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

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.l. America Insurance Company

201 Broad Street, 6th FI.

Stamford CT 06901 USA

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: Heller Last; May
2. a. Are you a citizen of the United States?

Yeslv/l Nol |

b. Are you a citizen of any other country?

Yes |_—_1 No |7_—I

If yes, what country?

3. Affiant’s occupation or profession:Chairman and Board of Director
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 University Syracuse, NY 11975-5M979  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.
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
T Present or proposed position with the Applicant Company: Board Member

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): 10/01 . Present pmployer’s Name: R.V.l. America Insurance Company

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

Country: YSA Postal Code: 06901 Phone: 203 9752100 Offices/Positions Held: Board Member, Chairman
Type of Business: Insurance Company Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): 01/00  _ 10/01 Employer’s Name: CNA Risk Management

Address: 333 South Wabash city; Chicago State/Province: '

Country: USA Postal Code; 80604 Phone: 312-822-5000 Offices/Positions Held: President

Type of Business: Insurance Supervisot/Contact: Bernard Hengesbaugh
Beginning/Ending

Dates (MM/YY); 1184 . 12099  Employer’s Name: CNA Finanial Insurance

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

Country: YSA Postal Code; 80604 Phone: 312-822-5000  Offices/Positions Held: Senior Vice President
Type of Business: Insurance SupL=,rvi301'/Contact:Thomas Taylor

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.l. America Insurance Company NAIC No, 23132

FEIN: 36-2490086
9, a. Have you ever been in a position which required a fidelity bond?
Yes No ;7
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 | | Nol| |
If yes, give details:

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

None

Organization/Issuer of License: None Address:

City: State/Province: Country: Postal Code:

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

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

Date Expired MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11.

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

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

Yes | | No [ ¢ |

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

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

12,

FEIN: 36-2490086

Yes No 7

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

Yes[ | No]\/J

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

Yes No 1

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

Yes | | No[ V]

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 | | Nol[ v |

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, securitics or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes [ | Nol ¢/ |

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

ch| | N0|\/|

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

Yes No ;;

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

Yes‘ | Noi? |

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.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132

13.

14.

15.

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 of the voting securities of any
other person.None

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

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 [ | Nol[ ¢/ |

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.

Have you ever been adjudged a bankrupt?

Yesl INol f

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yoo L] No 7]

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
ot any other similar proceeding)?

Yes |:| No |I|

(o7 Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Yes No !l
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Applicant Company Name : R.V.I. 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 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 [[ day of [\/Od Can AC/ 20 / 7 at %M/ G / . 1 hereby certify

under penalty of perjury /that I am acting on my own behalf and that the foregoing statements are true and correct to the best

of yowledge and belief.
iA hereby acknowledge that I may be contacted to provide additional information regarding international searches.

)74/7

(Slﬁmturc of Affiant)

state ot Connecticu £  Countyof: Q :CE:‘ | A.
The foregoing instrument was acknowledged before me this lﬂhday of MO] q bymﬁm_ul_m%J

and:
ﬁ who is personally known to me, or

[l who produced the following identification:

[SEALI Notasy Public
7.
Printed Notary Name

My Commission Expires

JILL E. DELEO

NOTARY PUBLIC
Y COMMISSION EXPIRES JUNE 30, 2020
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
R.V.l. 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 Department [company’s designated person, position, or department, address and
phone].

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

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

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

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

Douglas I;ieij,er May 97 White Hill Road, Cold Spring Harbor, NY 11724

‘ / / / (Printed Full Name and Residence Address) /
| e,
7 (Signature)

State of: County of: M
+h
The forégoing instrument was acknowledged before me this la day of m 20 [g by

and:

5+ who is personally known to me, or

(1 who produced the following identification:

[SEAL]

Printed Notary Name

My Commission Expires

‘ ; JIL - i 04/08/19
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.I. America Insurance Company

201 Broad Street, 6th FI.

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.

@
L, Affiant’s Full Name (Initials Not Acceptable): First; Daniel Middle; Patrick Last; Egan
2. a. Are you a citizen of the United States?
Yes | v No | '
b. Are you a citizen of any other country?

Yes [ ¢/ ] No| |

If yes, what country? Ireland

£ Affiant’s occupation or profession:Co-CEQ, Co-President and Chief Underwriting Officer
4, Affiant’s business address;201 Broad Street, 6th FI.
Business telephone; 203-975-2118 Business Email: degan@rvigroup.com
5 Education and training;
College/University City/State Dates Attended (MM/Y'Y) Degree Obtained
Bentley University Waltham, MA 00/78 - 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
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number

Society/Association Contact Name Society/Association of Society/Association
American Institute of 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
information may be required during the third-party verification process for international employers.

Beginning/Ending

Dates (MM/YY); 1996 _  Present Employer’s Name: R.V.I. America Insurance Company

Address; 201 Broad Street, 6th FI.  jy.Stamford State/Province: €T

Country: YSA Postal Code: 06901 Phone; 2039752118 ffices/Positions Held: Co-CEO, CRO, EVP,CUO
Type of Business: Insurance 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 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. 23132

10.

Organization/Issuer of License; None Address:
City:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

FEIN: 36-2490086

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

Yes No !f |

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

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

Yes| | No !z

If yes, give details:

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

None

State/Province: Country: Postal Code:

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):

1L

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

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

Yes | | No[ v |

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

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

Yes | | No| |

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

Yes No 7

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes ,—| No ’—\7—|

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes | | No|[ ¢ |

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | No| o |

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| | N0||/|

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

chl | N0|J|

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

Yes | | No [ o |

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

Yes | No | ;7

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

13.

14.

15.

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 of the voting securities of any
other person.None

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

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

Yes |:| No [Il

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.

Have you ever been adjudged a bankrupt?

Yes l:' No lII

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes No ;7

b. Had its permit, license, or cettificate 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 | !t

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

Yes No | ql

Revised 04/08/19
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Applicant Company Name : R.V.I. 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 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.

'S
Dated and signed this I i day of ‘\fﬂ \JW\A-{,( 2009 at S‘{'M{Bﬁh T . I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

\7/1 hereby acknowledge that I may be

\
(Signaﬁrﬂof ﬁnt)

State ofzﬁmmcﬁ_g‘j:_ County of: EQ;C;E '; L
The foregoing instrument was acknowledged before me this ]g'.a'ay of (NAvembesr?20 19 byM_Eﬂga,

and:

tacted to provide additional information regarding international searches.

¥ whois personally known to me, or

[l who produced the following identification:

[SEAL] ) ; Notary Publi

Printed Notary Name
]
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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
R.V.l. 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 information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

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

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

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

10/19 /19

" (Signatute) [ (Date)

State of: 1 County of: Ea :r£i <lel
dh
The foregoing instrument was acknowledged before me this l 9 day of Nou_mk&c, 20 lg by

M%Qn , and:

M who is personally known to me, or

Daniel P. Egan 14 Morehouse Lane, Norwalk, CT 06850
(Printed Full Name and Residence Address)

0 who produced the following identification:

[SEAL]

Printed Notary Name
Jon o, 80
My Commission Expires
JILL E. DRL&E@4/08/19

2019 National Association of Insurance Commissioners 9 NOTARY PUBLICFORM 11
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.I. America Insurance Company

201 Broad Street, 6th FI.

Stamford CT 06901 USA

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.

L. Affiant’s Full Name (Initials Not Acceptable): First; Michael Middle: Patrick Last; McGroarty
2. a. Are you a citizen of the United States?
Yes | ; No
b. Are you a citizen of any other country?

Yes No | l

If yes, what country?

3, Affiant’s occupation or profession:Co-CEQ, Co-President, General Counsel and Assistant Secretary
4. Affiant’s business address:201 Broad Street, 6th Fl.

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
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
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
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Association of Corporate Counsel arbmiogor - 202 293-4103 ext. 360

7. Present or proposed position with the Applicant Company: C0-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:R-V.!. America Insurance Company
Address: 201 Broad Street, 6th FI.  ciy.Stamford State/Province: CT
Country: YSA Postal Code: 06901 Phone: 2089752156 (ffices/Positions Held: Co-CEO, General Counsel
Type of Business: Insurance Company Supervisot/Contact: Michael Pruzan (Chairman) / 914-819-5342
Beginning/Ending
Dates (MM/YY): 0901 . 02007 Employer’s Name:Portrait Saltware
Address: The Smith Centre, The Fairmile jty. Henley-On-Thames State/Province: Oxfordshire
Country: UK Postal Code; RG96AB Phone; 441491416600 Offices/Positions Held; SVP/General GounsolSecrotary
Type of Business: Software Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): 03/96 . 09/01 Employer’s Name: Information Management Associates, Inc. ("IMA")
Address: 639 Research Drive city:Meriden State/Province: CT
Country: USA Postal Code; 96450 Phone: Offices/Positions Held; COO/General Counsel/Sec.
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.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086

9. a. Have you ever been in a position which required a fidelity bond?
Yes No !Z
If any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | No !l |
If yes, give details:

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

Organization/Issuer of License: State of CT Address; 287 Main Street, 2nd Floor, Suite 2

city: East Hartford State/Province: CT Country:USA Postal Code: 61181885

License Type: Attorney License #: 414028 Date Issued (MM/YY): 06/97

Date Expired (MM/YY): N/A Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known

): 860-568-5157

Organization/Issuer of License: State of PA Address:P-O. Box 46

City: Camp Hil State/Province: "4 Country: USA Postal Code: 17001-0046
License Type: Attorney License # 951738 Date Issued (MM/YY): 02/88
Date Expired (MM/YY): Ni& Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): TATTOA T80

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 | | Nol v |

Had any occupational, professional, or vocational license or permit 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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

Yes | | No[ |

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

Yes | | No| ¢ |

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | No[ o |

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes | | No|[ o |

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

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

Yes | | No[ o/ ]

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[ v |

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

Yes | No|¢ |

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

Yes |::| No m

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

13.

14,

15.

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 of the voting securities of any
other person.None

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

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

Yes |:| No III

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.

Have you ever been adjudged a bankrupt?

YesF |N0|‘/|

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes ] No [/ ]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or

subjected to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation,
liquidation, receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision
or any other similar proceeding)?

Yes [II 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, regulatory, or disciplinary action?

Yes No 1[

Revised 04/08/19
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Applicant Company Name : R.V.I. 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 departure from the entity.

In July 2000 Information IMA filed a Chapter 11 proceeding to reorganize its business. | 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 of an answer, the question should be answered in the positive
and an explanation provided,

T
Dated and signed this Iﬂ day ofﬂm 2019 a w_gl I hereby certify

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

_ ¥ Thereby acknowledge that T may be contacted to provide additional information regarding international searches.
(Signature of .ffﬁant) U

state ot: Corned o (gt county o: M
The foregoing instrument was acknowledged before me thls W | q vy m.M_ﬂféyroqrta

and:

# who is personally known to me, or

[1 who produced the following identification:

.

[SEAL] Notary Public
Printed Notary Name

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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.l. 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 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 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the
date of my signature below.

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

Michael P. McGroarty 46 Mayflower Drive Wilton CT 06897

” ? :] : (Printed Full Name and Residence Address)

(Sign?ure) (Date)
- ' r
State of: M‘M County of:
The foregoing instrument was acknowledged before me this \a day of WM-M 20 IQ by

' c

s and:

‘9 who is personally known to me, or

[1 who produced the following identification:

[SEAL] NotaryAupli
Printed Notary Nayne

My Commission Expires

AL E. DELEgyed 04/08/19
©2019 National Associaiion of Insurance Commissioners 9 NYOTARY PUBLIC FORMII
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Michael P. McGroarty
R.V.l. 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 : R.V.I. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.l. America Insurance Company

201 Broad Street, 6th FI.

Stamford CT 06901 USA

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.

1. Affiant’s Full Name (Initials Not Acceptable): First: David Middle: Andrew Last; Klanica

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

ves L | wol |

b. Are you a citizen of any other country?

Yesl | No[? |

If yes, what country?

3 Affiant’s occupation or profession:CFO and CPA
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
Quinnipiac University Hamden, CT o171 - 12175 BS - Accounting
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 : R.V.I. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
AICPA(member #01065320) g e 888-777-7077
CTCPA (member #3269) Rk i, G 06087 BE0:54-4800

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

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): _95/07 _  Present Employer’s Name:R-V.l. America Insurance Company

Address; 201 Broad Street, 6th FI. city:Stamford State/Province: CT

Country: USA Postal Code: 26901 Phone: 2039752185 (yffices/Positions Held: CFO

Type of Business: Insurance Supervisor/Contact: Daniel Egan

Beginning/Ending

Dates (MM/YY); 08005 . 0107  Employer’s Name: Pitney Bowes Inc.

Address; 3001 Summer Street City: Stamford State/Province: €T

Country: YSA Postal Code: 96926 Phone: Offices/Positions Held; CFO - Capital Services
Type of Business: Finance/Leasing Supervisor/Contact:

Beginning/Ending

Dates (MM/YY); _03/01 _ 0805  Employer’s Name: GE Capital

Address; 140 Old Ridgebury Road city:Danbury State/Province; T

Country: USA Postal Code; 26810 Phone: Offices/Positions Held: Global Technical Controller
Type of Business: Finance/Leasing Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): 05/88  _ 06/00 Employer’s Name: Mercedes Benz Credit Corporation

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

Country: YSA Postal Code: 96850 Phone: Offices/Positions Held: Director, Accounting Services
Type of Business: Finance / Leasing Supervisor/Contact:

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

10.

FEIN: 36-2490086

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

Yes | No | v

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

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

Yes | No| !t

If yes, give details:

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

Organization/Issuer of License: State Board of Accountancy Address: 30 Trinity Street

City: Hartford State/Province: T Country:YSA Postal Code: 26108
License Type: GRA License #: CPAL.0003370 Date Issued (MM/YY): g
Date Expired (MM/YY): NfA Reason for Termination:

Non-Insurance Regulatory Phone Number (if known)

. 860-509-6179

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.

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

a.

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

Yes| No 1 |

Had any occupational, professional, or vocational license or permit 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. 23132

12.

FEIN: 36-2490086

Yes No 7

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

Yes |__| No |7—|

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

Yes | | No [ v |

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

Yes[ ] Nol ¢ |

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 [ | Nol[ v |

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

Yes | ] No[ v |

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

Yes| | No[]|

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

Yes | No 1

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

Yes No l ,[

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.

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

13.

14,

15.

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 of the voting securities of any
other person.None

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

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:l No III

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.

Have you ever been adjudged a bankrupt?

Yes I_—_l No |II

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

Yes No m

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 !Z ]

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

Yes No | !t

Revised 04/08/19

©2019 National Association of Insurance Commissioners 5 FORM 11



Applicant Company Name : R.V.l. 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 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.

o L . - ;
Dated and signed this _# 9"}’ dayof Mo Jire e 2015 at S0 anbasd T . I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

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

20 A 1Ceeiu,cprd
(Signature of Affiant)

r » 7
State Of!_C.MChC“ui County of? E .C-E;gj 4
4 y 'I’H\ ¢ U
The foregoing instrument was acknowledged before me this H ay of wo Iﬂ bMﬂm '

and:

‘g who is personally known to me, or

[] who produced the following identification:

[SEAL] Notary Public
Printed Notary Name
e

My Commission Expires

JILL. E. DELEO

NOTARY PUBLIC
MY COMMISSION EXPIRES JUNE 80, 2020

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

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

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, 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, (i) written revocation as described above, or (iii} six (6) months following the
date of my signature below.

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

David A. Klanica 6 Palestine Road, Newtown, CT 06470
(Printed Full Name and Residence Address)

100 B e  cta

(Signature) (Date)

State of: Copnecticuct.  County of: QM

The foregoing instrument was acknowledged before me this wday of N.DJ&mLM«:; 20 |94 by
r L]

i b;ud Q ﬁ&gn|c a , and:

tho is personally known to me, or

1 who produced the following identification:

[SEAL]

WL B0 L

Printed Notary Name
(& 3.0

My Commission Expires

<L E, BEELE/08/19
2 CGTARY PUBLIEORM 11
- OMMISSION EXPIRES JUNE 30, 2020
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.l. America Insurance Company

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.

1. Affiant’s Full Name (Initials Not Acceptable): First: John Middle: Lamar Last; O'Bryan
2. a. Are you a citizen of the United States?

Yesl\/l Nol l

b. Are you a citizen of any other country?

Yes| | No|‘/|

If yes, what country?

3. Affiant’s occupation or profession:_Insurance
4. Affiant’s business address:201 Broad Street, sixth floor

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/Cettification Obtained
None

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

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

FEIN: 36-2490086
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/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 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); 04/2001 _

Address: 201 Broad Street
Country: L

present Employer’s Name: R.V.l. America Insurance Company

City: Stamford cT

State/Province:

Postal Code: 08901 Phone: 203-975-2100  ygfices/Positions Held: VP/SVP/ Man. Dir.

Residual Value Insurance

Type of Business: Supervisor/Contact: Daniel Egan, Co-CEQO
Beginning/Ending

Dates (MM/YY): 12187 03001 Employer’s Name: CIT Equipment Finance

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

Country: USA

Commercial Lender

Postal Code:

10036 Phone: 212-461-5200 (Offices/Positions Held: Vice President

Type of Business: Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
Revised 04/08/19
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Applicant Conlpany Name : R.V.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
9. a. Have you ever been in a position which required a fidelity bond?
Yes [ ] No[ /]
If any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes ] No [ ]
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

None
Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

I1.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

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

Yes I_—_l No |I|

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

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

Yes| | N0|\/|

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

Yes | | No| v |
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | No| o |
e. Pled 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 of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | No|[ v |

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

Yes | | No| v |

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 III

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

Yes |:] No |I|

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

Yes [:] No [Il

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

13.

15.

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 of the voting securities of any
other person,_None

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

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

Yes |: No III

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.

Have you ever been adjudged a bankrupt?

Yes I:I No II]

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes || No 7]

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 !t

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

Yes | No !z

Revised 04/08/19
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Applicant Company Name : R.V.l. 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 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 / / day of Lo S @ /w 20 / / at J /é o 4(/ £F off .1 hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

X Thereby aclmowledge that [ may be contacted to provide additional information regarding international searches.

x /;/5//74 %
P (Signature of A
. Ca

State of: _Cmm‘cﬁg_g_u_t County of: g‘; (EE';,‘ (A
'
The foregoing instrument was acknowledged before me this !ﬂ-haay of MZO 19 byMLQ%ﬁn i

and:

y who is personally known to me, or

[l who produced the following identification:

[SEAL]

N Pub
WL E%el.to

Printed Notary Name

(6]
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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
R.V.l. 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
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 of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, 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. T authorize all third parties who are asked to provide information concemning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

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

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

John Lamar O'Bryan 342 Loveland Road, Stamford, CT 06905
A // - / (Prirlieji _Full Name and Residence Address) -
NXppeer (L Nov /P, Rd/P
(Siyﬂe) (Bate)

State Of:cmqm County of: @M

th
The foregoing instrument was acknowledged before me this \Q day OMm_bgL, 20 |9 by
. D [« % and:

@/ who is personally known to me, or

[ who produced the following identification:

[SEAL]

e, )
Printed Notary Name

My Commission Expires

JILL E. DELERgviscd 04/08/19
©2019 National Association of Insurance Commissioners 9 NOTARY PUBLIC FORM 11
MY COMMISSION EXPIRES JUNE 30, 2020






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

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.I. America Insurance Company

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.

1. Affiant’s Full Name (Initials Not Acceptable): First: Elizabeth  Middle: Shepard Last: Lutes

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

Yes'\/l Nol i

b. Are you a citizen of any other country?

Yes | | Nol ¢ |

If yes, what country?

3. Affiant’s occupation or profession:Executive
4, Affiant’s business address:R.V.l. 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
San Francisco Conservatory of Music San Francisco, CA 190162 BA in Music
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 : R.V.I. America Insurance Company INAIC No. 23132

FEIN: 36-2490086
6. List of memberships 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 Communication

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): 12/2003 _ current  Employer’s Name: R.V.l. America Insurance Company

Address: 201 Broad Street 6th Floor City;Stamford State/Provitiee: ST

Country: USA Postal Code: 08901 Phone: 2039752100 ffices/Positions Held: VP, SVP, EVP
Type of Business: Insurance Supervisor/Contact: Michael McGroarty
Beginning/Ending

Dates (MM/YY): 1996 2003  gmployer’s Name: Self employed

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

Country: USA Postal Code: 81122 Phone: 970 884 9388 ()ffices/Positions Held: COnsultant
Type of Business: Consulting Supervisor/Contact; 10NE

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. 23132

FEIN: 36-2490086
9. a, Have you ever been in a position which required a fidelity bond?
Yes No !t
If any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes No !Z
If yes, give details:

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

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:

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

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.

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

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

Yes No |/

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

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

Yes |—| No m

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

Yes | | No[ v |
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | Nol ¢ |
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes [_l No [_'/_l
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | No| v/ |

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?

g

Yes| | N0|\/\

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[ o |

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

Yes No 1

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

Yes | | No[ ]

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

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

13;

14.

15.

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 of the voting securities of any
other person.

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

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

Yes No i I

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

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

Have you ever been adjudged a bankrupt?

Yes [ No f

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes L] No [/ ]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or

subjected to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation,
liquidation, receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision
or any other similar proceeding)?

Yes No :Z

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

Yes | | No [ |

Revised 04/08/19
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Applicant Company Name ; R.\V.I. 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 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 Iﬂ.h\day OM 20 at Staate'aa:]g ( :Z[ . I hereby certify

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

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

([t

(Siffiature of Affiant)

State of:( " (OOW\E C‘i W et County of: £;‘g I‘, ,"£ ; e L&
~ . : .
The foregoing instrument was acknowledged before me this |§] day of mfimbgﬁo Q4 by{iza L T b S l g[{:ﬁf_‘, i

and:

g/who is personally known to me, or

1 who produced the following identification:

[SEAL] [~ Nota public
11T (o
___ Printed Notary Name
e '3\(‘)1 < Wis s W
My Commission Expires
JILL E. DELEO

NOTARY PUBLIC
MY COMMISSION EXPIRES JUNE 30, 2020
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
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
consumet 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

\)\\M/\ﬁm FLCJ QW49 [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: T am currently an Affiant of Company as defined above. T have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

date of my signature below,

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

Elizabeth Shepard Lutes 701 Hilltop Narth Drive., Bayfield, CO 81122
: (Printed Full Name and Residence Address)
Ao e 1. D]
= __{(Signature) (Date)

state ot CONNectieusts County ot CarrFie(
The foregoing instrument was acknowledged before me this lq day of [ﬂb\lzmbg, 20 IQ by
f

ElizabethS i ctes  ue

'\Q'L who is personally known to me, or

L] who produced the following identification: ,,
[SEAL] Nota \ blic
Printed Notary Name

My Commission Expires

JILL E. DELEQ. 4 040819
’ NOTARY PUBLIC
Y COMMISSION EXPIRES JUNE 30, 2020
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Applicant Company Name : R.V.I. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.I. America Insurance Company

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.

I. Affiant’s Full Name (Initials Not Acceptable): First; Wei Middle: Last; Fan

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

Yesl\/l NO[ |

b. Are you a citizen of any other country?

Yes m No |—|

If yes, what country? Canada

3: Affiant’s occupation or profession:Insurance Executive
4. Affiant’s business address:201 Broad Street, 6th Floor, Stamford, CT 06901
Business telephone: 203-975-2178 Business Email: wfan@rvigroup.com

&, 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, MI 09/95 - 05/01 Ph.D. in Economics

Other Training: Name City/State Dates Attended (MM/YY) 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 certificate of
attendance to the Biographical Affidavit Personal Supplemental Information,

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

FEIN: 36-2490086
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
H 292 Madison Ave, 2nd Floar, New Yark, NY 10017 i 4 %

CFA Institute NA TR

American Economic Assaciation NA 2014 Broadway, Suite 350, Nashville, TN 37203 1-615-322-2595
7. Present or proposed position with the Applicant Company: Senior Vice President, Passenger Vehicle
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): 9/07  _  present Employer’s Name: R.V.I. America Insurance Co.

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

Country: USA Postal Code: 26901 Phone: 203-978-2178  (ffices/Positions Held: SVP/VP/AVP

Type of Business: Insurance Supervisor/Contact: Mike McGroarty/Dan Egan/David Klanica
Beginning/Ending

Dates (MM/YY): 5101 8107 Employer’s Name:J D Power & Associates

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

Country: USA Postal Code: 48083 Phone: 248-680-6200 Offjces/Positions Held: Director/Senior Manager
Type of Business: Consulting Supervisor/Contact; SCOtt Johnson/Jie Cheng
Beginning/Ending

Dates (MM/YY): 09/95 . 12/00 Employer’s Name: Department of Economics, University of Michigan

Address: 611 Tappan Street Cit_y:Ann Arbor State/Pravince: Michigan

Country: YSA Postal Code; 48109 Phone: 734-764-2355  Offjces/Positions Held: Graduate Instructor

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. 23132

FEIN: 36-2490086

9. a Have you ever been in a position which required a fidelity bond?
Yes | | No | ‘/ |
Tf any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes No ![
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

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

a.

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

Yes | | No|[ ¢ |

Had any occupational, professional, or vocational license or permit 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. 23132
FEIN: 36-2490086

Yes | | No[ ¢ |

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

Yes | | No I \/ |
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes[ | No[ ¢/ |
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes |—| - No m
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 | | Nol[ ¢ |

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?

Yesl | N0|/|

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| o |

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?

Yesl | N0|‘/|

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

Yesl No !Z |

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

13.

14,

15.

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 of the voting securities of any
other person.

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

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 |:l 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.

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

Have you ever been adjudged a bankrupt?

Yes ’ No (

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?

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 ‘t

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

Yes | | No [/ |

Revised 04/08/19
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Applicant Company Name : R.V.I. 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 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 /'M day of /L/ 05l éIeT 20 ;o at 57%-%74»'\/, ¢ 7 . 1 hereby certify
under penalty of perjury that I am acting on my own behalf and thdt the foregoing statements are trfie and correct to the best
of my knowledge and belief.

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

i (Signature of Affiant)

State of Conmectieu Tt Coutyof baleFielel
The foregoing instrument was acknowledged before me this l?ﬂl‘ay of Newem byer?0 19 by wQLQQQ_AJ

and:

g who is personally known to me, or

[] who produced the following identification:

[SEAL,] Notary, Bublic

Printed Notary Name
nNeE 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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
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
[company’s designated person, position, or department, address and

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. 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 T may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the
date of my signature below.

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

Whi Fad . /09 Sewih Svenit, Ned Coraan, ¢ 7 0684

" (Printed Full Name and Residence Address)

= ////9//6}

s il =
—(Sipmature)— (Daté) [/
State of: CQnm:d:ksd: County of: M
i
The foregoing instrument was acknowledged before me this [Q day of N_Q_Um_b_f_c, 20 lg by

(Wer F‘qdn ,and:

g&" who is personally known to me, or

[l who produced the following identification:

[SEAL] Public

Printed Notary Name
o

My Commission Expires

JILL E. DERE£ 04/08/19
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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

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

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.I. America Insurance Company

201 Broad Street, Sixth Floor

Stamford CT 06901 USA

203-975-2164 203-975-2199

In connection with the above-named entity, | 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: Roger Middle: Raymond Last: Morin
) a. Are you a citizen of the United States?
Yes [/ | No
b. Are you a citizen of any other country?

Yes No 1 I

[f yes, what country?

3. Affiant’s occupation or profession:Insurance Underwriting
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/Y'Y) Degree Obtained
University of Connecticut Storrs, CT 9/78-6/82 BA
Graduate Studies College/University City/State Dates Attended (MM/Y'Y) 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 : R.V.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
List of memberships 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: Senior Vice President, Commercial Equipment

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): 0403 . Present  Employer’s Name: R.V.I. America Insurance Company

Address: 201 Broad Street, Sixth Floor cijty.Stamford State/Province: CT
Country: USA Postal Code: 96901 Phone; 203-975-2164 (yffices/Positions Held: SVP
Type of Business; |nsurance Supervisor/Contact: Daniel Egan
Beginning/Ending

Dates (MM/YY): 0989 . 0303  Employer’s Name: SE Capital Corp.

Address: Old Ridgebury Road City: Danbury State/Province: T
Country: USA Postal Code: 96810 Phone: Offices/Positions Held: Sales Manager
Type of Business: Finance Supervisor/Contact: JOhn Gamber
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.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
9. a, Have you ever been in a position which required a fidelity bond?
Yes [ of | No | |
If any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes No 1[
If yes, give details:
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

Organization/Issuer of License: Address:

City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/Y'Y):

Date Expired (MM/Y'Y): 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.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

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

Yes [ | No[ ¢ |

b. Had any occupational, professional, or vacational license or permit 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. 23132
FEIN: 36-2490086

Yes | ] No [ o ]

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

Yes[ | No[ v |

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes |—] No m

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

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | No | ¢/

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

Yes No I 1

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

Yes[ | No[ ¢/ |

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

Yes No ,[

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

Yes No 1 |

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

14.

15,

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 of the voting securities of any
other person.

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

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

Yes | | No[ v |

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.

Have you ever been adjudged a bankrupt?

Yes |:| No lI'

If yes, provide details:

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 permit, license, or certificate of authority by any regulatory authority, or governmental-

licensing agency?
Yes ] No 7]

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 :l 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, regulatory, or disciplinary action?

Yes |—___] No iI|

Revised 04/08/19
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Applicant Company Name : R.V.l. 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 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.

-H
Dated and signed this IQ day of VOUEAB&'ZO |G at W'GG@ CJ I hereby certify

under penalty of perjury that I am acting on my own behalf and that the foregoing statements are trlie and correct to the best
of my knowledge and belief.

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

(@ﬂgnature of Affiant)

State of. Conneekiecct,  Couty of: fFarfielak
The foregoing instrument was acknowledged before me this ;3"353/ ofpNOVEmMBe0 1A bg%;(_mmjg,

and:

M who is personally known to me, or

[J who produced the following identification:

[SEAL]

Printed Notary Name

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.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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 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
Jill DeLeo, HR, 201 Broad St, 6th Fl, Stamford, CT__ [company’s designated persom, pesition, or department, address and
phone].

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. 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.

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

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

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

(Printed Full Name and Residence Address)
@/ W\.g // / 19 / (9

= (Signattire) " (Datd)
State of: 7 County of: M

“n
The foregoing instrument was acknowledged before me this la day of Nm}gmbi 2019 by

(3%&(" Y OO , and:

ﬂ who is personally known to me, or

(] who produced the following identification:

[SEAL]

Printed Notary Name
Jone 30, O30

My Commission Expires

Revised 04/08/19
9 JILL E. DELEGC FORM 11

NOTARY PUBLIC
"CAMISSION EXPIRES JUNE 30. 7.
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Applicant Company Name : R.V.l. America Insurance Company NAIC No. 23132
FEIN: 36-2490086

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.l. America Insurance Company

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.

7]
1. Affiant’s Full Name (Initials Not Acceptable): First: DARREL  Middle: MARK Last: SEIFE

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

Yesl\/l Nol I

b. Are you a citizen of any other country?

Yes[ ] No[ ¢ |

If yes, what country?

3. Affiant’s occupation or profession:ATTORNEY
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 - 06/82 BA Economics
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
LAW CARDOZO NY, NY 09/82 - 05/85 JD
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 : R.V.l. America Insurance Company NAIC No. 23132

FEIN: 36-2490086
6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Assaciation of Corporate Counsel LaToya TapSCOtt Vindingan 5 20, U5h 202 293-4103

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 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): 02/056 _ PRESENT Employer’s Name: R.V.I. AMERICA INSURANCE COMPANY

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

Country: USA Postal Code: 06905 Phone; 203975-2100  fices/Positions Held; “oePresomm pepurvariesa. counset,
Type of Business: INSURANCE Supervisor/Contact: MICHAEL MCGROARTY /203 975-2100
Beginning/Ending

Dates (MM/YY): 07/04 _  02/05 Employer’s Name: Law Offices of Anthony Pye

Address: 307 Vose Avenue city: SOUTH ORANGE State/Province: N

Country: USA Postal Code: 97979 Phone: 9733130930 Offices/Positions Held: partner

Type of Business: law Supervisor/Contact: Anthony Pye

Beginning/Ending

Dates (MM/YY): 10/89 . 07104  Employer’s Name: Fireman's Fund Insurance Company

Address: 201 Route 17 North city:Rutherford State/Province: ™

Country: YSA Postal Code: 97970 Phone; 201 507-3674  Offices/Positions Held: Counsel

Type of Business: insurance Supewisor/Contact:N Constants

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.l. America Insurance Company NAIC No, 23132

FEIN: 36-2490086
a. Have you ever been in a position which required a fidelity bond?
Yes | J No | ‘/ |
If any claims were made on the bond, give details:
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or

revoked?

Yes No !Z

If yes, give details:

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

Organization/Issuer of License: New York Office of Court Adminisiralion A {ress: P.O. Box 2806 Church St. Station

Non-Insurance Regulatory Phone Number (if known

City: NEW YORK State/Province: NEW YORK Country: USA Postal Code: 10008
License Type: ATTORNEY License #: 2085223 Date Issued (MM/YY): ARab
Date Expired (MM/YY): N/A Reason for Termination: N/A

): 212 428-2800

Organization/Issuer of License; CONNECTICUT JUDICIAL BRANCH - 4 egs: 287 MAIN STREET, 2ND FLOOR

City: EAST HARTFORD  State/Province: ©T Country: USA Postal Code: 08118
License Type: HOUSE COUNSEL [ jcense #: 9000089 Date Issued (MM/YY): 05/08
Date Expired (MM/YY): N/A Reason for Termination: N/A

Non-Insurance Regulatory Phone Number (if known): 869 568-5157

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?

Yesl | Nol\/|

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?

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

Yes| | No|\/|

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

Yes | | No| ¢ |
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes | | No[ v |
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes I_l No I_(_]
Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

Yes | | No| v |

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?

Yesl | No|\/|

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

Yes [ ] 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 | No ,l

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

Yes No !t

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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13,

14.

15.

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 of the voting securities of any
other person.

NONE

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

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

Yes [—j No |_7—|

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.

Have you ever been adjudged a bankrupt?

Yes No f

If yes, provide details:

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. NO

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes 1 No [ 7]

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 bankruptey proceeding, state insolvency, supervision
or any other similar proceeding)?

Yes No sf

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

Yes No ‘Z |
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If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departure from the entity.

Note:  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 I‘. day of M OW-Q'S{/ 20 | C{ at § AWW\QQ—/}\ CT . I hereby certify

under penalty of perjury that I am acting on my own behalf and that the foregoing statements/are true and correct to the best
of my knowledge and belief.

Ael’eby acknowledge that I may be contacted to provide additional information regarding international searches.

\ yo@

(Signature of Affiant)

State of Connecd ¢ £ County of: (Q‘lrg-—{’ L/“(

The foregoing instrument was acknowledged before me this | B*P\day of Novemlaes20 1T by Naclel M S fe,
and:

M who is personally known to me, or

[J who produced the following identification:

/Lueﬁ;ﬁw

[SEAL] Notary Public

algrey

PrmtedNotary Name
My EDERED
NOTARY PUBLIC
MY COMMISSION EXPIRES JUNE 30, 2020

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

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
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
MICHAEL MCGROARTY, CO-CEQ [company’s designated person, position, or department, address and
phone].

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

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

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

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

DARREL M, SEIF 7 ALEX DRIVE, WHITE PLAINS, NEW YORK 10605 i

4{ /(C (}7 (Printed Full Name and Residence Address) L \ / (e /2/0 (C/

(Signature) (Ijate)
State off Conmer-—ic w ot County of: gl'x( ‘g =
i

The foregoing instrument was acknowledged before me this \E)) day of NDUCwﬂﬁcf , 2019 by
C:‘. ]
Da(fﬂ.L \.Jﬁncd , and:

gﬂ? who is personally known to me, or

] who produced the following identification:

: Notary Pubtic \
(AL tq*\ c‘.fi =y
Printed Notary Name
Jone 130, uzro.;\(

My C"IILT‘L SE)U BxEnes
NQTARY PRBEFE04/08/19
©2019 National Association of Insurance Commissioners 9 MY COMMISSION EXPIRES JUNEESD .

[SEAL]
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