
Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAI'IDCAL AFFIDAVJlT

NAIC No. 60445
FEIN~ Y4:...T9T5841

To the extent pennitted 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 belllg
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 supply inf0l111ation 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. Are you a citizen ofthe United States? Yes. _

b. Are you a citizen of any other comltry, ifso, what country? No. _

3. Affiant's Occupation or Profession. Director, Latin America, eEL Insurance Limited, _

4. Affiant's business address. _

Busmess telephone. _

5. Education and Training:

College/ University

Appalachian State University

City/ State

Boone,NC

Dates Attended (MMIYY)

1983-1987

Degree Obtained

BS History

Graduate Studies: College/ University City/ State Dates Attended (MMJYY) Degree Obtained

Mercer University School of Law Macon,GA 1988-1991 JD

Other Training: Name City/ State Dates Attended (MMIY\') Degree/Ce11ification Obtained

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

©2000-2009 National Association ofInsurance Commissioners
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Applicant Name (Company) Sagicor Life Insurance Company

6. List ofmemberships in professional societies and associations.

NATC No. 60445
FEIN: 74-1915841

Name of
Society/Association

State Bar of Georgia

State Bar of North
Carolina

Contact Name
Cliff Brashier

None

Address of
Society/Association
104 Marietta Street
Atlanta, GA 30303

POBox 26148
Raleigh, NC 27611

Telephone Number
of Society/Association

404-527-8710

919-733-0123

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 infOlmation for the past ten (10) years.

Beginning/Ending
Dates (MMNY)2010__- Present_ Employer's Name Larkspur Group Inc _

Address City State/Province------------ ----------- -----------

Country ______ Postal Code _____ Phone OfficeslPositions Held Director, Latin America

Supervisor / Contact _

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

Address 900 Congress Ave _ City Austin StatelProvince TX _

Counh)' USA Postal Code 78701 Phone 813-287-1602 Offices/Positions Held Director _

Supervisor / Contact Dodridge Miller _

Beginning/Ending
Dates (MMIYY)6/10 __-1/11 __ Employer's Name Sagicor Life lnsmance Company _

Address 900 Congress Ave City Austin State/Province TX _

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

Supervisor / Contact Dodridge Miller _

Beginning/Ending
Dates (MM/YY)312000 _- 612010 _ Employer's Name Gramercy Insurance Company _

Address ____________ City Atlanta State/Province GA _

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

Supervisor / Contact Joan Hammer _

PLEASE SEE ATTACHED PAGE !!
©2000-2009 National Association of Insurance Commissioners
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Applicant Name (Company) Sa!ricorLife lnsU!.cillce Company NP-.IC No. 60445
FEIN: 74-1915841

9. a. Have you ever been .in a positiOll which requiJ.--ed a fidelity bond? ro If any claims were made on the
bonc1~ give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or :had a bond callceled or revoked?
Ifyes, give details. No _

10. List any professional, occupational and vocatiouallicenses (including licenses fa sell secUlities) issued by any public
or govemmentallicensing agency Or reguIatOIY authority or licensillg authori,ty that you presently hold or have held
in the past For any non-insurance regulatory issuer, idenri:fy and provide the name, address and telephone number of
the licensing authority or regulatory body ba"Ving juri..sdiction over the Ecense (s) issued.. If your professional
license number is your Social Security Nmnber (SSN) or embeds your SSN or any sequence of more than five
numbers iliat art< reasonably identifiable as your SSN, then ",lite SSN for that portion of the professional license
number that is represented by your SSN. (For example, "SSN"~ "12-SSN-345" or "1234-SSJ:',r Oast 6 digits».
Attach additional pages if the space provided is insufficient

OrganizationJIssuer of License North Carolina]Bar Address PO Box 26148 _

City RaJeigh StateJProvince NC Country USA Postal Code 27611

License Type Bar License License #20276 Date Issued (l\tIl'V!lYY)08/92 _

Date E"-Jlrred O\1M/YY) Active Reason for Tenni.TJation _

Non-insUIllllce Regulato:ry Phone Nmnber (ifknO,\'!l _

Otganization /Issuer ofLicense C-wrgia Bar License Address 10"~ Itlarietta Street _

City Atlanta StafeJProvince GA Comtry USA -'PostJ.l} Code 30303

License Type Bar License __---'License # 107025 Date Issued (J';1l\1IYY) 06/91 _

Date Ex-pired (MMIYY) Active Reason for Termination _

Non-insurance Regulato:ry Phone Nmnber {ifknown) _

II. In responding to the follo,*ing, if the record has been sealed at e:i>.']Junged" and the affiant has personally verified that
the fP....cord was sealed or expunged, an affiant rnay respond "no" to the question. Have you ever:

a Been refused an occupational, professio~ or vocational license or pennit by any regulato:ry authority, or any
public arlministrative, or governmental licensing agency?
No -

b. Had any occupational, professional, or yocation\illicense or permit :you hold or have held, been subJect to any
judicial, administrative, regulatory, or discip1.i.naI)' action?
No _

c. Beenplaced on probation or had a fine levied aga.inst you oryoUT occupational, professional, orvocatiQnal
license or permit in any judicial, administrative, regulatory, or discip1in.aIy action? _
No ~ _

d. Been charged ,villi, or indicted for, any criminal offense(s) other than civi.l1nlffi.c offenses? No

e. Pled guilty, or nolo contendere, or been coll"i·icted of, any criminal offense(s) other than civil traffic offenses?
No _

f. Had adjudicatio;rr 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 crbllinal offense(s) other tillL7J. civil traffic
o:ffenses?No, ~ _
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ApplicaIl! Name (Company) Sagicor Life Insn...rance Company NNe No_ 60445
FEIN: 74-1915841

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or peillUlllently, in any judicial,
administrative, regulatoI}', or disciplinary action. from violati.ng any federal, state law or law ofanother countrY
regulaTIng the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the cOurse Dfthe business of insurance, securities orbanking? No _

h Been, wittdn the last ten (IO} years, a party to any civil action involving dishonesty, breach of trust, or a
firuincialdispute? No _

i. Had a finding made by the Comptroller of aII'J s'"..ate or the Feder-&! Government that you rur-v6 violated any
provisions of srna1l1oan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawftilly made by the Comptroller ofany state or the Federal Government? No _

j. Had a lieu or foreclosure actiou-f'iled against you or any entity while you were associated wi.th that eutity?
No _

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

None- --- -'-

12. List any entity subject to regulation by au LTlSunmce regulatory authorit".f that yOU control directly or indirectly. The
tetm "control" (iocluding the te@s "controlling,'" "controlled by" awl "under cormnoJJ. control with'') means tlle
possession, direct or indirect; of the power to direct or cause the direction of the management and policIes of a
person, whether tlrrough the ownership of voting securities, by contract other than a COIIlmercial c(,mtract for goods
or non-IIianagement services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. ContrDI shall be presumed to exist if aIly person, directly or iTIdirectly, OWIls; controls,
holds withthe power to vote, or holds proxies representing; tell percent (10%) or more of the voting securities of any
otherpersoil. None _

If any ofthe stock is. pledged or hypothecated inany way, give details. _

13-. Do [Will] you or members ofyour immediate family individually or cumulatively subscnbe to or own, beneficially
or of record, 10% or more of the outstanding shm.-es of stock of any entity subject to regulation by an insurl;illce
regulatory authority, mits affiliates? An ~affiliate"of, otperson "affiliated" V\lith.; a specific person, is a person that
directly, or indirectly tlrrough one or more inteTIIlf:diirries, controls, or is controlled by, or is under common control
with, the person specified. Ifthe answer is «Yes", please iderrtify the CQIDpauy or companies in which the cumulative
stock hOldings repres~t 10% ormore ofthe outstanding voting securities.
Yes. Affiant holds shares representing 20% of Gramercy Insurance Company's total shares issued and
outstanding. --'--, _

If auy of the shares of stock are pledged or hypothecated in aIly way, give details. _
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Applicant Name (Company) Sal1:icor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

14. Have you ever been adjudged a bankrupt? No Ifyes, provide details _

15. To your knowledge has any company or emily for which you were an officer or director, trustee, investment
committee member, key management employee or comrollihg stockholder, had any of the following events occur

while you served in such capacity? Ifyes, please indicate and give details. When responding to questions
(b) and (c) affiant should also include any evenls within ~welve (12) months after his or her depa..-ture from the
entity.

a. Been refused a pennit, license, or certificate of authority by any regulatOIY au"ilioritj, or GoveIllillental-licensing
agency? No ~ _

b. Had its permit, license, or certificate of authority suspended, revoked., canceled., non-renewed, or subjected to
a.."1.y judicial; administrative, regulatory, or disciplinaIy action (including rehabilitation, liquidation, receivership,
conservatoi:?bip, federal bankrUptcy proceeding, state insolvency, supervision or any other similar proceeding)?

No ~ _

c. BeeIi placed on probation or had a fine, levied against it or against its permit, license, or certificate of autilOrity
in any civil, criminal, administratiVe, regulatory, or disciplinary action? Yes, Administrative penalty resulting
from year 2000 triennial exam; Administrative penalty resulting from unapproved loan to direct01:

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 sigued this "2 1,tJ} day oflltev1tat}9lU hereby certify under penalty of perjury that I am acting
on my m'-vn behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

~C;;.W&«
(Signature of Affiant)

State of ±It!r,'t!{:i- County Of:j,UC;baVf'lA-
Tne foregoing instrument was acknowledged before me this L day of~ 2012 By

PA1tVlph.g)) ,and:

_~_who is personally known to me, or

[SEAL]
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Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAPIDCAL AFFIDAVIr
Supplemental Personal Information

(Print orr Type}

NAIC No~ 60445
FEIN~ 74-J:9l5841

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

Full Name, Address, and telephone number ofthe 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). -",T-"o.>:;dd"-.M"-=ic""h."a""el,-,C""am=p,-"b""ell",, _

2. Have you ever used any other name including nickname, maiden name or aliases? __ If yes, give the reason if
any, ifnone indicate such, and provide the full name(s) and date(s) used.

BeginningfEnding
Date(s) Used (MM/YY)

Name(s) Reason ({fNone, indicate such)

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

3. Affiant's Social SecurityNumber_I---------------------------

4. Government Identification Number ifnot a U.S. Citizen _

5. Foreign Student ID# (ifapplicable) _

6. Date bfBilih: (MMIDD/YY) Place ofBirth: City Grand Forks _
StatelProvince North Dakota Country USA _

7 Name ofAffiant's Spouse (ifapplicable) Laurie Campbell _

©2000-2009 National Association ofInsurance Commissioners
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Applica.ilt Name (Coillpw.J") Salticor Life InsuraTIce Commmv NAIC No. 60445
FEIN: 74·1915841

8. List your residences for the last ten (10) years sta.1--ung with yOUT cmrent address, giving:

State!
City Province Couum Postal Code

Atlanta GA USA 30327

Atlanta GA us<~"-

Atlanta GA USA

Atlanta GA USA

Atlanta GA USA

Address

1112-P,eseut•••••••••••••

6/01-1/12
30305 _

7/91-3/94
;l0317 _--'- -~-- _

3/94...5/00
30318, _

BelriiliLinQ"lEndine­
Dates

nvnvVT"n

5/00-'-I·!Ol
;;0327 _

Note: Dates provided ill response to this question may be appro:rlt-uate, except for current adlli--ess. Par-des using this form
understaiJ.d that there could be an overlap of dates when transitioning from one address to another.

Dated and signed this 1v' tJ day of (l!lPMk ;- (II l.- at .s;9(}/I~IJ7)'2 J hereby certify
under penalty of perjUIY that 1 am acting on my ovm behalf, and that the foregoing statements are u\1e and correct to the best
of my knowledge and belief.

~.C~ .
(SignatuI", ofAffiant)

State of~411'o11r County of P,lishtJUf7lA-
The foregoing instrument was acknowledged before me this 2- day of~012 By

/lJLMA l'\w, .and;

__who produced the following iderrtification: _

[SEAL]
ROBERTA LHONEYCUlT

MY COMMISSION #EE149S17
WIRES: DEC 22. 2015

Bonded through 1al Slate Inaul1KIce

7



Applicant Name (Company) Sacicor Life Insumnce Company N.'UC No. 60445
FEIN: 74-1915841

(Date)

DISCLOSURE AND AuTHORIZATION CONcERNING BAC.KGROUND REPORTS (All s'lfites except Califomia,
l~liJmesot(J and Oklalwmn)

this Disclosure and Authori..zation is provided to you in connection with pending or f1Iture application(s) of Sagicor Life
Insuranc.e Company ("Company") for licensure or a pennit to organize CApplication") with a departIDent of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)CBackgrourtcl Reports") regarding your background for review by a department of insurance in any state where
Company pUISUes an Application du.-mg the term ofyour functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative ("Affianf') of Company or of a..ny business entities affiliated with '
Company ("Term of Affiliation") for which a Background Report is required by a department of insurance J:eviewi.tlg any
Application. Background Reports requested pursuant to your authorization below may coD1ain information bearing on your
character, general reputation, personal clJar'a.eteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your backgroUI).d as it pertains thereto. To the eAtent required by law, the
Background Reports procured1lJlder tbis Disclosure and Authorization will be maintained as confidential

You may obtain copies of any Background Reports about you from the consumer reportiJ.,g agencY ("CRA") that produces
them. You may also request more information about the natuJe 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
Catherine HllUc!i, VI' Human Resoun:es. 4343 N. Scottsdale Road, Suite 300, Scottsdale; AZ 35151 480-425-5100.

Attached for your information is a "SlllIU'nary ofYour Rights Under the Fair Credit Reporting Act."

AUIHORIZATION: [am currently an Affiant of Company as defined above. I have read and understand the above
DisGlosure and by my sigr.ature below; I consent to the release of Background Reports to a department of insu.T1lilce in any
state where Company files or intends to :file an Application, and to the Company, for pmposes of investigatirtg and reviewing
suchApplication and my statu~ as an Affiant. I al.ithorize all third parties who are asked to provide information conce:rn:ing me
to cooperate fully by provicjing the requested 1-rro:rmation to CRA retained by Company' for purposes of the foregoipg
Background RepOrts, except records,that have beenernsed or expunged in accordance with Taw.

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 ,my CRA t1lat either prepared or is preparing Background
Reports under this Disclosure and. AuthoJizatioIL This Authorization shall remain in:full force and effectuntil the earlier of (i)
the ex-piration oftlle Tenn of Affiliation, (li) 'written revoi;:ation as descr:ibed above~ 0): (iii) twelve (12) months following the
dare ofmy signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed Oliginal.
Todd Michael Campbell, § tlanta GA 30327 -;:- _

. r::-'\. . (Printed Full Name and Residence Address)

~W·· ?/A. c;;"A/~
(Signature)

Stateofwn'oIfr County of t!-//hIJl)Vf!?I"-
The foregoing instrument was acknowledged before me this

~and

~ is personally knownto me, or

By

__who produced the fonowing ident:i:fication:------------~ ( / L.. .
[S!;ALI ';). -~

MUWI;fu

fimiuJ!d2-U-
1/ ppn[~NotaryN:!me

{d-/~ IS
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Applicant Name (Company) Saeicor Life InSUI3..!lce Compauy NAIC No. . 60445
FEIN: 74-1915841

mSCLOSl:JRE AND AUTHORIZATION CONCERt'ITNG BACKGROUND REPORTS (IIJinnesota C!nd OklahOj(w)

This Disclosure and Aut.horization is provided to you in connection \v1th pendillg or future application(s) of Sagicor Life
Immnmce COID!}any rCo:rnpcny~) for licensure or a permit to organize ('Application:') with a department of insurance in
one or illore states within the United States. Company desires to procure a consumer or lltVestigative COIL"UDler report (or
both)CBackgroun!i Reports; regarding your background for review by a depar1ment of insurance in any state where
Company plli-sues an Application dIDing the term ofyom functioning as, or seeking to function as, an officer.. member of the
board of directors or other mmagement representative CAffianf') of Company or of orrj business entities affiliated with
Company (ierrn of Afiilia!ion") for which a Background Report is required by a d'epar"tillem of ii1smance reviewing any
Application. Background Reports requested puumant to your authorization below may contaii1. information bearing on your
character, general reputation, personal chfu-acteristics; mode of living <hLd 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 lmder this Disclosure and. AuthOi1zation will be maiIltained as corrfidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency CCRA") by subI)littllg a wTi~1en request to Company. You should submit any such w.ritten request for more
information, to Catheline Hauck,. VP Human Resources, 4343 N. Scottsdale Road, Suite 3UO, Scnttsdale, AZ 85251
430-~.25-5100.

Attached for your information is a "SUIIimaIy of Your Rights Under the Fair Credit Reporting Act"' You will be provided
with a copy of any Background Report procured by Company ifyou check the box below.

_._By checking this box, I recru-est a copy of any Background Report from any CRA retained by Company, at
no extra chaIge.

AUTHORIZATION: I am currently an A:ff'jant of Company as defined above. I have read and lLllderstand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a depa.rtment of insmance in any
state where Company files or intends to file an Application, and to th;;: Company, for plLTIJoses of investigating and reviewing
such Application and my status as an Affiant. I authorize all tlritll parties who are asked to provide inforruation concerning me
to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records tha1 Mve been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by deliver'illg a written revocation to Company and. that
Company will, in that event, fOIWard such revocation promp'"tly to any CRA that either prepared or is preparing Background
Repor'">s under this Disclosure and Authorization. This Author'aation shall remain ill full force arid effectuntil the earlier of (i)
the expiration of the Term ofAffiliation, (ii) written revocation as descnlJed above, or (iii) twelve (12) months following the
date ofmy signature below.

Byof.l!1tJttJ, 20f-tC!J-,;.c>--_day

d have. the same force and effect as the signed originaL
Todd 1'Ilichaei Campbell, tlanta GA 30327~ · _

.. (J .!? TITIte - - - ame a::.~ResidenceAddress)

crfo ... [0 ~A,..;;A=~ ""'2- ·3 ' J- 0 12-
. If'lgnaUlIe) (Date)

Strite of.f!tJID(;f/t County of J/-;JIshIJvtlJJ-
~1.J1trum,nt ~:, ,clmow!odg,d b,fore = tbi,

__who is personally known to me, or

__who produced the follo,..ing identification: _

[SEALl

9



By

Applioant Nanie (Company) Saoicor Life Insurance Companv NAIC No. 60445
FEil'l: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)
This Disclosure and Authori...zation.is provided to you in cOJ1.Ilect!oll ,vith a pending application of Sagicor Life Insurance
Company ("Company") for licensure or a permit to organize CApplication") witi'1 a dep&-tment of insurance :in one or more
states within the United States. Company desires to procure a consmner or investigative COll.Sl1!iJ.er report (or both)
("Background Reports") regardIDg your background for review by any department Df insurance in such states where
CDDlpany is currently pu..rsuJng 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 represeutatrve ("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 inslLTanCe
review-mg any ApplicatioIL Background Reports will be obtained through Catherine Hanck, VP Human Resources, 4343
N. Scottsdale Road, Suite 300, Scottsdale,AZ 85251 480-425-5100 CCRA"). Backgr01pJd Reports requested pursuant to
your arr-thorization below :may coIJ!ain infonnation bearing on your char,-acter; genernl reputation, personal characteristics.
mode of living and credit standing. The purpose of such Background Reports v,.-i...ll be to evaluate the Application a.Tld your
background~ it pertairls u.'1ereto. To the extent reqpired by la",~ the Background Reports procured under this Disclosure and
Authorization will be maintained as confidentia1.

YQu may :request more information about the nature and scope ofBackgromJd ReportS produced by any consumer reporting
agency C'CRA") by submitting a written request to COmpai'lY. You should subinit any such wTItten request for more
information, to Catherine nauek, VP Human Resources, 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
wfLh a copy of any Background Report procured by Company ifyou check the box below.

__By checking tI1is box, I request a copy of any Background Report from any CRA retained by Company, at
no extra ch&-ge.

Under section 1786.22 of the California Civil Code, you may view the file maintrined on you by the eRA 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 SUIllIIlaIy of the file by telephone. The CRA is required to
have personnel available to eJ"lllain 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 cUITeptly 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 depmtment of insurance in any
s'"tate. where COlnparrj files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
suchApplication and my status as anAff..ant. I authorize all third parties who are asked to provide information concerning me
to cooperate fully by providIDg the ~-equested inform:atiOn to CRA retained by Company for purposes: of the foregoing
Background Reports, except records that have been erased or elipunged in accordance with law.

I understand that I may :revoke this AuthorizatioIi at any time by delivering a written revocation to Company and that
Company ,'lin. in that event, forward such revocation. promptly to any CRA that either prep\lIed at is preparing Background
Reports under this Disclosure and Authorization. In no e-vent,. however, will this authorization remain in effect beyond twelve
(12) months following tlm date ofmy signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed origi:J1a1.
Todd Mifd"el Campbell ..tlanta GA 30327
~~ ~ ~. (printed Full Name andResidence Address)

t ,}0:- t44 .~~ 2--~ J' '1--<11 l---
.£J 01 (Signature) ,I rl / .J (Date)

State of:J{tJ0 'y- Co1.i1iLj of tt:/I$!JtJvJ!'tfft:
The foregoin ins ent was acknowledged before me this;;Z-- day of fJlJllf.4 20 Jd--

Ii and

,. iho is personally knoT-vD. to me, or

__who produced thefollmvingidentification:-----------~k~~

[SEAL] 1:obif~ r
ROBERTALKGNEYCurr PrintedNotarvN~

MY GO~~ISSION oEE149B17 I cl ~,:2 ;;l. -l..S
E;<PiRES~ DEG 22,20151'41'Commission Expires

Bomled through 1s1 Slale Insurance
~~~
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Applicant Name (Company) Sagicor Life Insurance Company

Employment - Todd Michael Campbell

NAIC No. 60445
FEIN: 74-1915841

Beginning/Ending
Dates (MMNY) 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 (MMNY) 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 (MMNY) 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





, .
Applicant Name (Company) PEMCO Life Insurance Company

BIOGRAPIDCALAFFIDAVIT

NAIC No. 71803
FEIN- 91-6032372

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

(print or 1)rpe)

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, 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). Todd Michael Campbell _

2. a. Are you a citizen of the United States? Ye8 _

b. Are you a cit i zen 0 fan y 0 the r c 0 u n try , i f so, w hat c 0 u n try ?
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

Appalachian State University

City/ State

Boone,NC

Dates Attended fMMIYY)

1983-1987

Degree Obtained

BS History

Mercer University School of Law

Graduate Studies:

,1

College/ University

D

City/ State Dates Attended fMMIYY)

Macon. GA

Degree Obtained

1988-1991

Other Training' Name City/ State Dates Attended fMMIYY) Degree/Certification Obtained

(Note: Ifaffiant attended a foreign school, please provide full address and telephone munber 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 Compaw NAIC No. 71803
FEIN: 91-6032372

b. Have you ever been denied an individual or position schedule fidelity bond, or bad a bond canceled or revoked?
Ifyes, give details. No _

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

OrganizationlIssuer of License North Carolina Bar Address PO Box 26148 _

City Raleigh StatelProvince NC Country USA Postal Code 27611

License Type Bar License License #20276 Date Issued (MMIYY)08/92, _

Date EX1Jired (MMIYY) Active Reason for Termination _

Non-insurance Regulatory Phone Number (ifknown _

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

City Atlanta StatelProvince GA Country USA, ----"Postal Code 30303

License Type Bar License __---'License # 107025 Date Issued (MMIYY) 06/91 _

Date Expired (MMIYY) Active Reason for Termination

Non-insurance Regulatory Phone Number (ifknown) _

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or govemmentallicensing 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, 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 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



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

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 fmding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banldng 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? 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. _

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 selVices, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None _

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

13. Do [Will] you or members of your immediate fumily individually or cumulatively subscnbe 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.



Applicant Name (Company) PEMCQ Life Insurance Company NAIC No. 71803
FEIN' 91-6032372

[SEAL]

14. Have you ever been adjudged a bankrupt? No Ifyes, 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? Ifyes, 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.

a. Been refused a pennit, license, or certificate of authority by any regulatory authority, 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 (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 fme levied against it or against its pennit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes, Administrative penalty resulting
from year 2000 triennial exam; Administrative penalty resulting from unapproved loan to director.

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

Dated and signed this L!'- J. day of~tL(//11 hereby certify under penalty of peJjUIJ that I am acting
on my own behalf, andthat the foregoing statements are true and correct to the best of my knowledge and belief.

(Signature of Affiant)

State of -.£Ie) O'o!.¥r County Of:_"; J/2 h()l) rtt ""-
The foregoing instrument was acknowledged before me this.3 day of mltll.tA 2012 By

T 8BtnpbdJ! ,and:

0hO is personally known to me, or

__who produced the following identification: _

~s~
PJinred,Notuy~1i

Ia.Ld:d.-/J.!,



Applicant Name (Company) PEMCO Life Insura.!.1-¥§..,Company

BIOGBAPWCALAFFIDAVIT
Supplemental Personal Information

(print or lJrpel

NAIC No. 60445
FEIN' 74-1915841

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

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

1.

2.

PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3600
Seattle, WA 981 04 ~ fJn J1 /J

Affiant's Full Name (Initials Not Acceptable). ,I o()l-(J iff ClAa-e ( L0 w,p , ·tJI
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.

BeginninglEnding
Date(s) Used (MM!YY)

Name(s) Reason (IfNone 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.



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

3. Affiant's Social Security Number_'--- _

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

5. Foreign Student ID# (if applicable)

6. Date ofBirth: (MMIDDNY)__Place ofBirth: City Grand Forks _
State/Province North Dakota Country USA. _

7 Name of Affiant's Spouse (if applicable) Laurie Campbell _



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

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

Countn' Postal Code

USA 30327

GA USA

GA USA

GA USA

GA USA

GA

State/
Province

Atlanta

Atlanta

tlanta

Atlanta

CilyAddress

3/94-5/00
30318, _

7/91-3/94
30317 _

6/01-1/12
30305 __-========- _

1/12-Present

BeginninglEnding
Dates

<MM!YY)

5/00-4/01
30327 _

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 thisJ; f: J. day of /l1"""c1t.., ,~t Sftq1M t:.. I hereby certify
under penalty of pelj that I am acting on my own behalf, and that the foregomg statements are true and correct to the best
of my knowledge and belief.

~1tA,~
(Signature ofAffiant)

State of-±l0 riJA- County of j)j Is /x;Vfl!(~
The foregoing instrument was acknowledged before me this.3 day of ~2012 By

5UW\~~ ,and:

Vwho is personally known to me, or

__who produced the following identification: _

[SEAL]



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

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

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

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

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

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

I understand that 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 descnbed above, or (iii) twelve (12) months following the
date of my signature below.

By

(Date)

day OfJ!Jd 20 /2=?.......

County of

(SIgnature)

Stateof~

The foregoin~ i~s:rument was acknowledged before me this

'I c.ampb.t.-Vl ,and

~is personally known to me, or

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, • NW Atlanta GA 30327 _

(printed Full Name and Residence Address)

__who produced the following identification: _

[SEAL]
--.!..~~~~~
----'~~~~~tIJ-tJ-



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

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauck, VP Human Resources, 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 ofany Background Report procured by Company ifyou 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 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 AuthorizatioIL 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 descnbed above, or (iii) twelve (12) months following the
date of my signature below.

By

(Date)
;-

day OffYJ9t,AA" 20 }1-..before me this ~3~__The forlioing instrument was acknowledged

T A=M~ ,and

_ ~s personally known to me, or

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--,-- _

~, ~nnted l'ull Name aDd Residence Address)

(Signature)

State of-£I Olfl (la- County of~J-

__who produced the following identification: ----------==-fC.::+~'-1 rcdJI-
[SEAL] ~~ wei

___....!..l-=-~-I!~~Nr;s Name
My Co~slOnExpIres



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

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)
This Disclosure and Authorization is provided to you in connection with a pending application 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 (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 ("TelID of Affiliation") 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 Resources, 4343
N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251 480-425-5100 CCRA"). Background Reports requested pursuant to
your authorization below may contain infolIDation 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
infolIDation, to Catherine Hauck, VP Human Resources, 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 Report procured by Company if you check the box below.

By

(Date)

Of~ 20 J~day

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

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

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

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. 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.
Todd Michael Campbell, tlanta GA 30327 _
~k~ (printed Full Name and Residence Address)

. /" I_,..' _6 !~ignature) I.t .. II,.. L..~ __ ,/I .1
Stateof~ Countyof~

The foregnin~lr..i.?1trment was acknowledged before me this :3
--CC<a-~ ' and
~ho IS personally known to me, or

__who produced the following identifIcation: -----------_fi'J , .~. itlLM A .~

/<Mwvrn ~P:1ftJ~
[SEAL] _"KvbecJ-e° 71~w"1t-

Pri1d;J;aIY: Name
l~ ~ J...')



AMERICAN BUREAU OF INVESTIGATION, INC.

........ "

License #1001967 Phone: (602) 257-1977
Fax: (602) 275-8835

March 1,2012

Sagicor Life Insurance Company
4343 N. Scottsdale Road #300
Scottsdale, AZ 85251

P.O. Box 15740
Phoenix, AZ 85060·5740

ATTN: MARITZA POTTINGER

EMPLOYMENT BACKGROUND SCREENING
for

Todd Michael Campbell
Date Of Birth:

Social Security Number: •••••

........
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

WARRANTS

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

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 tke Client. in compliance
with Federal guidelines, this information isfrom 2005 to present. American
Bureau ofInvestigation, Inc. is not responsiblefor court errors, and omissions.

"Established ill 1961"



UP," . '. d'i

Status: Completed

Investigation Type: County Criminal

Refnum: SAG

Name: CAMPBELL, TODD M

SSN:_
Date of Birth:_

City : ATLANTA

County: FULTON

State: Georgia - GA

Entry Date: 02/29/1211:48 AM

Complete Date : 03/01/12 7:25 AM

Has Record? I No I
File Number:

Court: SUPERIOR/STATE
Index Name:

Index SSN :

Index DOB:

Other ID:

case Number:

Charge Level :

Date Filed:

Counts :

Charges:

Disposition :

Disposition Date :

Sentence :

Sentence Date:

File Identifiers :

Search Dates: 03/01/2005 - 03/01/2012

Memo:



ljJ!,UKljlA unver Kec:oro - ~U:l:l uroer Uate: UJ.fJ.'.JIJ.UJ:l. ~eq #: U

Host Used:

RecType:

Period:

Sex:

Eyes:

Hair:

Online

THREE YEAR
THREE YEAR

Weight

Height

Bill Code:

Reference:

License:

Name:

Address:

City, St

As of:

DOB:

Iss Date: 05/22/2010
Exp Date: 0110112019

64

042631130

CAMPBELL, TODD MICHAEL

Age:

Year License First Issued: 06/0211993 STATUS: VALID

Violations/Convictions Failures To Appear Accidents
"'** NONE TO RBPORT ***

Suspensions/Revocations
*** NO ACTIVITY ***

License and Permit Information
License: PERSONAL Issue: 05/2212010 Expire: 01/01/2019 Status: VALID

Class: C SINGLE VEH < 26K

Restriction: CORRECTIVE LENSES

Miscellaneous State Data
TOTAL STATE POINTS: 0

END OF RBPORT FOR CAMPBELL, TODD MICHAEL (CONTROL NUMBER: 2KRM4S)



Applicant Name (Company) PEMCO Life Insurance Company

BIOGRAPIDCAL AFFIDAVIT

NAIC No. 71803
FEIN: 91-6032372

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, I herewith make representations and supply infonnation 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. Are you a citizen ofthe 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

Appalachian State University

City/ State

Boone,NC

Dates Attended (MM/YY)

1983-1987

Degree Obtained

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
1

September 23,2008
FORM 11



Applicant Name (Company)PEMCO Life Insurance Company

6. List of memberships in professional societies and associations.

NAIC No. 71803
FEIN: 91-6032372

Name of
Society/Association

State Bar of Georgia

State Bar of North
Carolina

Contact Name
Cliff Brashier

None

Address of
Society/Association
104 Marietta Street
Atlanta, GA 30303

PO Box 26148
Raleigh, NC 27611

Telephone Number
of Society/Association

404-527-8710

919-733-0123

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)0312000 _ - 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
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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?
Ifyes, 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

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 (ifknoWll _

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

City Atlanta StatelProvince GA Country USA Postal Code 30303 _

License Type Bar License License # 107025 Date Issued (MMIYY) 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 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 _

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

f.

g.

h.

1.

j.

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

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or ii-om can)'ing out any particular practice or
practices in the course ofthe business of insurance, securities or banking? No _

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

Had a fmding 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

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 ofthe complaint and filed adjudication or settlement as appropriate.

None _

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

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. 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.
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Applicant Name (Company) PEMCO LITe Insurance Company NAIC No. 71803
FEIN: 91-6032377

[SEAL]

14. Have you ever been adjudged a bankrupt? No Ifyes, provide details _

15. To your knowledge has any company or entity for which yOll were an officer or director, ullstee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur

while you served in such capacity? Ifyes, please indicate and give details. When responding to questions
(b) and (c) affiant should also include any events within twelve (12) months 3l'ter his or her departure from the
entity.

a Been refused a permit, license, or certificate of authority by any regulatory authority, or GOyeifuilental-licensmg
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 rehabilitatio~ liquidation, receivership, .
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other si.milar proceeding)?

No _

c. Been placed on probation or had a fme levied against it or against its permit, license; or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Yes, Administratiye penalty resulting
from year 2000 triennial 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 2.. i'- vi day of~t!-(j/Ll hereby certify under penalty of perjury that I am acting
on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief

(Signature of Affiant)

State {)f~lb c,ot'lA' County Of:_t/,'JIZhO£Jr/~
The foregoing illi,1:rlliJient was acknowledged before me this -3 day of ft1lttltA 2012 By

r t!Btnpbdi ,and:

0hO is personally known to me, or

__who produced the following identification: _

ft;:tst'tu-
I i).~1'L<tmy~,
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Applicant Name (Company)PEMCO Life Insurance Company

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(print or Type)

NAIC No. 71803
FEIN: 91-6032372

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

Full Name, Address, and telephone number ofthe 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? __ If yes, give the reason if
any, ifnone indicate such, and provide the full name(s) and date(s) used.

BeginninglEnding
Date(s) Used (MMNY)

Name(s) Reason (IfNone, 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 _

5. Foreign Student ID# (if applicable) _

6. Date ofBirth: (MMlDD/YY_ Place of Birth: City Grand Forks _
Statt;/Province North Dakota Country USA _

7 Name of Affiant's Spouse (if applicable) Laurie Campbell _
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Applicant Na..rne (Company) PEMCO Life Insurance Company NAICNo~71803

FElN~ 91=6032372

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

Be f!:it-minfdEndinf!:
Dates

(M1vIIYY) Ad.cb:ess City
Statel

Province Countrv Postal Code

USA

30327USA

GA

GA

Atlrmta

tlanta1/12-Present

6/01-1/12
30305 __-========- _
5/00-4101 _ Atlanta GA USA
30327 ------1 _

USA

USAGA

GA

Atlanta

Atlanta7/91-3/94
30317 _

3/94-5/00
30318 _

Note: Dates provided In response to ttris question may be approxiInate, 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 tlli~ ,It J- day of !11c..,f'0A, :~ Sf\:-q:M If: ! hereby certify
tmder penalty of perj 1 'that 1 am acting on my own behalf, and that the foregoing statements are true and correct to the best
of my knowledge and belief.

~~Jt,l. t:Zu,L/'---
(Signature of-Affiant)

State of -±.10 flJA- County of ~htIs boom k
The foregoing instrument was acknowledged before me this.3. day of ~2012 BY

'1 tA-1MV>~ .and:

Vwho is personally k..nown to me, or

___who produced the following identification: _

[SEAL] ROBERTA LHONEYClfIT
IViY COMMISSION #EE149B17

EXPIRES: DEC 22. 2015
Bonded through 1st State Insurance
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Applicant Name (COillpa.i"IY) PE1vlCO Life In...~eConmany NAIC No. 71803
FEIN: 91-6032372

DISCLOSURE AND AUTHORIZ...<\.TION CONCERNING BACKGROUND REPORTS ~4n states except California,
1~liilnesota and OTdallOma)

TIlls Disclosure and Authorization is provided to you in connection with pending or future application(s) of Sagicor Life
Insurance Company ('Company") fOT licensme or a pennit to organize ("Application") with a department of insurance in
one or more states "l'Yitbin the United States. Company desires to procure a consumer or investigative consumer report (or
both)("Background Reports'~) regarding your background for review by a depaltment of iusurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officel~ member of the
board of directors or other rnanagement representative ("Affiant") of Company or of any business entities affiliated with
Company (~Term of Affiliation") for which a Background Report is requi.red by a department of insurance reviewing any
Application. Background Reports reques"ted pursuant to your authorization belo,," may contain information bearing 011 your
character, general reputation, personal characteristics, mode of living and credit standing. The pUllJose 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 Backgrmmd Reports about you from the consumer reporting agency ("CRA") that produces
them. You may also request more information about the natute and scope of such reports by submitting a written request to
Company. To obtain contact iP£orrnation regarding CRA or to submit a wTitten request for more information, contact
Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scot'lSdale, AZ 85251 480-425-5100.

Art-ached for your information is a "SlllllII1ary ofYour Rights Under the Fair Credit Reporting Act."

AUmORIZATION: I am currently au Affiant of Corrq:;any 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 i:JL<oUIaDce in any
state where Company files {)f intends to file an Application, and to the Company, :for purposes of investigating and reviewing
such Application and my status as aru\ffiant.. I authorize all third parties who are askedto provide information concerning me
to cooperate fully by providing the requested information to eRA retained by Company ror purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law

. .u.halllllb.ei"lali.-dlAaIid have the same force and effect as the signed original.
tlanta G-A 30327 -,--- _

(printed Full Name and Residence Address)

I understand that I may revoke tIns Authorization at any tim.e by de]i-ver'illg a vvtitten revocation to Company and that
Company ""ill, in that event, forward slich revocation promptly to any CP,-A. that either prepared or is preparing Background
Reports under this Disclosure and Authorization. TIlls Authorization shall remain in full force and effect until the earlier of (i)
the expiration of the Term of Affiliation, (ii) written revocation as descnoed above, or (iii) twelve (12) months following the
date of my signature below.

A true copy of this Disclo
Todd Michael Campbell,

The foregoin~ i~s!rument was acknowledged before me this_-,.......="?'~__day

~ Ct:rmpht.-Vl ,and

~is persOJ1ally kno\'Vll.to me, or

of /fld 20.12:._ By

__who produced the following identification: ~-

[SEAL]
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Applicant Name (Company) 0 P:E':MCO Life Insurance Company NAlC No 71803
FElN.:-91-603ll72

DISCLOSlTRE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Sagicor Life
Insurance Company ('Company") for licensure or apennit to organize ("Application") ,'Villi a department of insurance in
one or more states 'iVit.hin the United States, Company desires to procure a consumer or investigative consumer report (or
both)CBackground Reports") regarding your.background for review by a department of insurance in any state where
Company pursues an Application dming the tenn ofyour 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 CTernl of Affiliation") for which a Background Report is required by a department of ins1LTallce reviewing any
Application. Background Reports requested pursuant to your authorization below may contain inf0l111ation bearing on your
character. general reputation, personal characteristics, mode of living and credit standing. The pUl!JOse of such Background
Reports will be to evaluate the AJ;Jplication 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 hIformation about the natllre and scope of Backgrmmd Reports produced by any consumer reporting
agency CCRA") by submitting a written request to Company. You should submit any such written request for more
infonnation, to Cathelinc Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
4807 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 ifyou check the box below.· .

_By checking this box, I request a copy of any Background Report from any CRA retained by Company, at
no eXlra ch...arge.

AUrnORJ[ZAUON: 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 revie,:ving
such Application and my stattlS as an Affiant. I mrthori.ze all third p3.l-ties 'who are asked to provide information concerning me
to cooperate fully by providing the requested infonnation to CRA retained by Company for purposes of Lhe foregoing
Background Reports, except ;records that have been erased or expunged in accordance with law.

I understaild that I may revoke tiris Aut-horization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such rev.Qcation promptly to any CRA that either prepared or is prepariilg Background
Reports mider this Disclosure a..Jld Authorization. This Authorization shall rema1... in full force and effect unril the earlier of (i)
the expiration of the Term ofAffiliation, (li) written revocation as descnlJed above, or (iii) twelve (12) months follm:ving the
date of my signature below.

day of~, 20 lJ-- _ Bybefore me this -,3~__

(Signature)

State 0(£1 f>\f', tl'Pr County of J.J ,119 bovrq J--
The for(!.Qi.ng instrument was acknowledged

T A=Mr~} ,and

_ ~s personally known to me, or

A true copy of this Disclosure and Authorization shall be valid and have the sanle force and effect as Lh.e signed originaL
ToddM:ichael Campbell, tlanta GA 30327-,,- _

~ nn e arne and Residence Address)

~Jk, CdvUfjI

__who produced the folio-wing identification: -----------~,F-~-1-i~.0~

[SEAL] .. I ~No -'" . 'c oJ! rJ~'-, ROBERTA LHONEYCUTT "tf:T, 1-1/ t- I

~ MYCOIV:-MISSION #EE149B17
j ~ EXPIRES: DEC 22. 2015 1p!ed Nptarv.-Name
, Bonded through lsI Stale Insurance a-b-~P~$

My COIillmssion Expires
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Applica'11 Name (Con..l'3J."1.y) PBvICO Life Ll1Slill!IlCe Company NAlC No. 7180i
FEIN: 91-6032372

DISCLOS1JRE Ai~J)AUTHORIZATION CONCERNING BACKGROUND REPORTS (Calijomia)
This Disclosure and Author'uation is prmided ill you in connection with a pending application of Sagicor Life Insurance
Company ("Company") for licensure or a permit to organize ("Application") with a department of insurance in one or more
states ",ithin the United States. Company desires to procure a consumer or investigative consumer report (or both)
("Background ReportS") regarding your backgrolliid for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are eitller functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (".AJfi.ant") of Company or of any business entities
affiliated ."'ith Company ('Term of i\ffiliation") for which a Background Report is required by a department of insurance
reviewing any Application. Backgrolmd RepolLS will be obtained through Catherine Hauck, VP Human Resources, 4343
N. Scottsdale Road, Suite 300, Scottsdale, A.:z 85251 480-425-5100 CCRA"). Background RepOlts requested pursuant to
your authorization below may contain information bearing on your character, general reputation, personal characteristics,
mode of living and credit standing. The plli-pose 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 natllTeand 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 1110re
information, to Catherine Hauck, VP Human Resources, 4343 N. ScottSdale Road, Suite 300, Scottsdale, AZ 85251
480~425-5100.

Attached for your information is a "$mmnary of Your Rights Under the Fair Credit Reporting Act" You will be provided
",ith a cop:y~ of any Background Report procured by Company jfyou check the box belo"tv.

__By checking tIlis box, I request a copy of any Background RepOIt from any CRA retained by Company, at
no eAw charge.

ByOf~ 20 J.}....day

Under section 1786.22 of the CalifOnlla Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obt:1in a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is reqpired to
have personnel available to eXlllain your file to you and the CRA must explain to you any coded infolTIlation appearing in
your file. If you appear in persOIl, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification. . .

AUTHORIZATION: I am currently all Affiant of Company as defIned above. I have read and understand the above
Disclosure and by my signature below, I CO!lsent 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 prnposes of investigating and reviewing
such Application and my status as an AffiaD1. 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 eJ>.'Punged in accordance ",ith law.

I understand that I may revoke this Authorization at any time by delivering a 'WTitten revocation to Company and that
Company will, in that event, fOIYvard such revocation promptly to any eRA Lh.at 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.
Todd Michael Campbell, tJania GA 30327 ----:- _
~k. ~~ PnntedFlil1 ameandResidenceAddress)

. v J (Signature) J h 1
State of-.£l 0 r lotfr County ofJy--; Its J) &'Z20t t--
The .foregoing, ~tpunent was acknowledged before me this .3:rC;A-Mfl'()W ,and
~ho IS personally known to me, or

__who produced the follmving identification: -------------&U1iu:i~
[SEAL] -Koblj+r;ot~U""'#-

. y p ROBERTA LHONEYCUTT Prin~d N~ary Name
f'f.-~~.. MY COM!VoISSION (iEE149817 l "' ....~ I ~
! t~\ EXPIRES: DEC 22. 2015 G e.V ~ ~

.. Elondad Ihrougll1s1 Stale Insurance Tfye mmission nxpires
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