
Applicant Name (Company) PEMCO Life Insurance Company

BIOGRAPHICAL AFFIDAVIT

NAIC No. 71803
FEIN: 91-6032372

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

(Print or Type)

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

PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3600
Seattle, WA 98104

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

I. Affiant's Full Name (Initials Not Acceptable). Dodridge Denton Miller _

2. a. Are you a citizen ofthe 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. 813-287-1602 _

5. Education and Training:

College/ University City/ State Dates Attended (MMIYY) Degree Obtained

Association of Chartered Certified Accountants (ACCA) 1980-1986 Chartered Certified Accountant

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

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

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

University of the West Indies Cave Hill, S1. Michael Barbados 2004-2006 LLM - Corporate & Commercial Law
(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.)

ACCA - Member ID 34888 4380359 Certificate Number - www.accaglobaI.com
University of Wales - www.bangor.ac.uk(01248-351151)
University of Manchester - www.manchester.ac.uk (44(0) 161 2756333
University of the West Indies - Cave Hill, S1. Michael 246-417-4000

©2000-2009 National Association ofInsurance Commissioners
I

September 23,2008
FORM II



I\pplic<l111 N<llIll' « 'lIIIIP;IIIY) S<lgicor I,ili: IIISlIr<llll'l' ('OIIlP<lllY

(" l.islllrlllclIlbcrships ill proll.'ssiollal sllcictics alld a,'islicialiolls,

NI\IC No, (,(),I,I)

I:I,:IN: 7,1-11)1)I{,11

Naillc oJ
Soc iL'l y/1\ ssoc iat iOIl

1\ ssm; iat iOIl 0 r Clwrtcrcd
C'crt iIic('-A9;olllllllnls

Barbados I':conolllic Sode~x

Wharton Fellows Program

('olllal't Nalllc
I\ddrL'ss or

~Ol' iL'l y/1\ SSOl' iat iOil
Tclcphollc NlIlllbcr

or SOl' iL'l Y/1\ SSOl' iat iOIl

7. Presenl 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, pal1nerships, 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 (MMIYY)I/1 1__ - Present _ Employer's Name Sagicor Life Insurance Company _

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

Country USA _

Supervisor / Contact

Postal Code 8525 I Phone 480-425-5100 Offices/Positions Held President & CEO

Beginning/Ending
Dates (MMIYY)I/IO __ - 6/10 __ Employer's Name Sagicor Life Insurance Company _

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

Country USA _
CEO (interim) _

Supervisor / Contact

Postal Code 85251 Phone 480-425-5100 Offices/Positions Held Chairman, President &

Beginning/Ending
Dates (MMNY) 10/05 __ - 1/11 __ Employer's Name Sagicor Life Insurance Company _

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

Country USA _

Supervisor / Contact

Postal Code 85251 Phone 480-425-5100_Offices/Positions Held Chainnan _

Beginning/Ending
Dates (MMIYY)7/02 __ - Present _ Employer's Name Sagicor Financial Corporation _

Address Sagicor Corporate Center City WiIdey StatelProvince St. Michael _

Country Barbados___ Postal Code ____Phone 246-467-7500_0ffices/Positions Held Group President & CEO

Supervisor / Contact _
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Applicant Name (Company) PEMCO Life Insurance Company NAICNo. 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. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. No _

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

None

Organization/Issuer of License Address _

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

License Type _ License # Date Issued (MMIYY) _

Date Expired (MMIYY) 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 (MMIYY) _

Date Expired (MMIYY) 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 on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No _

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No _
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c. I'il'd guilty. or nolo cOlllcndcrc. or hccn cOllviclL'd 01: any criminal ol'li.'IISC(S) olhcr than civillral'lic orknscs'!
No

r. Ilad adjudication or guill withhcld, had a scntcncc imposl'd or suspcndcd, Iwd pronounccnH:nl or a scntcncc
suspcntkd, or bccn pardoncd, lincd, or placed on probation, ror any criminal oITcnse(s) other lhan civil tral'lic
ol'lcnses'? NlI

g. Bccn subjcct to a ecasc and dcsist kiter or ordcr, 01' cnjoincd, eithcr tcmporarily 01' pcrmancntly, in any judicial,
administrative, regulatory, 01' disciplinary action, Ihllll violating any fedcral, state law 01' law oranother country
rcgulating the busincss of insural1l:c, securities 01' banking, or fhllll carrying out any particular practicc or
practiccs in thc cOllrse ofthc busincss of insurancc, sccurities 01' 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 01' 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 insurance regulatory authority that you control directly or indirectly. The
tenn "control" (including the tenns "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..2N~on~e"___ _

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

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 afftliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directlY,or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is "Yes", please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.
No _

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

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 stockholder, had any ofthe 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 Govemmental-
Ikens~gagency?No ~ _

b. Had its permit, license, or celtificate 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 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 16th 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 belief.

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: -----1

[SEAL]

GEORGE J. ESTOCK
MY COMMISSION #DD 91359"

EXPIRES: September 4, 2013
Bonded Thru Notary Public UnderWritero
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To the extent permitted by law, (his affidavit will be kept confidcntial by the state insurance regulatory authority,

Full Namc, I\ddrcss, and (elephonc numbcr or the prcscnt 01' proposcd cntity undcr which Ihis biographical statemcnt is bcing
rcquircd (Do Not Usc Group Namcs).

PEMCO Life Insurance Company
701 Fifth Avenue

Suite 3600
Seattle, WA 98104

I. AITiant's Full Name (Initials Not Acceptable). Dodridge Denton Miller _

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

Beginning/Ending
DaMs) Used (MMIYY)

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

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

3. Affiant's Social Security Number_1------------------------

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

5. Foreign Student ID# (if applicable) _

6. Date of Birth: (MM/DDIYY) Place of Birth: City St. John _
State/Province Country Barbados _

7 Name ofAffiant's Spouse (if applicable) _

©2000-2009 National Association of Insurance Commissioners
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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 (l0) years starting with your cun'ent address, giving:

Beginning/Ending
Dates State/

(MMIYY) Address City Province Country Postal Code

05/99-Present Orlando 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 16th day of February, 2012 at Sagicor Life, I hereby certify under penalty of perjury that I am acting on
my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.

~. f1A
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: _

[SEAL] ••·~'J.v·~·,'" GEORGE J. ESTOCK
l~I"~>~*: i*~ MY COMMISSION It DO 9'13591
~"" •./,..~ EXPIRES: September 4.2013

"~Ji(':r.-:r.:' Bonded Thru Notary Public Underwriters
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DIS( 'LOSlIIU: AND AliTIIOIUZATION ('ONClmNINC BACI~(;I{OliNDI{EI'OIU'S (:1/1.\'1111('.\ ('xc('pl O/I(lim/ill.

1I1i1l1lt',mfll IIl1d O/illllllllllll)

This Disclosun: <llId AUlhoril.:ltioll is providcd to you ill conllection with pcnding 01' ruturc application(s) or Sagil'or Lift,
InslIrancc Company ("Company") ror licl'nsurl' or a pcrmit to organi/.e ("Applicalion") with a deparlmcnl or insurance ill
one or mOl'e states wilhin Ihe llnited Slates. ('ompany desires to procure a consumer or invcsligalivc consumer reporl (or
both)("Bm;kground Reports") regarding your background rIll' review by a department or insurance in any slale where
Company pursues an Applicalion during the term or YOUI' runclioning as, 01' seeking 10 I'unction as, an onicer, member or the
board or dircctors 01' othcr managcmcnt reprcsentalivc ("Affillnt") or COl11pany 01' or any busincss cnlilies affiliatcd with
Company ("Terl11 or Aniliation") Ill!' which a Background Report is required by a dcparlment or insurance rcviewing any
Application. Background Rcports rcqucstcd pursuant to YOUI' authorization bclow may contain infl)l'lllation bearing on YOUI'

charactcr, gcncral rcputation, pcrsonal characteristics, 1110dc or living and credit standing. The purpose or such Background
Reports will be to evaluate the Application and YOUI' background as it pertains thercto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies or any Background Reports about you l1'om 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 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 Reports to a depattment 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 patties 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 earlier 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 valid and have the same force and effect as the signed original.
Dodridge Denton Miller r1ando, FL 32837 _:-:-::-----:- _

(Printed Full Name and Resiqence Address)

State of Florida. _ County of HiIlsborough'-- _

The foregoing instrument was acknowledged before me this 16th day oCFebruary 2012 By

Dodridge Denton MilIer ., and

_X_who is personally known to me, or

GEORGE J. ESTOCK
MY COMMISSION #DO 913591

EXPIRES: September 4, 2013
Bonded Tn"ru NOlary PUblic Underwriters

[SEAL]

__who produced the following identification: ------------1
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Applicant Name (Company) PEMCO Life Insurance Company NAICNo. 71803
FEIN: 91-6032372

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

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

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

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide infonnation 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 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 valid and have the same force and effect as the signed original.
Dodridge Denton Miller rlando, FL 32837 _---,-----,-- _

(Printed Full Name and Residence Address)

a-/" J':Hn..
(Date)

State ofFlorida _ 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

.",'~y·rU·"" GEORGE J. ESTOCK
f.fK~:r, MY COMMISSION #DD 913591
;.;..~:<l'§ EXPIRES: September 4, 2013
-':'j1R"';"''*<' Bonded Thru Nolary Public Underwriters

I, un,"\

[SEAL]

__whp produced the following identification: --------------7'-
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Applicallt NalllL' ( 'Olllp.lIlyl Sagicor I,ill.' 11I.'iliraIllT ('olllpallY NA1(' No, !lD·I·1 ~
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I>ISCLOSlIIU: ANI> AliTIIOIHZATION CONClmNIN<; BACI":<;IH)lINI> HEPOH.TS (CIII(/ill'llill)
This I)isclosure alld Allthori/atioll is pf'()vided 10 yOIl ill cOlllleelioll with a pelldillg applicatioll or Sagil'ol' Lifl' InSIII'lIJIl'l'
Company r'('olllpallY") Ii})' licellsure llI' a perlllit 10 orgallil'.e ("Applicatioll") with a departlllellt or illsllrallce ill OIK' or Illllrl'
states withill (he lillited Stales. <. 'olllpallY desires to procure a conSlllller or investigaliVl' eonsulller report (or
both)("Background Reports") regarding your hackground Ii})' review by any departllleni or insurance in such stales where
COll1pany is currently pursuing an Applicalion, because you are either runctioning as, llI' are seeking 10 runction as, an ol'ficer,
ll1ell1ber or Ihe hoard or directors or other nHIIHlgell1ent repn:sentatiVl' ("Al'liant") of COll1pany or of any business entilies
al'filiated wilh COll1pany ("Term of Al'lilial ion") for which a Background Report is required by a deparlll1ent of insurance
reviewing any Application. Background Reports will be obtained Ihrough Cllthcrillc I-Illud, VP "'UlIIllJl Rcsourccs, 4343
N. Scottsdllic ROlld, Suite 300, Scottsdllle, AZ 85251 480-425-5100 ("eRA"). Background Reports requested pursuanlto
YOUI' authorization below ll1ay contain inforlllation bearing on YOUI' character, general repulation, personal characteristics,
mode of living and credit standing. The purpose of such Background Reports will be to evaluate the Application and YOUI'
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 in forlllation about the nature and scope of Background Reports produced by any consumer reporting
agency ("CRA") by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251
480-425-5100.

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

(Date)

[SEAL]~~!!!!!!!~!!!!!G~E~OR~G~EJ7!:.e::ST=OC;;K~'
M'I COMMISSION #DO 913591
EXPIRES; September 4, 2013

Bonded Thru Notary Public Underwriters

_X_who is personally known to me, or

__who produced the following identification: ,<-

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

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

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

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

A true copy of this DisClosure and Authorization shall be valid and have the same force and effect as the signed original.
Dodridge Denton Miller Orlando, FL 32837 -:-::-c:----,---------------

..::b. rrA (Printed Full Name and Residence Address)

(Signatur7
State of Florida County of_Hillsborough _

The foregoing instrument was acknowledged before me this _16th. day of]ebruary " 2012 By
___________--', and

©2000-2009 National Association ofInsurance Commissioners
If\

September 23,2008
pnRMll



Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAPHICAL AFFIDAVIT

NAle No. 60445
FBIN: 74-1915841

To the eXlenl pe"nitted by law, this affidavit will be kepI confidential by Ihe slale insurance regulalory authority.

(Print or Type)

Full Name, Address and lelephone number ufthe present or proposed enlily under which this biographical stalemenl is being
required (Do NOI Use Group Names).

Sagicor Life Insurance Company
900 Congress Avenue

Austin, TX 78701

In connection with the above-named entity. I herewith make representations ane! supply information aboul myself as
hereinafter set t')I1h. (Anach addendum or separate sheet if space hereon is insufficient to answer any queslion fully.) W
ANSWER IS "NO" OR "NONE," SO STATE.

I. Affiant's full Name (Initials Nol Acceptable). Dodridge Denton Miller _

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

b. Me you a cilizen of any othe,' country, ifso, whal country? Barbados, _

3. Affiant's Occupation 01' Profession. President. CEO and Director _

4. Affiant's business address. 4010 W. Boy Scoull3lvd. Suite 800, Tampa, fL 33607-5735 _

Business telephone. 813-287-1602 _

5. Education and Training:

Collegel University Cilyl Stale Dale, Mended fMMIVYl Degree Obtained

Association of Chaltered Certified Accountants (ACCAl 1980-1986 Chartered Certified Accountant

Graduate Studies: Collegel University Cityl Slate Dales Anended fMMNYJ Degree Obtained

University of Wales & Manchester Buisiness Schooll3angor Wales. Manchester. Englund 1994-1996 MBA-Finance

Other Training: Name Cityl State Dates Allended fMM/YYJ Degree/Certification Obtilined

Universily oflhe West Indies Cave Hill, 31. Michael Barbados 2004-2006 LLM - Corporale & Commercial Law
(Nole: If affiant allended a foreign school, please provide full address and telephone number ohho college/university. If

applicable, provide lhe foreign Sludent Identi lieation Number inlhe space provided in the Biographical Affidavit
Supplemental Information.)

ACCA - Member ID 34888 4380359 Certificate Number - wlI'IV_aecaglohal,eQlll
University of Wales - wWIV.bangor.ac.u,,!O 1248-351151)
University of Manehester- \\<wIVmanchesler.ac.uk (44(0) 161 2756333
University of the West Indies - Cave Hill, 51. Michael 246-417-4000

(;)2000-2009 National Associalion of Insurance CommissIoners
I
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Applicant Name (Company) Sagicor Life Insurance Company

6. List of memberships in professional ocieties and associations.

NAIC o. 60445
FEIN: 74-1915841

Nal11e of
Society/Association

Association of Chartered
Cenified Accountants

Barbados Economic Society

Wharton Fellows Program

Contact Name
Address of

SocietY/Association
Telephone Number

of Society/Association

7. Present or proposed position with Ihe applicant entity. _

8. liS! complete employment record lbr the past twenty (20) years, whcther compensated or otherwise (up to and
including present jobs. positions, partnerships, owner of an entity, administrator, manager, openltor. directorates or
offi erships). Please list the most recem first. Anach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory informal iOn for the past ten (10) years.

Beginning/Ending
Dates (M MIYY) III I __ - Present Employer's Name Sagicor Life Insurance Company _

Address 4343 N. Sconsdale Road City Scoltsdale _ State/Province AZ _

Country USA _

Supervisor / Contact

Postal Code 85251 Phone 480·425-51 00 Offices/Positions Held President & CEO _

Beginning/Ending
Dates (MMIYY)Ifl0 __ - 6/10 __ Employer's Name Sagicor Life Insurance Company _

Address 4343 N. cottsdale Road City Scortsdale State/Province AZ _

Country USA _
CEO (lnl.erim) _

Supervisor / Contact

Postal Code 85251 Phone 480-425-51 00 Offices/Positions Held Chairman, President &

Beginning/Ending
Dates (MMNY)10/05 __ - 1/11 __ Employer's Name Sagicor Life Insurance Company _

Addre s 4343 N. ScOttsdale Road City Scottsdale State/Province AZ _

Country USA _

Supervisor / Contact

Postal Code 85251 Phone 480-425-5100_Offices/Positions Held hail1nan _

Beginning/Ending
Dates (MMIYY)7/02 __ - Presenl_ Employer's Name Sagicor Financial Corporation _

Address agicor Corporate Center City Wildey StalelProvince St. Miehael _

Country Barbados Postal Code Phone 246-467-7500_0ffices/Positions Held Group Pre ident & CEO

Supervisor I Contacl _

©2000-2009 Natio",,1 Associlltion or Insurance Commissioners
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Applicant Name (Company) Sagico,' Life Jnsul'Once Company NAIC No. 60445
FEIN: 74-1915841

9. a. Have you evel' been in a position which required a lidelity bond? _Yes lfany claims were made on Ihe
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 10 sell securities) issued by any public
0" governmental licensing agency or regulatory authority or licensing authority that you presently hold or ha'O held
in I'he past. For any non-insurance regulatOry issuer, identify and provide the nlime, address and telephone number of
thc licensing authority or regulatory body having jurisdiction over the license (s) issued.. If your professional
license number is your Social Security Numbel' (SSN) 01' 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 represemed 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

Organizationllssuer of Lieense Address _

City State/Province _______ Country Postal Code _

License Type _ License # Date Issued (MMiYY) _

Date Expired (MMJYY) _______ Reason for Tel1nination _

Non·insurance Regulatory Phone Number (if known _

Organization Iissuel' of License Add"ess _

City State/Province ______ Country ______"ostal Code

License Type License # ________ Date Issued (MMNY) _

Date Expired (MMIYY) _______ Reason for Termination _

Non-insurance Regulatory Phone Number (ifknolVn)

II. 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 alliant Illay respond "no" to the quesliun. Have you ever:

a. Been refused all 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 YOUI' occupational, professional, 0" vocational
license or pennit il\ any judicial. adlninistrative. reglliatory. ai' disciplinary action? No _

d. Been charged with, 01' indicted for. any criminal offense(s) other than civil tramc offenses? No _

e. Pled guilty, or 11010 contendere, or been conviClcd of. any criminal offense(s) other lhan civillratTIc offenses?
No _

©2000-2009 National ASSociation of Insurance Commissioners
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Applicant ame (Company) Sagicor Life Insurance Company NAle No. 60445
FEI : 74-1915841

f. "ad adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement Or a sentence
suspended, or been pardoned, fined, or placed on probation. for any criminal otTense(s) other Ihan civil traffic
offenses? N" _

g. Been subject 1'0 a cease and desist letter or order, or enjoined, either tcmpOl-arily or permanently, in any judicial,
admini trmive. regulatory, or disciplinary action. from violating any federalJ state law or law ofanotJler country
regulating the business of insurance, securities or banking, or from carrying out allY panicular 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 aclion involving dishonesly, breach of trust, or a
financial dispute? No _

i. Hl1d a finding made by the Complroller of any stale or the Fcderal Government that you huvc violated any
provisions of small loan laws, bankin~ Or trust company laws, or credit union laws, or lhat yOll have viohlted
any rule Or regUlation lawfully made by thc Comptroller of any Slate 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?
0 _

If Ihe response to any question above is answered ·'Yes". please provide details including dates, localions,
disposition, elc. Altach a copy of the complaint and tiled adjudication or scttlement as appropriate.

12. Lisl any entity subject to regulation by an insurance regulalOry authority that you control directly Or indirectly. The
term IIcontrol" (including the temlS "conlrolling," "conrrolled by" and uunder comlnon control with") means the
possession. direct or indirect. of the power to direct or cause the direction of the managemem and policies of a
persoll, whether through the ownership of voting securities. by contract other Ihan 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. ownsl comrols.
holds with the power 10 VOle, or hOld proxies representing, ren percent (10"10) or more oflhe voting sccuritie of any
other person.-!N"'o"'t""C"- _

Ifany of the stock i pledged or hypothecated in any way, give delails. N/A _

13. Do [WillI you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the oUlsmnding shares of stock of any entity subj~ct 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 inlermediaries, controls. or is controlled by, or is under cOlllmon contrOl
with, the person specified. If (he answer is I'YesH

, please identify the company or companies in which the
clllllulative slock holdings rcpreSepr 10% or more of the outstanding voting securities.
No, _

If any ofO,e shares of stock are pledged or hypothecated in any way, give details.
No, _

©2000-2009 National Associl1tion of Insurance Commissioners
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

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

I S. To your knowledge has any company or entity for Which you were an orticer ai' director, trustee, investment
committee member, key mcmagcmcnt employee or controlling stockholder, had any of the lbllowing events occur
while you served in such capacity? If yes, please indicate and give delails. Wi,en responding to questions (b) and (cl
affiant should also include any events within twelve (12) monlhs after his or her depanure from lhe entily.

a. Been refused a permit. license, 0" ccrti"cate of aUlhority by any regulatory authorily_ or Governmental-
licensing agency? No _

b. Had its permit, license, or certificale or 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 certilicate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? No _

Note: Ifan aflialll has any doubt aboullh. 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 I hereby cerlify under penalty or perjul'y Ihal I am acting
Otl Illy own b~half. and lhallhc foregoing statements are true and com~CllO the best of Illy knowledge and belicr,

~.

State of Florida _ County of:_Hillsbol'ough _

The foregoing in Irument was acknowledged before me this 16'h day of february 2012 By Dodridge Demon

Miller , and:

_X_who is personally known to me, or

__Who produced Ihe following identification: _

[SEAL] aJ'Y PubIl£,-..,
_ C"$IC

"'",'111.:'" GEORGE J. ESTOCK
!.~W"'''''''':i MVCOMMISSIONI0091:lS91
~:. : ~ EXPIRES: 8l:lplembflr 4. 2013

J.....~ ,nf:#'':' 80nded ThIIJ lIIot!ty Publlc Underwrhel1

((')2000-2000 National Association uf Insuronce COllllllissioners
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Applicant Name (Company) Sagicor Life Insurance Company

BIOGRAPHICAL AFFII)AVIT
Supplemental Personal Information

(print or Type)

NAIC No, 60445
FEIN: 74-1915841

To the extent penni tied by law, this atTidavit will be kept confidential by the Slate 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
gOO Congress Avenue

Austin, TX 78701

I, Amant's Full Name (initials Not Acceptable), Dodridge Denton Miller _

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

Beginning/Ending
Datels) Used IMMNY)

Namels) Reason (If None, indicate suchl

Note: Date provided in response 10 this question may be approximate. I)arties using lhis form understand that there could
be an overlap of dates when rransitioning from one name to another.

3, Amant's Social ecurity Number

4, Govemment Identification Number ifnot a U,S, Citizen _

5, Foreign Student 10# (il'applicable) _

6, Date of Binh: (MM/DDIYY)__Place of B;,1h: City t. John _
State/Province Country Barbados

7 Name of Affiant's Spouse (if applicable)

©2000-2009 National Association or Insurance Commissioners
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FeiN: 74-1915841

8. List your residences for the lasllen (I O) years starting witl) your cUITenl address. giving:

Beginning/Ending
Dates State/

(MMIYYl Address City Province Country Postal Code

05199-Present rlal1do FL USA 32837

09196-04-99 FL USA 32837

1985-1996 Barbados

Note; Dates prOVided in response to this question may be approximate. except for CU1Tcnt address. Parties using this form
understand 'hat there could be an overlap ofdalcs when transilioning fi·om one address lO another.

Dated and signed this 16'" day of February. 2012 at Sagicor Li fe. I hereby cel1ify under penalty of perjury that I am acting 011

my own behalf, and that the foregoing statements are true and caneet to the best afmy knowledge and belief..
::!>. !JrrJJ...

Slate of Florida _ County of Hillsbol'Ough _

The foregoing instrument was acknowledged before me this 16th day of february • 2012 By

_Dodridge Denton Miller ~, and;

_X_who is personally k.nown to me, or

__who produced the following identification: _

[SEAL]
.",:'{i.':'1~. GEORGE J. ESTOCK
i.tA,' ,., MY COMMISSION I 00 913591
~~..~.i} EXPIRES: September 4, 2013
···2',Rr;:#."~ Bonded Thru Notary Public Undel'Nllters

©2000-2009 National Association of Insurance Commissioncrs
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Applicant Name (Company) Sa.icor Life Insurance Company NAIC No, 60445
FEIN: 74-1915841

01 CLOSURE AND AUTHOlllZATION CONCEllNING BACKGROUND REPORTS (All s/o/e.v exeep/ COIi/Ofllio,
Afiunesota aJul Oklt,lto"",)

ThiS Disclosure and Authorizatioll is provided to you ill cOllneetion with pending or fUlurc application(s) of SlIgieor Life
Insurance COIIII>any (UCompany") for licensure or i:l pCl1l1it to organi?..e ("Application") with a dcpullment of insurance in
one ai' morc states \vithin the United Stales. Company (lesires to procure a consumer or investigative consumer report (or
bothJ("'8aekground Reports") reg"Tding your background for review by a department of insurance in any s~'te where
Company pursues an Application during the term OfYQur functioning as, or seeking to function as. nn ollicel'. member of the
board of direclors or other management representative ("Affiant") of Company or of allY busines entities affiliated with
Company ("Term of Affiliation") for which a 8"ckground Repon is required by a depanment of insurance reviewing any
Applic.3tion. Background Reports requested pursuant to your authorization below may contain infonnation bearing 011 your
character, genel'~1 reputation. personal char'dcterislic , mode of living and credit tanding. TIle purpose of such Background
Reports will he to evaluate the Application and your background as it penains thel'eto. To the eXient required by law, the
Background RCPOJ1S procured under this Disclo ure and Authorization will be maintained 3S confidential.

You may obtain copies of any Background Reports aboul you ~j-om the consumer l'ep0l1ing agency ("eRA") that produces
them. You may also request more information about the natllre and scope of such reports by submitting a wriucll request to
Company. To obtain con1act information regarding eRA Or to submit a written request for more in~ rlnalioll, contact
Catherine Hauck, VP Human Resources, 4343 N, ScoUsdale Road, Suitc 300, Scoltsdale, AZ 85251 480-425-5100.

Atlached for your infonnation is a "Summary of Your Rights Under the Fair Credit RepOJ1ing Act:'

AUTHORIZATION: I am currently an Affiant of Company as defined above, 1 have read and understand the above
Disclosure and by my signature below, I consent 10 the release of Backgrollnd Reports to a department of insurance in any
state where Company files or intends LO file an Application. and to the C mpany. for purposes of investigating and reviewing
such Applicmion and my status as an 1\ mant. 1 authorize all third parties who are asked to provide information concerning
me to cooperate fully by pmviding the ,"equested information to CRA retained by Company for purposes of tile foregoing
Buckground Reports, except records Ihal have been erased or expunged in accordance with law,

I understand lhat I may revoke this Authorization at allY time by delivering a wrillcn revocation to Company and Ihal
Company will, in thai event, forward such revocation promptly to any eRA 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) lhe 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 AuthoriZ<Hion shall be valid and have rhe same fOl'ce and elfect as the signed original.
Dodridge Denton Miller rlando, FL 32837 -;-;-;-"7-------------

(Printed Pull Name ard Residence Address)

~.

Stale ofJlorida, _ County ofHilisborough, _

The foregoing instrument was acknowledged before me this_16th__-..:day ofJeb"",ry 2012 _ By

Dodridge Delllon Miller ~, and

_X_who is personally kr10wn to me, or

__who produced the following identification: -/

[SEAL]

1!'12000-2009 National Association of Insurance COl1111lis ioners
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

DISCLOSURE AND AUTIiORIZATION CONCERNING BACKGROUND REPORTS (Mimlesolo 1I11t! Oklll1lOmlJ)

This Disclosure and Authorization is provided to you in conneclion wilh pcnding or f"ture applicalion(s) of Sagicor Lifc
Insurance Company ("Company") for licensure 01' a permit 10 organize ("Application") with a department of insurance in
one or more states within Ihe United Stales. Company desires to procure a consumer or investigative consumer report (or
bOlh)("Background Reports'') regarding your background for review by a depal11nent or insurance in any state where
Company pursues an Application during the term OfYOLJT fLlnctioning as, or seeking to function as. an orficer, melnbet' oflhe
boaI'd of directors 01' other management repl'esenlative ("Amant") of Company 01' orany business entities affiliated WiOl
Company ("Term of Affiliation") lor which a Backgrolllld Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may comain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. nu~ purpose of stich Background
Reports will be to evaluate the Application and your background as it perl'ains thereto, To Ihe extent required by law, the
Background Reports procured under th is Disclosure and Authorization wi II be mailllaincd as confidential.

You may request more information about the nature alld scope of Backgrollnd Reports produced by any consumel' reporting
agency ("CRA") by SUbmitting a written request to Company, You should submit any such written request for more
information, to CaU.erine liauck, VP lillman Resources, 4343 N, Scottsdale Road, Suile 300, Scotlsdale, AZ 85251
480·425·5100.

Attached For your infonllation is a "Summary of YOUI' Rights Under the Fail' Credit Reporting Act" You will be provided
with a copy or any Background Report procured by Company iryou check the box below.

_By checking this box, 1 request a copy of any Background Report fi'om any CRA relained by Company, al
no extra charge.

AUTIiORIZATlON: I am currently an Affiant of Company as delined abovc. I have read and understand the above
Disclosure and by my signature below, I consenl to the release of Background Reports to a depaltment or insurance in any
slate where Company flies or intends 10 file an Application, and to the Company, for purposes of invesligating and reviewing
such Application and my status as an Affiant. I authorize all third paJties who are asked to provide information cOllceming
me to cooperale fully by providing the requested infon1131ion to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased 01' expunged in accordance with law.

I understand thar I may revoke Ihis Authorization at any time by delivering a written revocation to Company and that
Company will, in Ihal event, Forward such revocation promplly 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 lhe earl ier of
(n the expiration oflhe Term of Affiliatioll, (ii) writlen revocation as described above. or (iii) twelve (12) months rollowing
the date of my signature below,

A true copy of this DiscioslIJ'e and AuthoJ'ization shall be valid and have the same force and effecl as the sil;ned oril;inal.
Dodridge Denton Miller dando, PL 32837 _:-:-:--:- _

I'In e 'u Nallle and Residence Addl'ess)

SMe of Florida _ County of Hillsborough. _

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

_Dodridge Denlon Miller , and

_X_who is personally known 10 me. or

__who pJ'oduced the following identification: -------------,&14' ~~

[SEAL] "",,"~'If;;;;;, GEOIlGEJ. ESTOCK 7~1' Notary ;Ublic1./"'£''';''; MYCOMMISStONIDD913S9t G."(,OI),~ 7 C'?I « Ie
~,~~r EXPIRES: Sept,mb" 4,2013 ----- --- --
··'1f.iir,:~;r,.··· Bond&dT~ruNotaIyPubIcU~1'M1tefs I Printed Notary Nam

.s; t '""<. ~ Ai '! C! I
My COl1llllis ion Expires

©2000·2009 National Association of InSurance COlllmissioners
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Applicant Name (Company) Sagicor Lirc Insurance Company NAIC No. 60445
FEI : 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Cali/omiaj
This Disclosure and Authorization is provided to you in connection with II pending application of Sagicor Life Insurance
Company ("Company'l) ror licensure or a permit to organize C'Applic;ll;on") with n depat1111ent of insurance in one or more
$tales within the United States. COIllPill1Y desires to procure fl consumer or investigative consumer report (or
both)("Baekground Reports") regarding your background lor review by any dcpal1ment or insurance in such stales where
Company is currenuy pursuing an Application, because you are either functioning as, or are seeking to function as, an orficer,
member of the board of directors or other management representative ('IAffiant") of Company or of any business entities
affiliated with Company ("Term or Afliliation''l ror which a Background Report is required by a department or insurance
reviewing any Application. Background Reports will be obtained through Catherine Hauck, VP Human Resources, 4343

. cOltsdale Road, Suite 300, Scollsdale. AZ 85251 480-425-5100 ("·CRA"). Background Reports reque ted pursuam to
your authoritation below may contain information bearing on your character. general reputation, personal chamcteristic ,
mode or living and credit standing. The purpose or such Background Reports will be to evaluatc the Applicalion and YOltr
background as it pel18ins thereto. To the extent required by lawl Ihe Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may request more illlonn3tioll about t.he nature and scope of Background Repolts produced by any consumer reporting
agency ("'eRA") by sublnitt;ng a wrillen request to Company. You should submit any such written request for more
inrorl11ation, to Catherine Bauck, VP Human Resources, 4343 N. Scoltsdale Road, Suite 300, Scolt.dale, AZ 85251
480-425-5 I 00.

Attached ror your inrormation is a" ummary or Your RighlS Under the Fair Credit Reporting Act." You will be provided
wilh a copy or any Background Report procured by Company if you check the box below.

__By checking this box. I request a copy orany Background Report from any CRA retained by Company, at

no extra charge.

Under section 1786.22 of the Calirornia Civil Code, you may view the Iile maimained on you by the eRA listed above. You
may also obtain a copy of Ihis rile, upon submilling proper identification and paying the cos1s of dupliciltion services, by
appearing at the CRA in person or by mail: you may also receive a summary of the lile by telcphone. The eRA is required 10
have personnel available to explain your file to yOll and the eRA Illust explain to you any coded inforll1ation appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that persall
rurnishes proper identilication.

AUTHORIZATlON: I am currently an Alliant or Company as defined above. I have read and understand the above
Disclosure and by my signature below, I conseni to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Applicalion. and to the Company, for purposes of investigating and reviewing
such Application and my statuS as an Amant. I authorize all third panics who arc asked to provide information concerning
me to cooperate full)' by providing the requested inronn81ion to CRA retained by Company for purposes of the roregoing
Background Reports. except records thilt hnve been erased or expunged in accordance with law.

I understand that I rnay revoke this Authorization at any time by delivering a \\'fin'en revocation lO Company and that
Company will, in lhElt event forward such revocation promptly to any eRA that either prepared or is preparing Background
Repol1 under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond Iwelve
(12) months rollowing the date of my signature below.

A Itue copy orthis Disclosure and Authori••1tion hall be valid and have the same roree and effect as the signed original.
Dodridge Denton Miller .-lando, FL 32837 -7"7:---;---------------

(Printed Full Name and Residence Address)

State orJlorida~ _ Count)' of Jlillsborollgh _

.-[ EAL]

The roregoing instTument was acknowledgcd berore me Ihis _16th, day ofJebntary__-" 2012. By
___________ ,and

_X_who is personally known to me, or

__who produced the rollowing identification: -:;-:

©2000-2009 National Association of Insurance COl11missioners
10

September 23, 2008
FORM II



Applicant Name (Company) Sagicor Life Insurance Company

Employment - Dodridge Denton Miller

NAIC No. 60445
FEIN: 74-1915841

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

Barbados Mutual)

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

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

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

11
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