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).

PEMCQ Life insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 88104

[n 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 1S “NO” OR “NONE,” 8O STATE.

1. Affiant’s Full Name (Initials Not Acceptable), BEVERLY A. SISSON

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

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

3. Affiant’s Qccupation or Profession. PRESIDENT & OWNER

4, Affiant’s business address. 306 SOUTH STATE STREET, DOVER, DE 19901

Business telephone. 302-678-8787

5. Education and Training:
College/ Universijty City/ State Dates Attended (MM/Y Y] Degree Obtained
TEMPLE UNIVERSITY HOSPITAL-SCHOOL OF NURSING 5/1/64-9/1/67 DIPLOMA
Graduate Studies: College/ University City/ Statc . Dates Attended (MM/YY) Degree Obtained
REGISTERED NURSE i | -
Other Training: Name City/ State Dates Attended (MM/YY) Degrec/Certification Obtained
HIGH SCHOCL DIPLOMA LAUREL, DE 1952-1964 HIGH SCHCOL DIPLOMA

(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 Bicgraphical Affidavit
Supplemental Information.)
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Applicint Nome (Companyy PEMOCYLile Tnsuranee Compiny NA Noo VIR

1.

FEING 91 6081370
List af memherships in prolessional socictivs and nssovintions.

Nuine al’ Address ol Telephone Number:

Society! Association Conlaet Namwe Suciety/Associution ol Saciety/Associalion

Present or proposed pasition with the applicant entity, DIRECTOR

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, adiministrator, manager, operator, dircctorates or
officerships). Please list the most recent Tirst. Attach additional pages if the space provided is insufficient. 1t is only
necessary to provide telephone numbers and supervisory information for the past ten {10) years.

T
Beginning/Ending

Dates (MM/YY) - PRESENT Employer's Name SAGICOR LIFE INSURANCE COMPANY
Address 4010 BOY SCOUT BLVD City TAMPA L State/Provinee FL
Country USA  Postal Code 33607 Phone Oftices/Positions Held DIRECTOR

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - PRESENT Employer’s Name LAUREL LIFE INSURANCE COMPANY
Address 4010 BOY SCOUT BLVD City TAMPA State/Province FI.
Country USA Postal Code 33607 Phone . Offices/Positions Held DIRECTOR

Supervisor / Contact

Beginning/Ending PresenT owmer- &lf e.mplo_qed

Dates (MM/YY)2002  -2005 ___ Employer’s Name BIIM INSURANCE SERVICES AND GOVT RELATIONS
Address City State/Province DE

Country USA ~___ Postal Code Phone Offices/Positicns Held PRESIDENT/OWNER
Supervisor / Contact SELF

Beginning/Ending

Dates (MM/YY)1993  -2002  Employer’s Name THE BAYARD FIRM

Address City WILMINGTON _ State/Province DE

Country USA Postal Code 19801  Phone 302-655-3000_Offices/Positions Held LOBBYIST

Supervisor / Contact WILLIAM CAMPBELL 302-791-0252

9, a. Have you ever been in a position which required a fidelity bond? NO If any claims were made on the
bond, give details.
©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

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 (inciuding licenses to seit 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 $SN 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”, “12-88N-345" or “1234-S8N” (last 6 digits)).
Attach additional pages if the space provided is insufficient

Organization/lssuer of License STATE OF DELAWARE
City DOVER State/Province DE Country USA Postal Code 19901
License Type BUSINESS License # 2004211243 Date Issued (MM/YY) RENEWED 1/12

Date Expired (MM/YY) Reason for Termination CURRENT

Non-insurance Regulatory Phone Number (if known

Organization /1ssver of License PROFESSIONAL NURSE (RN} Address

City State/Province PA, FL, DE Country USA Postal Code
License Type REGISTERED NURSE License # UNKNOWN Date Issued (MM/YY) 1968-1982
Date Expired (MM/YY) 1982 Reason for Termination UNKNQWN

Non-insurance Regulatory Phone Number {if known)

tl.  Inrespending 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 respend “no” to the guestion. Have you ever:

& Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public adntinistrative, or governmental licensing agency?
NO

b. Had any occupational, professional, or vocational ficense 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 eccupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?
NO

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

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

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had proncuncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s} other than civil fraffic
offenses? NO

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Namie (¢ ompany ) PEMOO Fale bsnranee Company NAIUC No. T8

12.

i3.

FEEN:D "H-0832372

o Been subject toacvise wnd desist feiter ar arder, or enjoied, cither femporanty or perinnientdy, iy judicial,
adnristrattve, reguhitory, or disciplinnry actton, o viotating oy federal, stite ki or By of agrother country
pegeluting e basiness of insurinee, securitivs or banking, or from careying onl any particulie practice or
pracices in the course of the business of insurance, seeuritios or hanking?

NEY

ho o Been, within the tast ten (10) years, o party to any civil action involving dishonesty, breach of trust, or g
finnneial dispute?

. Had a linding made by the Comptrotler of any state o the Federal Government that you have viotated any
provisions of smatl loan laws, banking or {rust compuny faws, or eredit union faws, or that you have violated
any rude or regulation lawiully made by the Complroller of any state or the Federal Government? NO

J. Had a lien or foreclosure action fHed against you or any entity while you were associaled with that entity?

NO

' the response to any guestion above s answered “Yes”, please provide details including dates. locations,
disposition, etc. Atrach a copy of the complaint and fited adjudication or settfement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “controf” (including the terms “controlling,” “controlied 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 cwnership 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. Contrel 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 mare of the voting securities of any
other person,

NONE

If any of the stock is pledged or hypothecated in any way, give details.
NOT APPLICABLE

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficiaily
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, contrels, or is controlied by, or is under common contro}
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumutative 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.
NOT APPLICABLE
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Applicant Name (Company) PEMCO Life [nsurance Company NAIC No.__ 71803
FEIN: 91-6032372
14, Have you ever been adjudged a bankrupt? NO 1f yes, provide details NOT APPLICABLE

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-
lcensing agency? e NO

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

¢. DBeen 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 2 5/ day of f@b 20j£-at Sﬁ}m;o;é [ hereby certify under

penalty of perjury that I am acting on my own behalf, and that the foregoing'étatements are true and correct to the best of my

(Signature of Afffant)

State of —cloﬁ‘ﬂlﬁ' County of: H’ s BM_

The foregoing instruiment was acknowledged before me this ag‘%&av of §f/b 20 15— By
TRSIsse) e

thn is personally known to me, or

who produced the following identification:

otary ‘Pyb Icg

[SEAL]
RUBERTA L HONEYCUTT %b
MY COMMISION #ZEEJ;Q:‘I 7 1nted otary Nam
§  EXPIRES: DEC 22, ;l 13
Bondad thraugh 1at State Insuranca / \fIy Lonfmﬁ?ion Expii-es
©2000-2009 National Association of [nsurance Commissioners September 23, 2008
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Apphicant Name (Company} PEMOUELite Insumnee Company NALC Nu.  7HRUA
Phdae tH-6032372

BIOGRAPIHHUCAL AFFIDAVIT
Supplemental Personal Intormation

{Print or Type)

Tor the extent permitted by law, this affidavit wit! be kept confidentiat by the state insarance regulidory suthority,

Ful Name, Address, and teleplone number of the present or proposed entity tnder which this biographica? sttlement iy being
required {Do Not Use Group Nimes),
PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattie, WA 98104

b, Affiant’s Full Name (Initials Not Acceptable). BEVERLY A. SISSON

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

Beginning/Ending Namefs} Reason (1f None, indicate such)
Date{s) Used {(MM/YY)

- MOYER FIRST MARRIAGE

- BENSON MAIDEN NAME

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) NOT APPLICABLE

6. Date of Birth: (MM/DD/YY) - Place of Birth: City SALISBURY
State/Province MD : Country USA

7  Name of Affiant’s Spouse (if applicable) DECEASED

@2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company} PEMCQO Life Insurance Cempany NAIC No.___ 71803

FEIN: 91-6032372
8. List your residences for the last ten {10} vears starting with your current address, giving:

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

07/09-PRESENT _OVER DE USA 19904
19850709 |GGG oover DE USA 19904

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 D—g/ day of ﬁ i ) 204D at Wt oot 1 hereby certify

under penalty of perjury ry that | am ; acting on my own behalf and that the foreg’mng statements are true and correct to the best
of mx pdge and beliel

(Signature if A 1ant) .

State of 4 ’b I npﬁ' County of };L //5 b&(}ﬁ?}ﬂ—
The foregoing instrument was acknowledged before me this ‘;&an of&b; 20_ /3. By

B Sissevy and:

tﬁﬁho is persenally known to me, or

who produced the following identification:

[SEAL] - ROBERTA L HONEYCUTT ' Yora ubh%
“C\ My COMMISSION #EE148817 .
J  EXPIRES: DEC 22,216 Pyinted Notary Name

Bonded theouph 18t Stete inaurance /il, 1 1\5
' : My Cordmission Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Nome ¢Conpanyt PEMOO U bnsuranee Conpany NALC Noo THROS
PHENG S -8R 2372

DISCLOSHRE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS CH spates exeept California,
Ainnesota and Ofifalione}

Fhis Disclosure wird Anthorization fs provided o yor i connecdion with pending or tutare apphicition{s} of Sagicor Life
lusurance Company CCompany™) for Heensure or o permit to organize CCApplication™) with o department of insurance in
i or e states within the Gnited Stifes, Compinty desires o procure @ consutiier o investigative cotsumer report {or
both ) Backgrowsd Reports™) regarding your hackground for review by depirtiment of dnsaranee inoany slate where
Company pursues an Application duving the term ol yowr functoning as, or seeking o function as an ofticer, member of the
board of directors or other minagement representative (CATHant™) of Company or of any business entities affibated with
Company Ferm of AffilstGon™) for which o Background Report is required by @ department ol insurance reviewing any
Application, Background Reports regquested pursuant (o your authorization below may contain information bearing on your
character, general repulation, personad charpeteristics, mode of living and credit standing. the purpose of such Background
Reports will be to evaluate the Application and your background us il perlains therelo, To the extent required by law, the
Background Reports procured under this Disclosure and Authorizalion wilt be maintained as conlidentiat.

You may obtain copies of any Background Reports abowt you from the consumer reporting agency ("CRA™) (hal produces
thent, You may alse request more information abow! the nature and scope of such reporls 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; 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, [ consent to the release of Background Reports to a departiment of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. | authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

[ understand that | may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocaticn 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 Authoerization shall be valid and have the same force and effect as the signed original.

BEVERLY SISSON I O YVER, DE 19904
(Printed Full Name and Residence Address)

LY

State ofglalj‘“dﬁ' . County of &,g dﬁé@(‘zL
The foregoing instrument was acknowledged 1before me this 25 k‘,'Elaa:.y of -f@b 20 /A By

B,st,ﬂ ) __.and

who is personally known to me, or

REPOLY Sl

(Date)

who produced the following identification:

[SEAL]
RUBERTA 1, HONEYCLIT
7 MY COMMISSION #EE149817
! J  EXPRES: DEC 22, 2015 | SN
Bonded though fl Sat Insurencs My Comhission Expires
©2000-2009 Nationel Association of Insurance Commissioners September 23, 2008
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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 Okiahoma)

This Disclesure and Authorization is provided to you in connection with pending or future application(s) of Sagicor Life
Imsurance 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 (“T'erm 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, persenal 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 mere 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
informatien, 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 Reperting 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 cxira charge.

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

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 cither prepared or is preparing Background
Reports under this Disclosure and Authorization. This Autherization 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 (iif) 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.
sevERLY sissoN G . OF 15904
{Printed Full Name and Residence Address)

D252

ignature {Date)

State of i County Ufﬂ:j]ﬁi)&’(/fgk
The foregoing instrument was acknowledged before me this _;5%’71@. of%,_ 20):)-—__

SHO) . and

Ajs persenally known to me, or

who produced the following identification:

/Zvﬂa?é %Mﬂwus#‘”

[SEAL] ROBERTA L HONEYGUTF % herdan Notary “% ./f'f—
MY COMMISSION #EE148817 wﬂf
EXPIRES: DEC 22, 2015 : - : Prm d Notary Name
Bandad through 18t Siate Insurance R e 2
My ¢ommission 1 Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Companyy PEMOO L Insaranee Company NAH No. 71803
FEEN: 9 -0032370

IMSCLOSURE AND AV'TTHORIZATION CONCERNING BACKGROUND REPORUS (Culifornia)

This EPrisclosure and Authorization s provided to you o connection with o pending apphicition of Sagicor Life losuranee
Coanpany Compuny ™) For licensure o o pernail o organize CAppheation”™h with o departinient oF insucahee in one or more
states within the United Staress Company  desires o procure o conswmer of  investigalive  consuimer repart for
bothitBackpround Reports™) regarding your backpround for reviese by any department of insurithee i such stites where
Compuny s currestly pursaiing wie ApphHeation, beciise you are cither functioning s, oF ave seeking, to lutction as, an offeer,
member of the board ol directors or other management representative CATRRCY of Company or of iy business chtiics
aftilinted with Company CFerm ol Attilhtton™) for which o Background Report is regutired by a department of instranee
reviewing any Application. Background Reports witl be obtnined through Catherine Hauek, VP Human Resources, 4343
N. Seotisdale Rond, Suite 300, Scottsdale, AL 85251 480-425-5100 ("CRA™). Backpround Reports rogiested pursuant to
vour authorization below may contain information bearing on your character, generad reputation, personal characteristics,
mode ol living and credit standing. The purpose ol such Background Reports will be 1o evaluate the Application and your
buckground as il pertainy therete, To the extent required by law, the Backpround Reports procured under this Disclosure and
Authorization wilt be maintained as confidential.

You may request more information about the natwre and scope of Background Reports produced by any conswmer reporting
agency (“CRA™) by submitting a written request to Company. You should submit any such written request for more
information, to Catherine Hauek, ¥P 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 vou check the box below

_X__By checking this box, | request a copy of any Background Report from any CRA retained by Company, at
ne 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
vour 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. 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 {he Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. 1 authorize all third parties who are asked to provide information 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
Reporis under this Disclosure and Authorization. In no event, however, will this authonzatlon remain in effect beyond twelve
{12) months foltowing the date of my signature below. o

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed orlgmai
BEVERLY sissoN] N -0+ 5. D 19504 |
{Printed Full Name and Residence Address)

AN S

ignature) (Date)
State of County of _&Lllj_émé_

The foregoing instrument was acknowledged before me this 2y ; day of ;&b 20 , > By
) and

3

who-is personally known to me, or

who produced the following identification:

[SBAL] AOBERTAL HONEYBUTT . l S Notary P
. MY COMMISEION #EE149817 | T(’o h #9- L
S, ] ENPRES: DEC 22, 2015 SR inted Notary Name
Bonded fhraugh 18t Stats nsuranca - : : »__ 14
7 My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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" Phonc: (602) 257-1977 "B.O. Box 15740
Fax: (602) 275-8835s ..~ . . . . Phoenix, AZ 85060-5740

March 9, 2012

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

ATTN: MARITZA POTTINGER

EMPLOYMENT BACKGROUND SCREENING
for
Beverly B. Sisson
Date Of Birth: | NN
Social Security Number: ||| NN

KENT COUNTY, DELAWARE

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

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

DRIVER HISTORY Declaware operator license #280802. Issue Date:

04/07/2009, expiration date: 04/09/2014 Status: speeding
30 mph in 25 mph zone.

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

***END REPORT***

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

" “Extablished in 1961”



Status :

. Investigaton Typo :
Refnum :

Narne :

SSN :

Date of Birth :
City :

County .

State :

Entry Date :
Complcte Date :

Completed
County Cn
SAG

SISSON, BEVERLY 8

o Tunm b
Hit -1

DOVER

KENT

Delaware - DE
03/08/12 9:08 AM
N3/08/12 10:18 AM

Has Record?

Fite Numlbwei
Courti :

Index Nama :
Index SSH :
Index DOB :
Other ID *

Case Murmber .
Charge Lave!
Date Filed :
Counts :
Charges *
Disposition :
Disposition Date :
Sentence |
Sentence Dale !
File Identiffers :

L L LN
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——ET e T T e e e
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5

02/n
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DELAWARE Driver Record - 81255

Host Used; Onlinc

- Rec Type: THRELE YEAR
Sex: Weight:
Eyes: Height:
Hair:

Violations/Convictions  Failures To Appear Accidents

Order Date: 03/08/2012
Bill Code: 66
Reference: SAG
License: (0280802

Name: SISSON, BEVERLY B
Address:

City, St

Asof

DOB: Apc:
Iss Date:  04/07/2009
Exp Date: 04/09/2014

STATUS: VALID

TYPE YIOL CONV ACE» AVD VIC DESCRIFFION SPEED LOCATION/TICKET ACCIDENT TT

VIOL G9/14/2010 Q971772010 SB3  SA0L 4169A2 SPEEDING

Suspensions/Revocations
ok NO ACTIVITY ***
License and Permit Information
License: PERSONAL Issue: 04/07/2009
Class: D
Miscelianeous Sfate Data
TOTAL STATE POINTS: 0
04/07/2009 IMAGE ON FILE

ENI? OF REPORT FOR SISSON, BEVERLY B

325 : TDOVER/TIN100%677 -

Expirc: 04/09/2014  Status: VALID

OPERATOR

(CONTROL NUMBER: 21.0WILZ}
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Applicant Name (Company) Sagicor Life [nsurance Company‘ NAIC No.___60445
FEIN: 74-1915841
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

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

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable). BEVERLY A. SISSON

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

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

3. Affiant’s Occupation or Profession. PRESIDENT & OWNER

4, Affiant’s business address. 306 SOUTH STATE STREET, DOVER. DE 19901

Business telephone. 302-678-8787

5. Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
TEMPLE UNIVERSITY HOSPITAL-SCHOOL OF NURSING 9/1/64-9/1/67 DIPLOMA
Graduate Studies: College/ University City/ State Dates Attended (MM/Y'Y) Degree Obtained
REGISTERED NURSE |

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained
HIGH SCHOOL DIPLOMA LAUREL. DE 1952-9164 HIGH SCHOOL DIPLOMA

(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.)

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



Applicant Name (Company) gaojcor Life Insurance Company :g;g T;I'i '__?gi'ggél

6. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

7. Present or proposed position with the applicant entity. DIRECTOR

8.  List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, 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) - PRESENT Employer’s Name SAGICOR LIFE INSURANCE COMPANY
Address 4010 BOY SCOUT BLVD City TAMPA State/Province FL
Country USA Postal Code 33607 Phone Offices/Positions Held DIRECTOR

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - PRESENT Employer’s Name LAUREL LIFE INSURANCE COMPANY

Address 4010 BOY SCOUT BLVD __ City TAMPA State/Province FL

Country USA Postal Code 33607 Phone Offices/Positions Held DIRECTOR

Supervisor / Contact

Beginning/Ending Peesent - Se\f Emplon:a]ed (oujm,ﬂ

Dates (MM/YY)2002 - 2005 Employer’s Name BHM INSURANCE SERVICES AND GOVT RELATIONS _
Address City State/Province DE

Country USA Postal Code Phone Offices/Positions Held PRESIDENT/OWNER _

Supervisor / Contact SELF

Beginning/Ending

Dates (MM/YY)1993 - 2002 Employer’s Name THE BAYARD FIRM
Address City WILMINGTON State/Province DE
Country USA Postal Code 19801 Phone 302-655-5000 Offices/Positions Held LOBBYIST

Supervisor / Contact WILLIAM CAMPBELL 302-791-0252

9. a. Have you ever been in a position which required a fidelity bond? NO If any claims were made on the
bond, give details.

©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

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

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

Organization/Issuer of License STATE OF DELAWARE
City DOVER State/Province DE Country USA Postal Code 19901
License Type BUSINESS License # 2004211243 Date [ssued (MM/YY) RENEWED 1/12

Date Expired (MM/YY') Reason for Termination CURRENT

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License PROFESSIONAL NURSE (RN) Address

City State/Province PA, FL, DE Country USA Postal Code

License Type REGISTERED NURSE License # UNKNOWN Date Issued (MM/YY) 1968-1982

Date Expired (MM/YY) 1982 Reason for Termination CHANGED CAREERS

Non-insurance Regulatory Phone Number (if known) UNKNOWN

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

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

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

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

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

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

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

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

12.

FEIN: 74-1915841

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?

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.
NOT APPLICABLE

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

NO

If any of the shares of stock are pledged or hypothecated in any way, give details.
NOT APPLICABLE

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___60445
FEIN: 74-1915841
14. Have you ever been adjudged a bankrupt? NO If yes, provide details NOT APPLICABLE

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

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

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy 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 2L day of % 20/ at Sﬂ?twﬁ | 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
kno e and belief.

(Signaturefof Affiant

State ofﬁbfl‘ﬁﬂﬁ' County of: HI‘}/.S bﬂt)f?/i

The foregoing instrument was acknowledged before me this Q@B} day of #’f)) .20 rc;L By
’E 5 1S5S4 , and:

I/Nho is personally known to me, or

who produced the following identification:

Roeits L fonuypctt-

[SEAL] N ary%ﬁlic
ROBERTA L HONEYCUTT Rober 'ILPr ‘Z— neyevts
MY COMMISSION #EE149817 Printed ;J_fyary Narfie
EXPIRES: DEC 22, 2015 [2)3a) 015
Bonded through 1st State Insurance My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008

5 FORM 11



Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445

FEIN: 74-1915841

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

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

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

1.

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

Affiant’s Full Name (Initials Not Acceptable). BEVERLY A. SISSON

2. Have you ever used any other name including nickname, maiden name or aliases? YES If yes, give the reason
if any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Ending Name(s) Reason (If None, indicate such)
Date(s) Used (MM/YY)
- MOYER FIRST MARRIAGE
- BENSON MAIDEN NAME
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 ldentification Number if not a U.S. Citizen
5. Foreign Student ID# (if applicable) NOT APPLICABLE
6. Dateof Birth: (MM/DD/YYJMBMBl  Place of Birth: City SALISBURY
State/Province MD Country USA
7 Name of Affiant’s Spouse (if applicable) DECEASED
©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
3. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/

(MM/YY) Address City Province Country Postal Code

JULY 2009-PRESEN_DOVER, DE USA 19904
1989-JULY 2009 _ DOVER DE USA 19904

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 Q.K_ day of ﬁ,ﬂ ) .20 [ at _Sﬁqjimi?_ I hereby certify

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

(Signature of Affiant)

State of 4\0@&":\' County of M,’Z/Sbﬁtﬁ"? A

The foregoing instrument was acknowledged before me this 019/1 day of ;@ ,20 [a- By
(B S 1S5 , and:
/

who is personally known to me, or

who produced the following identification:

Riterto %Wa«:ﬁ“

[SEAL] Nofary
ROBERTA L HONEYGUTT Roboer 'f-ﬁ L };énw eit7”
MY COMMISSION #EE149817 ed Nota Nante
EXPIRES: DEC 22, 2015 7f ry ¥
Bonded through st State Insurance . Mﬁ
My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

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

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

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

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. 1 have read and understand the above
Disclosure and by my signature below, | consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. 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. 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.

BEVERLY SISSON | Do VR DE 19904
.Q,Z;‘LS‘/ />~

(Printed Full Name and Residence Address)
(Date)

State ofﬂg r;'dﬁ’ County 01‘#{”& bﬂt)& L

The foregoing instrument was acknowledged before me this 25! day OF% 20 ’9— By

;]SSESM ) , and

l/who is personally known to me, or

who produced the following identification:

Bk 2 A/mgmﬂ‘

SEAL Nogary, Public
[SEAL] ROBERTA L HONEYCUTT ?Db&r"'ﬂ Lry[—sn
MY COMMISSION #EE149817 P Notary N
.} EXPIRES: DEC 22, 2015 At f' i i a e
# Bonded through 1t State Insurance
My Cdmmlsslon Explres
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

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

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

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

_ By checking this box, 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. 1 have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. [ 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 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.
BEVERLY SISSON DOVER, DE 19904
(Printed Full Name and Residence Address)

2 /}5”/’ >~

(Sigijature) /" (Dhate)
State of Q—IQ n‘dﬁ County of ng' / ,SbODfC'f )L

The foregoing instrument was acknowledged before me this Qg day of ‘;ﬂl) , 20 I;—- By
B Sissen ,and

1~_who is personally known to me, or

who produced the following identification:

Reduts L fomojetl

SEAL ROBERTA L HONEYCUTT No Mlic 7
[SEAL] 675 ) MY COMMISSION #E149617 Robertn zry M
; EXPIRES: DEC 22, 2015
rY Bonded through 1st State Insurance Prin 7:1 Not ry Name
My Commlsswn Expires
©2000-2009 National Association of Insurance Commissioners September 23. 2008
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Applicant Name (Company) NAIC No. 60445

Sagicor Life Insurance Company
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 your character, general reputation, personal characteristics,
mode of living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your
background as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

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

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

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

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

I understand that | 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.

Y SissON I OO VER, DE 19904
= (Printed Full Name and Residence Address)

2 /a?’/rz—-

Si gnature) 7 (Date)
State of _-ﬂp n‘d County of ﬂnds_bﬂfzﬂﬁét
Th'eR f(gt\agoing instrument was acknowledged before me this 2 g day of M , 20 d 7~

1§56 eM , and

who is personally known to me, or

who produced the following identification: a : ! j X Mﬂaﬂ—

[SEAL] | OBERTA L HONEYCUTT Nofary Pyblic ¢
1R\ MY COMMISSION #EE149817 ?bh M ﬂmw
) EXPIRES: DEC 22, 2015 Printgd Not ryNa e
Bonded through 1st State Insurance f

My C6mm|ssmn Expires
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