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

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

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

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. {Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER I8 “NO” OR “NONE,” SO STATE,

1. Affiant’s Full Name (Initials Not Acceptable). Dodridge Denton Miller

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

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

3. Affiant’s Occupation or Profession. President, CEQ and Director

4, Affiant’s business address. 4010 W. Boy Scout Blvd. Suite 800, Tampa, FL. 33607-5735

Business telephone, 813-287-1602

5. Education and Training:
College/ University City/ State Dates Attended (MM/Y'Y) Degree Qbtained
Association of Chartered Certified Accountants (ACCA) 1680-1986 Chartered Certified Accountant _
Graduate Studies: College/ University Ciry/ State Dates Attended (MM/YY) Degree Obtained

University of Wales & Manchester Buisiness Scheol Bangor Wales, Manchester, England 1994-1996 MBA-Finance

Other Training: Name City/ State Dates Attended (MM/YY) Depree/Certification Obtained
University of the West Indies Cave Hill, 8t. Michael Barbados 2004-2006 LILM - Corporate & Commercial Law

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

ACCA — Member ID 34888 4380359 Certificate Number — www.accaglobal.com
University of Wales — www.bangor.ac.uk {01248-351151)

University of Manchester — www.nanchester.ac.uk (44(0) 161 273 6333
University of the West Indies — Cave Hill, St. Michael 246-417-4000
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Applrcant Namwe {Conpun ) Sigicor e Instiriaiee oy NATC Nao o 0L
PN 7410 SRH

6. Fast ol memherships in professionad societios id associlios,
Mume of Address of Felephone Number
Sociely/Assughifon Coittiret Nivne Sociely/Assovintion of Society/Assoctation

Association  of Chartered
Certified Avcouninnts

Barbados BEeonomic Sociely

Wharton Fellows Progpram

7. Present or proposcd position with the applicant entity.

8. List complete employment record for the past twenty (20) vears, whether compensated or otherwise (up o and
including present jobs, positions, partmerships, 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. I is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY}1/11 - Present  Employer’s Name Sagicor Life Insurance Company

Address 4343 N. Scottsdale Road City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480-425-5100 Offices/Positions Held President & CEO

Supervisor / Contact

Beginning/Ending

Dates (MM/YY}I/10 - 6/10 Employer's Name Sagicor Life Insurance Company

Address 4343 N. Scottedale Read City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480-425-5100 Offices/Positions Held Chairman, President &
CEO (interim}

Supervisor / Contact

Beginning/Ending

Dates (MM/YY)10/05 - 1/11 Employer’s Name Sagicor Life Insurance Company

Address 4343 N. Scottsdale Road City Scottsdale State/Province AZ

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

Supervisor / Contact

Beginning/Ending

Dates (MM/YY)7/02 - Present _ Employer's Name Sagicor Financial Cerporation

Address Sagicor Corporate Center City Wifdey State/Province St. Michael

Country Barbados Postal Code Phone 246-467-7500_Offices/Positions Held Group President & CEO

Superviser / Contact
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Applicant Name (Company) PEMCQO Life Insurance Company NAIC No._ 71803

FEIN: 91-6032372

9. a. Have you ever been in a position which required a fidelity bond? _Yes If any claims were made on the
bond, give details.
b. Ilave 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 sccurities) 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 {ssuer, identify and provide the name, address and telephone number of
the licensing autherity or regulatory body having jurisdiction over the license (s) issued.. 1f your professional
license number is your Social Security Number (S8N) or embeds your SSN or any sequence of more than five
numbers that arc reasonably identifiable as your SSN, then write 88N for that portion of the professional license
number that is represented by your SSN. (For example, “SSN”, “12-88N-345" or “1234-8SN” (last & digits)).
Attach additional pages if the space provided is insufficient

None

Organization/[ssuer of License . Address L
City State/Province Country Postal Code 5
License Type o License # Date Issued (MM/YY)

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

Non-insurance Regulatory Phone Number (if known

Orpanization /Issuer of License Address

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

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number {(if known)

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

a. Been refused an cccupational, professional, or vocatienal 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 B . .

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 eriminal offense(s) other than civil traffic elfenses? No

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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13.

FIAND T4 1915K0

e Pled guibty, or nolo contendere, or been cotrvicted afl any eriminagb aHensetsy other thinr chvib traflie offemes”
Nu

f Thad adjudicaiion of gl withheld, hid g sentence imposed or suspetded, had pronomteement of o settence
stispeitded, o been pardonied, Bned, or placed on probation, Tor any eriming] offenses) other an civid 1ridlic
ullenses? o

g Been subject o eease and desist letter or order, or enjoined, cither tenporarity or permanentty, in any judiciad,
administrative, regaluitory, o disciplinary sction, Fom viekting any federal, state low or low of another counlry
regututing the business of fnsurance, seeuritics or banking, or from corrying owt any particular practice or
practices in the course ol the business ol insurance, securities or banking? No

. Been, within the fast ten {10) years. a parly to any civil action involving dishonesty, breach of trusl, or a
financial disppie? No

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

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

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

List any entity subject to regulation by an insurance regulatory authority that you coutrol directly or indirectly. The
term “control” (including the terms “controlling,” “controtled by” and “under common contrel with™} means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of &
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 shalt 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, Nene

If any of the stock is pledged or hypethecated in any way, give details. N/A

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficialty
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 g 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.
No
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Applicant Name (Company) PEMCO Life insurance Company NAIC No.__ 71803
FEIN: 91-6032372

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 stoeckholder, 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 (¢}
affiant should also include any events within twelve (12) months after his or her departure from the entity.

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

b. Had its permit, license, or cettificate of authority suspended, reveked, 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? No

Note:  Ifan 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 Sagicor Life 1 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 belicf,

> T

{Signature of Afﬁant)

State of Florida County of:_Hillsborough

The foregoing instrument was acknowledged before me this 16" day of February 2012 By Dodridge Denton
Miller , and:

_X  who is personally known to me, or

whe produced the following identification:

Yo /S

iseaL ,_ /@Mﬁé/ e hle

= : - : § rinted Notary 1\ame
ORGE J. ESTOCK 464_,\)
FAY COMWSSION ¥ DD p135a1 < ,0 : ﬁ =y

EXPIRES: September 4, 2013 " Commlss}{m Explres
Honded Thr Ko ‘ay Public Undenwriters
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Applicant Nume (Company) Sagicor Life Tnsuranee Company NAIC No, o5
FEING 701915811

BIOGRAPHICAL AFFIDAVIT
Supplemenbal Personal Information

(Print or Type)

To the extent permitted by v, this afTidavit will be kept conlidential by the state insurance regulory authority,

Full Name, Address, and lelephone number of the present or propused entity under which this biographical statement is being
required (1 Not Use Group Names).
PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104

1. Affiant’s Full Name (Initials Not Acceptable). Dodridge Denton Miller

7, Have you ever used any other name including nickname, maiden name or aliases? [f yes, give (he reason if

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

Beginning/Ending Name(s) Reasop {1 None, indicaic such)
Date(s} Used (MM/YY)

Note:  Dates provided in response to this question may be approxunate 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 -- o -

4, Government ldentification Number if not a U.8. Citizen.

5. Foreign Student 1D# (if applicable)

6.  Date of Birth: MM/DI¥YY) M Place of Birth: City St. John
State/Province Country Barbados

7 Name of Affiant’s Spouse (if applicable)

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name {Company) PEMCO Life Insurance Company NAIC No.___ 71803
FEIN: 91-6032372

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

Beginning/Ending

Dates State/
(MM/YY) Address City Province Country Postal Code
05/99-Present Orlando FL USA 32837
09/96-04-59 Orlando FL UsSA 32837 _
1985-1996 St. James Barbados

Note:  Dates provided in response to this question imay 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, | 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 belicf,

D. [Tdb,

(Signaturé of Affiant)

State of Florida County of Hillsborough

The foregoing instrument was acknowledged before me this 16th day of February , 2012 By

_Dodridge Denton Miller , and:

_X  who is personally known to me, or

whe produced the following identification:

o ftt

[SEAL] T ' ' ' : Notary Publj
S8, GEORGE J.ESTOCK . - Q {a,{,: i’ rxgq‘ff_,é
- B F@? S MYCOMMISSION 8D 150t |} b
e\ EXPIRES: Suptembver 4, 2013 nted Ngt ryName
vi Bonded Thiu Nofary Publc Undemwriters S—( /}} 4” / 3
My Commlssxgn Expires
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DISCLOSURE AND AUTIHHORIZATION CONCERNING BACKGROUND REPORTS (U states except Califurnia,
Minnoesotu und Oflaivniag)

This Disclosure aod Audhartzontton i provided to you in connection with pending or fittre apphication{x) ot Sagicor Life
Hisurigiee Company CCompany™y for Heensare of i permit te opganize CAppication”™) with o deparbinent of fistraneg i
ahe or e states within the United States, Company desires (o procure @ consumer or investigative consimer report (ur
hoth) ~“Backeround Reports™) regarding your backpround for review by o department of insuranee i any state where
Company porsies an Applicadion during the temi ol your [uneiivning us, o secking, (o Tunetion s, an oflicer, mepiber of the
hoard of divectors or ather management vepresesiative (CAfTian™) of Company or of any business entities aftithated with
Company (*'Ferm of Alliliation™) tor which o Buckground Report is required by a department of insurinee reviewing any
AppHeation. Background Reports reguested plirsuant {o vour authorization below may conlain information bearing on youwr
character, general reputation, persond charseteristics, 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
Backyground Reports procured under this Disclosure and Authorvization with be maintained as confidential.

You may obtain copies of uny Background Reports about you Irom the consumer reporting agency {"CRA™Y that produces
them. You may also request more information about the nature and scope of such reports by submitling 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: [ am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an 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 Reparts, except records that have been erased or expunged in accordance with law.

1 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 (ili) 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.

Dedridge Denton Miller | ' i:1do, FL 32837

(Printed Full Name and Residence Address) .

D [T  _ slnben

(Signatire) : g - (Date)
State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this_I6th day of February 2012 By
Dodridge Denton Miller , and

_X  who is personally known to me, or

who produced the following identification:

SEAL R GEQORGE J. ESTOCK 3 ubhc

SRt

1B MY COMMISSION # DD 913591 C;'Cn {.c . ;C,
] EXPIRES: September 4, 2013 ‘

* Bonded ThiU Relary Pl Unterwies g Z’"“‘ lnted No Nam
- ‘-ﬂ. "m,

My Commlsaf lon Explres
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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 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 cther 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 departiment 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 tiving 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 preduced by any consumer reporting
agency (“CRA™) by submitting & 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.

Artached 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, 1 request a copy of any Background Report from any CRA retained by Company, at
no extra charge.

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

1 understand that [ 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
(1) 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.
Dodridge Denton Mitier |GGG iando. FL 32837
(Printed Full Name and Residence Address)

D. /7 M 3 /1y ]3>

(Signaturé} {Date)
State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this 16th day of February , 2012 By
_Dodridge Denton Miller , and

_X__ who is personally known to me, or

whe produced the following identification: }Cﬁm Z;\ Ei 9
: . ) A

[SEAL] {| opifl, OEORGEJ.ESTOCK G / _Uy(;;- : lic
I aﬁa* MY COMMISSION # DD 81353 : / '-CM.‘C,a " E (/(

EXFIRES: September 4. 2013
¥ gonded The Notary Pubiic Underwriters

: : Printed Notary Nan?e
S Pzn Lf,20/73
! My Commissién Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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IISCLOSURE AND AUTHIORIZATION CONCERNING SACKGROUND REPORYS (California)

This Disclosore and Authortzation ts provided to vou in connecetion with u pending application ol Sagicor Life fnsuranee
Company CCompaby 7 Tor lleensire o a permit o orgiize CApplication”™) with u department ol insurinee in ope or niore
sties willin the United Shdes, Company desires Lo procure o colsiiner or  investigidive consimer repert {(or
ot Background Reports™) regarding your backgromnd for review by any departiment ol insurance in such states where
Company s currenthy parsuing, an Apphcalton, becinse you are either funetioning as, or are seeking to Tunction as, o officer,
member of the bourd of dircctors or olher management representative {CATTT™) of Company or of any business ontities
alfiinted with Company (“Term ol Affilngen™) for which o Backpround Report is required by o department of insurance
reviewing wny Application. Backpround Reports will be obtained through Catherine Hauek, VP Human Resources, 4343
N. Seotisdile Rowmd, Suite 3, Scottsdule, AZ 85251 4B0-425-5100 ("CRA™). Background Reports requested pursaait (0
your authorization below may contain information bearing on your character, general reputation, personal chavacteristics,
mode of living o eredit standing. The purpose of such Backgrowund 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
Autharization will be maintained as confidential.

You may request more information about the hatwre and scope of Background Reports produced by any conswumer reporting
agency ("CRA™) by submilling a writlen request to Company. You should submil 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, 1 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 c¢oded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that persen
furnishes proper identification.

AUTHORIZATION: I am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Repotts 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 t¢ cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that [ may revecke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revecation 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 beyend twelve
(12) months following the date of my signature below. '

A true copy of this Disclosure and Authorization shalf be valid and have the same force and effect as the i gned original.
Dodridge Denton Milter rlando, FL 32837
+  (Printed Full Name and Residence Address)

D . (T dls /iy Jyon
(Signaturey (Date)
State of Florida County of Hillshorough
The foregoing instrument was acknowledged before me this _16th day of February , 2012 By
, and

_X__ who is personally known to me, or

who produced the following identification:

AL S,  GEORGELESTOCK

% MY COMMSION # 0O 313239113
ief  ENPISES: Septomber 4,
y -qtf“ o Theu Notary Public Underrters

e~
;AW Publi

inted N !
mted No ‘r‘y)i\gz?

/ ) My Codimnission Expires

Euf
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___60445
FEIN:_74-1915841
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the stale 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
Austin, TX 78701

In connection with the above-named enfity, | herewith make representations and supply information about myself as
hereinafier set forth, (Aftach 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), Dodridge Denton Miller

2. a. Areyouacitizen of the United States? Yes

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

3. Affiant’s Occupation or Profession, President, CEO and Director

4, Affiant’s business address. 4010 W. Boy Scout Blvd. Suite 800, Tampa, FL. 33607-5735

Business telephone, 8§13-287-1602

5. Education and Training:

College/ University City/ State Dates Atended (MM/YY) Degree Obtained
Association of Chartered Certified Accountants (ACCA) 1980-1986 Chartered Certified Accountant
iversity of Wales & Manchester Buisiness School c d 1994-1996 MBA-Finance

ining; Nam City/ State Dates Attended (MM/YY) egree/Certificati ained

(Note: 1If affiant attendcd a forelgn school please provlde full address and telephone number of the col!egeiumvemt)ﬂ lt'
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

ACCA — Member 1D 34888 4380359 Certificate Number — www accaglobal com
University of Wales — www .bangor.ac.uk (01248-351151)

University of Manchester — www.manchester.ac.uk (44(0) 161 275 6333
University of the West Indies — Cave Hill, St. Michael 246-417-4000

©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
6. List of memberships in professional societies and associations,
Name of Address of Telephone Number
Society/Association Conlact Name Society/Association of Society/Association
Kasolaticn of Cf |
_Centified Accountants
B [ ¢ i€
_Wharton Fellows Program

7. Present or proposed position with the applicant entity.

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)I/11 - Present  Employer's Name Sagicor Life Insurance Company

Address 4343 N. Scottsdale Road City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480-425-5100 Offices/Positions Held President & CEO
Supervisor / Contact

Beginning/Ending

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

Address 4343 N. Scottsdale Road City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480-425-53100 Offices/Positions Held Chairman, President &
CEO (interim)

Supervisor / Contact

Beginning/Ending

Dates (MM/YY)10/05 - 1/11 Employer’s Name Sagicor Life Insurance Company

Address 4343 N. Scottsdale Road City Scottsdale State/Province AZ

Country USA Postal Code 85251 Phone 480-425-5100_Offices/Positions Held Chairman

Supervisor / Contact

Beginning/Ending

Dates (MM/YY)7/02 - Present __ Employer's Name Sagicor Financial Corporation

Address Sagicor Corporate Center City Wildey State/Province St. Michael

Country Barbados Postal Code Phone 246-467-7500_Offices/Positions Held Group President & CEO

Supervisor / Contact

©@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? _Yes 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 Lo 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

None

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

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)

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

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

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

c. Been placed on probation or had a 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 eriminal offense(s) other than civil traffic offenses? No
¢ Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__60445

FEIN:_74-1915841

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

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

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

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

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

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

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

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

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or mare 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 commaon control
with, the person specified. Il 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.
No
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__60445
FEIN; 74-1915841

4.  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 ol authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action {(including rehabilitation, liguidation, 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 certilicate of authority
in any civil, eriminal, 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 16" day of February _ 2012 at Sagicor Life 1 hereby certify under penalty of perjury that | am acting

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

. 7

(Signature of Afffant)

State of Florida County of:_Hillsborough

The foregoing instrument was acknowledged before me this 16" day of February 2012 By Dodridge Denton
Miller , and:

_X_ whois personally known to me, or

who produced the following identification:

|SEAL] ary Public__
G—CLM S A WX

— | Printed Notary Name
St pfTtmbe, S R 0)3
/ My Commission Expires

~ MY COMMISSION # DO sma‘us
lLixi  EXPIRES: September 4, 20
" Bonded T Nolary Public Undenwrters
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No,_60445
FEIN:_74-1915841

A AL AFFI T
emental P a ormation

intor T

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
Austin, TX 78701

1. Affiant’s Full Name (Initials Not Acceptable). Dodridge Denton Miller

2. Have you ever used any other name including nickname, maiden name or aliases? If ves, give the reason if
any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Ending Name(s) S I e, indicat;
Date(s) Used (MM/YY)

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

3. Affiant’s Social Security Number _

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

5. Foreign Student ID# (if applicable)

6. Date of Birth; (MM/DD/YY) Place of Birth: City St. John
State/Province - Country Barbados

7 Name of Affiant’s Spouse (if applicable)
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___60445
FEIN: 74-1915841
8. List vour 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

05/99-Present _rlando FL USA 32837
09/96-04-99 _ Orlando FL USA 32837

1985-1996 _ St. James Barbados )

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, 1 hereby certify under penalty of perjury that | am acting on
my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

L

3. L

(Signature of A{f‘ﬁanl}

State of Florida County of Hillsborough
I'he foregoing instrument was acknowledged before me this 16th day of February , 2012 By
Dodridge Denton Miller . and:

_X__ who is personally known to me, or

who produced the following identification:

¢ § o d)
/ {‘-j‘ti}‘_ﬁ /fﬁm:\’

(SEAL] {_/Notary Public
SR, GEORGE J. ESTOCK Gepce J. ESTec K
Bl 5 MY CCANISSION! 0O §1st01 J  Printed Notary Nam
X l‘&&ﬁ‘ EXPIRES: September 4, 2013 AT { 16 5'
" Bonded Thu Notary Public Undervitors =~ ._%an Dt T AOIS
My Commission Expires
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No, 60443
FEIN:_74-1915841

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 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 (“AfTiant™) 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: | am currently an Affiant of Company as defined above. | 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. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA 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.
Dodridge Denton Millecr | 2o, L. 32837
(Printed Full Name and Residence Address)

%gnamg J&& —2../ %{t:?;l];_

State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this_16th day of February _ 2012 By
Dodridge Denton Miller - . and

_X___ who is personally known to me, or

who produced the following identification: / !
& M. Jratet

[SEAL] Y 4 (/ tary Public
Cf Oy=< j =51e L
inted Notary Namc
Al 5«_:;? 2613
Lommmﬁon Expires
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__60445
FEIN; 74-1915841
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesata 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 vour
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 Ac.” You will be provided
with a capy of any Background Report procured by Company il 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: | am currently an Affiant of Company as defined above. | 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. | authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date ol 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.
Dodridge Denton Miller| rlando, FL 32837
rinted Full Name and Residence Address)

. 17 b, &l 30

(Signaturf) v " T (Date)
State of Florida County of Hillsborough
The foregoing instrument was acknowledged before me this 16th day of February , 2012 By
_Dodridge Denton Miller . and

_X__ whois personally known to me, or

who produced the following identification: /pi ?M
rg

[SEAL] /[ Notary Public

> 4
et MY COMMISSION # DD 913591 = 2 —
¥ EXPIRES: Septamber 4, 2013 =i o <L 7 S 1, A
Ade  Banded Thiu Notary Public Underwrilers Printed Notary Nam
b V) FT{ wbeds ¥ L U]

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

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

This Disclosure and Authorization is provided to you in connection with a pending application of Sagicor Life Insurance
Company (“Company”) for licensure or a permit to organize (“Application™) with a department of insurance in one or more
states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (“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 vour 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
480-425-51040.

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.

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. | 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 1o the Company. for purposes of investigating and reviewing
such Application and my status as an AfTiant. | 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 | 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.

Dodridge Denton Miller qriamjo. FL 32837
{Printed Full Name and Residence Address)

D. 7 My 3 [n)ien
{Sigrfamre} Date)
State of Florida s County of _Hillsborough
The foregoing instrument was acknowledged before me this _16th day of February , 2012 By
, and
_X___ who is personally known to me, or '
who produced the following identification: ' Aﬁ\
[SEAL] * MAF ~ Notary Public
G I EBTock
i { 4 Printed Notary Name
St fhem P A0
' My Commission Expires
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

Emplovment - Dodridge Denton Miller

Beginning/Ending
Dates (MM/YY) 1989 - 2002 Employer's Name: Sagicor Financial Corporation (then
Barbados Mutual)

Address: Sagicor Corporate Center City: Wildey  State/Province: St. Michael

Country: Barbados Postal Code: Phone: 246-467-7501

Offices/Positions Held: Treasurer & \VP Finance Supervisor / Contact:

11
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