
Applicant Company Name : RV.I. America Insurance Company NAIC No. =2:::..31'-"3=2________ _ 
FEIN: "'3:::..6·=24.,_,,9=0=08=6______ _ 

Uniform Certificate of Authority Application (UCAA) 
BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulato1y 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).,.:.R:.:...V:.:·:.:..I.!CA:.:..m:.:::ce:..::ric:.:a:.:l:..::ns:.:uc..:ra::.:n:.:::cce::....::::C.:::om=pa::.:.n,,_y________________ ____ 

201 Broad Street, 6th Fl. 

06901 USAStamford CT 

203-975-2100 203-975-2119 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

@ 

l. Affiant's Full Name (Initials Not Acceptable): First: Douglas Middle:_H_e_lle_r _ __Last: May 

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

Yesl7=J Noe:=J 

b. Are you a citizen ofany other country? 

Yes C:=J No CZ] 

Ifyes, what country? _ _ ___ ___ _______ _ 

3. Affiant' s occupation or profession::::<C:..::ha,,,:ir:..::m.,,,a,,_,n...,,a"-'nd"-!::'.B.:::oa:::!.r.,,,_d;;;!of,....,D::c,i!.:,re:.:::cct,,,o.,_r__________________ 

4. Affiant's business address:201 Broad Street, 6th Fl., Stamford, CT06905 

Business telephone: 203-975-2100 Business Email: dmay@rvigroup.com 

5. Education and training: 

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

Syracuse, NY 1/1975 - 5/1979 BASyracuse University 

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. 

Revised 04/08/19 
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----- -----

--- --- -----

----------

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

- ------- - -

_ _____ --- --

NAIC No. _2_31'-'-3_2 _ _ _ ____ _Applicant Company Name : RV.I. America Insurance Company 
FEIN: -=-3-=--6·.::.24..:..:9:..::0.::..:08:.::6_ ___ ___ 

6. List of memberships in professional societies and associations: 

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

Present or proposed position with the Applicant Company: _B_o_a_rd_M_em_be_r___ ____ _________7. 

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 supervis01y 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): _ 1_0I_01_ _P_r_es_e_n_t _ Employer's Name: R.V.I. America Insurance Company 

Address: 201 Broad Street, 6th Fl. City:Stamford State/Province: CT 

Country: USA Postal Code: 06901 Phone: 203 975 2100 Offices/Positions Held: Board Member, Chairman 

Type ofBusiness: Insurance Company Supervisor/Contact:_ _______ ___ ___ ____ 

Beginning/Ending 
Dates (MM/YY): o1ioo __1_0_10_1_ Employer's Name:CNA Risk Management 

Address: 333 South Wabash city: Chicago State/Province: IL 

Country: _u_s_A___ _ Postal Code: 60604 Phone: 312-822-5000 Offices/Positions Held: President 

1n s u ranc e Supervisor/Contact: Bernard HengesbaughType ofBusiness: 

Beginning/Ending 
Dates (MM/YY): 11/94 __1_21_9_9_ Employer's Name: CNA Financial Insurance 

Address: One CNA Plaza City:Chicago State/Province: IL 

Postal Code: 60604 Phone: 312-822-5000 Offices/Positions Held: Senior Vice PresidentCountiy: _us_ A 

Type of Business: _In_s_u_r_a_n_c_e_ _ ______ Supervisor/Contact:T __h_o_m_a_s_T_a..:..y_lo_r_____ _____ 

Beginning/Ending 
_ _ __ Employer's Name: ___ ___________ ______ _ _ _Dates (MM/YY): _ _ _ 

Address: ___ _ ________ _ City:. _ __________ State/Province: ______ ____ _ 

Countly: ______ Postal Code: ____ Phone: _ _ _ _ _ Offices/Positions Held: ________ _ 

Supervisor/Contact:_ _ ____ _ _ _ _ ______ _ _Type of Business: 

Revised 04/08/ 19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. _23_ 1_3_2 _ ________ 

FEIN: ..:..36=---2=-4:..:.9.:..:00:..:.8..:..6_______ 

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

Yesc=] No[Z=:J 

Ifany 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 c=J No [Z=:J 

Ifyes, 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 authotity or regulatory body having jurisdiction over the license (s) issued. Ifyour professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
represented by your SSN. (For example, "SSN", " 12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 
None 

Organization/Issuer of License: _N_o_n_e_ ________ 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 petmit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes c=J No [ZJ 
b. Had any occupational, professional, or vocational license or petmit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Revised 04/08/ 19 
FORM II©2019 National Association of Insurance Commissioners 3 



Applicant Company Name : R.V.I. America Insurance Company NAIC No. .;:::.23.::...1:...:3=..2_________ 
FEIN: _::.36-=--=-24c...:9_::.00.:...;8:...:6_ _____ _ 

Yes[==::J Nol7] 

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 [==::J No [L] 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes [==::J No 17] 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes [==::J No 17] 
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] 
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 [==::J No [L] 

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

Yes [==::J No [ZJ 
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 ofany state or the Federal Government? 

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

Yes [==::J No [ZJ 
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 
te1m "control" (including the te1ms "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 04/08/19 
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NAIC No. _ .:....132 ________ 

FEIN: ..:.3.:...6-.:::c24..;..;90c...:..:.08c..c6'----------
Applicant Company Name : R.V.I. America Insurance Company 23 c...:....:...

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 . .:..;Nc;:.o"'"ne;:____________________ ___________ ______ 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes C=:J No cz=J 
If yes, provide details: ________ ___ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. _ _ ___ _ _ _ 

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

licenyng agTcy? 
Yes No I ✓ 

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 C=:J No I ✓ 
c. Been placed on probation or had a fine levied against it or against its pe1mit, license, or certificate of 

authority in any civil, criminal, administrative, regulatory, or disciplinary action? 

Yes C=:J No I ✓ 

Revised 04/08/19 
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Applicant Company Name: R.V.I. America Insurance Company NAIC No. _2_31_3_2 _ ________ 

FEIN: .:::3.:c.6-.=.24.:..:9:..::0.:..: ______0B:..::6 _ 

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: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

Dated and signed this ~ day of AjaJ {hA bif 20 -L.J_ at ~~ 0, T l hereby certify 
under penalty of pe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to the best 
ofmy J16wledge and belief. 

___0ereby acknowledge that I may be contacted to provide additional information regarding international searches. 

Stateof:CO'V'er;:Bcy.,,-t Countyof: G.:rR-eJ J... 
The foregoing instrument was acknowledged before me this /flay of Nov6'yl.WOtl_ byu~(AS, Y.rnO.?:;J ' 
and: 

'M who is personally known to me, or 

D who produced the following identification: __________ _ ___ 

[SEAL) n#&1-t~
Printed Notary Name 

cr;:~ ..9"1 AO~f> 
My Commission Expires 

JILL E. DELEO 
NOTARY PUBLIC 

MY COMMISSIONEXPIRES JUNE 30, 202C 

Revised 04/08/ l 9 
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NAIC No. _2-=--31:....:3.cc2 _ ________ 

FEIN: ~3-=--6-=249--'-0-'---'086 _ _ _ 
Applicant Company Name : R.V.I. America Insurance Company 

.c..: '""'____

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
R.V.1. America 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 ("Te1m 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 repo1ts by submitting a written request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 
Human Resources Department [company's designated person, position, or department, address and 
phone). 

Attached for your infonnation 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 pmposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with law. 

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Tetm of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

A hue copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

97 While Hill Road, Cold Spring Harbor, NY 11724 

(Printed Full Name and Residence Address) 

(Signature) 

County of: G~,f[_,ld 
+"The for going instrument was acknowledged before me this ~ day of NOVO"t\W , 20_j_g_ by 

\)~( Q.'.5, \.l ,Mnj ,and: 

L) who is personally known to me, or 

0 who produced the following identification: _ _____ ____ _ ____, ~_ c'l • f!_,rJ1i), 
[SEAL] ~i~~ 

Printed Notary Name 

~o-L ao, ~o;Jo 
My Commission Expires 

JILL E. DEi:.<E~ 04/08/ 19 
©2{119 National Association of Insurance Commissioners 9 NOTARYPUBUC FORM 11 

!IN COMMISSIONEXPIRES JUNE30. 2020 



 

 



Applicant Company Name : RV.I. America Insurance Company NAIC No. =23""'1=3=-2_________ 
FEIN: =36~-2=4=90=0=8~6 _______ 

Uniform Certificate ofAuthority Application (UCAA) 
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 infonnation 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)._R_.V_.t_._A_m_er_ic_a_tn_s_u_ra_n_ce_C_o_m~p~a_n~y____________________ 

201 Broad Street, 6th Fl. 

Stamford CT 06901 USA 

203-975-2100 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

@ 

I. Affiant's Full Name (Initials Not Acceptable): First:_D_a_n_ie_l __Middle:_P_a_tr_ic_k___Last: Egan 

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

YesLLJ Nol==:J 

b. Are you a citizen of any other country? 

Yes CL] No l==:J 

Ifyes, what country? _tr_et_a_nd_ _ _____ _ _ _____ 

3. Affiant's occupation or profession:Co-CEO, Co-President and Chief Underwriting Officer 

4. Affiant's business address:_20_1_B_r_o_ad_S_t_re_e~t,_6_th_F_t.________________________ 

Business telephone: 203-975-21 18 Business Email: degan@rvigroup.com 

5. Education and training: 

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

Bentley University Waltham, MA 09/78 - 5/82 BA 

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. 

Revised 04/08/ 19 
©2019 National Association ofInsurance Commissioners FORMII 
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---- ------ --

----------

-----

Applicant Company Name : R.V.1. America Insurance Company NAIC No. _23_1_32_____ _ _ _ _ 

FEIN: 36-2490086 

6. List ofmemberships in professional societies and associations: 

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

American lnstilule ot Certified Public Accountants 

7. Present or proposed position with the Applicant Company: Co-Chief Executive Officer, Co-President and Chief 

Underwriting Officer 

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

Beginning/Ending 
Dates (MM/YY): _ 1_9_96_ _ P_re_s_e_nt_ Employer's Name: R.V.1. America Insurance Company 

Address: 201 Broad Street, 6th F l. C ity:Stamford State/Province: CT 

Country: _U_S_A___ _ Postal Code: 06901 Phone: 203 975 2118 Offices/Positions Held: Co-CEO, CRO, EVP,CUO 

Type ofBusiness: Insura nce Company Supervisor/Contact: Michael Pruzan / 914-819-5342 

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 ofBusiness: Supervisor/Contact: __________________ 

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

Address: _________ ____City: _ _ ___ ______ State/Province:___________ 

Country: ______ Postal Code: ____ _ Phone: _ ___ __Offices/ Positions Held: _________ 

Type ofBusiness: Supervisor/Contact: _ _ ____ ___ _________ 

Revised 04/08/ 19 

© 2019 National Association of Insurance Commissioners 2 FORM I I 



NAIC No. _ 31:....::3_ _ 2 __ ___ 

FEIN: -'-36.:...·.:::.24.c..:9-=-00.:...8:....::6_ ______ 
Applicant Company Name: RV.I. America Insurance Company 2.:... ___ 

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

Yesc=] 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? 

Yesc=] No~ 

Ifyes, give details:. ___________ _____________ ________ 

I0. 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 regulato1y body having jurisdiction over the license ( s) issued. Ifyour professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 
None 

Organization/Issuer of License: _N_o_n_e____ _____ 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 c=J No I ✓ 
b. Had any occupational, professional, or vocational license or pe1mit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2_ ________ 

FEIN: -'-36'--_24_9_00"----'8c...:.6______ _ 

Yesc==] No[ZJ 

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, regulato1y, or disciplinary action? 

Yes c==J No c::z:J 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes c==J No [ZJ 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes c==J No [ZJ 
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 c::z:J 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or pe1manently, in any judicial, 

administrative, regulato1y, or disciplina1y action, from violating any federal, state law or law ofanother 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 [ZJ 

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 [ZJ 

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

Yes c==J No [ZJ 

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 
tetm "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 04/08/ 19 
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2----2 ___
FEIN: -'-36--·_24_9_00c.c8--6_______ 

Applicant Company Name : R.V.I. America Insurance Company NAIC No. __313_ _____ _ 

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,.:..:N:.:co:..cne::..____________________________________ 

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 inte1mediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes[:==] No[77 

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 / 
Ifyes, provide details: ___________ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. _ ______ 

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

licenjing agery? 
Yes No I / 

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or 
subjected to any judicial, administrative, regulato1y, or disciplinary action (including rehabilitation, 
liquidation, receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision 
or any other similar proceeding)? 

Yes [:==J No I / I 
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 [:==J No [77 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2 ___ _____ _ 

FEIN: .:::3:::...6 00~8'-"6_______·=-24.:.:9:.::.

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 depa1ture 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 / ~-"..,,_ day of Nuv~¼,t,("" 20 l_j__ at Stit,,.\f~<'J 1 c.:1 . I hereby certify 
under penalty ofperjury 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 ntacted to provide additional info1mation regarding international searches. / 1 

State of: COOf'\t' cf-~Ac t:: 
The foregoing instrument was acknowledged before me this Jg_+J'ay of N0w:mbcr20a by'T)ao',-eLP. E'j9o, 
and: 

[j who is personally known to me, or 

D who produced the following identification: ____ _ __________ 

-[SEAL] ~ 
Printed Notary Name 

-;::fuoL.. ..3P, .io ;) Q 
My Commission Expires 

JILL E. DELEO 
NOTARYPUBUC 

MY COMMISSION EXPIRES JUNE 30, 2020 

Revised 04/08/1 9 
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23=-1:...:2 ___ __

FEIN: ~36=--~24~9~0~08~6'------ - -
Applicant Company Name : R.V.I. America Insurance Company NAIC No. .::: 3.:::_ _ _ _ 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Minnesota an<l Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
R.V.I. America 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 
Human Resources [company's designated person, position, or department, address and 
phone). 

Attached for your infommtion 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 infonnation 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 Te1m of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

A ttue copy ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

14 Morehouse Lane, Norwalk, CT 06850Daniel P. Egan 

(Printed Full Name and Residence Address) 

It /1~ /1~
I {date) 

The foregoing instrnment was acknowledged before me this ~ day of Nout:whc.c:, 20-J9__ by 

Von·,.,_L 'P. ~c ,and: 

~ who is personally known to me, or 

D who produced the following identification: _ _________ _ ___-,,/)• ~ < J . ~~ 

[SEAL] ~,~ 
Printed Notary Name 

-:::f"c..>o-e. 301 ~D~D 
My Commission Expires 

JILL E. D lll,..EOJ4tos119 
NOTAR.YPUBUCYORM 11©20 19 National Association of Insurance Commissioners 9 

MY COMMISSION EXPIRES JUNE 30, 2020 



 

 



NAIC No. =-2"-31'""3::.2_____ ____ 
FEIN: :,,:36,<_·.-,,__24'""9""00,,,8'""6_______ 

Applicant Company Name : R.V.I. America Insurance Company 

Uniform Certificate ofAuthority Application (UCAA) 
BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatoty 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) . .:... .V:...:. ____________________R"" . "-1.'--'A;,,;,;mc:c.e;,,;,;ric:.::a:...:.lcc:ns:.::uc..:ra"'n"'-ce::.....::.Co;:,,;m""p"-'a"'n.,_y

201 Broad Street, 6th Fl. 

CT 06901 USAStamford 

203-975-2156 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 Middle:_P_a_tr_ic_k___ Last: McGroarty 

2. 

l. Affiant's Full Name (Initials Not Acceptable): First: Michael 

a. Are you a citizen ofthe United States? 

Yes CZ=:J No L..I-~ 

b. Are you a citizen of any other country? 

Yes~ Noc:z=J 

Ifyes, what country? ________ _______ _ 

3. Affiant's occupation or profession:Co-CEO, Co-President, General Counsel and Assistant Secretary 

4 . Affiant's business address:_20_1_B_r-'-oa'-"d_S_t_re.,,;:,e...:.t,-'-6_th_F_I._ ____ _____ _ _ __________ _ _ 

Business telephone: 203-975-2156 Business Email: mmcgroarty@rvigroup.com 

5. Education and training: 

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

Georgetown University Washington DC 08/78 - 5/82 BSBA 

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

Law Villanova University Villanova, PA 08/83- 05/86 JD 

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

N/A 

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. 

Revised 04/08/19 
FORM 11©2019 National Association of Insurance Commissioners 
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- --- - ---- -

- ----

--- - ------

--------- -

- ---- ----- -

Applicant Company Name : R.V.I. America Insurance Company NAIC No . .::.23'-1'-"3_2_________ 
FEIN: ~36~-2~4~9~00~8~6_______ 

6. List ofmemberships in professional societies and associations: 

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

1025 Connecticut Avenue NW, Suite 200 202 293-4103 ext. 360Association of Corporate Counsel Washington, DC 20036 

7. Present or proposed position with the Applicant Company: Co-CEO, Co-President, General Counsel & Assistant 

Secretary 

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): 02/2007 Present Employer's Name: RV.I. America Insurance Company 

Address: 201 Broad Street, 6th Fl. City:Stamford State/Province: CT 

Country: _U_S_A_ ___ Postal Code: 06901 Phone: 203 975 2156 Offices/Positions Held: Co-CEO, General Counsel 

Type ofBusiness: Insurance Company Supervisor/Contact: Michael Pruzan (Chairman)/ 914-819-5342 

Beginning/Ending 
Dates (MM/YY): _o_9t_o1_ _ _0_21_07__ Employer's Name: _P_ort_r_a_it_s_oft_w_a_r_e_________ _ ____ ___ 

Address: The Smith Centre, The Fairmile City: Henley-On-Thames State/Province: Oxfordshire 

Phone: 441491416600 Offices/Positions Held: SVP/Generat Counsel/Secretary Country: _ U_K_ ___ Postal Code: RG95AB 

Type ofBusiness: _S_o_ft_w_a_r_e________ Supervisor/Contact:__________________ 

Beginning/Ending 
__0_91_0_1_ Employer's Name: Information Management Associates, Inc. ("IMA")Dates (MM/YY): 03/96 

Address: 639 Research Drive City:Meriden State/Province: CT 

Postal Code: 06450 Phone: Offices/Positions Held: COO/General Counsel/Sec.Country: _u_s _A_____ 

Supervisor/Contact: _ __________ ______ _Type ofBusiness: 

Beginning/Ending 
_ ___ Employer's Name: _ ______ _______ _ _______ _Dates (MM/YY): ___ 

Address: _______ ___ ___ City:___________ State/Province:__________ _ 

Country: ____ _ _ Postal Code: _ _ ___ Phone: ______Offices/Positions Held: ___ ___ ___ 

Supervisor/Contact:_ _ _____________ ___Type of Business: 

Revised 04/08/ 19 
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--------

Applicant Company Name : RV.I. America Insurance Company NAIC No. _23_1_3_2 _ _______ 
FEIN: _3_6-_24_9_0_08_6______ _ 

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

Yes[:=] No[ZJ 

Ifany 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 [:=J No [ZJ 

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 regulato1y body having jurisdiction over the license (s) issued. Ifyour professional license 
number is your Social Secmity Number (SSN) or embeds your SSN or any sequence ofmore 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: _S_ta_t_e_o_f_C_T_ _____ Address:287 Main Street, 2nd Floor, Suite 2 

1885
City: East Hartford State/Province: _c_r____ __ Country:_U_S_A______ Postal Code:°6118· 

License Type: Attorney License#: __ _ _ _______ Date Issued (MM/YY): _ _____ _ _ ___ 414028 06197 

Date Expired (MM/YY): ___ N_iA___ Reason for Termination: _N_/_A_________________ 

860 568 5157Non-Insurance Regulatory Phone Number (if known): __ _·_ _ _· _ _ _ ________ ___________ 

Organization/Issuer of License: _S_ta_t_e _o_f_P_A_ _ _____ Address:P.O. Box 46 

City: Camp Hill State/Province: _P_A___ ___ Countty: _U_S_A _ _____Postal Code: 17oo1-oo46 

License Type: Attorney License#: 51738 Date Issued (MM/YY): _ ___ 0_2_18_8___ _ 

Date Expired (MM/YY): ___N_IA_ _ _ Reason for Termination: _N_/_A_ ________________ 

71 7 73 7 80 Non-Insurance Regulatory Phone Number (if known): __ _·_ _1_· _0_____________________ 

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 [:=J No [ZJ 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinaiy action? 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2_______ _ _ 
FEIN: _36_-_24_9_00_8_6_ ______ 

Yesc=] No[ZJ 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license or pe1mit in any judicial, administrative, regulatory, or disciplinary action? 

Yes c=J No [77 

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

Yes c=J No [ZJ 

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

Yes c=J No [ZJ 

f. Had adjudication ofguilt 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 [77 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or pe1manently, in any j udicial, 

administrative, regulatory, or disciplinary action, from violating any federal, state law or law ofanother 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 [ZJ 

h. Been, within the last ten (I0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes c=J No [7J 

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 hust company laws, or credit union laws, or that you have violated 
any rule or regulation lawfully made by the Comptroller ofany state or the Federal Government? 

Yesc=] No[ZJ 

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

Yesc=] No[z=j 

If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy ofthe 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 le1ms "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 04/08/19 
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NAIC No. _23_1-'-32_ ___ _ ___ _Applicant Company Name : RV.I. America Insurance Company 
FEIN: -'-36'-·-24_9_00_8-'--6_______ 

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 ( l 0%) or more of the voting securities of any 
otherperson.,:..N:.::o::..:n.::.e____________________________________ 

Ifany 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 inte1mediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

YesC=::J Noc:::z:J 

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 C=::J No [Z:J 
lfyes, provide details: _ _ ____ _ _ _ _ _ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. ______ _ _ 

a. Been refused a permit, license, or certificate of authority by any regulato1y authority, or governmental­

licen1ing agTcy? 
Yes No LZ.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 [ZJ No L.I_ ___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 C=::J No LZ.J 

Revised 04/08/19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. 23132 

FEIN: 36-2490086 

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 depa1ture from the entity. ___ 

In July 2000 Information IMA filed a Chapter 11 proceeding to reorganize its business. I assumed the role of COO and worked with 

IMA's President to sell assets to a third party resulting in payment in full to all creditors with remaining proceeds to shareholders. 

Note: If an 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 N~ 20 19_ at :9i:g~Or"dJ, LT . I hereby ce1tify 
under penalty of perju1y 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. 

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

(Signature of 

State of:CDOneefj,t.1,tCounty of: G',rMM 
The foregoing instrument was acknowledged before me this ft~y o~C>Vonb,.2<JJ_g_ by ~~cbo,c.l ~ ffl %,r~ 1 

and: 

""ef who is personally known to me, or 

D who produced the following identification: _____ _______ _ _ _ 

[SEAL] 9::/~ 
My Commission Expires 

JILL J::. DELEO 
NOTARY PUBLIC 

MY COMMISSION EXPIRES JUNE 30,2020 

Revised 04/08/19 
©2019 National Association of Insurance Commissioners 6 FORM II 



NAIC No. _23.:....1...:..32_________Applicant Company Name : RV.I. America Insurance Company 
FEIN: ..c..3..:...6-24-'-'9'-"0--'-08'--'6'-----~ ---

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 
RV.I. America Insurance Company (company name)("Company") for licensure or a permit to organize 
("Application") with a depaitment 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 wtitten request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 
Human Resources (company's designated person, position, or department, address and 
phone). 

Attached for your infonnation 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 Repo1is, 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 wtitten revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is prepating 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. 

Michael P. McGroarty 46 Mayflower Drive Wilton CT 06897 

~ f ~ ~ Printed Full Name and Residence Address) 

(Sign~ (Date) 

State of: Cono.-ei:A~-t County of: {'.;',c.ffd J. 
The foregoing instrument was acknowledged before me this ~ day of~Jerv\ lo4c' 201.9_ by 

m\cho,L e.mc~liJand: 

Y, who is personally known to me, or 

0 who produced the following identification: _____ ________ _ ~ A ~Q) 
[SEAL] ~~~l~ 

t{ [.. . ~~ 
--r:- Printed Notary N.1<?... :
~,3;),~0 

My Commission Expires 

:~LL E. DELBOed 04/08/ 19 

©2019 National Associaiion of Insurance Commissioners 9 -'·'OTARYPUBLIC FORM 11 

t:OMMISSION EXPIRES JUNE 30, 2020 



. . .' 

Michael P. McGroarty 

R.V.I. America Insurance Company 

NAIC No. 23132 

FEIN: 36-2490086 

10. Continued 

Organization/Issuer of License State of CA ___ 

Address 180 Howard Street 

City San Francisco 

State/Province CA 

Country USA 

Postal Code 94105 

License Type Attorney 

License # 128382 

Date Issued (06/87) 

Date Expired (MM/YY) N/A 

Reason for Termination N/A 

Non-insurance Regulatory Phone Number (if known) 415-538-2000 



 

 



--- --

Applicant Company Name: RV.I. America Insurance Company NAIC No. .::2,,_31!.!:3:.:2_ _ _ _____ _ 
FEIN: ""36,,_-;24:,__,9'-"0""08,,.,6'----- --- -

Uniform Ce1·tificate of Authority Application (UCAA) 
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).-'-R"'-.V:..:."'-1.:..:A;.;.;mc::.e;..;.;ric:..:;a:..:l;..;.;ns:..:;uc.:ra:::cnc::.ce::....::.C.::.:om~pi:.:accn;.,..y____________________ 

201 Broad Street, 6th Fl. 

CT 06901 USAStamford 

203-975-2185 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 
1. Affiant's Full Name (Initials Not Acceptable): First:_D_a_vi_d___.Middle: Andrew Last: Klanica 

Are you a citizen of the United States? 

YesCZJ No~ 

2. a. 

b. Are you a citizen of any other country? 

Yes~ NoC7] 

Ifyes, what country? _ ___ ____ ________ 

3. Affiant's occupation or profession:.=C..:..F-=0-=a::.:n.=.d-=C..:..P:..:A______________ __________ 

4. Affiant's business address:201 Broad Street, 6th Fl. Stamford, CT 06901 

Business telephone: 203-975-2185 Business Email: dklanica@rvigroup.com 

5. Education and training: 

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

Hamden, CT 9/71 - 12/75 BS - Accounting Quinnipiac University 

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

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

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. 

Revised 04/08/19 
FORMII©2019 National Association ofInsurance Commissioners 
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- ---- - ----

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

- --- - - - - - -

- ---- ------

-------- - -

- ---- --- - --

- ------- - --

--- - - ---- - -

NAIC No. _23'-1_32____ _____ _ 

FEIN: ::..:36=---=-24.:..:9c.::.00::..:8.:..:6'--______ 
Applicant Company Name: R.V.I. America Insurance Company 

6. List ofmemberships in professional societies and associations: 

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

220 Leigh Farm Road 888-777-7077AICPA(member #01065320) Durham. NC 

716 Brook Street, Ste 100 860-258-4800
CTCPA (member #3269) Rocky HIii, CT 06067 

Present or proposed position with the Applicant Company: Chief Financial Officer, Executive Vice President7. 

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 info1mation for the past ten (10) years. Additional 
information may be required during the third-party verification process for international employers. 

Beginning/Ending 
o5to7 _ P_re_s_e_nt_ Employer's Name: R.V.I. America Insurance CompanyDates (MM/YY): 

Address: 201 Broad Street, 6th Fl. City:Stamford State/Province: CT 

975 2185 Country: __U_S_A___ Postal Code: 06901 Phone: 203- - Offices/Positions Held: CFO 

Type ofBusiness: _I n_s_u_r_a_n_c_e_ _ ___ ___ Supervisor/Contact: _D_a_n_ie_l E--=g_a_n _ _____ ____ _ 

Beginning/Ending 
08105 _ _0_11_0_1 _ Employer's Name:_P_itn_e_y_B_o_w_e_s_ln_c_._ ___________ _ _ ___Dates (MM/YY): _ _ _ _ 

Address: 3001 Summer Street City: Stamford State/Province: CT 

Country: _u_sA_ _ ___ Postal Code: 06926 Phone: Offices/Positions Held: CFO - Capital Services 

Type ofBusiness: Finance/Leasing Supervisor/Contact: _ ________________ _ 

Beginning/Ending 
Dates (MM/YY): 03/01 _ _o_8I_05_ _ Employer's Name: _G_E_c_a_p_ita_l_ _______ _ ________ _ _ 

Address: 140 Old Ridgebury Road City:Danbury State/Province: CT 

Postal Code: 06810 Phone: Offices/Positions Held: Global Technical ControllerCountry: _u_s_A____ _ 

Type of Business: Finance/Leasing Supervisor/Contact:_ _______ _ _ ___ _ _ _ _ _ 

Beginning/Ending 
05188 _ _0_61_00_ _ Employer's Name: Mercedes Benz Credit CorporationDates (MM/YY): 

Address: 201 Merritt 7 City:Norwalk State/Province: CT 

Postal Code: 06850 Phone: Offices/Positions Held: Director, Accounting Services Country: _u_sA_ ___ _ 

Type of Business: Finance/ Leasing Supervisor/Contact: _____ ___________ _ _ 

Revised 04/08/19 
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--- ---- -------- ------

Applicant Company Name : R.V.I. America Insurance Company NAIC No. .::.23.::...1:...::3_2 _ ________ 

FEIN: -=-36=---2=-4:..::.90::..:0:..::.86-=--------

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

Yes[==1 No[ZJ 

Ifany 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 [==1 No [ZJ 

Ifyes, 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. Ifyour 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 ofLicense: State Board of Accountancy Address:_3_0_T_ ri_n_ity=---S_t_re_e_t ____________ 

06106
City: Hartford State/Province: CT CountryYSA Postal Code: 

License#: CPAL.0003370 Date Issued (MM/YY): ____0_2_17_9____License Type: _c_PA_ _____ 

Date Expired (MM/YY): ___ N_IA___ Reason for Termination: ___ ___ ______________ 

509 Non-Insurance Regulatory Phone Number (if known): _86_0_-_ __-6_1_7_9___ ____ ______________ 

Organization/Issuer ofLicense: ____ _____ _ _ 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 [==1 No [77 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulato1y, or disciplinary action? 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2________ _ 

FEIN: ..:.3..:..6·.::.24.:..::9c::.0.:..:08=--=6-------

YesC::J No[ZJ 

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

Yes C::J No [7J 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes C::J No [7J 
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 [ZJ 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 

administrative, regulat01y, 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 ofthe business of insurance, securities or banking? 

Yes C::J No [7J 
h. Been, within the last ten (IO) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes C::J No I ✓ 
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 ofany state or the Federal Government? 

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

Yes C::J No I l I 
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 
tenn "control" (including the tenns "controlling," "controlled by" and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voling 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 04/08/ 19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. _2_31_3_2 _ _ ______ _ 

FEIN: -=3-=-6--=-24 ______ .:..:9:-=0.::..:08:..:6 _ 

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 ofany 
other person,;_N:..::o.:..:ne-=--------------------------------------

Ifany 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. 

YesC:=J Nol/ 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 ofthe shares ofstock are pledged or hypothecated in any way, give details. 

14. Have you ever been adjudged a bankrupt? 

Yes C:=J No [77 
Ifyes, provide details: ___________ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) for 
which you were an officer or director, trustee, investment committee member, key management employee or 
controlling stockholder, had any of the following events occur while you served in such capacity? If employed at 
the holding company level provide the group code. _____ _ _ 

a. Been refused a pe1mit, license, or certificate of authority by any regulatory authority, or governmental­

licenjing agercy? 
Yes No [77 

b. Had its petmit, 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 C:=J No I 7 I 
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 I 7 

Revised 04/08/ 19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. -=2-=-31c.;:.3_2_________ 

FEIN: -=36-=-·=24-'--"9-=00.:...:8;..;:.6_ ______ 

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: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

Dated and signed this i <j-rl' day of po ..,1 ,_,~ '½ ,,/ 20 1...2.__ at S---r1> ....J,....,r.) , er' . I hereby ce1tify 
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. 

_0 hereby acknowledge that I may be contacted to provide additional information regarding international searches. 

(Signature ofAffiant) 

State of: ~ County of: ~~ r£-,l e1 
The foregoing instmment was acknowledged before me this \ q-trayofNc)lte,nWO -19.. b~ci_ Q. KlGlntcCa. ' 

and: 

~ who is personally known to me, or 

0 who produced the following identification: _ ____ ________ 

[SEAL] ~ 
Printed Notary Name 

;:$)~,30 :SAA O 
My Commissii n Expires 

JILL E. DELEO 
NOTARY PUBLIC 

MY COMMISSION EXPIRES JUNE 39, 2020 

Revised 04/08/ 19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. -=2-=-31:...:3:.::2_ ________ 

FEIN: .::. _36-=---=--24:.::9.::..:00:..::8.::..6 ______ 

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 
RV.I. America 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 w1itten request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 
Human Resources [company's designated person, position, or department, address and 
phone]. 

Attached for your information is a "Summaiy 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 ofinvestigating 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 infonnation to CRA re tained 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 Autho1ization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Te1m 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. 

David A. Klanica 6 Palestine Road, Newtown, CT 06470 

(Printed Full Name and Residence Address) 

J_Q_J) ,4 /~ <... (°'I!, 

(Signature) (Date) 

County of: ~icH-d& 
The foregoing instrnment was acknowledged before me this ~~ ay of'NowmW , 20~ by 

~u'd A ,'6\o.o'LC..A.. ,and: 

o/who is personally known to me, or 

0 who produced the following identification:·-------------~~ F:h/;,• 
[SEAL] ~~~ 

Printed Nota1y Na_lle 

,:JZ>N' 30' ;.u:,:u::,
My Commission Expires 

i\ \..L E. q_~§Q1os119 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. =23~1~3=2________ _ 

FEIN: =36~-=24~9~0=08=6~-------

Uniform Certificate of Authority Application (UCAA) 

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)._-'R-'.V""".1-'-.A'-meric '--'-'-'-a_ln_s_u_ra_n'-ce_C'-om~pa_n~y___________________ 

201 Broad Street, sixth floor 

Stamford CT 06901 USA 

203-975-2100 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 
I. Affiant' s Full Name (Initials Not Acceptable): First: John Middle: Lamar Last:_O_'_B--'ry'-a_n____ 

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

Yes I l I Noc=! 

b. Are you a citizen of any other country? 

Yes No[ZJ'-I _ __, 

Ifyes, what country? ________________ 

3. Affiant's occupation or profession:-'-ln""'s'-"u"""'ra"'-n"'ce-=----------------------------

4. Affiant's business address:_20_1_B_r_o_ad_S_t_re_e--'t,_s_ix_th_fl_o_o_r _______________________ 

Business telephone: 203-975-2153 Business Email: jobryan@rvigroup.com 

5. Education and training: 

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

Elmhurst College Elmhurst/ IL 09/69-05/73 Bachelors 

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

None 

Other Training: Name City/State Dates Attended (MM/YY) 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 foreig n student Identification Number and/or attach foreign diploma or certificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

Revised 04/08/ 19 
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----------

-----

----------

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

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

Applicant Company Name : R.V.I. America Insurance Company NAIC No. _23_1_3_2 _________ 
FEIN: _36_-2_4_9_00_8_6_______ 

6. List ofmemberships in professional societies and associations: 

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

None 

7. Present or proposed position with the Applicant Company: Senior Vice President, Commercial Equipment 

8. List complete employment record for the past twenty (20) years, whether compensated or othe1wise (up to and 
including present jobs, positions, pa1tnerships, 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 
info1mation may be required during the third-pa1ty verification process for international employers. 

Beginning/Ending 
Dates (MMNY): 04/2001 present Employer's Name: R.V.1. America Insurance Company 

Address: 201 Broad Street City: Stamford State/Province: CT 

Countty: _U_S_A____ Postal Code: 06901 Phone: 203-975•2100 Offices/Positions Held: VP/SVP/ Man. Dir. 

Type of Business: Residual Value Insurance Supervisor/Contact: Daniel Egan, Co-CEO 

Beginning/Ending 
Dates (MMNY): _ 1_ _ _ _ _0_31_0_1_ Employer's Name: CIT Equipment Finance2197 

Address: 11 West 42nd Street City: New York State/Province: NY 

Countty: _U_S_A ___ Postal Code: Phone: 212-461-5200 Offices/Positions Held: Vice President10036 

Commercial Lender Type ofBusiness: Supervisor/Contact:_________________ 

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

Address: ____________ City:___________ State/Province: 

Count1y: ______ Postal Code: Phone: Offices/Positions Held: 

Type ofBusiness: Supervisor/Contact:_________________ 

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

Address: ____________City:________ _ _ _ State/Province:__________ 

Count1y: ___ ___ Postal Code: Phone: Offices/Positions Held: 

Type of Business: Supervisor/Contact:_________________ 

Revised 04/08/ I 9 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. 2.c... 32 __ 31....:._________
FEIN: 36-2490086 

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

Yes No I l I._I_ __, 

Ifany 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 ✓ 

Ifyes, give details: _________________________________ 

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 
or governmental licensing agency or regulatmy 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 regulato,y body having jurisdiction over the license ( s) issued. Ifyour professional license 
number is yow· Social Security Number (SSN) or embeds your SSN or any sequence ofmore than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
represented by your SSN. (For example, " SSN", " 12-SSN-345" or " 1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 

None 

Organization/Issuer ofLicense: ___________ Address:_______ ____________ 

City: _ _____ State!Province: _______ Country:________ Postal Code: _______ 

License Type: ____ ___ License#: _________ Date Issued (M:M/YY): __________ 

Date Expired (M:M/YY): _ _ _____ Reason for Termination: _________________ _ _ 

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

Organization/Issuer ofLicense: _______ ____ Address:.____________________ 

City: ______ State!Province: _______ Countty: _______ Postal Code: _______ 

License Type: ___ _ ____ License#: _________ Date Issued (M:M/YY): _ ________ _ _ 

Date Expired (M:M/YY): ____ ___ Reason for Termination: _ _ _ _ ________________ 

Non-Insurance Regulatmy 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 regulatmy authority, or 
any public administrative, or governmental licensing agency? 

Yes No I l._I_ __, 

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 
any judicial, administt·ative, regulatmy, or disciplinaty action? 

Revised 04/08/19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. _2_31_3_2_________ 

FEIN: _3_6-_24_9_0_08_6_ _______ 

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 disciplinaiy action? 

Yes ~I-~ No I J 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes ~I-~ No I l 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes ~I-~ No I l 
f. Had adjudication ofguilt withheld, had a sentence in1posed 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 No I l._I---' 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatmy, or disciplinary action, from violating any federal, state law or law ofanother countty 
regulating the business of insurance, securities or banking, or from canying out any pa1ticular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes No I l._I---' 

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

._I_ _,Yes No I J 
1. Had a fmding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes ._I_--' No I l 
J . Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes ~I-~ No I l I 
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 04/08/ 19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. -=2-=-31.:...:3c:::.2________ _ 

6-24900 _FEIN: -'-3-'-_ _ '-'_ _86_______

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 ofany 
other person.,_:_:Nc:co:.:.:ne"------------ - ---- ------------------- --

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

13. Do [Will] you or members ofyour 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 I~-~ No I ✓ 
Ifyes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes I.___ _, No I/ 
Ifyes, provide details: ____ ______ _ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. ________ 

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

licenling agery? 
Yes No I / 

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or 
subjected to any judicial, administrative, regulatory, or disciplinaiy action (including rehabilitation, 
liquidation, receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supetvision 
or any other similar proceeding)? 

Yes ._I_ ___, No I/ I 
c. Been placed on probation or had a fine levied against it or against its permit, license, or cetiificate of 

authority in any civil, criminal, administrative, regulatory, or disciplinary action? 

Yes No I/ 

Revised 04/08/19 
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- - ----------

Applicant Company Name : RV.I. America Insurance Company NAIC No. _23_1_3_2_________ 
FEIN: 36-2490086 

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 / 9//day of /4 i/,z , ,., 6~ 20 fr_ at J'/4M ' for,/2, C/ . I hereby ce1tify 4 
under penalty of pe1jury 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. 

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

----
State of: Corwvck..c_u±:- County of: fa.,c..ff., Ldl 
The foregoing instrument was acknowledged before me this ~ ay of~~2019.... by~"'"' L. o·~r'\ , 
and: 

f/ who is personally known to me, or 

0 who produced the following identification: ______________~ 

[SEAL] ~ 
Printed Nota1y Name 

~o,e_ ,3o, ,!) O.:)...O 
My Commission Expires 

JILL E. DELEO 
NOTARY PUBLIC 

MY COMMISSION EXPIRES JUNE 30, 2020 

Revised 04/08/ 19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. _2_31_3_2 _ ___ _ ___ _ 

FEIN: _3_6-_24_9_0_08_6_ ___ ___ 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Mi1111esota a11d Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
RV.I. America Insurance Company (company name]("Company") for licensure or a permit to organize 
("Application") with a department ofinsurance in one or more states within the United States. Company desires to procme a 
consumer or investigative consumer rep01t (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 w ith Company ("Term of Affiliation") for which a Background Report is 
required by a department of insmance 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 ofsuch Background Reports will be to evaluate the Application and your background 
as it pertains thereto. To the extent required by law, the Background Repo1ts procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Repotts about you from the consumer repo1ting 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 
N Semrow, 201 Broad St, Stamdord, CT 06905 202 [company's designated person, position, or department, address and 
phone]. 

Attached for your information is a "Summary ofYour 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 
Repmts under this Disclosure and Authorization. This Authorization shall rema in in full force and effect until the earlier of 
(i) the expiration of the Tetm of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the 
date ofmy signature below. 

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

John Lamar O'Bryan 342 Loveland Road, Stamford, CT 06905 

~ ull Name m,d Residence Addrnss) 

7 (S~ e) 

State of: (b,~(';Cfl!ut County of: hi.JeHe.f& 
~ 

The foregoing instrument was acknowledged before me this 19___ day O~lJOvlbe.r: , 20.l.9__ by 

~~~b~V'\~L~•~O=------:OC-"'-"----=(1+=4~0,______, and: 

o/ who is personally known to me, or 

0 who produced the following identification: ____________~~ ; ~ . ~J-'-

[SEAL] ~ 
Printed Notary Name 

::Jocyz ..3c::, I .1 ~ D 
My Commission Expires 

JILL E. DELEJevised 04/08/19 
©2019 National Association of Insurance Commissioners 9 NOTARY PUBLIC FORM 11 

MY COMMISSION EXPIRES JUNE 30, 2020 

( ate) 7 



 

 



13~2,__________ 
FEIN: _,,3""6--=2"'49,,,.,o""o""'86,,_________ 

Applicant Company Name : R.V. I. America Insurance Company NAIC No . ..,_2""3_,_., 

Uniform Certificate of Authority Application (UCAA) 
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-pa1ty 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)._R_.V_._1. _A_m_e_ric_a--'l""'ns'""u-'-ra'--n'""c-'-e~C-'-o_m~p~an~y____________________ 

201 Broad Street, 6th Floor 

Stamford CT 06901 USA 

203 258 9513 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 
1. Affiant's Full Name (Initials Not Acceptable): First: Elizabeth Middle: Shepard Last:._L_u_t_es_____ 

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

Yes [ZJ No '-I_ _, 

b. Are you a citizen of any other country? 

Yes [:==:J No I l I 
Ifyes, what country? ________________ 

3. Affiant's occupation or profession:=E=xe~c=u=tiv'""e'---------------------------

4. Affiant's business address:R.V.I. America Insurance Company, 201 Broad Street 6th Floor, Stamford, CT 06901 

Business telephone: 203 975 2115 Business Email: elutes@rvigroup.com 

5. Education and training: 

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

1981-82 BA in MusicSan Francisco Conservatory of Music San Francisco, CA 

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. 

Revised 04/08/19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. 
2
2::..31:_::3::::::2________ _ 

FEIN: _36-_ _24 _ _ _6 __9008 _______ 

6. List ofmemberships in professional societies and associations: 

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

Present or proposed position with the Applicant Company: EVP, People, Planning and Communication7. 

8. List complete employment record for the past twenty (20) years, whether compensated or othe1wise (up to and 
including present jobs, positions, paitnerships, 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 supe1visory info1mation for the past ten (10) years. Additional 
information may be required during the third-patty verification process for international employers. 

Beginning/Ending 
Dates (MMNY): 12/2003 _ current Employer's Name:_R_.v_._l. _A_m_e_ric_a_l_ns_u_ra_n_c_e_C_o_m-'---pa_n....:.y___________ 

Address: 201 Broad Street 6th Floor City:Stamford State/Province: CT 

Countty: _U_S_A_ ___ Postal Code: 06901 Phone: 203 975 21 oo Offices/Positions Held: VP, SVP, EVP 

Type ofBusiness: _ln_s_u_r_a_n_c_e_ _______ Supe1visor/Contact: Michael McGroarty 

Beginning/Ending 
Dates (MMNY): _ 1_9_96_ __2_0_03__ Employer's Name:_S_el_fe_m_p_l_oy_e_d_ _ ________________ 

Address: 701 Hilltop North Drive City: Bayfield State/Province: co 

_ _ ___ Postal Code: 81 122 __ Phone: 970 884 9388 Offices/Positions Held: ConsultantCountty: U_S_A _ _ _ _ 

Type ofBusiness: _C_o_n_s_u_lt_in_g=-------- Supe1visor/Contact:_n_o_n_e___ ____ ________ 

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

Address: _____ ________City:_____ ______ State/Province: 

Countty: _ _____ Postal Code: _____Phone: _____Offices/Positions Held: _ _ ______ _ 

Type ofBusiness: Supervisor/Contact:________________ _ 

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

Address: _____________City: _ _ ______ ___ State/Province: _ _ ________ 

Count1y: _ _____ Postal Code: ___ __Phone: _ ____Offices/Positions Held: _ _ _ _ ____ _ 

Type ofBusiness: Supervisor/Contact:_ ___________ _ _ ___ 

Revised 04/08/19 
©2019 National Association of Insurance Commissioners 2 FORM II 



Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2_ ________ 
FEIN: _3_6-_2_49_0_0_86___ _____ 

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

Yes c=J No I / 
Ifany 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 c=J No / 

Ifyes, 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. Ifyour professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence ofmore 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 ofLicense: ___________ 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 (ifknown): _ _______ ________ _____ _____ 

Organization/Issuer ofLicense: ___________ 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 regulatoty authority, or 
any public administrative, or governmental licensing agency? 

Yes c=J No I l 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatoty, or disciplinary action? 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. -'-31 3-'- -----­2--=--""'2--
FEIN: -=-3--=--6·-=-24-'--'9:...::.0--=--08=---=6-------

Yes L.I__ No I I 
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~ Nol ✓ 

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

Yes L.I _ _ No I I 
e. Pied guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 

offenses? 

Yes~ No l 
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~ Noll 

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any j udicial, 
administrative, regulatory, or disciplinary action, from violating any federal, state law or law ofanother 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 ✓ 

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

Yes~ Nol ✓ 

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~ Noll 

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

Yes~ Nol/ I 

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 ofvoting 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 04/08/ 19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. _2-'-31--'3_2 ________ 

FEIN: c:.6-2490...::.86'-- --3--=---'--'--=--=----= 0--=-- -----

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

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

13. Do [Will] you or members ofyour 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 c==J No I ✓ 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes ._I_ ___, 

Ifyes, provide details: __________ _ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. _____ ___ 

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

licenyng agTcy? 
Yes No I / 

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, consetvatorship, federal bankruptcy proceeding, state insolvency, supe1vision 
or any other similar proceeding)? 

Yes c==J No I / 

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, regulat01y, or disciplinary action? 

Yes c==J No I / 

Revised 04/08/19 
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_ _ _ _ _ _ _ _ 
Applicant Company Name : R.V.1. America Insurance Company NAIC No. _2_31_3_2____ ___ _ _ 

FEIN: 36-2490086______ 

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 depa1ture from the entity. ___ 

Note: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

Dated and signed this ~ day o~ be.--:: 20 ~ at ,Stamfaa{, ,C;r . I hereby certify 
under penalty of perju1y 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. 

~ !foot) 

State off oooechc.ui: County of: G:c.£e.L& 
The foregoing instrument was acknowledged before me this ~ <l'ay ofNOv~O'.) t)B.~ Jg_ by 8 ; z:a Mbs l~ I 

and: 

'fwho is personally known to me, or 

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

[SEAL] ~~ 
Printed Notary Name 

, \ l )n-e 301 ~0<:✓----C> 
My Commission Expires 

JILL E. DELEO 
NOTARYPUBLIC 

MY COMMISSION EXPIRES JUNE 30, 2020 

Revised 04/08/ 19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. 23132 
FEIN: 36-2490086 

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
R.V.I. America 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 rep01t (or both)("Background Rep01ts") 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 depa1tment 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 ofsuch 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 repo1ting agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such rep01ts by submitting a written request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 

\.t,~ {\G[CWU?<J (company's designated person, position, or department, address and 
phone]. 

Attached for your information is a "Summary ofYour 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 Rep01ts 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 pa1ties who are asked to provide inf01mation concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Rep01ts, 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. 

Elizabeth Shepard Lutes 701 Hilltop North Drive., Bayfield, CO 81122 

(Printed Full Name and Residence Address) 

NDWrYI be--r:: /g :2of q
' (Date) ' 

State of:C.A'.:)oec±i~ County of: ~r-K,c.( &,_ 
~ 

The foregoing instrument was acknowledged before me this ~ day of Nov~row , 20.J...9__ by 

£~4"z:;__,,,,A._b,;£:h.--~S~.U..-d ,_____), and:......::,e....,,,,__,.5 

~who is personally known to me, or 

0 who produced the following identification: ~~Jt--n 
[SEAL] -------------,di~-~ 

Printed Notary Name 

~ ') ('\. ~ 3b I .iOci\....o 
My Commission Expires 

JILL E . OEL&Qsed04/08/ 19 

©2019 National Association ofInsurance Commissioners 9 .VOTARYPUBLIC FORM 11 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. =23~1=3=2_ ________ 
FEIN: =3~6-=24~9=0=08=6______ _ 

Unifonn Certificate of Authority Application (UCAA) 
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)."'-R"'-.V'-'-."'"I.'""'A"'-m=e"'-ric=a_l_ns~u_ra'-'-n~c--'-e~C--'-o'-'-m-"-pa=n-"'y____________________ 

201 Broad Street, 6th Floor 

Stamford CT 06901 USA 

203-975-2100 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 
l. Affiant's Full Name (Initials Not Acceptable): First:_W_ e_i___Middle:_____Last: Fan 

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

Yes I J I No ~I- ~ 

b. Are you a citizen of any other country? 

Yes C2] No ~I-~ 

Ifyes, what country? _C_a_n_ad_a______________ 

3. Affiant's occupation or profession:"'-ln=s=urc.::a.:..:.nc=e'--'E=x=e=cu=t.:..:.iv"""e______________________ 

4. Affiant's business address:201 Broad Street, 6th Floor, Stamford, CT 06901 

Business telephone: 203-975-2178 Business Email: wfan@rvigroup.com 

5. Education and training: 

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

Shanghai Jiao Tong University Shanghai/China 09/84-07/88 B.S. in Physics 

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

University of Michigan Ann Arbor, Ml 09/95 - 05/01 Ph.D. in Economics 

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

University of Delaware Newark, DE 01 /91-05/95 M.A. in physics 

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 ce1tificate of 
attendance to the Biographical Affidavit Personal Supplemental Information. 

Revised 04/08/19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. c::3132____ __ _ 

490_:_0-=--=-----

6. List ofmemberships in professional societies and associations: 

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

292 Madison Ave, 2nd Floor, New York, NY 10017 1-434-951-5499CFA Institute NA 
2014 Broadway, Suite 350, Nashville, TN 37203 1-615-322-2595American Economic Association NA 

Present or proposed position with the Applicant Company: Senior Vice President, Passenger Vehicle7. 

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 
necessa1y to provide telephone numbers and supervisory information for the past ten (10) years. Additional 
information may be required during the third-paity verification process for international employers. 

Beginning/Ending 
Dates (MMNY): _ 9_10_7_ present Employer's Name: R.V.1. America Insurance Co. 

Address: 201 Broad Street City:Stamford State/Province: Connecticut ---- ------

Country: USA Postal Code: 06901 Phone: 203•975•2178 Offices/Positions Held: SVPNP/AVP 

Type ofBusiness: _In_s_u_r_a_n_c_e________ Supervisor/Contact: Mike McGroarty/Dan Egan/David Klanica 

Beginning/Ending 
Dates (MMNY): _ 5_ 10 _1_ __8_10_7_ _ Employer's Name: J D Power & Associates 

Address: 320 E . Big Beaver Road City: Troy State/Province: Michigan 

Countty: _U_S_A____ Postal Code: 48083 Phone: 248-680-6200 Offices/Positions Held: Director/Senior Manager 

Type ofBusiness: _C_o_n_s_u_lt_in_g_______ Supervisor/Contact: Scott Johnson/Jie Cheng 

Beginning/Ending 
Dates (MMNY): 09/95 __1_2_10_0_ Employer's Name: Department of Economics, University of Michigan 

Address: 611 Tappan Street City:Ann Arbor State/Province: Michigan 

Country: _u_s_A____ _ Postal Code: 48109 Phone: 734-764-2355 Offices/Positions Held: Graduate Instructor 

Type of Business: Supervisor/Contact: __________________ 

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

Address: _________ ____City: ___________ State/Province: ___________ 

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

Type of Business: Supervisor/Contact:________ __________ 

Revised 04/08/ l 9 
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9. a. Have you ever been in a position which required a fidelity bond? 

Yes No~._I_ __, 

Ifany 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? 

._I _ __,Yes No I l 
Ifyes, 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. Ifyour professional license 
number is yow· Social Security Number (SSN) or embeds your SSN or any sequence ofmore than five numbers that 
are reasonably identifiable as your SSN, then write SSN for that p011ion ofthe 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 ofLicense: ___________ 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 ofLicense: ___________ 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): ______________ ___________ 

l l. 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 I ✓ 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulato1y, or disciplinary action? 

Revised 04/08/ 19 
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Yes I~-~ 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, regulato1y, or disciplina1y action? 

Yes I'--- ~ No I ✓ 

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

Yes~ Nol 7 
e. Pied guilty, 

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

Yes ..._I_ ___, - 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 7 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial, 

administrative, regulato1y, or disciplinary action, from violating any federal, state law or law ofanother country 
regulating the business of insurance, secw·ities or banking, or from canying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 

Yes LI _ ___, No I 7 
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 ✓ 

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 ofany state or the Federal Government? 

Yes ..._I_ ___, No I 7 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes ....I ----' No I 7 I 
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 regulato1y 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 tlu-ough 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 : R.V.I. America Insurance Company NAIC No. 2-'-'--'_ _____ _ 

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

Ifany ofthe stock is pledged or hypothecated in any way, give details.________________ 

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that 
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes ~I_ ___, No I ✓ 
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the outstanding voting securities. 

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

14. Have you ever been adjudged a bankrupt? 

Yes ._I_ ___, 

Ifyes, provide details: ___________ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. ________ 

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

licenyng agTcy? 
Yes No I / 

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 I/ I 
c. Been placed on probation or had a fine levied against it or against its permit, license, or ce1tificate of 

authority in any civil, criminal, administrative, regulatory, or disciplinary action? 

Yes~ No I/ 
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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 depa1ture from the entity. _ _ _ 

Note: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

Dated and signed this .Lfr&_ day of IVP@n,fu 20 .L.!:J- at S"'iP:fl2-&/, C T . I hereby ce1tify 
under penalty of perjury that I am acting on my own behalf and th.1t the foregoing statements are tr6e and correct to the best 
of my knowledge and belief 

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

State of:Cooo,,c:::f::t 4 T County of: Qr£...ld_ 
The foregoing instmment was acknowledged before me this .l!f!;'ay ofh\c,.,4,,1,~0~ by ( .ue.i. ban 
and: 

rs/ 

D 

who is personally known to me, or 

who produced the following identification: _ _ ____________(1 ~~ IJ ~~ _ 

1~[SEAL] 

Printed Nata!)' Name 

:::r-uoc.... 3o. ~ t2&J O 
My Commission Expires 

JILL E . DELEO 
NOTARY PUBLIC 

MY COMMISSIONEXPIRES JUNE 30. 2020 

Revised 04/08/19 
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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 
R.V.I. America Insurance Company [company name]("Company") for licensure or a permit to organize 
("Application") with a depa1tment of insurance in one or more states within the United States. Company desires to procure a 
consumer or investigative consumer repmt (or both)("Background Repo1ts") 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 ("Tetm 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 ofsuch Background Repo1ts will be to evaluate the Application and your background 
as it pe1tains thereto. To the extent required by law, the Background Repo1ts procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumer repo1ting agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such repmts by submitting a written request to 
Company. To obtain contact info1mation regarding CRA or to submit a written request for more information, contact 

[company's designated person, position, or department, address and 
phone). 

Attached for your information is a "Summary ofYour 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 Repo1ts 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 ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

JA/ej F41'7 . ID r .s~ /}1;tf_n &(l / Nw ~/J ( LT [)6P<ru 
~ 1 (Printed Full Name and Residence Address) / 

~ =;:~-::> s;;)s 11/;~q
1 ~- (Dat) / 

State of: Cooot:d::',etd: County of: ~r-6,,l& 
The foregoing instrument was acknowledged before me this ~ day of f'JOV«:.m be,; 20J.!j_ by

W:c-... ban ,and: 

~ who is personally known to me, or 

D who produced the following identification: _ _ ___________ _ (),; p }J~t2A_ 

[SEAL] ~t:.~ 
Printed Notary Name :::ruo, 3o, .LQQ o 

I• 

My Commission Expires 

JILL E . DE~Qd04/08/19 
' 

©2019 National Association of Insurance Commissioners 9 NOTARYPUBUC FORM 11 
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Applicant Company Name: R.V.I. America Insurance Company NAIC No. -=2-=-31.:..::3:--=2_ _______ _ 
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Addendum pages are used for additional responses carried over from the biographical affidavit questions. Responses must be labeled and signed by the 
affiant. Attachments included as addendum's must also be signed by the affiant. Refer to the FAQ's on the UCAA webpage for additional questions. 

Shanghai Jiao Tong University, 1954 Huashan Road , Shanghai, China 20003 
President's Office: (86)-21-62932444 
Foreign Affairs Office: (86)-21-62932414 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. =-23=-1=3=-2_________ 
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Uniform Certificate ofAuthority Application (UCAA) 

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 )._R.c....v....c.:.:..I.-'-Ame-'-ri-'-ca"-"-'suran'-'-c'--"e C:... __ _ _ __ _ __ _'-'-'"" ln-'-"'-'- _:...om""p'--"a""'n,_y___ __ __ __ _ 

201 Broad Street, Sixth Floor 

Stamford CT 06901 USA 

203-975-2164 203-975-2199 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

@ 
I. Affiant 's Full Name (Initials Not Acceptable): First: Roger Middle: Raymond Last:_M_o_r_in____ _ 

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

Yescz=I Noc=i 

b. Are you a citizen ofany other country? 

Yes c=i No~ 

Ifyes, what country? _______ __________ 

3. Affiant' s occupation or profession::.:..ln:.::cur"'a'"'nc"'e'-U"'n""'d=-=e"-'rw'"'"'r"'it""'in.,.g_ ____ ______ ____ ______ _s.:c 

4. Affiant's business address: 201 Broad Street, Sixth Floor, Stamford, CT 06901 

Business telephone: 203-975-2164 Business Email: rmorin@rvigroup.com 

5. Education and training: 

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

University of Connecticut Storrs, CT 9/78-6/82 BA 

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

Other Training: Name City/State Dates Attended (MM/YY) Degree/Ce11ification 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. 

Revised 04/08/19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. --'2..:.._31:....:3.:::.2________ _ 
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6. List ofmemberships in professional societies and associations: 

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

7. Present or proposed position with the Applicant Company: Senior Vice President, Commercial Equipment 

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

Beginning/Ending 
Dates (MM/YY): _ o_4I_03_ _P_r_es_e_n_t _ Employer's Name: R.V.I. America Insurance Company 

Address: 201 Broad Street, Sixth Floor City:Stamford State/Province: _c_T _ ___ ____ 

975 2164 Country: USA Postal Code: 06901 Phone: 203- - Offices/Positions Held: _S_V_P_ _____ 

Type ofBusiness: _ln_s_u_r_a_n_c_e________ Supervisor/Contact:_D_a_n_i_e_l _E--"g:....a_n____________ 

Beginning/Ending 
Dates (MM/YY): _ 0_91_89_ __o_3I_0_3_ Employer's Name:_G_E_C_a_p_it_al_C_o_rp_._______ ______ _ ___ 

Address: Old Ridgebury Road City: Danbury State/Province: CT 

Country: _U_S_A___ _ Postal Code: 06810 Phone: Offices/Positions Held: Sales Manager 

Type of Business: _F_in_a_n_c_e ___ ______ Supervisor/Contact: _J_o_h_n_G_ a_m_ b_e_r _ _ _ _ _______ 

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: _ ________________ _ 

Revised 04/08/ 19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _2_31_3_2________ 
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9. a. Have you ever been in a position which required a fidelity bond? 

Yes [ZJ No [:==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 [:==J No [Z:J 
If yes, g ive 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 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 pennit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes [:==J No LL] 
b. Had any occupational, professional, or vocational license or pem1it you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Revised 04/08/ 19 
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Yes c=i No [ZJ 

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

Yes C:=J No[ZJ 

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

Yes C:=J No[ZJ 

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 I 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 ofanother 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 [ZJ 

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 [ZJ 

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 lawfu lly made by the Comptroller of any state or the Federal Government? 

Yes C:=J No [Z=:J 

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

Yes C:=J No [77 

If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy ofthe 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 "conh·ol" (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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31'-'32_____
FEIN: ..:.36.:...-__24_9--0-=-0B:...:6_______ 

Applicant Company Name : R.V.I. America Insurance Company NAIC No. -=2.:... ~ ~___ 

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 (I0%) 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 intennediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes C=1 No [77 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes C=1 No I / 
Ifyes, provide details: ___________ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) for 
which you were an officer or director, trustee, investment committee member, key management employee or 
controlling stockholder, had any of the fo llowing events occur while you served in such capacity? If employed at 
the holding company level provide the group code. _ _____ _ _ 

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

licenyng agTcy? 
Yes No [Z: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)? 

Yesc:=I No[ZJ 

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:=I No [Z:J 

Revised 04/08/19 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. -=2.:...31:....:3-=2----~---~ 
I FEIN: ..:..36.:...-.::.24-'-'9-:.0.::..08:..:6_______ 

If the answer to any ofthe 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 __J![_ day of /.loveM;~20 _iL at -~~ IGI . I hereby ce1tify 
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. 

..$-Ihereby acknowledge that I may be contacted to provide additional information regarding international searches. 

~ .tu«ufA~ 

State of: C-ono-eec.'&ecd, County of: fa.',c.f';~,j ~ 
The foregoing instrument was acknowledged before me this 19,,_~yott-J~0--19. b~~ IT\orio , 
and: 

"ri! who is personally known to me, or 

D who produced the following identification: _ ____ ____ _ ___ 

[SEAL] Q,~ 
Printed Nota1y Name 

tll..),o'!I!. 3e, 40-? b 
My Commissi<filfixpires 

JILL E. DELEO 
NOTARY PUBLIC 

MY COMMISSION EXPIRES JUNE 30. 2020 
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Applicant Company Name : RV.I. America Insurance Compan_y NAIC No. -=-23.:...1:..;c3.:::.2_________ 

FEIN: ..:..36.:...-..:..24.c..9c.::0-=-0-=-86'------- ---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(AIL states except Cttl(fornia, Minnesota and Oklaltoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 
R.V.I. America 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 Repot1s 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 repot1s by submitting a written request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 
Jill Deleo, HR, 201 Broad St, 6th Fl, Stamford, CT [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. 

Roger Raymond Morin 13 Hemlock Trail, New Fairfield, CT 06812 

(Printed Full Name and Residence Address) 

' (DatJ) 

County of: f;..•,t=K,dd 
-4\o\ 

The foregoing instrument was acknowledged before me this l_9..: day of 1'\aJ~~, 20-19__ by 

, and: ~oeec rooc',o 
V who is personally known to me, or 

D who produced the following identification: __ ______ (J;_;.____ __....,,. ~ 

[SEAL] ~ }$f::.~ 
--r-- Printed Nota1y Name 
~o-e.. .3o, ~D..1...D 

My Commission Expires 

~ vised 04/08/19 
JILL E. DELEO FORM 11©2019 National Association oflnsurance Commissioners 9 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. =2-=-31.:..::3:::2_________ 
FEIN: -=-36:c_-=-24.c.:9=00=8:.=.6_______ 

Uniform Certificate of Authority Application (UCAA) 
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 ofthe present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names) . .:..cR:.:..c.V:..:..I::....:...:A:..::mc.=.er:..::ic:::a:..:.ln:..::s:::u::..:ra:::.:nccce::...C=om.:.:Jpc:..:a:::.:n:;_Y____________________ 

201 Broad Street, 6th Floor 

Stamford CT 06901 USA 

203 943-1752 203 817-3877 

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. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 

0 
l. Affiant's Full Name (Initials Not Acceptable): First: DARREL Middle: MARK Last:_S_E_I_F_E____ 

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

YesCLI Noc==i 

b. Are you a citizen of any other country? 

YesC=:] No[Z=:J 

If yes, what country? ___ ____________ _ 

3. Affiant's occupation or profession:A:..:.TT.:....:....:O"-'R-"N.,_,E=-'Y'---------------------------

4. Affiant's business address:201 BROAD STREET, 6TH FLOOR, STAMFORD, CT 06905 

Business telephone: 203 975-2107 Business Email: DSEIFE@RVIGROUP.COM 

5. Education and training: 

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

UNION COLLEGE Schenectady, NY 09/78 - 06182 BA Economics 

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

09182 - 051a5 JDLAW CARDOZO NY, NY 

Other Training: Name City/State Dates Attended (MM/YY) Degree/Ce1iification 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, 

Revised 04/08/19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. -=2:.::.31.:..:3:::2'--_ _______ 
FEIN: -'3-'-6-_2-'-49'--'0-'-0_86________ 

6. List ofmemberships in professional societies and associations: 

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

202 293-4103 Association of Corporate Counsel LaToya Tapscott :::::,:,,~::_•;:,:,N-l,;;,,";_'u':" 

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

VICE PRESIDENT, DEPUTY GENERAL COUNSEL, SECRETARY 

8. List complete employment record for the past twenty (20) years, whether compensated or othe1wise (up to and 
including present jobs, positions, pattnerships, 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 superviso1y 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): _0_2_10_5_ _ PRESENT Employer's Name: R.V.I. AMERICA INSURANCE COMPANY 

Address: 201 BROAD STREET, 6TH FLOOR City:Stamford State/Province: _c_T________ 

Countty: USA Postal Code: 06905 Phone: 203975-2100 Offices/Positions Held: 111e<PRESl� Elrr. o, PUTYorn, .., cou11sEL. 

Type of Business: _IN_S_U_R_A_N_ C_ E_____ Supe1visor/Contact:MICHAEL MCGROARTY/ 203 975-2100 

Beginning/Ending 
Dates (MM/YY): _ 0_71_04_ __0_21_0_5 _ Employer's Name: Law Offices of Anthony Pye 

Address: 307 Vose Avenue City: SOUTH ORANGE State/Province: NJ 

Country: _U_S_A _ ___ Postal Code: _o7_o_79 _ _ _ Phone: 973 313-0930 Offices/Positions Held: .:...p_a_rt_n_e_r ______ 

Type ofBusiness: _la_w___________ Supervisor/Contact:_A_n_th_o_n_,y'--P~y_e___ _______ _ 

Beginning/Ending 
Dates (MMNY): 10/99 __0_71_0_4_ Employer's Name: Fireman's Fund Insurance Company 

Address: 201 Route 17 North City:Rutherford State/Province: NJ 

Countty: _u_s_A____ Postal Code: o7o7o Phone: 201 507-3674 Offices/Positions Held: Counsel 

Type ofBusiness: _in_s_u_ra n ce ___________ __ _ ______________ Supe1visor/Contact:A I_C_o_n_s_t_a nts 

Beginning/Ending 
Dates (MM/YY): _ _ _ _ ___ Employer's Name:________ _ ______ _______ 

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

Count1y: _ _____ Postal Code: _____ Phone: _ ____ Offices/Positions Held:_________ 

Type ofBusiness: Supervisor/Contact: _________________ 
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©2019 National Association of Insurance Commissioners 2 FORM II 

http:2:.::.31


Applicant Company Name : R.V.I. America Insurance Company NAIC No. 23132_________ _ _ _ _ 
FEIN: 36-2490086 

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

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

YesC::=J Noll I 

Ifany 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 l 
Ifyes, 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. Ifyour professional license 
number is your Social Security Number (SSN) or embeds your SSN or any sequence ofmore 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 ifthe space provided is insufficient. 

Organization/Issuer ofLicense: New York Office of Court Administration Address: p .0. Box 2806 Church St. Station 

10008 City: NEW YORK State!Province: NEW YORK Country:_U_S_A______ Postal Code:_ _ _ _ _ _ _ _ 

License Type: ATTORNEY License#: 2085223 Date Issued (MMNY): _ _ ___19_8_6____ 

Date Expired (MMNY): _ __N_IA___Reason for Termination: _N_/_A__________________ 

212 42 Non-Insurance Regulato1y Phone Number (if known): _____8_-2_8_o_o____________________ 

Organization/Issuer ofLicense: CONNECTICUT JUDICIAL BRANCH Address:287 MAIN STREET, 2ND FLOOR 

06118 City: EAST HARTFORD State!Province: _c_T_ _____ Count1y: _U_S_A____ _ Postal Code: __ _ _ _ ___ 

License Type: HOUSE COUNSEL License#: _9_00_ 0_0_8_9_____ Date Issued (MMNY): ____o_5I_08____ 

Date Expired (MMNY): _ __N_IA___ Reason for Termination: _N_/_A______________ ____ 

860 56 1 7Non-Insurance Regulato1y Phone Number (if known): _____8_-5__5_____________________ 

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 regulat01y authority, or 
any public administrative, or governmental licensing agency? 

Yes c=J No I l 
b. Had any occupational, professional, or vocational license or pe1mit you hold or have held, been subject to 

any judicial, administrative, regulato1y, or disciplina1y action? 

Revised 04/08/19 
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Applicant Company Name : R.V.1. America Insurance Company NAIC No. 23132 
FEIN: 36-2490086 

Yesc=] Noll 

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, regulato1y, or disciplina1y action? 

Yes c=J No I ✓ 
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 

Yes c=J Nol ✓ 

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

Yes c=J Nol -L 
f. Had adjudication ofguilt 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 I ✓ 
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 ofanother country 
regulating the business of insurance, securities or banking, or from carrying out any particular practice or 
practices in the course ofthe business of insurance, securities or banking? 

Yes c=J No I ✓ 
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 ✓ 

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

Yes c=J No I l I 

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 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 : R.V.I. America Insurance Company NAIC No. 23132 

FEIN: 36-2490086 

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

NONE 

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

13. Do [Will] you or members ofyour 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 .__I_~ No[Z_J 

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

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details. 

14. Have you ever been adjudged a bankrupt? 

Yes ~I-~ 
Ifyes, provide details: ___ 

15. To your knowledge has any company or entity (including entities controlled by the holding company) 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? Ifemployed at 
the holding company level provide the group code. _N_O_______ 

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

licenrng agelcy? 
Yes No I ✓ 

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, conse1vatorship, federal bankruptcy proceeding, state insolvency, supetvision 
or any other similar proceeding)? 

Yes .__I_~ No I ✓ 

c. Been placed on probation or had a fine levied against it or against its permit, license, or ce11ificate of 
authority in any civil, criminal, administrative, regulatory, or disciplinary action? 

Yes No I/ 

Revised 04/08/l 9 
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Applicant Company Name : RV.I. America Insurance Company NAIC No. 23132 

FE IN: 36-2490086 

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 depaiture from the entity. ___ 

Note: Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive 
and an explanation provided. 

Dated and signed this J!_ 
\A--

day of N0~ 20 Li_ at ,r~~ C \ . I hereby ce1tify 
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. 

_0ereby acknowledge that I may be contacted to provide additional information regarding international searches. 

State of: Loooec..+ ·,c q + County of: [a_~f'~-e lcQ 
The foregoing instrument was acknowledged before me this \ 8 ..d ay ofNovc:.m'<x<-20~ by uocrd Y11 S~ .fe, 
and: 

CB who is personally known to me, or 

D who produced the following identification: ______________~ 

[SEAL] 4~~ I \' E :d-r:Q -=~~ 
Printe_d.1':kitary }fame 

' f 
My~iffiito~-,w~ - -

NOTARY fUBLI(.: 
MY COMMISSION EXPIRES JUNE30, 2020 

Revised 04/08/ 19 
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. _23_1_3_2_________ 

FEIN: _36_-_24_9_0_08_6___ _ ____ 

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 
R.V.1. America Insurance Company [company name]("Company") for licensure or a permit to organize 
("Application") with a depattment of insurance in one or more states within the United States. Company desires to procure a 
consumer or investigative consumer rep01t ( or both)("Background Rep01ts") regarding your background for review by a 
department of insurance in any state where Company pursues an Application during the term of yow- 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 ("Tetm of Affiliation") for which a Background Report is 
required by a depa1tment 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 ofsuch Background Repo1ts will be to evaluate the Application and your background 
as it pertains thereto. To the extent required by law, the Background Repo1ts procured under this Disclosure and 
Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumer repo1ting agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such rep01ts by submitting a written request to 
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact 
MICHAEL MCGROARTY, CO-CEO [company's designated person, position, or department, address and 
phone]. 

Attached for your information is a "Summary ofYour 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 Repmts to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Repo1ts, 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 ofthis Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

7 ALEX DRIVE, WHITE PLAINS, NEW YORK 10605 

(Printed Full Name and Residence Address) 

County of: [Qlr::½eLd 

The foregoing instrument was acknowledged before me this 
:h--
~ day of ND V0) be..r, 20---1..i_ by 

J):::\.1rd__ m . Se:-Fe. ,and: 

f who is personally known to me, or 

0 who produced the following identification: ____________ __,~ cfa. ~ 
1 

[SEAL] c:.~ 
-~'~'\~£~ ---

Printed Notar; Na,me 

:s::::rz:->,.o e. ·3 o , i ~ o 
My S'rt't5t?rt&Ee:o 

NO'lARYP&Bb1to11os119 
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