): Commonwealth Insurance Company of America NAIC No. ,,.;.10:;:2~2;o0;-n,,--------
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 
Commonwealth Insurance Company of Amenca [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 
deprutment 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 Repmts 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 unde1· 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 infmmation regarding CRA or to submit a written request for mme information, contact 
Sherry! Scott, Legal Dept., 603-656-2268 rcompany's designated person, position, o1· department, address and 
phoneJ. 

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

AUTHORIZATION: lam 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 Application1 and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who ru·e asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Backgmund 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 prepru·ing Background 
Reports under this Disclosme and Authorization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Term ofAHiliation, (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. 

State of: New Hampshire County of: ___tJJ~sborough 

The foregoing instrument was acknowledged before me this d:;)ll.\) day of May'------ 20H___ by 

_ __,N-'"i~ch,.o="l'='as"-"C"-. "'B"en,.tc.:le2y ______ ,, and: 

:xi who is personally known to me, or 

0 who produced the following identification: ______________ _ 

[SEAL] 
KA lHRVN S BACHMAN 

NOTARY PUBliC 
STATE OF NfW HAMPSHIRE 

My Commlsswn Exp~res Jan 13. 2015 

©2000~20 13 National Association oflnsurance Commissioners 9 

M~t'l.:.ku"<".J <;;, kt..~0 
Notat')"Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13,2015 
My Commission Expires 

Revised 04116113 
FORM II 



Exhibit A 

Employment History 

Nicholas C. Bentley 

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 0310 I 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 doctunentation Career 
Reinsurance Brokers Technician for contract negotiations and advancement 

final contract documents 
Wordings 
Technician 

Proportional I 
Non-
Proportional 
Accounts & 
Claims 
Supervisor 



Company 

The Resolution Group, Inc. 
Delaware domiciled holding company 

Resolution Reinsurance Services Corp. 

ExhibitB 

Nicholas C. Bentley 

Current U.S. Positions 

Position Held 

Director 
President 
CEO 

Director 
Delaware domiciled insurance services company Chairman 

President 
CEO 

TRG Holding Corporation Director 
Delaware domiciled holding company Chairman 

President 
CEO 

St. John's Insurance Company Limited Director 
Bemnuda insurance company Chairman 

President 

RiverStone Group LLC President 
Delaware domiciled holding company CEO 

Manager 

RiverStone Resources LLC President 
Delaware domiciled holding company CEO 

Manager 

RiverStone Claims Management LLC President 
Delaware domiciled claims management company CEO 

Manager 

TIG Insurance Company Director 
California domiciled insurer Chairman 

President 
CEO 

General Fidelity Insurance Company Director 
South Carolina domiciled insurer Chairman 

President 
CEO 

Clearwater Insurance Company Director 
Delaware domiciled insurer Chairman 

President 
CEO 

Valiant Insurance Company Director 
Delaware domiciled insurer Chairman 

President 
CEO 

Valiant Specialty Insurance Company Director 
Delaware domiciled insurer Chairman 

President 
CEO 

Effective Date 

08/28/2008 
08/28/2008 
08/28/2008 

08/28/2008 
08/28/2008 
08/28/2008 
08/28/2008 

05/27/2009 
06/0112009 
06/01/2009 
06/01/2009 

09/29/2008 
09/29/2009 
09/29/2009 

09/05/2008 
09/05/2008 
03/16/2009 

08/19/2009 
09/05/2008 
03/16/2009 

09/05/2008 
09/05/2008 
10/20/2010 

08/28/2008 
08/28/2008 
08/28/2008 
08/28/2008 

08/17/2010 
08117/2010 
08117/2010 
08/17/2010 

07/11/2011 
07/11/2011 
11/26/2012 
06/01/2012 

07/01/2011 
07/01/2011 
07/01/2011 
07/01/2011 

07/01/2011 
07/01/2011 
07/01/2011 
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 09/05/2008 
Delaware domiciled holding company CEO 09/05/2008 

President 09/05/2808 

TIG Holdings 4, Inc. Director 09/05/2008 
Delaware domiciled holding company CEO 09/05/2008 

President 09/05/2008 

TIG (Bermuda) Ltd. Director 09/05/2008 
Chairman 09/05/2008 
President 09/05/2008 

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

Fairmont Specialty Group, Inc. Director 09/05/2008 
Delaware domiciled holding 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 
CEO 09/05/2008 

Fairmont Insurance Company Director 09/05/2008 
California 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 

CEO 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 10/03/2013 

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 I 0/03/2013 

President 10/03/2013 



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

President I 0/03/2013 

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

President I 0/03/2013 
CEO I 0/03/2013 

American Safety Insurance Holdings, Ltd. CEO I 0/03/2013 
Bermuda domiciled corporation President I 0/03/2013 

American Safety Insurance Services, Inc. Director I 0/03/2013 
Georgia domiciled corporation CEO 10/03/2013 

President 10/03/2013 

American Safety Purchasing Group, Inc. Director I 0/03/2013 
Georgia domiciled corporation CEO 10/03/2013 

President I 0/03/2013 

American Safety Reinsurance, Ltd. CEO I 0/04/2013 
Georgia domiciled corporation President I 0/04/2013 

Bluestone Agency, Inc. Director 10/03/2013 
Arizona insurance agency CEO I 0/03/2013 

President 10/03/2013 



Nicholas C. Bentley 
Current U.K. Directorships 

Company Position Held 

RiverStone France SA Director 

RiverStone Holdings Limited Director 

RiverStone Insurance (UK) Limited Director 

RiverStone Insurance Limited Director 

RiverStone Management Limited Director 

RiverStone Managing Agency Ltd. Director 

Sphere Drake Acquisitions (UK) Limited Director 

RiverStone Corporate Capital Limited Director 

Sphere Drake Leasing Limited Director 

nSpire Re Limited Director 

RiverStone Corporate Capital2 Limited Director 

Previous U.K. Directorships 

Company Position Held 

RiverStone (Stockholm) Insurance Corporation (pub!) Director 

Sphere Drake Nominees Limited (struck-off) Director 

Sphere Drake (Bermuda) Limited Director 

Sphere Drake (Bermuda) Management Limited Director 

Sphere Drake (Bermuda) Holding Limited Director 

Sphere Drake Insurance Limited Director 

Terra Nova SAS Director 

Compagnie Transcontinentale de Reassurance Holdings Director 

FLP Nominees pic Director 

JDM Nominees plc Director 

A.H.J.F.S. Ltd Director 

A.H.J. Management Services Ltd Director 

Alwen Hough Johnson Ltd Director 

Latham House Software Services Ltd Director 

ORG Re (UK) Limited Director 

RiverStone Stockholm Management AB Director 

Lindsey Morden Acquisitions Director 

AHJ Pension Fund Trustees Limited Director 

AHJ (Accident and Health) Limited Director 

INSA Insurance Corp (pub I) Director 

A.I-I.J. Management Services Ltd Director 

Effective Date 

11/25/2008 

1!/25/2008 

11/25/2008 

October 2012 

11/25/2008 

11/25/2008 

11/25/2008 

11/25/2008 

11/25/2008 

11/25/2008 

10/01/2010 

Effective Date 

12/21/2005 

02115/2005 

12/12/2003 dissolved 

11124/2003 dissolved 

04/14/2003 dissolved 

January 2013 dissolved 

11/25/2008 - 02/03/2011 

11/25/2008-09/27/2011 

08/02/2002 dissolved 

08/02/2002 dissolved 

06/30/1996 

06/30/1996 

06/30/1996 

06/3011996 

I 0/05/2006 

06/01/2005 dissolved 

05/01/2009 

06/19/1996 

I 0/09/1996 

05/26/2010 

06/30/1996 



Nicholas C. Bentley 
Previous U.S. Positions 

Company Position Held 

Clearwater Insurance Company Senior Vic.e President 

Envision Claims Management Corporation Director 
New Jersey domiciled claims management company Chairman 

President 
CEO 

Fairmont Specialty Insurance Finance Company Director 
Texas premium finance company President 

CEO 
Guild Insurance Agency, Inc. Director 
Ohio domiciled insurance company CEO 

President 

Guild Underwriters Napa, Inc. Director 
Delaware domiciled holding company CEO 

President 

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

CEO 
Ranger Insurance Services, Inc. Director 
Texas domiciled company CEO 

President 

RiverStone Reinsurance Services LLC CEO 
Delaware domiciled reinsurance collections company President 

TI G Indemnity Company Director 
California domiciled insurer President 

CEO 
TIG Insurance Group, Inc. Director 
Delaware domiciled holding company CEO 

TIG Holdings, Inc. Director 
Delaware domiciled holding company 

TRG Holding Corporation Senior Vice President 
Delaware domiciled holding company 

American Safety Financial Corp. Director 
Georgia domiciled cmvoration President 

CEO 
Sureco Bond Services, Inc. Director 
Georgia domiciled corporation President 

CEO 

Effective Date 

05/24/2011 to 11/26/2012 

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 to 10/19/2009 dissolved 

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

09/!2/2008 to 12/13/20 I 0 dissolved 
09/12/2008 to 12/13/2010 dissolved 
09/!2/2008 to 12/13/2010 dissolved 

09112/2008 to 01/23/2013 dissolved 
09/12/2008 to 01/23/2013 dissolved 
091!2/2008 to 01/23/2013 dissolved 

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

09/12/2008 to 12/10/20 I 0 dissolved 
09/12/2008 to 12/10/2010 dissolved 
09/12/2008 to 121!0/2010 dissolved 

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

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

03/!6/2009 to 12/29/2010 transferred 
09/05/0208 to 12/29/2010 transferred 

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

09/05/2008 to 06/01/1999 

10/03/2013 to 10/10/2013 dissolved 
I 0/03/2013 to 10/10/2013 dissolved 
I 0/03/2013 to 10/10/2013 dissolved 

10/03/2013 to 10/!0/2013 dissolved 
10/03/2013 to I Oil 0/20 13 dissolved 
1 0/03/2013 to I 0/10/2013 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 
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 

of America 
NAI C No. ---:-:-'-'1 0':'2:=:2o-0 -=------
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 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS ''NO" OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First: Nina Middle: Lynn Last: Caroselli 

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

Yes CK:::J No c=J 
b. Are you a citizen of any ·Other country? 

Yes c=J No CKJ 
Ifyes,whmcounuy? __ ~N~/-'A ___________ ___ 

3. Affiant's occupation or profession:_-"S"'e'"n,_,io'-'r-'E"-x"'e"'c"u"'t,_iv,_,e,__ ___________________ _ 

4. Affiant's business addre.'": 250 Commercial Street, Suite 5000. Manchester. NH 03101 

Business telephone: 603-656-2476 Business Email: _ _:n::i::n::a~c=ar:..:o:.:s:.:e:.:ll::-i@=tr"g'-'.c=-o:::m:::_: ____ _ 

5. Education and training: 

Collegc/Universitv City/State 

SUNY Stony Brook Long Island, NY 

Graduate Studies College/University City/State 

Queens, NY St. Jolm's University School of Law 

Dates Attended CMM/YY) Degree Obtained 

1979-1983 BA 

Dates Attended CMM/YY) Degree Obtained 

1983-1986 JD 

Other Training: Name City/State Dates Attended CMMIYY) 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 s:Jud Identification Number in the space provided in the Biographical Affidavit 

Supplemental Information. \ 1)/l(' ~\ \<;. ~()J. 

) )'U) \f7it Rev1sed 04/16/13 

©2000~2013 National Association of Insurance Commissioners -n i{fb()<)ilf FORM!! 
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Applicant Name (Company): __ _,Soe:e:::e::cP,_a,.g,.,e'-'O=n:::e ___ _ NAI c No. --,-"'"Se"'e'"'P'-'a"'g"'e--'O"'n""e'------
FEIN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

DRI 

Contact Name 
Address of 

Society/Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: _ __..D,.,i"'re.oc.,t,or'--"'anucd"-'S"e""n"'io.,r_V-'-"ic.,e~P,_r'-'e"'s"'id,e,n,.t ______ _ 

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

See Exhi!)it A. ffimployment History) and Exhibit B (Current and Prior Positions) 
Begmnmg/Endmg . 
Dates (MM/YY): Employer's Name: --------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact 

©2000-2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16113 
FORM 11 



Applicant Name (Company): _ __,S'-'e'-'e'-'P'-'a"g"'e'-0"-n"-e"------- NAI c No. ---c;:cSe"'e'-iP"'a"'g"'e..OOOCn=e'------

9. 

FEIN: See Page One 

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

Yes c::J No CK:::J 
If any claims were made on the bond, give details: ___ ~N=/AtL _____________ _ 

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

Yes c::J No Q<:::J 

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

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

Organization/Issuer of License: State of New York Address:-----------------

City: _______ State/Province: New York Country: _______ Postal Code: -------, 

License Type: Law License License#: ________ _ Date Issued (MMIYY): _ __._l9<:8eo6,__ ____ _ 

Date Expired (MMIYY): ----'cN~/~A,__ ___ Reason for Termination: __ _,N_,/-"A'---------------

Non-Insurance Regulatory Phone Number (ifknown): ________________________ _ 

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

City: ________ State!Province: New Jersey Country: ______ Postal Code: _____ _ 

License Type: Law License License#: ________ _ Date Issued (MMIYY):_...!l29,_8-'-------

Date Expired (MMIYY): --'-'N"-'1 Au_ ___ Reason for Termination: --~N.,_,/ A_,_ ____________ _ 

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

11. 1n 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 c::J No Ds:::J 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

©2000-2013 National Association ofinsurance Commissioners 3 
Revised 04116113 

FORMll 



Applicant Name (Company): _..,S"'e"'e_,_P_,a,.g,.e-"O"n"'e'-------- NAIC No. -'S"'.e..,e_,_P-O'a"'ge:::_.:oOO:n ... e ____ _ 
FEIN: See Page One 

Yes [=:J No C8.:=J 
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 

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

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

Yes [=:J No[LJ 

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

Yes [=:J No CL:J 
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes [=:J No IT:::J 
g, Been subject to a cease and desist letter or order, or enjoined, eithe1· temporarily or permanently, in aJ1y 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 [=:J No c::2C:J 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes [=:J No IT:::J 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes [=:J No CL:J 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes [=:J No ULJ 
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 "controllingt "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 coOti·act 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 04116/13 
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Applicant Name (Company): _,S,e"ewPua,.g;s;eCJO.Lnue"-------- NAI c No. """'=Sree;::P=a:"g?ie::::O':-n"-e'-----
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. __ N,_,_,o""'e'--------------------------------

If any of the stock is pledged or hypothecated in any way, give details. __ _,_,co.. ___________ _ 

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

If yes, please identity 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 details. 

N!A 

14. Have you ever been adjudged a bankrupt? 

Yes c::J No o<.=:J 
If yes, provide details: ___ N:..::.:/ A"------

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

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

b. 

Yes c::J No DCJ 
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 

Yes c::J No c::J 
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 

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

Yes c::J No c::J See Attached Exhibit C 

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

FORM 11 



Applicant Name (Company): _ _,;S"e"'ec~P:c<a<!:g&e-'O""n"'e'------ NAIC No. _.,S,e><e~P"'a5ge"-"O,.,n,ec___ ___ _ 
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: rf an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

20 14 at Manchester, New Hampshire I hereby certify 
own behalf and that the foregoing statements are true and correct to the best 

State of: _New_Hampshire County of: __ ._HilJshorongh 

The foregoing instrument was acknowledged before me this a1._ctay of May 

and: 

101 who is personally known to me, or 

, 2011_ by J'lin!LL¥nn_Caroselli 

Ll who produced the following identification: ______________ _ 

[SEAL] 

1(1\lliRVN S B~GHMAN 
NOTARY PUBLIC 

STATE Of NEW HAMPSHIRE 
My Commtsston Exptres Jan 13.2016 

©2000~20 13 National Association oflnsurance Commissioners 6 

tary Public 
Kathryn S. Bachman 

Printed Notary Name 
January 13,2015 

My Commission Expires 

Revised 04/16/13 
FORM!! 



Applicant Name (Company): _ _.,S"'ee"-'-P"'a"ge"-'-O""n"'e~----- NAI C No. _ __,S..,e"'e'-'P_.,a.,g"'-e -'O"'n"'e ___ _ 
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). 

Commonwealth InsJJtance Company of America, 250 Commercial Street, SJtite 5000, Manchester, NH 03 I 01 

I. Affiant's Full Name (Initials Not Acceptable): First: Nina 
IF ANSWER IS "NONE," SO STATE. 

Middle: Lynn Last: Caroselli 

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

Yes CJ No [K::::J 

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

Beginning/Ending 
Date(s) Used IMM/YY) 

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

Reason Clf none. indicate such) 

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

3. Affiant's Social Security Number: _ _________ ~-----------

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

5. Foreign Student ID# (if applicable) '--------------------------

6. Date of Birth: (MM/DD/YY):  
State/Province:  

©2000w2013 National Association oflnsurance Commissioners 

Place of Birth, City:  -----------
Country: United States 

7 
Revised 04/16/13 

FORM II 



Applicant Name (Company): See Page One NAI C No. -cc;-'S":e'!2e'-'P'-'a'Og"'e~O,-,n,_,e'----
FE!N: See Page One 

7. Name of Affiant's Spouse (if applicable) : _llM< _ _______________ _ 

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

Be gin ni ng/E nd in g 
Dates (MM/YYl 

07/200 I to present 

08/1999-07/200 I 

Address 

 Bedford 

 Manchester 

State/ 
Province 

NH 

NH 

us 

us 

Postal Code 

 

 

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

Dated and signed this zz!C'i:lay of Ma;y , 20 1±___ at Manchester, New Hampsbire . I hereby 
ce1 tify under penalty of petjury that I a ting on my own behalf and that the foregoing statements are true and correct to 
the best of m rnowledg nd beli~ 

of Affiant) 

New Hampshire County of: Hjllshorou.gll 

The foregoing instrument was acknowledged before me this 1!..1._ day of __Macy_ ____ , 20_14 __ by Nina Lynn Caroselli 

and: 

i_}t who is personally known to me~ or 

D who produced the following identification: 

[SEAL] 

I(Al'IIRVN S MCfiMAN 
NOT ~RV PUBLIC 

STATE Of NEW HAMPSHIRE ,. 
My Comm1s81011 E.xp1res ,I an 13. 201 o 

©2000-2013 National Association oflnsurance Commissioners 8 

My Commission Expires 

Revised 04/16113 
FORM II 



Applicant Name (Company): Commonwealth Insurance Company of America NAIC No. _,_,10,_,2'-"2"-0------~ 
FEIN: 91-1673817 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Minnesota and Oklfthonut} 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Com~onwealth Insurance Company of America (company name]("Company") for licensure or a permit to organize 

e'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 {'1Affiant") 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 consutner reporting agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such report.!;) 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 rcompany's designated person1 position, or department, address and 
phone). 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company tbr purposes of the foregoing 
Backgmund Reports, except records that have been erased or expunged in accmdance 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 cr{A 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 an  Authorization shall be valid and have the same force and effect as the signed original. 

State of: _N.eYLHarnpshiLe County of: Hillsborough___ 

The foregoing instrument was acknowledged before me this ~i)day of May ____ , 2014 by 

___ N=iJ,.1a'LkL<J.y11mu1-'C'"'a~r,o,s,e"llui _____ , and: 

iXI who is personally known to me, or 

[] who produced the following identification: 

[SEAL] 
KAlfiRYN S OACHMAN 

NOTARY PUBLIC 
STIHE OF NEW HAMPSHIRE 

· My Comm1ss1on txpnes Jan 13 20ib 

©2000M20 l3 National Association oflnsurance Commissioners 9 

~~~~!~u~c·~~--
Kathryn S. Bachman 

Printed Notary Name 
January 13, 2015 
My Conunission Expires 

Revised 04/16/13 
FORM II 



Name and address of 
Employer 

RiverStone Resources LLC 
250 Commercial Street 
Suite 5000 
Manchester, NH 031 01 

Envision Claims Management 
Corporation 
3 05 Madison Avenue 
Morristown, NH 

Morgan, Me1hhuish, 
Monagghan 
651 W. Mt. Pleasant Avenue 
Livingston, NJ 

Exhibit A 

Nina Lynn Caroselli 
Employment History 

Dates of Employment Positions Held 

August 1999 to present See Exhibit B 
Current and Prior 
Positions 

1996to 1999 Senior Attorney 

1986to 1996 Attorney 

Snpervisor/Contact 

Nicholas Bentley 
(603) 656-2350 

Charles G. Ehrlich 
(603) 656-2456 

Patricia Noll 

Henry Morgen 



. 

Company 

RiverStone Resources LLC 
Delaware domiciled holding company 

RiverStone Claims Management LLC 

Exhibit B 

Nina Lynn Caroselli 

Current Positions 

Position Held 

Senior Vice President 

Senior Vice President 
Delaware domiciled claims management company 
Clearwater Insurance Company Director 
Delaware domiciled insurer Senior Vice President 
TIG Insurance Company Director 
California domiciled insurer Senior Vice President 

General Fidelity Insurance Company Director 
South Carolina domiciled insurer Senior Vice President 

Fairmont Premier Insurance Company Director 
California domiciled insurer • Senior Vice President 

Fairmont Insurance Company Director 
California domiciled insurer Senior Vice President 

Fairmont Specialty Insurance Company Director 
California domiciled insurer Senior Vice President 

Valiant Insurance Company Director 
Delaware domiciled insurer Senior Vice President 

Valiant Specialty Insurance Company Director 
Delaware domiciled insurer Senior Vice President 

American Safety Administrative Services, Inc. Senior Vice-President 
Georgia domiciled corporation 

American Safety Casualty Insurance Company Director 
Oklahoma domiciled insurer Senior Vice-President 

American Safety Claims Services, Inc. Senior Vice-President 
Georgia domiciled corporation 

American Safety Holdings Corp. Senior Vice-President 
Delaware domiciled corporation 

American Safety Holdings II Corporation Senior Vice-President 
Delaware domiciled corporation 

American Safety Indemnity Company Director 
Oklahoma domiciled insurer Senior Vice-President 

American Safety Insurance Services, Inc. Senior Vice-President 
Georgia domiciled corporation 

American Safety Purchasing Group, Inc. Senior Vice-President 
Georgia domiciled corporation 

Bluestone Agency, Inc. Senior Vice-President 
Arizona insurance agency 

Commonwealth Insurance Company of America Director 
Washington domiciled insurer Senior Vice-President 

Effective Date 

06/30/2009 

06/30/2009 

07/11/2011 
05/24/2011 
04/19/2013 
06/30/2009 

08/17/2010 
08/17/2010 

04/19/2013 
06/30/2009 

04/19/2013 
06/30/2009 

04/19/2013 
06/30/2009 

04/19/2013 
07/01/2011 

04/19/2013 
07/01/2011 

10/03/2013 

10/03/2013 
10/03/2013 

10/03/2013 

10/03/2013 

10/03/2013 

I 0/03/2013 
I 0/03/2013 

10/03/2013 

10/03/2013 

10/03/2013 

02/04/2014 
02/04/2014 



Company 

RiverStone Reinsurance Services LLC 
Delaware domiciled reinsurance collections 
company 

RiverStone Claims Management LLC 

Nina Lynn Caroselli 

Prior Positions 

Position Held 

Senior Vice President 

Vice President 
Delaware domiciled claims management company (promoted to Senior Vice 

President) 
TIG Insurance Company Vice President 
California domiciled insurer (promoted to Senior Vice 

President) 
American Safety Financial Corp. Senior Vice President 
Georgia domiciled corporation 
Sureco Bond Services, Inc. Senior Vice President 
Georgia domiciled corporation 

Effective Date 

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

08/24/2001 to 06/30/2009 

03/24/2003 to 06/30/2009 

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

1 0/03/2013 to I 0/10/2013 dissolved 



Exhibit C 

Nina Lynn Caroselli 

Question 15 

I understand that the TIG companies, the Fairmont compaoies and General Fidelity have, 
on isolated occasions, been assessed regulatory or administrative fmes 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. (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 

of America 
NAIC No. -,;-c-';10~2$20~,------
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 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

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

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

Yes [JCJ No [=-::J 

b. Are you a citizen of any other country? 

Yes [=-::J No [1[] 

If yes, what country? __ _:_N::.:IA"-------------

3. Affiant's occupation or profession: __ _,i"'n,_su..,r"''awn"'c"'e.J.p"-r"o.,fe"s"st.,·o,.n,.al"-------------------

4. Affiant's business address: 250 Commercial Street Suite 5000, Manchester, NH 03101 

Business telephone: 603-656-2530 

5, Education and training: 

Cc liege/University 

Northeastern lllinois University, 

Citv/State 

Chicago, IL 

Graduate Studies College/University 

Other Training: Name City/State 

Business Email: _.cfi_ranl=c.' ~d..ceccm=ar_icca@=t_,rg".-"c-"o'-m------

Dates Attended CMMIYY) Degree Obtained 

1977-1981 BA Accounting/Mngt 

City/State Dates Attended CMM/YY) Degree Obtained 

Dates Attended CMMIYY) Degree/Certification Obtained 

Note: If affiant attended a foreign schoo~ .. ~le rovide full address and telephone number of the college/university. If 
applicable, provide the foreign student en 'fication Number in the space provided in the Biographical Affidavit 
Supplemental Information. 

<;o, W 0 (tSLtl V ~.f\~ea04116/13 
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Applicant Name (Company): ____,S"'e"'e_.P_,a,.g"'e--'O"'n,e,_ ____ _ NAI C No. -;S:;.;ec;e-;P,;:a~g;;.e 7o<:On:O:e ____ _ 
FEIN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: _ _,S"'e"'n.!.!io.!.!r_V"-"ic.,e~P._rc;e,.,s"'id""e"n"'t ___________ _ 

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

See attacl;lecl E~hillit A (Employment History) and Exhibit B (Current and Prior Positions) 
Begmnrng/hndmg 
Dates (MMIYY): Employer's Name: --------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

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

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000~2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/13 
FORM 11 



Applicant Name (Company): _;cS:-:ee=P_,ag"e"---'"0'-"n:::e _____ _ NAI c No. ___,S~e:"e-"-P-i;a~ge="O:;;n,::e-:-___ _ 

9. 

FEIN: See Page One 

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

Yes c=J No CK:::J 
If any claims were made on the bond, give details: __ N:..oc/ A'-=-----------------

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

Yes c=J No rr.=J 
If yes, give details: __ N=/A"'--------------------------

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

None 

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

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

License Type: ________ License#: _______ ~ Date Issued (MM/YY): ________ _ 

Date Expired (MM/YY):' _______ Reason for Termination: -------------------

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

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

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

License Type: ________ License #: --------- Date Issued (MMIYY):, ________ _ 

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

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

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

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

Yes I No D:=J 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

©2000~2013 National Association ofinsurance Commissioners 3 
Revised 04116113 

FORM 11 



Applicant Name (Company): __ S_e_e_P_a"'ge-'0-'-n-'-e _____ _ NAI C No. ---'S"'eO'e'"'P-c'a'5g"'e-'O~n.,e'------
FEIN: See Page One 

Yes CJ No o::::J 
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 

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

Yes CJ No IT] 

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

Yes CK:J NoC] 

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

Yes [JL] Noc=:J 

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

Yes CK:J No CJ 
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 CJ No c:x::=J 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes CJ No CK:::J 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes CJ No IT] 

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

Yes c::::::J No ULJ 
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. 

Charged and pled guilty to DWI (see attached Complaint, Sentencing Order and Notice ofRevocation) 

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'1 and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and pollcies 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 04116/13 
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Applicant Name (Company): _ _:S'-'e:.:e'-'P'-'a"'g"'e-'0"-n"-e"------ NAIC No. -::,Sei'::e'-'P'Fai"g'O-e=-'07\nC:ec_ ___ _ 
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. _ __:cN.:.:/.:.A;;_ __________ _ 

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

Yes c::::J No [K:=J 

If yes, please identify the- company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 
. N/1\ 

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 c::::J No [Z:=J 

If yes, provide details: __ N"'-"/ !\"'--------

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

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

b. 

Yes c::::J No ITJ 
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 

Yes c::::J No c::::J 
c. Been placed on probation o1· 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 c::::J No c::::J See Attached Exhibit C 
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Applicant Name (Company): __ s:.ce-ee_P_a_.,g'-e_O_n_e ______ _ NAI C No. -'i<Se::;e;,-P;.,a;J;gO':eoe0/'itc;;;1e;;------
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 tl1is~ day of May 2014 at Manchester, New Hampshir.e I hereby certify 
under penalty ofpe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 

of if~~ 
(Signature of Affiant) 

State of: _N_ew. Hampshire County of: _ _r:Huilul'"slwJo'"r'"o'nL'J!g~hc__ __ 

The foregoing instrument was acknowledged before me this~day of_M'-"'a..,y---__ , 20li_ by Frank Joseph DeMaria 

and: 

~ who is personally known to me, or 

[l who produced the following identification: ______________ _ 

[SEAL] 

KATHRYN S BACHMAN 
NOTARY PUBLIC 

· •. , OF NEW HAMPSHIRE 
tiB Exp1rcs Jan 13 201f; 

©2000~2013 National Association oflnsurance Commissioners 6 

¢1. & b • ""' S_ 9-:;a, t~\AI•>Gv 
Nota~y Public 

----"Ka~h1yn S. Bachman 
Printed Notary Name 

January 13, 2015 
My Commission Expires 

Revised 04/16/13 
FORM11 



Applicant Name (Company): _ ___,.S"'e"-e-"P"'a.,g,_e_,.Q"n"'e'------ NAJC No. _ __,S:c'e"'e~P;-'ag=e~OC"n"'e ___ _ 
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). 

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

I. Affiant's Full Name (Initials Not Acceptable): First: Frank 
IF ANSWER IS "NONE," SO STATE. 

Middle: Joseph Last: DeMaria 

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

Yes c=J No IT:::J 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

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

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

Reason (If none, indicate such) 

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

3. Affiant's Social Security Number: _3" '  __________________ _ 

4. Government Identification Number if not a U.S. Citizen: _ __,_N""/LA'------------------

5. Foreign Student ID# (if applicable) : _ _oN.:c/:ccA._ ____________________ _ 

6. Date ofBirth: (MMIDD/YY):  Place ofBirth, City: _  ________ _ 
State/Province: _ .,o"is'-------~Country: USA 

©2000·2013 National Association oflnsurance Commissioners 7 
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Applicant N arne (Company): -'"S._,e-,e"P"'a"'g"e-'0'-'n"e'-------- NAIC No. -----;;cS"eo;eo!-P"'a"'g';e;oO~n._,e ___ _ 
FEIN: See Page One 

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 CMM/YY) Address City Province Country Postal Code 

6/01/09 - [Jresent   Windham NH USA  

10/2007-6/01/09   Manchester NH USA  

07/1999- 09/2007   Bow NH USA  

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

t<\~'{ 
Dated and signed this~ day of See:P-~n€, 20~ at Manchester New Hampshir . I hereby 
certify under penalty of pe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to 
the best ofmx 1 owle ge and belief. 

' 

State of: New Hampshire County of: Hillsborough 

The foregoing instrument was acknowledged before me this ,1;!___ day of _ _.M=ay:t___ ____ , 201'\__ by Frank Jose)lh_DeMaria 

and: 

[.8. who is personally known to me, or 

D who produced the following identitication: 

[SEAL] 

KATHRYN S BACHMAN 
NOTARY PUBLIC 

STATE OF NEW HAMPSHIRE 
MyCommms1o11 EK~IresJan 13.2016 

©2000-2013 National Association oflnsurance Commissioners 8 

~--'",N,=flu;;· ~·>.~) ~ qy,<\hlMCJJJ 
Notar)"'Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13 2015 
My Commission Expires 

Revised 04/16/13 
FORM II 



Applicant Name (Company): Commonwealth Insurance Company of America NAIC No. 102::20==,---------
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 
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 
consuiTier 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 pe1tains thereto. To the extent required by law, the Background Reports procmed under this Disclosure and 
·Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you fmm the consumer reporting agency (HCRA'~ that produces 
them. You may also request more infmmation 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 fcompany,s designated person1 position, or department, address and 
phoneJ. 

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 delined above. I have read and understand the above 
Disclosure and by my signature below, l 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 Afllant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested infonnation to CRA retained by Company for purposes of the foregoing 
Background Repotts, except records that have been era.<>ed or expunged in accordance w'ith 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 prepating Background 
Reports unde1· this Disclosure and Authorization. Tl).is Authorization shall remain in full force and effect until the em·lier 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 e!fect as the signed original. 

h DeMaria , Windham, NH  
(Printed Full Name and Residence Address) 

State of: New Hampshire County of: Hillsborough 

__ o=-1 "~"' 1;-.cH~-­
~ate) 

The foregoing instrument was acknowledged before me this ~ day of -'M=ay,___ ___ ~, 20 JA__ by 

!XI who is personally known to me, or 

D who produced the following identii1cation: ---------------

[SEAL] 
KATHRYN S BACHMAN 

NOTARY PUBLIC 
STATE OF NEW HAMPSHIRE 

My Gomm1ss10il Exp1res Jan 13_ 2015 

©2000-2013 National Association oflnsunmce Commissioners 9 

¢.\ot\.J~) 5;, ~<I.e~ 
Notary"Publie 

Kathryn S. Bachman 
Printed Notary Name 

.lam1ary 13,2015 
My Comn1ission Expires 

Revised 04/16/13 
FORM 11 



Name and address of 
Employer 

RiverStone Resources LLC 
250 Commercial Street 
Suite 5000 
Manchester, NH03101 

lnternationallnsurance Company 
Chicago, Illinois 
(moved to) 
Manchester, NH 

Office of Special Deputy 
·Chicago, IL 

Exhibit A 

Frank DeMaria 
Employment History 

Dates of Employment Positions Held 

January 2000 to Present See Exhibit B 
Current Positions 

March 1991 to December Vice President 
31, 1999 

March 1986 to March Manager of 
1991 Reinsurance 

Operations 

Supervisor/Contact 

Nicholas C. Bentley 
(603) 656-2500 

Michael Coutu 

James Schacht, Director of 
Insurance, 
Illinois Department of 
Insurance 
(now at Navigant) 



Company 

St. John's Insurance Company Limited 
Be~muda domiciled insurer 

RiverStone Group LLC 
Delaware domiciled holding company 

RiverStone Resources LLC 
Delaware domiciled holding company 

TI G Insurance Company 
California domiciled insurer 

General Fidelity Insurance Company 
South Carolina domiciled insurer 

Clearwater Insurance Company 
Delaware domiciled insurer 
Fairmont Premier Insurance Company 
California domiciled insurer 
Fairmont Insurance Company 
California domiciled insurer 

Fairmont Specialty Insurance Company 
California domiciled insurer 

Valiant Insurance Company . 
Delaware domiciled insurer 

Valiant Specialty Insurance Company 
Delaware domiciled insurer 

American Safety Casualty Insurance Company 
Oklahoma domiciled insurer 

American Safety Indemnity Company 
Oklahoma domiciled insurer 

Commonwealth Insurance Company of America 
Washington domiciled insurer 

Exhibit B 

Frank DeMaria 
Current Positions 

Position Held 

Vice President 

Senior Vice President 

Senior Vice President 

Director 
Senior Vice President 

Senior Vice President 

Senior Vice President 

Director 
Senior Vice President 
Director 
Senior Vice President 

Director 
Senior Vice President 

Senior Vice President 

Senior Vice President 

Senior Vice-President 

Senior Vice-President 

Senior Vice-President 

Effective Date 

04/28/1999 

06/18/2004 

03/12/2004 

10/04/2007 
03/12/2004 

08/17/2010 

05/14/2013 

05/02/2008 
06/22/2006 
05/02/2008 
06/22/2006 

05/02/2008 
06/22/2006 

07/01/2011 

07/01/2011 

10/03/2013 

10/03/2013 

02/04/2014 



Company 

TIG Specialty Insurance Company 

International Insurance Company 

TIG Indemnity Company ., California domiciled insnrer 
Old Lyme Insurance Company of Rhode Island 
Rhode Island domiciled insurer 

Resolution Reinsurance Services Corp. 
Delaware domiciled insurance services company 

RiverStone Reinsurance Services LLC 
Delaware domiciled reinsurance collections 
company 

Fairmont Specialty Insurance Finance Co. 
Texas premium finance company 

Fairmont Specialty Managers Corp. 
Texas underwriting manager 

Frank DeMaria 
Prior Positions 

Position Held 

Senior Vice President 

Vice President 

Director 
Senior Vice President 
Director 
President 
CEO 

Senior Vice President 

Senior Vice President 

Director 

Director 

Effective Date 

03/12/2004 to I 0/02/2007 

03/1991 to 12/16/2002 merger 

05/01/2009 to 07/01/2010 sold 
03/12/2004 to 07101/2010 sold 

04/04/2004 to 12/28/2009 merger 
02/09/2005 to 12/28/2009 merger 
02109/2005 to 12/28/2009 merger 

06/22/2004 to 08/1312009 

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

05102/2008 to 12/28/2009 dissolved 

05/02/2008 to 11/20/2008 dissolved 



Exhibit C 

Frank DeMaria 

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 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 states, 
in some cases resulting in the suspension, cancellation or revocation of those licenses. 





Applicant Name (Company): Commonwealth Insurance Company 
of America 

NAIC No. ____,~1 0~2~2"'0~.-------
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 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First: Henry Middle: Woods Last: Edmiston 

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

Yes [LJ No c::=J 
b. Are you a citizen of any other country? 

Yes c::=J No L2C] 

If yes, wh.at country? ___ N:.:I.._A'--------------

3. Affiant's occupation or profession: __ _::S.:.e:.:n:.:ioc_r_:V..:.ic::ce=-:...P.c.re::cs:cid::.e::cn:ct ________________ _ 

4. Affiant's business address: 2850 Lake Vista Drive, Suite 150, Lewisville, TX 75067 

Business telephone: 972-831-6249 

5. Education and training: 

College/University 
LaSalle Law School 

Graduate Studies 

Other Training: Name 

College/University 

City/State 

Business Email: HEdmiston@fairfaxinc.com 

City/State 

Dates Attended (MM/YY) 
1968-1970 

Dates Attended (MM!YYl 

Degree Obtained 
N/A 

Degree Obtained 

Dates Attended (MM/YY) Degree/Certification Obtained 

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

Supplemental Information. O y-t> t_L l-\:s AL.J-4'-'d___ -t ( Revised 04116113 
©2000-2013 National Association of Insurance Commissioners ~ ! I r( g ( )--0/ L FORM I I 
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Applicant Name (Company): _ _cS:::e::.:e:..:Pc.:a::;g"e'-O=ne=------ NAIC No. ___:_· ~S~ee"-'::Pa".\g!"e~O~ncoec_ ___ _ 
FEIN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

See Attached Exhibit A 

7. Present or proposed position with the applicant entity: __ S_e_n_i_o_r_V_i_ce_P_r_e_s_id_e_n_t __________ _ 

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

Beginning/Ending See Attached Exhibit B 

Dates (MM/YY): __ _ Employer's Noone: _____________________ _ 

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 oflnsurance Commissioners 2 
Revised 04/16113 

FORM 11 



Applicant Name (Company): _.o,Seoe'>'e-'-P-"a"'g"'e-'O..,n,e,_ ____ _ NAIC No. _ _,S~e,-e~Pa,g.,e'-'O~ne"------

9. 

FEIN: See Page One 

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

Yes c=J No [K:::J 

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

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

Yes I No CK::J 
If yes, give details: _______________________________ _ 

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

None 

Organization/Issuer of License: ___________ Address: _________________ _ 

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

License Type: ________ License#: ________ _ Date Issued (M!y!IYY): ________ _ 

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 (MMIYY): _______ Reason for Termination: -------------------

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

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

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

Yes '-1 --" 
No LiLJ 

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

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

FORM II 



Applicant Name (Company): __ S_e_e_P_a~g_e_O_n_e _____ _ NAIC No. -~S-=-ee=-::P"'ag"'e'--:::O"ne"--------
FEIN: See Page One 

Yes L=:J No [][] 

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

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

Yes 1'-----__J No[)L] 

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

Yes L=:J No X 

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

Yes L=:J No OCJ 
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 L=:J No 1-l "'"X ___J 

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

Yes I No '-'-X,___, 

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

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

Yes I No ULJ 
If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 

N/A 

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "contro11ing,'' "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 04116113 
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Applicant Name (Company): ~8=-e"-'e'--P'--a=>g,_,e'--O=ne=------~- NAIC No. ~S"';e':"e"-'-;Pa:;;g,_,e'--O~ne"------
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 

otherperson.~~N=o:.:ne=--~~-----------------------------

If any of the stock is pledged or hypothecated in any way, give details. __ _,N_.,/,_A._ __________ ~~ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affiliate" of, or person Haffiliated" 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 c=J No I.___X__. 

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

N/A 

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

NIA 

14. Have you ever been adjudged a bankrupt? 

Yes c=J No I X 

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

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

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

Yes Ll _ __, No I X 

b. Had its permit, license, or cei1ificate of authority suspended, revoked, canceled, nonMrenewed, 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 

Yes '--1 --' No '--1 --' 

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

Yes Ll _ __, No '--1 --' 

See Attached Exhibit C 
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Applicant Name (Company): -~S~e~e~P~a"'g"'e~O~n~e _____ _ NAIC No. _-;So-e_e--;P::-a"'g_e-;0::-n_e ____ _ 
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 fl'om 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. 

Datedandsignedthis~ day of 1\'{'\o..-.1 20:!±____ at Lewisville, Texas . I hereby ce1tify 
under penalty ofpe1jury that I am acting on my bwn behalf and that the foregoing statements are true and correct to the best 

ofnQledge and belief. 

~1t) 
State of: _ _,T_,e"'x"'a"'s'---'----- County of: _ _-0"-'e~n""t"o"'n'------

The foregoing instrument was acknowledged before me this';;\\-!.Way of 'fX\."'--.1 , 20.11_ by Henry Woods Edmislot;~ 

and: 

~ who is persona11y known to me, or . 

n who produced the following identification: ----

[SEAL] VALERIE LIPSC.OMB 
MY COMMISSION EXPIRES 

August2, 2016 

©2000-2013 National Association of Insurance Commissioners 6 

I 

Printed Notmy Name 
August 2, 2016 
My Commission Expires 

Revised 04/16/13 
FORM II 



Applicant Name (Company): _ __,S"'e"'e-'-P-"a"'ge"----"0"-n"'e'------- NAIC No. __ :::S:::ee~P=ag"'e=--=Oc.:n=.e ___ _ 
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). 

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

603-656-2200 

I. Affiant's Full Name (Initials Not Acceptable): First: Henry Middle: Woods 
IF ANSWER IS "NONE," SO STATE. 

Last: Edmiston 

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

Yes I No r-x==J 
If yes, give the reason if any, if none indicate such, and provide tl1e full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MMJYYl 

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

Reason (If none. indicate such) 

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 transitioning from one name to another. 

3. Affiant's Social Security Number:  3'--------------------

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

5. Foreign Student ID# (if applicable) : __ N~/A-"----------------------

6. Date of Birth: (MMJDD/YY) : Place of Birth, City: _ _______ _ 
State/Province:--'W  __________ Country: _U=S,._A'-------------------

©2000~2013 National Association of Insurance Commissioners 7 
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FORM II 



Applicant Name (Company): _S.,.e__,e.._._P.,.ag.,e-_.--O""n"e _____ _ NAIC No. ---'S'C:e"'e"'P'Ca"'g"'e'-'O'C:n"'e'------
FEIN: See Page One 

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

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

Begilming/Ending 
Dates IMMNYl 

1994 - Present 

Address City 

 Coppell 

State/ 
Province 

Texas 

Country Postal Code 

USA  

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

Dated and signed this~\~'<- day of '­
certify under penalty of perjmy that I am actin 

, 201±_ at Lewisville Texas . I hereby 
on my own behalf and that the foregoing statements are true and correct to 

theb~;;o~ef. 

~(Sig11llt\1fe0f Affiant) 

State of: Texas County of: _,D'-'e'-'n"t"o'-'n ___ _ 

The foregoing instrument was acknowledged before me this ':::l\1.+·day of SS'\o..\..1 
I 

and: 

[]: who is personally known to me, or 

D who produced the following identification: ______________ _ 

, 201i______ by Henry Woods E;dmiston 

[SEAL] 

'\S'c.~ ~ .. ._;s~~ 
Notmy Public 

Valerie Lipscomb 

©2000-2013 National Association of Insurance Commissioners 8 

Printed Notary Name 
August 2, 2016 
My Commission Expires 

Revised 04/16/13 
FORM!! 



Applicant Name (Company): Commonwealth Insurance Company 

of America 
NAICNo. ~1c:0~22~0~-=------
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 pem1it to organize 

("Application") with a depat1ment of insm·ance in one or more states within the United States. Company desires to procure a 
consumer or investigative consumer report (or both)("Background Reports") regarding your 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 tl1e extent required by law, the Background Reports procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such reports by submitting a written request to 
Company. To obtain contact infonnation regarding CRA or to submit a written request for more information, contact 
Sherry! 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: 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· reJease of Background Reports to a depattment 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 a11 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 Baqkgi'Ound 
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect untiJ 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 tme copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

Henry Woods Edmiston, , Coppell, TX  
~~ (Printed Full Name and Residence Address) 

(Signature) 

State of: __,T"e"'x"'a,_s ___ _ County of: __.,D"'e.,n.,to,_n,__ __ _ 

s \ ~\\ ~t:-.\1.\ 
' (Date) 

The foregoing instmment was acknowledged before me this ~ day of SS'\p,'-j 
Henry Woods Edmiston , and: 

20.1±__ by 

lXJ who is personally known to me, or 

C who produced the following identification: -----------~--=-- • 

"-So.~~~~~ 
[SEAL] 

©2000-2013 National Association of Insurance Commissioners 9 

Notaty Public 
Valerie Lipscomb 

Printed Notary Name 
August2,2016 

My Commission Expires 

Revised 04116113 
FORM II 



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 Ftmds (NCIGF) 

Member 
Passe International (NAIC)- Organization offormer Insurance Commissioners 



ExhibitB 
Employment History 

Henry Woods Edmiston 

Name and address of Employer Dates of Positions Held 
Employment 

Fairfax (US) Inc. 2003 -Present President & CEO 
2850 Lake Vista Drive, Ste. !50 
Lewisville, TX 57967 
972-831-6249 

Fairfax Financial Holdings Limited 1999 -Present Vice President, 
95 Wellington Street West, Suite 800 Regulatory Affairs 
Toronto, Ontario, Canada M5J 2N7 
416-367-4941 

TIG Insurance Company 1988 -Present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 0310 I 
603-656-2350 

General Fidelity Insurance Company 2010- Present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 03101 
603-656-2350 

Valiant Insurance Company 2011 - present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 0310 I 
603-656-2350 

American Safety Casualty Insurance Company 2013 - present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 03101 
603-656-2350 

American Safety Indemnity Company 2013- present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 03 I 0 I 
603-656-2350 

Commonwealth Insurance Company of America 20 I 3 -present Senior Vice President 
250 Commercial Street, Ste. 5000 
Manchester, NH 0310 I 
603-656-2350 

Supervisor/Contact 

Bradley P. Martin 

Bradley P. Martin 

Bradley P. Martin 

Bradley P. Martin 

Bradley P. Martin 

Bradley P. Martin 

Bradley P. Martin 

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. I 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 
of America 

NAICNo. -'-'10u2.<.2lLO _____ _ 
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 0310 I 

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

I. Affiant's Full Name (Initials Not Acceptable): First: Richard Middle: Joseph Last: Fabian 

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

Yes u:::=J No Ll _ _, 

b. Are you a citizen of any other country? 

YesCJ No ITJ 
If yes, what country? --~N'-"'1 A'-'------------

3, Affiant's occupation or profession: _ _,A"-tt"'o.,rccn"<eL-----------------------

4. Affiant's business address: 250 Commercial·Street, Suite 5000, Manchester, NH 03101 

Business telephone: 603-656-2475 Business Email: richard _fabian@trg.com 

5. Education and training: 

College/University 

Marquette University 

Graduate Studies 

Citv/State 

Milwaukee, WI 

College/University City/State 

Law Boston University Law School Boston, MA 

Dates Attended CMM/YY) Degree Obtained 

1981 to 1985 BA - English 

Dates Attended CMM/YY) Degree Obtained 

08/1987 to 0511990 JD 

Other Training; Name City/State Dates Attended CMM/YY) Degree/Ce~tification Obtained 

Note: If affiant attended a foreign scho .), p ase provide full address and telephone number of the college/university. If 
applicable, provide the foreign st d nt dentification Number in the space provided in the Biographical Affidavit 
Supplemental Information. 

©2000-2013 National Association oflnsurance Commissioners 



Applicant Name (Company): -~S"'e"'e""PLao;g>'e'-'O>Lilnoo.e _____ _ NAI c No. --i'SO:ee"i::Pa':'g:'e'rOC':n"'e'-------
FEIN: See Page One 

6. List of memberships in professional societies and associations; 

Name of 
Society/Association 

Defense Research Institute 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7. Present or proposed position with the applicant entity: Director, Secretary General Counsel, 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, 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 attaci,Jeq Exhillit A (Employment History) and Exhibit B (Current and Prior Positions) 
Begmnmg/Ending 
Dates (MM/YY): Employer's Name: --------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association oflnsurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04116/13 
FORM 11 



Applicant Name (Company): ---"S'-"e"'e-"-P""a"-ge"-"O"'n:::e ___ _ NAI C No. _ _,S,;e,o,ec;P"acsg"'=e-';O~n,e:-----

9. 

FEIN: See Page One 

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

Yes CJ No [K=:J 

If any claims were made on the bond, give details: ___ N=I A"'----------------

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

YesCJ No~ 

If yes, give details: ______________________________ _ 

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

Organizationllssuer of License: New Y ark State Bar Address: __ O""'n"'e""E"'lk"""S"'tr"e"'etL... ________ _ 

City: Albany State/Province: New York Country: _ _,U"'S'----~ Postal Code: _1,_,2,2"'0"'7 __ _ 

License Type: Law License License#: _______ _ Date Issued (MM/YY):. _ _,l"'-9"-'92"-------

Date Expired (MMNY): --'-'N"'/ A'"'---- Reason for Termination·: --"-N,/ A'-'--------------~ 

Non-Insurance Regulatory Phone Number (ifknown):_~S"l-"8:::-4"'6""3"'-"-'32.,0"'0'------------------

Organization/Issuer of License: Massachusetts State Bar Address: -~2~0_,W"-"'es,t"'S"t'-'re,e"t _________ _ 

City: Boston State/Province: _ _,M=A,__ __ _ Country: ---'-""---- Postal Code:_,0 ... 2~1 ull __ _ 

License Type: Law License License#: _______ _ Date Issued (MMNY):_--'1'"'9""90"------

Date Expired (MM/YY): _.!:N!L/ A"'---- Reason for Termination: _-'.N~IoA~-------------~ 

Non-Insurance Regulatory Phone Number (ifknown):_-'6.LIL7~cc-c.>3...>3">8.:>-0J..5.uO.u0'------------------

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

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

Yes CJ No os=J 
b. Had any occupational, professional, or vocational license or permit you hold or· have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

©2000~2013 National Association oflnsurance Commissioners 3 
Revised 04/16/13 

FORM!! 



Applicant Name (Company): _ _::S_::e.::e~P-=a"-g"e-'Oc:nc::.e _____ _ NAIC No. _....o:S:o:ee':.'cP'"ag,e._O=ne'-----
FEIN: See Page One 

Yes CK:::J No c::::::::::J 
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 

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

Yes c::::::::::J No IT:] 

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

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

offenses? 

Yes c::::::::::J No IT:] 

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

Yes c::::::::::J No CD 
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 c::::::::::J No U=:J 
h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes c:::=J No CD 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

provisions of small loan laws, banking or trust company laws, or credit union laws, o1· that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes c::::::::::J No IT:] 

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

Yes c::::::::::J No ULJ 
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. 

MA Bar license was temporarily suspended (approximately 2006) for 11011-!)aymel1t of license 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," "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 04116/13 
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Applicant Name (Company): _ _:cS:.=e.::.e..oP.o:a,g.::_e..:oO:..on,e:.___ ___ _ NAIC No. _ _,s;"-ee~PC"ag.,e'-'O"'n"'e"------
FEIN: See Page One 

holds with the power to vote, or holds proxies representing, ten percent (1 0%) or more of the voting securities of any 
other person. None 

If any of the stock is pledged or hypothecated in any way, give details .. ___ _,N..::/"'A.:_ _________ _ 

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

Yes '-I _ _____, NoQC] 

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? 

NoQC] 

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

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

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

b. 

Yes [=:J No [.2[] 

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 

Yes [=:J No [=:J 

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

Yes [=:J No [=:J See Attached Exhibit C 
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Applicant Name (Company): ~~S,..e""e'-'P-'a'Eg,..e_,O""J"'le~----- NAIC No. -;;"S""e";e~P..,a.o,ge"""O"n"e'-----
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.;!.91U> day of May 20 1_4___ at Manchester, New Han1pshire . I hereby certify 
under penalty of petj that I a cting on my own behalf and that the foregoing statements are true and correct to the best 
of my knowledge a 

State of: New Hampshire County of: Hillsb.omugh______ 

The foregoing instrument was acknowledged before me this,;\~ day of M=a..,_y~~' 2011._ by Richard Joseph Fabian , 

and: 

!)(I who is personally known to me, OJ' 

[I who produced the following identiJication: ~~~------------

[SEAL] 

I• 

lQI'fllRVN S BACHMAN 
NOTARY PUBLIC 

~l'tl 'fi.' f).f ~WW 1-UIMP<':J..I'R~ 

KAlliRVN S BACHMAN 
NOTARY PUBLIC 

STATE Of NEW HAMPSHIBE 
My Gommms1on f:xprres Jan 13.2015 

©200Qw20l3 National Association of Insurance Commissioners 6 

Kathryn S. Bachman 
Printed Notary Name 

.January 13,2015 
My Commission Expires 

Revised 04/16/13 
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Applicant Name (Company): _ _,S"e"-e-"-P_,a0ge"-"O"n"'e'------ NAIC No. __ S,ec-:e ,P,.,ag~e_O'rn,e-,--· ___ _ 
FEIN: See Page One 

BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

Commonwealth Insurance Company of America, 250 Commercial Street Suite 5000, Manchester, NH 03!01 

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

Last: Fabian 

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

Yes c:=J No~ 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

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

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

Reason Clfnone. indicate such) 

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

4. Government Identification Number if not a U.S. Citizen: __ xN"/"'A.__ _______________ _ 

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

6. Date of Birth: (MM/DD/YY) :  
State/Province:  

Place of Birth, City: -:c _________ _ 
Country: United States 

©2000-2013 National Association of Insurance Commissioners 7 
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Applicant Name (Company): __ S_e_e_P_a_,g'--e_O_n_e _____ _ NAI c No. --i'SCC:e::-e i>P?ag~eo,O;cone=------
FEIN: See Page One 

7. Name of Affiant's Spouse (if applicable) : _ FCJa;ubuiarun"--------------------

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

Beginning/Ending 
Dates IMM/YY) Address City 

05/2004 to Present   Windham 

10/1999 to 5/2004   Windham 

State/ 
Province 

NH 

NH 

Country Postal Code 

  

USA  

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

Dated and signed this~ day of ~'4\Y , 2014 at Manchester, New Hampshire . I hereby 
.~>1'-t~~ry that I am acting on my own behalf and that the foregoing statements are true and correct to 

nd li 

State of: New Hampshire County of: ~Hillshot.uOJul8t;JILL1 __ 

The foregoing instmment was acknowledged before me this~ day of __ _oM=ay"----' 20Ji_ by Richard Joseph Fabian 

and: 

Ll( who is personally known to me, or 

D who produced tl1e following identification: _____________ _ 

[SEAL] 

KATIIRVN S BACHMAN 
NOT ARV PUBLIC 

STATE OF NEW HAMPSiliRE 
My Commmswn Expires Jan 13. 2015 

©2000-2013 National Association oflnsurance Commissioners 8 

----"~"""-}.~~~~b:: ~n~) 
__ ___,ISathryn S. Bachman 

Printed Notary Name 

-~llllanmitill:)'_]1,2lll2__~---­
My Commission Expires 
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Applicant Name (Company): Commonwealth Insurance Company of America NAIC No. ~o--i-1 ~0200:2'i0=-----
FEIN: 91-1673817 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(!lll 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 America [company name]("Company')) for licensure o1· a permit to organize 

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

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRAH) that produces 
them, You may also request mme information about the nature and scope of such reports by submitting a written request to 
Company. To obtain contact information regarding CRA Ol' to submit a written request for more information, contact 
Sherryl Scott, Legal Dept., 603-656-2268 [company's designated )lerson, position 1 or department, address and 
phonej. 

Attached for your ii1formation 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 nles 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 tbr 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 revo~ation to Company and that 
Company wilJ, 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 o!'the Term of Affiliation, (ii) written revocation as described above, or (iii) tWelve (12) months following 
the date of my signature below. 

A ttue copy of this Disclosu · and Authorization shall be valid and have the same force and dl'ect as the signed original. 

  Windham NH  

_ _5~~-c-/ H"----
cDate) 

State of: New Hampshire County of: _ _::H~i::_ll:=s_obccor:..:o:..:u:;;gc:h_ 

The fmegoing instrument was acknowledged before me this ~day of May 20H__ by 

--'R"'i"clccla.,tce'dc_,J"'o"'se""p"'l"-1 "-F,ab"'i"'a"'n _____ ,, and: 

!XI who is personally known to me, m· 

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

[SEAL] 
KA1liRVN S BACHMAN 

NOTARY PtiBUC 
STATE OF NEW HAMPSHIRE 

My Comm~SIOO li<pues Jail 13.2015 

©2000-20 13 National Association of Insurance Commissioners 9 

2J.c).:l&Jw,~) ~ ~(},d1 """""-' 
N(J(ary Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13,2015 
My Commission Expires 

Revised 04/16/13 
FORM 11 



Name and address of 
Employer 

RiverStone Resources LLC 
250 Commercial Street 
Suite 5000 
Manchester, NH 031 0 I 

International Insurance 
Company 
Chicago, Illinois 
(moved to) 
Manchester, NH 

Luce, Forward, Hamilton & 
Scripps 
San Diego, CA 

Adams, Duque & Hazeltine 
Los Angeles, CA 

Law Offices of John Kerrigan 
Boston,MA 

Exhibit A 

Richard J. Fabian 
Employment History 

Dates of Employment Positions Held 

January I, 2000 to Present See Exhibit B · 
Current and Prior 
Positions 

March 1999 to December See Exhibit B 
31, 1999 Current and Prior 

Positions 

August 1995 to February Associate Attorney 
1999 

January 1991 to July 1995 Associate Attorney 

1990 to 1991 Associate Attorney 

Supervisor/Contact 

Nicholas C. Bentley 

Charles C. Ehrlich 

Charles C. Ehrlich 

Kimball Ann Lane 

Same as above 

None- attorney 
deceased 



Company 

The Resolution Group, Inc. 
Delaware domiciled holding company 

Resolution Reinsurance Services Corp. 
Delaware domiciled insurance services company 

TRG Holding Corporation 
Delaware domiciled holding company 

St. John's Insurance Company Limited 
Bermuda domiciled insurer 

RiverStone Group LLC 
Delaware domiciled holding company 

RiverS tone Resources LLC 
Delaware domiciled holding company 

RiverStone Claims Management LLC 
Delaware domi'ciled claims management company 

TIG Insurance Company 
California domiciled insurer 

General Fidelity Insurance Company 
South Carolina domiciled insurer 

Clearwater Insurance Company 
Delaware domiciled insurer 

TIG Holdings I, Inc. 
Delaware holding company 

TIG Holdings 2, Inc. 
Delaware holding company 

TIG Holdings 4, Inc. 
Delaware holding company 

Fairmont Specialty Group, Inc. 
Delaware holding company 

Fairmont Premier Insurance Company 
California domiciled insurer 

Fairmont Insurance Company 
California domiciled insurer 

Fairmont Specialty Insmance Company 

• 
California domiciled insurer 

Investment and Administrative Services Company 
DelawaJ·e domiciled service company 

Exhibit B 

Richard J. Fabian 

Current Positions 

Position Held 

General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 
Senior Vice President 

General Counsel 
Senior Vice President 
Secretary 
Director 
General Counsel 
Senior Vice President 

Director 
Secretary 
General Counsel 
Senior Vice President 

Director 
General Counsel 
Senior Vice President 

General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 
Senior Vice President 

General Counsel 
Senior Vice President 

General Counsel 
Senior Vice President 

General Counsel 
Senior Vice-President 

Effective Date 

02/11/2009 

02/11/2009 

02/11/2009 

02/11/2009 

02/11/2009 

02/11/2009 
06/30/2009 

02/11/2009 
06/30/2009 
07/26/2013 
02/11/2009 
02/11/2009 
06/30/2009 

08/17/2010 
08/17/2010 
08/17/2010 
08/17/2010 

07/ll/2011 
11126/2012 
05/24/2011 

02/11/2009 

02/ll/2009 

02/11/2009 

02/11/2009 

02/ll/2009 
06/30/2009 

02/11/2009 
06/30/2009 

02/ll/2009 
06/30/2009 

07/01/2011 
07/01/2011 



Director 07/0112011 
Valiant Insurance Company General Counsel 07/0112011 
Delaware domiciled insurer Secretary 07/0112011 

Senior Vice-President 07/0112011 

' Director 07/0112011 
Valiant Specialty Insurance Company General Counsel 07/0112011 
Delaware domiciled insurer Secretary 07/01/2011 

Senior Vice-President 07/0112011 

Valiant Insurance Group LLC General Counsel 07/01/2011 
Delaware domiciled holding company Senior Vice-President 07/0112011 

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 Safety Claims Services, Inc, General Counsel 10/03/2013 
Georgia domiciled corporation Secretary I 0/03/2013 

Senior Vice-President 10/03/2013 
American Safety Holdings Corp, Director 10/03/2013 
Delaware domiciled corporation General Counsel 10/03/2013 

Senior Vice-President 10/03/2013 
American Safety Holdings II Corporation Director I 0/03/2013 
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 domiciled corporation Secretary 10/03/2013 

Senior Vice-President 10/03/2013 
American Safety Purchasing Group, Inc. General Counsel I O/b3/20 13' 
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 



Company 

RiverStone Claims Management LLC 
Delaware domiciled claims management 
company 
TIG Insurance Company 
California domiciled insurer 

TIG Insurance Group, Inc. 
Delaware domiciled holding company 

TIG Holdings, Inc. 
Delaware domiciled holding company 
Envision Claims Management Corporation 
New Jersey domiciled Claims management 
company 
TIG Indemnity Company 
California domiciled insurer 
Old Lyme Insurance Company of Rhode Island 
Rhode Island domiciled insurer 

Fairmont Specialty Insurance Finance Company 
Texas Premimn Finance Company 

Guild Insurance Agency, Inc. 
Ohio domiciled insurer 

Ranger Insurance Services, Inc. 
Texas domiciled insurer 

RiverStone Reinsurance Services LLC 
Delaware domiciled reinsurance collections 
company 

Guild Underwriters Napa, Inc. 
Delaware Holding Company 

American Safety Financial Corp. 
Georgia domiciled corporation 

Sureco Bond Services, Inc. 
Georgia domiciled corporation 

Richard J. Fabian 
Prior Positions 

Position Held 

Vice President 
(promoted to Senior Vice 
President) 
Vice President 
(promoted to Senior Vice 
President) 
General Counsel 

Director 
General Counsel 
General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 

General Counsel 
Senior Vice President 

General Counsel 

General Counsel 
Senior Vice President 

General Counsel 
Senior Vice-President 

Effective Date 

05/10/2002 to 02/11/2009 

03/24/2003 to 06/30/2009 

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

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

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

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

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

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

02111/2009 to 12/13/20 I 0 dissolved 

02/11/2009 to 12/10/20 I 0 dissolved 

02111/2009 to 12/07/2012 merger 
06/30/2009 to 12/07/2012 merger 

02/11/2009 to 0 l/23/20 13 dissolved 

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

10/03/2013 to 1 Oil 0/2013 dissolved 
I 0/03/2013 to I 0/10/2013 dissolved 



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 

of America 

NAIC No. 10220 
FEIN: '9-ci1"-\-1'76'>\o73108"'17..------

BIOGRAPillCAL 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," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): First: James Middle:__,_,K"-in"'q ___ Last: Kelly 

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

Yes CK::J No c=J 
b. Are you a citizen of any other country? 

Yes [=:J No IT] 

If yes, what country? ___ N_IA ___________ _ 

· 3. Affiant's occupation or profession:_.:_H:.;u,_m"'a"'n"'-"R"'e"'s"ou"'r"'c"'e-'P-'r-"o"fe:.::so:s:.::ioo:no:a,_l --------------

4. Affiant's business address: 250 Commercial St, Ste 5000, Manchester, NH 03101 

Business telephone: 603-656-2300 Business Email: jim kelly@trg".com 

5, Education and training: 

College/University 

University of Vermont 

Graduate Studies 

City/State 

Burlington, Vermont 

College/University City/State 

Organizational Psychology Columbia University New York, NY 

Dates Attended (MM/YYl 

9/1977 - 1/1982 

Dates Attended CMM/YY) 

9/1994- 5/1997 

Degree Obtained 

BA 

Degree Obtained 

MA 

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

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

Supplemental Information. """-. _ ~) \ \D ~"l <. Ll \ !.--, [>I)Uj\c\ 
\"J \' L) .\> ~ 1 Revised 04/16/13 
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Applicant Name (Company): -----"S-'-ee.:._c_P..::ag"-e'--"0-"n'-'e-___ _ NAIC No. ---'::S"'ee'-P'o'a"'g"'e-'O='n"'e'-----
FEJN: See Page One 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 

Contact Name 
Address of 

Society/Association 
Telephone Number 

of Society/Association 

7. Present or proposed position with the applicant entity:_~S"e"n,io"'r'--V"-"ico,e'-'P'--'-'re,s'"id,e"'n-"t~-------'-~----

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administratOI', 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 (Employment History) and Exhibit B (Current and Prior Positions) 
Beginning/Ending 
Dates (MM/YY): Employer's Name:--------------------

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City:' 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM!YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervism·/Contact: 

©2000-2013 National Association of Insurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/\3 
FORM 11 



Applicant Name (Company): -"S"ee"-'-P""ag,e,_O=ne"-------- NAI C No. _ _cS"e"'e'-'P';;a'-'g'-"e'-'O;';n"'e'-------

9. 

FEIN: See Page One 

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

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 c=J No QS::::::J 
Ifyes, give details: ___ ;..:N,IA_,___ _______________________ _ 

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

None 

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

City: ________ State/Province: ______ _ Country: _______ Postal Code: ____ _ 

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

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

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

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

City: ________ State/Province: ______ _ Country: _ _____ Postal Code: _____ _ 

License Type:, ________ License #: -------- Date Issued (MMIYY): ________ _ 

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

Non-Insurance Regulatory Phone Number (iflmown): -------------------------

1 I. In 1-esponding 1ll 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 Jjy any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes c=J No [I] 

b. Had any occupational, professional, or vocational license or permit you hold o1· have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

©2000-2013 National Association oflnsurance Commissioners 3 
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Applicant Name (Company): __ S_e_e_P_a_,_g-'-e--'O_n"-e _____ _ NAIC No. __ S:Ce"'e'-P:O:a"'g'-'e'-'O::'nc.:e:_ ___ _ 
FEIN: See Page One 

Yes c::=J No os:=J 
c. Been placed on probation or had a fine levied against you or your occupational) professional, or vocational 

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

Yes c=J No [1LJ 

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

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

offenses? 

Yes [J[J No c:::J 
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes c::=J No CL:::J 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 

administrative, regulatory, or disciplinary action, from violating any federal, state law or Jaw of another country 
regulating the business of insurance, securities or banking, or from carrying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

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

financial dispute? 

Yes c::=J No CL:::J 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

prov~sions 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 c::=J No [1LJ 

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

Yes c::=J No c:x:::J 
If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 

DUlin 1999, Scarsdale, NY See attached. 

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

Revised 04/16/13 
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Applicant Name (Company): ----'Soce'-'e'-'P--'a"g"e-'Oocn:c:ec_: _____ _ NAI C No. --'S";'e;"e'"P-;'a;"g"'e'='O'SnC'e':c-___ _ 
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 

otherperson .. ____ ~N~o~n~•----------------------------------------------------

If any of the stock is pledged or hypothecated in any way, give details. ___ .::N"'/A.:_ __________ _ 

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

Yes I No~ 

If yes, please identity 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 L==:J No ~ 

If yes, provide details: --'N,iccAc_ ______ _ 

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

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

b. 

Yes c:::=J No [}<::] 

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 

Yes c=J No c=J 
c. Been placed on probation or had a fine levied against it or against its permit, license, or ce1tificate of 

authority in any civil, criminal, administrative, regulatory, or disciplinar·y action? 

Yes c=J · No c:::=J See Attached Exhibit C 

©2000-2013 National Association oflnsurance Commissioners 5 
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Applicant Name (Cqmpany): _ __,S"'e"-e_,_P_,a"ge"-"0'-'n"-e ____ ___c__ NAIC No. --'::Se'-e'-'-:Pa"'g"'e_O'::-'ne:..._ __ _ 
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). 

Commonwealth Insurance Company of America, 250 Commercial Street, Suite 5000, Manchester, NH 0310 I 

I. Affiant's Full Name (Initials Not Acceptable): First: James Middle:--"K'"-in"'g'----- 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? 

Yes c::::J No IJCJ 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
DateCsl Used (MM/YYl 

Name(s) 
Specifv: First Middle or Last Name 

Reason Of none. indicate such) 

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

3. Affiant's Social Security Number: -- "3"'2'-'-6"'8"0"0'---------------------

4. Government Identification Number if not a U.S. Citizen:_-'-N'-/A-'------------------

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

6. Date of Birth: (MM/DD/YY) :  Place ofBiith, City: _ in"'g"'to"-n'-----------
State!Province: _  __ ~ ___ Country: _...:UocS,A"'----------------

©2000~20 13 National Association oflnsurance Commissioners 7 
Revised 04/16/13 
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Applicant Name (Company): _,s,e"e_,_P_,a.,g,e_,O"'n_,e,_ _____ _ NAIC No. __ SO;e~e~P';;ae'g~e~OO;n~e~----
FEIN: See Page One 

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 (MMNY) Address City Province Country Postal Code 

07/11 - present  Manchester NH USA  

9/08 - 6/11  South Pomfret VT USA  

5/94 - 8108  Pelham 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 overlap of dates when transitioning from one address to another. 

Dated and signed this~ day of May , 20 _H__ at Manchester, New H'!I:!!Jlshire . I hereby 
certifY under penalty of pe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to 

the best of my know:: ani ?ali f. 

(Signature of Affi t) 

State of: New Hampshire County of: Hillsbo~.-

The foregoing instrument was acknowledged before me this .:;}~day of ,_,M,a,yc_ ____ , 20.11__ by James King Kel)y 

and: 

Di: who is personally known to me,_ oi· 

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

[SEAL] 

1(1\ THRVN S BACHMAN 
NOTAfiY PUBLIC 

STATE OF NEW HAMPSHIRE 
My comm1ss1on Exp1res Jan 13.2015 

©2000R2013 National Association of Insurance Commissioners 8 

~a~;bl:~~ 
Kathryn S. Bachman 

Printed Notary Name 
January 13 _2QJQ_ 
My Commission Expires 

Revised 04116113 
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Applicant Name (Company): Commonwealth Insurance Company 

of America 
NAIC No. ~~1 0~2:;::2~0==----
FEIN: 91-1673817 

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

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 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 C1Affiant") of 
Company or of any business entities affiliated with Company ("Term of Affiliation") for which a Background Report is 
required by a department of insurance reviewing any Application. Background Reports requested pursuant to your 
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of 
living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your background 
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumer reporting agency (''CRA") that produces 
them. You may also request more information about the nature and scope of such reports by submitting a·written request to 
Company. To obtain contact information regarding CRA or to submit a written 1·equest for more information, contact 
Sherry! Scott, Legal Dept., 603-656-2268 rcompany's designated person, position, or department, address and 
phonej. 

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. l 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 Hies 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 infmmation 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, forwm·d such revocation promptly to any CRA that either prepared or is prepal'ing 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 Afnliation, (ii) written revocation as described above, or (iii) twelve (12) months /allowing 
the date of my signature below. 

A true copy ofthis Disclosure and Authorization shall be valid and have the same tbrce and effect as the signed original. 

~---'J="ames King Kelly,  , Ma:c:.nc"'h"'e"'s-"te"-'r,'-'N"'-'H-'-': 01~--,------------~ 
(Printed Full Name and Residence Address) 

~~ ~==(~S'-ig_n_!_It:,;ul:,re'-) :f~~~ 
State of: New Hampshire County of: _ _,_H..,il.ols..,b""or,_o..,.u,gh,___ 

The foregoing instrument was acknowledged belore me this ~ day of _,M=a'-'y~~~- 20j_4- by 

James King Kelly , and: 

lXI who is personally known to me, or 

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

[SEAL] 
KATHRYN S BACHMAN 

NOTAHY PUBLIC 
STATE OF NEW HAMPSHIHE 

My cm.\rmsSIOfl Expires Jan 13.2015 

©2000R2013 National Association of Insurance Commissioners 9 

do lt\.nu,.,.._) ~ C?XJ C.\1,)!1\.P,__j 
Not~\ey Public 

Kathryn S. Bachman 
Printed Notary Name 

January 13,2015 
My Commission Expires 

Revised 04/16/13 
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Name and address 
of Employer 

RiverStone Resources LLC 
250 Commercial Street 
Suite 5000 
Manchester, NH 0310 I 

Kroll, Inc. 
New York, NY 

Marsh Inc. 
New York, NY 

Deutsche Bank 
New York, NY and Sao Paulo, 
Brazil 

Citigroup 
Stamford, CT 

Hyatt Hotels - Grand Hyatt 
New York, NY 

RockResorts 
Jackson Hole, WY 

Lord & Taylor 
New York, NY and Miami, FL 

Exhibit A 

James K. Kelly 
Employment History 

Dates of Positions Held 
Employment 

20 II to present See Exhibit B 
Current and Prior Positions 

2004-2011 Vice President, Human 
Resources 

2002-2004 Managing Director, Marsh 
Global Practices Human 
Resources 

2000-2002 Director of Human Resources, 
MaxBlue Americas 

1998-2000 Human Resources Director, e-
Business 

1992- 1994 Human Resources Generalist, 
Global Cash Management 

1990- 1992 Human Resources Manager 

1985- 1990 Human Resources Director 

1982- 1985 Human Resources Director 

Supervisor 
I Contact 

Nicholas C. 
Bentley 

Barbara Nieto 

Laurie Ledford 

Maggie Griffiths 

Cathy Sacks 

Wayne 
Romanowski 

Dennis O'Toole 

Joe Brooks 



Exhibit B 

James K. Kelly 

Current Positions 

Company Position Held Effective Date 

RiverStone Resources LLC Senior Vice President 07/06/2011 
Delaware domiciled holding company 

RiverS tone 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 Carolina domiciled insurer 

Fainnont 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 

I 

Valiant Insurance Company Senior Vice President 07/06/2011 
Delaware domiciled insurer 

Valiant Specialty Insurance Company Senior Vice President 07/06/20 II 
Delaware domiciled insurer 

Investment and Administrative Services Company Senior Vice President 07/06/20 II 
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 insurer 

American Safety Claims Services, Inc. Senior Vice President I 0/03/2013 
Georgia domiciled corporation 

Commonwealth Insurance Company of America Senior Vice President 02/04/2014 
Washington domiciled insurer 

American Safety Holdings Corp. Senior Vice President I 0/03/2013 
Delaware domiciled corporation 

American Safety Holdings II Corporation Senior Vice President 10/03/2013 
Delaware domiciled corporation 

American Safety Indemnity Company Senior Vice President 10/03/2013 
Oklahoma domiciled insurer 



American Safety Insurance Services, Inc. Senior Vice President 10/03/2013 
Georgia domiciled corporation 

American Safety Purchasiog 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 
Washiogton domiciled insurer 

James K. Kelly 

Prior Positions 

Company Position Held Effective Date 

RiverStone Reinsurance Services LLC Senior Vice President 07/06/20 II to 12/07/2012 merger 
Delaware domiciled reinsurance collections 
company 

American Safety Financial Corp. Senior Vice President 10/03/2013 to 10110/2013 dissolved 
Georgia domiciled corporation 

Sureco Bond Services, Inc. Senior Vice President 10/03/2013 to I Oil 0/2013 dissolved 
Georgia domiciled corporation 



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 an1 unaware of any allegation that any such fine resulted from 
intentionally improper conduct. 





NAIC No. --rr/()7-2,270::::..,....,..,..,--
FEIN: q I - /{(.) 't-3 !' /9-

BIOGRAPHICAL AFFIDAVIT 

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

(Print or Type) 

Fnll 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 Ltd., 95 Wellington Street West. Suite 800, Toronto, Ontario M5J 2N7 
Canada 

416-367-4941 

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

I. Affiant's Full Name (Initials Not Acceptable): First: Vivian Middle: Prem Last: Watsa 

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

Yes I No 1'-'X_o._____J 

b. Are you a citizen of any other country? 

Yes I X I No IL-___J 
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 

5. Education and training: 

College/University 
Indian Institute of Technology 

City/State 
Chennai, India 

Graduate Studies College/University 

Business Email: p _ watsa@fairfax.ca 

Dates Attended (MM/YY} 
1968-1971 

City/State Dates Attended (MM/YY} 
University of Western Ontario London, Ontario 1972-1974 

Degree Obtained 
BA Chem.Eng.Tech. 

Degree Obtained 
MBA 

Other Training: Name 
CFA Institute 

City/State 
Toronto, Ontario 

Dates Attended (MM/YY) 
1977-1979 

Degree/Certification Obtained 
CFA 

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

Supplemental Information. 0 O ytZ>U l-(;s tnl.ftVc\ 
...-.-c cnr:o I 'lA\ I I I RevisedF004R/IM6/1131 
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Name of 
Society/ Association 

Toronto CFA Society 
Contact Name 

NAIC No. / 0 2.Z 0 
FEIN: q/ - lb ::Z3 gUt-

Address of 
Society/Association 

80 Richmond Street W 
Toronto, Ontario M5H 2A4 

Telephone Number 
of Society/ Association 

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 (I 0) years. 

PLEASE SEE ATTACHED EMPLOYMENT ADDENDUM 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): Employer's Name: 

Address: City: 

Country: Postal Code: Phone: 

Type of Business: Supervisor/Contact: 

©2000-2013 National Association of Insurance Commissioners 2 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

State/Province: 

Offices/Positions Held: 

Revised 04/16/13 
FORM II 



Applicant Name (Compan~~w-eaJJh J~NAIC No. ,--~-/;:0,.2~2-=0;.,.,........----
~~ 1,fPYI$1.~ FEIN: qt-/{po/-3/?/9--

9. a. Have you ever been in M>osllion which required a fidelity bond? 

No '-'1 x"--....J 

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

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

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

If yes, give details: ______________________________ _ 

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by m1y public 
or govermnentallicensing agency or regulatory authority or licensing authority that you presently hold or have held 
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of 
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 

None 

Organization/Issuer of License: ___________ Address: _________________ _ 

City: _____ _ State/Province: _______ Country: ________ Postal Code:, _____ _ 

License Type: _______ · License#: ________ Date Issued (MM/YY): ________ _ 

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

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

Organization/Issuer of License: ___________ Address: _________________ _ 

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

License Type: ______ ~License #: ________ Date Issued (MM/YY): ________ _ 

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

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

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

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

Yes I No Ll X:..:___, 

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

©2000-2013 National Association of Insurance Commissioners 3 
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Yes 1,----,1 No I X I 

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

Yes No ~-..:1 X-'-------1 

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

Yes I No I X 

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

Yes I No I X 

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

Yes I No ~-..:1 X-'-------1 

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

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

h. Been, within the last ten (1 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes I No [0 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

provisions of small loan laws, banking or tmst 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? 

No 1'-'x-'-------1 

j. Had a lien or foreclosure action filed against you or any entity while you were associated witl1 that entity? 

Yes I No 1~-..:X_.:____J 

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

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 bi' 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 
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office held by the pers~n. ConQ,l sMut be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (I 0%) or more of the voting securities of any 
other person. See attached. 

If any ofthe stock is pledged or hypothecated in any way, give details. None 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% or more of the outstandiog 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 tln·ough one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes I X No Ll ---' 

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 

14. Have you ever been adjudged a bankrupt? 

Yes I No Ll X'-'---' 

If yes, provide details: __________ _ 

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

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

Yes I No lc..:x.o....__J 

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

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

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

Yes I _ __, No 1'-'x"----' 
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None 

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. 

[Signature page follows] 
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my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

V/(lllduL. 
(Signature of Affiant) 

Province of Ontario County of York 
rU 

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

known tome. 

[SEAL] 
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Eric P. Salsberg 
My Commission Does Not Expire 
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Applicant Name (Co 

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 Street West, Suite 800, Toronto, Ontario M5J 2N7 (416) 367-4941 

I. Affiant's Full Name (Initials Not Acceptable): First: Vivian Middle: Prem Last: Watsa 
IF ANSWER IS "NONE," SO STATE. 

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

Yes I X No Ll --' 

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

Beginning/Ending 
Date(s) Used (MMIYYl 

Name(s) Reason Of none, indicate such) 
Specify: First, Middle or Last Name 

197 5 - 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 transitioning from one name to another. 

3. Affiant's Social Security Number:  (Canadian Social Insurance Number) 

4. Government Identification Number if not a U.S. Citizen: (Canadian Passport) 
5. Foreign Student ID# (if applicable): _________________________ _ 

6. Date of Birth: (MM/DDIYY):  Place of Birth, City:  
State/Province:  Country: India 

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

©2000-2013 National Association of Insurance Commissioners 8 
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8. List your residences for the last ten (10) years starting with your current address, giving: 

Beginning/Ending 
Dates CMMNYl Address 

1988-Present  Toronto 

State/ 
Province 

Ontario 

Country 

Canada 

Postal Code 

 

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

[Signature page follows) 
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Dated and signed this f!)fi;Gy bf July, @14 a 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. 

11 f WcJdiv 
(Signature of Affiant) 

Province of Ontario County of York 

The foregoing instrument was acknowledged before me this /S~y of July, 2014 by V. Prem Watsa, and who is personally 

known to me. 

[SEAL] 
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(All states except California, Minnesota and Oklahoma) 

Authorization is prt'isJ.ed to~you in connection with pending or future application(s) of 
ITI'liii!'/&~~~~~~IM./.IfJQ.t;!I.(..,J:.!!!\flJJ-~~ [t.I\J;lf!d~name]("Company") for licensure or a permit to organize 

("Application") with a department o in an e 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 
deprutment 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 deprutment 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 Repotts 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 Repmts 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 

I" 
1 

/Cgl!l~P ;Z,~To bt~ain ontact information regarding CRA or to submit a written request for more information, contact 
':>n~,y(f :tc~~·~'D- h03. ~t,. 22to..!? [company's designated person, position, or department, address and 

...} phone. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understru1d the above 
Disclosure and by my signature below, I consent to tl1e release of Background Reports to a deprutment of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

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

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

V. Prem Watsa, , Toronto. Ontario, Canada  
(Printed Full Name~...E:esidence Address) 

1/&N~ 
(Signature) 

Province of Ontario County of York 

July /.S, 2014 
(Date) 

The foregoing instrument was acknowledged before me this t/tay of July, 2014 by V. Prem Watsa, and: 

X who is personally known to me, or 

who produced the following identification: 

[SEAL] 

©2000-20 13 National Association of Insurance Commissioners II 

My Commission Does Not Expire 

Revised 04/16113 
FORM II 



Applicant Name (Com~rp.~tuttJ1t/, •bw.tffltt~ NAIC No. J 0 :(2 Q 
cj~ FEIN: q1 ~ ltdS9Ei'1'1 

DISCLOSURE AND A JoruZATION CONCERNING BACKGROUND REPORTS 
(Minnesota and Oklahoma) 

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 Repmts 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 
Repmts will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the 
Background Repmts procured under this Disclosure and Authorization will be maintained as confidential. 

You may request more information about the nature and scope of Background Repmts 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. 

Attached for your information is a "Summary of Your Rights Under the Fair Credit Repmting Act." You will be provided 
with a copy of any Background Repmt 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. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordancewith law. 

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

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

V. Prem Watsa. , Toronto, Ontario, Canada  
(Printed Full Name and Residence Address) 

[( 17 Naft 
~(Signature) 

Province of Ontario County of York 

~ 
July lo, 2014 

(Date) 

tiJ 
The foregoing instrument was acknowledged before me this iS day of July, 2014 by V. Prem W. tsa o is personally 

known to me. 

[SEAL] 
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Eric P. alsberg 
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DISCLOSURE AND A TliORIZA TION ~NCERNING 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 depmtment 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 Compm1y 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 
----,------,---;--,---cc-;-----~c--;-;; [name of CRA, address]("CRA"). 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 [company's designated person, 
position, or department, address and phone]. 

Attached for your information is a "Summm·y of Your Rights Under the Fair Credit Reporting Act." You will be provided 
with a copy of any Background Repmt 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 CRAin 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. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a deparhnent of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. 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 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) 

V· t: Na:f;:; 
' (Signature) 

Province of Ontario County of York 

The foregoing instrument was acknowledged before me this tS1":.y of July, 2014 by V. Prem Watsa, and: 
X who is personally known to me, or 

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

[SEAL] 
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ADDENDUM FOR BIOGRAPHICAL AFFIDAVIT QUESTIONS 

Employment. (for the past 20 years) 

Beginning/Ending Employers' Name Address City State! Country Post;~/ 
Dates (MM/YY) Province Code 
1985-Present Fairfax Financial Holdings Limited 95 Wellington St. West Toronto Ontario Canada MSJ2N7 

Offices/Positions Held Phone Fax Supervisor/Contact 
Chairman & Chief Executive Officer (416) 367-4941 (416) 367-2201 

Beginning/Ending Employers' Name Address City State/ Countty Postal 
Dates (MMIYY,I Province Code 
1984- Present Hamblin Watsa Investment Counsel 95 Wellington St. West Toronto Ontario Canada M5J2N7 

Limited 

Offices/Positions Held Phone Fax Supervisor/Contact 
Vice President 
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V.PRBMWATSA 

PRINCIPAL OCCUPATION- 1985 to present: Chairman & Chief Executive Officer 
Fairfax Financial Holdings Limited 

II 09519 Ontario Limited 
810679 Ontario Limited 
2771489 Canada Limited 
Bank oflreland • 
Cmm & Forster Holdings Corp. 
Fairfax Financial Holdings Limited 
Fairfax International Holdings Limited 
Fairfax Investments USA Corp .. 
FFHL Share Option I Corp. 
Hamblin Watsa Investment Counsel Ltd. 
ICICI Bank Ltd.* 
Cunningham Lindsey Group Inc. 
FFHL Group Ltd. 

Northbridge Financial Corporation 
(Public Co) 

Northbridge Financial Corporation 
(Non-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 

/July 2014 

Term 

Dec 94-
Dec 88-
Nov 92-
June 2012-July 2013 
May 03-May 2014 
1985-
2009-2010 
2009-2009 
Aug 01-
July84-
2004-June 27, 2011 
1987- 08 
Dec 97-
Apr02-
Apr 03-Feb 09 

Feb 09-June 2014 

Mar 2009-0ct 2009 
Oct 2009-June 2014 
Jan 2012-Aug 2013 

Nov 2013 
Dec 1999-2008 
2008-
Nov 98-
May 85-

Apr 99-Sept 20 II 
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 

Officer 

President 
President 
President 

Chairman 
Chairman & CEO 
President & CEO 
Chairman & Pres. 

President 
V .P. & Secretary 

President & CEO 
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%) 
First Mercury Financial Corporation 
The Pacific Insurance Berhad 

( 1 00% 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 
U.K. 
New Jersey 
Arizona 
Delaware 
New Jersey 
New York 
Arizona 
Hong Kong 
California 
California 
California 
China 
Poland 
Brazil 
California 
South Carolina 
Kuwait 
Delaware 
Malaysia 



FAIRFAX 
FINANCIAL HOLDINGS LIMITED 

· NOTICE OF ANNUAL MEETING OF SHAREHOLDERS 

NOTICE IS HEREBY GIVEN that an Annual Meeting of Shareholders of Fairfax Financial Holdings Limited will be held 
at Roy Thomson Hall, 60 Simcoe Street, Toronto, Canada on Wednesday, April 9,.2014 at 9:30a.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 before the meeting. · 

Toronto, March 7, 2014 

By Order of the Board, 

Eric P. Salsberg 
Vice President, Corporate Affairs 
and Corporate Secretary 

If you cannot be present to vote in person at the meeting, please complete and sign the enclosed 
form of proxy and return it in the envelope provided, or vote via the Internet .at 
https:/ /proxy. valiatittrust.com. Please refer to the accompanyirig Management Proxy Circular for further 
information regarding completion and use of the proxy and other information pertaining to the meeting. 

1 
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w-0' 
/)tO I MANAGEMENT PROXY CIRCULAR 

aunts in this Management Proxy Circular are in Canadian dollars except as otherwise indicated.) 

Voting es and Principal Holders Thereof 
We ha , , subordinate voting shares and 1,548,000 multiple voting shares outstanding (these are our only 
voting securities). Each subordinate voting share carries one vote per share at all meetings of shareholders except for 
separate meetings of holders of another dass of shares. ~ach multiple voting share carries ten votes per share at all 
meetings of shareholders except in certain circumstances (which have n(_)t occurred) and except f<?r separate meetings of 
holders of another class of shares. The oUtstanding subordinate voting- shares Currently represent 56.9% of the total votes 
attached to ali 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 date11 established for notice of the meeting and for voting in respect of the meeting) will be entitled 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 outstan.ding voting shares const~,tute a quorum. at any meeting of shareholders. 

The Sixty Two Investment Company Limited (11Sixty 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 

...___~subordinate voting shares and exercises control or direction over an additional2,100 subordinate voting shares. 
These shares, together with the shares owned ditectly by Sixty Two, reptesent 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 subotdinate voting shates), 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 mote of the votes attached to any class of our 
voting shares, except that, according to our best information, Southeastern Asset Management, In~. -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 unconditiohal offer to putch<t"se all otltstartding sUbordinate 
voting shares, Sixty1Wo 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 Repmt includes our consolidated financial statements 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 Repott. 

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 financial 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 until 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 otherwise, be voted FOR the 
election of each of the nominees named below. However, in case any of the nominees should become unavailable for 
election 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 
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