Applicant Name (Company) Sagicor Life Insurance Company 1;%11;3} ?gi‘ggu

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).

Sagicor Life Insurance Company
900 Congress Avenue; Suite 300
Austin, TX 78701

In connection with the above-named entity, I herewith make representations and supp]y 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,” 8O STATE.

1. Affiant’s Full Name (Initials Not Acceptable). Todd Michael Campbell
2. a. Are youa citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? No

3.  Affiant’s Occupation or Profession. Director, Latin America, CBL Insurance Limited

4. Affiant’s business address.

Business telephone.

5. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Appalachian State University Boone, NC 1983-1987 BS History
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Mercer University School of Law Macon, GA 1988-1991 JD

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

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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FEIN: 74-1915841

Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445

6.  List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
State Bar of Georgia CIliff Brashier 104 Marietta Street 404-527-8710
Atlanta, GA 30303
State Bar of North None PO Box 26148 919-733-0123
Carolina Raleigh, NC 27611

7.  Present or proposed position with the applicant entity. Director

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

Beginning/Ending

Dates (MM/YY)2010 - Present_ Employer’s Name Larkspur Group Inc

Address City State/Province

Country Postal Code Phone Offices/Positions Held Director, Latin America

Supervisor / Contact

Beginning/Ending
Dates (MM/YY)2006- 2010 Employer’s Name Sagicor Life Insurance Company & Laurel Life Insurance

Address 900 Congress Ave City Austin State/Province TX

Country USA Postal Code 78701 Phone 813-287-1602 Offices/Positions Held Director

Supervisor / Contact Dodridge Miller

Beginning/Ending

Dates (MM/YY)6/10 -1/11 Employer’s Name Sagicor Life Insurance Company

Address 900 Congress Ave City Austin State/Province TX

Country USA Postal Code 78701 Phone 813-287-1602 Offices/Positions Held President & CEOQ

Supervisor / Contact Dodridge Miller

Beginning/Ending

Dates (MM/YY)3/2000 __ -6/2010 __ Employer’s Name Gramercy Insurance Company

Address City Atlanta State/Province GA

Country USA Postal Code 30071 Phone 770-330-2422 Offices/Positions Held President & CEQ

Supervisor / Contact Joan Hammer

PLEASE SEE ATTACHED PAGE !!
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicoy Life Insurance Compatniy NAIC No.__60445
FEIN; 74-1915841
9. a Have you ever been in a position which required a fidelity bond? 1o It 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?
If yes, give details. I1o

10.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory anthority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issner, identify and provide the name, address and telephone number of
the licensing authority or regulatory body baving 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
numbess 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 North Carolina Bar Address PO Box 26148

City Raleigh State/Province NC Country USA Postal Code 27611
License Type Bar License _____ License #20276 Date Issued (MM/YY)08/92

Date Expited (MM/YY) Active : Raason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Georgia Bar License_______ Address 104 Marieita Street

City Atlanta State/Province GA, Country USA Postal Code 30303
License Type Bar License  License # 107025 Date Issued (MM/YY) 06/91

Date Expired (MM/YY) Active Reason for Termination

Non-insurance Regulatory Phone Number (if kcm%n)

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

a. Been refused an occupational, professional, or vocational license or permif by any regulatory authority, or any
public administrative, or governmental licensing agency?
No

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

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

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

f. Had adjudication of guilt withheld, had a sentence imposed or suspended. had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No




Applicant Name (Company) Sagicor Life Insumance Company NAIC No,__60445

12

FEIN: 74-1915841

g. Been subject fo a cease and desist leiter or order, or enjeined, either temporarily or permanently, in any judicial,
adminisirative, segulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securifies or banking, or from camying out any particular practice or
practices in the coursse of the business of insurance, securities or banking? No

h  Been, within the last ten (10) years, a party to any civil action involving dishomesty, breach of trust, or a
. financial dispute? No

i. Had a finding made by the Comptioller of any siate or ihe Federal Govemnment 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? Mo

j. Had alien or foreclosure action filed against you or any entity while you were associated with that entity?
No

If the response fo amy question above is answered “Yes”, please provide details including dates, locations,
disposition, etc, Aftach a copy of the complaint and filed adjudication or settlement as appropriate.

Nons

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (incinding the terms “controlling,” “conirolled by™ and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securifies, by coniract 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 corpomate
office held by the person. Control shall be presumed fo exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

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

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneﬂcially
or of record, 10% or more of the outstanding shares of stock of any entity subjecttoregulaﬁnnby an insuramnce
regulatory authority, or its affiliates? An “affiliate™ of, or person “affiliated” witly a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is conitolled by, or is under common conirol
with, the person specified. If the answer is “Yes”, please ideniify the company or companies in which the cumulative
stock holdings represent 10% or more of the ouistanding voting securities.

Yes. Affiant holds shares representing 20% of Gramercy Insnrance Company’s total shares issued and
outstanding.

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




Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__60445
FEIN: 74-1915841
14, Have you ever been adjudged a bankrupt? Mo Ifyes, provide details

15.  To your lmowledge has any company or entity for which you werz an officer or director, trustes, investment

committee member, key management employee or controlling stockholder, had any of the following events occur

while you served in such capacity? If yes, please indicate and give details. When responding to questions

(b) and (c) affiant should also include any evenis within twelve (12) months after his or her departure from the
entity.

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

agency? No

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

No

c. Been placed on probation or had a fine levied against it or against its permit. license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes, Administrative penalty resulting
from year 2000 {riennial exam; Administrative penalty resulting from unapproved loan to director.

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 -7 _é day of&“;- at 22(21 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.

Ao cuCaptl

~ (Signature of Affiant)

State of —(Zzﬁ 'ﬁ/ﬁ’ County of; éé 2/5 éﬁﬂg ‘QA

The foregoing instrument was acknowledged before me this 2 dayof_m 2012 By
and:

who is personally known to me, or

who produced the following identification:

[SEAL]

ROBERTA L HONEYCUTT : /
@ MY COMMISSION #EE149817 d Notary Mame
EXPIRES: DEC 22, 2015 —%;? _

Bondad! through 1st Stats Insurance y Co sion Expires




Applicant Name (Company). gagicor Life Insurance Company %&Nm 60445
1 74-1915841

BIOGRAPHICAT, 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).

Sagicor Life Insurance Company

900 Congress Avenue; Suite 300

Austin, TX 78701

1. Affiant’s Full Name (Initials Not Acceptable). Todd Michael Campbell

2.  Have you ever used any other name including nickname, maiden name or aliases? If yes, give the reason if
any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Endin Name(s) Reason (If None. indicate such)

Date(s) Used (MM/YY)

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

5.  Foreign Student ID# (if applicable)

6.  Date of Birth: (MM/DD/YY) - Place of Birth: City Grand Forks
State/Province North Dakota Country USA

7  Name of Affiant’s ‘Spouse (if applicable) Laurie Campbell

©2000-2009 National Association of Insurance Commissioners September 23, 2008
6 FORM 11



Applicant Name {Company) Sagicor Life Insurance Company NATC Mo, 60445
FEIN; 74-191584]

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

Beginning/Endine

Dates State/
MMV Y Address City Province Country Postal Code
1/1z-Present [ NG - -~ GA USA 30327

USG90 | Adlanta Ga USA

30305

Aflanta GA UsA

30327
30318
791-3/94 _ Atlanta GA USA
30317

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 ,U”?{ day of Mentlt, »-ylr at 5)’7’5}' M’Lﬁ?é 1 hereby certify

under penalty of perjury that I am acting on my own bahalf and that the foregoing statements are true and correct to the best
of my kenowledge and belief.

(Signature of Affiant)
State odeAa riole- County of # /s b&c/m/a_
The foregoing instrument was acknowledged before me this .Z— day of Mﬁ?ﬁ’/ﬂ-/ﬂlg By

Tdﬁmp W} ,and;

who is personally known to me, or

who produced the following identification:

[SEAL]

2T ROBERTAL HDNEYBU;"IW
= IRy COMMAISSION #EE14
o EXPIRES: DEC 22, 2015 / TEW?NOW mama
fondad through 151 Stata Insurance

Kiy Cnfmmsqmn Expites



Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN:_74-191584]

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (41 sivres vcept California,
Minnesota and Ofdahomaz)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Sagicor Life
Tnsurance Company (“Company”) for licensure or a permit o organize (“Application™) with a departmeni 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 inswance 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 Repost is required by a department of insurance rviewing any
Application. Background Reports requested pursuant to your anthorization 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 s it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reporis about you from the consumer reporting agency (“CRA™) that produces
them. You may also request mars information about the nature and scope of such reports by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request for more mformation, contact
Catherine Hauck, VP Human Resources, 4343 M. Scotisdale Road, Suite 300, Scoitadale, A7, 85251  480-425-5100.

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

AUTHORIZATION: I am cumently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent fo the release of Background Reports to a department of insurance in any
state where Company files or infends to file an Application, and fo the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. [ authorize all third parties who are asked to provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, excepi 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 revacation promptly to any CRA that either prepared oris 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, (i) wmtenrefvocauoz; 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.
Todd Michael Campbell, N ({2 GA 30327
(Printed Full Name and Residence Address)

“l\ 20t . W 2.3 .08
= (Signature) B, (Date)

State ofizra[ t‘dﬁ" County of MQL
The foregoing insitrument was acknowledged before me this & day ofﬁfﬁﬂxzo 2~ By
2 :;&&]ﬂzhlfﬂ , and

who is personally known to me, or

who produced the following identification:

[SEAL]

ROBERTA L HONEYCUTT
[Y COMMISSION #EE148817
EXPIRES: DEC 22, 2015

Bonded Hirough st Stals Insurence My Cofnxmssmn Expires




Applicant Name (Company) Sagicor Life Insurance Company NAIC Mo, 60445
FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACEGROUND BEPORTS (Minresota cnd Oklahoims)

This Disclosure and Awthorization is provided fo you in connection with pending or future application(s) of Sagicor Life
Ingorance Company ("Company™) for licensure or a permit to arganize (“Application™) with a department of insurance in
one or more states within the United States. Company desires fo procure a consumer or investigative consumer report (or
both)(“Background Reporis™) regarding your background for review by a depariment of insurance in any state where
Company pursues an Application duwing the term of your fimctioning as, or seeking to function as, an officer, member of the
board of directors or ofher management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Repori is required by a depariment of insurance e¥iewing any
Application. Background Reporis tequested pursuant to your anthorization below may coniain information bearing on your
character, general repuiation, 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 produiced by any consumer reporiing
agency ("CRA™) by submilting a written request to Company. You should submit eny soch wiritten request for more
information, to Catherine Hawclk, VP Human Resources, 4343 N. Scotisdalé Road, Saite 300, Scotivdale, A7, 85251
480-425-5100,

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

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

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

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

A true copy of this Disclo izati i have the same force and effect as the signed original.
Todd Miclizel Campbell, tlamta GA 30327 )
nnte Name and Residence Address)
55{0;@' Gy d{,{ I ot 2-3-20/7
ﬂ;ﬁigndtﬁm} (Date)
State ofgbﬂt A County of M@[Q/‘—

The foregoing instrument was acknowledged before me this é day of M 20_4; By
Tdmﬁ%/ . and

who is personally kmown to me, or

who produced the following idenfification:

Jorbicts o bt

[SEAL] 5 : Nigw%bﬁ
: ROBERTA L HOMEYCUTT 3
N MY COMMISSION SEE149817 ?&bﬁ{” {fﬂ'ed / JI%W
¥ EXPIRES: DEG 22, 2015 =
* Bondad tirough 1st Stste Insuranca /h%;;f ga-’ ‘I~.'5 —
OIMTESSIon Bxpires



Applicant Namie (Company) Sagicor Life [nsnrance Cempany NAIC No.__ 60445

FEIN: 74-19215841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Califorria)

This Disclosure and Authorization is provided fo you in connection with a pending application of Sagicor Life Insuranes
Company (“Company™) for licensure or a permit fo organize (“Application”™) with a department of insurance in one or mors
states within the United States. Company desires to procure a ConsSnmer of investigative comsuimer report (or both)
(“Background Reporfs™) regarding your background for review by auny department of imsurance in such states where
Company is currenily pursuing an Application, becanse you are either funciioning as, or are seeking to function as, an officer,
member of the board of directors or other management representaiive (“Affiant™) of Company or of any business enities
affiliated with Company (“Term of Affiliaiion™) for which a Background Report is required by a department of insurance
reviewing any Application. Background Reports will be obtained through Catherine Hauck, VP Human Regources, 4343
N. Scottsdale Road, Suite 300, Scottsdale, A7, 85251 480-425-5100 (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 Backgromnd Reports will be to evaluate the Application and your
background as it periains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Anthorization will be maintained as confideniial.

You may request more information ebout the nature and scope of Background Reporis produced by any consumer reporting
agency (“CRA”) by submitting a written request to Company. You should submif any such written request for more
information, to Catherize Hauck, VP Human Rescurces, 4343 N, Scottsdale Road, Suite 300, Scottsdale, AZ, 85251
480-425-5100.

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

By checking this box, I request a copy of any Background Report from any CRA refained by Company, at
10 exira charge.

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

AUTHORIZATION: I am cumrently an Affiant of Company as defined above. I have 1ead and undesstand the abave
Disclosure and by my signature below;, I consent to the release of Background Reporis to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my siatus as an Affiant. T anthorize all third parties who are asked fo provide information concerning me
to cooperate fully by providing the requested information to CRA refained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that T may revoke this Anthorization at any time by delivering a written revocation to Company and that
Conipany will, in that event, forward such revocation prompily fo any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, wiil this authorization remain in effect beyond twelve
{(12) monihs 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.
Todd Mie @u Camphell N, i1t GA. 30527

(Printed Full Name and Residence Address) .
Afﬁ-QMM 9 Vo2

Signafure) . (Date)
State of County of &

The foregoing ins ent was acknowledged before me this Z day of ﬂ% 20 ]2~ By
/ and
- : iﬁ%o is personally known to me, or

who produced the following identification:

[SEAL]

ROBERTA L HOREVCUTT
2N 1Y COMMISSION #EE149817
) EYPIRES: DEG 22, 2016

7 pandsd through 1st Sals Incurance

My Commission Expires

10



Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

Employment - Todd Michael Campbell

Beginning/Ending

Dates (MM/YY) 2000 - 2003 Employer's Name: Warranty Corporation of America
Address: City: Atlanta  State/Province: GA

Country: USA Postal Code: 30071 Phone: 770-330-2422
Offices/Positions Held: General Counsel Supervisor / Contact: Joan Hammer
Beginning/Ending

Dates (MM/YY) 1998 - 2000 Employer's Name: Golden & Gregory, LLP
Address: City: Atlanta  State/Province: GA

Country: USA Postal Code:___ Phone: 404-873-8500

Offices/Positions Held: Partner (1999-2000); Associate (1998-1999)

Supervisor / Contact: Office Manager

Beginning/Ending

Dates (MM/YY) 1991-1998 Employer's Name: Associate in the Practice of Law
Address: City: Atlanta  State/Province: GA

Country: USA Postal Code:___ Phone: 404-873-8500
Offices/Positions Held: Associate Supervisor / Contact: Office Manager

11
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No.__71803
FEIN:; 916032372

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

Fail Name, Address ard telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104
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,” 80 STATE.

1. Affiant’s Full Name (Initials Not Acceptable). Todd Michael Camphell

2. a. Areyou a citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country?
No

3. Affiant’s Cccupation or Profession. Director, Latin America, CBL Insurance Limited

4, Affiant’s business address.

Business telephone.

3. Education and Training:

College/ Universi City/ State Dates Attended (MM/YY) Degree Obtained
Appalachian State University Boone, NC 1983-1987 BS History
Graduate Studies: Coliege/ University City/ State Dates Attended (MM/YY) D ine
Mercer University School of Law Macon, GA 1988-1931
J D

Other Training; Name City/ State Dates Attended (MM/YY) Degree/Certification QObtained

(Note:  If affiant attended a foreign school, please provide full address ard telephore mimber of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)



Applicant Name (Company) PEMCO Life Insurance Company NAIC No.___T71803
FEIN: 91-6632372

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

If yes, give details. No

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 avthonty or regulatory body having jurisdiction over the license (g) issued.. I your professicnal
license number is your Social Security Number {(SSN) or embeds your S8N or any sequence of more than five
mumbers that are reasonably identifiable as your SSN, then write SSN for that portion of the professional license
mimber 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 North Carolina Bar Address PO Box 26148

City Raleigh State/Province NC Country USA Postal Code 27611 _
License Type Bar License  License #20276 Date Issued (MM/YY)08/92

Date Expired {(MM/YY)} Active Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Georgia Bar License__ Address 104 Marietta Street

City Atlanta State/Province GA Country USA Postal Code 30303
License Type Bar License License # 107023 Date Issned (MM/YY) 06/91

Date Expired (MM/YY) Active Reason for Termination

Non-insurance Regulatory Phone Number (if known)

11.  In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may espond “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?
No

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?
No

c. Been placed on probation or had a fine levied against you or your occupational, prefessional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?
No

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

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

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had prorouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? No

g Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country



Applicant Name (Company) PEMCO Life Tnsurance Company NAIC No.___60445

12.

13.

FEIN; 74-1915841

regulating the business of Insurance, securities or bamking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

b Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No

i, Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

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

No

H the response to any question above is answered “Yes™, please provide details including dates, lpcations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

None

List any entity subject to reguiatior by an insurance regulatory authority that you control directly or indirectly, The
term “control” (including the terms “controlling,” “controlled by™ and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
Of non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the persen. Control shail be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%]) or more of the voting securities of any
other person. None

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

Do [Will] you or members of yowr 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 the answer is “Yes”, please identify the company or companies in which the cumulative
stock holdings represent 10% or more of the outstanding voting securities.

Yes. Affiant holds shares representing 20% of Gramercy Insurance Company’s total shares issued and
outstanding,

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




Appiicant Name (Company) PEMCQ [.ife Insurance Company NAIC No.__ 71803

FEIN; 91-6032372

14. Have you ever been adjudged a bankrupi? No If yes, provide details o
15.  'To your knowledge has any company or entity for which you were an officer or dircctor, trusice, investment
conumnitice member, key management employee or controlling stockhelder, had any of the foliowing events occur
while you served in such capacity? If yes, please tndicate and give details. When responding to questions
(b) and (c) affiant should also include any events within twelve (12) momhs afier his or her departure from the
entity,
a.  Been refused a permit, license, or certificate of authority by any regulatory aathority, or Governmental-licensing
agency? No
b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (ircluding rehabilitation, liguidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any cother similar proceeding)?
¢. 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, Administraiive penalty resulting
from vear 2600 triennial exam; Administrative penalty resulting from unapproved loan to director.
Note:  If anaffiant 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 7~ U{ day OLMIZ v/ ¢ ] hereby certify under penalty of pegury that | am acting

on my own behalf, and that the foregoing statements arc true and correct to the best of my knowledge and belief

(Signatare of Affiant)

Staie of —Clgﬁ‘obﬁ County of: yd }/5b00f4'k

The foreg,omg ingtrument was acknowledged before me this 5 day of MMJ‘/A 2012 By

who is personally known to e, or

who produced the foliowing identification:

[SEAL]

o, ROBERTAL HONEYCUTT

SO\ MY COMMISSION #EE149617 'PD bflr-ll'ﬁ' i A@ug)"ﬁ'

EXPIRES: DEC 22, 2015 /mm otary Nafne
Bended thraugh 1st Stale Insurance .

My Commlf,qmn Expircs



Applicant Name (Company) PEMCO Life Imsurance Company NAIC No___ 60445
FEIN. 74-1915841

BIOGRAPHICAL AFFIDAVIT
Supplementat Personal Information

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

Full Name, Address, and telephone naumber of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Narmes).
PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3660
Seattle, WA 98104 .
1 Affiant’s Full Name (initials Not Acceptable). o /{;ZM /ﬂ‘ Ypat [ Q w2 bt/
2. Have you ever used any other name including nickname, maiden name or aliases? if yes, give the reason if

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

Beginning/Ending Name(s) Regson_ (IFf None, indicaie such)
Date(s) Used (MM/YY)

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



Applicant Name {Company) PEMCO Life Insurance Company NAIC No.___ 71803

FEIN: 91-6032372

Affiant’s Social Sccurity Nuwmber - _

Goverminent Ideatification Number if not a U.S. Citizen

Voreign Student ID# (if applicable)

Date of Birth: (MM/OD/Y YL Prace of Binn: ity Gravd orks

State/Province North Dakota Country USA

Name of Affiant’s Spouse {if applicable) Laurie Campbell




ApplicamName (Company) PEMCO Life Insurance Company NAIC No,__ 60445
FEIN; 74-1915841

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

Bepimning/Endin

Daics State/

(MMYY) Address Citv Province Country Postal Code
1/12-Present _tlanta GA USA 30327
6/01-1/12 _ Atlanta GA USA
30305

5/00-4/01 Atlanta GA USA
30327 |

3/94-5/60 _ Atlanta GA USA
30318

7/91-3/94 _ Atlanta GA USA

30317

Note:  Dates provided in response to this question may be approxhnate, except for current address. Partics using this form
understand that there could be an overlap of dates when tsansitioning [rom one addrcss o another.

Dated and signed this % h U day of {?ﬁ] , 9 efrat 4}4@1&0 £ I hereby certify

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

ZD b (s

{Signature of Affiant)

State of 'C I nri (ﬂﬂ' County of gll l fs ‘ ory I‘\~

The foregoing instrument was acknowledged before me this _2_ day of _M},—:!U 12 By

T Aampbel]  aa

L~ who is personally known to me, or

who preduced the following identification:

No i
ROBERTA L HONEYCLITT ﬁy)%ﬁ (ﬁ,_,
MY COMMISSION #EE145817 %b&ﬁl’ﬁ WLU
EXPIRES: DEG 22, 2015 71(:(11\ tary Nafn
Bandad through 15t State Insurance

[SEAL]

My Commlssmn Expires



Apﬁlicani Name (Company) PEMCO Life Insurange Company NAIC No.___71803
FEIN._91-6032372

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

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

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA™) that produces
them. You may also request more irformation 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 mere information, contact
Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251  480-425-5100.

Aftached for your information is 8 “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: [ am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends 1o file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. 1 anthorize all third parties who are asked to provide information concemning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

Todd Michael Campbell, NG Atlanta GA 30327
(Printed Full Name and Residence Address)

m&w 22202

" (Signature) /  (Date)

State of ;‘Elgr;d ol County of_&&![g_éga@/;

The foregoing instrument was acknowledged before me this__ 3 day ofM 20 /}- By
T Cqma)w . and

[red

who is personally known to 1ne, or

who produced the following identification:

[SEAL} Pubi
PN s Rebersp WL%W#
@ EXPHRES; DEG 22, 2015 inted otary Name’
7" Bopded Mrugh 15t S1ata Ingurance Ja ?

MY Comnussu)n Expires



Applicant Name {Company) PEMCO Life Insurance Company NAIC No_60445
: FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or fature application{s) of Sagicor Life
Insurance Company (“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in
one or more states within the United States. Company desires {o procwe a consumer of investigative conswmer 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 Reporis requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the exient 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 Catherine Hauck, VP Hinnan Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-510¢

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

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. 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 Repoxts, 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 eveni, forward such revocation promptly 1o any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect untit 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.
Todd Michael Campbhell, tlanta GA 30327

. (Pnnted Full Name and Residence Address)
TS .

§ 4 - 3. 2875
(Signature) = / (Date)

State of g! Q\l“; {ﬂgﬁ County of Hf”ﬁ J:or)z [Z/L

The foregoing instrument was acknowledged before me this 3 day ofﬂﬂfé&, 20 Z'J--- By
il
/ ﬂm‘@bwl , and

0 is personally known to me, or

who produced the following identification:

eits K by
UTT | NO ! (o]
T ROBEATA L HONEYC! / 3 aﬁq«——
27 LR\ MY COMMISSION #EE149817 .
: Pripted N Name
EXPIRES: DEG 22, 2015 P /1 rm‘?
x Bonded thraugh 1t Siate tnsurance s ]}

My ‘Comrmission Expires

[SEAL]




" Applicant Name (Company) PEMCO Life Insurance Company NAIC No.__ 71803
FEIN:_91-6032372
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Cafifornia)
This Disclosure and Authorization is provided to you in connection with a pending application of Sagicer Life Insurance
Company (“Company™) for licensure or a permit to organize (“Application”) with a depantment of insurance in one or more
states within the United States. Compaoy desires to procure a cousuiner or investigative consumer report (or both)
(“Background Reports™) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (“Term of Afliliation™) for which a Background Report is required by a department of insurance
Eviewing any Application. Background Reports will be obtained through Catherine Hauck, VP Human Resources, 4343
N. Scottsdate Road, Suite 300, Scottsdale, AZ 85251 480-425-5100 (“CRA"). Background Reporls requested pursuant to
your authorization below may contain information beanng on your character, general reputation, personal characteristics,
wmode of living and credit standing. The purpose of such Background Reports will be 1o evaluate the Application and your
background as it perfains thereto. To the exicnt required by law, the Background Reporis procured under this Disclosure and
Anthorization will be mainlained as confidential.

You may request more information about the nature and scope of Background Reporis 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 Catherine Hauck, VP Human Resources, 4343 N. Scotisdale Road, Suite 300, Scottsdale, AZ 83251
480-425-5100.

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

By checking this box, 1 request a copy of any Backgmund Report from any CRA retained by Company, at
1o 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 alse obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also reccive a summary of the file by telepbone. 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 cumrently an Affiant of Company as defined above. I have rcad and understand the above
Disclosure and by my signature below, I consenl to the release of Background Reports t0 a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. | authorize all third parties who are asked 10 provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Repoits, except records that have been erased or expunged in accordance with law.

I understand that | may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Pisclosure and Authorization. In no event, however, will this authonzation remain in effect beyond twelve
{12y months {ollowing 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.
Todd Michael Campbell, GGGt anta GA 30327
{Printed Full Name and Residence Address)

@/M Conn—"" 23, 20/

” . (Signaiure) . 7 (Date)
state of 4 |of tolpr County of MOM]\

The _foregoing, i ment was acknowledged beforc me this _? day of M 20 Jg\ By
C Q-W'L? ] , and
who 15 personally known to me. or

who prodnced the following identification: ;l ; ! @

SEatd Roberie e e R

RCBERTA L HONEYCUTT Printed Nodary Name *
574 2\ MY COMMISSION #EE149817 I b
EXPIRES: DEG 22, 2015 -
e

Bonded through 151 State Insurance My Cémmission Expires
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' AMERICAN BUREAU OF INVESTIGATION, INC.
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License £1001967 | Phone: (602) 257-1977 P.O. Box 15740

| Fax: (602) 275-8835 - Phoenix, AZ 85060-5740
t‘

March 1, 2012

Sagicor Life Insurance Company
4343 N. Scottsdale Road #300

Scottsdale, AZ 85251
ATTN: MARITZA POTTINGER
EMPLOYMENT BACKGROUND SCREENING
Todd Michf;)eri Campbell

Date Of Birth: ||| |
Social Security Number: i iinhits

FULTON COUNTY, GEORGIA

CRIMINAL (Felony) No history found in the upper court records accessed for an
individual bearing this name and identifiers.

CRIMINAL (Misdemeanor) Research in the county of residence for criminal violations
in the past seven years for this Subject reflected no entries.

DRIVER HISTORY Georgia operator license #042631130. Issue Date:
06/02/1993, expiration date: 01/01/2019 Status: Clear
record reported.

WARRANTS This name was submitted for outstanding warrants and the
results indicated that there were none for this subject.

***END REPORT*#¥*

This background is based solely on information provided by the Client. In compliance
with Federal guidelines, this information is from 2005 to present. American
Bureau of Investigation, Inc. is not responsible for court errors, and omissions.

“Established in 1961



Status ;
Investigation Type :
Refnum :

Name :

- I
.
City :

County :

State :

Entry Date :
Complete Date ;

SN
Date of Birth

Completed

County Criminal
SAG

CAMPBELL, TODD M

ATLANTA

FULTON

Georgia - GA
02/25/12 11:48 AM
03/01/12 7:25 AM

Has Record?

File Number :
Court :

Index Name :
Index SSN :
Index DOB :
Cther 1D :

Case Number :
Charge Level ;
Date Filed :
Counts :
Charges :
Dispesition :
Disposition Date :
Sentence :
Senterice Date !
File Identifiers

Search Dates

Memo :

SUPERIOR/STATE

03/01/200% - 03/01/2012




URUKGLA LHWEr Kecord - DLZDD urder Lrate: UIrLNWIVLE

Seq i U

Host Used: Online Bill Code; 64
Rec Type: THREE YEAR Reference:
Period: THREE YEAR License: 042631130
MName: CAMPRBELL, TODD MICHAEL
Address:
City, St:
Asof:
Sex: Weight: DOB: Age:
Eyes: Height: IssDate: 05/22/2010
Hair: Exp Date: 01/01/2019
Year License First 1ssued: 16/02/1993 STATUS: VALID
V:olat:onstunv:ctmns Fallures To Appear Acctdents .
**++ NONE TO REPORT *++
Suspensmnsr‘Revocatmns
0k NO ACTIVITY ***
License and Permit Information
License: PERSONAL Issue: 05/22/2010  Expire: 01/01/201%  Status: VALID
Class: C SINGLE VEH < 26K
Restriction: CORRECTIVE LENSES
Mlscellaneous State Data
TOTAL STATE POINTS:
END OF REPORT FOR CAMPBELL, TODD MICHAEL {CONTROL NUMBER: 2KRM4S)




Applicant Name (Company) PEMCO Life Insurance Company NAIC No.__ 71803
FEIN: 91-6032372
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).

PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104
In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable). Todd Michael Campbell
2. a. Areyoua citizen of the United States? Yes

b. Are you a citizen of any other country, if so, what country? Ne

3. Affiant’s Occupation or Profession. Director, Latin America, CBL Insurance Limited

4, Affiant’s business address.

Business telephone.

5 Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Appalachian State University Boone, NC 1983-1987 BS History
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Mercer University School of Law Macon, GA 1988-1991 JD
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
1 FORM 11



Applicant Name (Company)PEMCO _Life Insurance Company NAIC No.__71803
FEIN: 91-6032372

6. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
State Bar of Georgia Cliff Brashier 104 Marietta Street 404-527-8710
Atlanta, GA 30303
State Bar of North None PO Box 26148 919-733-0123
Carolina Raleigh, NC 27611
7.  Present or proposed position with the applicant entity. Director

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

Beginning/Ending

Dates (MM/YY)2010 - Present___ Employer’s Name Larkspur Group Inc.

Address City State/Province

Country Postal Code Phone Offices/Positions Held Director, Latin America
Supervisor / Contact

Beginning/Ending

Dates (MM/YY) 2006- 2010 Employer’s Name Sagicor Life Insurance Company & Laurel Life Insurance

Address 900 Congress Ave City Austin State/Province TX

Country USA Postal Code 78701 _ Phone 813-287-1602 Offices/Positions Held Director

Supervisor / Contact Dodridge Miller

Beginning/Ending

Dates (MM/YY)03/2000 __ - 6/2010 __ Employer’s Name Gramercy Insurance Company

Address City Atlanta State/Province GA

Country USA Postal Code 30071 Phone 770-330-2422 Offices/Positions Held President & CEO

Supervisor / Contact Joan Hammer

©2000-2009 National Association of Insurance Commissioners September 23, 2008
2 FORM 11



Applicant Name (Company) PEMCO Life Insurance Company NAIC No.___71803
FEIN: 91-6032372
9. a. Have you ever been in a position which required a fidelity bond? No If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. No,

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

Ol'ganizaﬁomflssuer of License North Carolina Bar Address PO Box 26148

City Raleigh State/Province NC Country USA Postal Code 27611
License Type Bar License  License #20276 Date Issued (MM/YY)08/92

Date Expired (MM/YY) Active Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Georgia Bar License Address 104 Marietta Street

City Atlanta State/Province GA Country USA Postal Code 30303
License Type Bar License  License # 107025 Date Issued (MM/YY) 06/91

Date Expired (MM/YY) Active Reason for Termination

Non-insurance Regulatory Phone Number (if known)

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?
No

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?
No

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?
No

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

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company)PEMCQO Life Insurance Company NAIC No.___ 71803

12.

13.

FEIN: 91-6032372

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? No

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

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

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

None

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

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

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

Yes. Affiant holds shares representing 20% of Gramercy Insurance Company’s total shares issued and
outstanding.

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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14,  Have you ever been adjudged a banlaupt? MNo If yes, provide details

15.  To your knowledge has any company or entity for which you were an officer or director, trustes, investment
commiitiee member, key management employee or controlling stockholder, had any of the following evenis occur

while you served in such capacity? If yes, please indicate and give details. When responding to questions

(b) and (c) affiant should also include any events within twelve (12) months afier his or her departure from the

entity.
a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Goyernmental-licensing
agency? No

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

No

c. Been placed on probation or had a fine levied against it or against iis permit, license, or certificate of authority
in any civil, criminal, adminisirative, regulatory, or disciplinary action? Yes, Administrative penalty resulting
from year 2000 triennial exam; Administrative penalty resuliing from nnapproved loan to direcior.

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.

Dited and signed this Zum-eA day of ey 071 ] 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.

Ly (ol

(Signature of Affiant)
State of £ leﬂ‘dﬁ County of:_d.‘”ﬁbaufg;k
The foregoing instrument was acknowledged before me this _? day of Mﬂﬂj\ 2012 By

who is personally known to me, or

who produced the following identification:

EAL] . ROBERTA L HONEYCUTT ary |
& 49817 (72
(A ) " s oo 222015 eafgary
"%/ Bonded through 1st Stale Insurance { 2, a:;-r 12
My Commission Expires




Applicant Name (Company)PEMCO _Life Insurance Company NAIC No. 71803
FEIN: 91-6032372

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).
PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104
1. Affiant’s Full Name (Initials Not Acceptable). Todd Michael Campbell

2. Have you ever used any other name including nickname, maiden name or aliases?
any, if none indicate such, and provide the full name(s) and date(s) used.

If yes, give the reason if

Beginning/Ending Name(s Reason (If None. indicate such)
Date(s) Used (MM/YY)

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

3.  Affiant’s Social Security Numbe-

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

5. Foreign Student ID# (if applicable)

6. Dateof Birth: MM/DD/YY || Prace of Birth: City Grand Forks
State/Province North Dakota Country USA

7  Name of Affiant’s ‘Spouse (if applicable) Laurie Campbell

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No. 71803
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8. List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending
Dates State/
(MM/YY) Address Citv Province Country Postal Code

1/12-Presect || T - 22 GA USA 30327
6/01-1/1% _ Atlamta GA USA
30305

5/00-4/01 Atlanta GaA USA
30327

3/94-5/00 _ Atlanta GA USA

30318

30317

Note:  Daies 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 % h A day of Mechn ;2 of2at %bﬂrq Vo) o I hereby certify
that T am

under penalty of perjufy am acting on my own beha]f and that the foregoing statements are true and correct to the best
of my knowledge and belief.

ZEW b (e —

(Signature of Affiant)
sute of_§ |prighex Couny of _ ;| /ghoorg h—
The foregoing instrument was acknowledged before me this __ day of ﬂ')ﬂﬁ&}wou By

/r. fLﬂ'MED bw , and:

L~ Whois personally known to me, or

who produced the following identification:

tobeita Y bonoizeti—

[SEAL] > ROBERTAL HONEYCUTT .,tﬁ N‘{ZEQ;%G o
) MY COMMISSION #EE149817 %b?f
. EXPIRES: DEC 22, 2015 fed N afne
~ Bondad through 1st State Insurance "“;L

My Co:mmsqlon Expires



Applicant Name (Company) PEMCO Life Tnsurance Coppany NAIC No.___71803
FEIN: 91-6032372

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (A1 states except California,
Minnesota and Ollahoma)

This Disclosure and Authorization is provided to you in conmection with pending or future application(s) of Sagicor Lifz
Insurance Company (“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in
one or more states within the United States. Company desires to procure a CONSUmer of investigative comsumer report (or
both)("Background Reporis™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or secking fo 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 Repori is required by a department of insurance reviewing any
Application. Background Reporis requested pursuant to your authorization below may coniain information bearing on your
character, general reputaiion, personzl characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your backeground as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Aunthorization 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 coniact information regarding CRA or to submit a written request for more information, contact
Catherine Hauck, VP Human Resources, 4343 N. Scotisdale Road, Suite 300, Scottsdale, A7, 85251 480-425-5100.

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and undersiand the above
Disclosure and by my signature below, I consent to the release of Background Reporis to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA thai either prepared or is preparing Background
Reporis under this Disclosure and Autherization. This Authorization shall remain in full force and effect until the earlier of (3)
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 Disclo: Borizati be valid and have the same force and effect as the signed original.
Todd Michael Campbell, tlanta GA 30327
(Printed Full Name and Residence Address)

< 4, (L 320/

*(Signature) /  (Date)

sute of SAoeid o comy of_H. e howrgh

The foregoing instrument was acknowledged before me this 3 day of M 20 [ 2>~ By
T Comsg id)\ ,and

L,

who is personally known to me, or

who produced the following identification:

 beits  fmutt

[SEAL] TAL HONEYCUTT No Puy
Y COMMSSION SEEVSBIT P&‘ berde Z }’MHW
EXPIRES: DEC 22, 2015 inted Fotaxf Namé¢
Bondad through Tt State Insurznce ]2 /23 )18
Commission Expires



Applicant Name (Company), PEMCO Life Insurance Company NMCN“&
FEIN:91-6032372

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REFORTS (Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in conneciion with pending or future application(s) of Sagicor Lifs
Insurance Company (“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in
one or more states within the United States. Company desires io procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any staie where
Company pursues an Application during the term of your functioning as, or seeking io funciion 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 amy
Application. Background Reporis requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reporis will be to evaluate the Application and your background as it pertains thereio. 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 writlen request for more
information, to Catherine Hauck, VP Human Resources, 4343 M. Scotisdale Road, Suiie 300, Scotisdale, A7, 85251
480-425-5100.

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

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

AUTHORIZATION: I am curently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or infends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. T authorize all third parties who are asked to provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reporis, except records that have been erased or expunged in accordance with law.

I undersiand 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, (if) 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.
Todd Michael Campbell, tlanta GA 30327
ame and Residence Address)

/ﬁ’ﬁfﬂ %{J/H 2= 3. Wiy

(Signature) / (Date)
stae ot SlpridhA County of H,‘”s bou[qL

The foregoing instrument was acknowledged before me this 3 day ofm, 20 /31— __ By
e

is personally known to me, or

who produced the following identification:

[SEAL)]

s nnammwuumn&w /
“E % 1Y COMMISSION #EE1 ; :
EXPIRES: DEC 22, 2015 z a}i ted Nptary N
“""g Bonded through 1st Stats Insurance J as _5
; My Commission Expires




Applicant Name (Conpany) FEMCO Life Insurance Company NAIC No.__ 71803

FEIN: 91-6032372

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REFORTS (California)

This Disclosure and Authorization is provided to you in connection with a pending application of Sagicor Life Insurancs
Company (“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in one or more
states within the United States. Company desires fo procure & consumer or investigaiive consumer repori (or both)
("Backgronnd Reporis™) tegarding your background for review by any depariment of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance
reviewing any Application. Background Reporis will be obtained through Catherine Hauck, VP Human Resources, 4343
IN. Scottsdale Road, Suite 300, Scottsdale, AZ 85251 480-425-5100 ("CRA"™). Background Reports requested pursuant to
your authorization below may contain information bearing on your characier, general reputation, personal characteristics,
mode of living and credit standing. The purpose of such Background Reporis will be to evaluate the Application and your
background as it pertains thereto. To the extent required by law, the Background Reporis procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reporis 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 Catherine Hauck, VP Human Resgurces, 4343 IN. Scotisdale Road, Suite 300, Scottsdale, AZ. 85251
480-423-5100.

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

___ By checking this box, I request a copy of any Background Report from any CRA retained by Company, at

no exira charge.
Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by felephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appeating 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 currenily 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. T authorize all third parties who are asked to provide information concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this anthorization 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.
Todd Michael Campbell,| tlanta GA 30327

@/w C g™ ame and Residence Address) Z-3.2012

_ | (Signature) . ' (Date)
suteof £ |oridpr County of i)lsbomca, I
The foregoing] ':Ejj'umem was acknowledged before me this 3 day of M 20 13\ By
’r i —

> AMPRLY , and
.~ who 1s personally known to me, o1

who produced the following identification:

[SEAL]

<~ ROBERTAL HONEVCUTT
571G\ MY COMMISSION SEE149817
}  EXPIRES: DEC 22,2015 / y

7 pondad ivough I Sate Insurance My Cémmission Expires
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