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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 _ ____ _ 
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). _______________ ____ __________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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. 

1. 

2. 

A ffiant's Full Name (Initials Not Acceptable): First: Alan Middle: Michael Last: Lembitz -----

a. Are you a citizen of the United States? 

Yes G=i No c::=J 
b. Are you a citizen of any other country? 

Yes CJ No G7 
If yes, what country? _ _______ _______ _ 

3. Affiant's occupation or profession:_P_h~y_s1_· c_ia_n_ ,_C_M_O ____________________ _ 

4. A ffiant's business address: _ _ 7_3_5_l_E_ . _L-'-o_w-'-r_,_y_B_l_v_d~.,_S_u_it_e_4_0'-0_,_,_D_ en_v_e_r...,_,_C_0_8-'-0_2_3_0 _ _ ______ _ 

Business telephone: 720-858-6133 

5. Education and training: 

College/l ln i vysi tyl 
Colo rad . S c 100 of Mines 

Universi ty of Colorado 

Citv/Srate 
Golde.11,tO 

nouJder, CO 

Business Email: __A.lembitz@copic.com 

Dates Attended (MM/YY) Degree Obtained 
08/76 - 057'78 
08/78 - 05/80 BS- Chemical Engi11eering 

Graduate . ·1udies College/ University ily/State 
Universil)' I. CO School of Medlci11e Denver, CO 

Dates Attended JM M/YY) Degree Obtained 
08/80 - 05/84 M.D. 

Cameg-i-e-Me1101 1-1-i>.lft'C-'rf*Sii+l)v-'--------l"P+iitc+stsburgh, Pl>. 08/98-'~-GH010c1------- M.-M.M 

Other Training: Name City/State 

North Colorado Medical Center Greeley, CO 

Dates Attended (MM/YY) 

06/84 - 06/87 

Degree/Certification Obtained 

Board Certified Am Board of Family Medicine 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association oflnsurance Commissioners 
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Applicant Company Name: COPIC lll surance CompaDy NAIC No. ___ 1_;,l_:,8_;;_60-=---- - ---
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Colorado Medical Society 7351 E. Lowry Blvd, Suite 100, Denver, CO 80230 720-858-6000 

7. Present or proposed position with the Applicant Company: _C_h_i_e_f_M_ ed_ ic_a_l_O_f_fi_1c_e_r _ _ ______ _ _ 

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. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 07/99 - Present Employer's Name: __ C_O_ P_I_C _______ ____ _____ _ 

Address:7351 E. Lowry Blvd., Suite 400city: ---'D=-=e-=--'n:...:_v-=-e=---r ___ ___ State/Province: __ C_O _______ _ 

Country: USA Postal Code: 80230 Phone:720-858-6000offices/Positions Held: VP, Pt. Safety & Risk 

Professional Liabilty Insurance . . Management; CMO 
Type of Business: ________ ___ Supervisor/Contact: Steve Rubm, President 

Beginnin i; J nding Contract Emergencty Physician for Boulder Community 

Dates (M,\.1/YY): 07 /87 - 12/02 Employer's NameSyslem and The Greeley Medical Center 

Address: _ I 000 W. Sou the I3oulder Road City:_ B_o_u_l_d_er _____ __ State/Province: _ c_ o_lo_r_a_d_o ____ _ 

Country: _ U_S_A ____ Postal Code: 80027 Phone~03-666-4357 Offices/Positions Held: Physician ---'--------
Type of Business: Emergency Medicine Supervisor/Contact: Laurie Coryell, MD, 303-666-4357 

Beginning.1Ending 
Dates (MM/YY): _ _ _ Employer's Name: __________________ __ _ 

Address: _ _ _ _ ________ City: _ _____ ____ State/Province: _ _____ ___ _ 

Country: _ _____ Postal Code: ____ Phone: ___ __ Offices/Positions Held: _ _______ _ 

Type of Business: Supervisor/Contact: _________ _______ _ 

Beginning,'Ending 
Dates (MM/YY): __ _ Employer's Name: _____ _______________ _ 

Address: _ ___________ City: _ ________ _ State/Province: _ ________ _ 

Country: _ _ _ ___ Postal Code: _____ Phone: _ ____ Offices/Positions Held: ________ _ 

Type of Business: 

©2019 National Association oflnsurance Commissioners 

Supervisor/Contact: ____________ ____ _ 
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Applicant Company Name : COPIC lnsll rance om art NAIC No. ----=-l l=-:8a..=6--=-0 ____ _ 

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes c:=J No~ 

lfany 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: ________________ _____ _ _ _____ _ __ _ 

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 
arc 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. 

License to Practice Medi cine CO #26889 

Organization/Issuer ofLicense:CO Board of Medicine - - ----- ---- Address: 1560 Broadway 

City: Denver State/Province: CO ------ -
Country: _U_S_A _ ___ _ Postal Code: - -----

80202 

License Type: M di c inc . 26889 License#: _______ _ _ Date Issued (MM/YY): _ _ 0_7_11_9_8_5 _ ___ _ 

Date Expired (MM/YY): _______ Reason for Termination: ______________ _____ _ 

Non-lnsur~nce Regulatory Phone Number (if known): _________ ________________ _ 

Organization/Issuer of License: _ _________ _ Address: ___ ___ ____ ________ _ 

City: _____ ___ State/Province: _ _____ _ Country: _ ______ Postal Code: _____ _ 

License Type: ________ License #: _____ ___ _ Date Issued (MM/YY): _ _ _ ______ _ 

Date Expired (MM/YY): _____ __ Reason for Termination: _ ____________ ______ _ 

Non-Insura11cc Regulatory Phone Number (if known): _____ _ ________ __________ _ 

11. l11 responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that 
the record was sealed or expunged, an affiant may respond "no" to the question. Have you ever: 

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes r==J No I X 

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? 
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Applicant Company Name : COPIC Insurance Com:pany NAlC No. ___ 1_1_86_0 _____ _ 
FEIN: 840948519 

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? 

Yes!:==] Noc:::=KJ 

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

Yesc=J No [JC] 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes c=J No~ 

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence 
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes c=J No DC] 

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? 

Yes i==J No [x.___J 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes c=J No i::x=J 
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? 

Yes c=J No c:::x=I 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes c:=J No[:x:::=J 

If the response to any question above is 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 
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 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------- -----
FEIN: 840948519 

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 de1nils. _________________ _ 

13. Do [\Viii] 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. 

Y cs [=:::J No ~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. I-lave you ever been adjudged a bankrupt? 

Yes [:==] No ~ 

If yes, provide details: ___________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a . Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes [=:::J 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)? 

Yes [:==J 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? 

Yes [:x=J No [=:::J 
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Applicant Company Name: COPIC Insurance Company NAIC No. - -~1~1=8~60~-----
FEIN: 840948519 

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
afliant should also include any events within twelve (12) months after his or her departure from the entity. __ _ 

Fine assessed by the Colorado Division oflnsurance of $48,000 for alleged violations raised in Market c:9nduct 
txmrnmrttorrR~port1:om:hrcted----frorrrthe----limel'modiltiMit)-8-nrt 2/31/08. 'fhe fine was paid amhtl-1, rrl· ge<l 

violations were corrected to ensure full compliance with Colorado law. 

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. 

,,, ·'ili --r, ~ e 
Dated and signed thi s ____k2___ day of v 'J, 20 19 at )),d,J V ~£ C... 0 . I hereby certify 
under pena I ty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 
ofmy knowledge and belief. 

___ }('i hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~ ig,~) ':] 

State of: Cd~,--, County of: ~\J--V-

The foregoing instrument was acknowledged before me this {;,-. day of~ 

and: 

~ who is personally known to me, or 

, 20....12__ by A\c:c::, ~r- '61-\-:z. 

D who produced the following identification: - - ---::f2,,_..,,.._,.-~ ~ 
[S EAL] 

LAURA G WADLEIGH 
NOTAR't' PUIUC 

STATE Of COLORADO 
NOTARY I) 2013G1S20 

tlf COffSSION EXPIIESJNIJ#ff M. 111 
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1 
fl Notary Public 

~Vy(,.. o . \~ l( 1 Sh., 
Printed Notary Name 

' I l '1 \'Z.ci7-\ 
My Commission Expires 
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Applicant Company Name: COPIC Insurance Company NAIC No. ___ 11_8_6_0 _____ _ 

FEIN: 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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) . 

COPIC [11s.1 .. u:ance-Co.mparur---------------- - - ------ ----

7351 E. Lowry Blvd., Suite 400, Denver, CO 80230 

720-858-6000 

I. Arfi,mt's Full Name (Initials Not Acceptable): First: Alan 
IF ANSWER IS "NONE," SO STATE. 

Middle: Michael Last: Lembitz 

2. I-lave you ever used any other name, including first, middle or last name, 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. 

Beginnin g/Ending 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason (If none, indicate such) 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

4. Government Identification Number if not a U.S. Citizen: ___ ______ _ _ _____ ____ _ 

5. Foreign Student ID# (if applicable): _________ _ _______ _ ______ _ _ __ _ 

©2019 National Association oflnsurance Commissioners 7 
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Applicant Company Name : COPIC Insurance Com an NAIC No. _ __ 1_1~86_0 _ _ _ __ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : ---Place of Birth, City: ___ _ _ ______ _ ___ _ 
State/Province: _ ___________ Country: _ ______________ _ _ __ _ 

7. Name of Affiant's Spouse (if applicable): _ _ _ _ ___ _______ _____ _ ___ __ _ 

8. Li st your residences for the last ten (10) years starting with your current address, giving: 

Beginning/Ending 
Dates (MM /YY) Address 

State/ 
Province Country Postal Code 

Note: D.ites 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 G, "flt day of v ,,._.,,,r 20 19 at D .0.-J V \ CO . 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. 

6 hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

CL <~----
state of: Cv~ County of: ~~ 

The foregoing instrument was acknowledged before me this ~ day of_-:Y~ ~~~- - -• 20_12_ by 1\ h µ,-,.,b-1-3----, 

and: 

y..w110 is personally known to me, or 

0 who produced the following identification: ----- ----- -----

[S EAL] 

LAURA G WADLEIGH 
NOTARY PU8UC 

STATE OF COLORADO 
NOTARY 10 20134001320 

tltOOIMSSIOH EXPMESJNIM't 1, aDZ1 
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Notary Pu bli c 
k w<-- {:. ( ,.c--d\.L ;S~ 

Printed Notary Name 
\1 \Y \-Zal.- 1 

My Commission Expires 

Revised 03/26/18 
FORM!! 



Applicant Company Name : COPIC Insurance Company NAIC No. --~1~L=86=0~ -----
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company name]("Company") for licensure or a permit to organize 

("Application") with a depai1ment 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 

Legal Department [company's designated person, position, or department, address and 
phone]. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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) six (6) months following the 
date ofmy signature below. 

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

c____ ~ ted Full Name and Residence Addcess) 

(Sign tur ) 

0--C:,-/ 9 
(Date) 

State of: C;;,\~ County of: ~\r/ 

-{"', 

The foregoing instrument was acknowledged before me this L. day of ::si~ ~----~ 20l.i_ by 

~ vho is personally known to me, or 

D who produced the following identification: ---- - - ------ - ~ 

- ~--~,..,,~n~~b~J.~A ~~.::::._-.:--
[SEAL] 

LAURA G WADLEIGH 
NOTARY PUBLIC 

STATE OF COtORAOO 
NOTARY ID 20134001320 

fir COtMSSION EXPIRES JNIJM'f 14, 21D2t 
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~ Notary Public 

, Pr~ ted Wo~~({fa~ 
My Conimission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 _____ _ 
FEIN : 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority . The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). ________________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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 ST ATE. 

I. 

2. 

Affiant's Full Name (Initials Not Acceptable) : First: __ A_la_n ___ Middle: Young 

a. Are you a citizen of the United States? 

Yes~ No c::=J 

b. Are you a citizen of any other country? 

Yes L_J No~ 

If yes, what country? ___ N_o_n_e ____________ _ 

Last: __ S~y_n_n ___ _ _ 

3. A ffiant' s occupation or profession: __ V_a_s_c_u_Ia_r_S_u_rg_e_o_n ______________________ _ 

4. Affiant's business address: 1601 E. 19th Ave. #3950 Denver, CO 80218 

Business telephone: 303-539-0736 

5. Education and training: 

College/University 

Leland Stanford Jr. University 

City/State 

Stanford, CA 

Graduate Studies College/University 

Business Email: synn@vascularinstitute.com 

Citv/State 

Dates Attended (MM/YY) 

09/78 - 06/82 

Degree Obtained 

B.S. 

University of California Los Angeles, CA 

Dates Attended (MM/YY) 

09/82 - 06/86 

Degree Obtained 

M.D. 

Other Training: Name 
University of Washington 
University of Iowa 

Citv/State 
Seattle, WA 
Iowa City, IA 

Dates Attended {MM/YY) 
06/86 - 06/91 

06/91 - 12/92 

Degree/Certification Obtained 
Residency - general surgery 
Fellowship - vascular surgery 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------------
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

Nameof 
Society/ Association Contact Name 

Address of 
Society/ Association 

See Attachment 

Telephone Number 
of Societv/ Association 

7. Present or proposed position with the Applicant Company: ___________________ _ 

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 ( I 0) years. Additiona l 
information may be required during the third-party verification process f-or international employers. 

Beginning/Ending 
Dates (MM/YY): 07/95 - 01/16 Employer's Name: _V_a_sc_u_la_r_I_n_st_it_u_te_o_f _th_e_R_o_c_ki_· e_s _________ _ 

Address: 1601 E. 19th Ave. City: Denver State/Province: Colorado ----------
Country: __ U_S_A ____ Postal Code: 80218 Phone: 303-539-0736 Offices/Positions Held: Partner Post President 

Type of Business: Medical Supervisor/Contact: __ N_o_n_e _____________ _ 

Beginning/Ending 
Dates (MM/YY): 07/93 _ 07/95 Employer's Name: Simon Olstien, MD 

Address: 5251 W. Campbell Ave. City: Phoenix State/Province: Arizona ----------
Country: __ U_S_A ____ Postal Code: 85031 Phone: Offices/Positions Held: Employed Surgeon -----

Type of Business: Medical Supervisor/Contact: ________________ _ 

Beginning/Ending 
Dates (MM/YY): 01/11 - 01/16 Employer' s Name: Colorado Professional Insurance Company 

Address: 7351 E. Lowry Blvd. Ste. 400 City: Denver State/Province: Colorado ----------- ---------- -

Country : USA Postal Code: 80230 ------ Phone: 720-858-6000 Offices/Positions Held: Faculty Consultant 

Type of Business: Medical Professional Liability Insurance Supervisor/Contact: _T_e_d_C_la_r_k_e _, M_D __________ _ 

Beginning/Ending 
Dates (MM/YY): 01/11 0 l/ 16 Employer's Name: __ T_h_e_C_ol_o_r_ad_o_T_ru_s_t _____________ _ 

Address: 1600 Sherman St. City: Denver State/Province: Colorado ------------- ----------- --- -------

Country:_U_SA ____ Postal Code: 80203 

Type of Business: Health Foundation 

©2019 National Association of Insurance Commissioners 

Phone: 303-837-1200 Offices/Positions Held: Trustee ---------
Supervisor/Contact: Ned Calonge, MD, PhD 
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Applicant Company Name : COPIC Insurance Company NAIC No. ____ 11_8_6_0 ____ _ 

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes~'-~ No~ 

If any claims were made on the bond, give details: ___ N_/A _________________ _ 

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes I~-~ No~ 

If yes, give details: ______ N_/ A ________________________ _ 

I 0. 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. 

See Attachment 

Organization/Issuer of License: Colorado Board of Medicine:\ddress: -~15~6~0~B~r~o=a=d~w~a-...v ___________ _ 

City: Denver State/Province: CO ------- Country: _U_S_A ____ _ Postal Code: 80202 

License Type:~M~e~d=ic=a=l ____ License #: DR.0034425 Date Issued (MM/YY): 05/18/1995 

Date Expired (MM/YY): _____ __ Reason for Termination: _____ _____________ _ 

Non-Insurance Regulatory Phone Number (if known): __________________________ _ 

Organization/Issuer of License: __________ _ Address: --------------------
City: ________ State/Province: ______ _ Country: _______ Postal Code: ______ _ 

License Type: ________ License #: ________ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): _______ Reason for Termination: ___________________ _ 

Non-Insurance Regulatory Phone Number (if known) : __________________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I 
~-~ 

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? 

©20 19 National Association of Insurance Commissioners 3 
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FORM II 



Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_86_0 _____ _ 
FEIN: 840948519 

Yes C:=J 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? 

Yes C:=J No~ 

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

Yes C:=J No~ 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes C:=J No~ 

f. I-lad 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? 

Yes C:=J No~ 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial , 
administrative, regulatory, or disciplinary action, from vio lating 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? 

Yesc=J No~ 

h. Been, within the last ten (JO) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yese=:=J No~ 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small loan laws, banking or trust company laws, or credit union laws, or that yo u have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes C:=J No ~ 

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

Yes'~-~ No~ 

If the response to any question above is 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 
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 

Revised 03/26/18 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------------
FEIN: 840948519 

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. ______________________________________ _ 

I am a partner in the medical practice of the Vascular Institute of the Rockies. This is subject to health insurance regulations 

(Medicare, Medicaid, State + private insurance). 

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affil iate" 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. 

Yes I x No c:=J 
If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 

As outlined in question 12 

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

None 

14. Have you ever been adjudged a bankrupt? 

Yes ~I-~ No~ 

If yes, provide details : ___ N_I_A ______ _ 

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 
whi le you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes c:=J No L2] 

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, supervis ion or any other 
similar proceeding)? 

Yesc:=] 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? 

Yes c:=J No [:2J 

©2019 National Association of Insurance Commissioners 5 
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Applicant Company Name : COPIC Insurance Company NAIC No. --~1~1~8~60~-----
FEIN: 840948519 

If the answer to any of the above is 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. _ _ _ 

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. 

Datedandsignedthis-1..2__ day of J"",.t. 20_Jj_ at U,r'"f'"' .. B~.,_.1. VA . I hereby certify 
under penalty ofper_jury that I am acting on my own behalf and that the foregoing statements ar~ true and correct to the best 
ofmy knowledge and belief. 

Stateof: ll1 /!..(l.1NIJ4- 6tw1:t of: 111 eG1/IIJi1 8~ 
The foregoing instrument was acknowledged before me this f t71 ay of Jv..-r-JC, 
and : 

[= who is personally known to me, or 

[SEAL] 

©20 I 9 National Association of Insurance Commissioners 6 

Kimberly A. J11r11millo 
Notary Public 
Reg #7522539 

Commonwealth QfVlrginla 21120 My Commission Expires 11 I • =t I-
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 _____ _ 
FEIN : 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insrance Company 7351 E. Lowry Blvd. Ste. 400 Denver CO, 80230 720-858-6000 

I. Affiant's Full Name (Initials Not Acceptable) : First: Alan 
IF ANSWER IS "NONE," SO STATE. 

Middle: Young Last: __ S_yn_n ___ _ 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes~'-~ No~ 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used {MM/YY) 

Name(s) 
Specify: First. Middle or Last Name 

Reason (If none. indicate such) 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: - '---------
4. Government Identification Number if not a U.S. Citizen: __ N_IA __________________ _ 

5. Foreign Student ID# (if applicable) : __ N_/_A _______________________ _ 

©2019 National Association of Insurance Commissioners 7 
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NAIC No. 11860 ------------Applicant Company Name: COPIC Insurance Company 
FEIN: 840948519 

6. DateofBirth: (MM/DD/YY) :--PlaceofBirth, City: _C-'-a-'-r-'-m"-e'--'-1 ___________ _ 
State/Province: California Country: ___ U_S_A ___________ _____ _ 

7. Name of Affiant's Spouse (if applicable): __ L_i_sa_A_n_n_S~yn_n ___________________ _ 

8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

Beginning/Ending 
Dates (MM/YY) 

03/99 - date 

State/ 

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 _J]__ day of Jc,..,"~ , 20_1:l_ at U,' ".f ,,..,, B•c-• '- V 11
, 'f '"' ,_ . I hereby 

certify under penalty of pe1jury that I am acting on my own behalf and that the foregoing statclnents are true and correct to 
the best of my knowledge and belief. 

_::::::- I hereby acknowledge that I may be contacted to provide additional in formation regarding international searches. 

State of:~~~~----~ of: th(lJJ1 /\11'4 8~+ 
The foregoing instrument was acknowledged before me this /7: 7flday of f Ll.A)G;-

and: 

who is personally known to me, or 

[SEAL] 

©2019 National Association of Insurance Commissioners 8 

Kimberly A. Jal'llmillo 
Notary Publk 
Reg #7522539 

Commonwea~th o!1~i~g~r., uz_i) 
My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. --~1~1=8~60~-----
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future applicat ion(s) of 
Copic Insurance Company !company namel("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 pe11ains thereto. To the extent required by law, the Background Reports procured under this Disclosure and 
Authori zation 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 \\1·itten request for more information, contact 

Legal Department (company's designated person, position, or department, address and 
phone! . 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company ti Jes 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 Afiiliation, (ii) written revocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

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

? /17 /t2 
) 

(Date) 

~ of: //I iG.;llll/C/ B&'k:!.--1-f 

The foregoing instrument was acknowledged before me this Ir 7l+ day of ~ ... '-"~CL~=----' 2o_j_J_ by 

.,4u'hV //a 4 /()G S:::vr./N , and: r 7 

C who is personally known to me, or 

~ who produced the following identification: u/4/ZA-__ ~--~-------/ 

[SEAL] 

©2019 National Association of Insurance Commissioners 9 

Myommiss(on Expires 

,;e,:a.¢:l8l~~~~ta';~~sa:aa:a~1<.,e1ised 03/26/18 
"" Kimberly A, JaM?millo FORM 11 

Notary Public 
Reg #7522539 , . 

Commonwealth o2')~ 'f. Z-i)ZC 
My commission Expires_ 
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Biographical Affidavit-Attachment 

Alan Young Synn 

6. List of memberships in professional societies and associations: 

Contact 

American College of Surgeons None 

Henry Harkins Surgical Society None 

Colorado Medical Society Alfred Gilchrist 

Address 

633 N. Saint Clalr St. 312-202-5000 

Chicago, IL 60611 

PO BoK85807 

Seattle, WA 98145 

7351 E. Lowry Blvd. 

Suite 110 

Denver, CO 80230 

None 

720-859-1001 

Denver Medical Society Kathy Llndquist-Kleissler 1850 Williams St. 303-377-1850 

Rocky Mountain Vascular Society Ella Zay 

Society for Vascular Surgery None 

8. Complete Employment Record: 

Dates: 01/07-01/16 (date) Employer: 

Address: 1375 E. 19th
• Avenue City: Denver 

Country: USA Postal Code: 80218 

1 

Denver, CO 80218 

100 Cummings Center 978-927-7800 

Suite 124A 

Beverly, MA 01915 

633 N. Saint Clair St. 312-334-2300 

22"6 Floor 

Chicago, IL 60611 

Saint Joseph Hos pita I 

State: Colorado 

Phone: 303-812-2000 



Office: Medical Director, Vascular Services Type of Business: hospital 

Contacl: William D. Anderson, MO, Medical Director of CV Service Line 

to. List of professional l icenses: 

State of Washington Medical license #27490 (June 27, 1990) 

Organization: Washington State Department of Health 

Address: 111 Israel Road SE City: Tumwater State: Washington 

Country: USA Postal Code: 98501 

License Type: Medicine 

Date Issued: June 27, 1990 

Reason for Termination: 

Phone Number: 

License#: 27490 

Date E1<plred: uncertain 

I left the state 

360-236-2397 

State of Iowa Medical License #28153 {June 6, 1991) 

Organization: Iowa Board of Medicine 

Address: 400 SW 81
h. St. City: Des Moines 

Country: USA Postal Code: 50309 

license Type: Medicine 

Date Issued: June 6, 1991 

Reason for Termination: 

Phone Number: 

License #: 28153 

Date Expired: uncertain 

I left the state 

515-281-6641 

State of Arizona Medical License #21553 (June 11, 1993) 

Organization: Arizona Medical Board 

State: Iowa 

Address: 9545 E. Doubletree Ranch Rd. City: Scottsdale 

Country: USA Postal Code: 85258 

2 

State: Arizona 



License Type: Medicine 

Date Issued: June 11, 1~93 

Reason for Termination: 

Phone Number: 

License 1#: 21553 

Dale Expired: uncertain 

I lelt the state 

480-551·2700 

State of Colorado Medlcal License #34425 (Mav 18, 1995) 

Organization: Colorado Medical Board 

Address: 1560 Broadway, Suite 1350 City: Denver State: Colorado 

Country: USA Postal Code: 80202 

License Type: Medicine 

Date Issued: May 18, 1995 

Reason for Termination: 

Phone Number: 

License #: 34425 

Date Expired: April 30, 2017 (current) 

License Is current 

303-894-7690 

State of Kansas Medical License #26226 (June 30, 1996) 

Organization: Kansas State Board of Healing Arts 

Address: 800 SW Jackson, Suite A City: Topeka State: Kansas 

Country: USA Postal Code: 66612 

License Type: Medicine 

Date Issued: June 30, 1996 

Reason for Termination: 

license #: 26226 

Date Expired: uncertain 

Unused license, as never practiced in Kansas 

Phone Number: 785-296-7413 

State of Nebraska Medical License #20061 (October 1, 1996) 

Organization: Nebraska Department of Health and Human Services 

Address: 301 Centennial Mall South City: Lincoln State: Nebraska 

Country: USA Postal Code: 68509 

Licanse Type: Medicine license ti: 20061 

3 



Date Issued: October 1, 1996 Date Expired: uncertain 

Reason for Termination: Unused license, as never pr.icticed in Nebraska 

Phone Number: 402-471-3121 

4 



8. List of additional businesses owned: 

 Address: 1601 E. 19th Ave., Suite 3950, Denver, CO 80218 (same for all four listed 

below). 

 Name:  

Florida Avenue Real Estate, LLC (owner and Board of Director) 

  Vascular Lab of the Rockies, LLC 

  Ambulatory Surgery Center of the Rockies, LLC 

  Vascular Services of Colorado, LLC 

  

Address: 19323 SW 60th. Ct. Fort Lauderdale, FL 33332 

Name:  Rutherford Holdings, Inc. 
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Applicant Company Name : COFlC lnsurance Company NAIC No. 11860 ----------FE IN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the eJ.tent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(Print or Type) 

Full name, address and telephone number of tho present or proposed entity under which this biographical statement is being 
. required (Do Not Use Group Names)----------------------~-----

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 I-720-85S-6000 

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

l. 

2. 

Affiant's Full Name (InitiaJs Not Acceptable): First: Brian Middle: Charles Last: Harrington · 

a. Aie you a citizen of the United Stales? 

Yes ~I _x_~ No I 
~-~ 

b. Are you a citizen of any other country? 

Yes l ._ _ _. No ..... I _x___, 

If yos, what cou.ntcy? ______________ _ 

3. Affiant's occupation or profession:_P_h..:..ys_i_ci_an _________ _____________ _ 

4. Affiant's business addres$: Suite 100. 940 Central Park Drive, Steamboat Springs,.CO 80487 

Business telephono: 970-879-3327 Business Bma.il: bharrtngton@~ma.com 

5. Education and training: 

College/Universi!}'. g_ity/State Dates Attended CMM/YY} .QeeJ:ee Obtained 

·Harvard College Cambridge, MA 08/83 .- 06/87 BA 

Graduate Studies ~ollege/University City/State Oates Att~nded {MMIYY} Degree Obtained 

Medicine Dartmouth Medical School Hanover.NH 08/87 · 06/91 MD 

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

Public Health University of Washington 7 /97 to 8/99 

bogree/Certification Obtained 

M.P.H 

Note: If affi1mt attended a. foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

@2019 National Association oflnsuranoo Commissioners 
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Applicant Company Name : COPIC Insurance Company NAlC No. __ ----=..:ll=-=8....:...60-=------
FEIN: 840948519 

6. List of memberships ic professional societies and association.!l: 

Address of. Name of 
Society/ Association Contact Name Society/Association 

Telephone N~ 
of SociefS!/Association 

Colorado Academy of Famlly Physicians Raquel Rosen 2224 S. Fraser #1 303-696-6655 

American Academy of Family Physlclans 11400 Tomahawk Cr. Lakewood, KS 66211 800-3742-2337 
American Medical Association AMA Plaza 330 N. Wabash, Chicago, IL 60611 
Colorado Medlcal Association 735 l Lowry Blvd. D&nver, CO 80230 

800-262-121 l 
720-859-1001 

7, Present or proposed position with'the Applicant Company: __ D_ir_ec_t_or ____ ~---------

8. List complete employment. record for the past twenty (20) years, whether compensated· or otherwise (up to and 
including present jobs, positio.nsj partnerships, owner of an entity, adminisirator, manager, operator, directorates or 
officerships). Please list tho most recent first. Attach additional pages if the space provided is in.sufficient. It is only 
necessary to provide telephone numbers and supervisory infonnation for the past ten (10) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MMNY): 07/06 - Present Employer's ~ame: Yampa Valley Medical Associates 

Address: · 940 Central Park Drive City: __ Stea_m_b_o_a_t S....:p:....r_ln...;:;g_s __ State/Province: _......,;.C_O _ ____ _ 

Country:_U_SA_~-- Postal Code: 80487 Phone: 970-879-3327 Offices/Positions Held· Partner/Physician 

Type ofBusiness: · Medl~al Clinic Supervisor/Contact: Matthew Walton 

Beginning/Eu ding 
Dates (.MM/YY); 07 /05 - 06/06 :Employer's Name: __ S_te_am_bo_a_t_Sp_r_in....:g_s-'-FamU_ ·....:y_M_ed_ic_in_•e _ _____ _ 

Address: 501 Anglers Drive City: Steamboat Springg State/Province: __ c_o _____ _ 

Country: USA Postal Code: 80487 Phone: 970-871-1323 Offices/Positions Held: Employed Physician 

Typo ofausin6{;s: Medical/Clinical Supervisor/Contact: _ _____________ _ 

Beginning/Ending 
Dates (MMIYY): 03/04 - 06105 Employ~r's Name: St. Mary Corwin Family Medical Residency 

Addross: 902 Lake Ave. City: Pueblo State/Province: _C=-0=-------

Offtces/Positions Held: Staff Physician Co\lJltry:_U_S_A ___ Postal Code: 8l004 Phone: 81004 . 

Type of Business: Clinic/Residency Program · Supervisor/Contact:' _N_an_·cy..:...._Ha_mil_._to_n ________ _ 

Beginning/Ending 
Dates (MMIYY): 09/99 _ 06/03 :Employer's Name: Darnell A{my Medical Center 

Address: 36000 Darndtloop City: Port Hood State.lProvinco: TX ---------
Country:_US_A ___ Postal Code: 76544 

Type of Business: Medical Clinic 

©2019 National Association of Insutance Commissioners 

Phone: 254-288-8000 Offices/Positions Held: Staff Physician 

Supervisor/Contact: ______________ _ 
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Applicant Company Name : COPIC Insu~ance Company NAlCNo. 11860 

FBlN: --8-4-09-4-8-51_9 ___ _ 

9. a .. Have you ever been in a position which required a fidelity bond? 

Yes I ___ _, No I :x: 

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? 

Yes ._I _ _.] No I x 

Jfyes, give details: ___________________________ _ 

IO. 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 bold or have held 
in the past. For any non-insurance regulatory issuer, identify and provide the name-, address and telephone number of 
the liceTising authority or regulatory body having jurisdiction over the license (s) issued. If your profes!lional license 
n\Unber is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
arc 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. 

Address: 1560 Broadway, Suite 1350 Organization/Jsguer of License: Colorado Medical Board ----------
City: Denver State/Province: CO ----~- Country: _U_S_A ___ _ Postal Code: __ 80_2_02 __ _ 

Licewe Type:_M_e_di_· c_a_l ___ License #:_4_2_1_59 _ ___ _ Date Issued (MM/YY):. __ 05_/_03 _____ _ 

Date Ellpired (MM/YY): __ N_!A ____ Reason for Tennination: ________________ _ 

Non-Insurance Regulatory Phone Number (if known); _ _ 30_3_-8_9_4_-7_6_9_0__:_ _______________ _ 

Organization/Issuer ofLi~nse: __________ Address: ------'------------

City: _______ State/Province: _____ _ Country: _ _____ Postal Code: _____ _ 

License Type: _______ Llcense #: ________ Pate Issued (MM/YY): ________ _ 

Date Expired (MWYY): ______ Reason for Termination: ________________ _ 

Non-Insuran_ce Regulatory Phone Number (if known): _____________________ _ 

11. In responding to the following, if tbe record has been sealed or expwiged, and the affiant has personally verified that 
the record was sealed or e:x.p'U:nged, an affianl 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 governmental licensing agency? 

Yes ~I -~~I No I x 

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 
any judicial, administra~ive, regulatory, or disciplinary act~on? 

©2019 National Association oflnsurance Commissioners 3 
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Applicant Company Name: COPIC Insurance Company NAIC No. ___ 1_18_6_0 ____ _ 
FEIN: 840948519 

Yes I~~ No ~I _x~ 

c. Been placed on probation or had a fine levied against you or your occupational, profession~l, or vocational 
license or permit in any judicial, administrative, regulatory, or disciplinary action? 

No ~I _x~ 

d. Been charged with, or indicted for, any criminal offunse(s) othorthan civil traftfo offenses? 

Yes ._I _ ____. No I x 

e. Pied guilty, or nolo conte.ndere, or been convicted of, any criminal offensc(s) othct than civil traffic 
offenses? 

Yes ._I __ No .... I _x____, 

f, · Had adjudication of guilt withh~kt, had a sentenc~ 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? 

Yes!.__ _ _, No._! _x _ _, 

g. Been subject to a cease and des1st letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, 9r disciplinary action, from violating any federal, state law or law of another colllltry 
regulating the business of insurance, securities or banking, or from corrying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes._! _ _, No I x 

h. Been, within the last ten (10) years, a party to any civil action involving dishonasty, breach of trust, or a 
financial dispute? · · 

yes!,_ _ ___. No l.__x _ _, 

i. Had a finding made by the Comptroller of any slate 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 Comp~oller of any state or the Federal Government? 

Yes._! _ __, No._l x_...., 

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

Yes ! .... -~ No I x 

If the response to any question above is yes, pleRBe 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 authonty that you control directly or indirectly. The 
tenn "control" (including the terms "controlling," ''controlled by'' and ' 'under common control with") means the 
possession, direct or indirect, of the power to direct or .c.ause the direction of till, management and policies of a 
person, whethor through the ownership of voting securities, by contract other than a commercial conttact for goods 
or non-management sertices, or otherwise, unless the power is tho result of an official position with or corporate 

Revised 03/26/18 
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Applicant Company Name : COPIC Insurance Company NAIC No. _. ----=l-=-18:....:6....:...0 ____ _ 
FEIN: 840948519 

office held by the person. Control shall be presumed to edst if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies reproscnting, ten percent (l 0%) or more of the voting securities of any 

other person . ....,....--------- ---------- ------- -----'---

If any of the stock is pledged or hypothecated in any way, give details. ________ ~ - -----

13. Do (Will] you or members of your immediate fa~ily individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 

Yesl ._ _ _, No [x 7 
If yes, please identify the company or companies in which. the cumulative stock holdings represe_nl JO% or more of 
the outstanding voting securities. 

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

14. Have you ever bcon adjudged a bankrupt? 

Yes '-I _ _. No I . x .J 
~yes, provide details: _________ _ 

15. To your Jmowlc<ige has any company or entity for which you were an officer or director, trustee, investment 
committee momber, key m~nagement employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. 

b. 

~een ;efused a permit, license, or certificate of authority by anr,~~gulato;::~ ;~~~fi,~ t,;f.~-1~ovemmental-
hcensmg agericy? , · ,i .'•!:J, .,,-,!;:' 

. ! :_, 1J/ ~·, : ', . ·• : •. 

I I 
~ , I t "., 1

1 
'• t, •~ f. : '" I.' 

Yes I No X J -::-:,!,:~. ~u:_ ... ,~:)."''.:: ·=.::. : .'· . . - ·· 

Had its pennit, liccmse,. or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 
to any judicial, administJative, regulatory, or disciplinary action (incl~ding rehabilitation, liquidation, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yee L J No I x-=:] 

c.- Been placed on probation or had a fine le~icd agamst it or against its permit, licenso, or certificate of 
authority in any civil, criminal, administrative, regulatory, or disciplinary action? 

Yes I.._. _x_· ___, No[._· _ _, 

©2019 National Association oflnsurancc Commissioners . 5 
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If the answer to any of the above is yea, please indicate and give details. When 1espondmg to questions (b) and (c), 
affiant should also include any events within twelve (12) months after his or her departure from the entity. __ 

COPIC underwent a Market Conduct Examination 1/1/08 to 12./31/08. The Colorado Depar_tment ofinsurance 

assessed COP IC a fine of $48,400. The fine was paid and all alleged violations were corrected to ens\lfe full 
oompliance with Colorado law, 

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

Dated and signed this / 1-~ day of ,..J\) /[\f 20 J:l_ at D ~: V < . I hereby certify 
under penalty of perjury that I am acting on my own bebalf and that the foregoing statements are true and correct to tl1e best 
of my knowledge and belief. 

_ I hereby acknowledge that I may be contacted to provide adrutiona( infonnation regarding jntemational searches_ 

~(-~ 
(Signatureof fl.ant) 

State of: C__o f O (l. Pr~ D County of: -:R m.v'TI 
The foregoing instrument was acknowledged before me this D:,._day of~n:e. , 20J:.i by~1 Cc...h ~ f-/,:,e}!j".j~ 
and: 

~ who is personally known to me, or 

D who produced the following identification: ___________ -,e.,.__ (}. 

[SE4] VJ~~~li~ 
.MYC 

1D 

©2019 National Assaciatioo of insurance Commissioners 6 
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BIOGRAPIDCAL AFFIDAVIT 
Supplemental Personal Inform1\tion 

(PrJnt or Type) 

To the extent permitted by law, thii; affidavit will be kept confidential by the state imurance regulatory authority. The affiant 
may be required to pro'Vido additional infonnation during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

Full name, address, and telephone number of the present or propose4 entity under which this biographical statement ill being 
required (Do Not Use 9roup Names). 

1. 

COPlC l'.n.uance Company 7351 E. Lowry Blvd. Ste. 400 

Affiant's Full Name (Initial.s Not Acceptable): First: Brian 
I.F ANSWER IS ''NONE./' SO STATE. 

Denver C01 S0230 720-858-6000 

Middle: Cnarlcs La9t Harrlcgton 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden nu.me or aliaseS'? 

Yes I 7 No~[ _x__, 

Jf yes, givo tho reas()n if any, if none indicate such, and provide the full name(s) .and date(s) IISed, 

Begmninnnding 
Date(s} Used {MM/YY) · 

Name(s) 
SJ>ecifi'; First. Middle or Last Name 

Reason Qf none, indicate such) 

Note: 

3. 

4. 

s. 

Dates provid.ed in rc$pOnSc to lhls question may be approximate. Parties usiPg this form understand that there could 
·b~. an overlap of dates when ~itioning from one name to anothe_r:··If-:!JJp)l~~W.~l"lJXl:AA;~ ;:foreigifs CUdent 
Identification Number and/or attach foreign diploma or certificate bf 11.ucndance•tto '~be;; Bi~gr:aphical Affidavit 

1 
· 1 l Y-&. i t"", , J.•, . , · ' •. > · I ~ • • • , • 

Persona Supp omenta illlormation. • : , ·:•i. ', :; .. ::.> •, .. /· : :.;,, : . .-
~.~! ~:•:\,!t~.:.i.~f1~lf.~.1;-~:;r ~-. ·:!.:. :::.:, ~:"'•:-_. ;:.:-:::., · . . . 

Affiant's Social Security Number; -----------------,------

Government Identification Number if not a u.s; Citizon; -----'------~----------
Foreign Student ID# (if applicable) : __________________ ....._ ____ _ 

· <02019 National Association oflnsurance Commissioners 7 
Revised 03/26/18 

FORM 11 



Ju n. 13.2 01 9 4:12PM ' ~ 1 " 1 ~ 0. :, : p' 9 

Applicant Company Name : COPIC Insurance Company NAICNo ___ 1_18_6_0 ____ _ 
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6. Date ofBirth: (MM/DD/YY) : - Place ofBirth, City: _I_owa __ ci....:.ty _________ _ 
State/Province:_-=IA=--________ Country: USA 

7. Name of Affiant's Spouse (if applicable) : _Lo_n_._E_itr~e_im_H_a_rr_in....:g:c..t_on ______________ _ 

8. List your rcsideilces for the last ten ( 10) years starting with your current address, giving: 

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form 
1mderstand that there could be an overlap of dates when transitioAing from one address to another. iv' ' . . . 

Dated and signed this f '2.
11 

day of :Ju-(/\e_ , 20~ at ()?; ,' 1 L . I hereby 
certify under penalty ~'Ury that I am a.cting on ruy O\llln behalf and that the foregoing statements are true and con-eel to 
the best of my knowledge and belief. 

_ I hereby acknowledge that I may be con1acted to provide additional information reg-llfding international searches. 

1L,, < \~.~) 

State of; Co la Q_ A-0 u County of: ~O')t_ 'tt 
The foregoing instrument was acknowledged before me this f ~ day of..J&_ n e.. , 20.l:L_ by~()~ /.4rr,\'(J~ 
and: 

--ii-who is ·pe1sonally known to me, or 

[SEAL] 

VIRGINIA K GLASS 
NOYARV PUBLIC 

S TATE Of COLORAOO 
NOTAIIY 10 I 111874072.d74 

"" COIM.11681 I E8 SEPT M • 019 
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Mitinesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or futur~ apphcation(s) of 
Coptc Insurance Company [company n.ame]("Company") for liconsure or a pennit to organize 

("Application") with a department of insunmce in one or more states within the United States. Company desires to procure a 
consumer or investigative c0llsumer report (or both)("Backgro~nd Reports'') regarding your background for review by a 
depa.rtment of iosurance in any state where Company pursues an Application dl.lling the term of your functioning as, or 
seoking to function as, an officer, member of the board of directors o, other management representative (''Affiant") of 
Company or of any business entities affiliated with Company (''Tenn 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 ch0racteristics, mode of 
living and credit standing. The purpose of such Background Reports will be to evaluate the App]ication 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 t.o 
Company. To obtain contact jl'lformation regarding CRA or to subtnlt a -wtittcn request for more information, contact 

Legal Department [company's designated person, position, or department, address and 
phone]. 

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

AUTHORIZATION: I am currently an Affiant of Company :u defined above.· I have read and understand the above 
Disclosure and by my signature below, I consent t.o 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 arc asked to provide mformation concerning 
tne 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 eraaed or expunged in accordance w:ith law. 

I understand that I may revoke this Authorfaation 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 m full force and effect until the earlier- of 
(i) the ex:piration of the Term of Affiliation, {ii) written re~ocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

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

Brian C. Harrington 

County of:K o-4f 
~e foregoing . instnunent was acknowledged 

l5{LTq n (1 li,rrlrJ~ ,and: 

·_~ho is personally known to me, or 

before me this /d.""' day of V4, n e 

0 who produced the following identification: -----~ - ~--+--+--

(SEAL] 

~2019 National Association of Insurance Commissiooers, 9 
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BIOGRAPIDCAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). _ ____________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230. 1-720-858-6000 

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. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Davis Middle: Kendrick Last: __ H_ur_le~y ___ _ 

a. Are you a citizen of the United States? 

Yes I x No ._I _ __. 

b. Are you a citizen of any other country? 

Yes ._I _ __, Nol x 

If yes, what country? - - - - --- - - - - --- - -
3. Affiant's occupation or profession: __ P_hy_s_ic_i_an ______________ __________ _ 

4. Affiant's busine-ss address: 8101 E. Lowry Blvd. Ste. 230 Denver, CO 80230 

Business telephone: 303-344-9090 

5. Education and training: 

College/University 

Emory University 

City/State 

Atlanta, GA 

Graduate Studies College/ University 

Business Email: durley@advancedortho.org 

City/State 

Dates Attended (MM/YY) 

8/88 -05/92 

Degree Obtained 

BA 

University of New Mexico Albuquerque, NM 

Dates Attended (MM/YY) 

8/93 - 6/97 

Degree Obtained 

MD 

Other Training: Name 

University of Colorado 

City/State 

Denver, CO 

Dates Attended (MM/YY) 

07/97 to 06/02 

Degree/Certification Obtained 

Internship/Residency 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association of Insurance Commissioners 
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6. List of memberships in professional societies and associations:

Name of 
Society/Association Contact Name 

Address of 
Society/Association 

Telephone Number 
of Society/Association 

7. Present or proposed position with the Applicant Company: _____________________________________________

____________________________________________________________________________________________

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. Additional
information may be required during the third-party verification process for international employers.

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________ State/Province: ______________________ 

Country: ______________  Postal Code: __________  Phone: ___________  Offices/Positions Held: ___________________ 

Type of Business:   Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________  City: ________________________ State/Province: ______________________ 

Country: ______________  Postal Code: __________  Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________State/Province:  ______________________ 

Country: ______________  Postal Code: __________ Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________State/Province: ______________________ 

Country: ______________  Postal Code: __________ Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

COPIC Insurance Company 11860
840948519

AAOS

AAHS

Chicago, IL

Chicago, IL

Director

09/1709/03

09/17 Present Orthopedic Centers of CO, LLC

8101 E. Lowry Blvd. Ste 230 Denver CO

USA 80230 303-344-9090

Partner, CEO

Physician

Advanced Orthopedics

8108 E. Lowry Blvd. Ste. 230 Denver CO

USA 303-344-909080230

Partner, CEO

Physician

08/02 07/03

University of CO Health Sciences Center

13001 E. 17th Pl. Aurora CO

USA

80045 303-724-5000USA

Hospital

07/97 06/02

University of New Mexico Health Sciences Center

1 Univ. of NM Bld. 177 Albuqerque NM

87131 505-277-0111 Fellow

Hospital Moheb, Moneim, M.D.
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9. 
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a. Have you ever been in a position which required a fidelity bond? 

Yes -I - ~ No I x 

If any claims were made on the bond, give details: _ _ ___ _ _ _ _ _ _ _ ___ _ _ _ _ _ 

b. Have you ever been denied an individual or posit ion schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes ._I _ __, No l ..... _x _ _, 

If yes, give details: _ _________________ ___ _ _ _____ _ _ _ 

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 Colorado Address: 1560 Broadway Ste 1350 

City: Denver State/Province: CO --- - - - - Country: __ U_SA ___ _ _ Postal Code: 80202 

License Type: Physician License#: 39940 - ------- - Date Issued (MM/YY): _ _ 0_9/_0_l _ _ _ _ _ _ 

Date Expired (MM/YY): _N_ IA _ ____ Reason for 1'ermination: ____ ___ _________ _ _ _ 

Non-Insurance Regulatory Phone Number (if known): ___ _ _ _ _ ___ _ _ ____________ _ 

Organization/Issuer of License: ________ ___ Address: _ _ _ ____________ _ _ _ 

City: ________ State/Province: _______ Country: _______ Postal Code: _ _ _ _ _ _ 

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

Date Expired (MM/YY): _ _ _ ____ Reason for Termination: ______ ___ _ ___ _ ____ _ 

Non-Insurance Regulatory Phone Number (if known): _ ___ _ _ _ _____ _ ___ _ _______ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes ._I _ __, No I x 

b. Had any occupational, professional, or vocational license or permit you hold or have he ld, been subject to 
any judicia l, administrative, regulatory, or disciplinary action? 
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Yes _I --

No l __ x~ 

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? 

Yes ~I-~ No _I _x~ 

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

Yes '~-~ No ~I _x _ _, 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes ~I-~ No ~j _x_~ 

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? 

Yes!~-~ No l~x"--~ 
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? 

Yes I~~ No! x 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes I~-- No Ix 
~-~ 

1. 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? 

Yes _I --
No j x 

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

Yes ~I -- No I x 
~-~ 

If the response to any question above is 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 
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 S'ecurities, 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 

Revised 03/26/18 
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Applicant Company Name: COPIC Insurance Company NAIC No. _ _ _ 1_1_8_60 _ _ _ _ _ _ 
FEIN: 840948519 

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 (I 0%) or more of the voting securities of any 
other person. ______ _ _______ _ _ ___ _ _ _ ___ _ _ _ ___ _ _ ___ _ 

If any of the stock is pledged orhypothecated in any way, give details. _ _ ____ _ ___ _ _ _ _ _ _ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 

Yes ._I _ ___, No ._I _x _ __, 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes .... I _ ___, No I x 

If yes, provide details: _____ _____ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes I._ _ __, No l._ _x _ _, 

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, federa l bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes ._I _ __, No I x 

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? 

Yes I~-- No I x 

© 2019 National Association of Insurance Commissioners 5 
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Applicant Company Name: COPIC Insurance Company NAIC No. - - -=l-=-18=6...:0 _____ _ 
FEIN: 840948519 

If the answer to any of the above is 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 fi-om the entity. _ _ _ 

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 Jtf-:l. day of )' v---< 20 ~ at ~-, ( 0 . 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 
ofmy knowledge and belief. 

~h 

State of: _C-0_ \ O_Y'_tt_J-0 ___ County of: _ _ [)Q, _ _ v_e,r __ _ 

The foregoing instrument was acknowledged before me this \0\-hiay of 

and: 

~ who is personally known to me, or 

0 who produced the following identification: _ _ _ _ _ _ _ _ _____ _ 

[SEAL] 

©20 I 9 National Association of Insurance Commissioners 6 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 - --- - - --- ---
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

To the extent pennitted by law. this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

I. 

COPIC Insrance Company 7351 E. Lowry Blvd. Ste. 400 

Affiant's Full Name (Initials Not Acceptable): First: Davis 
IF ANSWER IS "NONE," SO STATE. 

Denver CO, 80230 720-858-6000 

Middle: Kendrick Last: Hurley 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes I ~ ---' No .... I _x _ _, 

lfyes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date{s) Used (MMNY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason {lfnone, indicate such) 

Note: 

3. 

4. 

5. 

Dates provided in response to this question may be approximate. Parties using this form understand that there could 
be an overlap of dates when transit ioning from one name to another. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

Affiant's Social Security Number: ----- - - --- --- - --- --- - - -

Government Identification Number if not a U.S. Citizen: ----- ----------------
Foreign Student ID# (if applicable): _____________ _ _ ___ _______ _ 

©2019 National Association of Insurance Commissioners 7 
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Applicant Company Name: COPIC Insuran ce Company NAlC No. 11860 
FEIN: - -8-40- 9,-4-85_1_9 _ _ _ _ _ 

6. Date of Birth: (MM/DD/YY): --Place of Birth, City: _ A_l_bu_q.::...u_e_rq-=-u_e _ _ ___ _ _ _ _ _ 
State/Province: NM Country: USA 

- --- - --- --- - --- - --- -
7. Name of Affiant's Spouse (if applicable): 

- - - - - - --- - --- - - - - - - --- - ---
8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

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. 

1l '"' i\ 
Dated and signed this __f_ti_ctay of ~ "''-(_ 20J!j_____ at ~"'tcl.:- . / 0 . I hereby 
certify under penalty of perjury that lam acting on my own behalf and that the foregoing statements are true and correct to 
the best ofmy knowledge and belief. 

~ here ontacted to provide additional information regarding international searches. 

State of: Colo~A.Jo County of: De,.,w ~ 
The foregoing instrument was acknowledged before me this lt>~ay of ifUnL 
and: 

( who is personally known to me, or 

D who produced the following identification: 
- - - --- - --- -----

[SEAL] KAMEE J . WEARDEN 
Notary Public 

State of Colorado 
Notary ID# 20104025173 

My Commission Expires 07-22-2022 

©2019 National Association of Insurance Commissioners 8 

Printed Notary Name 
-, /2.2- 12:z.. 

My Commission Expires 

Revised 03/26/ 18 
FORM II 



Applicant Company Name: COPIC Insurance Company NAIC No. --~1_18'""'6~0 _ _ _ _ _ _ 
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company I company namet("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 

Legal Department !company's designated person, position, or department, address and 
phone!. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. 1 have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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 sha ll 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) six (6) months following the 
date ofmy signature below. 

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

State of: Co\oy«J.o County of: Oenvv-

The foregoing instrument was acknowledged before me this \ ()\{,\ day of 'jt,tn.e_ 2011_ by 

(:»,Vl';. \:wl¼, , and: 

1-_who is personally known to me, or 

[SEAL] K M J. WEARDEN 
Notary Public 

State of Colorado 
M Notary/_O#20104025173 

Y Commrssron Expires 07-22-2022 

©2019 National Association of Insurance Commissioners 9 

Printfd Notary Name 
l /'2-2..liz...z 

My Commission Expires 

Revised 03/26/18 
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Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 

Revised 03/26/18 
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BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). 

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. 

1. Affiant’s Full Name (Initials Not Acceptable): First:___________Middle:____________Last:________________

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

Yes No 

b. Are you a citizen of any other country?

Yes  No

If yes, what country? _____________________________________

3. Affiant’s occupation or profession:

4. Affiant’s business address:

Business telephone: ________________     Business Email: _____________________________________ 

5. Education and training:

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

 ___________ 

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

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

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

COPIC Insurance Company 11860
840948519

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000

Gerald Vincent Zarlengo

X

X

CEO/Chairman of the Board

7351 E. Lowry Blvd., Suite 400, Denver, CO 80230

720-858-6000 gzarlengo@copic.com

Colorado State  University             Fort Collins, CO 09/74 - 05/78   BS

Medical School                 University of Colorado    Denver, CO          08/78 - 05/82 M.D.

Residency Denver, CO                 06/82 - 06/86 Board Certified OB/GYN



Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 

Revised 03/26/18 
2019 National Association of Insurance Commissioners 2 FORM 11 

6. List of memberships in professional societies and associations:

Name of 
Society/Association Contact Name 

Address of 
Society/Association 

Telephone Number 
of Society/Association 

7. Present or proposed position with the Applicant Company: _____________________________________________

____________________________________________________________________________________________

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. Additional
information may be required during the third-party verification process for international employers.

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________ State/Province: ______________________ 

Country: ______________  Postal Code: __________  Phone: ___________  Offices/Positions Held: ___________________ 

Type of Business:   Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________  City: ________________________ State/Province: ______________________ 

Country: ______________  Postal Code: __________  Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________State/Province:  ______________________ 

Country: ______________  Postal Code: __________ Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

Beginning/Ending 
Dates (MM/YY): ________ - _________  Employer’s Name: _________________________________________________ 

Address: ____________________________ City: ________________________State/Province: ______________________ 

Country: ______________  Postal Code: __________ Phone: ___________ Offices/Positions Held:____________________ 

Type of Business:                                                             Supervisor/Contact: ______________________________________ 

COPIC Insurance Company 11860
840948519

ACOG

Colorado Medical Society

Denver Medical Society 

CEO/Chairman of the Board

07/86 Midtown Obstetrics & Gynocology

4600 Hale Parkway, Suite 400 Denver CO

USA 80220 303-321-2166 Physician 

Medical Practice Self

01/19 Present Copic Insurance Company

7351 E. Lowry Blvd. Ste. 400

80230 720-858-6000 C.E.O

Medical Malpractice Insurance

07/86 12/18 Midtown Obstetrics & Gynocology

4600 Hale Parkway, Ste 400 Denver CO

USA 80220 303-321-2166 Physician

Medical Practice Self



Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 
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9. a. Have you ever been in a position which required a fidelity bond? 

Yes  No  

If any claims were made on the bond, give details:_____________________________________________ 
_____________________________________________________________________________________ 

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?

Yes  No

If yes, give details:

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: ________________________  Address: _________________________________________ 

City: _________________  State/Province: _______________  Country: ________________  Postal Code: _____________ 

License Type:_________________  License #:___________________  Date Issued (MM/YY): _______________________ 

Date Expired (MM/YY): _______________  Reason for Termination: ___________________________________________ 

Non-Insurance Regulatory Phone Number (if known): ________________________________________________________ 

Organization/Issuer of License: ________________________  Address: _________________________________________ 

City: _________________  State/Province: _______________  Country:   _______________ Postal Code: ______________ 

License Type:_________________ License #: ___________________  Date Issued (MM/YY): _______________________ 

Date Expired (MM/YY): _______________  Reason for Termination: ___________________________________________ 

Non-Insurance Regulatory Phone Number (if known): ________________________________________________________ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes  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?

COPIC Insurance Company 11860
840948519

X

X

State of Colorado 1560 Broadway

Denver CO USA 80202-5146

Medical CO 25550

Drug Enforcement Adminsitration

Washington DC USA 20537

DEA AZ2140692 05/12

05/18

X

05/19

04/21

05/18

05/21

Address:Drug Enforcement Administration



Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 
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Yes 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?

Yes  No

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

Yes  No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?

Yes  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?

Yes No 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes No 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

Yes No 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yes No 

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

Yes No 

If the response to any question above is 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
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

COPIC Insurance Company 11860
840948519

X

X

X

X

X

X

X

X

X



Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 
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office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
other person.   

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

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

Yes No 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.

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

14. Have you ever been adjudged a bankrupt?

Yes  No

If yes, provide details: ________________________
 ____________________________________________________________________________________________

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes  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)?

Yes 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?

Yes  No

COPIC Insurance Company 11860
840948519

None

X

X

X

X

X



Applicant Company Name : COPIC Insurance Company NAIC No. ___ lc....,l,_,,8=6-"-0 ____ _ _ 
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If the answer to any of the above is 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. Fine assessed 

by the Colorado Division of Insurance of $48,000 for alleged violations raised in Market Conduct Examination 

Report conducted from the time period 01/0 I /08 to 12/31/08. The fine was paid and all alleged violations were 
corrected to ensure full compliance with Colorado law. 

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. 

cl-~ 
Dated and signed thisR__ day of ~ 20 _J..2__ at ~V:Y- , ( 0 . 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 
ofmy knowledge and belief. 

__LI hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: ColCYv::Cc;, County of: ~\1 v-
d~, 

The foregoing instrument was acknowledged before me this &_day of '"Sorve .. 
and: 

~ who is personally known to me, or 

0 who produced the following identification: ----------- - - ~ 

~z-Llk~ 
[SEAL] 

LAURAGWI\OLEIQH 
NOTARY PUIUC 

STATE 0, COLOMDO 
NOTARY 10 201MOD1S20 

MYCCWSSION~S JANUARY 14, 2021 

©20 I 9 National Association oflnsurance Commissioners 6 

1 . ~ otary Public 
r,J)..~ ~ . L,.,~ k,·0--

Printed Notary Name 
l / )1.J j ?o7.) 

My Commission Expires 

Revised 03/26/1 8 
FORM!! 



Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 

Revised 03/26/18 
2019 National Association of Insurance Commissioners 7 FORM 11 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally.  

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. Affiant’s Full Name (Initials Not Acceptable): First:_________ Middle:______________  Last:_______________
IF ANSWER IS “NONE,” SO STATE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Yes  No

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) Specify: First, Middle or Last 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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information.  

3. Affiant’s Social Security Number: __ ___________________________________________________

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

5. Foreign Student ID# (if applicable) : _______________________________________________________________

COPIC Insurance Company 11860
840948519

COPIC Insurance Company

7351 E. Lowry Blvd., Suite 400

Denver, CO 80230

Gerald Vincent Zarlengo

X

Gerry - First Nickname

1956 - Present Z-last Nickname

720-858-6000

1
9
5
6 
- 
Pr
e
s
e
nt

1956 - Present

-



Applicant Company Name : COPIC Insurance Company NAIC No. ___ l_l..c..86-'-0'----- - -
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : --Place of Birth, City: _ D_e_n_v_er ___________ _ 
State/Province: CO Country: _ _,,U"-'S,,,A_.__ _ ___ _ __________ _ 

7. Name of Affiant's Spouse (if applicable): Kerry Zarleng.,,,o'---------- - - - - -----

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

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 ) 'S...,____ day of :SVce,., , 20 ~ at b .r:- 1 •'?C 
1 

. I hereby 
certify under penalty of perjury that I am acting on my own behalf and that the fo regoing statements are true and correct to 
the best ofmy knowledge and belief. 

_:l_ I hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: Colorc..d o County of: b.r-vvr 

The foregoing instrument was acknowledged before me this ---122._ day of 0)hE'.... 

and: 

.::g_ who is personally known to me, or 

D who produced the following identification: _____________ _ 

[SEAL] 

LAURAGWQ.UJH 
NOYMY"'81.JC 

STATE OF COl.ORAOO 
NOTARY ID 20134001320 

MVCCMISSIONEXPll£SJNUlrf1',D 
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otary Public 

4vrcr- & ~ I r~ \-._ 
Printed Nota1y am 

\ ] I vl I lo'Z.. I 
My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. --~1~1~86~0 ____ _ _ 
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company namel("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 

Legal Department [company's designated person, position, or department, address and 
phone]. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties wno 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) six (6) months following the 
date ofmy signature below. 

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

G~Ml/., V Zf!lLe-Albo 
(Printed Full Name and Residence Address) 

(Date) 

County of: ~\J tr 

The fo regoing ins trument was acknowledged before me thi s J..2:L day of ~\Jr,Q , 201S__ by 

Q.,c,...-,:.. \ d__ 2c.r I ~ ;::> ) M b , and: 

-->q who is personally known to me, or 

D who produced the following identification:-----------~--,___,_~ ~ 

LAURAGWADLEIGH I b Notary P ubli c 
ST~T~~ .J-_c.,_vl'(,... . l,1-k,d!t 1$1-., 
NOTARY ID 20134001320 Printed Notary Name 

MV COMMISSION EXPIRES JANUARY 1,, 2021 \ 11 Lj \ ?,ol \ 
My Commission Expires 

[SEAL] 

Revised 03/26/18 
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Applicant Company Name: COPIC Insurance Company NAIC No. ___ 1_18_6_0 _ _ _ _ _ _ 
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). ______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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 ST ATE. 

1. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Geraldine Middle:_A_n_n ___ Last: Lewis-Jenkins 

a. Are you a citizen of the United States? 

Yes ~Ix~~ No~ 

b. Are you a citizen of any other country? 

Yes~ Noex:=] 

If yes, what country? _ ______________ _ 

3. Affiant's occupation or profession: __ C_h_ie_f_O_ p_e_ra_t_in_g_O_f_fi_ce_r ___ _______________ _ 

4. Affiant's business address: 7351 E. Lowry Blvd., Suite 400, Denver, CO 80230 

Business telephone: 720-858-6138 Business Email: gjenkins@copic.com 

5. Education and training: 

College/University 

College of St. Francis 

Graduate Studies 

Regis University 

City/State 

Joliet, IL 

College/University City/State 

Denver, CO 

Dates Attended {MM/YY} 

09/82 - 07 /85 

Dates Attended {MM/YY) 

09/93 - 06/99 

Degree Obtained 

BS 

Degree Obtained 

MBA 

Other Training: Name 

CVPH Medical Center 

City/State 

Plattsburgh, NY 

Dates Attended {MM/YY} 

09/72 - 06/75 

Degree/Certification Obtained 

RN 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association oflnsurance Commissioners 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_8_60 _ _ ___ _ 
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

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

Medical Professional Liability Association 
2275 Research Blvd, Suite 250 
Rackvj])e, MO 20850 

301-974-9000 

7. Present or proposed position with the Applicant Company: _ C_h_i_ef_O_ p_e_ra_t_in_g_ O_f_fi_c_er _________ _ 

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 ( I 0) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 01/90 Present Employer' s Name: COPIC Insurance Company 

Address : 735 1 E. lowry Blvd., Suite 400 City: _ D_ en_v_e_r _______ State/Province:_C_ O _____ __ _ 

Country: ~ U~S=A~--"7" Postal Code: 80230 
Medical Profesional 

Type of Business: T iability In surance 

Beginning/Ending 

Phone: 720-858-613&:)ffices/Positions Held: Chief Operating Officer 

Supervisor/Contact Steve Rubin, President 

Dates (MM/YY): __ _ _ ___ Employer's Name: _ ____ ________________ _ 

Address: _ ____ _ _ _____ City: ___ _ _______ State/Province: ______ ___ _ 

Country: ______ Postal Code: ____ Phone: _____ Offices/Positions Held: _ _ ___ ___ _ 

Type of Business: Supervisor/Contact: _ _______________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ _ ___ Employer's Name: ______________ _ _ _____ _ 

Address: _ ________ ___ City: _ _ _ _ ___ _ ___ State/Province: _________ _ 

Country: _ _____ Postal Code: _ _ _ __ Phone: _____ Offices/Positions Held: _ _ _____ _ _ 

Type of Business: Supervisor/Contact: ____ ____________ _ 

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

Address: ____________ City: ___________ State/Province: ___ ______ _ 

Country: ___ ___ Postal Code: ____ _ Phone: _____ Offices/Positions Held:. ________ _ 

Type of Business: 

©2019 National Association oflnsurance Commissioners 

Supervisor/Contact: _ _________ _____ _ _ 
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Applicant Company Name : COPIC Insurance Company NAIC No. ____ 11_8_6_0 ____ _ 

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes I~~ No l~x-~ 
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? 

Yes~ Noc::x=] 

If yes, give details: _ _ _____________________________ _ 

I 0. 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 Colorado Address: 1560 Broadway, Suite 1350 

City: Denver State/Province: CO 
-------

USA 
Country: _______ _ Postal Code: 80202 

------
License Type:_N_ u_rs_i_n~g ____ License #: __ 5_5_7_8_2 ____ _ Date Issued (MM/YY):_~0~1~/7~6~-- ---

Date Expired (MM/YY): 09/04 Reason for Termination: Did not revew license -------

Non-Insurance Regulatory Phone Number (if known): _______________________ __ _ 

Organization/Issuer of License: __________ _ Address: -------------------

City: ________ State/Province: ______ _ Country: Postal Code: ------- ---- ---

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

Date Expired (MM/YY): _______ Reason for Termination: ___________________ _ 

Non-Insurance Regulatory Phone Number (if known): _________________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I --~ No IX --~ 
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? 

©2019 National Association oflnsurance Commissioners 3 
Revised 03/26/18 

FORM 11 



Applicant Company Name : COPIC Insurance Company NAIC No. 11860 
------------

FEIN: 840948519 

Yes Noc::x::::J 

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? 

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

Yes'~~ No LL] 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes ~I-~ No [JC] 

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? 

Yes~[ -~ No LL] 

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? 

Yes'~~ Nol X 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes [ --~ No X 

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? 

Yes I --~ No(::x=J 

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

Yes .~I -~ No~' X_~ 

If the response to any question above is 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 
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 

Revised 03/26/18 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18'----6~0 _____ _ 
FEIN: 840948519 

office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
other person. _____________________________________ _ 

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

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

Yesc==J No[LJ 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

YeslJC7 No c==] 

If yes, provide details: Business Debt 

I 5. 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? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes!._ _ __, No ..... i _X _ _, 

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)? 

Yes ~I _ __, Noc::x:=J 

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? 

Yes ..... IX _ __, No I.__ _ _, 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ l,,_,1=8=6-"--0 _____ _ 
FEIN: 840948519 

If the answer to any of the above is 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. __ _ 

Fnes assessed by the CO Dept. of Insurance of $48,000.00 for alleged violations raised in the Examination Report 

fl?e period of 01/01/2008 to 12/31/2008. The fine was issued on 07/02/2010, the fine was paid and alleged 
vial alians addressed ta ensure fol) cornplianre with Colorado law 

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. 

-1 

Dated and signed this k_ day of :fr,{ ne,.....- 20 l.2__ at D, · /'l /):: · V L~ . . l hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing stateme□ts are true and correct to the best 
of my knowledge and belief. 

_ I hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: (c,\Dct::::-e:--, County of: ~ ~ 

The foregoing instrument was acknowledged before me thi s (...l'h. day of-::::Svr-'° 

and: 

~ who is personally known to me, or 

D who produced the following identification: --------------,-.....,. 

i-:h;sb~k--. 
[SEAL] 

LAURA G WNX.EtGH 
NOTARYP\a.lC 

STATE OF COLORA00 
NOTARY IO 201M001320 

Mt COMMISSION EXPIIESJNIJII« 14, Jll'I 
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otary Public 
J-.r.u,·c- r .... _ l"'u:lJ{' i.s,\:, 

Printed Notary Name 
ljJY )2o?...\ 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 _____ _ 
FEIN: 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insurance Company 

7351 E. Lowry Blvd., Suite 400 

Denver, CO 80230 720-858-6000 

I. Affiant's Full Name (Initials Not Acceptable): First:Geraldine Middle:_~A=n=n __ _ Last: Lewis-Jenkins 
IF ANSWER IS "NONE," SO ST A TE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes ix:==] No ._I _ _,.J 

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) Specify: First, Middle or Last Name 

04/07/1954 to 07/18/1975 Geraldine Ann Lewis Changed name to married name 

Note: 

3. 

4. 

5. 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

Affiant's Social Security Number: _____________________________ _ 

Government Identification Number if not a U.S. Citizen: __________ __________ _ 

Foreign Student ID# (if applicable) : __________________________ _ 

©2019 National Association oflnsurance Commissioners 7 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 -----------
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : - Place of Birth. ity: _U_t_ic_a ____________ _ 
State/Province:_ N_ Y __________ Country: _U_S_A _________________ _ 

7. Name of Affiant's Spouse (if applicable) : Robert Maxwell Jenkins -------~------------------

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

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 I_.., day of Jv0e- 20_.l2_ at b_..,!1 ()-:.:..,) 6 ;) . 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 ofmy knowledge and belief. 

_ I hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: G \.:xi-.c0 County of: ~----v-v-

The foregoing instrument was acknowledged before me this &,~"- day of..,_,~) .... \,,-hCe~---~• 20_____!_2__ by furc-~:0 lt,,.;<,-.::Mt., ~ 
and: 

~ who is personally known to me, or 

D who produced the following identification: ---------------

[SEAL] Notary Public ' 
Lr-uv<.- G, _ (.v;d l {_:21 h 
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Printed Notary Name 
I I l".\/ 'ZuZ-\ 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 --- - - -------
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company (company namel("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 obtai n contact info rmation regarding CRA or to submit a written request for more information, contact 

Legal Department (company's designated person, position, or department, address and 
phone). 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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) six (6) months following the 
date ofmy signature below. 

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

'~( 

ull Nam~ and Residence Address) 

.,.., c:,.,,,_ ,~ _...,.---__:::,.. 
_ _::s:....::::...._...:.....; __ -'-..::c=_ 4-_ ,£,<,.~:C:...:::::....C:...L_----1'-----

State of: C.P~ County of: ~"lr'(J-

I 
(Date) 

The fo regoing instrument was acknowledged befo,re me this K___:__ day of J__,,_.'""\Jr:::e."--" _ _ _ _. 20).S_ by 

~a-~h'1.... ~<AS - di::)L'r-S , and: 

;:g_ who is personally known to me, or 

D who produced the following identification: ____________ __ _,__._ 

~&-: M kJtv±::, 
[SEAL] 

LAURA G WADLEIGH 
NOT.ARV PUil.iC 

STATE OF COLORADO 
NOTARY 10 20134001320 

MV COIUSSION EXPIRES JIHJM't t4, 2021 
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Notary Public 
l,gyt,,... G, , w~ le j~~ 

Printed Notary Name 

' I I ·-ii 2-=l- \ 
My Commission Expires 
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Applicant Company Name: L.• l'l NAICNo. 
FEIN: 

BIOG.R.A.PH!CAL AFFIDAVIT 

11 ~fl ----
-1 (}9,l~'il9 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional infonnation during the third-party verification process if they have attended a foreign 
school or I ived and worked internationally. 

(Print or Type) 

FuH name, address and telephone number of the present or proposed entity under which this biographical statement is being 
required (Do 't\ot Use Group Names). __________________________ _ 

COPIC 

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

I. 

2. 

Affiant's Fllll Name (Initials Not Acceptable): First: Harold Middle: Reilly Last: Roth 

a. Are you a citizen of the United States? 

Yes[KJ NoCJ 

b. Are you a citiz.en of any other counn-y? 

Yese=:J NoIT:) 

If yes, what country? ___ ___________ _ 

3. Affiant's occupation or profession:_C_F_O.;;....;;&.;..C~LO ___________ _____ ______ _ 

4. Affiant's business addr~: Colorado Rockies Baseball Club, 2001 Blake St, Denver CO, 80205 

Business telephone: 303 - 312 - 2350 Business Email: HAL.ROTH@Rockies.com 

5. Education and training: 

CoUege/Universitx City/State Dates Attended {MM/YY} 

-~J;&IJG_..ge __________ Al_b_i_o_n._C_O _________ -~J~_b_H_-_1~72 

Degree obtained 

BA 

Graduate Studies 

Law/Business 

Other Training: Name 

College/University 

University of Denver 

City/State 

Law/Business New York Univeristy New York, NY 

City/State 

Denver.CO 

Dates Attended CMMiYY) 
1972 - 1975 

Degree Obtained 

MBA&JD 

Dgtes Attended (MM/YY) 

1978 - 1979 

~ertificacion Obtained 

LL.M (Taxation) 

Note: ff affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Infunnation. 

©2018 National Association oflnsunmce Commissioners 
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FORM Il 



Applicant Company Name ; ..... ,::;_'Y C NAIC No. ____________ 1 l_8_5_G ___ _ 
FEIN: 81.:99::..•::.crn::.::5~1"-9 ___ _ 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

--·····-----

Contact Name 
Address of 

Society/ Association 

----------------··----·-

Telephone Number 
of Society/ Association 

7. Present or proposed position with the Applicant Company; --"'D--"ir'-'-e.;..ct--'-or"----------------

S. 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 infonnation for the past ten (10) years. Additional 
infonnation may be required during the third-party verification process for inremational employers. 

Beginning/Ending 
Dates (MM/YY); 09/99 Presen, Employer's Name: Colorado Rockies Baseball Club, LTD 

Address: 2001 Blake St. City: _....:De~n'"'"ve=r'------- State/Province; __ C_O ______ _ 

Country:_----'us=·A-=--- Postal Code: 80205 Phone; 303 - 312 - 2350 Offices/Positions Held: CFO & GC 

Type of Business: Professional Sports Supervisor/Contact: Dick Mo.nfort - CEO 

Beginning/Ending 
Dates (MM/YY): 03 - 93 - ____ 09 - 99 Employer's Name: 1':"'W Trc.::isport Service, INC 

Address: 560l Holly St. City: __ D_en_v"""er _____ _ State/.Provincc: __ CO-"-"--------

Country: USA Postal Code: Phone: _____ Offices/Positions Held:._..::C.;,.F..::O _____ _ 

Type of Business: _ -:;_,"r_u_ck_i_ng"'-------- Supervisor/Contact: __ J_erry____,___M_c_M_o_m_·s_(_d_ec_ease_d_) ____ _ 

Beginning/Ending 
Dates (MM/YY): __ _ Employer's X:w,:,: _ 

Address: ____ .:::;•y: ___________ State/Province: 

Country: _____ _ Postal Code; __ _ Phone: _____ Offices/Positions Held:. _______ _ 

Type of Business: Sup.:,rvisor/Contact: ----------------
Beginning/Ending 
Dates (MM/YY): __ _ Employer's Name: ___ _ 

Address: __ _ C·:,: --· State/Province: 

Country: ____ _ Postal Code: ----
Type of Business: 

©2018 National Associaoon of Insurance Commissimers 

Phone: _____ Offices/Positions Held: _______ _ 

Supervisor/Contact:. ___ ~ _________ _ 
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FORM II 



Applicant Company Name : c::;-:- r(.., NAlCNo. 
FEIN: 

I j g £;n 

9. 

&I O'.Q.lfl'i 9 

a. Have you ever been i.n a position which required a fidelity bond? 

[f 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? 

Yesc=J No o=J 

lfy-:s, giv,: <Jciuils: ____________________________ _ 

I 0. 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 m1beds 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. 

Otgani7.ation/IssuerofLicense: Supreme Court Colorado Address: _;;.:l3:..:00:.:....:B;.:ro.::..i>:..:d:.:.v:.:1a:t..y __________ _ 

City: Denver __ _ State/Province:_-=C.c:.O ____ Country: u"-r;-=-r>A-'----- Postal Code: 80203 

License Type: Attorney License #;_6_7_6_8 ____ _ Date Issued (MMIYY): ....;;.10~/.;.;75:.._ _____ _ 

Date Expired (MM/YY): ______ Reason for Termination: 

Non-Insurance Regulatory Phone Number (if known): ______________________ _ 
CO Dept. of Regulatol}' Agencies 

Organization/Issuer of License: Board of Accountancy Address: ! 560 Broadway Suite 1350 

City: -=cD-=en::..v;.;;e.:...r __ _ StatclJ>rovince:_-=C..:::cO ____ Country: __,U:::.,S~A"----- Postal Code: __ 80_20_2 __ _ 

License Type: CPA (Inactive) License#: __ 42 __ .2_1 ____ _ Date Issued (MM/YY): _1:s::2:,.,:/7-"'5 _____ _ 

Date Expired (MMIYY): ______ Reason tor Tennination: 

Non-Insurance Regulatory Phone Number(ifknown): ______________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes C7 NoITJ 
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? 

©2018 Natioll81 Associati>n of lnsurance Commissioners 3 
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FORMll 



Applicam: Company Name: __ C_'O_P_I_C _______ _ 

Yes [:=] No [XJ 

NAICNo. 
FEIN: 

l lS(\l 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license or pennit in any judicial, administrative, regulatory, or disciplinary action? 

Yes[===1 No[LI 

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

Yes [===1 No CK] 

e. Pied guilty, or noio contendere, or been convicted of, any criminal offensc(s) other than civil traffic 
offenses? 

Yes [===1 No [I] 

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a senteru:e 
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes C=3 No [IC~] 

g. Been subject to a cease and desist letter or order, or eajoined, 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? 

Yesc=] NoITJ 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Y..:s[=:J No CKJ 

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 cn:dit union laws, or that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yesc:J No~ 

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

If the response to any question above is 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 
term "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 owner.ihlp 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 

Revi<ied 03/26'18 
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Applicant Company Name : -'~:: CC: iC _____ ····-···· -···---·-·-- NAICNo. 
FEIN: 

lliWI 
l'l~f •W,:, 9 

office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power 10 vote. or holds proxies representing, ten percent ( l 0%) or more of the voting securities of any 
other person .. _________ . _____________ _ 

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

13. Do [WillJ 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. 

YesL==3 No[TI 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes L==3 No [l[J 

If yes, provide de:ails:. __________ _ 

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 sucb capacity? 

a. Been refused a pellJlit, license, or certificate of authority by any regulatory authority, or governmental• 
licensing agency? 

Yesc=J No[D 

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}? 

YesIT=i NoC:=J 

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

©2018 National A~societion of]nsl.l!'lll?(:e Commissione,s 5 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1=1=8~6~0 _____ _ 
FEIN: 840948519 

If the answer to any of the above is 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. 

NW Transport Service, Inc., filed Chapter 11 bankruptcy in May of 1999 

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~ day of ~~· 20 1!i._ at ~v CtkL I hereby certify 
under penalty of perjury that I am acting on my own beha1f and that the foregoing sta?ements are true and correct to the best 
of m~ owledge and belief. 

_/r_ I h heerreby o led e t ntacted to provide additional information regarding international searches. 

State of: ~J~-- County of: ~--~~),.Orj-'.\- ~~~ ~~\J 
The foregoing instrument was acknowledged before me this\t..._~ y of~ Ne-~-· 20~ by~~ , 

and: 

~ who is personally known to me, or 

G who produced the following identification: _____________ _ 

T<: r:, A I l 

TAMMY VERGARA 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARYID19944017640 

MY COMMISSION EXPIRES OCTOBER 27, 2022 

©2019 National Association oflnsurance Commissioners 6 
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Applicant Company Name NAICNo. 
FEIN: 

1 !"!( 
&1 U' 'Iii' 9 

BIOGRAPHiCAL AFFIDA V!T 
Supplemental Personai Information 

{Print or Type} 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

Full name, address, and telephone number of the present or proposed entity under which this biographical 5tatement is being 
required (Do Not Use Group Names). 

1. Affiant's Full Name (Initials Not Acceptable): First: Harold Middle:._Rei_'ll~y ___ Last: Roth 
IF ANSWER IS ''NONE," SO STAIB. 

2. Have )'UU ever used any other name, including first, middle or last name. nickname, maiden name or aliases? 

Yes[TI Noe:=J 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(!i) used. 

Be_w:innina/Ending 
Dtttels) Used (MM/YY) 

03/30 

Namef:i) 
Specify: First. Middle or Last Name 

Hai Roth 

H.!;_ason {If none, indicate such) 

Nickname since born 

Note: Dates provided in response to this question may be approximate. Parties using this fonn understand that there could 
be an overlap of dates when transitioning from one name to another. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental lnfonnation. 

3. Affiant' .s Social Security Number: 

4. Government [dentification Number if not a U.S. Citizen: 

5. Foreign Student 1!.ti· ,;:· ,;{lp1\~,i+. ) : _________________________ _ 

©2018 National Association of Insurance Commissioners 7 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_86_0 _____ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY): Place of Birth, City: __.,S ... a,,,.giwo ... a'""w'------------
State/Province:_~M~ic~h"'ljg.,.a~n~ ______ Country: ~-.......~----------------

7. Name of Affiant's Spouse (if applicable) : _C_o_n_n_ie_A_n_n_e_R_o_t_h ________________ _ 

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

Beginning/Ending 
Dates (MM/YY} 

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 transitionin from one address to another. 

Dated and signed this #!_ day of V~ , 20.l.i_ at '1?7'~ . I hereby 
certify under penalty of perjury that I am acting on my own behalf and that the fo egoing statements are true and correct to 
the ','t of my knowledge and belief 

/ 1 hereb c le e t t I may be c tacted to provide additional information regarding international searches. 

(Signature f Affiant) ~ , 

Stateof: ~~~ .. '\) Countyof: ~-~-~~ ~~~ 
The foregoing instrument was acknowledged before me this:\~ay of~-.JS~.Jl., , 20~ by~~-, 

and: 

" who is personally known to me, or 

C who produced the following identification: _____________ _ 

[SEAL Jl'AMMY VERGARA 
NOTARVPIJBLIC 

STATE OF COLORADO 
NOTARY ID 19944017640 

MY COMMISSION EXPIRES OCTOBER 27, 2022 

©2019 National Association oflnsurance Commissioners 8 
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Applicant Company Name : COPIC Insurance Company NAICNo. --~11~8~6~0 ____ _ 
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company !company namel("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 

Legal Department !company's designated person, position, or department, address and 
phone). 

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

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

r 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) six (6) months following the 
date ofmy signature below. 

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

(Signa 

State of: C'~._~~'--~ County of: ~~,__\_t,~ 

The foregoing instrument was acknowledged before me this ~' day 

\'"'\~Q_~~~ ~~~' ,and: - ,-

'f-_ who is perso~ =wn to me, or 

C who produced the following identification: ______________ _ 

TAMMY VERGARA 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 19944017640 

MY COMMISSION EXPIRES OCTOBER 27, 2022 

©2019 National Association of Insurance Commissioners 9 
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Applicant Company Name : _____________________________ NAIC No.  __________________________ 
FEIN:  __________________________ 

Revised 03/26/18 
2019 National Association of Insurance Commissioners 1 FORM 11 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). 

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. 

1. Affiant’s Full Name (Initials Not Acceptable): First:___________Middle:____________Last:________________

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

Yes No 

b. Are you a citizen of any other country?

Yes  No

If yes, what country? _____________________________________

3. Affiant’s occupation or profession:

4. Affiant’s business address:

Business telephone: ________________     Business Email: _____________________________________ 

5. Education and training:

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

 ___________ 

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

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

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

COPIC Insurance Company 11860
840948519

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000

Harris Alan Frankel

X

X

Physician

987400 Nebraska Medical Center Kiewit Tower 1st floor 

(402) 552-2290 harris.frankel@unmc.edu

U.C. San Diego La Jolla 1978-1982 BA

University of Nebraska College of Medicine Omaha, NE 1982-1986 M.D.

Creighton University Medical Center Omaha, NE 1986-1987 Internship
UT Southwestern Dallas, TX 1982-1990 Residency (Neurology)1987/19901987-1990



Applicant Company Name : COPIC Insurance Company 11860 NAICNo. 
FEIN: 840948_~t9 ----

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Metro Omaha Medical Society Carol Wang 7906 Davenport St. Omaha, NE 68114 

Nebraska Medical Association Amy Reynoldson 233 S. 13th St. #1200 Lincoln, NE 
American Medical Association 

American Academy ofN eurology 
NIA 
NIA 

330 N. Wabash Ave. Ste 39300 Chicago, IL 
20 l Chicago Ave. Minneapolis, Minnesota 55415 

(402) 393-1415 

(402) 474-4472 
1(800) 621-8335 
(612) 928-6000 

7. Present or proposed position with the Applicant Company: _B_o_a_rd_M_em_b_e_r ________ __ - -- - --- __ _ 

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. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 08/90 - 03/2011 Employer's Name: G,1Jdner Cooper Cotton Sundell Frankel Frnn::~~-!J~~ing- Neurologi,ts 

Address: 8901 W. Dodge Ste 210 City: Omaha State/Province: Nebraska ____ _ 

Country:_U_S_A ____ Postal Code: __ .§_?lli_ Phone:(402)354-2000 Offices/Positions Held: Partner ____ _ 

Type of Business: Physician Office/Practice Supervisor/Contact: . Office Mgr: Karen Breen 

Beginning/Ending 
Dates (MM/YY): 04/11 - Present Employer's Name: UNMC Physkh~ns~Nebraska Medicine 

Address: 987400 Nebraska Med ical Center_ City: ____ Omaha_ _ ____ . State/Province: Nebraska ----------

Country: USA Postal Code: 68198 Phone:(402)559-2290Offices/Positions Held: Physician CMO ------
Type of Business: Health System Supervisor/Contact: ~ry Shaw/Jim_L_1_·n_d_e_r ______ _ 

Beginning/Ending 
Dates (MM/YY): 04/11 - Present Employer's Name: UNMC 

Address: 42nd Emile St. City: Omaha State/Province: _ N_ e_b_ra_s_k_a ____ _ 

Country: USA Postal Code: 68198 ------ Phone:(402)559-4000 Offices/Positions Held: Assoc. Professor 

Type of Business: Academic Medical Center Supervisor/Contact: _ M_ a_tt_ru_ ·z_z_o_M_ .D _________ _ 

Beginning/Ending 
Dates (MMNY): __ _ _ ___ Employer's Name: 

Address: _____________ City: __________ State/Province: -- ·- ~-- -- ------
Country: ______ Postal Code: ____ Phone: _____ Offices/Positions Held: ___________ _ 

Type of Business: ____________ Supervisor/Contact: ___ __________________ _ 

©2019 National Association of Insurance Commissioners 2 
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Applicant Company Name: COPIC Insurance Company NAICNo. ----"-11860 ______ _ 

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes I._ _ __, No~ 

If any claims were made on the bond, give details: _____ _ _ 

------· ------ -- ·-·-

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes!~-~ No ~ 

If yes, give details: ______ _ 

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: Nebraska DHHS Address: 301 C_e_n_te_n_n_i_al_M_all _______ _____ _ 

City: Lincoln __ ____ State/Province: Nebraska Country: _ U_S_A __ _ Postal Code: 68508 

License Type: MeJical License #: __ 1_81} ? . Date Issued (MM/YY): __ 01/99 __________ _ 

Date Expired (MM/YY): _N_/A _ _ _ _ Reason for Termination: ______ _ 

Non-Insurance Regulatory Phone Number (if known): ___ _________ _ 

Organization/Issuer of License: _ -~-~_DOJ-DEA___ ___ Address: __________ _ 

City: Washington State/Province: Dist. of Cohunbia Country: Postal Code: 20537 --------- ------
USA 

Con trolled/Regulated 
License Type: Substance License#: BF221_6_94_6 ___ _ Date Issued (MMNY): Current 8)?:~0..!_L __ _ 

Date Expired (MM/YY): ___ _ Reason for Termination: --------------· . .. ________ _ _ 

Non-Insurance Regulatory Phone Number (if known): __________ ·-- ________________ _ 

11. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that 
the record was sealed or expunged, an affomt 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? 

Yes ._I _ __, No[xJ 

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? 

©2019 National Association oflnsurance Commissioners 3 
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Applicant Company Name: COPIC Insurance Company 

Yes C=:J No [7C1 

NAICNo. 
FEIN: 

11860 
840948519 

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? 

Yes C=:J No I X 

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

Yes C=:J No [x=1 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes '~-~ No [7C} 

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? 

Yes c:=J No DC] 

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? 

Yes c:=J No [:D 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes C=:J No LU 
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? 

Yes ._I _ __. No[_][] 

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

Y esl ._ _ ___, No[K=:J 

If the response to any question above is 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 
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 
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Applicant Company Name: COPIC Insurance Company NAIC No. ___ 1_18_6_0 __ 
FEIN: 840948519 

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 .. _____________________________________ _ 

NIA 

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 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. 

Yes [=:::J No I X 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes [=:::J No [x7 

If yes, provide details: __________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes ~I-~ No I X 

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)? 

Yes~ No [7[] 

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? 

Yes ~ No L.xJ 
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If the answer to any of the above is 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. __ _ 

Note: I was one of the original board members of Co-oportunity Health (AC.A-Coop). I resigned my position 11/2014. The 
company was taken over by the Iowa State Insurance Commissioner in 12/2014 then deemed insolvent in 01/2015 and 
liquidated in 02/2015. 

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. 

y 

Dated and signed this / J.--- day of Jv.v-E 20 1..1__ at ,v.:'&u;;.« ~,.,,,..,?:- ·- a-~':-'i 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 
ofmy knowledge and belief. 

,/ I here~y acknowledge that I may be contacted to provide additional information regarding international searches. 

,v[13,.z,,,.- s·1<:,,,._ OD..r 6L--r-S State of: __________ County of: ________ _ 

The foregoing instrument was acknowledged before me this\ l-r" day of 

and: 

~ 1f'-J- who is personally known to me, or 

0 who produced the following identification: ----------Ji- -~-~: ~ i\ W( ~(W\ 

GENERAL NOTARY • State of Nebraska ~ 7 
[SEAL] USAA. TIMMINS li;v\ * t_ilfY1~u/~~ic,~ 

My Comm. Exp. March 5, 2020 IL-- Jlw V n O'.! 
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Applicant Company Name: COPIC Insurance Compa1_1y_ NAICNo. ----- -11860 
FEIN: -~8~4=09~4=8=51=9 __ ---· __ _ 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO.80230 1-720-858-6000 

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

l. Affiant's Full Name (Initials Not Acceptable): First: Harris Middle:_A_l_a_n ___ _ Lm,t: _ _!~~:a_:1-k_e_I __ 
IF ANSWER IS "NONE," SO ST ATE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes c=i No lJLJ 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

---- - - - --- -- · ·-

Reason (If none, indicate such) 

-------------- ---------···-

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

-----------------···-····-----

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: 

4. Government Identification Number if not a U.S. Citizen: ----
5. Foreign Student ID# (if applicable) : ______ _ 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 --- ----- ----
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : ___ Place of Birth, City: _ 0_1_n_ah_a ___________ _ 
State/Province: Nebraska Country: ~ '-'li,_....._ _____ ______ _____ _ _ 

7. Name of Affiant ' s Spouse (if applicable) : ~ T_an_1_· c_e_R_a_e~(_P_et_·e_rs_o_n~)_F_r_an_k_e_l _ _____________ _ 

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

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 / )..""- day of /vA/E 2o_!_J__ at ~ _,e,,~,-vE - o?rl<--trl-"t . 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. 

~ -µdge thi I;y be contacted to pcov;de add;tional ;nfom,Hon reganhng intornafon,1 searches. 

(Si na re/of A 
/ l 

State 0f: ,v-£S,.,.-ts·k,,/7 County of: /)o .r '7~,., -S 

The foregoing instrument was acknowledged before me this J1f" day of ]W\l , 2ofL_ by ~vvj'~ t1'1!\tl~I 
and: 

~ who is personally known to me, or 

0 who produced the following identification: ____ __________ _ 

[SEAL] 

GENERAL NOTARY -State of Nebraska 
USA R. TIMMINS 

My Comm. Exp. March 5, 2020 

©2019 National Association of Insurance Commissioners 8 

"/4tii, ~11 mrntrLl 
l \ 5 /. ~ ar~ uplic · { _ _, i'.l Jh ~ ~ 111111 t V\J 

My Commission Expires 
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NAIC No. 11860 Applicant Company Name: COPIC Insurance Company ------------
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company name]("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 

Legal Department [company's designated person, position, or department, address and 
phone]. 

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

AUTHORIZATION: I am cunently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company f:!e3 or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an A ffiant. 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 Tenn of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 
I Har11s Alan Frankel 

,~/l;J 
I 

State of: /l./Etf"----~--__,__..-

The \~~regoing instrument was acknowledged before me 

--'\11\_,____vv_\ ,_'f_V({l;\_~_._\ ___ ,, and: 

County of: _ })_,_" ✓,_6_- L_._-f_5 __ _ 

this \l,f0 day of 3\N_ 

(Date) 

20 \ O\_ by 

cy.l._ who is personally known to me, or 

D who produced the following identification: ----------==~----' __ t _1r_~ _rvn_ WI_ t_N ___ _ 
[SEAL] J;NERAL NOTARY· State of Nebraska ~ N9¥1 p bl" 

LISA A. TIMMINS L\SJ\ fl_. l IWi VhT Vl ~ 
. My Comm. Exp. March 5, 2020 -
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ l _18_6_0 _____ _ 
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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) . _ ______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Kathryn Middle: Ann Last: __ P_a_u_l ___ _ 

a. Are you a citizen of the United States? 

Yes ~ Noc::J 

b. Are you a citizen of any other country? 

Yes!~-~ No I x 

If yes, what country? ________________ _ 

3. 

4. 

Affiant's occupation or profession: ___ R_et_ir_e_d ________________________ _ 

Affiant's business address : _______ N_ /A _______________________ _ 

Business telephone: __ N_I_A _ __ _ Business Email: __ N_IA _____________ _ 

5. Education and training: 

City/State College/University 

University of California SB Santa Barbara, CA 

Dates Attended ( MM/YY) 

6/65 - 6/68 

Degree Obtained 

BA 

Graduate Studies College/University 

University of California 

Other Training: Name City/State 
Advanvced Management Program 
Harvard Boston, MA 

City/State 

Berkeley, CA 

Dates Attended ( MM/YY) 

9/73 - 6/75 

Degree Obtained 

MPH 

Dates Attended ( MM/YY) 

1/84 - 4/84 

Degree/Certification Obtained 

AMP Certification 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association of Insurance Commissioners 
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Applicant Company Name : COPIC Insurance Company NAIC No. ____ 11_8_6_0 _____ ~ 
FEIN : 840948519 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

National Association of Corporate Directors 200 I Pennsylvania Ave NW Washington, DC 20006 202-775-0509 

7. Present or proposed position with the Applicant Company: 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 ( I 0) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 08/01 02/17 Employer's Name: __ D_e_lt_a_D_e_n_ta_l_o_f_C_o_l_o_ra_d_o _ _ _________ _ _ 

Address: 4582 S. Ulster St. City : __ D_en_v_e_r _______ State/Province: _ _ C_ O _______ _ 

Country: USA Postal Code: 80237 ------- Phone: 720-489-4745 Offices/Positions Held: President & CEO 

Type of Business: Dental Insurance Supervisor/Contact: _ _ _ K_1_·m_ F_a_ze_k_a_s __________ _ 

Beginning/Ending 
Dates (MM/YY): "l /82 12/99 Employer's Name: __ K_ a1_·s_er_r_·o_u_n_d_a_t_io_n_H_ e_al_th_ P_la_n _______ __ _ 

Address: Ordway Building City: __ K_a_is_e_r _ ___ ___ State/Province: __ C_A ____ ___ _ 

Cuuul1y . USA Puslal Codt:: Phone: Offlces/Posltions Held: Regional President ------ ----- ------

Type of Business: Health Insurance Supervisor/Contact: _ __ N_I A _____________ _ 

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

Address: ________ _____ City: _ ____ _ _____ State/Province: _________ _ 

Country: _ ____ _ _ Postal Code: _____ Phone: _____ Offices/Positions Held: _____ ___ _ 

Type of Business: Supervisor/Contact: _______________ _ _ _ 

Beginning/Ending 
Dates (MM/YY): __ _ Employer's Name: _____ _______ __________ _ 

Address: _ _ ___________ City: ____ _______ State/Province: _ ________ _ 

Country: _______ Postal Code: _____ Phone: _ ___ _ Offices/Positions Held: ________ _ 

Type of Business: 

©2019 National Association of Insurance Commissioners 
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Applicant Company Name : COPIC Insurance Company NAIC No. ____ 1_18_6_0 ____ _ _ 

9. 

10. 

FEIN : 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes I~-~ No I x 

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? 

Yes CJ No~ 

If yes, give details: _ ______________________________ _ 

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'', "l 2-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 

None 

Organization/Issuer of License: __________ _ Address: _________________ _ 

City : ________ State/Province: ______ _ Country: ______ _ Postal Code: _____ _ 

License Type: _ _______ License #: _ _______ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): _ _ _____ Reason for Termination: _ __________________ _ 

Non-Insurance Regulatory Phone Number (if known): _________________________ _ 

Organization/Issuer of License: _ _ _ _______ _ Address: -------- - --------- -
City : ________ State/Province: _____ _ _ Country: Postal Code: ------- -------

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

Date Expired (MM/YY): _______ Reason for Termination: __________________ _ _ 

Non-Insurance Regulatory Phone Number (if known): ___ ______________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes ~' - ~ No Li] 

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? 

©2019 National Association oflnsurance Commissioners 3 
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FEIN : 840948519 

Yes ~ 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? 

Yes ~ No~ 

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

Yes I No ~ 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes C] 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? 

Yes I._ _ __, No I x 

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? 

YesCJ No ~ 

h. Been, within the last ten ( I 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes CJ No~ 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes ~I-~ No ~ 

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

Yes I ~ ---' No ._I _x_~ 

If the response to any question above is 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 
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 
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Applicant Company Name : COPIC Insurance Com an NAIC No. ___ 1 _18c....c6...c.0 _____ _ 

FEIN: 840948519 

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 ( I 0%) 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. ______________ __ _ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 

Yes C=:J No I x 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes L--=:J No I x 

If yes, provide details: __________ _ 

15 . To your knowledge has any company or entity for which you wel'e an uffil:t::t u1 uiit::l:lur, l1 uslt::t::, i11vt::slmt::11l 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes C=:J 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)? 

Yes ~' _ ___, 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? 

Yes I x No C=:J 
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If the answer to any of the above is 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 market conduct examination for the period 1/1/08-12/31/08 was conducted by the Colorado Dept oflnsurance. 
The fine assessed was $48,000 for alleged violations raised in the examination report. The fin e was paid and all 
alleged vilations were corrected to ensure full compliance. 

Colorado Dental Service had a Department of Insurance Market Conduct exam with a small fine of $4,000. 

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 thi s / )._.f:Lday of_~-f,.,<X=-- 20 l.!f_ at~ C, .. I hereby certify 
under penalty of perjury that I am acting my own behalf and that the foregoing statements are true and correct to the best 
ofmy knowledge and belief. 

i/rhereby acknowledge that I may be contacted to provide additional information regarding international searches. 

(Signature of Affiant) 

County of: JXo\t:'lC 

The foregoing instrument was acknowledged before me this \'2...\-' ay of ~ 

and: 

,R who is personally known to me, or 

D who produced the following identification: _ _ _ ___________ _ 

[SEAL] 
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Applicant Company Name : COPIC Insurance Com an NAIC No. ___ 1_18_6_0 ____ _ _ 
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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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insrance Company 7351 E. Lowry Blvd. Ste. 400 Denver CO, 80230 720-858-6000 

I. Affiant's Full Name (Initials Not Acceptable): First: Kathryn Middle :_ A_n_n ____ Last: Paul 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes ~ No ~I -~ 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

Birth to 6/67 

Name(s) 
Specify: First, Middle or Last Name 

Kathryn Ann Reagan 

Reason (If none, indicate such) 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: --~-------------------- --

4. Government Identification Number if not a U.S. Citizen: _ ____________________ _ 

5. Foreign Student ID# (if applicable): _ __________________________ _ 
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Applicant Company Name : COPIC Insurance Compan y NAlC No. ___ 11_8_6_0 _____ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : Place of Birth, City: __ S_ay_r_e ____________ _ 
State/Province: __ P_A __________ Country: __ U_ S_A ________________ _ 

7. Name of A ffiant's Spouse ( if applicable) : _ M_i_ch_a_e_l _Jo_h_n_P_a_s_sm_ o_re ________________ _ 

8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

Beginning/Ending 
Dates ( MM/YY) 

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//{l_ day of tM~ , 2ofl_ at JJ~ 4c:) . 1 hereby 
certify under penalty of perjury that ,air; acting on my own behalf and that the foregoi n'g statements are true and correct to 
the best of my knowledge and belief. 

~ereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: C....:.\o rl..:-h Countyof: ~\.;--<.r 

The foregoing instrument was acknowledged before me this IV day of~S,_....~"l'.~X ___ , 20.h- by ~if\-... 101":>~vl 
and: 

~ who is personally known to me, or 

D who produced the following identification: ______________ _ 

[SEAL] 

LAURAG WADLEIGH 
NOTN'tt PUBLIC 

STAtt OF COLORADO 
NOTARY IO 2013il00t320 

M'tCOIIISSIONE»IIESJNIJNff M, 2021 
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Notary Public 

J-.ev.._ Cc,. ~I~~\,..., 
Printed Notary 
1 / l '-l/uL,j 

My Commission Expires 

Revised 03/26/18 
FORM 11 



Applicant Company Name : COPIC Insurance Company NAIC No. --~1_1_86_0 ___ _ _ _ 
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company name[("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 

Lega l Department [company's designated person, position, or department, address and 
phone[. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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 ( 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) six (6) 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. 

Kathryn A. Paul 

~ .Y (Printed Full Name and Residence Address) 

Co«~ 
21/(Date) (Signature) 

State of: C.;}. o<l---d-o 

The foregoing instrument was 

County of: 1:x,..,.\t-V"""" -------

l,11.-, 
acknowledged before me this <-

- =ll=1-.l;~~"--l~..,.....,~~~ ~\ _ ____ _ , and: 

~ who is personally known to me, or 

day of - ~~~-~--· 20__h___ by 

D who produced the following identification: _ _____________ _ 

[SEAL] 
LAURA G WADLEIGH 

NOTARY PUBUC 
STATE OF COLORADO 
NOTARY ID 201~1320 

tlf COIMSSION EXPIRES JNIJARt tC, 2021 
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~~ \NC\ lA_ 
Notary Public 

L -vv- Co . ~ 1-< 0L, 
Printed otary Name 

\ l U/ /'2. ::,l ' 
My Commission Expires 

Revised 03/26/18 
FORM 11 



NAICNo. 11860 Applicant Company Name : COPIC Insurance Company ------------
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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) .. ______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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. 

2. 

Mark h Affiant's Full Name (Initials Not Acceptable): First: _____ Middle: Ant ony Last:_F_o~g_..g.,__ ___ _ 

a. Are you a citizen of the United States? 

Yes l~X-~ No(==:] 

b. Are you a citizen of any other country? 

Yes ~I-~ No ~Ix_~ 
If yes, what country'! _____ ________ __ _ 

3. Affiant's occupation or profession: Attorney, Secretary & General Counsel 

4. Affiant's business address: 7351 E Lowry Blvd, Suite 400, Denver, CO 80230 

Business telephone: 720-858-6054 Business Email: mfagg@capic cam 

5. Education and training: 

College/University 

Michigan State Univerity 

City/State 

E. Lansing, MI 

Graduate Studies College/University City/State 

Detroit, MI Wayne State University 

Boulder, CO 

Dates Attended (MM/YY) 

09172 - 06/76 

Dates Attended (MM/YY) 

08/76 - 05/77 

08/77 - 05/79 

Degree Obtained 

BA 

Degree Obtained 

Transferred 

JD University of Colorado 

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

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©20 I 9 National Association oflnsurance Commissioners 
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FORM 11 



Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_8_60 _____ _ 
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Colorado Association 

Denver Association 

Contact Name 

Patrick Flaherty 

Patrick Flaherty 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

1900 Grant Street, Denver, CO 80203 303-860-1115 

1900 Grand Street, Denver, CO 80203 303-860-1115 

American College of Trial Lawyers 19900 MacArthur Blgd., #5530, Irvine CA 92612 949-752-1801 

7. Present or proposed position with the Applicant Company: General Counsel --------------------

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 ( I 0) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
09111 

CI 
Dates (MM/YY):____ _ Present Employer's Name: COPI nsurance Company 

Address: 7351 E. Lowry Blvd., Suite 400 City: _ D_ en_v_e_r _______ State/Province: __ C_O ______ _ 

Country: USA Postal Code: 80230 

Type of Business: ~I~u~s-u~ra~o-c-e ______ _ 

Beginning/Ending 

Phone: 720-858-6054Offices/Positions Held: Secretary & General Counsel 

Supervisor/Contact: Steven A. Rubin, President, 720-858-6000 

Dates (MM/YY): 03/85 - 08/11 Employer's Name: Kennedy, Childs & Fogg, PC 

Address: 933 17th Street, Suite 2200 City: Denver State/Province: ---'C=-O-=----------

Country: _ U_S_A _ __ Postal Code: 80202 

Type of Business: Law Firm 

Beginning/Ending 

Phone:303-825-270Cbffices/Positions Held: Attorney/Shareholder 

Supervisor/Contact: Previously, Kim Childs, Present, 970-87 4-1600 

Dates (MM/YY): __ _ _ ___ Employer's Name: _____________________ _ 

Address: _________ ___ City: ___________ State/Province: _________ _ 

Country: _ _____ Postal Code: _____ Phone: _____ Offices/Positions Held: ________ _ 

Type of Business: Supervisor/Contact: _______________ _ _ 

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

Address: _____ _______ City: ___________ State/Province: ___ _ _____ _ 

Country: ______ Postal Code: _ _ ___ Phone: _____ Offices/Positions Held: ________ _ 

Type of Business: 

©2019 National Association oflnsurance Commissioners 

Supervisor/Contact: ________________ _ 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ---------- --

9. a. 

FEIN: 840948519 

Have you ever been in a position which required a fidelity bond? 

Yes c=J No IX 
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? 

Yes C7 No .__~X~ 

If yes, give detai ls: _______________________________ _ 

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: Colorado Supreme Court Address: 1300 Broadway, Suite 510 

City: Denver State/Province: CO - ----- - Country: _ U_S_A ____ _ Postal Code: 80203 
----- -

License Type: Attorney License #:~ 9~7~2=3 ___ __ _ Date Issued (MM/YY):_ l_0/_1_9_79 _____ _ 

Date Expired (MM/YY): _ _ _____ Reason for Termination: ___ ___ _____________ _ 

Non-Insurance Regulatory Phone Number (if known): _________________________ _ 

Organization/Issuer of License: ________ ___ Address: __________ ________ _ 

City: _ _______ State/Province: ______ _ Country: Postal Code: - ------ - ------

License Type: ___ _____ License #: ____ _ ___ _ Date Issued (MM/YY): ________ _ 

Date Expired (MM/YY): _ _____ _ Reason for Termination: __________________ _ 

Non-Insurance Regulatory Phone Number (if known): ________________________ _ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes c=J 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? 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_86_0 _____ _ 
FEIN: 840948519 

Yes .._I _ ___. No ._IX.....____, 

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? 

Yes ~I -~ Nol~?<--~ 

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

Yes .._I _ __, No[x"7 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes I.._ _ __, No l~X-~ 
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? 

Yes ._I _ ___. No IX 
~-~ 

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? 

Yes .._I _ ___. No .._Ix _ ___. 

h. Been, within the last ten (IO) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

YesC] No [TJ 

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? 

Yes ._I _ ___. No I X 

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

Yes-'-~ No .... I -=-x=---..... 

If the response to any question above is 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 
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 

Revised 03/26/18 
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Applicant Company Name : COPIC Insurance Company NAIC No. __ -----=.1.::..;18::..:6:..::0 _____ _ 
FEIN: 840948519 

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 .. _______________ _ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that 
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes C7 No I X 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes '-I _ __, No I X 
If yes, provide details: _ _ ________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes~ No I x 

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)? 

Yes~ No c::x=] 

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? 

Yes 
'------' 

No ._Ix _ __, 
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Applicant Company Name : COPIC Insurance Company NAIC No. - -~1~1=8~60~-----
FEIN: 840948519 

If the answer to any of the above is 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. _ _ _ 

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<'l'tl_ day of JV(\~ 20 19 at t:x.nvQ < , C o . 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. 

Lihereby acknowledge that I may be contacted to prov ide additional information regarding international searches. 

~ ~"""'' 2: 
State of: C,2 \ ~ County of: ~V-V: 

The foregoing instrument was acknowledged before me this -1 day of :S-voa, 

and: 

~ who is personally known to me, or 

D who produced the following identification: - ------- - - --~ ---

~ LS Nb::-,, 
[SEAL] 
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Notary Public 
Lc..µa,-... b . ~c,..d I e ,is,1--, 

rrinted Notary Name 
I J Lt ( 1--D7- ~ 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 ____ _ _ 
FEIN: 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

l. 

COPIC Insurance Com pa11y 

7351 E. Lowry Blvd., Suite 400, Denver, CO 80230 

Affiant's Full Name (Initials Not Acceptable): First: Mark 
IF ANSWER IS "NONE," SO ST ATE. 

Middle: Anthony Last: Fogg 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes ._I _ _, No l ~x-~ 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Name(s) Reason (If none, indicate such) Beginning/Ending 
Date(s) Used (MMNY) Specify: First, Middle or Last 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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: ----~--------- - ----- --- ---

4. Government Identification Number if not a U.S. Citizen: ------- --------------
5. Foreign Student ID# (if applicable) : _ _ ____________ ______ ______ _ 
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Applicant Company Name : COPIC Insurance Com pany NAIC No. _ _ _ 1_1_86_0 _ ___ _ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : --Place of Birth, City: _ _ D_e_t_ro_i_t _________ _ _ 

State/Province: MI Country: - ~U~S~A~ ------- ------- --

7. Name of Affiant's Spouse (if applicable) : Patricia Fogg - - - --= ---------- --- - --- --

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

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 thiJ"lL day of Jv' ffc_ . 20__l_2_ at beau~r, C -"I::> • 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 ofmy knowledge and belief. 

~ereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~ c;!;:!:xffi?t V: 
Stateof: Co\~ Countyof: ~~ ~ ~~----

The foregoing instrument was acknowledged before me this -jJ., h. day of ~-~ 
and: 

~ who is personally known to me, or 

D who produced the following identification: ___ _____ _ _____ _ 

[SEAL] 
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L 
Notary Public 

C..\Jn.,\_ lb. 1,:Jc2 ,< ;sh 

I 
Printed Notary Name 

\ I Y/ Zo~ \ 
My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. - - ~1~1~86~0~-----
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company fcompany name]("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 

Legal Department [company's designated person, position, or department, address and 
phone) . 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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 eftect until the earlier of 
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) six (6) 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 eJTecl as the si 

f~ ~J'C(\l0(\'1 ~l:,l... 

~OA,.J.___ J~A,~ _____ _._ _____ _ 
(Sign 

State of: ( daa:..c:4 9 County of: \:::-ca~ 
(Date) 

The foregoing instrument was acknowledged before me this 7+--- day of ~~ ....... )u.ct......_ ____ • 2021 by 

Mc:r-L A_ £~ , and: 

~ who is personally known to me, or 

D who produced the following identification: -9 
--~~~ ~ 

[SEAL] LAURAGWAl>LEIOH 
NOTARY PUIUC 

STATE Of COLORADO 
NOTARY 10 201M001320 

MY COtNSSION EXPIAES JNlMt 14, 11121 
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Notary Public 
L~a-.. G v-J<'.,. .,i. 1 ~ ~s '---.. 

Printed Notary Name 
\ I IL\ /Z-.:,'°l \ 

My Commission Expires 
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Appl icant Company Name : COPIC Insurance Company NATC No. 11860 
-------------

FE TN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verificatiori process if they have attended a forei gn 
school or lived and worked internationally. 

(Print or Type) 

Full name, address and telephone number of the present or propr, sed entity under which thi s biographical statement is being 
required (Do Not Use Group Names) . _______________________________ __ _ 

COPIC Insurance Company 735 1 E. Lowry Blvd. Ste. 400 Denver, CO 80230 l -720-858 -6000 

Tn connection with the above-named entity, T herewith make representations and supply information about myself as 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insuffi cient to answer any question full y.) TF 
ANSWER TS "NO" OR "NONE," SO ST A TE. 

1. Affiant's Full Name (Initials Not Acceptable) : First: Matthew Middle : Last: Fleishman 
------

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

Yes I X No '-I _ _ 

b. Are you a citizen of any other country? 

Yes ~I __ No I x 

ff yes, what country? _______________ __ _ 

3. Affiant' s occupation or profession:_ P_h_v:.....' s_i_ci_a_n_D_ ia--=g'--n_o_s_ti_c_R_a_d_io_l_o--=g'--is_t ____ _____________ _ 

4. Affiant's business address : Radiology Imaging Associates 10700 East Geddes Ave Ste 200 Englewood, CO 80112 

Business telephone: 303-76 1-9191 Business Email : matt.fleishman@riaco.com 

5. Education and training: 

College/University City/State 

Columbia College, Columbia University New York, NY 

Dates Attended (MM/YY) 

9/79 - 5/83 

Degree Obtained 

BA Biology 

Graduate Studies College/University Citv/State Dates Attended (MM/YY) 

College of Physicians & Surgeons Columbia University New York, NY 9/85-5/89 

Degree Obtained 

MD 

Other Training: Name City/State 
Columbia Presbuyterian Hospital NY,NY 

Mallinckrodt Inst, Washin°ton Univ. 

Dates Attended (MM/YY) 
7/89 - 6/92 
7/92 - 6/97 

Degree/Certification Obtained 
Medicine Nuclear Medicine 
Radiology, Thoracic Imaging 

Note: Tf affiant attended a foreign school, please provide full address and telephone number of the college/university. Tf 
applicable, provide the foreign student Tdentificat' on Number and/or attach foreign diploma or certifi cate of 
attendance to the Biographical Affidavit Personal Supplementa! Information . 

©2019 National Association oflnsurance Commissioners 
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Applicant Company Name : COPIC Insurance Comp.my NAIC No. 11860 ------------
FE TN: 840948519 

6. List of memberships in professional societies and associations : 

Name of 
Society/ Association Cont;;,ct Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Society of Thoracic Radiology Jeremy Erasmus, M.D. 1202 i/2 17th St. NW, Ste 209 Rochester MN 55901 507-288-5620 

American Roentgen Ray Society Melissa Rosade de Christneson, MD 4421 Slalestone Ct. Leesburg, VA 866-940-2777 

Radiologic Soceity of North America Richard i.... Baron, MD 820 Jorie Blvd. Oak Brook, IL 60523-2251 630-571-2670 

7. Present or proposed position with the Applicant Company: ____________________ _ 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, posiLons, 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 :eiephone numbers and supervisory information for the past ten ( l 0) years. Additional 
information may be required during the third-party veri fi cation process for international employers. 

Beginning/Ending 
Dates (MM/YY) : 8/97 Present Employer's Name: Radiology Imaging Associates 

Address: 10700 E. Geddes Ave, #200 City: __ E_n_g_le_w_o_o_d ______ State/Province: __ c_o _______ _ 

Country: USA Postal Code: 80112 
-------

Type of Business: Physician Practice Radioiogy 

Phone: 303-761 -9190 Offices/Positions Held: Attending Radiologist 

Supervisor/Contact: Peter Ricci, MD 
------------------

Beginning/Ending 
Dates (MM/YY): 07/92 06/97 Employer's Name : Mallinckrodt of Radiology 

Address: 510 South Kingshighway Blvd. City: __ S_t._L_o_L_1i_s _______ State/Province: __ M_O _______ _ 

Country:_ U_S_A _____ Postal Code : 63110 Phone: 314-362-7100 Offices/Positions Held: Resident, l~ellow 

Type of Business: Diagnostic Radiology Residency/Fellow Supervisor/Contact: Dennis Bafle, MD 
------------------

Beginning/Ending 
Dates (MM/YY) : __ _ _ _ __ Employer's Name: _____________ _________ _ 

Address: _ _ ____________ City: _ ___________ State/Province: __________ _ 

Country: _______ Postal Code: _____ Phone: ___ __ Offices/Positions Held: _____ ____ _ 

Type of Business: Supervisor/Contact: _____ ____________ _ 

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

Address: ______________ City: _______ _____ State/Province: ________ __ _ 

Country: _______ Postal Code: _ ____ Phone: Offices/Positions Held: --- -- ----------

Type of Business: Supervisor/Contact: _____ ____________ _ 
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Applicant Company Name : COPIC Insurance Company NATC No. 11860 ------------ -

9. 

10. 

FE TN : 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes I 
~-~ 

No I x 

Tfany 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? 

Yes ~I-~ No l.__x _ ___, 

If yes, give details : _______ ________________________ _ _ _ 

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 aut!-Jority 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. Tf yom professional li cense 
number is your Social Security Number (SSN) or embeds your SSN or any ~equencc of more than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional li cense number that is 
represented by your SSN. (For example, "SSN", "l 2-SSN-345" or " 1234-SSN" (last 6 digits)) . Attach additiona' 
pages if the space provided is insufficiert. 

See Attachment 

Colorado Dept. 
Organization/Issuer of License: of Regulatory Services Address: 1560 Broadway Ste 1350 

City: Denver State/Province: CO - ------ Country: USA 
- -------

Postal Code: 80202 ------

License Type: Physician & Surgeon License #: 36073 Date Issued (MM/YY) : 06/97 
--------- -----------

Date Expired (MM/YY): _ _ _____ Reason for Termination : _ A_c_t_iv_e _____ ____________ _ 

Non-Insurance Regulatory Phone Number (if known): __ 3_03_-_8_9_4_-7_8_0_0 ___ ___ ___________ __ _ 

Organization/Issuer of License: NE Dept of Health Services Address : DHHALiscensure Unit PO Box 94986 

City: Lincoln State/Province: NE 
-------

Country: USA Postal Code: 68509 -4986 -------

License Type: Physician & Surgeon License #: _2_5_1_7_1 _____ _ _ Date Issued (MM/YY) : _________ _ 

Date Expired (MM/YY): _ ______ Reason for Termination: _ A_c_t_i,_,e _____ _____ _ _ __ _ 

Non-Insurance Regulatory Phone Number (if kr,own) : _ 4_0_2_-_4_7_1-_2_1_1_8 ___________________ _ 

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

a. Been refused an occupational, professional, or vocational licer.se or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I'--~ Nol~ _x_~ 

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? 

©2019 National Association ofTnsurance Commissioners 3 
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Applicant Company Name : COPIC Insurance Company NAIC No. _ __ 1_1_8_6_0 _____ _ 
FEIN: 8409485 19 

Yes ~I-~ No X 

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? 

Yes I~~ No I x 
~-~ 

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

Yes I 
~-~ 

No l2_] 

e. Pied guilty, or nolo rnntendere, or been convicted of, any criminal offense(s) other than civil traffi c 
offenses? 

Yes I~-~ No I x 

f. Had acijudication of guiit 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 
trnffic offenses? 

Yesl ~ -~ No X 

g. Been subject to a cease and desi st 1etter or order, or enjoined, either temporarily or permanently, in any judiciai, 
administrative, regalatory, or disciplimtry action, from violating any federal, state law or law of another country 
regulating the business of insurance, securities or banking, or from can-ying out any particular practice or 
practices in the co:.irse of the business of insurance, securities or banking? 

Yes I~-~ No l~_x_~ 

h. Been, within tne iast ten (; 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
tinancial di spute? 

Yes ~I-~ No Ix 
~-~ 

1. Had a finding made by the Comptroiier of any state or the Federal Government that you have violated any 
provisions of small ioan laws, banking or trust company laws, or credit union laws, or that you have violated 
any rule or regulat;on 1awfuily made by the Comptroller of any state or the Federal Government? 

Yes I~-~ No Ix 
~-~ 

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

Yes I --- No ix ---
lf the response to any question above is yes, please provide detai ls including dates, locations, disposition, etc. 
Attach a copy of the complaint and fi led adjudication or settlement as appropriate . 

12 . List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controll ing," "controlled by" and "under common control with") means the 
possession, direct or inairect, of the power to direct or cause the direction of the management and policies of a 
person, whether tnrough the ownership of voting securi ties, 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 
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Applicant Company Name : COPIC Insurance Company NATCNo. ___ 1_1_8_60 _ ____ _ 
FE!N: 840948519 

office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, contro ls, 
holds with the power to vote, or holds proxies representing, ten percent ( 10%) or more of the voting securities of any 
other person. _______ _ _______________________________ _ 

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

! 3. Do [\Viii] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, l 0% 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, i~ a person that 
directly, or indirectly through one or more intermediaries, controls, or is control led by, or is undc:- common contra; 
with , the person specified. 

Yes ._I _ __, No I x 

Tf yes, please identify the company or companies in which the cumulative s•ock holc'.ings represent l 0% or f'.1ore of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrnpt? 

Yes I~- -~ No ._I _x_ ~ 

If yes, provide details : ___________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events oc.::1.ir 
while you served in such capacity? ' · ·; · 

a. Been refused a permit, license, or certificate of authority by any regu!atory authority, or governmental
licensing agency? 

Yes ~I __ No I x 

b. Had its permit, license, or certificate of author:ty suspended, revoked, ca:1celcd, non-renewed, or subjected 
to any judicial, administrative, regulatory, or disciplinary actio:1 (including rehabilitation, liquidation, 
receivership, conservatorship, federal bankruptcy proceeding, state i1 so!vency, supervi sion or any other 
similar proceeding)? 

Yes ._I _ __, No I x 

c. Been placed 0:1 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? 

Yes No '---1 _x_~ 
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Applicant Company Name : COPIC lnsurance Company NAIC No. 11860 ------- - - ---
FE IN: 840948519 

If the answer to any of the above is yes, please indicate and give details . When responding to questions (b) and (c), 
affomt should also inc:ude any events within twelve (12) months after his or her departure from the entity . _ _ _ 

Note: lf an affiant has any aou:;t aooc;t the accuracy of an answer, the question should be answered in the positive 
anci an explanation provided. 

Dated a;1<i signed this / 0 ta; of ~-7 L... 20 _fi._ at ;r kv,:p / CO . I hereby certify 
under penalty of pcrju~y that I am acting on my cwn behalf and that the fore ng statements are true and correct to the best 
of my know1edgc and belief. 

~ I hereby acknowledge that J may be co,.,c.cted to provide additional information regarding international searches. 

(Signature of Af:-:ant) 

State of: to\or:c.u\Q County of: ~r<l.....hc* 
Tne foregoing ;nstrument was ackn::>wicdged before me this /!?_ctay of 3"' 1.111.(_ , 20 /~ by HO the.c L) fJ-e&~,htl'\CL./) 
a.1d: 

LI, wi10 is pcrsonaily known to me, or 

ll who produced the following identification: _________ _____ _ 

[SEAL] MICHELLE BERNARD 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID: 20054036434 

MY COMMISSION EXPIRES DECEMBER 31, 2021 

©2019 National Association of insurance Commissioners 6 

~ Printed Notary Name 
O, 3>l ~D;)...\ 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NATC No. ___ 1_18_6_0 _____ _ 
FSTN: 840948519 

BIOGRAPHICAL AFFIDA VlT 
Supplemental Personal Information 

(Print or Type) 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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

COPIC Insurance Company 735 1 E. Lowry Blvd. Ste. 400 Denver, CO 80230 720-858 -6000 

1. Affiant's Full Name (Initials Not Acceptable) : First: Matthew Middle: Last: Fleishman 
------

lF AN SWER TS "NONE," SO ST A TE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes '--1 _x __ No '--I _ ___, 

Jfyes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

1962 - Present 

Name(s) 
Specify: First. Middle or Last Name 

Matt 

Reason (Tfnone, indicate such) 

First Name 

Note: Dates provided in response to this question may be approximate . Parties using thi s form understand that tJ,erc could 
be an overlap of dates when transitioning from one name to another. If applic,ib]e, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

4. Government Identification Number if not a U.S. Citizen: _____________________ _ 

5. Foreign Student ID# (if applicable) : __________________________ _ 
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Applicant Company Name : -~OPIC Insuram.e Company NAIC No. _ __ 11_8_6_0 _____ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY: : --Place of Birth, City: _ B_r_o_o_kl_,_y_n _________ __ _ 

State/Province: N '/ Country: --=U-=S:.::.A=---------------------

7. Name of Affiant' s Spouse (ifapplicab;e): __ S_t_ac_e_!_y_F_l_ei_s_h_n1_a_n _ _ _ _ ____ ________ __ _ 

8. List your residences for the last ten ( i 0) years starting with your current address, giving: 

Note: Dates proviried in response to this question may be approximate, except for current address. Parties using this form 
understz.nd that there couid be an overlap of dates when trans itioning from one address to another. • 

Dated and sigo,od th./ D "':,y of J..,4L , 2L .{"'J_ at ~~ /,u,v.,. ,/ CD/ .J./"c ,I.. . l hereby 
certify under penaity of pe1jury that 1 am acting on my own behalf andth~ he foregoing ftatements are true and correct to 
the best of my knowledge and beEef 

tO 1 hereoy acknowiedge that 1 may be contacteci to provide additional information regarding international searches. 

~7J 
(Signature of Affiani) 

State of: C.9 /orc d-o County of: &c: A.:a hi>e., 
I 

T:,e foregoing instrument was acknow,edged before me this _lQ_ day of ~ U !'-JL_ 

and: 

J(9 who is personally known to me, or 

~ who produced the following identification : ______________ _ 

[SEALJ 
MICHELLE BERNARD 

NOTARY PUBLIC 
STATE OF COLORADO 

NOTARY ID: 20054036434 
MY COMMISSION EXPIRES DECEMBER 31, 2021 

©2019 National Association o-f insurance Commissioners 8 

~ Printed Notary Name 
~ :'lo;u 

My Commission Expires 
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A;,plicant Company Name: COPIC Insura::ice Company N.A Tc Ne'. ---=' ~1-~8~6~0 _____ __ _ 
l:.']::' :, ' · 840948519 ---- ------ --

DISCLOSURE AND AUTHORIZA T10N CONCERNING ~3ft£l(f;ROU1\F) RE~ORTS 
(All states except Cal~fomia, M•,mesota and Oklr,hr,mq) 

This Disclosure and Authorization is provided to yo 1 ;n co~nection wi :h rending or foture app1'cat:or{s) o: 
Copic Insurance Company l comp~:;-,y m:me;('"Com;nr:;'') for liccns~m~ or a permit to orgariizc 

("Appiication") with a department of insurance hone or more st2.tcs -,,,,irJ-:in the u,,ited States. C0mpany desire[; to procme a 
consumer ::,r investigative consumer report (or both)("Bz..d:grouP.d i~eport:;") regarding y~:p· l-iackgr0cmd for '"C''iew ty ::i. 

department of insurance in any state where Com9ac1y pursues rn Appl :cation duri .1g the tcrr>1 of your -Functioning as, or 
seeking to function as, an officer, member of the board of d:rcctors or other ~anagcmcnr rcprese~tative ("Affiant") o-" 
Company or of any business entities affi liated 'Jv:!h Company ("'Te.-m of Affiiiation") for wl,ir,J-, a Barkground Report is 
required by a department of insurance reviewing any App1icatirm . P2---:kgro1_1 cl. Reports rcouested pursuant to your 
authorization below may contain information bearing on your ch,., 1·actc~, geriera1 rcpuiatior!, ,crsona: sharacteristics, "'OC·.; c,+' 

living and credit standing. The purpose of such Background Reports w;11 b.-; to eva1ua•e the Applic2tion and your ')ac:1<2""'"'"::c: 
as it pertains thereto . To the extent required by 1aw, the Backgrouncl Re:.,o,;-~: '.Jrocp,·cr1 uncer tl-iis T)isc'.osure awl 
Authorization wi ll be maintained as confidential. 

You may obtain copies of any Background Reports about you from ti:c consu,·.,cr reporting agcr.cy ("CRA") t'1at prodt::::e~· 
them. You may also request more information about the nature and scope of such re;ic•-ts 0y subrnit:ing a written request~'.) 
Company. To obtain contact information regarding CRA or to subrr.it ?: writ•eri requcs<: for 111ore information, contact 

Legal Department [company'~ desi~,atd uerso,1, ;.JOSifom, or departmrni':, address ~nil 
phoneJ. 

Attached for your information is a "Summary of Your Rights Urctcr the f;,ir Credit Reporfr'g Act_" 

AUTHORIZATION: I am currently an Affiant of ::::ompa-y as defined ~l-,ove . -r hr,v~ reacl and understand the above 
Disclosure and by my signature below, I consent to the re leas<; of $ackgrourd Reports to a. depa•·t,::ent of inst ranee in c.ny 
s,ate where Company files or intends to file an Application, and to the Con~pany, f"or ,wrpc,es of investigating and rcv;e.¥ing 
such Application and my status as an Affiant. I authorize al! tl-iird parties who are 2skcd to prc··ide information co11cerni'lg 
me to cooperate fully by providing the requested infonnation to CRA rc-ta ·ned by Company for pmposes of the foregf'ing 
Background Reports, except records ,hat have been erased or explmged in aceord,mce with law. 

I understand that J may revoke this Authorization at any time bv delivering a writtc:, revocation to Cor:1pany and bat 
Company \Vill, in that event, forward such revocation promr,tly to any CR.A. that c:t;1er prepared or is preparing Backr,rotl',:i 
Reports under th ·s Disclosure and Authorization. This Authorization sha ll ;-e:,1?in in fu!! force a~d effect rntil the ea~lier of 
~i) the expiration of the Tenn of A ffiliajon, (i:) written revocatio:1 as d.::s~,·ib;::d 2bovc. or ~::;) six (6) mont,.s .coll owing tr,: 
date ofmy signature below. 

A trne copy of this Disclosure and Autho,;zation shall be valid and h~:vc the sa~e force 2nd c•f~~t as the signed or;gina1 

Matthew Fleishman 

(pr;n'·ea' f<'ull N~m" ancl Rc~;--le-,c~ A nrir v •<·' ~~l • '- • '" V • • C> .L • ,<.:; -'"k d <.,c,,, , 

(Signature) 

State o&.o\or::o.._ d O County of: ~~ 
The: foregoing instrument was acknowledged befo;·c rr::: th i~ l O O"Y of 

N-o.i:h.nuJ f\~C(\OJ'-..., , and: 

/4 who is perscnally known to me, o~ 

lJ \''ho produced the following identificc.tion : 

[SEAL] 
MICHELLE BERNARD 

NOTARY PUBLIC 
STATE OF COLORADO 

NOTARY ID 20054036434 
MY COMMISSION EXPIRES DECEMBER 31. 2021 
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Biog~aphical Affidavit of M atthew Fleishman 

Supplementai Response 

10. List any professional, occupationa l and vocational licenses issued by any public or governmenta l 

licensing agency or regulatory authority or licensing authority that you presently hold o have held in t he 

past, etc. 

List of professional Licenses: 

State of Kansas Medical License# 04-36482 (06f 21/2018) 

Organization : Kansas Board of Hea ling Arts 

Address: 800 SW Jackson, Lower Level, Suite A. City: Topeka 

Country: USA Postal Code: 66612 

License Type: M ed ica l License #: 04-36482 

Date Issued : 05/17/2013 Date Expired: 07/31/2019 

Reason for Terminatio n: 

Phone Number: (785) 296-7413 

State of Hawaii M ed ical License # MD-17546 (06/21/ 2018) 

Organization: Department of Commerce & Consumer Affairs 

Address: 335 M erchant St . 

Country: USA 

License Type: M edical 

Date lssued: 04/10/2014 

Reason for Termin ation: 

Phone Number: (808) 587-3222 

City: Honolulu 

Posta l Code: 96813 

License #: MD-17546 

Date Expired: 01/30/2020 

State: Hawaii 

St ate: Kansas 



Dated and signed this / D day ofJU✓,,:(.. , 2019 at&r k ~-i {;qhereby cert ify under 

penalty of perjury that I am acting on my own behalf and t fu?t the foregoing statements are true and 

correct to the best of my knowledge and belief. 

Socia l Security Number: 

(Signature of Affiant) 

State of: L, /orq la County of Ara. P , '10 <. 
I 

The foregoing instrument was acknowl edged before me this \0 day~ 2019 by 1-'-1.f!>wC!"'--"" ...... ..,_.__µ..--
and: 

_A2 who is personally known to me, or 

who produced the fo llowing identification: ____________ _ 

(SEAL) MICHELLE BERNARD 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY \D: 20054036434 

MY COMMISSION EXPIRES DECEMBER 31, 2021 

,wi,L \.lL~ 
\ Notary Public 

t-:t·ch.f.\\~ f>e -r \'\4.-tru\ 
Printed Notary Name 

M y Commission Expires 



Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_8_60 _ ___ _ _ 
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). ___________ ___________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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 ST ATE. 

I. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Niles Middle: Allen 

a. Are you a citizen of the United States? 

Yes IX 
~-~ 

Noc=] 

b. Are you a citizen of any other country? 

Yes ,_I _ __, No I X 

If yes, what country? __________ ___ __ _ 

Last: Cole 

3. Affiant's occupation or profession: __ C_F_O _______ __________________ _ 

4. Affiant's business address: 7351 E. lowry Blvd., Suite 400, Denver, CO 80230 

Business telephone: 720-858-6089 

5. Education and training: 

College/University 

Minnesota State University 

City/State 

Moorhead, MN 

Graduate Studies College/University 

University of Minnesota 

Other Training: Name City/State 

Dates Attended (MM/YY) Degree Obtained 

09/79 - 08/83 BS, Fnance/ Accounting 

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

MEP Minneapolis, MN 2007 

Dates Attended (MM/YY) Degree/Certification Obtained 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association of Insurance Commissioners 
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Applicant Company Name : C PIC lusurance Cc..J m an NAIC No. 11860 ------------
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the Applicant Company: _ _ C_ F_O ____ _ ___________ _ 

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 ( I 0) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates ( L YY): 12/16 - Present Employer's Name: C_O_P_I_C_T_r_u_s_t ____ _ _____ _____ _ 

Address: 7351 E. Lowr J,,vd, Suite 400 City: - -=D"-e=n'-'--v,....,e=r _ _ _____ State/Province: _ C_O ___ ____ _ 

Country: _ U_S_A _ ___ Postal Code: 80230 Phone: 720-858-60850ffices/Positions Held: CFO --------

Type of Business: Insurance Carrier Supervisor/Contact: Steve Rubin, President 

Beginning/Ending 
Dates (MM/YY): 09/15 - 11/16 Employer's Name: _ B_2_B_ C_F_O _________ _ _____ _ 

Address: 8783 Ridge Ponds Lane City: Victoria State/Province: MN - --- ------

Country: _ U_ SA _ _ __ Postal Code: 55386 Phone:612-839-2086offices/Positions Held: Partner - -"---'=--"=-----

Type of Business: C_o_n_sL_Ll_ti_· n~g~--- - - -- Supervisor/Contact: ___..c._N_,__,o=n-=--'e,__ _______ _ ____ _ 

Beginning/Ending 
Dates (MiVl/Y Y): 05/1 3 - 11/16 Employer's Name: Seven Fourteen, LLC 

Address: 8783 Rid e Po nds Lane City : Victoria State/Province: MN 
--- - ---- --

Country: USA Postal Code: 55386 ----- -

612-839-2086 .. 
Phone: _ _ ___ Offices/Pos1t10ns Held: President 

Type of Business: Consulting None Supervisor/Contact: _____ ______ _____ _ 

Beg inning/Ending 
Dates (MM/YY): 12/96 _ 04/13 Employer's Name: MMIC Group, Inc. 

Address : 7701 France Ave. S City: Edina State/Province: __ M_N ___ ___ _ 

Country:_U_ S_A ____ Postal Code: 55435 __ Phone?57-838-6700 Offices/Positions Held: CFO, SVP ___ _ 

Type of Business: Insurance Company 

©2019 National Association of Insurance Commissioners 

Supervisor/Contact: Bill McDonough, CEO 
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Applicant Company Name : COPIC Insurance Company NA! C No. _ __ ...c.l .cc..18"----6'--'0'----------, 
FEIN : 840948519 

9. a. Have you ever been in a position which required a fidelity bond? 

Yes~ No C=:J 

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? 

Yes! 
~-~ 

No~ 

If yes, give deta ils: _______________________________ _ 

I 0. 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: __________ _ Address: ___ ______________ _ 

City : ________ State/Province: _ ______ Country: _ _____ _ Postal Code: _ ____ _ 

License Type: ________ License#: ________ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): _______ Reason for Termination: __________ ______ ___ _ 

Non-Insurance Regulatory Phone Number (if known) : ___ ______________________ _ 

Organization/Issuer of License: ___________ Address : __________________ _ 

City: ________ State/Province: ______ _ Country: Postal Code: ------- -------

License Type: _ _______ License #: ________ _ Date Issued (MM/YY): ___ _ _ ____ _ 

Date Expired (MM/YY): _______ Reason for Termination: _____ _________ _____ _ 

Non-Insurance Regulatory Phone Number (if known) : _ __________________ _ _____ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I.____ _ _, Noc::x:::::J 

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? 

©2019 National Association of Insurance Commissioners 3 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_8_6_0 ____ _ _ 
FEIN: 840948519 

Yes ~' -~ Noc:::x=J 

c. Been placed on probation or had a fine levied against you or your occupational, professional, o.r vocational 
license or permit in any judicial, administrative, regulatory, or disciplinary action? 

Yes [::::=] No EJ 

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

Yes [::::=J No IX 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes I No[X=:J 

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? 

Yes [::::=J No L£j 

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? 

Yes~'-~ No[X7 

h. Been, within the last ten ( 10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yesl ~ -~ No C!::::] 

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? 

Yes I 
~-~ 

No l X 

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

Yes~' -~ No[JCJ 

If the response to any question above is 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 
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 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 - ------ -----
FEIN: 840948519 

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. ________________ _ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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. 

Yes .._I _ _, 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes ~ No~ 

If yes, provide details: _ _________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes~ No[TI 

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)? 

Yes ~I-~ No I X 

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? 

Yes ._ _ __, No [i____J 
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Applicant Company Name : COPIC Insurance Company NAIC No. -----=-I "---'18'----'6=0 _____ _ 
FEIN: 840948519 

If the answer to any of the above is 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. __ _ 

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 t{ /-Jr day of j " ,.J ( 20 __!L at {)t' I\ .J <,'" I e. 0 . I horn by 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 
ofmy knowledge and bel ' 

iat I may be contacted to provide additional information regarding international searches. 

(Signature of Affiant) 

County of: ~ \J~ 

The foregoing instrument was acknowledged before me this '--{' day of -;-~ 

and: 

Ji<. who is personally known to me, or 

, 20 !2_ by 10; ~ c.....:Le.._ 

D who produced the following identification : ____________ __ _ 

[SEAL] 

©2019 National Association oflnsurance Commissioners 6 

~~~ 
)_ 

01ary Publ ic 
0-.U..-t,... 6 \c-itd-le1sh 

Printed Notary Name 
~\X.'::1 It-\ 1Zo1- l 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 - ------ ---- -
FEIN: 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

7351 E. Lowry Blvd., Suite 400 

I. 

720-858-6000 

Affiant's Full Name (Initials Not Acceptable): First: Niles 
IF ANSWER IS "NONE," SO STATE. 

Middle: Allen Last: Cole - -----

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes i==J No [x7 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason (If none. indicate such) 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: --■■1!!!11!!!11!!!1 ______________ _ ___ ___ _ 

4. Government Identification Number if not a U.S. Citizen: __________ ___________ _ 

5. Foreign Student ID# (if applicable) : ____________ _____________ __ _ 

©2019 National Association oflnsurance Commissioners 7 
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Applicant Company Name : COPIC Insurance Com an NAIC No. 11860 -----------
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY): --Place of Birth, City: --W.beato,_,_ _________ _ 
State/Province:_ ~~---------Country: _ _:U::...cS=--=A:..::.._ _______________ _ 

7. Name of Affiant's Spouse (if applicable): _H_e_a_th_e_r_L_a_r_so_n_ C_o_l_e ____________ ____ _ 

8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

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. 

Datedandsignedthis 'l,,,,__dayof J~,..,,, ,20..1.L_at ~AvLI' lo . !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 1d belief. 

~ I hereby c · wled ,e hat I may be contacted to provide additional information regarding international searches. 

State of: C.,;;,\ .~ County of: ':?<ovv-
The foregoing instrument was acknowledged before me this lf-..... day of0U~ 

and: 

~ who is personally known to me, or 

D who produced the following identification: ______________ _ 

[SEAL] LAURA G WADLEIGH 
NOTARY PU8UC 

STATE OF COLORADO 
NOTARY 10 20134001320 

Mr COt.MSSKIN EXPIAES JNIJNfi 14. 111 

©2019 National Association of Insurance Commissioners 8 

l Notary Public 
~ G:, . W6-.d 1-! i;s \...., 

Printed Notary Name 
---S<..,--.,u C-1'-i l "\ , 2--v -z_ l 

My tom mission Expires 

Revised 03/26/18 
FORM II 



Applicant Company Name : COPIC Insurance Com an NAIC No. - - ~1=18~6~0 _____ _ 
FEIN : 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company name)("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 

Legal Department [company's designated person, position, or department, address and 
phone[ . 

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

AUTHORJZATION: 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. 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) six (6) months following the 
date ofmy signature below. 

I be valid and have the same force and effect as the signed original. 

State of: Lli>-£1.-.C::> County of: "hov-v: 

The foregoing instrument was acknowledged before me this ~ day of 3-=-V'--0(~ - ----'' 20n_ by 

- ~--.~~=s~Co=---=--k--=------ --- · and: 

~ who is personally known to me, or 

D who produced the following identification: - --~ 

[SEAL] 

©20 I 9 National Association oflnsurance Commissioners 9 

Printed Notary Name 

:::S-~ !Y 1Zo'"2.. I 
My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 11_8_6_0 _____ _ 
FErN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the stme insurance regulatory authority. The affiant 
may be required to provide additional informarion during the third-part:, verification process if they have attended a fol'eign 
school or lived and worked internationally, 

(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). _____________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd, Ste. 400 Denver, CO 80230 1-720-858-6000 

In connection with the above-named entity, l 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. 

2. 

Affiant's Full Name (Inirials Not Acceptable); First; Peter Middle: John Last; Whitted 

a. Are you a citizen of the United States? 

Yes I X 7 No [==:J 

b. Are you a citizen of any other country? 

Yes i==J No IT] 

-----

If yes, whai country? ________________ _ 

3. Affiam's occupation or profossion: __ M_ed_i_c1_·n_e~, O~p_th_am __ ol_o.,_,gv.._ __________________ _ 

4. Affiant's business address: 4353 Dodge Street, Omaha, NE 68131 

Business telephone; 402-552-2020 Business Email: pwhitted@midwesteyecare.com 

5. Education and training; 

College/University 

Univnsity of Nebraska-Lincoln 

City/State 

Lincoln,NE 

Gl'aduate Stndi~ Colle!:!e/Universitv Citv/State 

Omaha.NE University ofNebraska College of Medicine 

Dates Attended CMM/YY) 

09/68 - 05/72 

Dares Attended (lv!M/YY) 

7/76 -5/79 

DeeI:ce Obtained 

BA 

D~ ree Obtained 

MD 

Other Training: Name City/State Dates Attended (l.vfM/YY) Degree/Certification Obtained 

Unive,.sity of Nebraska College of Law Lincoln, NE 09172 - 05/76 J.D. 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/univc:rsity. If 
applicable, provide the foreign student Idemificarion Number and/or attach foreign diploma or cert:ificate of 
auendance to Ihe Biographical Affida:vit Personal Supplemental Information. 
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Applicant Company Name: COPIC Insurance Company NAIC No. ___ 1_1_8_60 ____ _ _ 
FEIN: 840948519 

6. List of memberships in professional societies and associations; 

Name of 
Society/ Association 
American Academy of 
Opthalmology 

Nebraska Medical 
Association 

Contact Name 

David Parke, MD 

;\my Reynoldson 

Address of 
Societ)'LAssociation 

655 Beach St. 
San Francisco, CA 

330 N. Wabash Ave. 
Chicago, IL 60611 
233 S. 13th St. #HOO 
Linwln,NE 

Telephone Number 
of Soci etv / Association 

800-621-8385 

7. Present or proposed position with the Applicant Company: _D_ ir_e_ct_o_r _____ _ _ ________ _ 

8. List complete employment record for the pasi: twenty (20) years, whether compensated or oth=ise (up to and 
including present jobs, positions, partnerships, ovmer of an entity, aclminisn-ator, 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 supen1isory information for the past ten (10) years_ Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 07/84 _ Present Employer's Name: _M_id_w_e_s_t_E~y_e _C_a_re_,_P_.C_. ----~ --------

Address: 4353 Dodge St. City: __ O_m_a_h_a _______ State/Province: _N_E _______ _ 

Country: __ U_S_A ____ Postal Code: 68131 Phone: 402-552-2020 Offices/Positions Held: Owner, MD 

Supervisor/Contact: Jeri Christ - 402-552-2808 Type ofBm;iness: 9phtham~~ogy 

Beginning/Ending 
Dates (MM/YY); __ _ _ ___ Employer' s Ne.me: _____________________ _ 

Address: ___ __________ City: _______ ~--- State/Province: _________ _ 

Country: ______ Postal Code: _____ Phone: _____ Offices/Positions Held: ________ _ 

Type of Business: Supervisor/Contact: _ _______________ _ 

Beginning/Ending 
Dates (Mlvi/YY): __ _ _ ___ Employer's Name: _ ________ ____________ _ 

Address: _____ ~ _______ City: ___________ State/Province; _ _ _ _ _ ____ _ 

Country: _____ __ Postal Code: _____ Phone: _____ Offices/Positions Held: ______ _ _ _ 

Type of Business; 

Beginning/Ending 

Supervisor/Contact: ________________ _ 

Dates (MM/YY); __ _ _ ___ Employer's Name: _____________________ _ 

Address: _____________ City: ____ _ ______ State/Province; -~~- ------

Country: ______ Postal Code: _____ Phone: _ _ ___ Offices/Positions Held: ________ _ 

Type of Business; 
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Supervisor/Contact: _ _______________ _ 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ ;::.;ll::....:8c...;.6..;..0 _ ___ _ 

9. 

FEIN; 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes!~-~ No I x 

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? 

Yes[~-~ No [i___J 

If yes, give details; _______________________________ _ 

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-insw-ance 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. lfyour professional license 
number ts 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. 

Nebraska, Iowa, and Missouri licenses; Nebraska Bar Association-inactive 

Dept. of Health and Human 
Organization/Isstier of License: Services Seate of Nebraska. 

City: Lincoln State/Province; _ NE _ ____ _ 

Address: 301 Centennial Mall South 

Country; _ U_S_A ____ _ Postal Code; 68504 ----~~ 
License Type:_M_. _ed_i_ca_l ____ License #: _ _ 1_5_52_4 _____ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): 10/1/2016 Reason for Tenninatlon: ___________________ _ 

Non-Insurance Regulatory Phone Number (if known): ______ _ _________________ _ 

Organization/lssuer of License: State oflowa Board of Medicine Address: _4_0_0_W_ . _8th_ S_t_. _St_e_. _C __________ _ 

City: Des Moines 

License Type: Medical 

State/Province: IA - ------
License#: MD-24785 

Country: USA Postal Code: 50309 ------- - -----~ 

Date Issued (- IM/YY) : _________ _ 

Date Expired (Ml\1/YY); 11/1/2016 Reason for Termination; ___________________ _ 

Non-Insurance Regulatory Phone Number (if known): ________________________ _ 

11. ln responding to the following, if the record bas 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? 

Yes[:==] 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? 

©2019 National Association oflnsurance Commissioners 3 
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Yes I~ _ __, No !TJ 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license or pem1it in any judicial, administrative, regulatory, or disciplinary action? 

Yes ~I ____ No!TJ 

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

Yes ~I-~ No iY'J 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other man civil traffic 
offenses? 

Yes ~I-~ No lTJ 

f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncemem of a semence 
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes~' -- No ,...._x_-' 

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? 

h. Been, within the last ten (IO) years, a parry to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes ._I _ ___J No I x 

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? 

Yes[==:] NoG=:] 

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

Yes ~I __ ...., No ~ 

If the response to any question above is 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 
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 ovmership 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 
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office held by the person. Control shall be presumed to e.'<lst 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 .. ___________ ____ __ _ 

13. Do [Wil!J you or members ofyotll' immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% or more of the outstanding shares of stock of any entity snbject 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 inte.rmediaries, controls, or is controlled by, or is under common control 
with, the person specified, 

Yes c:=J No ~I _z~ 

If yes, please identify the compnny or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

If any of the shares of stock 0re pledged or hypothecated in any way, give details. 

14. Have you ever been adjudged a bankrupt? 

Yesc=] No~ 

If yes, provide details; ___ _ ______ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

• a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental~ 
licensing ~ency? 

Yes ~I -~ No~ 

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 
to any judicial, a.dmi.nistre.ti.ve, regulatory, or disciplinary action (including rehabilitation, liqllidation, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes c:=J No~ 

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

Yes~ No c:=J 
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If the answer to any of the above is yes, please indicate and give derails. When responding to questions (b) and (c), 
affiant should also include any events within twelve (12) months after his or her deparrure from the entity. __ _ 

A market conduct exmlination for the period 1/1/08-12/31/08 was conducted by the Colorado Dept ofln&urance 

the assessed was $48,000 for alleged violations raised in the examination report. The fine was paJd and all alleged 
viol::ltions were corrected to ensure full compliance 

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

k,. \ r7\ f, \.\ f. L 
Dated and signed this_l __ day of "-.I~ 20 Jj_ at f..JM..♦ue,, N.i?<b5,:=_<'...., . I hereby certify 
under penalty ofperjlll'y 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. 

_ I hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~a~/ 
(Signature of Affiant) 

State of: ~kv--<".-.s(<o__ County of: ~t ~ I 
The foregoing instrument was acknowledged before me this 711- day of ~ U41.e_ , 20 J1 by ~h..r-- --..\_ W ktt{..a.;J. 
and: 

(" who is personally known to me, or 

D who produced the following identification: _____________ _ 

[SEAL] 

• 
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BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

To the extent permitted by law, this affidavit will be kept confidential by the smte insurance regulatory authority. The affiant 
may be required to provide additional information during the third-paity verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

l. 

COPIC Insrance Company 7351 E. Lowry Blvd. Ste. 400 

Affiant's Full Name (Initials Not Acceptable): First: Peter 
IF ANSWER IS "NONE," SO STATE. 

Denver CO, 80230 

Middle:___,.To_...h,..n..._ ___ Last: Whitted 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes I --- No Li___] 

Ifycs, give the reason if any, if none indicate such, and provide the fall name(s) and datc(s) used. 

Beginninf!/Ending 
Date(s) Used (Mlv!!YX:) 

Name(s) 
Specify· First Middle or Last Name 

Reason (If none, indicate such) 

Note: Dates provided in response to this question may be approximate. Pani~ using this form understand that there could 
be an overlap of dates when transitioning from one name to another. If applicable, provide the foreign student 
Identification Nt1mber and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3, Affiant's Social Security Number: 

4. Government Idenr.ification Number if not a U.S. Citizen; ____________________ _ 

5. Foreign Student ID# (if applicable): ____________________________ _ 
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6. Date of Birth: (Ml\11/DD/YY) : - Place of Birth, City: _O_m_ah_a ___________ _ 
State/Province:._----=--N.c.::E=------------Country: _ _:Uc...:S:..:.A-=--------------------

7. Name of Affiant' s Spouse (if applicable) ; __ D_i_a_n_e _R_en_e_e_W_h_it_te_d ________________ _ 

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

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 1 ~ day of ..J 0-1.t..s.-:::: . 20J:f._ at 0~ >J: ~g, ~ . 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. 

_ l hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~{t_t(h.-p 
(Signature of Affiant) 

srate of, }li,b,. k County oe b J4•d "-' 
The foregomg mstrument was acknowledged before me tlus 1 ,...._ day of ~t--
and: 

~ who is personally known to me, or 

0 who produced the following identification: _____________ _ 

[SEAL] 
statl!I of Nebmb- General Notary 

JAY P. SI.AGLE 
My CorMlls&lon Expires ._ 'It~.~ 

May20,2023 
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND RE·PORTS 
(All states except California, Minnesota and Oklahoma) 

P. [I l 0 

This Disclosure and Authorization is provided to you in connection whh pending or future application(s) of 
Copic Insurance Companv [company name)("Company") for licensure or a petmit to organize 

CApplication") with a department of insurance in or1e or more states \ViThin the United States. Company desires to procure a 
consumer or investigative consumer report (or both)("Background Repon;s") 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 
Jiving and credit sranding. 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 8ackground Reports procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumei· 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 

Legal Department [company's designated person, position, or departwent, address and 
phone). 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a deparonent 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 Oisclosure 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) six (6) months following the 
date of my signature below. 

A true copy of this Disclosure an 

Peter John Whitted 

• ..:._ 111 !: •• ,· ~ ••• ·- • ,· -~ .. • e and effect as the signed original. 

. ~ . 
(Signature) 

Srate of: ~~S~'-' County of: bti~(ar .S. 

The fofegoing instrum,ent was af knowledged before me 

'f>ff.,i¼-" ~ · U-1-c.,# --E'.. Ci , and: 

this day of 

~o is personally known to me., or 

D who produced the following identification: --------------+Ir--

[SEAL] 
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BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). _______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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. 

1. Affiant's Full Name (Initials Not Acceptable): First: Raymond Middle:_N_ e_i_l ___ Last: Blum 

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

Yes .._I _x _ _, Nol,.._ _ ___, 

b. Are you a citizen of any other country? 

Yes~'-~ No I x 

If yes, what country? --- - ------------ -

3. A ffi ant's occupation or profession: __ P_h_y_s_ic_i_an ________ ____ _ ___ _____ ____ _ 

4. Affiant's business address: 1601 E. 19th Ave. #3700 Denver, CO 80218 

Business telephone: 303-831-4774 Business Email: raynblum@msn.com 

5. Education and training: 

o llege/University 

University of Colorado 

City/State 

Boulder, CO 

Graduate Studies College/University City/State 

Denver, CO University of Colorado School of Medicine 

Dates Attended (MMNY) 

9/74 to 7 /78 

Dates Attended (MM/YY) 

9/79 to 6/83 

Degree Obtained 

B.S. 

Degree Obtained 

M.D. 

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

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. lf 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association of Insurance Commissioners 
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6. List of memberships in professional societies and associations: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

Infectious Diseases Society of America NI A 1300 Wilson Blvd., Ste. 300, Arlington, VA 22209 703-229-0220 

7. Present or proposed position with the Applicant Company: 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. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Da(es (MM/YY): 8/93 Present Employer's Name: Infectious Disease Consultants, P.C. 

Address: 1601 E. 19th Ave#3700 City: Denver State/Province: CO --- -------- ----------
Country: USA Postal Code: Denver ------ Phone: 303-831-4 77 4 Offices/Positions Held: - ---- ----

President 

Type of Business: Physician Practice Supervisor/Contact: _ B_r_ia_n_C_ h_as_e_-_3_0_3_-_7_7_I _-0_I_2_3_e_x_t._8_3_2_8 __ _ 

Beginning/Ending 
Dates (MM/YY): _ _ _ _ ___ Employer's Name: ____________ _ _________ _ 

Address: _____________ City: ____ ___ _ ___ State/Province: _________ _ 

Country: ______ Postal Code: _____ Phone: _ ____ Offices/Positions Held: ____ _ 

Type of Business: Supervisor/Contact: _ _ ___________ _ _ __ _ 

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

Address: ___________ __ City: ___________ State/Province: ___ ______ _ 

Country: _______ Postal Code: _____ Phone: _____ Offices/Positions Held: ___ _ ____ _ 

Type of Business: Supervisor/Contact: _______ _ _________ _ 

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

Address: _________ _ ___ City: ________ ___ State/Province: _ _ _________ . 

Country: _______ Postal Code: _ ____ Phone: _ ____ Offices/Positions Held: _________ _ 

Type of Business: 

©2019 National Association of Insurance Commissioners 
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a. Have you ever been in a position which required a fidelity bond? 

Yes I~ _ __, Nol.._ _x _ _. 

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? 

Yes I~ _ _. No Ix 
~-~ 

lfyes, give details: ______________________________ __ _ 

I 0. 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 Colorado Address: __ 15_6_0_B_r_o_ad_w_a-'y_, _St_e_. _13_5_0 _____ __ _ 

City: Denver State/Province: CO ------- Country: USA Postal Code: 80202 -------- -------

License #: 26323 License Type: Physician - --- ----- Date Issued (MM/YY): _ _ l_0_/l_l_/1_9_8_4 _ _ __ _ 

Date Expired (MM/YY): _ _ N_o_n_e ____ Reason for Termination: __ N_o_n_e _ ___________ ____ _ 

Non-Insurance Regulatory Phone Number (if known): 303-894-7800 Colorado Board of Medicine 

Organization/Issuer of License: _ _ ___ _ _____ Address: _ ___________ ______ _ 

City: ________ State/Province: ______ _ Country: _ _ _____ Postal Code: ______ _ 

License Type: ___ _ ___ _ License #: _ ______ _ _ Date Issued (MM/YY): ____ _____ _ 

Date Expired (MM/YY): _______ Reason for Termination: _ _ ________________ _ 

Non-Insurance Regulatory Phone Number (if known): _ ___ _ _ ___________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes I 
~-~ 

Nol x 

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? 
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Revised 03/26/18 

FORM II 



Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_1_8_6_0 _ ___ _ 
FEIN: 840948519 

Yes'~ -~ No I x 

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? 

Yes ._I _ __. No I x 

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

Yes ._I _ __. No I x 

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes I._ _ _, No I x 

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? 

Yes[.__~ No I x 

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? 

Yes '~ -~ No I x 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes ._I _ __. No ._I _x _ _. 

1, 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? 

Yes I.__~ No I x 

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

Yes I 
~-~ 

No I x 

If the response to any question above is 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 
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 
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office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 
other person. _ _ _ _ _ _ _ _ _____________________________ _ 

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

13. Do [Will) you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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, ~he person specified. 

Yes l ~ _ ___, No I x 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes I 
~-~ 

No I x .__ _ ___. 

If yes, provide details: __________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee inember, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? · · · 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency? · 

Yes ~I-~ No I x 

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 
s imilar proceeding)? 

Yes I .__ _ ___. No I x 

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? 

Y esj ~ _x: _ ___. No 
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If the answer to any of the above is 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. __ _ 

There was a fine assessed by the Colorado Department of Insurance of $48,00 for alleged violations raised in the 

Examination Report. The fine was paid and all alleged violations were corrected to ensure full compliance with CO law 

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 '-/ day of ,JI,( "1 f; 20 __lj_ at /' D M . 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. 

~ l hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~(~nt) 

State of: Co~ Countyof: ~~ 

The foregoing instrument was acknowledged before me this -1_ day of ..) VJ°'L. , 20 \°'- by ~~ '6.~ 
and: 

'I, who is personally known to me, or 

:-1 who produced the following identification: 

ELEANOR Y-0-UN_G_E_R- --- - --~-· No~ 

Notary Public ~ -
State of Colorado \\I ~~lted l-39..t~ Name 

Notary ID# 20124066890 ~ z;:,,,,_ 
Mv Commlulon Exolree 11 •30-2020 My Commission Expires 

[SEAL] 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 11_8_6_0 _____ _ 
FEIN: 840948519 

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. The affiant 
may be required to provide additional infonnation during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insurance Company 7351 Lowry Blvd. Denver, CO 80230 

l. Affiant's Full Name (Initials Not Acceptable): First: Raymond Middle:_ N_e_il ____ Last: Blum 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes'~-~ No I x 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason (If none, indicate such) 

Note: 

3. 

4. 

5. 

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 nam·e to another. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the ]3iographical Affidavit 
Personal Supplemental Information. -

Affiant's Social Security Number: -------- - ------ - ---- - ----- --- --
Government Identification Number if not a U.S. Citizen: _____________ _ ______ _ _ 

Foreign Student ID# (if applicable) : ___ _ _____ ___ _ _ ___ _ _ _____ ___ _ 

©2019 National Association of Insurance Commissioners 7 
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Applicant Company Name : COPIC Insurance Company NAIC No. ------=-l-=--18"---6=----=0'-----------
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : - Place of Birth, City: _D_e_n_v_er ____ ________ _ 
State/Province: __ C_O __________ Country: _U_S_A _ ________________ _ 

7. Name of Affiant's Spouse (if applicable) : --------------------------

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

Beginning/Ending 
Dates (MM/YY) Address 

State/ 
Province Country Postal Code 

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_±:{_ day of \J:UtJ€,.. , 20--15.._ at /0 -A-h _. 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. 

~ hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~( · (Signature of Affiant) 

State of: C.o\~ County of: ~\UL,.. 

The foregoing instrument was acknowledged before me this _±_ day of ~~ 
and: 

){ who is personally known to me, or 

, 20~by 

.! who produced the following identification: --- ------------

[SEAL] 
ELEANOR YOUNGER 

Notary Public 
State of Colorado 

Notary ID# 20124066890 
My Commission Exoires 11-30-2020 

©2019 National Association of Insurance Commissioners 8 

Pr.41.ted Notary Name 
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My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. --~1=1 .... 86=0~ - - - ~ 
FEIN: 840948519 

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

Thi$ Disclo. u.re and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company !company nameJ("Company") for licensute or a peonit to organize 

C'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 Applieation 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 
\ m1pany or of any business entities affiliated with Company ("Tenn of Affiliation'') for which a Background Report is 

required by a department of jnsurance reviewing any Application. Background Reports requested pursuant lo y0ur 
at1thorization below may contain information bearing on your character, general reputatioa, personal characteristics mode of 
Jiving and c;redit. tanding. The pmpose 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 w1II 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 oblai.n contact infom1ation regarding CRA or to submit a written Tequest for more information, contact 

Legal Department (company's designated person, position, or department, address and 
phonel. 

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

AUTHORIZATION: I am currently an Afiiant of Company as defined above. I have read and understand the above 
Disckisure 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 thi 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 shat! 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) six (6) 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. 

Raymond Neil Blum 

(Printed Full Name and Residence Address) 

~~-=========---(Signature) 

State of: Cd~ County of:~ 

The foregoing instrument was acknowledged before me this ~ day of ~-'-~----- ' 20 ~ by 

~ ~\~ , and: 

")IC, who is personally known to me, or 

,] who produced the following identification: - - ------- ------~ 

ELEANOR YOUNGER zQ 
[SEAL] Notary Public <:.~ _ 

State of Colorado U ,.._ 
Notary ID# 20124066890 · d N N 

MvCommlsslon Exclrea 11-30-2020 \\ ~, .iJ:fX> ame 

My Commission Expires 

Revised 03/26/ 18 
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NA IC No. 11860 Applicant Company Name : COP IC Insurance Company 
------------

FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). ______________________________ _ 

COPlC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Rebecca Middle: Susan 

a. Are you a citizen of the United States? 

Yes II] No~'-~ 

b. Are you a citizen of any other country? 

Yes~ No I X 

If yes, what country? _______________ _ 

Last: Vogel 

3. Affiant's occupation or profession : Program Director of Saint Anthony Hospital General Surgery Residency 

4. Affiant' s business address: 400 South Indiana St. Ste. 200 Golden, CO 80401 

Business telephone: 303-940-8200 Business Email : Rebecca Vogel@Centura.org 

5. Education and training: 

College/UniversiJy City/State Dates Attended (MM/YY} Degree Obtained 

Yale University New Haven, CT graduated 05/02 BA 

Graduate Studies 

Medical School 

Other Training: Name 
CU General Surgery 
Residency Program 

Co llege/U nivers i ty 

University of Colorado 

City/State 

Denver, CO 

City/State Dates Attended (MM/YY} Degree Obtained 

Denver, CO graduated 05/08 M.D. 

Dates Attended (MM/YY) 

07 /08-06/ 13 

Degree/Certification Obtained 

Categorical General Surgery Resident 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©20 19 National Association of Insurance Commissioners 
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Applicant Company Name: COP IC Insurance Company NAI C No. -----=l-=-18-=-6=--=0'------
FEIN: 840948519 

6 . List of memberships in professional societies and assoc iatio ns: 

Name of 
Society/ Association Co ntact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Associatio n 

American College of Surgeons (ACS) 50 E. Erie St. Chicago, IL 606 11 (312) 202-5000 

Fellow of the American College of Surgeons 50 E. Erie St. Chicago, IL 606 11 (312) 202-5000 

Alpha Omega Alpha Medical Honor Society 12635 E. Montview Blvd. Ste. 270 Aurora, CO 80045 (720) 859-4149 

7 . . Present or proposed position with the Appl icant Company: __ B_o_ar_d_M_ e_m_b_e_r _ _________ _ _ _ _ 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, posit ions. pa1111erships, owner o f an entity, administrator, manager, o perator, directorates or 
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is o nly 
necessary to provide telephone numbers and superv isory information for the past ten ( I 0) years. Additional 
informatio n may be required dur ing the third-party ver ification process for international e mployers. 

Beginning/Ending 
Dates (MM/YY): 07/2016 _ Present Employer·s Name: Centura Health St. Antho ny Hospital 

Address: 11600 W . 2nd Pl City: ___ La_k_e_w_o_o_d _ ___ _ State/Province: _ __ C_O ______ _ 

Country: _ u_S_A ____ Postal Code: __ 8_0_2_2_8_ 

Type of Business: _H_ o_,sp_t_ia_l ____ _ __ _ 

Phone : (720)321 -0000 Offices/Positions Held: Program Director 

Supervisor/Contact: Terri Rossi: 303-940-8200 

Beginning/Endi ng 
Dates (MM/YY): 10/2015 _ Presen t Employer"s Name: COP IC Insurance Company 

Address: 7351 E. Lowry Blvd. Ste. 400 C ity: Denver State/Province: _ C_O _ ______ _ 

Country: _ U_ SA ____ Postal Code: 80230 

Type of Business: 

Medical Foundation Claims 
Phone:(720)858-6000 Offices/ Positions Held : Committee Faculty Member 

Supervisor/Contact: ________________ _ 

Beginning/ End ing 
Dates (MM/YY): 09/14 - 06/16 Employer's Name: Centura Health St. Anthony Hospital 

Address: 11600 W. 2nd Pl City : __ L_a_k_e_w_o_o_d _ _ ____ State/Province: __ C_O ______ _ 

Country: _ _ U_S_A ___ Postal Code: 80228 

Type of Business: Hospital 

Associate Program 
Pho ne: (720)321-0000 Offices/Positions Held: Director ---------

Supervisor/Contact: Terri Rossi: 303-940-8200 

Beginning/Ending 
Dates (MM/YY): 05/16 - 05/1 7 Employer' s Name: Centura Health St. Anthony Hospital 

Address: 11600 W. 2nd Pl C ity: Lakewood State/Province: __ C_O _ ______ _ 
Assistant Trauma 

Country: _ _ U_S_A ____ Posta l Code: 80230 Phone: (720)32 1-0000 Offices/Positio ns Held:_ D_i_re_ct_o_r ____ _ 

Type of Business: ..,H'-"o""is pi,,.,i"'ta""I ________ _ Supervisor/Contact: Terri Rossi· 303-940-8200 

Revised 03/26/ 18 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------------

9. a. 

FEIN: 840948519 

Have you ever been in a position which required a fidelity bond0 

Yes~ No ~IX...___, 

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? 

Yes~ No[CJ 

If yes, give details: ________________________________ _ 

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: Colorado Medical Board Address: 1560 Broadway Ste. 1350 

City: Denver State/Province: CO ------- Country: __ U_S_A ____ _ Postal Code: 80202 

License Type:_ M_ e_d_ic_a_l ___ _ License #: DR0052725 Date Issued (MM/YY):04/19 

Date Expired (MM/YY): _____ _ Reason for Termination: _______________ ____ _ 

Non-Insurance Regulatory Phone Number (ifknown): _ 3_0_3_-_89_4_-_7_69_0 __________________ _ 

Organization/ Issuer of License: __________ _ Address: _________________ _ 

C ity: ___ _____ State/Province: _ _____ _ Country: _ ______ Postal Code: _____ _ 

License Type: ________ License #: ________ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): ____ ___ Reason for Termination: __________________ _ 

Non-Insurance Regulatory Phone Number (if known): _____________ ____________ _ 

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

a. Been refused an occupational, professional , o r vocational license or permit by any regulatory authority. or 
any public administrative, or governmental licensing agency0 

Yes ~ No ~ 

b. Had any occupational, professional , or vocational license or pe rmit you hold or have held. been subject to 
any judicial, administrative, regulatory, or disciplinary action" 

©2019 National Association of Insurance Commissioners 3 
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Applicant Company Name: COPIC Insurance Company NAI C No. __ ____clc.::l...::.8--=--60-'-------
FEIN: 840948519 

Yes C=:J No X 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license o r permit in any judicial. administrative, regulatory, or disciplinary action? 

Yes C=:J No !'--'x_,____....., 

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

Yes C=:J No I._X _ _, 

e. Pied gui lty, or nolo contendere. or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes C=:J No l...:.X-'--_...J 

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? 

Yes C=:J No (z=J 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, or discip linary action, from vio lating 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? 

Yes C=:J No lc__X __, 

h. Been, within the last ten ( 10) years. a party to any civil actio n involv ing disho nesty, breach of trust, o r a 
financ ial d ispute? 

Yes C=:J No '--'X.,____, 

1. 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 Comptro ller of any state or the Federal Government? 

Yes C=:J No [Tl 

j . Had a lien or foreclosure action filed against you or any entity whi le you were associated with that entity? 

Yes C=:J No '-Ix _ _, 
If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 

I 2. List any entity subj ect to regulation by an insurance regulatory authority that you contro l directly or indirectly. The 
term "control'' (including the terms .. contro ll ing," "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 resu lt of an official position with or corporate 
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©2019 National Association oflnsurance Commissioners 4 FORM 11 



Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------------
FEIN: 840948519 

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 ( I 0%) or more of the voting securities of any 
other person. _____________________________________ _ 

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, I 0% 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 o r more intermediaries, controls. or is controlled by, or is under common control 
with, the person specified. 

Yes I~-~ No [!___j 

If yes, please identify the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 

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

' ' _, • f t I 

Have you ever been adjudged a bankrupt? 

Yes 
~-~ 

No X 
~-~ 

If yes, provide details: __________ _ 

I 5. · 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 tapacity?. 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes ._I _ __, No[i:J 

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)? 

Yes ~I-~ No~ 

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

Yes No[K:=:J 
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Revised 03/26/ 18 

FORM II 



Applicant Company Name: COPIC Insurance Company NAIC No. ---=-11"--'8=6--=-0 _ ____ _ 
FEIN: 840948519 

If the answer to any of the above is yes, please indicate and g ive details. When responding to questions (b) and (c), 
aftiant should also include any events within twelve ( 12) months after his or her departure from the entity. __ _ 

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

~ - 'Ck() ~ i)f,,.N~iJ fl/ln-
Dated and signed this_ fo_ day of ~e... ___ 20 _Jj_ at AE:S'Jciw/ctE':j(J S V'Ac«fJr: 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. 

provide additional information regarding international searches. 

State of: Colorado County of: __ D_e_n_v_er ____ _ 

The foregoing instrument was acknowledged before me thisc"'-day of~"""._ , 20_12__ ~C~c.,o.. ~~ \ 
and: 

Lj{ who is personally known to me, or 

0 who produced the following identification: _ _____________ _ 

[SEAL] 

MARYLOU JOHNSON 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 19924002001 

MY C<JMSS()f EXPffB OCTClER 4, 2022 
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NAIC No. 11860 Appl icant Company Name : COPIC Insurance Company ------------
FEIN: 8409485 19 

BIOGRAPHICAL AFFIDAV IT 
Supplemental Personal Information 

(Print or Type) 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insurance Com an - -~---''----------- - - ---------------------
7351 E. Lowry Blvd., Suite 400, Denve_r_, C_O_8_0_2_38 _____________________ _ 

720-858-6000 

I. Affiant' s Full Name ( Initials Not Acceptable): First: Rebecca Middle:_S'-u_s'-a_n ____ Last: Vogel 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, middle or last name. nickname. maiden name or al iases? 

Yes [x____J No ._I _ _, 

If yes, g ive the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(sl Used (MM/YY) 

l 0/15 - Present 

. . 

.. ... I 

Name(s) Reason (If none, indicate such) 
Specify: First. Middle or Last Name 

Vogel Buys marriage 

• 1 • 

Note: Dates provided in response to this question may be approximate. Parties us ing this form understand that there could 
be an overlap of dates when transitioning from one name to another. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: ---------- --------------

4. Government Identification Number if not a U.S. Citizen : ____________________ _ 

5. Foreign Student ID# (if applicable) : _________________ _ _______ __ _ 
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Applicant Company Name : COP IC Insurance Company NAIC No. ___ 1_1_8_60 _____ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY) : _ _____ Place of Birth, City: ______________ _ 
State/Province: Country: ___________________ _ 

7. Name of A ffiant ' s Spouse (if applicable) : __ J_o_se_p_h_B_u_y_s ___________________ _ 

8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

Beginning/Ending 
Dates (MM/YY) 

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 thi s ~ day of J"u. "'C- , 20 __!2_ at 'f~ SyJllc,u,.4 &\: 6 ho Dei\11',t, {O fol.:)1 . 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. 

ovide additional information regarding international searches. 

The foregoing instrument was acknowledged before me thisL.~h.. day of --=r---"'~ 
and: 

~ who is personally known to me, or 

0 who produced the following identification: _____________ _ 

[SEAL] 

MARY LOU JOHNSON 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 1992.-002001 

MY CCMISSION EXPIRES OCTalER 4, 2022 
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Applicant Company Name : COPIC Insurance Company NAI C No . ----=lc..::.l-=-86=0"'-------
FE IN : 840948519 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Minnesota and O/<lahoma) 

This Disclosure and Authorization is provided to you in connection with pend ing or future application(s ) of 
Copic Insurance Company !company name]("Company"" ) for li censure 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 Affi liation") for which a Background Report is 
required by a department of insurance reviewing any Application. Background Reports requested pursuant to yo ur 
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 re ports by submitting a written .request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 

Legal Department !company's designated person, position, or department, address and 
phone I. 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Repo11s to a department of insurance in any 
state where Company files or intends to fi le 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 concerning 
me to cooperate fully by providing the requested information to CRA retained by Com pany for purposes o f 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 wri tten 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 sha ll 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 (ii i) six (6) months following the 
date ofmy signature below. 

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

County ot})&f\Ne,..c 

The foregoing instrument was acknowledged before me thi s ~ day of ~""'-""'-~ . 20~ by 

~'De ac,-. '\l -,'0,e., \ , and: 

who is personally known to me, or 

0 who produced the following identification: ______________ _ 

[SEAL] 

MARYLOU JOHNSON 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 19924002001 

MY cot.NSSON EXPIRES OCTOBER 4, 2022 

©2019 National Association oflnsurance Commissioners 9 

Notary lie 
~ \.A. ~'c)"-f"o&~ 

Prvited Notary Name 
\o .. -;•~o\.ti\ 

My Commission Expires 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 --------- ---
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). _______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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 ST ATE. 

l. 

2. 

Affiant's Full Name (Initials Not Acceptable): First: Sophia Middle: Ghebremicael Last: Meharena 

a. Are you a citizen of the United States? 

Yes~ Noc==] 

b. Are you a citizen of any other country? 

Yes c::=J No ["x7 

If yes, what country? ________________ _ 

3. 

4. 

Affiant's occupation or profession:_P_e_d_i_a_tr_ic_i_an ________________________ _ 

Affiant's business address: __ 1_5_5_o_s_. _P_o_to_m_ ac_ S_t. _S_u_it_e_l_3_0_A_u_r_o_ra_ 80_0_1_2 ______________ _ 

Business telephone: 303-360-8111 Business Email: smeharena@everychildpediatrics.org 

5. Education and training: 

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

Mount Holyoke College South Hadley, MA 09/97 - 05/01 BA 

Graduate Studies. 
Osteopathic 
Medicine 

Other Training: Name 
University of CO 
Health Sciences Center 

Col leget University 
Western University of 
Health Sciences 

City/Stale 

Denver, CO 

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

Pomona, CA 08/04 -

Dates Attended ( MM/YY) 

07/08 - 06/11 

05/08 M.D. 

Degree/Certification Obtained 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

©2019 National Association oflnsurance Commissioners 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 
------------

FEIN: 840948519 

6. List of memberships in professional societies and associations : 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

American Academy of Pediatrics 4981 S Emporia, Greenwood Village, CO, 80111 303-601-8308 

COPIC Board of Directors 7351 E. Lowry Blvd. Ste. 400 720-858-6000 

7. Present or proposed position with the Applicant Company: ___ D_i_re_c_to_r _______________ _ 

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 ( I 0) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 09 /11 _ Present Employer's Name: Every Child Pediatrics/Rocky Mountain Youth Clinics 

Address: 1550 S. Potomac Stuie 130 City: __ A_u_ro_r_a _______ State/Province: _ c_o _______ _ 

Country: __ u_S_A ____ Postal Code: 80012 Phone: · Offices/Positions Held: - ---- ---------
Pediatrician 

Type of Business: Medical Supervisor/Contact: _L_a_u_r_a_L_u_z_ie_tt_i_M_._D_. __ 3_0_3_-9_2_8_-_9_58_2 _ __ _ 

Beginning/Ending 
Dates (MM/YY): 02 /12 - 02 /15 Employer's Name: University of Colorado School of Medicine 

Address: Bldg 500 - 13001 E. 17th Pl. City: _ _ A_u_r_o_r_a _______ State/Province: __ c_o _______ _ 

Country: USA Postal Code: 80045 
------

Phone: 720-777-5775 Offices/Positions Held: Liaison for Diversity 

Type of Business: Medical Education Supervisor/Contact: __ S_t_ep_h_e_n_D_a_n_ie_ls_M_ ._D_. _7_20_-_7_7_7_-2_7_6_6 __ _ 

Beginning/Ending 
Dates (MM/YY): 07 /01 - 05 /04 Employer's Name: __ S_to_c_k_a_m_p_+_A_s_s_o_c1_· a_te_s ____________ _ 

Address: 6000 Meadows Rd. City : Lake Oswego State/Province: ----------
Orgeon 

Senior Assoc. Health Care 
Country: USA Postal Code: Phone: 213-977-3200 Offices/Positions Held: Revenue Cycle Consultant 

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

Type of Business: Health Care Management Supervisor/Contact: ___ _ ___ __________ _ 

Beginning/Ending 
Dates (MM/YY): 07/08 _ 06/11 University of Colorado School of Medicine Employer's Name: ______________________ _ 

Address: __ 1_3_12_3_E_. _16_t_h_. A_v_e ____ City: __ A_u_ro_r_a _______ State/Province: __ C_O _______ _ 

Country:_U_S_A ____ Postal Code: 80045 

Type of Business: Hospital 

©2019 National Association of Insurance Commissioners 

Post-Graduate 
Phone: 720-777-1234 Offices/Positions Held: Physician Trainee 

Supervisor/Contact: _________________ _ 
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Applicant Company Name : COPIC Insurance Company NAIC No. ____ 1_18_6_0 _ ____ _ 

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes I===:] No ~ 

If any claims were made on the bond, give details : ____________________ _ 

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes I._ _ __. No~ 

If yes, give details: ______________________________ __ _ 

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. 

0 
. . n/I f . Colorado Board of Medicine 

rgamzat10 ssuer o License: __________ _ Address: ~ 1=5=60~B=r=o=ad=w~ay _________ _ 

City: Denver State/Province: -------co Country: _ U_S_A ____ _ Postal Code: ------
80202 

License Type: Medical License#: DR.004992 ~------- Date Issued (MM/YY) 04/08/2011 

Date Expired (MM/YY): _______ Reason for Termination: ___________________ _ 

Non-Insurance Regulatory Phone Number (if known) : ____________ ____ _______ __ _ 

Organization/Issuer of License: __________ _ Address: __________________ _ 

City : ________ State/Province: _ _ _____ Country: _ ______ Postal Code: ______ _ 

License Type: ________ License #: ________ _ Date Issued (MM/YY): _________ _ 

Date Expired (MM/YY): _ ____ _ Reason for Termination: ___________________ _ 

Non-Insurance Regulatory Phone Number (if known) : _________________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes ~I-~ No I x 

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? 

©2019 National Association oflnsurance Commissioners 3 
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Applicant Company Name : COPIC Insurance Company NAIC No. 11860 ------- -----
FE l N: 840948519 

Yes C=:J No [YJ 

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? 

Yes C=:J No ex=J 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes I Nol X I 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes I No I X 

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? 

Yes I.__ _ _, No X 

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? 

Yes I .._ _ __, No I x 

h. Been, within the last ten ( I 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes CJ No l...._x _ _, 

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? 

Yes C] No~ 

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

Yes ._I _ __, No I x 

If the response to any question above is 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 
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 
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Applicant Company Name : COPIC Insurance Company NAJC No. 11860 
--------- - --

FEIN: 840948519 

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 ( I 0%) or more of the voting securities of any 
other person. _____ ________________________________ _ 

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

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

Yes ~ No ~I _x~ 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes C::::7 No ~ 

If yes, provide details: __________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
licensing agency? 

Yes~ No I x 

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)? 

Yes CJ No l~x~ 
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? 

Yes ~ No [~ x~ 

©2019 National Association oflnsurance Commissioners 5 
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NAIC No. --~1~1~8~60~ -----
FEIN: 840948519 

If the answer to any of the above is 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. __ _ 

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

Dated and signed this~ day of Jlt.M...i 20 J!L at b...u-tv-e..v-- (!p . 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 
ofmy knowl.edge and belief. 

,/ 
_ I hereby acknowle ge that I tacted to provide additional information regarding international searches. 

State of: --------'C_ o__._/ _o ....c..r-Rcl----"'-'~D'-------_ County of: b..n,te.-V: 
The fo regoing instrument was acknowledged before me thi s ~ day of ~ LLi1.Q_ . 20 .J:/_ by &pm~. C-:z . ot~~ 
and: 

D who is personally known to me, or 

~ ho produced the following identification: (!. 0 6 

[SEAL] 

RHIANNON L TRYON 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 20054033518 

MY COMMISSION EX.PIRE.S 08/25/2021 
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Applicant Company Name : COPIC Insurance Comp any NAIC No. 11860 -------- - --
FEIN: 840948519 

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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insrance Company 7351 E. Lowry Blvd. Ste. 400 Denver CO, 80230 720-858-6000 

1. Affiant's Full Name (Initials Not Acceptable): First: Sophia Middle: Ghebremicael Last: Meharena 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes~ No[:::=] 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MM/YY) 

05/79 

Name(s) 
Specify: First, Middle or Last Name 

Sophia Tiblets Ghebremicael 

Reason (If none, indicate such) 

Maiden name changed for marriage 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: _J~~~~-----------------------

4. Government Identification Number if not a U.S. Citizen: ---------------------
5. Foreign Student ID# (if applicable): __________________________ _ 

©2019 National Association of Insurance Commissioners 7 
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Applicant Company Name: COPIC Insurance Co m pany NAIC No. ___ 11_8_6_0 _____ _ 
FEIN: 840948519 

6. Date of Birth: (MM/DD/YY): ---Place of Birth, City: __ S_a_n_A_n_t_on_i_o _________ _ 
State/Province: TX Country: __ U_S_A ________________ _ 

7. Name of Affiant's Spouse (if applicable) : _Y_o_n_a_s_M_e_h_a_r_e_n_a __________________ _ 

8. List your residences for the last ten ( I 0) years starting with your current address, giving: 

Beginning/Ending 
Dates (MM/YY) Address 

State/ 
Province Country Postal Code 

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 ___J/2_ day of J.,u N\ll.. , 20--1..:l at }:).o V\ 1>-:Q,.AC CD . 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. 

~ereby acknow,!edge hat I mavJle-G6ftt;aGl;ea.to provide additional information regarding international searches. 

State of: (jJ)/ on&.Jo County of: ~ Q.n 1/eL 
The foregoing instrument was acknowledged before me this _Ip_ day of JU /] p -and: 

D who is personally known to me, or 

~ ho produced the following identification: CO D L 

[SEAL] 

RHIANNON L TRYON 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 20054033518 

MY COMMISSION EXPIRES 08/25/2021 
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Applicant Company Name : COPIC Insurance Company NAIC No. --~1~1~8~60~-----
FEIN: 840948519 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company !company namel("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 

Legal Department !company's designated person, position, or department, address and 
phone). 

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

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. 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) six (6) 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. 

Sophia Ghebremicael Meharena 

(Printed Full Name and Residence Address) 

County of: ~ 

The foregoing instrument was acknowledged before me this ~ day of '1...-l.1 A Q 

8 op n jtA, G . me rtJl£-Utfa_.,, . and: 

C: who is personally known to me, or 

V who produced the following identification: tJ D D L 

[SEAL] 
RHIANNON L TRYON 

NOTARY PUBLIC 
STATE OF COLORADO 

NOTARY ID 20054033518 
MY COMMISSION EXPIRES 08125/2021 
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Applicant Company Name : COPIC Insurance Company NAIC No. ___ 1_18_6_0 _____ _ 
FEIN: 840948519 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

(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). _______________________________ _ 

COPIC Insurance Company 7351 E. Lowry Blvd. Ste. 400 Denver, CO 80230 1-720-858-6000 

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 ST ATE. 

1. 

2. 

Affianfs Full Name (Initials Not Acceptable): First: Steven Middle: Adams 

a. Are you a citizen of the United States? 

Yes IT:=] No CJ 
b. Are you a citizen of any other country? 

If yes, what country? ________________ _ 

Last: Rubin 

3. Affianf s occupation or profession:_P_r_e_s_id_e_n_t_M_P_L_I ______________________ _ 

4. Affianfs business address: 7351 E. Lowry Blvd., Suite 400, Denver, CO 80230 

Business telephone: 720-858-6000 Business Email: srubin@copic.com 

5. Education and training: 

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

B_o_w_li_n.._g._G_r_e_e_n_U_n_iv_e_r_si_tv.__ ___ B_ow ___ li_n""g._G---re--'e_n..:.., --'O_H _____ 0_9;_/6'-9_-_0_6....;/_7_3 ________ BS 

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

Kellogg School of Management Northwestern University Evanston, IL 06/74 - 06/75 

Degree Obtained 

MBA 

Other Training: Name 

University of Denver 

City/State 

Denver, CO 

Dates Attended (MM/YY) 

09/82 - 06/83 

Degree/Certification Obtained 

None 

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 and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 
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Applicant Company Name: COPIC Insurance Company NAIC No. 11860 ------------
FEIN: 840948519 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Colorado Society of CPA's 

Ameri an lnstitu1e of CPA" 

Contact Name 
Address of 

Society/ Association 
Telephone Number 

of Society/ Association 

7887 E. Belleview Ave., Suite 200, Englewood, CO 80111 303-773-2877 

2 11 Avenue of the Amei·ica , Y, NY 10036 32 12-596-6200 

7. Present or proposed position with the Applicant Company: __ P_re_s_i_d_en_t _ ___ __________ _ 

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. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
Dates (MM/YY): 02/00 _ Presen t Employer's Name: COPIC Insuranec Company 

Address: 7 V:;J E Lowry Blvd, Suite 400 City: - ~ D~e~n~v~e=r ______ State/Province: __ C_O _______ _ 

Country: _U_ S_A ____ Postal Code: 80230 Phone: 720-858-6000C>ffices/Positions Held: President/COO, CEO 

Type of Business: _ Physician's Liability Insurance Supervisor/Contact: _ _______________ _ 

Beginning/Ending 
Dates (MM/YY): 12/98 - 02/00 

Address: 7300 E. Arapahoe Road 

Employer·s Name: First City Financial 

City: Englewood State/Province: CO ----------
Country: __ U_S_A ____ Postal Code: 80112 h 303 793 080/1.....ffi 1 • • H Id President, CEO, Consultant P one: - - 'U ices Pos1t1ons e : ________ _ 

Type of Business: _F_in_a_n_c_e ________ _ Supervisor/Contact: _ _______________ _ 

Beginning/En ling 
Dates (MM /Y Y): OB/93 - 02/98 Employer's Name: FirstPlus Financial 

Address: _____________ City: __________ _ State/Province: _ ________ _ 

President, CEO, Exec., Vice 
Country: _ _____ Postal Code: _ ____ Phone: _____ Offices/Positions Held: President, CFO 

Type of Business: Supervisor/Contact: ________________ _ 

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

Address: __________ ___ City: ___________ State/Province: _ ________ _ 

Country: ______ Postal Code: _____ Phone: Offices/Positions Held: 
----- ------- ---

Type of Business: Supervisor/Contact: _ _______ ________ _ 
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Applicant Company Name : COPIC Insurance Com an NAlC No. 11860 ------------

9. 

FEIN: 840948519 

a. Have you ever been in a position which required a fidelity bond? 

Yes CJC:] No~ 

If any claims were made on the bond, give details: _ _ _____ _____________ _ 

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes l==:J No [C] 

If yes, give details: ________________________________ _ 

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 Colorado Address: - ---------------- ---

City:Denver State/Province: CO ------- Country: _ U_S_A ____ _ Postal Code: _ ____ _ 

License Type: _ C_ P_A _____ License #: __ 5_34_1 _____ _ Date Issued (MM/YY) : _ _ 0_9_/1_9_7_9 _ ___ _ 

Date Expired (MM/YY): 05/2000 Reason for Termination: __ N_ o_l_o_n_,,,g'-e_r_n_e_e_d_e_d_fi_o_r_w_ o_rk~ p_u_r~p_o_s_e_s __ _ 

Non-Insurance Regulatory Phone Number (if known) : _ _________________________ _ 

Organization/Issuer of License: __________ _ Address: __________________ _ 

City: ________ State/Province: ____ _ _ _ Country: Postal Code: ------- -------

License Type: ________ License#: ________ _ Date Issued (MM/YY) : _________ _ 

Date Expired (MM/YY): _______ Reason for Termination: _________________ __ _ 

Non-Insurance Regulatory Phone Number (if known): __________________________ _ 

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

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes~ No [JC] 

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? 
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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? 

Yes c==J No~ 

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

Yes c==J No ex::] 

e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? 

Yes c==J No LU 
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence 

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes c==J No QC] 

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? 

Yes c==J No~ 

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes c==J No IT:] 

1. 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? 

Yes c==J No [II 

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

Yes c==J No ex::] 

If the response to any question above is 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 
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 
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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. _________________ _ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An --affiliate" of, or person '·affiliated" with, a specific person, is a person that 
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes~ No oc=J 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes~ No ~ 

If yes, provide details: __________ _ 

15. To your knowledge has any company or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental
I icensing agency? 

Yes ~ No ex:::J 
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)? 

Yes~ Noc:x:::J 

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? 

Yes ~ No ~ 
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If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
aftiant should also include any events within twelve ( 12) months after his or her departure from the entity. __ _ 

Fine assessed by the Colorado Division oflnsurance of $48,000 for alleged violations raised in Market Conduct 
J;;.xa m~-n a l i ~l l~ Re.p Or l-H) 11 d-u G-lg1,l [ r.o 111- l h@--l-i-H~ t'-f)"'J:.~ ~l,._(J..hl(J_l../.~_J...1-t(j.8,.._'f.r:i e-Ci,~ @-l.141.-...pai-~i-U--.a1-k g e d 
violations were corrected to ensure full compliance with Colorado law. 

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

. ~h . 
Dated and signed this _'_- _r _ day of ~ 20 l.:l__ at \::x.---.v.r-

1 
(. 0 . 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. 

~ I her by ckno\ ledge that I may be contacted to provide additional information regarding international searches. 

County of:D~v~-r 

The foregoing instrument wa acknowledged before me lhis L da c f Sv n e_ . 20---1:i.. by ~r-.. 

and : 

X who is personally known to me, or 

_ who produced the following identification: _____________ __ __ 

=-t.~KWt::>-
[SEAL] 

©2019 National Association of Insurance Commissioners 6 

~ Notary Public 
~ C_, . \.,.J~ h· ,·_sb 

Printed Notary Name 
:Yc.""VC:0-i I y I c,oL-\ 

My Commission Expires 
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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. The affiant 
may be required to provide additional information during the third-party verification process if they have attended a foreign 
school or lived and worked internationally. 

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). 

COPIC Insurance Com an 

735 E. Lowry Blvd., Suite 400 

Denver, CO 80230 720-858-6000 

I. Affiant's Full Name (Initials Not Acceptable): First: Steven 
IF ANSWER IS ··NONE," SO STATE. 

Middle: Adams Last: Rubin 

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 

Yes[:==] No~ 

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date{s) Used {MM/YY) 

Name(s) 
Specify: First, Middle or Last Name 

Reason (If none, indicate such) 

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. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 

3. Affiant's Social Security Number: --'-----------------------

4. Government Identification Number if not a U.S. Citizen: _____ ________ _______ _ 

5. Foreign Student ID# (if applicable): ________________ __________ _ 
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6. Date of Birth: (MM/DD/YY) : ___ Place of Birth, City: ~ C=a=n=to=n~ ----------- -
State/Province: OH Country: _ ......,S=~-----------------

7. Name of Affianf s Spouse (if applicable) : _ B_e_t_h_R_ u_b_in ____________________ _ 

8. List your residences for the last ten (10) years starting with your cu1Tent address, giving: 

Beginning/Ending 
Dates (MM/YY) 

State/ 
Province 

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. 

,A'>---. - '>-- (_ 
Dated and signed this _'1_'_ day of 2) \)Y'"'<,_ . 20__!2__ at ~ -o . 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. 

knO \ ledge that I may be contacted to provide additional information regarding international searches. 

County of~~=~ ~------

The foregoing instrument was acknowledged before me this Lj,--lh, day of :::S-u:-:-,e 
and: 

--><J who is personally known to me, or 

_ who produced the following identification: ______________ _ 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
Copic Insurance Company [company name)( .. 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 ( .. Affianf") of 
Company or of any business entities affiliated with Company ("·Term of Affiliation .. ) for which a Background Repo11 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 

l.egal Depar tm ent [company's designated person, position, or department, address and 
phone). 

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, 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 Rep011s, except records that have been erased or expunged in accordance with law. 

1 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) six (6) 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. 

(Printed Full Name and Residence Address) 

(Signature)· 

State of: Co\ ~fl:::Os;, 

(,,~ 

County of: bov-v--
(Date) 

The foregoing instrument was acknowledged before me this lJ-1'""' day of :S-0r--.R, , 20.tL_ by 

a~vey, A . 72..vb\ t:) . and: 

_><C, who is personally known to me, or 

[ who produced the following identification: ------------Y--+-~~- H 
~ ,~b'.\~ 
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Printed Notary Name 
:::S:w-wc::':1 l Y 1 (.al, l 

My Commission Expires 
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