3 ~ - Applicant Name (Company) Govemment Personnel Mutual Life Insurance Company  NAIC No. 63967

FEl'N 74-0651020

BIOGRAPHICAL AFFIDAVIT

t

!
To the extent permitted by law, thls 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 ennty under which this brographlcal statement is being
required (Do Not Use Group Names). -

Govemnment Personnel Mutual Life Insurance Company

2211 N. E. Loop 410, San Antonio, Texas 78217 or PO Box_ 659567, San Antonic, Texas 78265-9567

210-357-2222

In connection with the- above—named entlty, I llerewnh make, representatrons and supply information about myself as
hereinafter set forth. (Attach addendum or separate ‘sheet if space hereon is insufficient to answer any queshon fully.) IF

ANSWER IS “NO” OR “NONE > SO STATE

1.  Affiant’s Full Name (]nitials Not Aet_':epteble)l Peter John Hennessey [T

2. a  Areyouacitizen of the United States? YES

b. Are you a citizen of eny qther country, if so, what country? NO

3. Affiant’s Occupation or Profession. Chairman. President and CEO

4. Affiant’s business address. 2211 N;E. Loop 410,—VSan Antonio, Texas 78217

Business telephorie. 210-357-2222

5. Education and Training;:

Collepe/ University .City/ State - Dates Attended (MM/Y Y) - Degree Obtained
The University of Texas " Austin, Texas 961165 - 1965 BB.A,
Graduate Studies: Collee/ University - City/State  Dates Attended (MM/YY) Degree Obtained
NA \ '

" Qther Training: Name City/ State " Dates Attended (MM/YY) Degree/Certification Obtained
Life Office Management Association  Atlanta, GA 1975 : FLMI
American College of Life Underwriters Bryn Mawr PA 1977 CLU

(Note: If affiant aitended a foreign school please provide full address and telephone number of the college/university. If
applicable, provide the forelgn student Identlﬁcahon Number in the space provrded in the Blographlcal Affidavit

Supplemental Information.)
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' Applicant Name (Company} Government Personnel Mutual Life Insurance Company  NAIC No. 63967

FEIN: 74-0651020
6.  List of memberships in professional societies and associations.
Name of . Address of ~_ Telephone Number
Society/Association 1 Contact Name . Society/Association of Society/Association
Life Office Management members@loma.org 2300 Windy Ridge Parkway (770) 951-1770
Association e . Ste. 600, Atlanta, GA 30339 :
American Society of awhicker@financialpro.org 19 Campus Blvd., Ste. 100, (610) 526-2500
Chartered Life Underwriter 5 = Newton Square, PA 19073~
: ' - 3209
American Council of Life ~ David Turner 101 Constitution Ave. NW (202) 624-6000
Insurers ' ‘ S Ste:*700, Washmgton DC e .

: e o+ 200012133 ¢ ‘
Texas AssocTation of Life  Jeanifer Ahreris Cawley 1001 Congress, Ste. 300, (512) 4726886

and Health Insurers. L Austin, TX 78701 = .
International [nsurance Anpa Kahulka -~ - 101 Murray St., New York,” (212) 815-9291
Society ‘ L NY 10007 , N

7. Present or proposed position With the applicant entity. Chairman President and CEO

3. Llst complete employment record for the past twenty (20) years, whether compensated or otherw1se (up to and

offtcerships). Please lISt the most recent ﬁrst éAttach addmonal pages if the’ space prowded is msufﬁment It is only
necessary to provide telephone numbers and supervisory information for the past ten (l 0) years.

Beginning/Ending
Dates (MM/YY) 1965- Present Employer $ Name Govemment Personnel Mutual Llfe Insura.nce Company

Address 2211 N.E. Loop 410 v Clty San Antonio- State/Province Texas

Country USA Postal Code 78217 . " *Phone 210-357-2222_Offices/Positions Held Multiple Positions

Supervisor / Contact Peter J. Hennessey III i

Beginning/Ending s

Dates (MM/YY) 04/2001 - Pi'esent Employer s Name Government Personnel Mutual Life [nsurance Company
Address 2211 N.E. Loop 410 - Clty San Antonio State/Province Texas

Country USA Postal Code 782]7 Pbone 210—357 2222 Oﬁices/Positions—Held Chairman, President,CEO

Supervisor / Contact Peter J. Hennessev m

Beginning/Ending 7 '

Dates (MM/YY) 04/1992 - 4/2001 Employer s Name Govemment Personnel Mutual Llfe Insurance Company
Address 800 N.W. Loop 410 __City San Antonio - State/Provmce Texas

Country USA Postal Code 73216 _ Phone 210-357-2222 -Offices/Positions Held President & CEQ

Supervisor / Contact Peter J. Hennessevﬂlll

Beginning/Ending L

Dates (MM/YY) 04/1981 - 4/1992. _ Employer 5 Name Government Personnel Mutual Life lnsurance Comoanv
Address 800 N. W. Loop 410 . -- City San Antonio | StatefProvmce Texas |

Country USA “Postal Codé 7_32'15 ___ Phone 2.16';355-2222 Offices/Positions Held President & CAO
©2l)00-2009 National Association of In'sorance .(.,“ommissionersl N . September 23, 2008
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Appllcant Name (Company) Govemment Personnel Mutual Life Insurance Comoa_y NAIC No 63967
: FE[N . 74-0651020

i
)

Supervisor / Contact Peter J. Hennessey 111

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 demed an mdmdual or posmon schedule f dellty bond, or had a bond canceled or revoked'?
If yes, give details"NQ™ , . .

10.  List any professional, oceupatnonal and vocanonal licenses (mcludmg hcenses to sell secuntres) issued by any public
or govemmental lrcensmg agency or regulatory authorlty or licensmg authonty that you- presently hold or have held
in the past. For any non-~insurance. regulatory issuer, 1dent1fy and provide the name, address and telephone number of
the licensing authority or’ regulatory body havmg _]urlsdlction over the license (s) 1ssued If your professional
license number is. your Social Security’ 1Number (SSN) oF embeds your SSN or .any.sequence of more than five
numbers that are reasonably 1dent1f1able as’ your SSN,. then write SSN for that - portion_of' the professionat license
number that is represented by your SSN (For example SN, “12- SSN 345” or “1234-SSN” (last 6 digits)).

_Attach add1t10nal pages if the space prov1ded 1s msufﬁcrent

In the 1960’ s held a State of Texas Insurance Agents\Llcense for aonroxmatelv three years -

B

Organization/Issuer of License Texas ‘Department of Insurance Address 300 Guadalupe St.

City Austin, Austin State/Provmce Texa.s : Country USA L Postal Code 78701 ‘

License Type Life and l-lealth Sales Agen Ltcense # No onlme record at TDI Date Issued (MM/YY ) Can’t remember

Date Expired (MM/YY yCan't remember Reason for Termmatron not needed

* Non-insurance Regulatory Phone Number (1f known ( 512) 463-6169

Organization /Issuer of License NA_ © © . ' Address NA’ :
City NA State/Province NA o Country NA : Postal Code NA
License Type NA chense # NA Date Issued (MM/YY ) NA

Date Expired (MM/YY) NA _ - Reason for Termmatlon NA

Non-insurance Regulatory Phone Nurnber (1f lcnown) NA

I, In respondmg to the- followmg, 1f 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 youever: -

a. Been refused an occupatlonal professtona.l or" vocatronai license or permit by any regulatory authority, or any
public admuustratwe or governmental Ilcensmg agency" RN
NO ] .

b. Had any occupatlonal professronal or vocatlonal llcense 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 lev1ed agamst you or your occupational, professional, or vocational
license or permit-in any Judu:lal admmlslratlve regulatory, or disciplinary action? NO

d. Been charged wlth or indicted.for any crhninal oft'eusé(s) other than civil wraffic offenses? NO

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

©2000-2009 National Association of Insurance Cornrmsstoners : September 23, 2008
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Applicant Name (Company) Government Personnie] Mutual Life Insurance Company ~ NAIC No.© 63967

12.

13.

©2000-2009 National Association of Insurance Commissioners

FEIN: 74-0651020

NO

i :
f.  Had adjudication of guilt withheld, had a:sentence imposed or suspended, hlld pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? NO . Al

g. Been subject to a cease and desrst Ietter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory r';d:scrplmary action, from violating : any federal, state law or law of another country
regulatmg the business, of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the busmess of insurance, securities or banking? NO :

h. Been, within the last, ten ( 10) years a party to any civil action mvolvmg dishonesty, breach of trust, or a
financial disputé? NO w

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 bankmg or trust company laws, or credit union laws, or that you have viclated
any rule or regulatlou lawﬁrlly made by the Comptroller of any state or the Federal Government? NO

j- Had a lien or foreclosure acnon f led agamst you or any entity while you were associated with that entity?
NO :

If the response to any. quest1on 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. :

NA

List any entity subject to regulanon by an instrance regulatory authority that you coatrol d|rectly or indirectly. The
term “control” (mc]udmg the terms “controllmg,” “controlled-by” and “under common control with™) means the
possession, direct or mdlrect of the power to .direct or cause:the direction of the management and policies of a
person, whether through the ownerslup of-voting securmes, by contract other than a commercial contract for goods
or non-management services; or otherw1se, unless-the power is the result of an official position with or corporate
office held by the person_. Coitrol-shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote or holds proxles representmg, ten percent (10%) or more of the. voting securities of any

other person:

Govermipent Persohriel 'M'utué‘l_'L.i'fe Irisurance Company is a Mutual Cfompanv and [ am named on its proxy.

If any of the stoclg is pledged of h}}pothecated in any way,‘_give details. NO

Do [Will] you or members of your rmmedrate famlly individually or cumulatively subscribe to or own, beneficially
or of record, 10% or miore of the outstandmg -shares of stock of any. entity subject to regulation by an insurance
regulatory authority, or its:affi lrates"' An “afﬁlnate” of; or person “affiliated” with;a specrf ¢ person, is a person that
directly, or indirectly through one’ or more mtermedlanes controls, or is controlled by, or is under common control
with, the person spemﬁed 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.

NO

If any of the shares of stockrare.ple;dged or hypotheeated in any way, give details,
NO - |
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Applicant Name (Company) Government Personne! Mutual Life Insurance Company NAIC No. 63967
FEIN: 74-0651020

14, Have you ever been adjudged a bankrupt? NO If yes, provide details NA

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 oceur
while you served in such capamty‘? 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 penmt llceuse or- certlﬁcate of -authority by any regulatory authority, or Governmental-.
licensing agency? NO :

b. Had its permit, license,, or certlﬂcate of authonty siispended, revoked, canceled non-renewed, or subjected to
any judicial,- admmlstratwe regulatory, or disciplinary action (including rehabllltanon ‘liquidation, receivership,
conservatorship, federal bankruptcy procéeding, state insolvency, supérvision or any other similar proceeding)?
NO

¢. Been placed on probanon or- had a fine lewed agamst it or against its permit, llcense or certificate of authority
in any civil, crumnal admmlstratwe regulatory, or dlsmplmary actlon'? NO

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

Dated and sngned this _ - 18th _day'of April 2012 at San Antonio, Texas ‘ . 1 hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregomg statements are true and cofrect to the best of my

lcnowledge?& Lt -

A (Slgnature of ant)

State of Texas Coul]t)-r of Bexar _
‘The foregoing instrument was acknowledged before me this __18th day of Aprl , 2012 By Peter John
Hennessey [IT , anll:_ ‘
XU who is Eérsonally known to me, or
(] who produced the following identification: _. ; ﬁ_,/
[SEAL] : o Notary Public
: : - C. Alan FeLgl_x _
Prmted Notary Name
A s:m:w:'r » 9-30-2012 ] ‘
935\:9:21?52:’?:“572")55 < 2 . . T
‘%zmm : AL AN FERGUSON g . My Commission Expires
b Notary Public State of Texas .5 °
b *} ¥ COMMISSION EXPIRES £
& SEPTEMBER 80,2012 3 |
%geg@m%%V¥¢$¥¥€%%¥%%%%%YQ%%
©2000-2009 National Association of Insurance CoMiss‘iobers September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life [ggurance-Coo:gany NAIC No. 63967

FEIN: 740651020

. BIOGRAPHICAL AFFIDAVIT i :
Supplemental Personal Iinformation

(Print or Type)

To the extent permitted by law, this afﬁdﬁﬁt will be kept confidential by thc-statofi'nsurainoe regulatory authority.

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

Government Personnel Muﬁ.lal Life.ihsurﬁiioe Company

2211 N. E Loop 410, San Antonio, Toﬁc'as 778217_ o;" P.O. Bolx 659657 San Antonio, Texas 78265-9657

210-357-2222

1. Affiant’s Full Name (Initials No-tAAcclépt‘a'B‘fé)"Pétér John Hennessey I11

2. Have you ever used any other;raime mcludmg nickname, malden name or aliases? _YES If yes, give the reason if any,
if none indicate such, and prowde the ﬁlll name(s) and date(s) used. '

Beginning/Endin Name(s) : . Reoson . ._[If None, indicate such)
Date(s) Used (MM/YY) : R A T :
- Peter john Hennessey 11 ) el_iminate_oon_fusion (father is Jr. and son is the [V)

should have oeon named the 1] at birth (name officially

i - . . changed from I1to ITL in 1975).

3. Affiant’s Social Security Number_. _

4, Government Identification Number if nota U.S. Citizen

5. Foreign Student D# (if applicable)

6. Date of Birth: (MM/DD/YY) ||l — P1ace of Bith: City Douglas
State/Province Arizona ‘Country USA .

7  Name of Affiant’s Spouse (if applicable) Lynne Soveg's'Henoesgév

©2000-2009 National Association of [nsurance Commﬁsioners' _ , September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
C FEIN: 74-0651020

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

Beginning/Endin
Dates . . ) State/
(MM/YY) Address.. City Province Country Postal Code

9/2009 — Present

San Antonio Texas ' _ USA 78209

9/2006 — 8/2009

|_San‘Antonio ___Texas USA 78209

1972 - 8/2006 San Antonio Texas -;U.SA 78209

Note:  Dates provided in response to this questlon may. be approxunate except for current addréss. Parties using this form
understand that there could be an overlap of dates when- transmonmg from ‘one: address to another

Dated and S|gned this 18th ~ dayc of. April ' 2012 _at San Amomo Texas I hereby certify under
penalty of per_]ury that 1 am. actmg on my own behalf and that the foregoing . statemenrs are true and correct to the best of my

knowledg fief
;& /« 77 /////% ‘

(Sighature of Affiant)’

State of Texas ’ County of. ‘Bexar

The foregoing instrument was‘ackne\yil__edged i)éfdre methis . I18th - dayofApril 2012 By
_ Peter John Hennessey Il e ,and: ’

X[ whois personally knownto me, or

[1 who produced the following identification:

U <TFr—

[SEAL] B . : Notary Public
' — ' C. Alan Ferguson
‘ . Printed Notary Name
. AP
AR xﬂ.pso,paozm:aﬂ;sasszm?: A 9-30-2012 . ‘
S "C. ALAN FERGUSON & My Commissicn Expires
= !/».“,/‘3" ~ Noiary Public Slalg of Texas &
S )M 1y COMMISSION EXPIRES 5
o SEPTEMBER 30,2012 - 5

éf&»uzmem%eevsezzw%%%%ﬁqggg

©2000-2009 National Association of Insurance Commissioners _ . September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
: FEIN: 74-0651020

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

This- Disclosure and Authorization is provnded to you in connection with pending or future appllcation(s) of_Government
Personnel MutualLife lusurance Company (“Company”) for licensure or @ permif' to organize (“Application”) with a
department of insurance in one or more'siates within the United States. Company desues to procure a consumer or investigative
consumer report (or both)(“Background Reports”) regardmg your backg;round for revxew by a department of insurance in any
state where Company pursues an Apphcatlon durmg the teri: of your funétioning as, or- seekmg to function as, an officer, member -
of the board of directors or other management Tepresentative: (“Affiant”) of Company or of any. busmess entities affiliated with
Company (“Term of Affiliation™). for-whlch a Background Report is required by, a deparl:ment of insurance reviewing any
Application. Background Reports: requested pursuant to your authorization below may contain mformatlon bearing on your
character, general reputation, personal characteristics, mode of living and- credlt standmg The: purpose of such Background
Reports will be to -evaluate the Apphcauon and -your background as it pertams thereto: To the extent required by law, the
Background Reports procured under this Dlsclosure and Authonzatlon will'be mamtamed as conﬁdentral

You may obtain copies of any Background Reports -about you from the consumer reportmg agency. (“CRA”) that produces them.
You may also request more information about the nature:and scope of such reports by submlttmg a written request to Company.
To obtain contact. information regardmg ‘CRA or to submit a writién request for more .information, contact The Legal

Departmeut Government Personnel Mutual Life Insurauce Comgany, 221] NE' Loop 410 San Antonio, Texas 78217,
(210) 357-2222. : . ; :

Attached for your information is a “Siimmary' of Your Rights Under the, Fair Credit R'éporting Aet.” :

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 Backgraund Reports to a-department of insurance in any state

where Company files or intends to-file an Apphcatlon and' to: the Company, for purposes of mvesngatmg and reviewing such

Application and my status as'an Afﬁant T authorize all third parties who are- asked o provrde information concerning me to

cooperate fully by providing the requested. mformatlon to CRA retaingd by Company for purposes of the foregomg Background
Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorlzatlon at any time by delivering a; wntten 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. T]].IS Authonzatnon shall remain in full force and effect until the earlier of (i) the expiration of
the Term of Afﬁhatlon (ii) written revocatlon as described above, or ity ‘twelve! (12) moriths followmg the date of my signarure

below.
A true copy of this Disclosure and Authonzatton shall be valld and have the same force and effect as the signed original.

Peter John Hennessey III‘n Antonio, Texas 78209
(Prmted Full Name and Residence Address)

NI A I /2 .  Aprl182012
7 (’ e (Slgnan}e'f o : : ‘ (Date)
State of_Texas o ounty of Bexar -
The foregoing instrument was acknowledged before me this 178th_ day of Abril -2012 By _Peter John -
Hennessey 1I1 , and - ’ |
X0 who is personally known to me, or
O who produced the following identification: _ ‘
: ABHBABIDDBABDEA ( ¢ )":) ?
aﬁﬁa»zm%m%%’;LAN FERGUSON :;; :
[SEAL] Texas ® : Notary Public
Notary Public State of Tex 2
MY COMMISSION EXPEES 4 : C: Alan Ferguson — -
SEPTEMBER 30, 20 » * Printed Notary Name
'e-erecez«,s'.efefew,wszzraeetcfe%fafdﬁﬁ 9-30-2012

©ﬁ,000-2009 National Association of Insurance Commissioners ; September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
' FEIN: 74-6651020

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 Whlch this bmgraphlcal statement is being
required (Do Not Use Group Names). Govemment Personnel Mutual Life Insurance COm_p_ﬂ\" -

2211 NE Loon410

PO BOX 659567

San Antonio, Toxas 78217 (310)357-2222

In connection with the above-named: enhty, I herewuh make representanons and supply information about myself as
hereinafter set forth. (Attach addendum ot separate sheet if space™ hereon is msuﬁ" c1ent to: -answer any question fully.) TF
ANSWER IS “NO” OR “NONE ” 80 STATE ' :

1. Affiant’s Full Name (Imtlals Not Acceptable) Pamela A Hutchms

2. a. Are youa citizen of the Umted States?  Yes

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

3.  Affiant’s Occupation or Professlon. Life Insurance/Actuarv

4. Affiant’s busmess address. 2211 NE Loop 410 San Antonio, Texas 78217

Business telephone (210) 357-2222

5. Education and Training:

College/ University. City/ State Dates'Attended (MM/YY)  Degree Obtained
University of Nebraska . meoln Nebratska - 08/69 — 05/73 ____ BS

Graduate Studies: College/ Ufil\'fereitv - City/ étate_ - Dates Attended (MM/YY) Degree Obtained
None | | - | |

Other Training: Name City State. bateé':Attehd_ed (MM/YY) Degree/Certification Obtained
Society of Actuaries .._~.San Ahtohio; X 11 I’f’-9_ FSA

American Academy of Actuaries San'Antb‘nio ). ==:09179' ‘ - - MAAA

(Note: If affiant attended a foreign school please prov:de 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

Supplementat Information.)

©2000-2009 National Association of Insurance Comtnissi’dderS:" September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC- No. 63967

FEIN: = 74-0651020
N 6.  List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association ~+Contact Name Society/Association -~ .. of Society/Association
Society of Actuaries - Greg Heidrich 475 North Martingale #600  (847) 706-3510
: S Schaumberg, IL"60173 "
American Academy of Actuaries !Vlary Downs 1850 M Street NW-Suite #300 . (202) 223-8196
R Washington, DC 20036
Actuaries Club of the Southwest .~ Laurad Kastrup 5210 Edgewater { Ct _ (212) 840-2461

Parker, X 75094

7. Present or proposed pOSltlDl‘l with the apphcant entity. Senior Vice President and Chnef Actuary, Director

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

Beginning/Ending L . '

Dates (MM/YY) 0%//01 ___- Present * Employer’s Name Government Personnel Mutual Life Insurance Company

Address 2211 NE Loop 410 City Sai Aﬁtonid State/Province Texas

Country USA Postal Code 782 17 " Phone 2]0 :357-2222 Oﬁices/Posmons Held DlrectorfSemor VP&

- Chief Actuary

Supervisor / Contact ____Peter J Hennessey Il (210) 357-2222

Beginning/Ending 7 ' : _

Dates (MM/YY)_04/01 - 09/01 Employer’s Name Government Personnel Mutual Life Insurance Company

Address 2211 NE Loop 410 .- City San Anfonio -~ State/Province Texas

Country USA Postal Code 78217 Phone 210-357-2223 OfficesfPositions Heid Senior VP/Chief Actuary

Supervisor / Contact __* Peter J Hénnessey TH - '

Beginning/Ending - : Co :

Dates (MM/YY) 04/88 - 04/01 ___ Employer's Name Government Personnel Mutual Life Insurance Company

Address 2211 NE Loop 410 ‘ 7 City Sém Antonio B -_State/Province Texas

Country USA Postal .Codé 78217 ' ______ Phone 210 357-2222 Offices/Positions Held Vice President/
S . Valuatlon Actuary

Supervisor / Contact Edwin Hightower

Beginning/Ending

Dates (MM/YY)__NA - Employer’s Name N/A -

Address | City State/Province

Country Postal Code Phone Oﬁicesprsifions Heid

Supervisor / Contact _

©2000-2009 National Association of [nsurance Commissioners Sepfember 23, 2008:
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Applicant Name (Colnpany) Government Personnel Mutual Life Insurance Company  NAIC No. 63967
: - FEIN: 74-0651020

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. i '

b. Have you ever been denie ;an mdwldual or position schedule ﬁdehty bond, or had a bond canceled or revoked?
If yes, gwe details. No 5 .

10.  Listany professnonal occupanonal_and vocational licenses (mcludmg lrcenses to sell secuntles) issued by any public .
or govemmental hcensmg agency. or- regulatory authorlty or llcensmg authonty that you presently hold or have held
in the past. For any non- msurance regulatory issuer, identify and provide the name; ‘address, and telephone number of
the licensing authonty or: regulatory :body havmg Junsdrctron over: the licénse (s) 1ssued If your professional
license number i3 your - Soc1a1 Secunty Number (SSN) or embeds your SSN. o’ any sequence of more than five
numbers that are reasonably ldentlﬁable asiyour-SSN, then write- SSN for that’ portion of the professional license
number that is represented by your ‘SSN.’ (For example “GSN”, “12-SSN- 345 or “1234 SSN™ (last & digits)).

Attach addmonal pages |f the space prowded is msufﬁcrent

None

Organization/Issuer of License NA : Address NA

City NA StatefProvmceNA o ‘Counn'yN_.:A' - 7 ' .POstaliEbdeN_A

License Type NA f chense # NA Date Issued (MM/YY)NA

Date Expired (MM/YY) NA NA ‘7 K ' Reason for Termination NA

Non-insurance Regulatory Phone Number (lf lcnown NA

“: - Organization /Issuer of LicenseNA - ‘ - .AddressN__A |
City - ' State/Province . | _ | - Country Postal Code
License Type ' _ Llcense 4 | | Date-‘lssued(MM/\_l’\:’) o
Date Expired (MM/YY) . Reﬁon for Termination :

"Non-insurance Regulatory Phone Number (1f known)

1. Inresponding to the followmg, lf the reeord has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an afﬁant may respond to the questzon Have youever:

a. Been refused an occupatlonal professmnal or yocational license or permit by any: regulatory authority, or any
public admmrsn-atlve or govemmental hcensmg agency?
No

b. Had any occupauonal professronal or vocat|onal hcense or perrmt you hold or have held been subjeet to any

judicial, admmlslranve regulatory, or dlscrplmary action?
No . :

c. Been placed on probation or had. a fine levied against, you or, your occupatlonal professwnal ar vocational
license or permit in any judicial, admmrstratlve regulatory, or disciplinary action?

No

d. Been charged with, or indicted for any cnmmal offense(s) other than civil trafﬁc oﬂ’enses‘? No

. &.. Pled guilty, or nolo contendere or been convucted of, any cnmmal offense(s) other than civil traffic 0ﬁ‘enses‘7
No .. L

©2000-2009 National Association of Insurance Commissioners * - - September 23, 2008
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12.

13.

©2000-2009 National Association of Insurance Commissioners

' Applrcant Name (Company) Govemment Personnel Mutual Life Insurance Company ~ NAIC No. 63967

FEIN:. 74-0651020

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspendéd, 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 desrst Ietter or order or enjoined, either temporarlly or permanently, in any judicial,

administrative, regulatory, or dlSClplmal'y action; from v1olatmg any fedefal, state law or law of another country
regulatmg the busmess sofii msurance secunties ‘or bankmg, or from carrymg out any parncular practice or
practices in the coiirse of: the busmess of i msurance secunhes or bankmg’? No

]

h. Been, within. ;the. last ten (10) «years a party to any civil action: mvolvmg dlshonesty, breach of trust, or a
financial dispute? No No . , 5

i. Hada ﬁndlng made- by the Comptroller of any state or the Federal Govemment that you have violated any
provisions of: small loan laws bankmg of trust: company laws or credlt unlon laws; or that you have violated
‘any rule or regulatlon Iawfully made by the Cornptroller of any state or the Federal Govemment'? No

J- Hadalienor foreclosure actron ﬁled against yoi or ‘any entlty thle you were associated with that entrty?
No L8 L8 ‘ . i

If the response.to any’ questlon above is: answered “Yes” , please: provrde detarls including dates, locatrons
disposition, etc. Attach a copy of the complamt and filed adJuchcatlon or settlement as appropriate.

NA

List any entity sub_]ectrto regulatlon by an insurance regulatory authority. that you control d1rectly or indirectly. The
term “control” (mcludlng the: terms-" controllmg,” “controlled by” and “under common control with”) means the
possession, direct.or. mdlrect, of the. power- to-direct or cause.the d1rectlon of the’ management and policies of a
person, whether: through the. ownershlp of votm Securities, by contract other than a commercial contract for goods
or non-management services, or- otherw1se uriless the, ;power is the result of an official position with or corporate

office held by the personaControl shall be presut:ned to exist if any person dtrectly or indirectly, owns, controls,

'holds with the power to’ vote, or holds proxles represennng, ten percent (10%) oF more of the voting securmes of any

other person N/A S

If any of the stock is pledged-'.or-hypothec::_ated in any way, give detdl'llsl_NA

n-

Do [Will] you or members of your u'nmedlate fan'uIy individually or cumulatwely subscribe to or own, beneficially
or of record, 10% or more of . the outstandtng shares of stock. of any entity- subject to regulation by an insutance
regulatory authority, or: its afﬁllates'P An “afﬁhate" of; or person “affiliated” with;: “a speuﬁc person, is a-person that
directly, or indirectly through one or, more mtermecllarles controls, or is. controlled by, or is under cominon control
with, the person specified. If- the ‘answer is “Yes please tdentlfy the company or companies in which the
cumulative stock holdings représent IO% or more of the outstanding voting securities.

No. NA

If any of the shares of stock are"pledg'ed or hypothecated in any way, give details.
NA ' :

. o September 23, 2008
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Applicant Name (Coripany) Government Pérsorinel Mutual Life Insurance Company ~ NAIC No, 63967
oo : FEIN: 74-0651020

14.  Have you ever been adjudged a bankrupt? No If yes, provide details NA :

“.--15.  To your knowledge has any company or-entity for. which you were_an officer or director, trustee investment
committee member, key nianagement employee or conn'ollmg : ockholder had any of the followmg events occur
while you served in such’ capaclty'? If yes;please indicate and’; glve detalls When respondmg to questions (b) and (c)
affiant should also melude “any eve ts”wuhm*twelve { 12) months after hlS or her departure from the entlty

a. Been refused a perm:t IlI nse or certlﬁcate of authonty by any regulatory authority, or Governmental-
licensing agency‘? No o .

,. panceled non-rénewed, or subjected to
';rehablhtatlon l1qu1danon receivership, -
\ monﬁor any otlier similar proceeding)?

b. Had its permlt hcense or certlt' icat fauthorlty stpebéled,-reVolqe
any. judicial; admmlstratwe* regulatory ' dlsc1plmary action’ (mclu
conservatorshtp, federal bankruptcy proceedmg, state msolveney,
No . . . :

¢. Been; placed on probatlon o= had a ﬁne Ievted agamst lt or against lts pem‘ut ltcense or certificate of authonty
in any cwnl cnmmal admmlstratwe regulatory, or dlsmplmary actlon‘? No

Note: If an affiant has any doubt about th accuracy of an’ answer the questlon should be answered in the posrtlve
and an explanatlon prowded - .

Dated and signed this - 18th ‘."'.-‘sfda \pril 2012/ 'at_-San Antomo Texas ." I hereby certlfy under
penalty of perjury that T am acnng on my own behalf and that the,foregomg statements are true ‘and correct to the best of my
knowledge and belief. S .

Cloa A \Lttw,

(Signature of Afﬁant) ‘

§

. State of TEXAS - cOumy of BEXAR 3 B

The foregoing i instrument was acknowledged before me thts lSth _ j day o'f.. APRIL =, 20‘12 B By

Pamela A Hutchins
XOd ' who is personally»knoﬁn tome, or ' '
-0 who produced the following 1dent1ﬁcat10n o B o S . : :
T i i
[SEAL] B Y. T Notary Public
2 , nb : Qynthla Dodd Srmth S
o "+ . Printed Notary Name
08 29 2015 .
' My Comm1ssnon Expires
aaaaaaaaaaaaaauaaaaaaaaa
g . GYNTHIADODDSMITH :
&l Nmm ) »
5 StaleofTexas. 7%
g Gomm Exp:08-20-2015
sweaeeeeecev«vzeeweveeveceu
, ©2000-2009 National Association of Insurance Cornrnissioners S - September 23, 2008
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Applicant Name (Company) Government Persqnnel Mutual Life Insurance Company NAIC No. 63967

FEIN:  74-0651020

BIOGRAPHICAL AFFIDAVIT )
. Supplemental Personal Information

{Print or Type)

To the extent permitted by law, thJs afﬁdavit 1-will be ké[jf coﬁﬁdential by the state inSurancE"fégn.iJatory anthority.

Full Name, Address, and telephone number of the preseut or proposed entuy under whlch this biographical statement is being
required (Do Not Use Group Namcs) L S

.,r“.

Government Personnel Mutual Llfe Insurance Companv

2211 NE Loop 410 PO -BOX 659567

San Antonio, Texas 78217 (2]0) 357-2222

L.

Affiant’s Full Name (Imtlals Not Acceptable) Pame]a A Hutchms :

2. Have you ever used any other. name mcludmg mckname maidén name or ahases‘? Yes If yes, give the reason if
any, if none mdlcate such, and provnde the full name(s) and. date(s) used
Begi ndin Nam s' & . o Reason -(If None, indicate such)
Date(s) Used (MM/Y'Y) C o
12/51 -04/78 Pamela-A Coleinan Maiden Name
Note:  Dates provided in response to. thls quesnon ‘may-be approxnmate Parties using this form understand that there could

be an overlap of dates when trans:tlonmg ﬁ'om one name to another.

3

4.

7

©2000 2009 National Association of Insurance Commissioners

Affiant’s Social Security Number -

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

Foreign Student ID# (if applicable) N/A
Date of Birth: (MM/DD/YY) __Place of Birth: City | pokane {Eau‘chlld AFB)

. State/Province Washington L Country USA

Name of Affiant’s Spouse (if apphcable) John Dalton Hutchms :
September 23, 2008
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Applicant Name (Company) Gm"/emnie!nt?Pgrgénngl Mutual Life [nsurancé Company  NAIC No. 63967
: - - FEIN: 74-0651020

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

- Beginning/ ﬁd'm
-Dates - State/ _
(MM/YY) : Adc.lrei_;slk. . City __ Province = - Country - Postal Code

01/85 B soiooe . X usa 78254

s

Note: Dates provided in response to thls questlon 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 __ 18th - day.of ; April , 2012 at ‘San Antomo Texas 1 hereby certify
under penalty of perjury that I am actmg on my own behalf and thai the foregomg statemnénts are true and correct to the best
of my ?owledge and belief,

& LLbLLL /\} ) \lu. L/( L/LM,V

(Signature of Afﬁant)
State of __ TEXAS County of BEXAR ) ‘
-The foregoing mstrument was' acknowledged before methis l“Sth ‘ day of APRIL - 2012 By
Pamela A Hutchins , and: ‘

XO  who is personally known to me, or -

] who produced the following idehtiﬁc‘ati_or_,l: '

(oA & ‘- anas aaaaa&a{amaaagﬁm?a %hla Dodd Srﬂltt?‘m'mry ?Ubhc
: ' otary Public' § V % . Printed Notary Name
) SwiolTews § 0820015
'{,d’ =¥ Comm; Exp. 08-20-2015 My Commission Expires
efﬁs cvveezeeccveecueeg : A

- ©2000-2009 National Association of Insurance Commissioners | September 23, 2008 T ‘
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
: FEIN; 74-0651020

1
|

DlSCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except California,
Minnesora tmd Oklahoma)

This Disclosure and Authorization is provided to you in connection with .pending or future application(s) of Government
Personnel Mutual Life lnsorance Compang (“Company”) for hcensure or a permit to organize (“Application”) with a
department of insurance in one or. more-states: within the United States: Company desires to procure 2 consumer or
mvestlganve consumer report (or both)(“Background Reports”) regardmg your background for review by a department of
insurance in any state where Company pursués dn Application during, the term of your. functioning as, or seeking to function
as, an officer, member: of the board of duectors or-other management representatlve (“Affiant?) ‘of Company or of any
business eatities affiliated with Company (“Term of Afﬁllatlon”) for which a Background Report:is required by a department
of msurance rev1ew1ng any Appllcatlon Background Reports requested ‘pursuant to. your authonzauon below may contain

purpose of such Background Repons w1|l be 10 evaluate the Apphcauon and your background as it pertams thereto. To the
extent requued by law, the Background Reports*procured under thls Drsclosnre and Authonzauon will be maintained as

confidential.

You may obtain copres of any Background Reports about you from the consumer, reportulg 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 mformatlon regardmg CRA or to submlt a wntten request for more information, contact Legal

Department, Government Personnel-‘ Mutual Lrl'e Insurance Compa Ys 2211 NE Loop 410 San_Antonio, Texas

78217, (210) 357-2222,

Attached for your mformatlon isa “Summary of Your Rights Under the Fau Credit Reportmg Act.”

AUTHORIZATION: lam, currently an Affiant of Cowmpany as deﬁned above A have read and understand the above
Disclosure and by my signature-below; T consent ‘to the release of. Background Reports to-a department of insurance in any
state where Company files-or lntends to’ ﬁle an. Apphcatlon “and to the Company, for purposes of investigating and reviewing
such Application and my status as an Afﬁant I authorlze all third parties who areasked to provrde information concerning
. me to cooperate fully by provrdlng 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 w1tl1 law

I understand that I may revoke thrs Authonzanon at any nme by dehvenng a written, revocatlon to Company and that
Company will, in that event, forward such revocauon promptly to any CRA that elther prepared or is preparing Background
Reports under this Disclosure and Authonzanon Fhis, Authorization shall remain’ 1n ﬁlll force and effect until the carlier of
(i) the expiration of the Term of‘Affiliation, (ii) wntten revocation as descnbed above, or (iii) twelve (12) months following

the date of my signature below.’

A true copy of this DISC]OSUIB and Authorization shall.be valid and have the same foree‘and effect as the signed original.
Pamela A Hutchins San:Antonio, Texas' 78254
(Prmted Full Name and Resrdence Address) .

i -' (AL s q_(_ ﬂ ’\L«}i{. Co ‘ Apnl 18. 2012
(Slgnature) S (Date)
State of TEXAS County of BEXAR ' '
The foregomg instrument was acknowledged before me this __[8th dayof APRIL 2012 By _
Pamela A Hutchins s ,'and ' '
X[O who is personally known to me, or
U who produced the following identification:
Copnic b ofriZZ.
[SEAL] ARRAD Notary Public
gaaaaaa?ﬁm;amaaaag”m 8 Cvnthla Dodd Smllh
& \ Notary Public’ - - Printed Notary Name
& Stale of Texas" g 08-29-2015
g ; Comm. Exp. 08-20-2015 3’ My Commission Expires
eeweferererefeveveferwwmefwvseeeeea
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Appllcant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
FEIN: . -~ 74-0651020

BIOGRAPH]CAL AFF IDAVIT

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

(Prlnt or Type)

Full Name, Address and telephone number of the present or proposed entity under wluch this brographmal statement is being
required (Do Not Use Group Names) 5 :

Government Personnel Mutual L_rfe;lnsh_raneeé_t_:rﬂfa‘iny

2211 N.E. Loop 410

San Antonio, Texas 78217 ' Telephone (210)357-2222

In connection with the: above-uamed ennty;"f hereW|th mak representatlons and supply information about myself as
-hereinafter- set forth. (Altach: -addendum’or separate sheet'if space hereon is |nsuff crent to answer ‘any question ﬁrlly) IF
ANSWER IS “NO” OR “NONE ” 80 STATE o ' S

1. Aff ant’s Full Name (l.mttals Not Acceptable) Marla de. Lourdes Mendoza

2. a. Areyoua cmz.en of the Umted States‘? ' Y_es

" b.  Are you a citizen of auy.oth_er country, .f-so,’fillléi country? "~ Neo

3. Affiant’s Occupation or Profession"— A’ccounting

4. Affiant’s business address 22]! N E Loop 410 San Antomo TX 78217
o
Business telephone 210-357 7')77

5. Education and Training: -

College/ University | Clgg- / State Dates Attended (MM/YYY | Degree Obtained

The University of Texas at Austin’ Austtn Texas : “ | ‘ 8/ 1975 - 12/ 1979 ‘ .l -~ BBA - Accounting
Graduate Studies: - College/. Universit\_?' Cit_y' Vi -State‘ Dates Attended [ [ Degree Obtained
Other Training: Name l | C'ty/ State ’ ' Dates Attended (MM/YY} | Degt ee/Certiﬂcation Obtained
American Instifute ol CPA’s Texas | - 05/82 . " B Certt:lfléd_ Ifublic' Accountant
Life Office Management Assocranon Atlanta. GA .. 09/93 | ‘ - o ' FLNHA;_- '

(Note: If affiant attended a foreign. school please provrde full. address and telephone number of the college/umversnty If
applicable, provide the foretgn student Identlﬁcatlon Number in the space prov1ded in the Btographlcal Affidavit

Supplemental Information. }

©2000-2009 National Association of l.nsurance‘Col:ninis'sioners . September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
- " FEIN: 740651020

6.  List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association . Contact Name Society/Association: of Society/Association
_Jacqui Belcher 901 N.E" Loéop -410 #420 210-828-2722
San _Antonio _Chapter of T San Antonio, Texas 78209

Texas Society of CPAs

7. Present or proposed position wrth t}i’éﬁpplicant entity. Vice President & Treasurer and Director

8.  List complete employment record for the past twenty (20) ‘years, whether compensated or other\wse (up to and
including present jobs; posmons parmershjps, owner of an entity, adnumstrator, 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; supemsory information for the past ten (10) years.

Beginning/Ending R _ ‘ 7
Dates (MM/YY) (4/97 - present . f'.‘ iEr_oployer's Name Goveranient Personnel Mutual _Life Insurance Company
Address 2211 N.E. Loop 410 - | City San Antonio ~ State/Province Texas
Country USA Pos!al Code 78217 Phone.210-357-2222 ; Oﬁice‘s/PosiriOns Held VP & Treasurer

_ “Supervisor / Contact ____Pam Hutchirls..
Beginning/Ending Lo . o
Dates (MM/YY) 04/94 -04/97 - Employer’s Name Government Personnel Mutual Life Insurance Company
Address 2211 NE Loop 410 ‘ City San Antonio, __ State/Province Texas
Country USA Postal Code 78217 ' Phone 210-357-2222 Ofﬁees/Positions Held Treasurer & Controtler
Supervisor / Contact Pam Hutchms 7
Beginning/Ending ' o | | o
Dates (MM/YY) 04/88 - 0494 Employer’s Name Government Personpel Mutual Life Insurance Company
Address 2211 NE Loop 410 o Clry San Antonro : State/Province Texas
Country USA Postal Code. 78217 Phone 2]0-357-2222 Oﬁices/Posrtmns Held Controller & Assistant
Treasurer ; o
Supervisor / Contact Pam Hutchins -
Beginning/Ending ' : _
Dates (MM/YY) 04/2005 - Present . .Employer’s Name Government Personnel Mutal Life Insurance Company
Address 2211 NE Loop 410 : City San Antonio __ State/Province Texas

.-Country USA Postal Code 78217 Phone 210-357-2222 Offices/Positions Held Director

Supervisor / Contact Peter J. Hennessey I1I, Chairman of the Board; 210-357-2222

_ September 23, 2008
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_‘A:p'plicant Name (Company) Government Personnel Mutual Life [nsurance Company NAIC No.. - 63967
e . FEIN: 74-0651020

wri_ 9. a Have you ever been in a position which required a fidelity bond? No . If:any cla'unsrwere made on the
bond, give details. :

b. Have you ever been demed an mdwrdual or posmon schedule fidelity bond, or had a bond canceled or revoked?
If yes, give detalls No

10.  Listany profess1onal occupatronal and vocational licenses (mcludmg licenses to sell securities) issued by any public
or govermmental licensing agency or regulatory authority or licensing authonty that you presently hold or have held
in the past. For any non-insurance: regulatory issuer, identify. and pr0v1de the name, address.and telephone number of
the licensing authority or regulatory body havirig jurisdiction over the license (s) issued.. If your professional
license number .is your Socnal Securrty Number (SSN) or embeds, your ‘SSN or any sequence of more than five
numbers that are reasonably 1dent1ﬁable as your SSN, then write SSN for that portion of the professional license
number that is represented by your SSN. ‘(For example “SSN”, “]2 SSN -345™ or “1234-SSN” (last 6 digits)).
Attach additional pages if the space provrded is insufficient

Organization/Issuer of License Texas State Board of Public Accountancy Address 333 Guiadalupe, Tower 3, Ste 900

City Austin  State/Province Texas Country _USA : __ Postal Code 78701-3900
License Type CPA License # 27783 ___ Date Issued (MM/YY)_05/82
Date Expired (MM/YY) NA g Reason for Temunatlon NA .

. Non—msurance Regulatory Phone Number (1f known) 5 l2 305 7800

Organization /Issuer of License NA, ' Addressl_\l__A

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

Date Expired (MM/YY) Reason for"Tenninationw : 7‘ B

Non-insurance Regulatory Phone Nu'mber‘(if known) NA

11.  Inresponding to the following, 1f the record has been sealed or expunged, and the afﬁant has personally verified that
the record was sealed or. expunged an affiant may respond " to the question. Have you ever:

a. Been refused an ocwpanonal proféssional, or vocational license or perrnrt by any regulatory authority, or any
public admmrstratrve or govermnental hcensmg agency"
NO .

b. Had any occupational, professronal or vocatlonal license or pemut you hold or have held, been subject to any

Jjudicial, administrative, regulatory, or dlsc:Ipllnary action?
NO

c. Been placed on probatron or had a ﬁne levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary actron"’
NO

d. Been charged with, or mdlcted for any cnnunal offense(s) other than civil traffic offenses? NO

e. Pled guilty, or nolo contenclere or been convxcted of any crumnal offense(s) other than civil traffic offenses?.
NO

©2000-2009 National Association of Insurance Comtiissioners _
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13.

Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967

FEIN: 74-0651020

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 crumnal offense(s) other than civil traffic
offenses? _NO

g. Been subject to a cease aud desrst letter or order, or enjoined, either temporanly or permanently, in any judicial,
administrative, regulatory, OF- drscrplmary action, from violating. -any federal, state law-or law of another country
regulating -the business of insurance, -securities 0f banking, -or from carrying out.any particular practice or
practices in the course: rof the busmess of insurance, securities or bankmg? NO

h. Been, within the last ten (10) years, a party to any cwnl action involving dishonesty, breach of trust, or a
financial dlspute‘7 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, bankmg or trust company laws, or credlt union laws, or that you have violated
any rule or regulatlon lawfully made by the Comptroller of any state or-the Federal Governnent? NO

j- Had a lien or foreclosure: actlon ﬁled agamst you or any entlty while you were associated with that entity?
NO _

If the response to any- quesnon -above_is. answered “Yes”,, please. provrde details: including dates, locations,
disposition, etc. Attachacopy of the complamt and fi led adedlCﬂthll or settlement as appropriate.

NA

List any entity subject to regulatlon by an insurance regulatory authority: that you control directly or mdrrectly The.
term “control” (mcludmg the térins “controlling,”. “controlled by and “under common “control with”) means the
possession, direct or indirect, of the power to direct or cause the diréction of the management and policies of a
person, whether through the owuershlp ‘of. votmg 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, drrectly or mdlrectly, owns, controls,
holds with the power to vote, or holds proxies representmg, ‘tén percent (10%) or more of the voting securities of any

other person._NONE

If any of the stock is pledged"or hypotheeated in arly.vl'ay, give details..None

Do [Will] you or members of your immediate famrly mdmdually ar cumulatrvely subscribe to or own, beneficially
or of record, 10% or more .of the: outstandmg shares. of stock of any entity subject to regulation by an insurance
regulatory authority, or 1ts afﬁhates‘? An “afﬁhate” of, or person “afﬁllated” wrth a specific person, is a person that
directly, or indirectly throiigh one or more mtermed1anes controls -or 1§ controlled by; or is under common contrel
with, the person specified. If- the' answer 1is “Yes”, please identify’ the cOmpany or companies in which the
cumulative stock holdings represeut 10% or more of the outstanding voting securities.

NO :

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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. Applicant Name (Company) GovemmerltPe'r;éodrlel Mutuzl Life lnsurance Company  NAIC No. 63967
' ' . ' FEIN: 74-0651020

14.  Have you ever been adjudged a bankrupt? NO If yes, provide details NA |

15.  'To your knowledge has any,company or entlty for which you were an officer or director, trustee, investment

) committee member, key managernent employee or controllmg stockholder had any. ‘of the following events occur
while you served in such capamt_y_"? If 3 yes; ‘please, mdrcate and give detalls ‘Wheén respondmg to questions (b) and (¢}
affiant should also mclude ati ; ents within twelve: (12) months after his or her departure from the entity. -

a. Been refused: a penmt lncense -or, cemﬁcate of autherity by any regulatory authority, or Governmental-.
llcensmg agency" NO :
b. Had its penmt, llcense or, certlﬁcate of authonty suspended, revoked canceled, non—renewed or subjected to

any judicial;; admm1strat1ve reg or dlsc1plmary action (mcludmg rehabllttatton hqutdatton receivership,
conservatorshtp, federal ba.nkrupt _proceedmg, state- msolvency, supemsmn or any other similar proceeding)?

NO
c. Been placed on probatlon of had a ﬁne lev1ed agamst it or agamst its permit, Ilcense or certificate of authority
in any civil, cnmma] admmlstratwe regulatory, of dtsc1plma|y action? NO

Note: Ifan affiant has any doubt about the accuracy of an answer, the questlon should be answered in the positive
and an explanatlon provnded :

Dated and signed this 18th day of April _20]12 at San Antomo Texas . I hereby certify under

penalty of perjury that I am actmg o0 my: 0Wn behalf and that the: foregomg statements are.true and correct to the best of my
knowledge and belief. . , .

(Signdfure of Affiant):

State of Texas - County of Bexar

=
5.
1=

The foregoing instrument was aclcho»‘v]edged bet‘o’re rtje"ﬁthis i18th _ day of _April , 2012 By

de Lourdes Mendoza and:

X0 who is personal]y known to me, or

0 who produced the following 1dent1f‘ catron

W/M Lt Dol

[SEAL] S Y Notary Public

C_v_nthta Dodd Smith
- Printed Notary Name

’8-29—2015' L

My Commission Expires

2 ; aaaaaaaaaa&aaaaaaaaaag':, .
- A g CYNTHIA DODD SMITH C

g " ~Notary Public .§:
: g * State of Texas, §

Sxe 2’" '

©2000-2009 National Association of Insurance 'Commis_gi,oners“ o o September 23,2008
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Aoplicant Name (Co'mpa‘ny) Govemmeu’tMPersonne'l Mutual Life Insurance Company NAIC No. 63967
A . ' FEIN: 74-0651020

BIOGRAPH]CAL AFFIDAVIT
- Supplemental Personal Information

(Print or Tfnei -

To the extent permitted by law, th.lS aﬁidavrt wnl] be kept conﬁdentlal by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entlty under whlch this blographrcal statement is being
required (Do Not Use Group Names) '

Government Personnet Mutua] Life Insurance Company

“a

'_2211NE. Loopdlo e
_San Antonio, Texas 78217 - Telephohe: (110Y357-2222

1.  Affiant’s Full Name (Inlnals Not Acceptable) Mana de Lourdes Mendoza

2. -Have you ever used any: other name mclung mckname malden narne or abases" Yes - If yes, give the reason if
any, if none indicate such, and provrde the full name(s) and date(s) used.

Beginning/Ending : Names . Reason (If None 1nd1cate such)
“Date(s) Used (MM/YY) ' _
VIST__ - 71081 . Manade i:;ourdes Ozuna o :_Nilaioen'name
57 -_ 7008l LowdesOmna . - _middle naine preferred
7/10/81 - Present o i ::Louroee.Mendoza _ ____middle name preferred

it

nt : .

Note:  Dates provided in response to- tlus questl 5 j'?may be approxunate Partles usmg thrs form understand that there could
be an overlap of dates when transmonmg from one narie to anolher -

3. Affiant’s Social Security Number _

4, Government Idennﬁcatlon Number lf not a U.S. Citizen NA

3. Foreign Sguden't ID# (if applicabl"e) NA..

6.  Date of Birth: (MM/DD/YY | Place of Birth: City - Cludad Acuha
State/Province_Coahuila <% : Country ‘Mexico '

7 Name of Affiant’s Spouse (if. appl:cable) Mlchael Mendoza

- ©2000-2009 National Association of: Insurance’ Commissioners - ' : September 23, 2008
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i Apphcant Name (Company) Government Personnel Mutual Life Insurance- Company NAIC No. 63967

FEIN: 74-0651020

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

!

" Beginning/Endin

Dates - ’ . State/

(MM/YY) Address L City Province ~_- Country Postal Code
. !'%.

Dated and signed this 'lSth : day of Aonl 20[2 at_San Antomo Texas

08/1995 ~ Present (. San Antonio __Texas _USA 78232

Note: Dates pr0v1ded in response to I;his questlon may be approximate, except for current address Parties using thls form
understand that there cou]d be an overlap of dates when tranSItlomng from one address to another.
I hereby certify

under penalty of perjury.that I am actmg on my own behalf and that’ the foregomg‘ statements are true and correct to the best

~ of my knowledge and belief.

7%'%1 4@_,/73% %%

(Signature-of Afﬁant)
State of Texas = County'of Bekar '
' The foregomg instrument was aclmowledged before me thls 18th L dayof_April - ,2012 By

Maria de Lourdes Mendoza, and:

X whois personally known to‘me‘, or

(I who produced the follow'ing idé’ntiﬁcatioa;‘

&mz/@ Lol fern

[SEAL] - . Notary Public
' Qy_thla Dodd Smith .
' Printed Notary Name

829-2015 ¢
S - My:Cqmmlssmn Expires

3>
LI
Y

b :. . Em )
‘6'6V?“VVV'#%%"%"Q’G""V““@""%"

©2000-2009 Nariona] Association of Insurance Commissioners - : September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC'No. 63967
FEIN: 74-0651020

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (4!l states except California,
Minnesota and Oklahorma)

This Disclosure and Authorization is provided to you in congection with pendmg or future application(s) of Government
Persennel Mutual Life lnsurance Company (“Company™) for llcensure 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 Reporis™) regarding your. baekground for review by a depariment of
insurance in any state where Company pursues an Application during the term of your finctioning as, or seeking to function
as, an officer, member of the board of diréctors or other: management representatlve (“Affiant™) of Company or of any
busmess 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 charact?r general réputation, 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 pértains thereto. To the
extent required by law, the Background ‘Reports procured under this Disclosure and ‘Althorization will be maintained as

confidential.

You may obtain copies of any Background Reports about you from the consumer reportmg agency (“CRA”) that produces
them. You may also request more information about thé nature and scope of such reports by. submitting a written request to
Company. To obtaln contact information regardmg CRA or to submit a written request for more information, contact

The Legal Department, GPM ere lnsurance Company, 2211 NE Loop 410 San Antonio, Texas 78217; 210-357-2222.

—

Attached for your information is a “Summary of Your Rrghts Under the Fair Credrt Repomng Act”

AUTHORIZATION ['am currently an Aﬁiant 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 toa department of insurance in any
state where Company files or intends. to'file’ an Appllcatlon and to the Company, for purposes of investigating and reviewing
such Application and my status as an . Afﬁant ‘I, authorize all third partiés who are asked to provide information concerning -
me to cooperate fully by providing' ‘the: requested mformatlon to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance wnth law

I understand that I may revoke thls Authonzatlon at any time by delwenng a wntten revocation . to Company and that
Company will, in that event, forward such revocauon promptly to any CRA ‘that either prepared-or is preparing Background
‘Reports under this Dlsclosure and, Aut.honz.anon This Authorization shall remain in full force and eﬂ'ect until the earlier of
(i) the expiration of the Term of Afﬁhatlon (11) written revocation as described above, or (m) twelve (12) morniths 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 ongmal

Maria de Lourdes Mendoz: Sa Antomo Texas 78217
ited Full Name and Residence Address).
Wi Le. 7 iﬁ ' April 18, 2012
(Slgnature) . (Date)
State of Texas County of __Bexar
The foregoing instrument was acknowledged: before me this___18th day of -April 2012 By Maria de

Lourdes Mendoza, and .

X[ ' who is personally known to me, or

[ who produced the fo[lowing identification:

%WMQ %ﬁ/ Qfm.a%

2aaaaaaaaaaaazaaaaaaaaaaaaa

[SEAL] ' CYNTHIA DODD SMITH: § Notary Public
. ;l&tnrz' ?rubuc ‘ § C_v_nthra Dodd Smith
@ of Jaxas - . - Printed Notary Name
Comrn Em.os-zo-zms B 8292015

--sr‘-s-e-uuvvgr‘ec‘gzgqqpnu-.nr- LER ; —— -
- My Commission Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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) Applicant Name (Company) Government Pgrséﬁnel Mutual Life Insurance Company ~ NAIC No. = 63967
‘ R ‘ o ‘FEIN: 74-0651020

BIOGRAPHICAL AFFIDAVIT -

'To the extent permitted by law, this affidavit will b.e 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)

Government Personnel Mutual Life‘Ins.illfan_t:'é Comnanv

2211 NE Loap 410

San Antonio, Texas 78217 '210-357-22'22; 800-938-4765

In connection with the above-named entity, I herewn:h make rcpresentatlons ‘and supply information about myself as
hereinafter set forth. (Astach addendurn or separdtesheet if space - ‘hereon is insufficient to answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” §O STATE.

1. Affiant’s Full Name (Initials Not Acceptable); Roy Clark Boddy

2. a.  Are youa citizen of the United States?  Yes.

b. Are you a citizen of any other counitry, if '56, what country? NA

3. Affiant’s Occupation or Proféssipn.'- Licensed Real Estate Broker; State of Texas, USA

4. Affiant’s business address. 156 The'l}‘ri'a‘—bf.:':s_éin Antonio, Texas 78212

Business telephone. (210) 826-4577,:(210) 863-0930

5. Education and Training:

Coilege/ University g/ Stat | : Dates Attended QMM[. YY) Degree Obtained
Birmingham Southern Coliege Bu‘mm am A[abama 09."57 09/61 ' BA Economics
Graduate Studjes: - College/ Univérsig " City/ State |  Dates Attended {(MM/YY) - Degree Obtained
NA |

Other Training: Name City/State . Dates Attended (MM/YY) Degree/Certification Obtained
Harvard Business Schbol Boéton Méssachusetts Six-week course 1965 : NA

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Idennficatmn 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 Na'mel(C_ofnpany) Government Personnel Mutual Life Lnsurance,Cbmoany - NAICNo. 63967

FEIN: 74-0651020
6.  List of memberships in professional societies and associations. :
Name of ‘ Address of Telephone Number
Society/Association Contact Name Society/Association of Socieg(/Association

See Attached

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

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

Beginning/Ending '
Dates (MM/YY)} 01/06 - Present  Employér’s Name Regus Corporation " {on Retainer Basis)
Address 1777 NE Loop 410, Suit¢ 600 Clty San Antomo StatefProvince Texas
‘ Director, Mergers &
Country USA Postal Code 78217 \ Phone (415) 568-6025 Ofﬁces/Posmons Held Acquisitions

Supervisor / Contact T. J. Tijon, VP, Mergers and Acquisitions, Regus Corp.

Beginning/Ending .
Dates (MM/YY) 01/61 - 12/05 Employer’s Name HQ Global Corp.

Address 1777 NE Loop 410, Suite 600 City San Antonio State/Province Texas

Country USA Postal Code 78217 .Phone 210-820-2600 Ofﬁcgs/Positions Held Franchise Owner

Supervisor / Contact Franchisor, HQ/Regus.Corp., T.J. Tijon. (415)568-6025

Beginning/Ending _
Dates (MM/YY) NA - < Employer’s Name NA

Address ~__ City . State/Province
Country Postal Code ‘ Phone Ofﬁces/?ositioos Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) NA - Employer’s Name NA

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

. Supervisor / Contact

©72000-2009 National Association of Insurance Commissioners - September 23, 2008 -
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. Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967

: ' FEIN: 74-0651020
9. -a Have you ever been in a position which requlred a fidelity bond? __No_ | If any claims were made on the
bond, give details. NA' |
|

b. Have you ever been denied an individual or position sthedule fidelity bond ‘or had a bond canceled or revoked?
If ves, give deta1ls No NA ‘ S

10.  List any professmnal occupatlonal and vocatlonal licenses (mcludmg licenses to.sell securities) issued by any public
or governmental licensing agency. or.regulatory authorlty or. hcensmg authority: that you presently ‘hold or have held
in the past. For any non-insurance regulatory issuer, identify and provrde the. narie, address and telephone number of
the licensing authorlty or. regulatory ‘body’ havmg junsdwtlon over. the- lrcense (s). issued.. If your professional
license number is your Social Securlty Number (SSN) or embeds your. SSN or. any sequence of more than five
numbers: that. are reasonably 1dentlﬁable as your SSN; then write SSN: for that portion of the professwnal license
number that is represented by your SSN. (For example “SSN7, *12- SSN 345” or “1234 SSN” (last 6 digits)).

Attach additional pages if the space provrded is msufﬁCIent

Organization/Issuer of License Texas Real Estate Commission Addréss P. 0. Box 12188 -

City Austin State/Provluce.Texas L . __ Country USA - _ Postal.Code 78711-2188
License Type Real Estate Broker License # 0307054 . - Date Issued (MM/YY) 07/2011 |
Date Expired (MM/YY) 07/2013 - ;. Reason for Termination NA

Non-insurance Regulatory Pli.one Number (if known (512) 936-3000

Organization /Issuer of License HA - 'l Address NA

City ‘ State/l’royime ‘ . Country : _ 7- Postal Code
License Type License # : l__)ate Issued (N[MfYY)

Date Expired (MM/YY) _ R-ea'son.for Termination | |

Non-insurance Regulatory Phone Number (if kniown)

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

a. Been refused an occupatronal professronal or vocatlonal license or perrmt by any regulatory authority, or any
public administrative, or- govemmental llcensmg agency‘7 .
No. -

b.. Had any occupatronal professronal or vocatrorlal license or. permlt you hold or have held been subJect to any
judicial, admm1strat1ve regulatory, or dlsolplmary action? ‘ .
No.

¢. Been placed on probatlon or had a fine levred agamst you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or dlsmplmary action? -

No.

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

e. Pled guilty, or nolo contendere or been convncted 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) Government Pertsortnel' Mutual Life Insurance Company ~ NAIC No. 63967
' FEIN : 74-065 1020

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 desrst letter or. order or enjomed elther temporanly or-permanently, in any judicial,
administrative, regulatory, or; dtscaplmary actron from vrolatmg any federal, state-law or law of another country
regulating .the busmess ‘of ;insurance, secuntles or banking, or from’ carrying-dut’ any particular practice or
practices in the course of the' busmess of insurance, securities or bankmg'? No. :

_zr

h. Been, within the last ‘ten (10) years, a party to a.ny crvrl actlon mvolvmg dtshonesty, breach of trust, or a
financial dispute? No. . *

i. Had a finding made by the Comptroller of any state or the Federal Govemment that you have violated any
provisions of small loaf: laws ‘banking or trust company laws, .or: credrt Ainion’ laws, or that you have violated
any rule or regulatton lawfully made by the Comptroller of any state or the Federal Govemment‘? No

jo Had alien or foreclosure act1on ﬁled agatnst you or any entlty whtle you were assocrated with that entity?
No : :

If the response to. any questlon above is answered “Yes”, please provrde details including dates, locations,
disposition, etc Attach a copy ‘of the complamt and filed adjudtcanon or settlement as appropnate

A

NA

12.  List any entity- subJect to regulatlon by an insurance’ regulatory authorrty that you control directly or indirectly. The
term “control” (mcludmg the terms * controllmg,” “controlled by” and % under common control -with”) means the
possession, direct or indirect, of. the power to direct or cause the dtrect' ;of the, management and polrcres of a
person, whether through the ownershrp of’ voting'securities, by contract oth '5 commercial:contract for goods
or non-management servrces or otherwise, unless the power is the result of official posrtlon with or corporate
office held by the person "Conirol shall be- presumed to exist if" any. person,’ dtrectly or mdtrectly, owns; controls,
holds with the power to vote, or- holds' roxles representmg, ten percent {10%) or more of the’ voting securities of any

other person._NA c -

If any of the stock is pledgecl or'hypo_‘_thecate‘d in -any-way, give details‘ NA : 4

13. Do [Will] you or members of your unmedrate farruly mdlv:dually or cumulatwely subscrtbe to or own, beneficially
or of record, 10% or miore! of the outst_andmg shares of stock ‘of any- entity subject to. regulatton by-an insurance
regulatory authofity, or its: at’ﬁlrates" -An “afﬁlrate” of or person “affiliated” with, a speclt' c person is a person that
directly, or indirectly through one or more mtermedranes controls, or is controlled by, or i$ under common control
with, the person specified: -If the. Jdnswer. 15, “Yes” please rdentrfy the company or companies in which the
cumulative stock holdings representle% or’ more of the outstandtng voting securities.””

None . ]

If any of the shares of stoplt»are ple_dged‘o'r hypothecated in any way, give details.

None

‘©2000-2009 National Association of Insuranéé Commissioners . September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAICNo. 63967
| : FEIN:: . 74-0651020

14.  Have you ever been adjudged a bankrupt? Yes If yes, provide details — Approximately 11 years ago, a .
- corporation of which I was owner and President—Northwest Executive Suites, Inc.—had extensive water damage on the

~ floor from a burst pipe. Insurance didn’t cover the damage, so we were forced to declare bankruptcy.

15.  To your knowledge’ has any company or ermty for whreh you ‘were au 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 capat:lty" If yes, please ‘indicate and give detarls When respondmg to questions (b) and (c)
affiant should alse mclude any events wrthm twelve (12) months aﬁer his or her departure from the entity.

a. Been refused a perrmt lrcense or certlﬁcate of authorrty by any? regulatory authorlty, or Govemmental
llcensmg agency? No K

b. Had its permit, license, or certrﬁcate of: authorrty suspended revoked, canceled non;renewed, or subjected to
any judicial, administrative, regulatory -or drscrplmary action (mcludmg rehabrhtatron liguidation, receivership,
conservatorship, federal bankruptcy proceeding, state msolvency, supervrsron ‘or any other similar proceeding)?
No N » ,

c. Been placed on probatlon orhada fine levred agamst it or agaulst its perrmt lrcense or certificate of authority
in any civil, criminal, admm1stratrve regulatory, Or- dlSClplmary action? No

Note:  Ifan affiant has any doubt about the accuracy of an answer, the questlon Shoulcl be answered in the positive
and an explanatlorr prov1ded

Dated andsignedthis N dayof, AEA’!L 2017 '>&t - " 1 hereby certify under
penalty of perjury that [ am acting on my own behalf,-and that the foregoing statements are€ true and correct to the best of my
knowledge and belief, -

,QWM

(Srgnature of Affi ant)

State of Texas : ounty of Bexar

s

The foregoing instrument was acknowledged before me: thlS

ﬂu*, Claw i ﬂ)aé&-{ . and:

X0 . . Whois personally.knownl to me, or

[ who produced the _fo_llowing ideutiﬁcet_ion: S ' /{'j’\'

, Notary Public
C Alan Ferguson
- Printed Notary Name

By -

day of /lfl-“’l],zo 12 “VB ‘

?19:9:4 ﬁ%ﬁLﬁ%bﬁ?s%h?ﬁZ'\ﬁhﬁ?&ﬁh
& C. ALAN FERGUSON
) Y\ Notary Putlic State of Texas
*’@‘_@* KA CGMMISSION EXPIRES
e SEPTEMBER 30, 2012 -
“6‘6‘“15‘-6"6‘6‘5-6‘64'\:1‘ﬂ‘ﬁ‘ﬂ‘ﬁ‘d‘d%‘é‘ﬂ‘d‘b‘c’%‘u

¥
G

4"0

09-30—20 12
: " My«Commission Expires

ERHBRDERNDD
6eeeme$¢
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967

FEIN: 74-0651020

BIOGRAPHICAL AFFIDAVIT
" Supplemental Personal Information

(Print or Type)

To the extent permitted by law, this affi davit-Will be kept confidential by the state insurahce regulatory authority.

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

Government Personnel Mutual Life Insurance Company

2211 NE Loop 410

San Antonio, Texas 78217 (210} 357-2222; 800—938-4765

1.

2.

Beginnin,

Affiant’s Full Name (Initials Not Acceptable). Iiov Clark Boddy

Have you ever used any other name including nickname, malden name or .j:lllases'? _No __ If yes, give the reason if
any, if none indicate such; and prowde the full name(s) ‘and date(s) used.

ndin Nalpe( s! Reason (If NOne. indicate such)

Date(s) Used (MM/YY

NA

. NA - | NA

Note:

Dates provided in response to this question may be approxunate Parties usmg this form understand that there could

be an overlap of dates when transmonmg from one name to another.

Affiant’s Social Security Numbe_

3.
4. Government Identification Number if not a UJ.5. Citizen NA
5.  Foreign Student ID# (if applicable) NA
6.  Date of Birth: (MM’DD/YY)-_ Place of Birth: City Mobile,
State/Province Alabama Country USA
7  Name of Affiant’s Spouse (if applicable) Jape Hargis Boddy
©2000-2009 National Association ef Insurance Commissioners | ' September 23, 2008
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)‘-::;Appiicant Name (Cor_r_lpaih'j?), Government Personnel Mutiia] Life Insurance Company ~ NAIC No. 63967
S FE[N 74-0651020

8. List your remdences for the last ten (10) years starting with your current address gwmg

. \
- Be inmn ndin ‘

Dates . : State/ :
(MM/YY) _‘Addreo_s S - Citys . Province ‘Country Postal Code

06/95 — present -San Antonio X USA 78212-2516

B

Note:  Dates provided i in responser to thls questlon may be approxlmate except for cwrent address. Parties using this form
understand that there could be:an overlap of dates when transmomng from one address to another.

Dated and signed this ‘lﬂ" day of Amd.; w520 12 at - I hereby. certify
under penalty of perjury that T am actmg on my own behalf and that the foregoing statements are- true and correct to the best
of my knowledge and belief.

4 (Signature OfAfﬁa;it)‘;.":- s 7

State of Texas County of Bexar

u E
. -The foregoing mstrurnent was acknow]edged before e this / ‘ -~ day of 91 e , 20. iz By
f‘f..r;.'-\ Clesie '%:AA‘-( e

b Eaov

X[  who is personally known to e, or

O who produced the follovﬁhg 'i.déntiﬁo;iion:‘ ‘

R

'219;2\9:0?:":?:‘B?:Dx?:b:’::‘-ﬁ?s%%"ﬁﬁ?:?:?:ﬁh%‘

] 4 L] C. ALAN FERGUSON . 3. . Notary Public

PN Notary Public State Dix 'E;ﬁ;:é s g C. Alan Ferguson

& > MY COMMISSION E g ' "~ Printed Notary Name

g %_13, SEFTEMBER 30,2012 wg - 09-30-2012

fAea 555 A " "

R ULLILE My Commission Expires
©2000-2009 National Association of Insurance Commissioners ! September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
FEIN: 74-0651020

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Government
Personnel Mutual Life Insurance Comnanx (‘Company”) for licensure or a permit to organize (“Application”) with a
department of insurancé in one or morestates. within the United States. Company desires to procure a consumer or
mvesnganvc consumer report {or both)(“Background Reports”) regarding your background for review by a department of
insurance in any state where Company pursties.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 Reportt is required by a department
of insurance reviewing any- Appllcanon 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 Dlsclosure 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 feports by submitting a written request to
Company. To obtain contact informatiori regarding CRA or to submlt a written request for more information, contact Legal

Department, GPM Life, 2211 NE Loop. 410 San Antomo. TX 78217 210-357-2222

Attached for your mformatron lS 2 “Summary of Your Rrghts Under the Fair Credlt Reporting Act.”

AUTHORIZATION: |am currently an Afﬁant of Company as defined above. [ have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file: -an‘Application, and to the Company; for purposes of investigating and reviewing
such Application and my status as an Affiant..I authorize all third parties who-are asked to provide information 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 Authorlzatlon at any tlme by dehvermg a written revocation to Company and that
Company will, in that event, forward: such’ revocanon ‘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 Affi hauon (n) written revocation as descnbed 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.
Roy Clark Bodd-m Antonio, Texas 78212 ‘ :
(Prmted Full Name and Residence Address)

. 8 _ 4//(/17

ignature) ( at
State of Texas County of _Bexar
' ) g l . S~ :
The foregomg mstrument was acknowlédged before me thls ” of ﬁ‘} vt 20 \ = By
A Clar ﬂ) odd T , and

X0 who is personally known to me, or

] who produced tl'ic following identification:_ 2 [ f . -
ABAARARRRABIIREADAAAIADRARY k_l D ) ’)/""—,
P (s‘% C.ALAN FERGUSON &
8 éf 3["‘3‘\;* Notary Public State of Texas' & Notary Public
SUAPY®] v coMMISSION EXPIRES ¥ C..Alan Ferzuson
& """?‘ 2 SEPTEMBER30.2012 3 Printed Notary Name
R e L L L R L 09-30-2012

My Commission Expires

©2000-2009 National Association of Insurance _Commissioners September 23, 2008
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Applicant Name Government Personnel Mutual

Life Insurance Company

Affiant Name: Roy Clark Boddy

NAIC No.: 63967
FEIN: 74-0651020

6) List of Memberships in Societies:and Professional Associations, cont’d _

Christus Santa Rosa ‘ “Cindy Almar

Children’s Hospital
Foundation ~ B_oard Member

Rotary Club of
San Antonio, Past President

San Antonio Can High School .
Board Member

Gathering of Men,
San Antonio
Board Member

Alamo Heights United
Methodist Church, Past
Chairman of the Board

Greater San Antonio
Chamber of Commerce

Aimee Holland.

T A Strader

) ]jav.iwdch.I:\Iizky -
_ 'Seni’o_i:__Péisl_:Or :

‘Tuesdae :Khight
" 'VP Membership

100 NE Loop 410, Ste. 706 (210) 704-2800
San Antonio, TX 78216

110 Broadway, Ste. 220 (210) 222-8242
San Antonio, TX 78205 o

1807 Centensiial, San ~ (210) 923-1225
Antonio, TX 78211
P. O, Box 34881 (210) 684-3480
San Antonio; TX 78265
- 825 E.Basse Rd. (210) 826-2412
San Antonio, TX 78209
602 E. Comméice St (210)229-2100

San Antonio, TX 78205



- Applicant Name (Company) Government Personnel Mutual Tife Insurance Company NAIC f(ro. 63967
FEIN: - 74-0651020

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insuranci:e 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 Namies).. "~ " e .

Government Pers_onnel.Mutual ‘Llfe lnsi:t__i"anteiC_Omnanv

2211 NE Loop 410

San Antonio, Texas 78217 (800) 938—4765 (2 10) 357 2270

In connection with- the above-named entlty, I herew1th make representatlons and supply mformatlon about myself as
hereinafter set forth. (Attach addendum or'separate sheet if space hereon ‘is insufficient to answer any question fully.) IF
ANSWER 1S “NO” OR “NONE,” 50. STATE

I.  Affiant’s Full Name (Inmals‘Not‘Accepta_ble)“.' Snsan'Lesvellvn Pamerleau

2. a  Are youacitizen of the Ifntted.StatES? Yes

b. Are you a citizen of any othet:'c'lc}nntrj‘(,' if so, what country? _ NA

3. Affiant’s Occupation or Pro'fes's_ion_. Executive

4. Affiant’s business address.‘23(') _Dwvet-Kfenné: #1102, San Antonio. Texas 78204-1038

Business telephone. (210) 5668920 -

%
5. Education and Training: _

College/ University I . City/ St_ate R ' | Dates Attended .(MMfYY) . Depree Obtained
See Attached. . ‘ | , 7 _ : - _
Graduate Studies: Col!ege/ Umversnv ey 'ig{_:“/ State’ Dateﬂs_‘Attended ;‘ M";I!Yj' ~ Degree Obtained
See:Attached ' o | o | B
Other Training: Name B "G v/ State o ‘.D_ates Attenlded.'(MMﬂfY) ' Deg;ree/Certiﬁcation Obtained
See Attached ~ - |

(Note:  If affiant attended a foreign: school please provnde full. address and telephone number of the college!umvemty If
apphcable provide the forelgn student Identlf‘ cation Number in the space prowded in'thé Biographical Affidavit

Supplemental Information.) -

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

Applicant Name (Company) Government Personnel Mutual L'ife'Ins;ui'ance'Company 'NAICNo. 63967

lf'El'N: 74-0651020
6.  List of memberships in professional societies and associations.
Name of Address of ; Telephone Number
Society/Association Contact Name Society/Assotiation - of Society/Association

Mike Dunn 1501 Lee Hwy, Arlmgton (800} 727-3337

Air Force Association s . VA 222009,
mensvesimoaa.org 201 N. Washmgton St., (800)234-6622

Military Officers of - ' A]exandna, VAj 22314

America Association

See Attached

7. Present or proposed posmon wnh the apphcant entity. Director

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, parterships, owner of an entlty, adminijstrator, 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) 04/11 - 10/11. Erployer’s Name Republican Party of Bexar County

Address _900 NE Loop 410, Suite D105 City San Antonio ) State/Province Texas

Country USA Postal Code 78209 - Phone 210-824-9445 _ Offices/Positions Held Vice Chairman

Supervisor / Contact Curt Nelson, Chairman -

Beginning/Ending  See Attached Employment-History
Dates (MM/YY) - * Employer’s Name

Address, ' City ' State/Province

Country Postal Code L Phone ‘ Ofﬁces/Pdsition; Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) Employer’s Name

Address | City ‘ ‘ étatqurdvmce
Country - Postal Code Phone ' Offices/Positions Held
Supervisor / Contact ___

Beginning/Ending

Dates (MM/YY - Employer’s Name

Address City \ State/Province
Country USA Postal Code Phone Offices/Positions Held
Supervisor / Contact

©2000-2009 National Association of Insurance Conuniésl.ioners September 23, 2008
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Applicant Name (Company) Government Personne! Mutual Life Insurance Company NAIC No. 63967
FEIN: 74-0651020

9. a Have you ever been.in a position which required a fidelity bond? No. | Ifany clairas were made on the
bond, give details. NA — . .

b. Have you ever been denied an' mdmdual or posmon schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. No NA ; .

10.  List any professronal occupauonal and vocational licenses (mcludmg llcenses to sell secur1t1es) issued by any public
or governmental llcensmg agency or regulatory authority or licensing authorlty that you- presently hold or have held
in the past. For any-rion-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 mumber.is your Socral Securlty ‘Number. (88N) or embeds your | SSN or.any sequence of more than five
numbers that are reasonably- identifiable:as’ youf SSN, then write SSN for that.portion of the professional license
number that is represented by your SSN “(For example “SSN” “12-8SN-345” or “1234-SSN” (last 6 digits)).
Attach additional pages if the space provrded is msufﬁclent '

Organization/Issuer of License NA _ E Address NA

City NA ‘ State/Provirlce NA ‘ , Country NA ' . Postal Code NA
License Type NA, ‘ Llceuse # NA . _ . Date Issued (MM/YY INA

Date Expired (WW) NA- : : Reason for Termmatlon NA

Non-insurance Regulatory Phone Number (. (if known‘M

Organization /Issuer of Licénse NA _ | - Adclrees NA .

City StatefProvmce - - Country ___ | Postal Code
License Type NA S Llcense # NA ' Date Issued (MM/YY)NA

Date Expired (MM/YY) _ ) Reason for Termiﬁatliorl' M

Non-insurance Regulatory Phone-l;lurrllier (if known) NA

11.  In responding to the: followmg, 1f the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged an afﬁant may respond ” to the question. Have you ever:

a. Been refused an occupatlonal professmnal or vocational hcense or permlt by any regulatory authority, or any
public: admmrstratwe or govemmental lrcensmg agency?
No.

b. Had any occupatlonal professronal or vocatronal license or permrt you hold or have held, been subject to any

judicial, administrative, regulatory, or dlscrplmary actron"
No. .

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

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

& Pled guilty, or nolo contendere “or been convucted of any criminal offense(s) other than civil traffic offenses?
No : .

©2000-2009 National Association of Insurance Corrunisé;ioner's September 23, 2008
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13,

13.

Applicant Name (Company) Government Personne! Mutual Life Insurance Company ~ NAIC No. 63967

FEIN: 74-0651020

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 erlmmal‘ offense(s) other than civil traffic
offenses? No.

g. Been subject to a cease, e and desist letter or ofder, or enjoined, elther temporarily or permanently, in any judicial,
administrative, regulatory, or dtsetplmary actron from violating’ any federal state law ot law of another country
regulating the business of insurance, securmes or bankmg, -6T- ﬁ'om carrymg out any particular practice or
practices in the course of: the busmess of insurarice, securities or bankmg'? No. :

h. Been, within the last ten (10) years a party to any civil action. mvolvmg drshonesty, breach of trust, 6r a
financial d1spute‘? 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 1: 'bankmg or, trust ‘company - laws or cred1t union laws, or that you have violated
any rule or regulatlon lawful made by the Comptroller of any state or the Federal Government? No.

J. Hadalienor foreclosure actton ﬁled agamst you or any entity whrle you were assoelated with that entity?
No, - , . . _

If the response to any question above i$ answered “Yes” please_provide detalls mcludmg dates, locations,
disposition, etc. Attaehacopy of the- eomplamt and filed acljudlcatton or settlementasappropnate

NA

K

List any entity _subjeet to. regulatton by an msurance regulatory authonty that you control -directly or indirectly. The
" term “control” (mcludmg the terms | controllmg,”_ “controlled by” ‘and ‘“under-common control with”) means the

possession, direct ot mdu’ect of: the power to direct or cause -the dtrectlon of the- management and policies of a

-person, whether through ‘the ownersl:up of 1 votmg secunttes by contract otheri than . commercial contract for goods

Or non-management Services, or. otherwise; ‘unless the power is the result of an official posmon with or corporate
office held by the person. Control ‘shall be’ presumed to-exist if any-pérson, diréctly-or. indirectly, owns, controls,
holds with the power to’ vote or holds proxles representmg, ten percent ( 10%) or more of the voting securities of any

other person._None -

If any of the stock is pledged'or hypotheeated. m any way, give details. NA

Do {Will] you or members of your rmrnedlate family:individually or cumulatively subscrtbe to or own, beneﬁc:ally

or of record, 10% or more of*the outstandtng shares of stock -of any entity subject to régulation by an insurance

 regulatory authority, or its afﬁltates? AN “afﬁhate” of, or person “afﬁltated” with, a specifi¢ person, is a person that

directly, or mdrrectly through orie or moré mtermedlanes ‘controis, or is controlled by, or is under common control
with, the person _specified:- If ‘the answer is. “Yes”, please identify the company or companiés in which the
cumulative stock-holdings represent 10% or more of the outstandmg voting securities.

NA : ‘ ‘

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

©2000-2009 National Association of Insurance Commissioners . September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. 63967
F EIN: 74-0651020

14, Have you ever been adjudged a bankmupt? No_ N yes, prov1de details NA |
: |
|
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 controllmg stockholder had any of the following events occur

while you served in such’ capacrty” If yes; please indicate and give detalls When responding to questions (b} and (c)
affiant should also mclude any events withip twelve (12) months after hlS or her departure from the entity.

a. Been refused a pertmt lrcense or. certrﬁcatebof .authority by any regulatory authonty, or Governmental-
licensing agency? No. - T : . 5

b. Had its permit, license, or certlf' cate of authorrty suspended revoked canceled, non-renewed, or subjected to
any judicial, administrative; regulatory, Y disCiplinary action (mcludmg rehabilitation, hquldanon receivership,
conservatorship, federal banlcruptcy proceedmg, state. msolvency, supemsron or any othér similar proceeding)?
Yes. See attachment < .7

c. Been placed on probatron or had a ﬁne leVled agamst 1t or agamsmts perm1t license, or cert1f' cate of authority

State of Texas _ Ccl;untyrof Bexar -+

The foregoing instrument was acknowledged before me th1s // " day of” A J"t I 29 ¢ 7—- By
:ué_., im hew 4\\1,‘ Amaye le"‘mand. - ‘ R

XD wholis'persvonelly known to me, or

-

] who produced the folloWﬁig‘ldientiﬁcation;

C&u‘jﬂﬁ

[SEAL) : . s : ' ' Notary Public
' ' ' C. Alan Ferguson .
by Printed Notary Name
09-30-2012 ' X
" 'My Commission Expires

- % Tate Se g S te "‘aﬁb.&q?}?}a%%ﬁ’%ﬁﬁkﬂs%ﬁ:%
. ALAN FERGUSON
laatarv Public State of Texas -

Y L“GMMlS SION EXPIRES

SEPTEMBER 30,2012
2 e«:w:vmeeefevwea.rae

E%%

CLCT

2
KAAE é"x.‘\. AN
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

NAIC No. 63967
FEIN: 74-0651020

To the extent permitted by law, this aﬁiﬂé{;it' will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed ermty under which this blographlcal statement is being

required

{Do Not Use Group Names).

Government Personnel Mutua] Life Insur"anpé Company

2211 NE

Loop 410

San Antonio, Texas 78217 (210)357-2222  (800) 938-4765

1.

Affiant’s Full Name (Iniﬁals Not"}'ﬂacceptable) Susan Lewellyn Pamerleau -

2. Have you ever used any. other name mcludmg nickname, maiden name or-aliases? _No  If yes, give the reason if
any, if none indicate such and prov1de the full name(s) and date(s) used. :
Beginning/Endin Name(s Reason (If None, indicate such)
Date(s) Used (MM/YY) : .
07/25/46 - Paula Susan Lewellyn given name
03/29/71 - Paula Susan Lewellyn Moseley marriaj_ze
06/24/79 - Paula-.Sus‘an Leweilvn Pamerleau marriége
- ' Sus_ap-Lewél!vﬁ.Pamerléau Court order
Note: Dates provided in response to thls qﬁestlon may be approximate. Parties usmg thlS form understand that there could

be an overlap of dates when transitioning from one name to another.

3.

4,

7

Affiant’s Social Security Number_

Government ldentification Number if not a U.S. Citizen NA

Foreign Stadent ID# {(if applicable) NA

Date of Birth: (MM/DD/YY)IEEBB___ Place of Birth: City Knoxville

State/Province TN - Country USA

Name of Affiant’s Spouse (if applicable) NA-

©2000-2009 National Association of Insurance Commissioners
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NAIC No. 63567

Applicant Name (Cdmpany) Government Personnel Mutual Life Insurance Company
‘ : FEIN: 74-0651020

L e sy —

L List your residences for the last ten (10) years starting with your current address, gliving:
i
Bepinning/Endin

Dates - ' , State/ .
(MM/YY) Address - _ City Province Country Postal Code
’ __San Antonio, §9.4 . USA 78204-1038
Universal City, _ TX _ __USA 78148
08/00 - 02/01 "l_Jnive‘rsaIICi'tv, _TX *_ UsA 78148
Wéshmgton. | b _© USA 20336
02/96 - 04/98 -R;@olph_AFB X __UsA 78150
08/94 - 01/96 Maxwl{ AFB, AL o USA_ 36113

Note:  Dates provided in responss to this questlon may’ be approxnmate except for current address. Parties using this form
understand that there could be an overlap of dates when transmomng ﬁ'om one address to another.

Dated and signed [hlS 11th - day of 2012 at S an’ Am;onjo, Texas [ hereby certify

under penalty of pe m-acting on my own behalf and that the foregoing statements are true and correct to the best

(Signetiireef Affiant) -

County of Bexar

- State of Texas

The foregomg instrument was aclmowledged before 'me thls / ’ -~ dayof fj’f * ', 20 L2 By

3“'3""" hewa ilTv\ P-. Wi~ \a'-“'al'ld:‘

X[ who is personally known to me, or

0 who produced the following identification: _

oL —F—

2£§%A]-é]% TP BAEAT: @9::59:9:9:? Notary Public
& Zwue C.ALAN FERGUSON 2 C. Alan_Ferguson
S I"" Noiary Public State of Texas 0 . : . Printed Notary Name
g(**' 'f‘, WY COMMISSION FXP:E;ES 5 09-30-2012

v e 20 . . .
gqﬂ‘:‘z E ;‘: 2 %Lihfd"j;g%%wwzgg My Commission Expires

©2000-2009 National Association of Insurance Commissioners
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Applicant Name (Company) Govermument Personnel Mutual Life Insurance Company ~ NAIC No. 635967
FEH\T : 74-0651020

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Government
Personnel Mutual Life Insurance - Companv (“Company”) for llcensure or a permit to organize (“Application”) with a
department of insurance in one or. moré. states within the United States. " Company desires to procure a consumer of
investigative consumer report (or both)(“Background Reports™) regardmg your background for review by a department of
insurance in any state where Company pursues an ‘Application during the term of your furictioning as, or seeking to function
as, an officer, member of the board of dtrectors or other management representanve (“Affiant”) of Company or of any
business entities affiliated with Company'(“Term’ of Afﬁ]latlon”) 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 Dlsclosure 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 submlt a written request for more information, contact The
Legal Department, GPM Llfe Insurnnce Companv, 2211 NE Loop 410, San Antomo, TX 78217, 210.357-2222.

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

AUTHORIZATION: I am currently an Affiant of Company as; deﬁned above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Appllcatlon and to the.Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. [ authorize all third partles 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 aocordance w1th law.

y L Gan

I understand that I may revoke this Authonzatlon at any time by, delwerlng ‘a written revocanon to Company and that
Company will, in that event, forward such revocation promptly to any CRA- thdt either prepared or is preparing Background
Reports under this Disclosure and Authonzatlon This Authorization shall. remam in full forée 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 Dlsclosure and Authorization shall be valid and have the same force and effect as the signed original.
San Antonio, Téxas 78204-1038

e Address)
April 11, 2012
(Date)
State of Texas County of Bexar
ed - s T iy o At 5 12
The foregoing instrument was acknowledged before . me - this . day of Jf “t 20 By
l\ﬂ-b-i*-\“‘l %N P:_mw '.e,:r_\-k’ and : ‘ ’
X[ who is personally known to me, or _
—
0 who produced the following identification: /’) M
aannSEAldnanannaantABBHHN _ Notary Public
£ C. ALAN FERGUSON C: Alan Ferguson '
Printed Notary Name

09-30-2012_
. My Commission Expires

o] Y COMMISSION EXPIRES
W SEPTEMBER 30, 2012
R T A AR T LA LS AN AL A D A A AL o

P

<

g/ '

G Qﬁ{ ) w} Notary Public State of Texas
P

5

ACLELLLCCY

September 23, 2008

©2000-2009 National Association of Insurance Commissioners ‘
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Applicant Name Government Personnel Mutual NAIC No.: 63967
Life Insurance Company ) FEIN:  74-0651020
!
Affiant Name: SUSAN L. PAMERLEAU

5. Education and Training;

College/University City, /;State Dates Attended
Phillips University B Emd, OK - ‘ 09/()_‘4'— 05/67
University of New Mexico . A}Huque_:quu_e, NM 06/65 — 08/65
University of Wyoming “Laramie, WY -© 09/67— 06/68

Dates Attended

Graduate Studies College/UniverS@_t\_{ ‘_-:}_..,Citw_‘Stat_é‘ ‘
Golden Gate University ~ San Francisco, CA- "~ 05/77 - 07/78

Phillips University Enid, OK’ 05/38
Other Training City/State - : -Datgs_Attended '
Advanced Executive Mgmt, BT

Kellogg Graduate_-'Séhool_dfl%ﬁsmgsg .
“Northwestern University " Evanston, IL  06/91-07/91
Federal Executive Course

JFK School of Government -~ _
Harvard University Cambridge, MA 07/99 — 08/99

Insurance Exec. 'Mgmt Course
The Wharton School of Business -
University of Pennsylvania - Philadelphia, PA -03/04 - 09/04

Degree Obtained
-None

‘None

BA

+ Degree Obtained

MPA
Doctor of Honoris
(Honorary Doctorate)

 Degree/Certification Obtained

None

None

None

6) List of Memberships in Societies'and Professional Associations; cont’d ...

Greater San Antonio Linda Cprkill : 602.E. Commérce St. (210) 229-22100
Chamber of Commerce s ~San Antonio, TX;?S.‘ZQJ.
Rotary Club of Aimee Holland 110 Broadway, Ste. 220 - (210) 222-8242

San Antonio ~ San Antonio, TX 78205



Applicant Name Government P@rsonnsl Mutual . NAIC No.: 63967
' Life Insurance Company . FEIN:  74-0651020

Affiant Name: SUSAN L PAMERLEAU-

8. Employment {continued)

02/11 - Present University of Wyommg Foundatlon Board
1200 E. Ivinson Ave., ~ Laramie L WY g
82070-4159 . (307) 766-3948 T ‘Trustee
Ben Blalock : o ' -
12/10 —Present Civil. Air- Patrol Boarcl of Govemors
105 S. Hansell St., Bidg. 714 Maxwell AFB . AL
361126332 - - “(877) 227-9142 o Governor (Secretary of the Air
Force 'Appointment “Don Rowland :
04/07 — Present - GPM Llfe Insurance: Company v
- 2211 NE Loop 410 ~ San Antonio R TX
78217 (210)357-2200 . 7 Director
Alan Ferguson o ' S
06/01 — Present . AirForce Aid Society
241 18" St Ste. 202 Arlington VA _
22202 - - (703)°607-3134. : Trustee; Chair of Development
Committee  ° - Lt. Gen. John Hopper ' o

sAmold Air Soc1ety & Silver Wings -

04/01 — Present

10411 Courthouse R‘_.:Ste 'E- Spotsylvania . VA
22553 e (540) 710-5696 _Trustee (01- present), Chair of
Board of Trustees (08 present) Brig. Gén. Richard Bundy '
01/01 -03/07 - USAA
‘ 9800 F rederlcksburg Rd . San Antonio TX
78288 (210) 498-5481 Semor Vlce President,
Vice President Joe Wehrle  (210) 487- 0333
05/98 — 05/00 - US Air Force (HQ USAF DP)
AF Pentagon 1040 - Washlngton - DC
- 20330-1040 - (703)697- 6088’ Director Personnel Force Mgmt.

Lt. Gen. USAF:ret’d Don Peterson (703) 764-3851




02/96 - 04/98 US Air Force (Air-Force Personnel Center)

550 C Street West, Ste. 1 Randolph AFB _ X
78150 (210) 565-4252 ~ Commander
Lt. Gen. Ret’d, Michael D. McGinty (843) 681-8498 o

08/94 = 01/96 US Air Forcé (AF Reserve Officer Training Corp)

55 Lemay Plaza South ., . Maxwell:AFB AL

Ste. 120, USA 36112- 6335 (334) 953 2044 ‘ *  Commander
Lt. Gen. (ret)JayKelley, USAF SL

03/93 -07/94 . US Air Force (AII‘ Force Military Personnel Center)

550 C Street West, Stel RandolphAFB ‘ - TX A
uUs 78150 ) (210) 565-4252 Vice Commander

Maj. Gen. (ret: Burt Davitte,. USAF -

07/92 — 02/93 ~ US Air Force

Hq USAF/DPF, AF Pentagon 1040~ Washington - DC
US 20330-1040 - (703) 697-1228 : * Chief, Resource Allocation Div.
Lt. Gen (ret.) Charles R. Heflebower, USAF ' ‘

04/89 - 07/92 - US Alr Force (US Delegatlon to NATO— Intematlonal Mlhtary Staff)
USDEL/IMS,; PSC80. APOAE : Y .. NY
Us 09724 - S— " Chief of Staff, Plans & Policy
LTG (ret) Charles’ Otstott US Amy .-

08/88 — 04/89 Us, All‘ Force (Basm Military Training School)
1890 Bong Avenue, Ste 1 " Lackland- AFB - TX
Us 78236 - v e " Vice. Commander

Col (ret) HenryJ Wllhams USAF

03/87 - 08/88 Us Alr Force (3700 Personnel Resources Group)
2000 Bong Avenue, Ste 1 Lackland AFB" = ‘TX

US 78236-5109 (210)671 3337 Commander
MajGen (ret) Chris O. Divich, USAF . o




- Applicant Name Government Personnel Mutual NAICNo.. 63967
Life Insurance Company ~ FEIN: 74-0651020

Affiant Name: SUSAN L. PAMERLEAU

15b. Federal Bankrup_\LProceedmg whlle serving as dlrector/trustee
Trustee — The Nahonal Benevulent Assocmtmn (2003 2005) -

e Not for profit: Social and heaIth services arm of the Chnsnan Church (Disciples of Christ)
* Joined board in May 2003 ’
Senior board and management leadership decided to engage professmnals (legal, CPA,
investment banker) to review options to address work-out for technical default of bond debt
o Entered “zone of msolvency’ in July 2603
o Filed for bankruptcy under Chapter 11 of the U.S. Bankruptcy Code in January 2004 after
unsuccessful attempts to achieve an out of court settlement with creditors
= Case No. 04-50948 (Western District; Federal Bankruptcy Court)
e Emerged from Chapter 1] in March 2005

Trustee - Phillips University (1995 ~1999)

. leeral arts umversnty, afﬁllated with the Christian Church (D:sclples of Christ)
+ Joined board in late 1995
e In the years before | Joining ‘the board the school had undergone dramatlc change to survive:
o Sold campus property to City of Enid, OK then purchased it back when there was
movement to turn the school into a pubhc university
Entered partnershlp with Japanese university, which didn’t provide necessary revenues
During these: mtervenmg years, much of the endowment was used to get out of these
partnershlps and meet operational requirements, without ralsmg additional sustaining
capital.
s New leadership made cxceptlonal strides in improving student enrollment retention and
programs; financial situation made loans difficult to obtain
o Filed for bankruptcy‘under Chapter 11.of the us. Bankruptcy Code on April 1, 1998, and
emerged from bankruptcy.on June 22, 2000.
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. Applicant Name (Company) ‘Government Personnel Mutual Life [nsurance Company NAIC No. 63967
D FEIN: 74-0651020

b
BIOGRAPHICAL AFFIDAVIT 5

To the extent permitted by law, this affidavit w1ll be kept confidential by the state msurance regulatory authority.

(Print or Type)

Full Name, Address and telephone. number oflthe present or proposed entity. under wluch thlS biographical statement is being
required (Do Not Use Group Names) T v S

Govemment Personnel Mutual Life Insurance Companv. 2211 NE Loop 410 San Antomo Texas 78217; or

P. O. Box 659567, San Antomo Texas 78265-9567 800-938 4765

In connection with the above- named entlty, I herewith make representatlons and supply information about myself as
hereinafter set forth. (Attach addendum -Or; separate sheeét if space hereon is msufﬁc:ent to ‘answer any- questlon fully ) IF
ANSWER IS “NO” OR “NONE 80" STATE

~

1.  Affiant's Full Name (Initials Not Acc'ep'!able). Eugene Emil Habiger

2. a.  Are ynu a citizen of the United States‘? Yes.

b. Areyoua cmzen of any other country, lf 50, , what country'? NA

3.  Affiant’s Occupatlon or Profess;on Pre51dent/CEO Stratemc Perspectwes Development LLC

4, Afﬁant 5 busmess address - l5303 Huebner Rd Bldg 15 San Antomo Texas 78248

Business telephone —-210-222- 1500

5. Education and Training:

College/ University | Clgg/State o Dates At‘te.nde:d ‘(VI‘\'/IIM/YYl Degree Obtained
University of Georgia B "Althens",thepl'ﬁia_”' ~ 09/1961 -6511563 : BS.
Gfaduate Studies: Collegel _I_lni\lersitl/' | ) g/ State Dstes',Altended.(ll/ll\dJ’\’Y ) Degree Obtained

George Washington Univeisifv. Washme:ton DC 09/1971 = 02/1973 M.
Other Training: Name . City/ Stat _ l‘)'a:tes Attended (MM/YY}) - ‘Demef_(;ertiﬁcation Obtained
MIT . Cambridge.MA " 00/1990 05/1991 _ Nome

(Note: If affiant attended a fore1g|1 school, please prov1de full address.and- telephone number of the college/university. If
applicable, prov1de the foreign ‘Student Identification Number in the space prowded in the Bmgraphlcal Affidavit

Supplemental Inforrnatlon )

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



' B Applicgnt Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967

FEIN: 74-0651020
. I
b L1st of membershlps in professional societies and associations.
Name of _ ) Address of Telephone Number
Society/Association Contact_Name‘ Society/Association - of Society/Association
memhe'rsh’ib@afa.org 1501 Lee Hwy, Arlmgton 800-7273337

Air Force Association ST VA 22209-1198

7. Present or proposed positioh with fche applicant entity, Director

-t

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, posmons partnershlps owner of an entity, adm1n1strat0r _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 prov1de telephone numbers and supervisory mformatlon for the past ten (10) years.

Beginning/Ending ) k
Dates_ (MM/YY) . 05/04 - Present‘ _ E_mploy’rér’s Name Strategic Perspecti\fes Developmem LLC

Address 15303 Huebner Rd., Building IS;City San Anionio E StatefProvmce Texas

Country USA -Postal Code 78248  Phone (210)222 1500 OfﬁcesfPosmons Held President/CEQ
Supervisor / Contact NA

Beginning/Ending "

Dates (MM/YY) 02/01 —04/04 Employer’s Name San_ Antonio Water System

Address — 2800 US Hwy 281 North City San Antonio - | state/Proyiﬁce Texas

Country USA Postal Code .78_:;29_8_#2449_ Phone 210-704-7297 Ofﬁces/Positiens Held. - President/CEQ

Supervisor / Contact

Beginning/Ending ‘ )
Dates (MM/YY)_06/99 —01/0]  Employer’s Name - Department of Enefgy

Address 1000 Independence Ave. SW___ City Washingg‘ on . -State/Province D.C.
800-DIALDOE

Country USA Postal Code 20585 "Phone’202-586:5000 Ofﬁces/Posrtlons Held — Director of Energy

. Supervisor / Contact - Secretary of Enerav. Bill Rlchardson ‘

Beginning/Ending _
Dates (MM/YY)__06/63 —08/98 _~ “Employer’s Name U.S. Air Force
Address 1670 Air Force Pentagon City Washiﬁ'g'ton, - State/Province D.C.

Country USA Postal Code 20330 .- Phone 703-697-6225 Offices/Positions Held CINCSTRAT

Supervisor / Contact Chief of Staff

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



“‘Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. 63967
' ' FEIN: 74-0651020

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. None .

b. Have you ever been denied an mdwrdual or posmou scheduie fldellty bond, or had a bond canceled or revoked?
If yes, give details. No R

10.  List any professronal occupatlonal a.nd vocatlonal hcenses (mcludmg llcenses to sell securities) issued by any public
or govemmental licensing agency or regulatory authonty or. hcensmg authorlty ‘that you-presently hold or have held
in the past. For-any non-insurance’ regulatory issuer, ldentlfy and. prowde ‘the nanie, address and telephone number of
the licensing authority or regulatory l;ody having _]l.ll'lSdICthIl over the license (s) 1ssued If your professional
license number is your Social. Securlty Number (SSN)-‘ r embeds your - SSN or. any sequence of more than five
numbers that are reasonably: 1denttﬁable as your. SSN; 't write SSN for that portlon 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- spaoe provrded is msufficrent

None .
Organization/Issuer of License EA_ ' 3 7 - _ Address NA -
City StatefProvincg’ . - - "Courltry B Postal Chde
License Type : hicense # : 'Date [ssue& (MM/YY) | A
Date Expired (MM/YY) B '{'Reason for Termination

- Non-insurance Regulatory Phone Num'her‘(if known

Organization /Issuer of License NA - | Address NA

City State/Provihoe B - ; Country _ Postal Code
License Type | License# _ Date [ssued (MM/YY)

Date Expired (MM/YY)Z .Reasoh for Tehnination o

Non’-insurance:'Regulatory Phone Number (if known) -

11. In responding to the followmg, lf the record has been sealed or expunged, and the affiant has personally verifi ed that
the record was sealed or expunged an. afﬁant may respond ™ to the quesnon Have you ever:

a. Been reﬁlsed an occupatlonal professronal or, vocatignal llcense or permit_ by any regulatory authority, or any
public administrative, or govemmental licensing agency'? .
No.

b. Had any occupatlonal professmnal or vocational licensé or permit you hold or have held, been subject to any
Judicial,. adnumstratlve regu[atory, or drsc:plma.ry action?
No.

c. Been placed on probatlon orhad a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, admuuslranve régulatory, or disciplinary action?
No. :

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

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

| ©2000-2009 National Association of Insurance Commissioners September 23,2008
' 3 FORM 11




12.

13.

Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967

FEIN: 74-0651020

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 cnmmai 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 dlsclplmary 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 bankmg‘? 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 Compiroller of any state or the Federal. Government that you have violated any
provisions of small loan taws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller 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, ete. Attach a copy of the complamt and filed adJudlcanon or settlement as appropriate,
NA

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” dnd “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 representmg, ten percent (10%) or more of the voting securities of any

other person.__None.

If any of the stock is pledged or hyi)qﬂlecated in any way, give details. NA

Do [Wili} 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 regulatlon by an insurance
regulatory authority, or its affiliates? ‘An “affilidte” of, or person “affiliated”with; a specnﬁc person, is a person that
directly, or indirectly through one or more mtermcdlanes controls, or is conlrolled by, or.is under commeon control
with, the person specified. If the answer is “Yes”, please identify the compa.ny or companies in which the
cumulative stock holdings represent '10% or more of the outstandmg voting’ secuntles

None.

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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e "Applicant Name (Company) Government Personnel Mutual Life [nsurance Company  NAIC No. 63967

FEIN: 74-0651020

14, Have you ever been adjudged a bankrupt? No. If yes, provide details NA

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 ocour
while you served in such capacnty" [f yes; please ‘indicate and:give details: When respondmg to questions (b} and (c)
affiant-should also include any events. w:thm twelve (12) months aﬁer his or her deparrure from the entity.

e

a. Been refused a permit, llcense or cemﬁcate of authonty by any regulatory authonty or Governmental-
licensing agency? No. s

b. Had its permit, license; or cert1ﬁcate of authorlty suspended, revoked, canceled, non-renewed or subjected to

any judicial, administrative,: regulatory, or dlsc1plmary action (mcludmg rehab1lltatlon, liquidation, receivership,
conservatorship, federal bankruptcy proceedmg, state insolvency, supervrsron or any other similar proceeding)?

No.

c¢. Been placed on probation or had a fine, lev1ed agamst it or against its penmt license, or certificate of authority
in any civil, criminal, admmlstranve, regulatory, or disciplinary acnon‘? No.

Note:  If an affiant has any doubi about the-accuracy of an answer, the question should be ariswered in the positive

and an explanatlo‘;rowded
Dated and signed this ) dayof A pn], 2012 at San Antonio. Texas + .1 hereby centify under
penalty of that.] im\acting 6n my owu behalf and that the foregoing statements -are true and correct to the best of my

knowl and belief.

ﬁgnature of Affiant) S

~ State of Texas  County of Bexar

The foregoing instrument was ac!cnowledged before me thls / o ¥ __ {6~ day of April , 2012 By Eugene Emil
Habiger , and:
X0G who is personally known to'me, or

O who produced the following identification:

@% Lt edrnith

[SEAL] . : " Notary Public
zaaaaaaaaaaaaaaaaaaaaaaaaag - Cynthia Dodd Smith
2N . ACYNTHM DODD SM"H Pnnted No[a_ry Name

" Nowiy Public 2 08-29-2015
Staie of Taxas % ) My Commission Expires

2 ':" ‘_?‘corrn Exp. 08:20-2015 .
eeeeezveeeeevuewaeeueueeee

- ©2000-2009 Natiopal Association of Insurance ComﬁrieSionem‘ ‘ September 23, 2008
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: "iAppl-ioant Name (Company) Government Personnel Mutual Life [nsurance Company ~ NAIC No. . 63967
o " FEIN: 74-0651020

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 Wthh this blographlca[ statement is being
requrred {Do Not Use Group Names)

Govemment Personne[ Mutual Life Insurance Company; 221 1 NE Loop 410, I_-Sa':fl ‘Antonio, Texas 78217 or

P. O. Box 659567, San Antonio, Texas 78265-9567

800-938-4765; 210-357-2222

1. Affiant’s Full Name (Tnitials Not'Acceptable) Bugene Emil Habiger

i

2. Have you ever used any other name including mckname maiden name e or allases'? No If yes, give the reason if
any, if none indicate sich, and provnde the full name(s) and date(s) used.
Beginning/Endin Name[s! - : Reason (If None, indicate such)
Date(s) Used (MM/YY) - 1

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.5. Citizen NA

5. Foreign Student ID# (if applicable) NA

6. Date of Birth: (WDD/W)L Plac of Birth; City Oakland
State/Province California Country USA

7 Name of Affiant’s Spouse (if applicaolie) Barbara Veal Habiger

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



Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
" ’ FEIN:  74-0651020

o -"8._ List your residences for the last ten (10) years starting with your current address, gjvingi_
e . . . L
-Beginning/Eodin ‘
Dates o State/
(MM/YY) Address = - . City Province : Country . Postal Code

-08/98 - present *__San Antonio, 1.4 . USA ' 78258-4003

Nete:  Dates provided in response: to this. questlon may be: apprommate except for current address. Parties using this form
understand that there could be an overlap of dates when transattomng from one address to another

#‘day of 20]2 _at San Amomo s I hereby certify

v -y

(Slgnature o Af?fnt) ]

State of Texas County of Bexar
- The foregoing mstmment was acknowledged before me thJS ! tz _day of _April ,2012 By

" Eugene Emil Hablger , and:

X0 who is personally known to me, or .

(J. who produced the -following identiﬁcati;n:

aaazaamaaaaaaaaaaaaaaaaag We—’& @tfy C%m&?/{,

gy
[SEAL]} & @5 Notary Public
g INE cmtma Dodd Smith
‘ ,_"g o , . Printed Notary Name
s io '08-29-2015
. " My Commission Expires
©2000-2009 National Association of Insurance Commissioners ) ; September 23, 2008
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- ““Applicant Name (Company) Government Personne! Mutual Life Insurance Company N;UC No. 63967

FEIN: 74-0651020
\
’ i
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AII states except California,
Minnesota and Oklahomga)

This Disclosure and Authorization is provnded to you in connection with.pending;or future’ apphcatron(s) of Government
Personnel Mutual Life lnsurancc Company ({Company”}- for licensure or. a permit to’ organize (“Application”) with a
department . of insurance’ in one ‘o ‘more., states: within the Umted 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 pursuesan Apphcatlon during the term of your functlomng as, or seeking to function
as, an officer, member of the board. of directofs: or other _management representatlve “(“Aﬂ' iant") of Company or of any
business entities affiliated with Company (“Term of Afﬁha}ron“) for ' which a Background Report is requued by a department
of insurance reviewing any Application. Background Reports requested pursuant to your authorization below may contain
information bearing on your character general réputation, personal charactenstlcs mode of: hvmg and credit standing. The
purpose of such Background Reports will be fo- evaluate the Application and your background as it pertams thereto. To the
extent required by law, the Background Reports procured under this Dzsclosure “and. Authorlz.atlon ‘will be maintained as

confidential.

You may obtain copies of any Background Reports about you from the consumer repomng agency (“CRA™) that produces
_ them. You may also request-more- mformatlon about the nature and scope of such reports by, submitting a written request to
Company. To obtain contact:information’ regardmg CRA or to. submit a written ‘request: for.more information, contact The
Legal Department, GPM Life;: 2211, NE Loop 410, San Automo, X 78217 210-357-2222

Attached for your information is a “Summary of Your RJghts Under the Fair Credlt Reportmg Act.”

AUTHORIZATION: [ am currently an Affi ant,of Company as defined above I have read and understand the above
Disclosure and by my signature below; 1 conserit'to the release of Background Reporrs toa department of insurance in any
state where Company files or mtends to fi le an Apphcatron and to the Cornpany, for purposes ofi mvestlgatmg and reviewing
such Application and my status as:an Affiaut 1 authonze all ‘third parties who are asked to provide information concerning
me to cooperate fully by provrdmg the requested mformanon 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 thls Authonzanon at any time by dellvermg a wntten revocation to Company and that
Company will, in that event;. forward such revocatlon promptly to any CRA'that either prepared or is preparing ‘Background
Reports under this Disclosure- and- Authonzatlon Thls Authorization shall rémain- m full force and effect until the earlier of
(i) the expiration of the Term of Afﬁl.latlon, (n) written revocation as descnbed above or (111) twelve (12) months following

the date of my signature below.

B San Automo Texas: 78258-4003

‘Residence Address)’
'\b 22

(Signature) (Dat
State of Texas County of Bexar
The foregoing: instrument was acknowledged before me this 42(__. day of Apnl, 2012 By Eugene Emil
Habiger , and
XU who is personally known to me, or

U who produced the following identification; __ '
: ///,x/é’é,/fc ot corill

ﬁaaaaaaaaaaaaaaaaaaaaazaaag
[SEAL] = oRy - CYNTHIA DODD SMITH. . & Notary Public
g *  Notary Pibtic * g Cvntlua Dodd Smith
A\, . State of Texas Printed Notary Name
' %w“”, cumm. - 0B-20-2015 -  08-29-2015
'clwluwvevueeev‘ecﬁmﬂmece«e My Commission Expires

@2000—2009 National Association of Insurance Commissioners ‘ September 23, 2008 .
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Applicant Name (C-omparty)“bovenunent Personnel Mutﬁélﬁfdid'_surance Company NAIC No. 63967
, F‘ETN: 74-0651020

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 whrch this blographrca] statement is being
required (Do Not Use Group Names) ) ,

Government Personnel Mutual Life Insu_ra_rtoe‘Conjpanv o

2211 NE Loop 410

San Antonio, Texas 78217 . -\.é-,-(som 933-’2765--(210)357-7977

In connection with the above-named entlty, I herewrth make representatrons and supply mformatron about myself as
hereinafier set forth. (Attach addendum of., separate sheet if space | hereon' is tnsuf’ﬁment t0 answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” SO STATE

1.  Affiant’s Full Name (I.mtlals Not Acceptable) Ja.mes Rudolph Reed

2. a. Are you a citizen of the Unlted States" Yes :

b. Are you a citizen of any other country, if so,"what country? NA -

3. Affiant’s Occupation or- Profess:on Executwe

4, Affiant’s business address. 8300 Flovd Curl Drwe ‘San Antomo Texas 78229

Business telephone. {210) 61 4__3724.‘, .

5.  Education and Training;

College/ University - Ci‘ty}-’ State” . 7-,’ ' Dates;l;ttended (NM}’Y_): : Degree Obtained
Westminster College ' Ful:ton."Mthseouri i 09/56 05- 60 BA

. (Graduate Studies: " College/ Un'iveretty- - City/ S.tate. Dates Attended (MM/YY) - Degree Obtained
NA - " | |
Other Training: Name B C.i‘gg- / State. .+ f : Datee Attended (MM/YY)_ Deg;ree/Certification Obtained
NA ST : - : :

(Note: If affiant attended a’ forelgn school, please prov1de full address and- telephone number of the college/university. If
applicable, prov1de the, forergn student Tdentification Numbef i in the ‘space provtded in-thé Brographtcal Affidavit

Supplemental Information.) - ' o .

- ©2000-2009 National Association of Insurance Commlssioners _ September 23, 2008
1 : t FORM 11-
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Applicant Namé (Company) Government Personnel Mutual Life Insuranoe Company NAIC No. 63967

FEIN:  74-0651020
6. List of memberships in professional societies and associations,
Name of Address of Telephone Number
Society/Association Contact Name Society/Association - of Society/Associatign
Ricardo Romo - One UTSA Circle, San © (210} 458-4101
University of Texas at San - o Antonio, TX 78249 .j o _
Antonio, Advisory Board § : ‘
Member '
Victor Boyer 13526 George Road Ste. . (210) 688-4407
Alamo Regional Mobility - ' 107, San Antomo TX '
Authority, Board Member ' . 78230
Victor Boyer 13526 GeorgeRoad, Ste. - (210) 688-4407
San Antonio Mobility . . ‘ 107, San Antonio, TX :
Coalition . 78230 )
Victor Boyer 13526 George Roadi Ste. = (210) 6838-4407
Transportation Advocates of : © 107, San Antonio, TX -
Texas ' ‘ 78230 . B
United Way of San Antonio Howard Nolan 700 S. Alamo,'San Antonio, (210)227-4357
and Bexar County N : TX 78205 -~ -

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; partnershlps owner of an entlty, admlmstrator manager,-operator, directorates or
officerships). Please list the most fecent first. Attach additional pages i ifthe space provided is insufficient. It is only
necessary to provide: telephone numbers and supervrsory information for the pastten (10) years.

Beginning/Ending

Dates (MM/YY) /99 - Present Employer 5 Name San Antonio Medical Foundatlon

Address 8300 Floyd Curl Dr., - Ctty San Antonio, State/Province Texas
Country USA Postal Code 78229 . Phone (210) 614-3724 Offices/Positions Held President

Supervisor / Contact Wayne Alegander;. (23 1”0)_ 479-1300

Beginning/End'mg . . - .

Dates (MM/YY) 92 - /99 _ Employer’s Name American Heart Association

Address 8415 Wurzbach Rd. __ City SanAntonio State/Province Texas_

Country USA  Postal Code 78217 . Phone (210) 614:4121 'Oﬁices,’Positlons Held District Executive Director

Supervisor / Contact John Calhoon. M.D.; (2 1.0) 567-6863

Beginning/Ending

Dates (MM/YY) /60_ - /91 Employer s Name Southwestern Bell Te]ephone

Address 175 E. Houston St., Suite 1307 C‘tty San Antonio : State/Provmce Texas

Country USA Postal Code 78205 _Phone.(210) 821-4105 OfﬁcesfPositionsHeld Division Manager

. Supervisor / Contact _ Wayne Alexander; (210) 479-1300

©2000-2009 National Association of Insurance Commissioners _ : September 23, 2008
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| Applicant Name (Company) Govermneht Personnel Mutual Life Insurance Company ~ NAIC No. 63967
T FEIN: 74-0651020

%, a. Have you ever been in a position which required a fidelity bond? No. ! If any claims were made on the
bond, give details. NA .

b. Have you ever been demed an md1v1dual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. No. NA ‘ :

10.  Listany professmnal occupatlonal and vocational llcenses (mcludmg licenses to sell securittes) issued by any public

or governmental® lleensmg agency of 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 authorlty or. regulatory body having jurisdiction over the license (s) issued.. If your professional

license number is your Sotial Security Number (SSN) or. embeds your SSN or any sequence of more than five

numbers that are réasonably. identifiable as your SSN, then writs' 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 provrded is Lnsufﬁment

Organization/Issuer of License NA . L Address NA

City NA State/Province NA ; Country' NA Postal Code NA

License Type NA - License # NA Date Issued (MM/YY)NA

Date Expired (MM/YY) NA_ Reason for Termination NA

Non-insurance Regulatory Phone Number (if known NA

Organization /Issuer of License NA - ' Address NA

City StatefProemee Country .‘ B Postal Code
License Type NA chense # NA _. Date Issued (MM!YY) NA

Date Expired (MM/YY) B . Reason for Termmatlon NA

Non-insurance Regulatory Phone Number (1f known) EA

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

a. Been refused an occupatlonal professmnal or. vocational license or permit by any regulatory -authority, or any
public adrumrstratwe or governmental ltcensmg agency?
No. : :

b. Had any occupational, professmnal or vocatlonal license or perrmt you hold er have heid, been subject to any
judicial, administrative, regulatory, or dlsmplmary action?
Ne.

c. Been placed on probation or had a ﬁne levied against you or your occupatlonal professronal or vocational
license or permit in any Judu:tal admmtstratwe regulatory, or disciplinary action?
No.

d. Been charged with, or indicted for, any criminal offense(s) ather 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. o T ' :

©2000-2009 National Association of Insurance Commissioners . September 23, 2008
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' Applicant Name {Company) Government Personnel Mutual Life Insurance Company l\lAIC No. 63967
g ' FEIN: 74-0651020

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 des1st letter or order, or enjoined, either. temporanly or pennanently, in any judicial,
. administrative, regulatory, or. dlSCtplmary action, from violating any federal state law or law of another country
regulattng the business” of ‘insurance, securities. or _bankinig, or from carrytng out any particular practice or
practices in the course of the ‘business of msurance securities or banking?:No. No

h. Been, within the last ten (10) years a party to any c1v1l actlon anolvmg dlshonesty breach of trust, or a
financial dlspute‘? No . .

i Had a finding’ made by the Comptroller of any.state or “the Federal{ Govemment that you have violated any
provisions of small. loan. laws banktng OF trust company laws or credlt union' laws; or that you have v1olated
any rule or regulatlon lawfully made by the Comptroller of any state or the Federal ‘Government? No.

j. Hadalien or foreclosure actlon ﬁled against you or any entity _wht_le you \‘vere,asrsocmted with that entity?
No. : ' e T ' S '

If the response to any questlon above lS answered “Yes”, please provrde details . including dates, locations,
dispesition, etc. Attach a copy of the complamt and ﬁled adjudtcatlon or settlement as’appropriate.

NA

12.  List any entity subject to regulatmn by an insurance regulatory authorlty that- you control directly or indirectly. The
term “control” (mcludmg the terms: “controllmg,‘_’ “controlled by” and “under commonQ control .with™) means the
possession, dtrect or indirect, of the power-to direct or cause the dtrectton of the management and policies of a
person, whether through the ownershlp of voting secuntles by contract other than a.commercial contract for goods
of non-management services, or othenwse unless the power i$ the result of an ofﬁcral position with or corporate
office held by the person Control shall be presumed to exist’ 1f any person, dtrectly or indirectly, owns, controls,
holds with-the power to vote, or holds proxtes representing, ten percent (10%) or more of the voting securities of any

other person. None

If any of the stock is‘pledged or hypo:the‘c_ated many Way, give‘det;ail.é; NA-

13. Do [erl] you or members of your unmedrate famrly mdwldually or cumulatwely subscrlbe 10 OF own, beneficially
or of record; 10% or.more of: the'outstandmg shares of stock of any; entity - sub_]ect to regulation by an insurance
regulatory authority, or its. affil “afﬁilate“ of,-or person “affiliated": -with, & specrﬁc ‘person, is a person that
directly, or indirectly. through one or more mtermedrane 'ontrols .01 is controlled by, or is’ under conunon control
with, - the person- specified. If ‘the answer_ g

cumulative stock holdmgs represent 10% or rnore of: the outstandlng voting s securities.

‘NA

If any of the shares of stock are ‘pledg'ed or hypothecated in any way, give details. -
NA: T '
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o ‘ ‘Applicant Name (Companyj Government Personnel Mutual Life Insurance Company  [NAIC No. 63967
: FEIN: 74-0651020

14, Have you ever been adjudged a bankrupt? No If yes, provide details N_A

t5. 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 capamty" If yes, please indicaté and give'details: “When responding to questions (b) and (c)
affiant should also- mclude any events wrthm twelve (12) months after h]S or her departure from the entity.

a. Been refused a, perrmt l1cense or certificate of authonty by any regulatory authonty, or Governmental-
hcensmgagency‘?No F ; L :

b. Had its permit, llcense or certrf cate, of authonty suspendecl revoked, canceled non-renewed or subjected to
“any judicial, administrative, regulatory, or dlscrplmary action (mcludmg rehabrlltanon liquidation, receivership,
conservatorship, federal bankruptcy proceedmg, state msolvency, supervrsron or any. other similar proceeding)?
No.

c. Been placed on probatlon of had a fme levned agalnst it or, agamst its, perm1t l1cense or certificate of authority
in any civil, cnmmal admlmstratlve regulatory, or dlsc:tplmary action? No '

Note:  Ifan affiant has any- doubt about the accuracy of an auswer “the! questlon should be answered in the positive
and an explanatlou provided. :

Dated and signed this fr ‘3'( . day of y 20_4at . : . [ hereby certify under
penalty of perjury that | am actmg on my Own behalf and that the foregomg statements are trué and correct to the best of my

knowledge and beiief.

% E (Signature of Affiant) 7

State of Texas COunty of Bexar

"“,20 i 2 By

The foregoing instrument was ack:nowledged before me this g i il day of A.{

T awaed p\.%c\.o‘i"‘- Reed ,and':w

X0O who is persloﬁally known to me, or

{1 who produced the following identiﬁcetion: ‘

oM

[Mamaaamzaazaazma*&.aaamm&% Notary Public
2:‘. ' C.ALAN FERUUSON g C Ala_n Ferguson
ﬁ "-Nofary ‘Public State of Texas . g ] . Printed Notary Name
8 MY CO'\AMIS’SION EXP!RES % '09_30_2012_
& SEPTEMBER'30,:2012 o= — ;
@%%t%zz%%%%fd%%%a%%%%%z%evc% My Commission Expires
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Applicant Name (Company) Govemnment Personnel Mutual Life Insurance Company NAIC No. 63967
s FEIN 74-0651020

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

- (Print or Type)

To the extent permitted by law, this affidavit wiil be kept confidential by the sfaie ins_'ilrance'régulatory au.ithority.

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

Govermnment Personnel Mutual Life Insurance Company
2211 NE Loop 410

San Antonio, Texas 78217 : (é 1‘0) 357-2222  (800)938-4765

1. Affiant’s Full Name (Imt[als Not Acceptable) James Rudolph Reed _

2. Have you ever used any other name mcludmg mckname malden name or allases? No _If yes, give the reason if
any, if none indicate such, and prov1de the ful[ name(s) and date(s) used

Beginning/Endin Name;_s) o Reason {If Nene, indicate such)
Date(s) Used (MM/YY) : o

- Jim Reed ' None

- ‘ James R. Reed None

e

Note:  Dates provided in response to thxs quesnon may. be approximate. Parties using: thls 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 NA

5. Foreign Student ID# (if applicable) NA

6.  Date of Birth: (MM/DD/YY) NI Place of Birth: City Mexico
State/Province Missouri Country USA. .

7  Name of Affiant’s Spouse (if applicablej Kétri_e Reed

©2000-2009 National Association of Insurance Comrissioners ‘ ' September 23, 2008
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Appltcant Name (Company) Government Personne] Mutual Life Insurance Company NAIC No. 63967
{FEIN: 74-0651020

8. Listyour residences for the last ten {10) years starting with your current address,i giving:

" Be lnmn'.'> ing/Endin
Dates ; ' State/ '
(MM/YY) Address . _ City Province . - Country Postal Code

Note:  Dates provided in response to: thls questlon may be! approxl.mate except for currem address Parties using this form
~understand that there could be an overlap of dates when tra.n51tlonmg from one address to ‘another.

Dated and signed this {I ‘“ clay of 20 Igqa -~ . ‘ | I hereby certify

under penalty of perjury that T am acting on my' own behalf and that the foregomg statements are true and correct to the best
of my knowledge and belief.

%W

(Signature of Afﬁant)

State of Texas County of - Bexar

A
_ The foregoing instrument was acknowledged before me thlS it -~ dayof A" r}r 4 20 2"“2“ By
“J FRTAIDN R_x-.éo{&“\ Razd ,and:

X0  who is personally known to me, or

0 who produced the following identification:

c@exj‘“ |

[SEAL] = R ' Notary Public
“:2-9.,9:9: 5%2%?)9%%9}%332%’\2\2\232\9} . -
- C. Al Ferg
C. ALAN FERGUSON e uSC'grmted Notary Name
Notary Public-State of Texas-
MY COMMISSION. EXP!RES
SEF‘TEMB::F! 30 20‘!2

09-30-2012
My Commission Expires

megeeccz»
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’ Applicant Name {Company) Government Personnel Mutual Life Insurance Company .NAIC No. 63967
gFEIN: 74-0651620

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except Calgforma
. Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Government
Personnel Mutual Life Insurance Company (“Company”) for licensiire or a’ permtt to_orpanize (“Application™) with a
department of insurance. in -on¢ or 'more states within.the ' United States -Company desires to procure a consumer Or
investigative consumer report (or both)(“Background Reports“) regardtng your background for review by a department of
insurance in any state where Company pursues an Applloatton during the term of your functioning as, or seeking to function
as, an officer, member of the board- of directors or other management representatlve (“Aff ant™) of Company or of any
business entities affiliated with Company (“Term of Afﬁhatton”) for which a* Background Report is required by a department
of insurance reviewing any Appltcanon Background Reports requested pu.rsuant to ‘your authorization below may contaln
information bearing on your character,: general reputatlon personal characteristics, mode of living and credit standing, The
purpose of such Background Reports will be to evaluate the Apphcatlon and your background as it pertains thereto. To the
extent required by law, the Background-Reports- procured under” ‘this Dlsclosure and Authonzatlon will be maintained as

confidential.

You may obtain copies of any Background Reports about you. frorn the consumer reporting agency (“CRA") that produces
them. You may also request more information about the nature and scope of such.reports by submltttng a written request to
Company. To obtain contact- tnformatton regardmg CRA or.to submit a wrttten request for more information, contact The
Legal Department, GPM Life Insurance Comp an 2211 NE. Licop'410, San Antomo X 78217-'210 357-2222.

Attached for your mformatlon is & “Summary of Your Ri ghts Under the Fair Credtt Reportmg Act.”

AUTHORIZATION: I am-currently:an Affiant of’ Company as deﬁned above 1 have read and understand the above
Disclosure and by my signature below, I consent, to the. release of Background Reports +to a department of insurance in any
state where Company files or intends to file'an Apphcatlon .and to the Company, for purposes of investigating and reviewing
such Application and my status as.an Affiant. ] authorlze all third _parties.who-are asked to provide information concerning
me to cooperate fully by providing the requested mformauon to CRA retamed by Company for purposes -of the foregoing
- Background Reports, except records that have been erased or expunged in accordance w1th law.’

I understand that I may revoke thls Authorization-at any time by dehvenng a =wr1tten revocatlon to Company and that
Company will, in that event, forward- such revocatlon promptly to any CRA’ that: elther prepared or i preparing Background
" Reports under this Disclosure and Authonzatmn This: Authorization shall réimain in full force and effect until the earlier of
(i) the expiration of the Term of Affi liation, (n) wriften revocatlon as descrlbed above or (iii} twelve (12) months following

the date of my signature below, -

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

James Rudolph Reed, an  Antonio, Texas 78229
1 Name and Residencé Address)

Qp Ereg . W//JD/Q

(Signature) : tDate)

State of Texas County of Bexar
The foregoing instrument was acknowledged - before me ‘this‘” " day of A J‘ cA g M2 By
:{::.M 3. tixéa\gfw- Cead )

, and

Xd who is personally known to me, or

. ' = Jp—
] who produced the following identification: — { i <
—{ . \"j‘},,__._
o ' : C. . e T

Py %%%552;29:%9:2959;5\29:9:2:}939: _
& C. ALAN FERGUSON § Notary Public

b Notary Public State of Texas Z C. Alan Ferguson :

& MY COMMISSION EXPIRES B Printed Notary Name
% SEFTEMBER 30,2012 3 09-30-2012 :

W %

CRGLCRCLHLLTCGLELLLLLLES My Commission Expires
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Applicant Name (Compaﬁy)'-Govemmeut Personnel Mutual Life Insurance Company NAI(; No. 63967
: FEIN: 74-0651020
BIOGRAPHICAL AFFIDAVIT

" To the extent permitted by law, this affidavit will be kept confidential by the state insura.ufee regulatorjz authority.

(Prmt or Type)

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

Government Personnel Mutual Life Iri'suronioe Company

2211 NE Loop 410

San Antonio;Teitas 78217 (800) 938-4‘}'65; (210)357-2222

In connection with the above- named entlty, I herewnh make representattons -and supply information about myself as
hereinafter set forth. (Attach addendum .or separate sheet if space hereon” is. msufﬁc:ent to answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” SO STATE.

I, Affiant’s Full Name ([nitials Not Acceptoble)l. Neal Thomas Jaco

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

b. Are you a citizen of an-y'other country, if so, what country? _ NA

3. Affiant’s Occupation or Profession. Lt. General, USA, Ret’d

4.  Affiant’s business address. NA

Business telephone. NA

5. Education and Training;

College/ University Cig[l / State | Dates -Attended { MM/YYt . Degree Obtained
Missouri State University Sn'ringﬁelo; MO . 09/54— 11/58 : : BS
Graduate Studies: College/ Umversnt‘v Ci._tv/ Stote: Dates Attended [MM[Y Y) : Deg[ee Obtained
George Washington Umversnty _ Wgsh_mgton D.C. _ 09/69 = 08-70 : MS

Other Training; Name City/ State | bates Attendéd (MM/YY) ' Degree/Certification Obtained
Harvard Business School Cambrtdtze MA . 05/89 — 09/89I ‘ ‘ Exeeutlve'Monggement Course

(Note: If affiant attended: a foreign school please provide full address and telephone number.of the college/umversny If
applicable, provide. the forelgn student [dentlﬁcatton Number iii'the space provnded n the Biographical Affidavit

Supplemental Information.)

©2000-2009 National Association of Insurance Comﬁliséioﬁere September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. ' 63967

‘FEIN: 74-0651020 —
6.  List of memberships in professional societies and associations.
Name of ‘ Address of ! Telephone Number
Society/Association . Contact Name Society/Association of Society/Association

Gotdon Sullivan, Pres. 2425 Wilson Blvd., 800-336-4570;
Association of the U.S. o " . Arlington, VA 22201 703-841-4300
Army ) ‘ ; :

_ ‘Bev Cavanaugh E cavanaba(@lcba.com.au .

Retired Officers ' -
Association

7.  Present or propesed:bositiori'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,’ p051t10ns paruwrshlps owner of an entity, admmlstrator manager, operator, directorates or
officerships). Please list the, most;recent first. Attach ‘additjonal _pages if the space provided is insufficient. It is only
necessary to provide telephoue uumbers and. supervisory mformatlon for the past ten (10) years.

Beginning/Ending

Dates (MM/YY) 02/59 - 02/94 j ~Employer s Name U.S. Army

Address Dept. of the Army, 1400 l_)efen_se Peut_agl on C‘lty'_ Washington State/Province DC

Country USA ___ Postal Code 20301446’0- Phone hitp://www. army.mil/ Officés/Positions Held Lt. General

Supervisor / Contact General Raymond T. Odierno, ChJef of Staff of U.S. Army

Beginning/Ending L .
Dates (MM/YY) NA -NA Employer’s Name NA

Address _ City . .S'tate/Province

Country Postal Code ~_ Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending , R
Dates (MM/YY) NA - -NA Employer’s Name NA

Address . City State/Province

Country Postal Code .~ Phone OfﬁcesfPlpsitions Held

Supervisor / Contact

Beginning/Ending

-~ Dates (MM/YY)NA -~ - Emﬁloyer‘s Name NA

|Z
>

Address City ‘ . State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

©2000-2009 National Association of Insurance Commissioners ‘ _ September 23, 2008 .
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~Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
: FEIN: 74-0651020

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. NA : ' .

b. ,Have you ever been denled an. mdmdual or position schedule ﬁdehty bond, or had a bond canceled or revoked?
If yes, glve details. No NA ‘

10.  List any professmnal occupatlonal and vocational licenses (mcludmg licenses to sell securities) issued by any public
or governmental hcensmg agency or regulatory authonty or. hcensmg authonty that_ you presently hold or have kield
in the past. For any non- msurance regulatory issuer, ldennfy and, prov:de the name, address and telephone number of
the licensing authonty or- regulatory ‘body. havmg jurisdiction over the hcense (s)issued.. If your professional
license aumber is your. Socral‘Secunty Number (S8N) or embeds your SSN of -any sequence of more than five
numbers that are:reasonably. identifiable as YO SSN then write SSN for that portion of the professional license
number that is represented by: your SN (For example, UGN, «12- SSN-345” or “1234-SSN” (last 6 digits)).

Attach additional pages if the space provrded is. msuf’ﬁclent

Organization/Issuer of License NA - ‘ Addreas NA
City NA State/l;rovince NA__ ' . .CouuyNA Postal Code NA
License Type NA Llcense #NA_ Daterlssued (MM/YY)NA

Date Expired (MM/YY)NA - _ ‘ Reason for Termmatlon NA

- Non-insurance Regulatory‘Phonef'Number-(lf known NA

Organization /Issuer of License M ' ' Address.‘ NA

City State/ﬁovirlce ' l— - B Country - Postal Code
License Type NA - | iLieense ENA IRy E Date lssued (MM/YY) NA

Date Expired (MM/YY) _ 7. L . Reason ‘for Tern1ination NA

T

Non-insurance Regulatory Phone Number (f known) NA

1. Inresponding to the followmg, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunge ; an afﬁant may respond “no” to the questmn Have you ever:

a. Been refused : an occupatlonal professmnal or vocatlonal license or permlt by auy regulatory authonty, or any
public admmrstranve ‘or governmental hcensmg agency? 4 :
No. .

b. Had any occupatlonal professmnal or vocational hcense or permit you hold or have held, been subJect to any
judicial, admlmstratwe regulatory, or dlscrphnary action?
No.

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocatlonal
license or permit in any _]udl(:lal adrmnlstratlve regulatory, or dlscrphnary action?

No.

d. Been charged with, or mdlcted for any cnmmal oﬂ‘ense(s) other than civil trafﬁc oﬁ'enses‘? No.

e. Pled guilty, or nolo contendere or been convncted of any criminal offense(s) other than civil traffic offenses?
No. : . B
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. 63967

12.

13.

FEIN: 74-0651020

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

g Been subjectto a cease and desist letter or order, or: enjomed, ertber temporarily or permanently, in any judicial,
administrative, regulatory, o "drscrplmary actrou, from violating any federal state faw or:law of another country
regulatmg the business of insurance, secunt:es ‘or banking, or. from ca.rryu]g out any particular practice or
practices in the course of the busmess of i msurance secuntres or bankmg'? No. .

h. Been, within the last ten (IO) years, a party to any civil action mvolvmg dishonesty, breach of trust, or a
financial drspute’? No : .

i. Had a finding made by the Compt:roller of any state or the Federal Government that you have violated any
provisions of small loan laws baukmg or trust company laws, or credil union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federai'Government? No.

)-  Had alien or foreclosure actron ﬁled agamst you or any entrty while you were associated wrth that entity?
No. . . .

If the response to any questton above is answered “Yes", . please provlde details including dates, locations,
disposition, etc. Attach a copy of the complamt and ﬁled adjudlcatron or settlement as appropriate.

NA

List any entity subject to regulation by an msurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms ° controllmg,” “controlled _by” and “under common control with”) means the
possession, direct or indirect, of the ‘power to dlrect or cause the direction of the management and policies of a
person, whether through the ownershrp of. votmg secuntles 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, dn'ectly or mdlrectly, owns, conirols,
holds with the power to vote or holds prox1es representmg, ten. percent (10%) or more of the voting securities of any

other person._None

If any of the stock is pledged or hypotheeated‘ in any way, give details. NA

Do [Will] you or members of your immediate family mdwrdually or cumulatwely subscribe to or own, beneficially

or of record, 10% or more of the outstandmg -shares .of stock of any ertity subject to regulation by an insurance
regulatory authority; or its affiliates? An “affiliate™ of, or. person “affiliated” with, a spemﬁc person, is a person that
directly, or mdlrectly through oné or more mtermedranes controls, or is conu'o]led by, or is under common control
with, the person specified. If the answer" -is Yes”, please rdentrfy the company or companies in which the
cumulative stock holdings represent 10% or’ more of the outstandmg voting securities. '

NA

If any of the shares of stock are pledged onhypothecated in any way, give details.
NA - '

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  .NAIC No. 63967
‘ ' FEIN: 74-0651020

_ Ifyes, provide details NA

14, Have you ever been adjudged a bankrupt? No

15.  Ta 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 capacﬂy‘? If.3 yes please mdlcate and give. details. When respondmg to questions (b) and (c)
affiant should also include any events w1thu1 twelve (]2) months after his or her departure from the entity.

2. Been refused a permit, llcense or certlﬁcate of anthonty by any regulatory authority, or Governmentai-
licensing agency? No. : .

b., Had its permlr, llcense or certnﬁcate of authonty suspended, revoked, cance]ed non-renewed, or subjected to

......

conservatorshtp, federal bankruptcy proceedmg, state msolvency, super\'lsmn or any other similar proceedmg)'?
No. . : o

c. Been placed on probatmn or had a ﬁne levned agamst it or agamst its permn hcense or certificate of authority
in any-civil, cnmmal admmlstranve regulatory, or dlsc1plmary actlon'? No. -

Note:  If an affiant hag any doubt about the accuracy ofa an_ answer the questlon should be answered in the posmve
and an explanation prov:ded . .

Dated and signed this S ) day of ZOZAat 5‘““- A”\ towie, WY hereby certify under
penalty of perjury that I am acting on my own behalf ancl that the foregomg statements are true and correct to the best of my
knowledge and belief : _ . .

iz Vi zi
/ (Signanj?bf Affiant)

. State of Texas . County of Bexar

The foregoing instrument was acknowledged before me this ﬂ / day of
' Ne‘“‘ Thomes Jace , and:

y

of e 5 = g

X0 “who'is pérsoh‘a_li!y known to me, or-; -

[ who praduced the following' identlﬁcatlon; ‘

C Qtw‘/\['w’

©2000-2009 National Association of Insurance Co’rﬁmiseioners

S i"’j WY COMMISSION EXPIRES -

N r,/ SEPTEMBER 30, 2012
UL BCLE ﬂdwﬂ%(‘d‘d‘d%%%%%%‘%%

09-30-2012

_ eeeee

:59-9;?:9;9;?:9;%9;9:559;9:9:?: ) Notary Public
AJ§E§LL22QS ALAN FERGUSON. % : C. Alan Ferguson -
Noiary Public Stale of Texds ~ » " Printed Notary Name

My Commission Expires
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- Applican

t Name (Company) . Government Personnel Mutual Life Insurance Company NAIC No. 63967
FE[N 74-0651020 .

BIOGRAPH[CA_L AFFIDAVIT
Supplemeéntal Personal Information

(E rmt i?r-frlygel

To the extent permitted by law, this dﬁ;lda\‘/di“tﬁ'will-be'kept couﬁdenti.al by the staté?ifisﬁraniie re'gulzitory authority.

Full Name, Address, and telephone number of the present or proposed entlty under which- thlS b:ographlcal statement is being
required (Do Not Use Group Names)

Government Personnel Mutual L_lfe Ineuranee Company

2211 NE

Loop 410

San Antonio, Texas 78217 "(2105‘355-2222“5‘. '(30'0)*933-4765‘

'i

1. Afﬁant’s Full Name (Inmals Not Acceptable! Neal Thomas Jaco :

2. Have you ever used any other name,mc]udmg

any, if none indicate such, ‘and! prov1de the full name(s) and date(s) used

Bepinnin

Daté(s) Used (MM/YY)

ndin ‘ —Nam_e( _s!_ Reason [[f None: mdlcate such)

mckname malden name or ahases" No I yes, give the reason if

e

Note:

3.

4.

7

_©2000-2

- Foreign Student ID# (if appheable) NA

_ Date of Birth: (MM/DD/YY ) LPlaee of Birth: City Sprmgﬁeld

Dates provided in response to t.lus questlon may be approxlmate Partles usmg thls form understand that there could
“be an overlap of dates when transitioning ﬁ'om one name to another e .

Affiant’s Social Securlty Number- .

Government. [dentlﬁcatlon Number if not & U S ‘Citizen NA

State/Province Missouri Country USA _

Name of Affiant’s Spouse (if appllcable) Carolyn Jaco

009 National Association of Lnsurance Comm1551oners
6

September 23, 2008
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* Applicant Name (Company) ‘Government Personnel Mutual Life Insurance Company NAIC No. 63967

FEIN: 74-0651620

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

Beginning/Frdin

Dates State/
(MM/YY) Address N City.  Province Country Postal Code
~Texas_ USA 78230

11/91 - Present -S_a.n Antonio

Note: .Dates provided in response. to thlS questlon may be approxunate except for current address. Parties using this form
-understand that there could be an overlap of dates when transitjoning from one address to: another

20072 at 5“"" A“‘*c“‘b S I hereby certify

Dated and signed this 11 day of A‘ LARR

A
(Slg{'lature of Af’ﬁant)

State of Texas County of Bexar

hat . am actmg on my own behalf and that the’ foregomg statements are true and correct to the best

oregoing instrument was- acknowledged before me thJS / I -~ day of A'/f " \ 20 {2 By

€
- T[M.'IMM; JH_¢¢

XT  whois personally known to-me, or

and:

O who produced the folIowingl.ideotiﬁcotioﬁ':

2&/& ‘AET?:?;?.»?:?)&?:?:?:%'\'BP:A’S":?:§
& Gty -C. ALAN FERGUSON &
& sl Naiary Public State of Texas Y
S\aNTVL ) MY COMMISSION EXPIRES &
§ \eF®  SEPIEMBER 30,2012 -
k]

TR GRS UG L L L L

©2000-2009 National Association of Insurance Commissioners
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A —F—

Notary Public

C. Alan Ferguson

- Printed Notary Name

09-30-20] 2

My Commission Expires

September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. 63967
|FEIN 74-065 1020

.*DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS {All states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization i is provided to you in connection with- pendmg or future apphcanon(s) of Government
Personnel Mutual Life Iusurance Comnanx (“Company™) for licensure or.a. permrt to organize (“Application™) with a
department of insurance in one or: more -states within the United States. rCr)rrlp:-.r.ny desires to procure a consumer OF
mvestlgatrve consumer report (or both)(“Background Reports™) regarding your background. for review by a department of
insurance in any state where Company pursies an Application dvring the term of your ﬁmcnonmg as, or seeking to function
as, an officer, member of the :board of. drrectors or other management représentative (“Affiant”) of Company or of any
business entitics 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 Reporfs will be to évaluaté 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 reportmg agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such fépofts by submitting a written request to
Company. To obtain contact. mformatlon regardmg CRA or to submit a ‘written request for more information, contact The
al Department, GPM Llfe Insurance Com an 2211: NE Loo' ”410 San Antomo. TX 78217, 210-357-2222.

Attached for your mformat:on isa “Summary of Your Rights { Under the Farr Credlt Reportmg Act »

AUTHORIZATION: [ am currently an Affi ant of Company as deﬁned above. I have read and understand the above
Disclosure and by my signature below, Iconsent to the release.of Background Reports to a department of insurance in any
state where Company files or intends fo-file : an Application, and to: the Company, for purposes of investigating and reviewing
such Application and my status as an Affi ant I authotize atl thrrd parties who are asked to provrde information concerning
me to cooperate fully by provrdmg the: requested ‘information to CRA retained by Company for purposes of the foregomg
Background Reports, except records that have been erdsed or expunged in accordance with law.

1 understand that I may revoke this. Authonzatrou at any time by delivering a written revocation to Company and that

f\fe_a\

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 Afﬁhatlon (ii) wntten revocation as: descnbed above, or (iii) twelve (12) months following

the date of my signature below.

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

Neal Thomas Jaco, Lt. ral USA:Ret'd an.Antonio, Texas 78230
' ~ (Printed Full Name and Residence Address)

gnature) ‘ {Date)
State of Texas County of Bexar
The foregoing instrument was acknowledged. before me  this // " day of A@f‘} 20 "2 By

e Ay ade
.3 , and B 1

X0 who is personally known to me, or

0 who produced the following identification: ~ O ) T
: ) % . 'y___._-—-

AR ARRRRBRAESARRIEBADADIBIDD

C.ALAN FERGUSON  § Notary Public
Molary Public State of Texas C. Alan Ferguson
MY COMMISSION EXPIRES Printed Notary Name
SEPTEMBER 30, 2012 . g , 09-30-2012
< 09-30-2012
veeneeeaRUnLRRe My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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'App!icant Name (Company) Govemnment Personnel Mutual Life lneut'ance Company NAIC No. 63967
’ ' FEIN: ~ 74-0651020

BIOGRAPHICAL AFFIDAVIT

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

(Prmt or Type)

Full Name, Address and telephone 1 number of the present or proposed entlty under which thJs blographlcal statement is being
required (Do Not Use Group Names) RO . _

Government Personnel Mutual Life Insuranee'f'Coninanv

2211 NE Loop 410

San Antonio, Texas 78217 (210) 35‘7’577’7

In connection with the above—named ‘entity, 1 herew1th make representatlons and. supply information about myself as
hereinafter set forth. (Attach addendum Of ‘separate ; sheet 1f 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). Peter John Hennessev 1V
2. a Are you 2 cmzeu of the Umted States” Yes. .

b. Are you a citizen of any other country, if s0, what countw’? No

3 Afﬁant s Occupation or Professmn Dlrector and Semo'rr«lVlce PreSIdenL Market

4. Affiant’s business address. 221 1 NE Loop 410 San Antomo Texas 78217

Business teléphone. (210) 3_57-2202

5. Education and Training:

College/ University . -Cig(_/ State - . - Dates Attended (MMfYY) ' Degree Obtained

University of Texas * - .Austin, Texas 09/94 — 12/98 - BS

Graduate Studies: 4' ollege/ Umversmg ‘ Glg_f."-‘State : Dates Al_tended (MM/YY) -‘Degree Obtained
" NA_ - - |

Other Training: Name City/ State Dates Attended (MM/YY) Qeme/Ceniﬁcation Obtained

Life Office Management Asen Atlanta, GA - .Self~studv - - ACS, FLMI

(Note: If affiant atteridéd-a foreign’ ‘school, please: prov1de fu]l address and telephone’ number of the college/university. If
applicable, provide the foreign student Identlﬁcatlon Number in the space prov1ded in the Biographical Affidavit

Supplemental Information.)

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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~ Supervisor / Contact Gary. Shelstad

= _' Beginning/Ending : b ‘
- -Dates (MM/YY)_ 04/03 - 01/06 Emp!oyer sName GPM Llfe lnsurance Comg 1

AR EESRL TN TR A - T et T

1

Applicant Name (Company) Government Personnel Mutual Life Insurance Company  ‘NAIC No.- 63967 '

- iFEIN: 74-0651020

6.  List of memberships in professional societies and associations.

Name of Address of | - Telephone Number
Society/Association . -Contact Name Society/Association of Society/Association

NA

i,

7. Present or proposed position-with the applicant entity. Directot and Senior V ice Ai)'r'e§ident,_jMarketing

8. List cnmplete employment record. for the past twenty (20) years whether compensated or othervnse (up to and

including present jobs,: posmon
" officerships). Please-list: the most recent. fust Attachladdltlonal pages lf the space prov:ded is msufﬁc:ent It is only
necessary to provide’ telephone numbers and superwsory mformatmn for the past ten ( 10) years '

Beginning/Ending o o . ; o
Dates (MM/YY)_10/99 -03/03 . -7 Employer’s Name GPM Life Irisurance Company ,_

Address 2211 NE Loop 410 .~ Citji ‘San Antonio o - State/l-)i'ovinee:Texas

Country USA Postal Code 782 17 78217 Phone j2 10) 357- 222 Ofﬁces/Posmons Held Markenng Technical Specialist

Address 2211 NE Loop 410 : Clty San Antomo _ “ State/Provmce Texas

Country USA Postal Code 78217 Phone 210 357-2222 Of‘ﬁces/Posmons Held Assmtant Vice Premdent
of Coordination e S

Supervisor / Contact - Underwriting Manager; Gene'Brvan

‘P PR S

Beginning/Ending o A _ ' G
Dates (MM/YY) _ /06 - 107 ."'Employer’s Name GPM Life InsUtance-Conipanx
Address 2211 NE Loop 410 " City San Antonio S ESEa'té/Pr‘d\'}iricé Texas

Country _USA Postal Code;-_78217'; Phone (2[0) 357—2222 Ofﬁcesﬂ’osmons Held Vice President of
Coordination s R ‘
Supervisor / Contact Peter_ A Hernnessey I11

‘Beginning/Ending 3 ' g
Dates (MM/YY)__ /07 - Present _ Employer’s Name GPM Life Insurance Company
Address 2211 NE Loop410____°_ City SanAntonio, - State/Province Texas

= Country USA _ Postal Code __ _ Phone o Qfﬁc‘:es/Pesitions Held Senior Vice President of
Maiketing ' - SR T
©2000-2009 National Association of Insurance Commissioners -~ | September 23, 2008
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_ Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
' FEIN: 74-0651020

Supervisor / Contact Peter J. Hennessey II

9. a. Have you ever been in a position whlch required a ﬁdellty bond? __ No . Ifamy claims were made on the
bond, give details, NA . .

b. Have you ever been demed an mdlwdual or posmon schedule ﬁdellty bond, or.had a bond canceled or revoked?
If yes, give details. NA” .

10.  List any professional, occupatnonal and vocational licenses (including licenses to sell securities) issued by any public
‘ or governmental licensing agency or regulatory authonty or licensing’ authonty that you presently hold or have held
in the past. For any non-insurance’ regulatory issuer, 1dent1fy ‘and prov1de the name, address and telephone number of
the licensing authority or. regulatory body havmg Junsdlctlon over, :the’ license (s) issved.. If your professional
license number is your Soc:al :Security Niimber (SSN) or ¢mbeds your SSN or any sequence of more than five
numbers that are reasonably ldermf' able’as your SSN; then wrrte’SSN for that portion of thie professional license
number that is represented ‘by your - SSN. (For example HSSN”, - 12- SSN 345” or “1234-SSN”. (last 6 digits)).
Attach additional pages if the- space prowded is msufﬁcnent :

-

Organization/Issuer of License Texas Department of Insurance Address P.O. Box 149 104

City Austin, State!Provmoe ‘Texas - Count[y USA . . Postal Code 78217
License Type General R License # 291393 .. Date Issu'ed (MM/YY) 01/60
Date Expired MM/YY) _NA i l{eason for Termination NA.

Nen-insurance Regulatory Phone Number (if known

Organization /Issuer of License - NA - __ Address _NA

© City NA State/Province NA _ Country NA Postal Code
License Type NA License # NA . Datelssued (MM/YY) NA

Date Expired (MM/YY) NA - -+ " Reason for Termination NA

Non-insurance Regulatory Phone Number (if known) NA

11.  In responding to the: fo]lowmg, 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 quesnon Have you ever:

a. Been refused an occupational, professmnal or vocatlonal license or permit by any regulatory authority, or any
public adml.mstratwe or govemmental llcensmg agency"f‘
No

b. Had any occupational, professional, or: vocat‘i'onal' license o'r'p'ermit ‘you hold or have held, been subject to any
Judicial, admuustranve regulatory, or dlsmplmary action?
No.

¢. Been placed on probatlon or had a fine levied against you or your occupatlonal professional, or vocational
license or permit in any _]l.lClIClal admjmstratlve regulatory, or disciplinary action?
No

d. Been charged with, or md:cted for, any crlmmal offense(s) other than civil traffic offenses? No

e. Pled guilty, or nolo contendere or beeu conv:cted of any cnmmal offense(s) other than civil traffic offenses?

©2000-2009 National Association of Insurance Cominissioners - ) ‘September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ~ NAIC No. 63967
. FEIN: 74-0651020

No

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

offenses? No

g. Been subject to a cease. and desnst Ietter or order or enjomed elther temporaniy or permanently, in any judicial,
administrative, regulatory, o or dlsc1pl1nary action, from.: vrolatmg any federal,’state law or law of another country
regulating the business of i smsurance, secufities or .banking, or ﬁom canymg out any particular practice or
practices in the course of the busmess of insurance, securities or bankmg‘? ‘No

h. “Been, within the last ten (10) years, a party to any civil actlon mvo]vmg dishonesty, breach of trust, or a
financial dispute? .No .

i. Had a finding made, by the Comptroller of any state or the Federal” Govemment that you have violated any
provisions of small loan laws, banking or-trist company Iaws, or credit” union laws, or that you have violated
any rule or regiilation’ lawfully niade by the; Comptrolier of any state or the Federal Government? _No

j-  Hadalien or foreclosure actlon ﬂled agamst you or any entity while you were associated with that entity?
No .

If the response to any questlon above is answered “Yes”, please provide deta:ls including dates, locations,
disposition, etc. Attach a copy. of the complamt and filed adjudlcauon or settlement as appropriate.

NA

12.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (mcludmg the ‘terms . “controllmg,” “controlled by” and “tinder common. control with™) means the
possession, direct or mdlrect, of. the power..to direct or cause the direction of the management and policies of a
person, whether through:the ownershrp of véting securitiés, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the péwer is the result of an ofﬁclal position with or corporate
office held by the person. Control shall be presumed-to exist if any person; dlrectly or indirectly, owns, controls,
holds with the power. 10 vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any

other person._ NA

If any of the stock is pléﬁged‘or'hypothecated in any Way; give details. NA

13. Do [Will] you or members of your immediate family individually or cumulatlvely 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’ affi [‘ ites? An “affiliate” of, or person “affiliated” with, a spemﬂc 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 hoidings represent '10% or more of the outstanding voting securities.

No

I any of the shares of stock are pledged or hypothecated in any way, give details.
NA ‘

©2000-2009 National Association of Insurance Commissioners ' Septernber 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company ‘NAIC No. 63967
' FEIN: 74-0651020

i4.  Have you ever been adjudged a bankrupt? _ No If yes, provide details _ NA

15.  To your knowledge has any company or eotity for which you were an officer or director, trustee, investment
committee member; key management employee or controlllng stockholder, had any of the following events occur
while you served in such” capacrty" If yes, please indicate and-give details: When responding to questions (b) and (c)
afftant should also include any events w1th1n twelve (12) months after his or her departure from the entity.

a. Been refused a permit, llcense or certificate of .authority by any regulatory authority, or Governmental-
licensing agency?-’ No . ,
b. Had its permit,. hcense or certificate of authonty suspended revoked,, canceled, non-renewed, or subjected to

any judicial, admmjstratrve, regulatory, or drsc1plmary action (mcludmg rehabllltatlon liquidation, receivership,
-conservatorship, federal. bankruptcy proceedmg, state msolvency, superwsmn or any other similar proceeding)?

No
¢. Been placed on probatlon or had a ﬁne lev1ed agamst it.or agamst its permit, license, or certificate of authority
in any civil, cnmmal admmlstratwe regulatory, or dlSClp]mary actlon'? “No

Note: Ifan affiant has any doubt about the” accuracy of an answer the qucstton should be answered in the positive
and an explanatlon provrded

N

‘Dated and signed this __ 19th * day of April 20] 2 at San: Antomo Texas . I hereby certify under
penalty of perjury that I am actmg on my own behalf and that the foregoing statements are true and correct to the best of my

knotvledge and b |ef

; . .
J (Slghature of Aﬂ]ant)

State of Texas . County of Bexar

The foregoing instrument was a«:@ﬂwqﬁ@dmmﬁ me this -_19th day of _April ,2012 By Peter
John Hennessey 1V ,and: | | '

X0 -_who is personally lmot:vn to me, or

J who produced the following ldentiﬁcation:

é{ﬂ%c/p;{& /&Jz/ t«/ (Zﬁ//"w#

[SEAL] AR naagaaaaaaaaaaaaaazaaaa Notary Public
R CYNTHIA DODD SMITH § thla Dodd Smith
PINE - Notaiy Public 5 - Printed Notary Name
5\ .., State olol;_e;;sm . g 08292015
] Cumn Exp. 1 2 : My Commission Expires

%QVV‘GV%%VV%V'GUV'&%‘J‘GUQQ“E%
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
: FEIN: 74-0651020

BIOGRAPHICAL AFFIDAVIT
Supplemental Persenal Information

{Print or Type)

To the extent permitted by law, this afﬂ'davit‘—will be kept c'onﬁolential by the state hlsorané'é regulatory authority.

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

Govemnment Perscnnel Mutual Life Insurance Company

2211 NE Loop 410,

San Antonio, Texas 78217 (210) 357-2222

1. Affiant’s Full Name (Inmals Not Acceptable) :Peter John Hennessev iv

2. Have you ever used any. other name mc]udmg mckname, maiden name or aliases? _No  If yes, give the reason if
any, if none indicate such; and prov1de the full name(s) and date(s) used

Beginning/Endin Name(s! . v 'Reason (If None, indicate such)
Date(s) Used (MM/YY) : '

Note:  Dates provided in response to thls questlon may be apprommate Parttes using ttus form understand that there could
be an overlap of dates when transitioning from one name to- another R .

3. Affiant’s Soctal Security Number -

NA

5. Foreign Student ID# (if applicable} NA

6. Date of Birth: (MM/DD/YY)[l] .. Ptace of Birth: City San Antonio
State/Province Texas Country USA-

7  Name of Affiant’s Spouse (if applicéble) Claire Hennessey

©2000-2009 National Association of Insurance Commissioners i . September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
*FE[N © 74-0651020

8. List your residences for the last ten (10) years starting with your current address,3 giving:

Beg inning/Endin
Dates ' . State/

(MM/YY) _ Address . _ City - Province -Coiintrv Postal Code

05/05 — Present

San Anfonio_*_ Texas - USA 78209

05/01 - 05/07 San Antonio. . “Texas © - USA 78209

Note:  Dates provided in response to this question. may.be apprmumate except for current address. Parties using this form
understand that there could be an overlap of dates when tl'ansmonmg from one’ address to another ‘

Dated and signed this___ 19th _ day of . Apri il 2012 at San Antomo Texas. - I hereby centify
under penalty of perjury that Iam. aetmg on, my own behalf and that the foregoing statements are true and correct to the best

T T

J (_lgnature of Afﬁant) 4

State of Texas County of Bexar
The foregoing instrument was acknowledged before me thlS 19th~ . .dayof April _,2012_ By
Peter John Hennessey IV ,:end: oAt

X[] who is personally known to me, or

U who produced the followi_ng"':ic_ientiﬁcatidn: -

am,aaaaaaaaaaaaaaaaaaaaaa T éW"’/Z za./:’f M W%

2
[SEAL] § - T Notary Public
g - Cvnthla Dodd Smith
1 / § i B ‘Printed Notary Name
@eveeee«eeveevceeee«eececea Lo 08"-29'2.015 , ——— e
My Commission Expires
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
o FEIN 74-0651020

D[SCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORT S (All states except California,
Minnesota and Okliahoma)

"This Disclosure and Authorization i is, provrded to you in connectlon w1th pendmg or. future application(s) of Government

Personnel Mutual Life Insurance. Company (“Company”) for llcensure ora permrt 'to- organize ‘(“Application™) with a
department of insurance in one or :fdre states, wntIun the United States Company desues to procure a consumer or
investigative consumer: report {(or both)(“Background Reports”) regardmg your. background for review by. a department of
msurance in any state where Company pursues an Appllcatlon during the-term of your functlonmg as, or seeking to function

.as, an officer, member-of the board: of! dtrectors or other- ‘management repres"f:utatlve (“Afﬁant”) of Company or of any

busmess entities affiliated with Company (“Term of Afﬁhanon”) for which a Background Report is required by a department
of insurance reviewing any Appllcatlo Background Reports requested piirsuant to your authorlzatlon below may contain

* information bearing on your character general reputat:on personal charactenst:cs miode"of living and credit standing. The

purpose of such Background Reports will be'to" evaIuate the Application’ and: your background as it pertains thereto. To the
extent required by law, the Background Reports procured under thls Dlsclosure and Authonzatton will be mamtamed 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 tore mfonnatlon about thie nature and scope of such reports’by: submitting a written request to
Company. To obtain contact, mformatlon gardmg CRA or to.submit @ written request: for-midre information, contact The
Legal Department, GPM Llfe Insurance Com an 2 11 NE Loop 410, San: Antonio, Texas 78217 (210) 357-2222.

TR

Attached for your mformatlon is a “Summary of Your Rrghts Under the Fau Credlt Reportmg Act.”

--.AUTHORIZATION I am currently an Aﬁ' ant of Company as deﬁned above. 'I have iread and understand the above

Disclosure and by my s1gnature below ‘I'consent to the release of - Background Reports’ 'a departmeut of insurance in any
state where Company files or mteuds to:file.an Appllcatlou ‘and to the. Company, for. purposes of investigating and reviewing
such Application and my statusas. au Aﬂ' ant.. I atithorize all third'parties who are asked” to’ provnde information concerning
me to cooperate fully by, prov1dmg the: requested mformatlou to CRA retamed by Companys for purposes of the foregoing
Background Reports, except records- that have beeri erased or expunged in accordance with law

I- understand that { may revoke this: Authorlzatron at .any tlme by dehvermg a wntten revocatton to Company and that
Company:will, in that event, forward ] evocatlon promptly to-any ‘CRA .that elther prepared or is preparing Background
Reports under this Disclosure and Autho ion.: ThlS Authonzatlon shall remain‘in full force and effect until the earlier of
(i) the expiration, of the. Term of Af’ﬁllatlo 1 ,(u) wrlrten revocatlon as descnbed above or (111) twelve (12) months following

the date of my signiature below.

1l be valid and have the same force and effect as the signed ongmal
San Antonio; Texas 78209 -
ull Name and Residence Address)

“2 ' April 19,2012

A true copy of this Disclosure
A Peter John Hennessey IV

(Slgnature) U o (Date)
State of Texas ~ County of Bex-arf
The foregoing instrument was -ackntiurledged be;t'ore“ me this - 19th day j’of ‘April ’ 2012 ' By Peter
John Hennessey 1V L L, and ‘
XO . who is personally Known to me, or

[] who produced the following identif cation:

N
oS L Cupettin Lt i,
[SEAL} - Notary Public- > (,/ .+ Notary Public ‘
‘StateofTexas' B + Cynthia Dodd' ‘Smith
- Comm. Expi 08-20-2015 % ‘ Printed Notary Name
veveeezevevceewvcueeueve 08'-29-2015
Lo ' ‘ My Commission Expires
©2000-2009 National Association of Insurance Commissioners ; September 23, 2008
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::\‘,LA'pplicant‘Name (Company) ‘Government Personnel Mutual Life Insurance Company :NAIC No. 63967
: ‘ FEIN: 74-0651020

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 whtch this blographlcal statement s being
required (Do Not Usé Group Names) ; ‘

Govemment Personnel Mutual Life Insurance Companv 2211 NE- Loop 410 San Antonio, Texas 78217

(800) 938-4765; (210) 357-2222

In connection with the above named entlty, I ‘herewith make. representatlons and supply information about myself as
hereinafter set forth. (Attach addenclum ‘or {separate sheet if space hereon is-insufficient to answer any question fully.) IF

ANSWER IS “NO” OR “NONE - SO STATE ' C e
I. Affiant’s Full Name (In1t1als Not Acceptable) Charles Alan F erguson |

2. a. Areyoua cmzen of the Unlted States‘? Yes,

b. Are you e,cmzen of any ether country, if so, what copnh’y? No.
3. Affiant’s Occupation. ersPrel:’esslen. Texas llcenéed Attorhey
4. Affiant’s busmess address 22] [ NE Loop 410, San Antonio, Texas 78217
Business telephone 210-357 2222 ext. 2101 )

5. Education and Training:

College/ University .C@. /-State Dates Aﬁended (MY) : - Degree Obtained
Southern Methodist University ~ Dallas; Texas 09/58 — 05/62 BA.
Graduate Studies: College/ Unijrei'-siﬁ{ ' City/ State Dates Attended'('h;ll\fl/‘le ~ Degree Obtained
Law Southemn Methodist Uniiversity  Dallas, Texas  09/62 - 05/65 : ID.
Other Training: Name VC'ig' “7'Stat_e‘ D " Dates Anen&ed'-(Ml\)llYY)' ' Degree/Cértification Obtained
LOMA, Atlanta, .GA . SelfSwdy FLMI
American Scciety of CLU : - o

And ChFC Bryn Ma, PA Self-Study : "~ cw

(Note: If affiant attended a forelgn school please provnde full address and telephone number of the college/university. If
applicable, provide the'foréign student Identification Number in the space prov1ded in the Biographical Affidavit

Supplemental Information.)

©2000-2009 National Association of Insurance Commissioners : September 23, 2008,
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
FEIN: 74-065-1020

6. List of memberships in professionat societies and associations.

Name of ' Ac_idress of Telephone Number
Society/Association . Contact Name ‘ Society/Association of
SRR Society/Association
American Bar hitp: lise. amerlcanbar org/aba.html 321N.Clark St,  (312)988-5000
Association Chicagd, TL 60654

State Bar of Texas h_ttg//texasbar corn/am/template ef[n‘?sectlon—home 1414. Colorado St., (800) 204-2222
‘ ST r o Austing TXC78701

BT R

San Antonio Bar- Jtmmy Alhson SR B ' 100 Dolorosa St., (210) 227-8822
Association : ‘ San Antonio, TX
78205

7. Present or proposed positi'on‘_ﬁ-with‘the'applicantfentity.

R

Director. Senior VicePre'Sidentq‘- General Counsel and Secretary

Lo,

8. List complete emp[oyment record for the past twenty 20) years, ‘whether. compensated or otherwise (up to and
including present jobs, posmons ‘partnershlps owier-of an- entlty admunstrator manager, operator directorates or
_officerships). Please list the most recent ﬁrst Attach additiondl’, pages if, the: space provided-is insufficient, It is only
‘necessary 1o provide’ telephone numbers and superv1sory mformatmn for the past ten (10) years.

' Begmmng/Endmg : I A .-
Dates (MM/YY) 08/1969- Present Employer ] Name - Government Personnel Mutual Life Insurance Company
Address 2211 NE Loop 410 Clty San Antonlo ~£: State/Province Texas
Country U.S.A. Postal Code 78217 L Phone 210-357-2222 Offi cesfPosxtlons He]d SVP, Generai Counsel

" and Secretary; previously VP, General Counsel: and Secretary, Associate General Counsel and Secretary, Associate General
- Counsel and Assistant Secretary, Assrstant General ‘Counsel’ and Assrstant Secretary :

Supervisor / Contact: Peter J . Hennessey‘ IH, 210-357-2222

Beginning/Ending | o
 Dates (MM/YY) o Employer’s Name N/A
Address . ) ‘City ’ , StatefProvince

Country Postal Code _- Phone : Offices/Positions Held

Supervisor / Contact

Beginning/Ending . o

Dates (MM/YY) NA - -+ Employer’s Name N/A

Address : . - City 7 : ' State/Province:
Country Postal Code - Phone ' Offices/Positions Held

Supervisor / Contact

Beginning/Ending _
Dates (MM/YY) S . ‘Employer’s Name N/A
© Address _ " City_ State/Province

©®2000-2009 National Association of Insurance Commissioners " September 23, 2008
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' Auplicant Name (Company) Govemnment Personnel Mutual Life [nsurance Company  NAIC No. 63967

If yes give detarls No.

. FEIN: 74-0651020
Country Postal Code Phone Offices/Positions Held
‘Supervisor / Contact ___
9 a Have you ever been in a position which required a fidelity bond’? Yes. If any claims were made on the
bond, g1ve détails. NA.
b.

Have you ¢ ever been denled an individuat or posrtlon schedule ﬂdehty bond or had a bond canceled or revoked?

10.  Listany professronal occupatlonal and vocational licenses (mc]udmg llcenses to sell securltles) issued by any public
or governmental llcensmg agency or regulatory authonty or licensing’ authonty 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 authorrty or regulatory bedy having: Jurrsd1ct10n over the lrcense “(s) -issued.. If your professional
license number is your Social Securlty Number' (SSN) or embeds your SSN or any sequence of miore than five
nurnbers that are reasonably 1clentlﬁable 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 dlgrts))
Attach additional pages if the space prov1ded is insufficient ‘

Organization/Issuer of License - State Bar of Texas Address - Texas Law Centre, P O. Box 12487

City - Austin StatefProvlnce - Texas Country - US.A. Postal Code - 78711

License Type - Law ~ License # 06910000 Date Issued (MM/YY)  09/20/1965

Date Expired (MM/YY) - NA _ ___ Reason for Termination - NA

Non-insurance Regulatory Phone Number (lf known (512) 427-1463 (Texas S_t_ate Bar)

Organization /Issuer of License — Notary, Publlc Unit, Texas Secretary of State ‘Address P-O. Box 13375

City - Austin State/Province - Texas Country—USA..______ Postal Code — 78711-3375 __
License Type - Notary Public ___ License # 8380647 Date Issuéd (MM/YY) 09/30/1980
Date Expired (MM/YY) 09/30/2012____ Reason for Termination - NA (will b renewed before expiration)

Non-insurance Regulatory PhOne Number (if known) &) 12) 463-5705

11.  Inrespending to the followmg, 1f the-record has been sealed or expunged and the affiant has personally verified that
the record was sealed or expunged an afﬁant may respond o the questlon Have you ever: -
a, Been refused an occupatlonal profess1onal or vocational license or permit by any regulatory authority, or any
public administrative, or: governmental licensing agency?
No.
b. Had any occupational, professronal 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 probatron or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, adnunlstratwe regulatory, or disciplinary action? No. -
d. Been charged with, or indicted.for, any criminal offense(s) other than civil traftic offenses? No.
©2000-2009 National Association of Insurance Cominissioners September 23, 2008
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company .NAICNo. 63967
TFEIN: 74-065-1020

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

f.  Had adjudication of gmlt wrthheid had a sentence. imposed or suspended ‘had pronouncement of a sentence
suspended, or been pardoned ﬂned or placed on probation, for any crumnal offense(s) other than civil traffic
offenses? No. ‘ .

g. Beensubjecttoa cease and desrst ]etter or, order or enjomed etther temporarlly OF. permanently, in any judicial,
administrative, regulatory, or. drscrplmary action; ﬁ'om wolatmg any federal tate law or law of another country
regulating the business ofrinsiirance,. securities ‘or baukmg, or-from carrying out any particular practice or
practices in the course of the busmess of i insurance, securities or banktng'? No.

h.  Been, within the last ten- (IO) years, a party to any civil action mvolvmg dlshonesty, breach of trust, or a
financial dispute? No._ ;

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

j. Had alien or foreclosure actton ﬁled agamst you or any enttty whlle you were assocrated with that entity?
No. . ‘

If the response to any. question above is answered “Yes" please provrde detalls including dates, locations,
disposition, etc. Attach a copy of the: complatnt and filed adjudtcatton or settlement. as appropriate.

NA

12.  List any entity subject to regulatton by an insurance regulatory authorlty that you control directly or indirectly. The
term “control™ (including the terms’ “controllmg.“‘“controlled by” and “under commen 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 ownershlp of votlng securltles by contract.other than a: commermal contract for goods
or non-management services, or otherwu'.e “unléss’ 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 dtrectly or indirectly, owns, controls,
holds with the power.to vote, or. holds proxres representmg, ten percent'(10%) or more: ‘of the voting securities of any

other person._ None.’

If any of the stock is pledged or.hypl‘)‘thﬁeceted in any \;_tiey! gwe fdetails. None.

13. Do [Will] you or members of your Lrnmedlate family mdtvtdually or cumulatlvely subscrtbe to or own, beneficially
or of recerd, 10% or more of the. outstandtng shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its. afﬁltates‘? 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: 1f, 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.

No.
If any of the shares of stock are pl_edged or hypothecated in any wzty, give details.

NA.

@2000-2009 National} Association of Insurance Commissioners September 23, 2008
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Explanation for the answer to 15.c.

'I believe that the correct answer is “no,” the Applicant Company (“AC") has paid no fines. But in the
interest of full dlSC|OSUI‘E Afﬁant will add

L‘

In 1993 the AC relmbursed the state of Texas. for mvestlgatuve costs and. attorney’s fees in connection
with allegatlons which the ‘AC denied, concermng the sales practlces of at Florlda insurance agency

representing the AC. The AC termlnated its relatlonshlp with that agency. .

in 1995 the AC pald $2800 to the Insurance Department of Florlda because of filing late a certification
that the AC had complred with Flonda 5 advertlsmg regulatlons The AC had actually complied with

Florida's advertnsmg regulatlons
In 2008 the AC paid the Connectrcut Insurance Department $200 to satrsfy that Department s allegation,
vehemently demed,,that the AC was reqmred to file: rts Annual. Statement under Connecticut law on May

1 (a Saturday) even though the AC. followed a] the NAIC mstructlons for fllmg electromcally and b} the
domiciliary state’ $ (Texas) mstructlons by ﬁlmg on the Monday (May 3) after a'due date (Nlay 1} which

falls on a weekend.

The Affiant is aware of no other such matters. E




Applicant Name (Company) Government Personnel Mutual Life Insurance Company NAIC No. 63967
FEIN: 74-065-1020

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 ennty under Wthh thls btograplncal statement is being

required (Do Not Use Group Names)

Government Personnel Mutual Life Insurahce Companz
2211 NE Loop 410 _ s

San Antonio, Texas 78217 800) 938-4765; (210).357-2222

1. Aftiant’s Full Name (Initials Not Acccptable). Chai'les Alan Ferguson

2. Have you ever used any other name including: nickname, maiden.name or. _allases'7 Yes  If yes, give the reason if

any, if nope indicate such, and prov1de the full name(s) and date(s) used.

Beginning/Ending Name(s) : Reason (If Nﬁne. indicate such)
Date(s) Used (MM/YY) . :

08/69 - 04/12 . C. Alan Ferguson Noge. .

01/40 - 08/69 Al Ferguson _ None.

01/40 - 04/12 Alan ?érguson o None.

Note:  Dates provided in response to this question may be approximate. Parties using thls 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 - NA

5.  Foreign Student ID# (if applicable) -

6.  Date of Birth: MMDD/YY I Piace of Birt:: City - Fulton

State/Province - _Missouri Country - _USA

7  Name of Affiant’s Spouse (if applicable) Janill Ferguson

©2000-2009 National Association of Insurance Commissioners
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Applicant Name (Company) Government Personnel Mutual Life Insurance Company  NAIC No. 63967
, T FEIN: 74-0651020 -

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

Beginning/Endin
Dates ) State/
(MM/YY) Address City Province Country Postat Code

- ) B : o .
06/1984 to present _ﬁn Antomo Texas ' USA 78255

Note:  Dates provided in response. to.this question- may be approximate, except for current address. Parties using this form
understand that there couid be an overlap of dates whén n'ans1t10nmg from oné address to another.

Dated and signed this 12th day of Apnl ' 20]2 at San Antomo Texas I hereby certify
under penalty of pei]ury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge an  beljef. L e :
& QS Jo—
(Signature of Afﬁant)

State of Texas - County of Bexar.

The foregoing instrument was acknbigl‘edged before me this _12th day of _April , 2012 By

Charles Alan Ferguson S and:

X[  who is personally known to me, or

{J who produced the following identiﬁcation:

[SEAL] ' : : . Notary Publlc
aazaaaaaaahaaaaaaaaa : gﬂthla Dodd . Smith
2”””’?“ YNTHIA DODD SMITH g ' ’ Printed Notary Name
' ’ 08/29/20 15 g
: ' My Commission Expires
©2000-2009 National Association of Insurance Commissioners : September 23, 2008
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Applicant Name (Company) Government Persomel Mutual Life Insurance Company  NAIC No. 63967
_ FEIN: 74-065-1020

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

This Disclosure and Authorization is‘provided to you in.connection with pending or future application(s) of Government
Personnel Mutual Life Insurance Company (“Company™) for licensure ora permn to organize (“Application™) with a
department of insurance in one or moTe states within the Urited States Company .desires to procure a consumer Or
. investigative consumer report (or_ both)(“Background Reports”) regardmg your background for review by a department of
insurance in any state where Company pursues an Applrcatmn durmg the térm of your. ﬁmctromng as, or seeking to function
as, an_officer; ‘member of the' board of. directors ‘or other Thanagement representative’ {“Affiant”) of Company or of any
busmess ‘entities affiliated with Company (“Term of Affiliation™) for which a Background Report is required by a department
of insurance reviewing any Appllcatlon Background Reports requested pursuant ‘to your-authorization below may contain
information bearing on your character, general reputatlon personal characteristics, mode of living and credit standing. The
purpose of such Background: Reports will, be fo evaluate the Application and your background as it pertains thereto. To the
extent required by law, the. Background Reports procured under this Disclosire and Authonzatlon will be maintained as

confidential.

You may obtain copies of any Background Reports about you from the consumer repomng agency (“CRA”) that produces
them. You may also request. more mformatlon aboitt the nature and scope of such' reports by submitting a written request to
Company. To obtain contact mformatlon regardmg CRA or fo_submit,a writtér request for more mforrnatlon contact The
" Legal Department, GPM Life Insurance Company, 2211 NE Loop 410 San Antonio, Texas 78217; 210-357-2222.

Attached for your mformatlon isa “Summary of Your nghts Urlder the- Fa1r Credit Reportmg Act”

AUTHORIZATION: Iam currently an Aff' ant 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. mtends 10 file : an: Appllcatlon, and'to the Company, for purposes:of investigating and reviewing
such Application and my status as an Afﬁant I authorize all third parties who are asked to provide information concemning
me to cooperate fully by provndmg the requested.mfonnanon to CRA retained by Company for purpases of the foregoing

Background Reports except records that have been erased or expunged in accordance with law.
."r! "

I understand that 1 may revoke this, Authorlzanon at any time by dehvermg 2 written revocation to Company and that
Company will, in that event, forward ‘such revocatlon promptly t0 any CRA that elther prepared or is preparing Background
Reports under -this Disclosure and’ Authorlzatlon This Authorization shall remain.in full force and effect until the earlier of
(i) the expiration of the Term of Afﬁhatlon (11) written revocation as descnbed above or (iil) twelve (12) months following

the date of my signature below.

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

Charles Alan Fereuson._l'-lsan: Atitonio, -Texas; 78255
— ' — ted Full Name-and Residence Address) —
g Sy, TN

(Signatare) - F - | a (Date)
State of Texas County of-Bexar' 3
The foregoing instrument was acknowledged before me, tlus _1‘2_th ... _day of April . 2012 By Charles
Alan Ferguson ' o o
X[ who is personally known to me, or

[J who produced the following identrﬁeation:

ABARRARARRARD Gt iy Qf{ / L o 4

aaaaaaaaa .
[SEAL] | geonanns "CYNTHIA DODD SMITH 3 7 Notary Public
& 9‘"‘ - » ;
© &[S » : Cvnthla Dodd Smith
ﬁ ':% § - Printed Notary Name
o o 08—29-2015 :
g wc'a = ‘
g"""""“”ﬂ““m‘uquwg ‘ - .My Commission Expires
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