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

BIOGRAPHICAL AFFIDAVIT

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

{Print or Type)

Fult Name, Address and telephone rumber of the present or propesed entity under which this biographical statement is being
required {Do Not Use Group Names),

PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104

1.Affiant’s Full Name (Initials Not Acceptable). Bernard Robert Gaffhey

2. & Areyouacitizen of the United States? Yes

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

3. Affiant’s Occupation or Profession. Senior Vice President, Investments

4, Affiant’s business address. 900 Congress Avenue Suite 300, Austin, TX 78701

Business telephone. 480-425-5100

5. Education and Training;
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
University of Notre Dame Notre Dame, IN 8/1985-5/1989 BBA in Finance
Graduate Studies: College/ University City/ State Dates Attended (MM/Y'Y) Degree Obtained
Indiana University Bleomington, IN  9/1992-5/1994 MBA in Finance
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Qbtained
CFA Institute Charlottesville, VA Chartered Financial Analyst

(Note: 1f afftant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)
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Appdicant Name (Companyy PEMOO E e frisirimee € onguing NATC No, TIROS
FREND Sb-o032370

6. I st ot memherships in protessiond societies amd issoctations,
Nuine of Addiess of Felephone Number
Socicty/Associion Contact Nuane Societyf Associution ni Soeiety Assogipiion
CEFA Tnstitate Clunlotesville, VA C BOU-247-K132
CEA Tampa Bay Tampa, 1.
7, Present or proposed position with the applicant entity, Senfor Viee President, Investinents
8 List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs. positions. parinerships, owner of an entity, administrator, manager. operator, directorates or
officerships). Please Hst 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) 2/99  -Present  Employer’s Name Sagicor Life Insurance Company

Address 900 Congress Ave, City Austin State/Province TX

Country LiSA Postal Code 78701 _ Phone 480-425-5100 Offices/Positions Held Senjor VP, Investments
Supervisor / Contact ___ Bart Catmull

Beginning/Ending

Dates (MM/YY) 4/97 - 1/99 Employer's Name Conseco Capital Management

Address 11825 N. Pennsylvania Street City Carmel State/Province Indiana

Country USA Postal Code 46032  Phone 317-817-6100 Offices/Positions Held Senior Inv. Analyst
Supervisor / Contact _ Nolan Smith

Beginning/Ending

Dates (MM/YY) 5/94 - 4/97 Employer’s Name Anthem Inc.

Address 120 Monument Circle City Indianapolis State/Province Indiana

Country USA Postal Code 46204 Phone 317-488-6800 Offices/Positions Held Senior Inv. Analyst
Supervisor / Contact ___ Lee Livermeore

Beginning/Ending

Dates (MM/YY) 8/91 - 892 Employer’s Name United Community Housing Coalition

Address 220 Bagley Street City Detroit State/Province Michigan

Country USA Postal Code 48216  Phone 313-963-3310_Offices/Positions Held Counselor

Supervisor / Contact __ Ted Phillips

®2000-2009 Naticnal Association of Insurance Cominissioners September 23, 2008
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No.__ 71803
FEIN: _91-6032372
9. a. Have you ever been in a position which required a fidelity bond?  No If any claims were made on the
bond, give details,

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

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing autherity that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephene number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued.. If your professional
license number is your Social Security Number ($SN) or embeds yvour SSN or any sequence of more than five
nutmbers that are reasonably identifiable as your &8N, then write SSN for that portion of the professional license
number that is represented by your SSN. (For example, “SSN”, *12-858N-345" or “1234-88N” (last & digits)).
Attach additional pages if the space provided is insufficient

Organization/Issuer of License: CFA Institute Address 560 Ray C. Hunt Drive

City Charlottesville State/Province Virginia Country USA Postal Code 22903

License Type Chartered Financial Analyst License # 242673 ~ Date Issued (MM/YY) 9/98 _
Date Expired (MM/YY) Reason for Termination B

Non-insurance Regulatory Phone Number {if known

Organization /Issuer of License Address

City State/Province Country Postal Cede
License Type  Licensc# Date lssued (MIM/YY)

Date Expired (MM/YY) Reason for Terminatien

Non-insurance Regulatory Phone Number (if known)

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

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

b. Had any occupational, professional, or vocational license or perinit you hold or have heid, been subject to any
Judicial, administrative, regulatory, or disciplinary action?
No

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

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

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

©2000-2009 National Association of Insurance Comunissioners September 23, 2008
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Applicant dame tCamprany . PEMO O L Sstranee Conmpuany NAH Nooo 7ER

13.

PEIND U[-6032372

Foo Hhad adjudication of gailt sithheld, had o sentence imposed or suspended, had pronouncement o @ sentenee
sttspended, or heen pardoned, Tined, or phiced on probation, Bor amy erbmimal offemse(sy oller than civil badTie
ollenses? Nu

g, DBueen subjeet to o cense and desist fetter or order, or enjoined, cither temporirity or permanenily, in any judiciol,
admintsirotive, regatatory, vr disciphinary uction, from vielating any federal, stite linw or Tiew of anuther country
pegubating (he business of imsgrance, seearitios or banking, o from carrying out sy particatar practice or
prictices in (he course of the business of instrance, securitios o banking? No

b Been, within the fast ten (H0) years, @ party to any civil action involving dishonesty, breach of trust, or a
financial dispute? No L

i. Had a finding made by the Comptrotler of any state or the Federal Government that you have violated any
provisions of small foan faws. banking or (rust company faws, or credit union laws, or that you have viotated
any rule or regiation lawfutly made by the Comptrollter of any state or the Federal Government? No

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

No

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

No

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by"” and “under common control with”) means the
possession, direet 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 2 commercial contract for goods
or non-management services, or ctherwise, 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 te vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
ather person. NA

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

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

No

If any of the shares of stock are pledged or hypothecated in any way, give details.
NA
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Applicant Name (Company} PEMCO Life Insurance Company NAIC No._ 71803
FEIN: 91-6032372

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

15.  To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b} and {c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

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

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,

conservatorship, federal bankruptcy preceeding, state insolvency, supervision or any other simitar proceeding)?
No

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

Note:  If an affiant has any doubt abeut the accuracy of an answer, the question should be answered in the positive
and an explanatien provided.

Dated and signed this 16" day of February 2012 at I hereby certify under penalty of perjury that I am acting on my
own behalf, and that the foregoing statements are trile and correct to the best of my knowledge and belier.

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. {Attach addendum or separate sheet if space hereon is insufficient to answer any question fully)) IF
ANSWER IS “NO” OR *“NONE,” SO STATE.

Beoond Tolz,

(Signé'.rure%f Affiant)

1
State of g{bﬁ@jﬁ' County of: &ZZ:{ @UFQA _
The foregoing instrument was acknowledged before me this Zé day of -% , 20 /} By

, and;

{ ~who is personally known to me, or

who produced the following identification:

(SEAL] AOBERTA L HONEYGLTT _ P pe ,'
MY COMMISSION #EE145817 / L J 7ENRELSEA )
EXPRES: DEC 22, 2016 Prmt;d Notayy Namt
Bonded theough 18t Stata lnsurence , ] > ’E%Ayﬁlé—
My Comnwésion Expires
@2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Nenne (Company ) PEMO O e Brsurince Campinty NATC No 710
PN Ol-nhaigl

BIOGRAPHICAL AFEFHBAVIT
Supplemend ab P'ersongt Information

(Print or Type)

Tu the extent permitied by faw, this alTidavit witl be kept confidential by the state insurance regatatory atthority.

FFult Name, Address, and telephone number of the present or proposed entity ander which this biographical stitement is being
reguired (1o Not thse Group Names).
PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104

i Affiant’s Full Name (fnitials Nol Acceptable). Bernard Robert Galfhey

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

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

Note:  Dates provided in response to this question may be approximate. Partjes usmg ‘this form understand that there could
be an overlap of dates when transitioning from one name to another, - : )

3. Affiant’s Social Security Nuznber- '

4, Government 1dentification Number if not a U.S. Citizen

5. Foreign Student 1D# (if applicable)

6.  Date of Birth: (MM/DD/YY) BB Place of Birth: City Montclair
State/Province New Jersey Country USA

7 Name of Affiant’s Spouse (if applicable) Laura Burns Gaffhey

©2000-2009 National Association of Insurance Comimissioners September 23, 2008
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Appticant Name {Company} PEMCO Life Insurance Company NAIC No.___ 71803
FEIN: 81-6032372
8. List your residences for the last ten (10} years starting with your current address, giving:

Beginning/Ending

Dates State/
{(MM/YY) Address City Province Couniry Postal Code
08/2007- present learwater Florida USA 33759

10/1997-08/2007 e Indianapolis Indiana USA 46208

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

Dated and signed this 16" day of February, 2012 at Sagicor Life | 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,

Rownd, S22,

(Signaf{ife of Affiant)

State of Florida County of Hillsborough

The foregoing instrument was acknowledged before me this gé day of February/ , 2012 By
ﬁé&%—, and:
L

ho is personalty known to me, or

who produced the following identification:

[SEAL] . ROBERTAL HONEVCUTT
G710 i COMMISSION #EE140817 :
EXPIRES: DEC 22, 2015 Printed Not
Nf Barced through 15t State instirante /a 23 3&/\5’
My Cdmmidsion Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMOO Liie Tnsoramee Company NAIC Na. 71803
FEING W-003337

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (U stares exeepr California,
Minnesora and Okafiomna)

This Disclosure and Anthorization is provided (o vou in connection with pending or Tuture application{s) of Sagicor Lile
Insurance Company (CCompany™) Tor licensure or o permil lo organize CApplication™) with o department of” insarinee in
one or more states within the United Stites. Company desires (o procure o consumier or investigilive consumer reporl {or
both} - Backpround Reports™ regarding yeur background for ceview by o departnent ol insurance in any state where
Company pursues an Application during the term of your functioning as, or secking to function as, an oflTicer, member of the
board ol directors or other management representative (CATant™) of Company or of any business entities aftilinied with
Company (“Term of Affiliation™) lor which s Background Report is required by a departiment of insurance reviewing any
Application. Backpround Reports reguested pursnant 1o your authorization below may contain information bearing on your
charaeter, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be 1o evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as conlidential.

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

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, [ 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. [ authotize all third parties who are asked te provide information concerning
me 1o cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Bernard Robert Gaffoey | NN <2 water. Florida 33759
(Printed Full Neme and Residence Address)

Romrd i, L el

(§lgn£{m‘e) ' o o ! (Date)

State of Florida County of Hillsborough

The foregeing instrument was acknowledged before me this ZZ day of February 2012 By

ﬂ;%ﬁymw and

who is perscnally known to me, or

who produced the following identification:

. &/ A
[SEAL] _ D J. ;; 2 -
ROBERTA L HONEYCUTT : _&é) g

Y )
N0\ MY COMMISSION #EE149817 /.-, . Printed Notary Name
R,y EXPIRES: DEC 22,2015 A 2V Y%
Bonded through 1s? State Insurange ’ My Comihission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMCQO Life Insurance Company NAIC No.__ 71803
FEIN: 91-6032372
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Sagicor Life
Insurance Company {(“Company™) for licensure or a permit to organize (“Application”™) with a department of insurance in
one or more states within the United States. Company desires to procure a consumer or investigative consumer report {or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™} for which a Backpround 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
Backeground Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

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

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, | 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. 1 authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

A frue copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Bernard Rebert Gaffhey NSNS C lcarwater, Florida 33759
{Printed Full Name and Residence Address)

Reod 242, 2/16 Jy>-

\Sighature) / (Date)

State of Florida County of Hillsborough

The foregoing instrument was acknowledged before me this {Z day of February , 2012 By

, and

who is personally known to me, or

who produced the following tdentification:

[SEAL] ROBERTA L HONEVCUTT Pubtic 7
MY COMMISSION #EE148817 %B&(’-%VZ WL
EXPIRES: DEC 22,2015 PTH ry I\B.I'I'fé
Bonded through 1at Siata insurance /(a
\/Iy{“,oml{ssxon Explres
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Appliviant Nimre {Companyy PEMOO e Tnsiranee Coiiping NATC No TIRUS
PRINS s 60132372

DISCLOSURE AND AUTHORIZATION CONUERNING BACKGROUND REPORES (California)

This Pisclosure and Authorization is provided 1o vou in cannection with g pending application of Sagicor Life lisoranee
Company CCompany™) for Heensore or it permit lo orgaize CApphcation”™) swith o departiiment o insuranee in ote ar more
shittes within the Uiited Shdes, Compimy  desites o proctire o colbsamer or  investigative  consumer seport {or
bofh i Background Reports™) reparding your background for review by any department of insurisnes in such sides where
Company is currentty pursuing an Apphication, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other muaragement representative (CATTnt™y of Compny or of gty Dusiness entities
altiisted whth Company Term of Affilintion™) for which o Background Report s reguived by department ol insuranee
reviewing any Application, Background Reports wiltt be obtained through Catherine Hauck, VI* Human Resources, 4343
N. Scottsdale Road, Suite 300, Svottsdile, AZ 85251 480-425-5100 ("CRA™Y Buckground Reports regirested pursuant (o
your authorization below may contain information bearing on your character, general reputation. personat characteristicy,
mode of living and credit standing, The purpose of such Backpround Reports wilt be o evatuate the Application and vour
background as it pertaing thereto. To the extent required by faw, the Background Reports procured undet this Bisclosure and
Axthorization wil be maintained as confidential.

You may request more information abowt the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA™} by submitting a written request to Company. You should submit any such wrillen request for move
intormation, to Catherine Hauck, VP Human Resources, 4343 N. Scottsdate Road, Suite 300, Scottsdale, AZ 85251
480-425-5100,

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

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

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

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

I understand that I may revoke this Authorization at any time by delivering & written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months foliowing 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.
Bernard Robert Gaftney || NN Clc2rwater, Florida 33759

g i (Printed Full Name and Residence Address)

‘tSigﬁtﬁre) ’(Date)
State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this é day of February , 2012 By
, and
I ~Who is pérsonally known to me, or
whao produced the following identification: - : /&
. TR i."l At
[SEAL] o "
.I:i'_ L] ot 'il A L
Printed Notary Namé
[ fas oo s
Corfission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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I icense #1(][}1 967 |

AMERICAN BUREAU OF INVESTIGATION

R A AT il A e e

INC.

byl I'{ il R A A SRR E N ] R e Y R
Phone: (602) 257-1977 P.O. Box 15740
! Fax: (602) 275-8835 Phoenix, AZ 85060-5740

L

March 3, 2012

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

ATTN: MARITZA POTTINGER

EMPLOYMENT BACKGROUND SCREENING
for
Bernard R. Gaffney
Date Of Birth: INEGINGNGEGEGN

Social Security Number: _

PINELLAS COUNTY, FLORIDA

MARION COUNTY, INDIANA

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

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

DRIVER HISTORY Florida operator license #(G15009667005-0. Issue Date:
09/12/2007, expiration date: 01/05/2014 Status; Clear
record reported.

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

*++END REPORT#**

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

“Eistablished in 1961



Status
Investigation Type :

Refhum
Name

Completed
County Criminal
' SAG

: GAFFNEY, BERNARD R

S5N :
Date of Birth :

City :

County :

State :

Entry Date :
Complete Date :

CLEARWATER
PINELLAS

Florida - FL
03/01/12 7:18 AM
03/01/12 12:49 PM

Has Record?

File Mumber .

Court

: CIRCUIT/COUNTY

Index Name :
Index SSN :
Index OB :

Other ID :
Case Number ;

Charge Level :

Date Filed :
Caunts :

Charges :
Disprosition :
Disposition Date :
Sentence :
Sentence Date :
File Identifiers :

Search Dates

: 03/01/2005 - 03/01/2012

Memuo :




Status :
Investigation Type :
Refhum ;

Name : I

City :

County :

State :

Entry Date :
Complete Date :

SSN
Date of Birth

Completed

County Criminal

SAG

GAFFNEY, BERNARD R

INDIANAPOLIS
MARION

Indiana - IN
03/01/12 7:19 AM
03/01/12 1:02 pM

Has Record?

Hle Number ;

Court

! CIRCUTT/SURERIOR

Index Name :
Index SSN :
Index DOB :

Other ID :
{ase Number ;

Charge Level ;

Date Filed :
Counts :

Charges ;
Disposition :
Disposition Date ;
Sentence
Sentence Date :
File Identifiers -

Search Dates

1 03/01/2005 - Q3/01/2012

Memo




FLORIDA Driver Record - 81255

Order Date: 03/01/2012 Seq#: 0

Host Used: Online Bill Code: 23
Rec Type: THREE YEAR Reference: SAG
Perind: THREE YEAR License: G150096670050

Name: GAFFNEY, BERNARD R

Address:

City, St

Asof:
Sex: Weight: DORB: Age:
Eyes: Height: Iss Date:  09/12/2007
Hair: Exp Date: 01/05/2014

STATUS: VALID
BLIGIBLE -

Year License First {ssued: 09/12/2007

Violations/Convictions  Failures To Appear Accidents
++* NONE TO REPORT *** )

Suspenstons/Revocations

**2 N0 ACTIVITY **+*

License and Permit Information

License: PERSCNAL Issue: £9/12/2007  Expire: 01/05/2014  Status: VALID
Class: E REGULAR OPERATOR
License Stalus Explanation: ELIGIBLE
Restriction: CORRECTIVE LENSES

Miscellaneous State Data

PREVIOUS LICENSE: 0130265160 STATE: INDEANA

NO ENTRY WITHIN THE PAST 3 YEARS AGAINST RECORD IN ABOVE NAME
MISC: EXAMS VISION=1 ROAD SIGN=1 ROAD RULES=1 DRIVING=1
MISC: EXAMS MCYCLE RULES=0 MCYCLE SKILL-0

#*% BLOCK PERSONAL INFORMATION **

** BLOCK FOR MAILING LIST *++

** THIS PERSON HAS A DIGITAL IMAGE **

END OF REPORT FOR GAFFNEY, BERNARD R (CONTROL NUMBER: ZKSPHO)




Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___60445
FEIN: 74-191584]

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

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

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

] Affiant’s Full Name (Initials Not Acceptable). Bernard Robert Gaffney

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

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

3. Affiant’s Occupation or Profession. Chief Investments Officer

4, Affiant’s business address. 900 Congress Avenue Suite 300, Austin, TX 78701

Business telephone. 480-425-5100

5. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
University of Notre Dame Notre Dame, IN 8/1985-5/1989 BBA in Finance
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Indiana University Bloomington, IN __ 9/1992-5/1994 MBA in Finance
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
CFA Institute Charlottesville, VA Chartered Financial Analyst

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

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



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

6. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
CFA Institute Charlottesville, VA 800-247-8132
CFA Tampa Bay Tampa, FL

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

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

Beginning/Ending

Dates (MM/YY) 2/99 -Present  Employer’s Name Sagicor Life Insurance Company

Address 900 Congress Ave City Austin State/Province TX

Country USA Postal Code 78701 Phone 480-425-5100 Offices/Positions Held Senior VP, Investments
Supervisor / Contact _ Bart Catmull

Beginning/Ending

Dates (MM/YY) 4/97 - 1/99 Employer’s Name Conseco Capital Management

Address 11825 N. Pennsylvania Street  City Carmel State/Province Indiana

Country USA Postal Code 46032~ Phone 317-817-6100 Offices/Positions Held Senior Inv. Analyst
Supervisor / Contact ___ Nolan Smith

Beginning/Ending

Dates (MM/YY) 5/94 - 4/97 Employer’s Name Anthem Inc.

Address 120 Monument Circle City Indianapolis State/Province Indiana

Country USA Postal Code 46204 Phone 317-488-6800 Offices/Positions Held Senior Inv. Analyst
Supervisor / Contact __ Lee Livermore

Beginning/Ending

Dates (MM/YY) 8/91 - 8/92 Employer’s Name United Community Housing Coalition
Address 220 Bagley Street City Detroit State/Province Michigan
Country USA Postal Code 48216 Phone 313-963-3310_Offices/Positions Held Counselor

Supervisor / Contact __ Ted Phillips

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841
9. a. Have you ever been in a position which required a fidelity bond? _ No If any claims were made on the
bond, give details.

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

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

Organization/lssuer of License: CFA Institute Address 560 Ray C. Hunt Drive

City Charlottesville  State/Province Virginia Country USA Postal Code 22903
License Type Chartered Financial Analyst License # 242673 Date Issued (MM/YY) 9/98

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

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

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

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

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

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

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

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

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___ 60445

FEIN: 74-1915841

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

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

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

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

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

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

No

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term *“‘control” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. NA

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

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

No

I1f 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) Sagicor Life Insurance Company NAIC No.___ 60445
FEIN: 74-1915841

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

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder. had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

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

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?
No

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

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

Dated and signed this 16" day of February 2012 at | hereby certify under penalty of perjury that I am acting on my
own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

Beod Jof,

(Signature of Affiant)
State of Florida County of:_Hillsborough
The foregoing instrument was acknowledged before me this [2; day of February  ,2012__ By
%4 and:

A i who is personally known to me, or

who produced the following identification:

[SEAL] ROBERTA L HONEYCUTT " Notary P
\ MY COMMISSION #EE149817
~J  EXPIRES: DEC 22, 2015 Printed Notary Name
Bonded through 1t State Insurance
My CommiSsion Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No___ 60445

FEIN: 74-1915841

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

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

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).
Sagicor Life Insurance Company
900 Congress Avenue
Suite 300
Austin, TX 78701

1; Affiant’s Full Name (Initials Not Acceptable). Bernard Robert Gaffney

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

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

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

3. Affiant’s Social Security Number -

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

5. Foreign Student 1D# (if applicable)

6.  Date of Birth: (MM/DD/YY) -._ _ Place of Birth: City Montclair
State/Province New Jersey Country USA

7  Name of Affiant’s Spouse (if applicable) Laura Burns Gaffney

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___ 60445

FEIN:_74-1915841
8.List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/YY) Address City Province Country Postal Code
08/2007- present Clearwater Florida USA 33759
10/1997-08/2007 Indianapolis Indiana USA 46208

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

Dated and signed this 16" day of February __ ,2012__ at Sagicor Life I hereby certify
under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best
of my knowledge and belief.

Rersnd Fofpe,

(Signature 0f'Affiant)

State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this Zé day of February, 2012 By
, and:

(/w/ho is personally known to me, or

who produced the following identification:

ROBERTA L HONEYCUTT
[SEALL MY COMMISSION #EE149817 e
EXPIRES: DEC 22, 2015 7
Banded through 1st State Insurance Prmt? Nota
[2>/ar/20/8
My Cobmmigsion Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841

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

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

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

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

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

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

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

Bernard Robert Gaffnevqclearwater, Florida 33759
rinted Full Name and Residence Address)
Beeerd A /-1

) {Sigﬁﬁture) (Date)

State of Florida County of Hillsborough

The foregoing instrument was acknowledged before me this [é day of February 2012 By

, and

% is personally known to me, or

who produced the following identification:

[SEAL] . ROBERTA L HONEYCUTT
SRR\ MY COMISSION #EE149817
EXPIRES: DEC 22, 2015 Printed Notary, Narfie
Bonded through 1st State Insurance /> Jo/ /%
My Cdmmissfon Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN; 74-1915841
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

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

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

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

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. | 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. [ authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

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

Bernard Robert GafﬁlevWC]eamater, Florida 33759

(Printed Full Name and Residence Address)

2 - MM 2 A=~

I(Sighatu (Date)
State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this [% day of February ., 2012 By
, and

vy

[_~Who is personally known to me, or

who produced the following identification:

[SEAL] a5 ROBERTA L HONEYCUTT i
#EE149817 A7)
s EXPIRES: DEC 22, 2015 nted N tary Name
"'---—--.EGMMMTH State Insurance /
MfCom/ussmn Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Culifornia)

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

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

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

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

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

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

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Bernard Robert Gaffney | C carwater, Florida 33759

- Printed Full Name and Residence Address)
) 7 ( ol
Bewnood Zeey 2 4/ >—
\ (Siﬂlr(alure) (Date)
State of Florida  County of Hillsborough
”l% foregging instrument was acknowledged before me this Lé day of February , 2012 By
A Vnﬁé&w R

who is per: sona]ly known to me, or

who produced the following identification:

[SEAL]
ROBERTA L HONEYCUTT
i b ’SION ool Printed No'tary Namé
J  EXPIRES: DEC 22, 2015 /,;L/ j )<
Bonded through 1st State Insurance
/My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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