
Applicant Name (Company) PEMCO Life Insurance Company

BIOGRAPIDCAL AFFIDAVIT

NAIC No. 71803
FEIN: 91-6032372

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

(print or Type)

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

PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3600
Seattle, WA 98104

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

1. Affiant's Full Name (Initials Not Acceptable). Robert Edward Kell

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

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

3. Affiant's Occupation or Profession. Actual}'

4. Affiant's business address. 4343 N Scottsdale Road, Suite 300, Scottsdale, AZ 85251

Business telephone. 4804255100 Ext 5615

5. Education and Training:

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

Lansing Community College Lansing, MI
Michigan State University East Lansing, MI

1969 - 1971 ...,---- _
1971-1973 B.S. Computer Science __

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

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

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

Address or
Society/Assllcial iOIl

Telepholle Numher
or Society/Associal ion

Society or Actuaries

. -_." .._..._.- ..-.----._~-~.~•.. _. -

AIllerica Academy 0 I'
Aetuaries

----- ---------------

47,') N, Martiugale Rd.,
Suite (lOO, Schaumburg, H47 70(j 3500
Illinois (jO 173
--- _... --'"-----~------_._.__..~._--~---_.-.,-_._._-~--_.._------_ .._-----._-_. __.- ._.-.

IH50 M Slreet NW
Washington, DC 20036 202223 8196

7. Present or proposed position with the applicant entity. Valuation Actuary _

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, administTator, 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 infol111ation for the past ten (10) years.

Beguming/Ending
Dates (MM/YY) 09/05- present Employer's Name Sagicor Life Insurance Company

Address 4343 N Scottsdale Rd Suite 300 City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480 425 5100

Supervisor / Contact Bart Catmull

Offices/Positions Held: Valuation Actuary

BegiIming/Ending
Dates (MM/YY) 06/98- 09/05 Employer's Name Oxford Life Insurance Company

Address 2707 North Central Ave City Phoenix, StatelProvince AZ

Country USA Postal Code__Phone 602263 6666 OfficeslPositions Held Valuation Actuary

Supervisor I Contact Jason Berg

BegiIming/Ending
Dates (MM/YY) _ _ Employer's Na~e _

Address ____________ City State/Province _

Country Postal Code------ ____-'Phone Offices/Positions Held _

Supervisor I Contact _

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

Address ____________ City StatelProvince _

Country Postal Code------ ____-'Phone OfficeslPositions Held _

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

9. a. Have you ever been in a position which required a fidelity bond? _No If any claims were made on the
bond, give details. _

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

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

Organization/Issuer ofLicense Address _

City _______ StatelProvince Counh·y Postal Code------- -------- -------

License Type License # Date Issued (MM/YY) _

Date Expired (MM/YY) _ Reason for Termination _

Non-insurance Regulatory Phone Number (ifknoWll _

Organization /Issuer of License Address _

City _______ StatelProvince ______ Counh·y _______,Postal Code

License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) _ Reason for Termination _

Non-insurance Regulatory Phone Number (ifknown)

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

a. Been refused an occupational, professional, or vocational license or pennit by any regulatory authority, or any
public adminish·ative, or govemmentallicensing agency?
No _

b. Had any occupational, professional, or vocational license or pennit you hold or have held, been subject to any
judicial, adminish·ative, regulatory, or disciplinaly action?
No _

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

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

e. Pled guilty, or nolo contendere, or been convicted of, ally criminal offense(s) other than civil h·affic offenses?
No _
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suspellded, or hecil pardollcd, Illled, or placed Oil prohalioll, lill' allY crilllillal olrl~lIse(s) oll1cr Illall civillr:t1lic
ol'lcIISCS'? No

g, Becil suhjccl to a ccasc alld dcsisl leiter or ordcr, or clljoillcd, citl1cr teiliporarily or pCl'Illallclllly, ill allY judicial,
mlillinislrativc, rcgulatory, or disciplinary aclion, li'olll violalillg any Icdcral, slatc law or law or:uloll1cr couiliry
rcgulaling Illc busincss or insurancc, securities or banking, or Ihllll carrying oul any pmticular practice or
practices in the course of tlw busincss or insurance, securit ies or banking'? No

h. Been, within Ihe last ten (10) years, a pmty to any civil action involving dishonesty, breach or trust, or a
linancial dispute? No_~._ .._~_ .. ~ .~ ... .... . ......

i. Had a linding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust cOlllpany 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. I-lad 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.

12. List any entity subject to regulation by an insurance regulatOly authority that you control directly or indirectly. The
telm "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. _

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intelmediaries, 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.
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No. 71803
FEIN: 91-6032372

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

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? 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 pennit, license, or celiificate of authority by any regulatory authority, or Govemmenta1-
licensing agency? No _

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

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

Dated and signed this 27tl1 day of February 2012 at Scottsdale, AZ I hereby celiify under penalty of perjury that I am
acting on my own behalf, and that the foregoing statements are true and COl1"ect to the best of my knowledge and belief.

.fMdWi!f

State of Arizona County of: Maricopa

The foregoing instrument was acknowledged before me this 27tl1 day ofFebrumy, 2012 by Robert Edward Kell, and:

X who is personally known to me, or

__who produced the following identification: _

OFFICIAL SEAL
LISA ANNE KELLER

Notary Public - State of Anzona
MARICOPA COUNTY 3

My Comm. Expires June 25, 201

[SEAL] Notaly Public
LisaAnne Keller
Printed Notmy Name
June 25, 2013

My COllllllission Expires
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To Ihe L'xlent permilted by law, this al'lidavit will be kept confidenlial by the stale insunulce regulatory aUlhority,

Full Name, Address, and telephone number of the present or proposed cntity under which this biographical slatemcnt is being
requircd (Do Not Usc Group Names).

PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3600
Seattle, WA 98104

I. Affiant's Full Name (Initials Not Acceptable). Robert Edward Kell _

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

Beginning/Ending
Date(s) Used (MMIYY)

Name(s) Reason (IfNone, indicate such)

),.' . '.;., ...... 1,-. 't,I', ",':"', .'.. ~ .. -.J ....,;. ;;.~, ~

---------

Note: Dates provided in response to this question may be approximate. Parties using this fonn understand that there could
be an overlap of dates when transitioning fhJtii bile nattle to another\, ,,' . ,,,., h"~'~",; ""t.,.)

3. Affiant's Social Security Number _>--------------------------

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

5. Foreign Student ID# (if applicable) _

6. Date ofBirth: (MM/DDIYY)_--- Place ofBirth: City Kansas City ---,-_
StatelProvince MO Country USA _

7 Name of Affiant's Spouse (if applicable) Sherron Henderson Kell _
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No. 71803
FEIN: 91-6032372

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

Beginning/Ending
Dates

(MM/YY) Address City
State/

Province Country Postal Code

04/98 Scottsdale, AZ USA 85255

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

Dated and signed this 27th day of Februm"y, 2012 at Scottsdale, AZ, I hereby certify under penalty ofperjury that I am acting
on my own behalf, and that the foregoing statements m"e nue and COlTect to the best ofmy knowledge and belief.

~
(Signature ofAffiant)

State of Arizona County of Maricopa

The foregoing instrument was aclmowledged before me this 27th day ofFebruary, 2012 by Robert Edward Kell, and:

X who is personally known to me, or

__who produced the following identification: _

[SEAL]
OFFICIAL SEAL

LISA ANNE KELLER
Notary Public - State of Arizona

MARICOPA COUNTY
My Comm. Expires June 25, 2013

Notary Public
LisaAnne Keller
Printed Notmy Name
June 25, 2013

My Commission Expires
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This I)iscloslln; alld Aulhori/,alioll is providcd to you ill COIIIICCtioll wilh pClldiug or lillurL: applicalioll(s) or Sagil~or Life
Insurance COlllpany ("Colnpany") (lli' licl.:lISlIrl.: 01" a pcnnit 10 (lI·galli/,1.: ("Applic<llioll") wilh a dcp<II'llllcnl or iIISUraIlCL: ill
onL: 01" n1OrL: stales within the lJllilL:d Stales. ('olllp<lny desires to procure a Cllllsnlller 01" invesligalive eonsulller repOl"I (or
ho(h)("llaekground Reporls") regarding your hackground 1\)1' rL:viL:w by a deparlllleill or insuranee in any slale whcre
COlllpany pursues an Appliealion during Ihe terlll or your runclioning as, 01' seeking to runclion as, anorticer, lIlemher orlhe
board or directors 01" olhel" managemenl represenlalive ("Artiant") or Company or or any business entities artiliated with
Company ("Term or Al"lil iation") 1\)1' which a Background Report is required by a department or insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain inl\mnation bearing on your
characler, gencral rcputation, 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. '1'0 the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as conl1dential.

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 Haucl<, 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 RepOliing 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 depmiment 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 conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may 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 em'lier of
(i) the expiration of the Tenn 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' vaiid and have the same forc'eand effect as the signed original.
Robert Edward Kell Scottsdale AZ USA 85255

;() (Printed. J:<Ull Nmne and. Keslaence Address)

~4Lt Februarv27,2011
(Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27th day ofFebruary 2012 by Robert Edward Kell, and

X who is personally known to me, or

__who produced the following identification'-- _

[SEAL]

OFFICIAL SEAL
LISA ANNE KELLER

Notary Public - State of Arizona
MARICOPA COUNTY

My Comm. Expires June 25, 2013

Notary Public
LisaAnne Keller
Printed Notary Name
June 25,2013

My Commission Expires

._.."..,. ,."."......... 'u ',' .-' ""..".," • '0'".' " ." ,,, , -~. ", ."". , ..•. ~ ,~,., " •• I
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Applicant Name (Company) PEMCO 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 penuit to organize ("Application") with a department of insurance in
one or more states within the United States. Company desires to procure a conswner or investigative consumer repOlt (or
both)("Background RepOlts") 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 ("Tenu of Affiliation") for which a Background Report is required by a depaltment 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
RepOlts will be to evaluate the Application and yow' background as it pertains thereto. To the extent required by law, the
Background RepOlts procured under this Disclosure and Authorization will be maintained as confidential.

You may request more infonuation about the nature and scope of Background RepOlts 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 Haucle, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

Attached for yom information is a "Summary of Yom Rights Under the Fair Credit RepOlting Act." You will be provided
with a copy ofany Background Report procmed by Company ifyou check the box below.

_X_By checking this box, I request a copy of any Background RepOlt fl:om any CRA retained by Company, at
no extra charge.

AUTHORIZATION: I am cUlTently an Affiant of Company as defmed above. I have read and understand the above
Disclosme 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 infonnation conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understaI\d 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 Disclosw'e and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Tenn of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date ofmy signature below.

February 27,2012
(Date)(Signature)

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell Scottsdale, AZ USA 85255

(Printed Full Name and Residence Address)

State ofArizona County of Maricopa

The foregoing instrument was aclmowledged before me this nUl day of February. 2012 by Robert Edward Kell, and

X who is personally known to me, or

__who produced the following identification: _

'.
."". "~"f.l"..,;.;!~.!il.~.wr.:.;..;,,;Illi!;~~~-

[SEAL]
OFFICIAL SEAL

LISA ANNE KELLER
Notary Public· State of Arizona

MARICOPA COUNTY
My Comm. Expires June 25, 2013

Notmy Public
LisaAnne Keller
Printed Notaly Name

June 25, 2013
My Commission Expires

..,... -.,.:......
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Tliis I JiscIllSllrL: ,lIld AIIIIlllrii'.OIlillll is prllvitbl III yllil ill COl1I1L:ctillll willi 01 PL:IHlill)', OIpplicOitillll Ill' Sagjt'or Life IIISliralife
(:OIllPllIlY ("( 'omp:llly") lill' licCIlSllrL: or a pcnllil III orgallii'.L: ("ApplicOitioll") willi a dcparlmclll Ill' illsllr;1I1ce ill llile 01' InorL:
stalL:s witliill llie IJllilcd Slalcs, COIllP:IIlY dL:sires 10 pn)cllrL: a COIlSnlnL:r or illVL:sligative COllSlllllcr rcporl (or
bolli)("llackgnllJlld Rcporls") reg:lnlillg yonI' lJackground (ill' review by allY dcpartmellt 01' insurallce ill sncli stales wlwre
Company is currelltly pursuillg all Applicalioll, becanse yon nrc eillicr rUllclioning as, or arL: SL:ddllg 10 rUllclioll as, all Oml'L:r,
member or llie lJoard of direL:lors or other IlHlllllgemellt represelliative ("Amallt") or Compally or of allY busilless entities
afriliated with Company ("Term of Al'Iiliation") (ill' which a Bal'kground Report is required by II depllrlment of insunml'e
reviewing llny Application. 1311l'kground Reports will be obtaincd through Calherine lIaucl" VI' Uuman Resources, 4343
N. ScoHsdale ROlld, Suile 31111, Scottsdale, AZ 85251 4HII-425-5 I 011 ("CRA"), Background Reporls requested purSullnt 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 Hauc!" 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.

Notary Public
LisaAnne Keller

Printed Notary Name
June 25,2013

My Commission Expires

.. ~.. . ':

~ KdJ..vJ
OFFICIAL SEAL

LISA ANNE KELLER
Notary Public - Stafe of Arizona.

MARtCOPA COUNTY
My Comm. Expires June 25, 2013

[SEAL]

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

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. Vou
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 eRA is required to
have persOlmel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

AUTHORIZATION: I am cUlTently 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 depamnent 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 conceming
me to cooperate fully by providing the requested information to CRA retained by Company for pmposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell Scottsdale, AZ USA 85255

'£~;1:2fI (printed Full Name and Resid~nceA~dreSS) February 27,2012

(Signature) . (Date)
State ofArizona County ofMaricopa

The foregoing insh1ll11ent was acknowledged before me this 27th day ofFebruary, 2012 by Robert Edward Kell, and

X who is personally known to me, or

__who produced the following identification: _

kr q,l.'.J. ...Nie.....~'l' ,if" ·'6i:nMF·iJilIa-"l..;r'f'5iViSljn-·""ii2~~
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AMERICAN BUREAU OF INVESTIGATION, INC.

._ .. ;. Phone: (602) 257-1977
Fax: (602) 275-8835

March 1,2012

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

P.O. Box 15740
Phoenix, AZ 85060·5740

ATTN: MARITZA POTTINGER

EMPLOYMENT BACKGROUND SCREENING
for

Robert Edward Kell
Date Of Birth:

Social Security Number: •••••

ARIZONA STATEWIDE

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

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

'-' ;.

DRIVER HISTORY

WARRANTS

Arizona operator license #B14856982. Issue Date:
1010112010, expiration date: 09/02/2016 Status: Clear
record reported.

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

***END REPORT***

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

"Established ill 1961"



ST ZIP CTRY
AZ 85255
ST ZIP CTRY

MVR
PAST 39 MONTHS AS OF 02/29/2012 D250117

RECORD SECTION 01 OF 01
CUSTOMER#
B14856982

FOR

CLS~

WGT EY HGT HRDSEX
185 BR 511 BR M

CITY
SCOTTSDALE
CITY

ARIZONA NON-RESTRICTED
MOTOR VEHICLE RECORD

NAME
ROBERT,EDWARD,KELL
EXP DATE ISS DATE
09022016 10012010

~
MAILING ADDRESS

RESTRICTIONS: CORRECTIVE LENS

ENDORSEMENTS: NONE

NO ADDITIONAL LICENSES AND/OR PERMITS ON RECORD

ST EXPIRES PREVIOUS LICENSE
AZ 09022016 B14856982
AL 07011999 4470216

ST EXPIRES PREVIOUS LICENSE
AZ 09022011 B14856982

NO HISTORY WITHIN SPECIFIED TIME
* * * * * * * * * * * * * * END OF RECORD * * * * * * * * * * * *

page 1



Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAPHICAL AFFIDAVIT

NAIC No. 60445
FEIN: 74-1915841

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

(print or Type)

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

Sagicor Life Insurance Company
900 Congress Avenue

Suite 300
Austin, TX 78701

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

1. Affiant's Full Name (Initials Not Acceptable). Robeli Edward KeII

2. a. Are you a citizen ofthe United States? Yes

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

3. Affiant's Occupation or Profession. ActuaIy

4. Affiant's business address. 4343 N Scottsdale Road, Suite 300, Scottsdale, AZ 85251

Business telephone. 480 4255100 Ext 5615

5. Education and Training:

CoIIege/ University City/ State
Lansing Community CoIIege Lansing, MI
Michigan State University East Lansing, MI

Dates Attended (MM/YY) Degree Obtained
1969 - 1971 _
1971- 1973 B.S. Computer Science

Graduate Studies: CoIIege/ University City/ State Dates Attended (MM/YY) Degree Obtained

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

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

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

6. List of memberships in professional societies and associations.

NAIC No. 60445
FEIN: 74-1915841

Name of
Society/Association Contact Name

Society of Actuaries

America Academy of
Actuaries

Address of
Society/Association

475 N, Mmiingale Rd.,
Suite 600, Schaumburg,
Illinois 60173
1850 M Street NW
Washington, DC 20036

Telephone Number
of Society!Association

8477063500

2022238196

7. Present or proposed position with the applicant entity. Valuation Actuary _

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, pminerships, 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 infonnation for the past ten (10) years.

Beginning/Ending
Dates (MM/YY) 09/05- present Employer's Name Sagicor Life Insurance Company

Address 4343 N Scottsdale Rd Suite 300 City Scottsdale StatelProvince AZ

Country USA Postal Code 85251 Phone 480-425-5100 Offices/Positions Held Valuation Actuary

Supervisor / Contact Bali Catmull

Beginning/Ending
Dates (MM/YY) 06/98- 09/05 Employer's Name Oxford Life Insurance Company

Address 2707 NOlih Central Ave City Phoenix, StatelProvince AZ

Country USA Postal Code Phone 602 263 6666 OffIces/Positions Held Valuation Actum'y
Supervisor / Contact Jason Berg

Beginning/Ending
Dates (MMlYY) Employer's Name _

Address ____________ City StatelProvince _

Country Postal Code------ Phone Offices/Positions Held
-----' ----- ---------

Supervisor / Contact _

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

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

Country ______ Postal Code Phone OffIces/Positions Held-----' ----- ---------

Supervisor / Contact _

PLEASE SEE ATTACHED PAGE !!
©2000-2009 National Association of Insurance Commissioners
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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 govemmentallicensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identifY and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued.. If your professional
license number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five
numbers that are reasonably identifiable as your SSN, then write SSN for that pOltion 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 ifthe space provided is insufficient

Organization/Issuer of License Address _

City State/Province Country Postal Code------- -------- -------

License Type License # ________ Date Issued (MMlYY) _

Date Expired (MMlYY) _ Reason for Termination -------------------

Non-insurance Regulatory Phone Number (ifknown _

Organization /Issuer of License Address _

City ________ State/Province _______ Country _______Postal Code

License Type _______ License # ~_ Date Issued (MMlYY)

Date Expired (MMlYY) _ Reason for Tennination ---------------------

Non-insurance Regulatory Phone Number (if known)

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

a. Been refused an occupational, professional, or vocational license or pennit by any regulatory authority, or any
public administrative, or govemmentallicensing agency?
No _

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

c. Been placed 011 probation or had a [me levied against you or your occupational, professional, or vocational
license or pennit in any judicial, administrative, regulatory, or disciplinary action? No

----------

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

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

©2000-2009 National Association of Insurance COlmnissioners
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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, fmed, 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, fl.·om violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or fl.·om carrying out any particular practice or
practices in the course of the business of insmance, securities or banking? No _

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

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

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

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

12. List any entity subject to regulation by an insmance regulatOly 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 ofthe voting securities of any
other person. _

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insmance
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 ~ _

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

©2000-2009 National Association ofInsmance Commissioners
4

September 23,2008
FORM 11



Applicant Name (Company) Sagicor Life Insurance Company

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

NAIC No. 60445
FEIN: 74-1915841

15. To your knowledge has any company or entity for which you were an officer or director, trustee, inveshnent
committee member, key management employee or conh'olling 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 depalture fi:om the entity.

a. Been refused a permit, license, or celtificate 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, adminish'ative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
No _

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

Dated and signed this 27th day of February 20l2at Scottsdale, AZ 85251, I hereby celtify under penalty of peljury 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.

State of Arizona County of: Maricopa

The foregoing instrument was acknowledged before me this 27th day of Februmy, 2012 by Robelt Edward Kell, and:

X who is personally known to me, or

__who produced the following identification: _

[SEAL]
OFFICIAL SEAL

LISA ANNE KELLER
Notary Public· Stale af Arizona

MARICOPA COUNTY
My Comm. Expires June 25, 2013

~ KllhAJ
Notary Public

LisaAnne Keller
Printed Notary Name

June 25, 2013
My Commission Expires

©2000-2009 National Association of Insurance COlllillissioners
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Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAPffiCAL AFFIDAVIT
Supplemental Personal Information

(print or Type)

NAIC No. 60445
FEIN: 74-1915841

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

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

Sagicor Life Insurance Company
900 Congress Avenue

Suite 300
Austin, TX 78701

1. Affiant's Full Name (Initials Not Acceptable). Robert Edward Kell

2. Have you ever used any other name including nickname, maiden name or aliases? No If yes, give the reason if any,
ifnone indicate such, and provide the full name(s) and date(s) used.

Beginning/Ending
Date(s) Used (MMlYY)

Name(s)

, "

Reason (IfNone, indicate such)

Note: Dates provided in response to tins question may be approximate. Patties using this fonn understand that there could
be an overlap of dates when transitioning :fi:orn:'one name to another:

3. Affiant's Social Security NUmber_I-----------------------

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

Place ofBitth: City Kansas City
Country USA

5.

6.

Foreign Student ID# (ifapplicab1e) _

Date of Birth: (MMlDDIYY_
State/Province MO

7 Name of Affiant's Spouse (if applicable) Sherron Henderson Kell

©2000-2009 National Association of Insurance COimnissioners
6

September 23,2008
FORM 11



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 CUlTent address, giving:

Beginning/Ending
Dates

(MM/YY)
04/98 - Present

City
Scottsdale,

State/
Province
AZ

Country
USA

Postal Code
85255

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

Dated and signed this 27th day of February, 2012 at Scottsdale, AZ, I hereby celtifY under penalty of perjury that I am acting
on my own behalf, and that the foregoing statements are true and COlTect to the best of my knowledge and belief

~
(Signature of Affiant)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27th day of February, 2012 by Robelt Edward Kell, and:

X who is personally known to me, or

__who produced the following identification: ~ _

OFFICIAL SEAL
LISA ANNE KELLER

Notory Public· State of Arizona
MARICOPA COUNTY

My Comm. Expires June 25,2013

[SEAL]
~~

Notary Public
LisaAnne Keller

Printed Notary Name
June 25, 2013

My Commission Expires

©2000-2009 National Association of Insurance Commissioners
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Applicant Name (Company) Sagicor Life Insurance Company NArC No. 60445
FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except Calijo1'11ia,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in cOimection with pending or future application(s) of Sagicor Life
Insurance Company ("Company") for licensure or a pelmit 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 Repmt 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
Repmts will be to evaluate the Application and your background as it peltains 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 repmting agency ("CRA") that produces
them. You may also request more information about the nature and scope of such repmts by submitting a written request to
Company. To obtain contact infonnation regarding CRA or to submit a written request for more infmmation, contact
Catherine Hauck, VP Human Resources, 4343 N. ScottsdaJe Road, Suite 300, Scottsdale, AZ 85251 480-425-5100.

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

AUTHORIZATION: I am cUlTently 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 Repmts 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 conceming
me to cooperate fully by providing the requested information to CRA retained by Company for pW]Joses of the foregoing
Background Repmts, except records that have been erased or expunged in accordance with law.

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

February 27, 2012
(Date)(Signature)

A true copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robelt Edward Kell Scottsdale AZ 85255

(Printe eSl ence Address)

/?tkIz;qLf
State of Arizona County ofMar'icopa

The foregoing instrument was acknowledged before me this 27th day of February 2012 by Robelt Edward Kell, and

L who is personally known to me, or

__who produced the following identification _

[SEAL]

OFFICIAL SEAL
LISA ANNE KELLER

Notary Public· State of Arizona
MARICOPA COUNTY

My Comm. Expires June 25. 2013

Notary Public
LisaAnne Keller

Printed Notary Name
June 25,2013

My Commission Expires

©2000-2009 National Association ofInsurance Commissioners
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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 OklallOma)

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 pennit 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 repOlt (or
both)("Background Reports") regarding your background for review by a department of insurance in any state where
Company pursues an Application during the tenn 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 RepOlt is required by a department of insurance reviewing any
Application. Background RepOlts requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
RepOlts will be to evaluate the Application and your background as it peltains thereto. To the extent required by law, the
Background RepOlts 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 repOlting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Haucl<, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

Attached for your infonnation is a "Summary of Your Rights Under the Fair Credit RepOlting Act." You will be provided
with a copy of any Background RepOlt procured by Company ifyou check the box below.

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

AUTHORIZATION: I am cunently 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 RepOlts 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 mfonnation concerning
me to cooperate fully by providmg the requested information to CRA retamed by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged m accordance with law.

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

February 27,2012
(Date)(Signature)

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell Scottsdale AZ 85255

(Printe dence Address)

State of Arizona County ofMaricopa

The foregoing mstrument was acknowledged before me this 27th day of February, 2012 by Robert Edward Kell, and

L who is personally known to me, or

__who produced the followmg identification: _

[SEAL]
~t'•.1.

OFFICIAL SEAL
LISA ANNE KELLER

Notary Public - Stale of Ari;wna
MARICOPA COUNTY

My Comm. Expires June 25. 2013

~K.JJgy
Notmy Public

LisaAnne Keller
Printed Notmy Name

June 25,2013
My Commission Expires
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Applicant Name (Company) Sagicor Life Insmance Company NAIC No. 60445
FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Calijo1'1lia)
This Disclosme and Authorization is provided to you in connection with a pending application of Sagicor Life Insurance
Company ("Company") for licensme or a pennit to organize ("Application") with a department of insmance in one or more
states within the United States. Company desires to procme a consumer or investigative consumer repOlt (or
both)("Background RepOlts") regarding yom background for review by any department of insmance in such states where
Company is cuuently pmsuing 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 RepOlt is required by a depmtment of insmance
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 RepOlts requested pmsuant to
yom authorization below may contain information bearing on yom character, general reputation, personal chm'acteristics,
mode of living and credit standing. The purpose of such Background RepOlts will be to evaluate the Application and yom
background as it pertains thereto. To the extent required by law, the Background RepOlts procmed under this Disclosure and
Authorization will be maintained as confidential.

You may request more infornlation about the natme and scope of Background RepOlts 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 yom information is a "Summary of Your Rights Under the Fair Credit Reporting Act." You will be provided
with a copy of any Background RepOlt procmed by Company if you check the box below.

Notary Public
LisaAnne Keller

Printed Notmy Name
June 25, 2013

My Corrunission Expires

I --~~~~~:-----,

; i OFFICIAL SEAL
. I LISA ANNE KELLER
I I Notary Public· State of Arizona

l' MARICOPA COUNTY
, • My Comm. Expires June 25. 2013,I L-__~"":""';';'__"':' -'-_~

\' .
~----~.~---_.._-,-- ....
~"1t\~~~~~":~~~~.~~~,ii~:IS:!

[SEAL]

_X_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 yom file to you and the CRA must explain to you any coded information appearing in
yom file. If you appear in person, you may be accompanied by one other person of yom choosing, provided that person
furnishes proper identification.

AUTHORIZATION: I am cuuently an Affiant of Company as defined above. I have read and understand the above
Disclosme and by my signatme below, I consent to the release of Background Reports to a department of insmance 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 pmties 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 RepOlts, 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
RepOlts under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signatme below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell _ Scottsdale, AZ 85255

//.JJ L~IJ (printed Full Name and Residence Address)
/C.1Ifk:?{?-~ February 27, 2012
~ (Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27th day of February, 2012 by Robert Edward Kell, and

X who is personally known to me, or

who produced the following identification:_'_''-,----c::--c::--:-=~==.
-- ,.'t&#!l.;l·~~PV~~.~~""~I'''''''''~""",,,~.·..t.~~~~f:"!-q

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



Applicant Name (Company) Sagicor Life Insurance Company

Employment - Robert Edward Kell

NAIC No. 60445
FEIN: 74-1915841

Beginning/Ending
Dates (MM/YY) 03/77 - 04-93 Employer's Name: Southern Life and Health Insurance Company

Address: 600 University Park Place City: Binningham State/Province: AL

Country: USA Postal Code: 35209 Phone _ Offices/Positions Held: Vice President and Actuary

Supervisor / Contact _
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