
PEI 



Applicant Company Name : NAICNo. ----
FEIN: 

BIOGRAPHICAL AFFIDAVIT 

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

(Print or Type) 

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

Kaiser Foundation Health Plan Inc 
One Kaiser Plaza. Oakland, CA 94612 
(510) 271-5910 

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

1. Affiant's Full Name (Initials Not Acceptable): First: Edward Middle: Ying Wah Last: Pei 

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

Yes I x I No I~~ 

b. Are you a citizen of any other country? 

Yes I No l._x _ __, 

If yes, what country?--------------

3. Affiant's occupation or profession: _ _,E=x=e,,_,c=u=ti"""ve=-=D=ir""e""ct""o=r ____________________ _ 

4. Affiant's business address: Hawaii Bankers Association; 1000 Bishop Street, Suite 301B, Honolulu, Hawaii, 
96813 

Business telephone: 808-524-5161 Business Email: ~ 

5. Education and training: 

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

Oregon State University Corvallis. OR 09/67-06171 B.S. - Mathematics 

Graduate Studies College/University 

University of Hawaii 

Other Training: Name City/State 

Pacific Coast Banking School Seattle. WA 

City/State 

Honolulu, HI 

Dates Attended (MM/YY) Degree Obtained 

09174 - 08/78 MBA 

Dates Attended (MM!YY) Degree/Certification Obtained 

08/90-08/92 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit 
Supplemental Information. 
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Applicant Company Name : NAICNo. 
FEIN: 

6. List of memberships in profossional societies and associations: 

Name of 
Society/ Association .Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the Applicant Company:-=D"-'ir=e=c=to=r'------------ _____ _ 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
officerships). Please list the most recent first. Attach additional pages ifthe space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information for the past ten (10) years. 

Beginning/Ending 
Dates (MMNY): 06/12 - Present Employer's Name: Hawaii Bankers Association 
Address: 1000 Bishop Street City: Honolulu State/Province:_H=aw~a=ii ______ _ 
Country: USA Postal Code: 96813 Phone: (808) 524-5161 Offices/Positions Held Executive Director/EVP 
Type of Business: Banking Supervisor/Contact: Peter S. Ho, Chairman, President and CEO 

Beginning/Ending 
Dates (MM/YY): 06171 - 12/31/09 Employer's Name: First Hawaiian Bank 
Address: PO Box 3200 City: Honolulu State/Province:_~H=l ________ _ 
Country: USA Postal Code: 96847 Phone: 808-844-3188 Offices/Positions Held: Executive Vice President 
Type of Business: ~B=ank=in~g _______ Supervisor/Contact: Donald G. Homer, President and CEO 

Beginning/Ending 
Dates (MMNY): 04/06 _ - Present Employer's Name: Kaiser Foundation Health Plan Inc.; Kaiser Foundation 
Hospitals; Kaiser Foundation Health Plan of Colorado; Kaiser Foundation Health Plan of Northwest. and Kaiser Foundation 
Health Plan of the Mid-Atlantic States (since 2009) 
Address: One Kaiser Plaza ________ City: Oakland State/Province:_QA 
Country: USA Postal Code: 94612 Phone: 510-271-2603 Offices/Positions Held: Director 
Type of Business: Health Care Supervisor/Contact: Bernard Tyson, Chairman of the Board 

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

Yes [ Xj No [===:J 

If any claims were made on the bond, give details: All bank employees are bonded; no claims. 

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

Yes c=J No [Jf_=:J 

If yes, give 
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Applicant Company Name : ___________ _ NAICNo. 
FEIN: 

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 ifthe 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): ________________________ _ 

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

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

Yes '-I _ ___. No '-Ix _ ___. 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Yes '-I _ ___. No '-Ix _ ___. 
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 

license or permit in any judicial, administrative, regulatory, or disciplinary action? 

Yes !'-----' No '-I x _ ___. 

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

Yes~'-~ No l~x-~ 

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

Yes '-I _ ____. No ~Ix_~ 

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

Yes~'-~ No l~x-~ 

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

Yes I 
~-~ 

No rx=J 
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Applicant Company Name: _____ _ NAICNo. 
FEIN: 

h. Been, within the last ten (I 0) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 

Yes I.._ _ ____, No DC: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 ruie or regulation iawfuily made by the Comptroller of any state or the Federal Govermnent? 

Yes I.._ _ ____, No oc=J 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes '-I _ __, No [x =1 
If the response to any question above is yes, please provide details including dates, locations? disposition7 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 
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 
otherperson.~~N~o=n=e~.~-~~~~~~~~~~~~~~~~~~~~~~~-~~~~~--~--

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

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

Yes No 

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

IfaiiY oftl1e shares of stock are pledged or hypcthecated in any \Vay, give details. 
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Applicant Company Name : 

14. Have you ever been adjudged a bankrupt? 

Yes I No OCJ 

NAICNo. 
FEIN: 

If yes, provide details: _____________ ·-------------------

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

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

Yes I No l.__x _ _, 

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

Yes I Nol.._ x _ __, 

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

Yes I X No ._I _ _, 

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. 

Part {c): Regulatory fines have been levied against Kaiser Foundation health Plan. Inc. and its subsidiaries. 

State of: California County of: San Francisco 1'V 0 

Th~:·t~rego~gi\s~ent wa~ ~ckno. yv
1 
.. :ed~\e~.be\fore me. th'.s···.--·.·----~~~-~~~~~~~~:r, 2015 by 

Co\ V\JO\°Y C\ -i \ I\ i!) \; \j 0\ 1 r , '\'.'. ==~~:=--- , and: 

•. wh&i~personaHyknuwnto-me,or 

~who produced the following identification: rt 1 !)c \ JC { 

[SEAL] LUZ CORTEZ 
Commission 112126099 

~ Notary Public • Call1ornla z 
z Alameda County ~ 

t.., * • • :;;MJ 8°TT·Jxf1~5.0ztJ.2i1 tl 
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Applicant Company Name : NAICNo. 
FEIN: 

BIOGRAPHICAL AFFlDA vrr 
Supplemental Personal Information 

{Print or Type) 

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

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

l. Affiant's Full Name (Initials Not Acceptable): First: Edward Middle: Ying Wah_ Last: Pei 
lF ANSWER IS "NONE," SO ST A TE. 

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

Yes No ._Ix _ __, 
[fyes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending 
Date(s) Used (MMNY) 

Name(s) 
fulecify;_fjrsh.Middle m:J.ast l'!ame 

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

3. Affiant's Social Security Number: ___ 

4. Government Identification Number if not a U.S. Citizen: __ NI.-\ 

5. Foreign Student ID# (if applicable) 

6. r,,. ... _. _£'n: ....... t.. .t't.411..:11•'"-l'T'\f'\ -Ol +n·rtt... f'''h U(:l.lC 01 .DlfUl: \JVHVIJLJLI/ I l) ;_ 1 iQCe 01 vi t.u, , .. At.j: 

State/Province: __ Country: 

7. Name ofAffiant's Spouse (if applicable): 

@201:5 National Assodation oflnsuram:e Commissioners 6 
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Applicant Company Name : .................. . NAJC No. 
FEIN: 

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

Beginning/Ending 
Dates {MMNY) 

_I 1/85 - Present 

Address 
State/ 
Province Country Postal Code 

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form 
understand that t:~J could be an overlap of dates when transitioning from one address to another. 

Dated and signed this_t_·· _ da¥~f December 2015 at San Francisco, California. I hereby certify under penalty of perjury 
that I am acting on my own heh (and that the foregoing 'tatemen1' ore true and correct to the be'1 of my knowledge and 

be~~~----
(Signature of Affiant) 

State of: California County of: San Francisco 

The foregoing instrument was acknowledged before me this __ day of December, 2015 by 

.. -whe--i&-personaUy-knewnto--me;--of'-. 

who produced the following identification: \\ \ '\) r \ Jt'. 

[SEAL] r , • + ••• e * lJz i~RrE; • . • •1 
Commlnion # 2126099 

~ Notary Publlc • California I 
Alameda County -

M Comm. Ex Ires Oct 4, 2019 
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Applicant Company Name : ·-·-······-··········· NA!CNo. 
FEIN: 

DISCLOSURE AND At!THORIZA TION CONCERNING BACKGROUND REPORTS 
(All states except California, Mirme.-.ota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Kaiser 
Foundation Health Plan, Inc. ("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 rnanagen1ent representative {"Affiant") of Company or of ai~y business entities affiliated 
with Company ("Tenn of Affiliation") for which a Background Report is required by a department of insurance reviewing 
any Application. Background Reports requested pursuant to your authorization below may contain information bearing on 
your character, general reputation, personal 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~ 
Zatkin, Vice President, Board and Corporate Governance, One Kaiser Plaza, 19th Floor, Oakland, CA 94612, (5lfil2~11= 
2603. 

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. 

1 understand that l may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following 
the date of my signature below. 

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

(Printed Full Name and Residence Address) 

State of: California County of: San Francisco 

was acknowledged before me this ____ day of December, 2015 by 
\ 

Y and: 

who produced the following 

[SEALj 

Commtss'oo # 2126099 .. 
~ Notary Public • C@lifornla I 
"I: Alameda County ~ J ~Comm Expires Oct 4. 2019 i 
~~•@•4 ~®W¥9¥¥0~¥®$~ 
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MAVerify 
.Com 

BIOGRAPHICAL VERIFICATIONS 

2413 W Algonquin Rd 
Suite 508 
Algonquin, IL 60102 
Phone 800-231-3920 
Fax 888-777-5682 
E: Bio@AAAVerify.com W: AAAVeritv.com 
Screening Division of Detectives.com 

ORDER ID: 35579 DATE: Tuesday, February gth 2016 

• Company Name: Kaiser Foundation Health Plan, Inc. 

• Company Address: One Kaiser Plaza, Oakland, CA 94612 

• DOI Name: Washington Office of the Insurance Commissioner 

• DOI Address: P.O. Box 40255, Olympia, WA 98504 

• Date of Request: 01/19/2016 

• Date of Biographical Affidavit: 12/02/2015 

• Date of Preparation: 02/09/2016 

SUBJECT'S BASIC INFORMATION 

I 
Subject's Data: Verified Data: 

11 ·~-·- Full Name: Edward Ying Wah Edward Ying Pei 
Pei 

~!==~~ Afr~--r_-n~_--e~N-~m--.~-:-~~~-======~~---Not_p_r-ov_i_d_e_d ___ -+--N-one found 

L~-----J?-~!~ C?I __ ~_irt_h_:__ ________________ _ 
! • Social Security Number: 
1-~-·-_ --N;~~-o-f S-po~~-e-: ---

• Discrepancies/Comments: None found 

ADDRESS 

The address verification for the past 10 years provided the following results: 

• Name on Record: 

• Address: 

• City: 

• State/Province: 

• Zip/Postal Code: 

• Country: 

• Start Date of Residence: 

DISCLAIMER 

Subject's Data: 

Edward Ying Wah 
Pei 

USA 

11/1985 

Verified Data: 

Edward Ying Pei 

USA 

01/1987 

This report is confidential and is solely for the information and use of the client to whom it is addressed. AAA Verify.com 
does not guarantee the accuracy or completeness of records obtained from public record databases, or other outside 
sources. Any background information contained in this report is subject to the limitations imposed by the respective 
custodians of record, and the accuracy of their files at the time of inquiry. The Client and/or their representatives have 
agreed that the information enclosed in this report will be utilized in a lawful manner, and agrees to hold AAA Verify.com 
and their representatives harmless from misuse of any or all of this information. 
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• End Date of Residence: -------- I 01;19;2016 

• Discrepancies/Comments: None found 

EMPLOYMENT 
The employment verifications for the past 10 years provided the following results: 

Subject's Data: Verified Data: 

• Name on Record: Edward Ying Wah Edward Ying Wah 
Pei Pei 

• Company Name: Hawaii Bankers Hawaii Bankers 
Association Association 

• Company Address: 1000 Bishop St., 1000 Bishop St., 
Honolulu, HI 96813 Honolulu, HI 96813 

• Beginning date of employment: 06/2012 06/2012 

• Ending date of employment: ------ ------,. Most recent job title: Executive Director - Executive Director -
EVP EVP 

!------·---·-··------···--------·- . " --------
! • Type of business: Banking Banking 
!--------~~--·----------------

I • Verifier's name & title: 
I 

Peter S. Ho, Mr. Pei confirmed 
! Chairman, President this information 
i 
i & CEO personally. 
c;--·----·-Disc;;pa-ncies/Comments~ None found 

Subject's Data: Verified Data: 

• Name on Record: Edward Ying Wah Edward Ying Wah 
Pei Pei 

• Company Name: First Hawaiian Bank First Hawaiian Bank 

• Company Address: P.O. Box 3200, P.O. Box 3200, 
Honolulu, HI 96847 Honolulu, HI 96847 

• Beginning date of employment: 06/1971 06/28/1971 

• Ending date of employment: 12/31/2009 12/31/2009 

• Most recent job title: EVP EVP & Group 
Manager 

• Type of business: Banking Banking 

• Verifier's name & title: Donald G. Horner, Lauren P., Senior 
President & CEO Corporate Recruiter 

• Discrepancies/Comments: None found 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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EDUCATION 

Subject's Data: Verified Data: 

• Name on Record: Edward Ying Wah Edward Ying Wah 
Pei Pei 

• Organization's Name: Oregon State Oregon State 
University University 

• Organization's Address: (city/state) Corvallis, OR Corvallis, OR 

• Beginning date of attendance: 09/1967 09/01/1967 

• Ending date of attendance: 06/1971 06/01/1971 

• All degrees earned: BS in Mathematics BS in Mathematics 

• Date each degree was awarded: Not provided 06/06/1971 

• Accreditation of each Not provided NW CCU 

college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

r----·-----
Subject's Data: Verified Data: 

_ _] I 
' i 
r;-·--Name-on Record: 

~-

Edward Ying Wah Edward Y W Pei 

l ___________________________ Pei 
·-

!· Organization's Name: University of University of Hawaii 
I Hawaii at Manoa 
I. Organization's Address: (city/state) Honolulu, HI Honolulu, HI 

• Beginning date of attendance: 09/1974 01/22/1973 

• Ending date of attendance: 08/1978 08/20/1978 

• All degrees earned: MBA MBA 

• Date each degree was awarded: Not provided 08/20/1978 

• Accreditation of each Not provided WASC 

college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Edward Ying Wah Edward Ying Wah 
Pei Pei 

• Organization's Name: Pacific Coast Pacific Coast 
Banking School Banking School 

• Organization's Address: (city/state) Seattle, WA Seattle, WA 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Beginning date of attendance: 08/1990 08/1990 

• Ending date of attendance: 08/1992 08/19092 

• All degrees earned: Not provided Graduate Certificate 
in Banking 

• Date each degree was awarded: Not provided 08/1992 

• Accreditation of each Not provided N/A 

college/university: 

• Verifier's name and title: Not provided Katherine, Advisor in 
Marketing 

• Discrepancies/Comments: None found 

PROFESSIONAL LICENSE 
Subject's Data: Verified Data: 

• Name on Record: 

• Organization's Name: 

• Organization's Address: (city/state) ,__ ________ 
• f---·---·· 

Type of license held: 

/ • Issue date: 
'----· --'-------------------

~ • Expiration date: ---------·----- - ·-
i • License/certificate number: 
1.·-----Complaints/disciplinary action: 

• Verifier's name and title: 

• Discrepancies/Comments: No professional license provided . 

PROFESSIONAL ASSOCIATION 
Subject's Data: Verified Data: 

• Name on Record: 

• Organization's Name: 

• Organization's Address: (city/state) 

• Type of membership held: 

• Beginning date of membership: 

• Ending date of membership: 

• Verifier's name and title: 

• Discrepancies/Comments: No professional association provided. 

"The Next Best Thing To Having The Answer Is Knowing Whel'e To Find It!" 
www.aaavel'ify.com 
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BANKRUPTCY 

The bankruptcy record searches for the past 10 years provided negative results. 

• Name(s) Searched: Edward Ying Wah Pei, Edward Pei, Edward 
Ying Pei, Edward Y Pei 

• List Court/Jurisdiction: All federal districts were searched through 
Pacer. 

• Case Type: 

• Case Number: 

• Date: 

• Debtor: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: None found 

CRIMINAL 
>--------·-----------------------------------! 
,_!he~riml_~?I record searches for the past 10 years pr~vided negative ~_e_su_l_ts_. _____ --1 

,-·---··--·--·-----------------·-----]------
! " Name{s) Searched: Edward Ying Wah Pei, Edward Pei, Edward 
I Ying Pei, Edward Y Pei 
~--·-··----·---------------·-------·------------------ --
! • List Court/Jurisdiction: Honolulu County HI, Alameda County CA 
---·--------------------------- ,__. ·-
~- Case Type: ------------<----------------------! 
• 
• 
• 
• 
• 
• 
• 

Case Number: 

Date: 

Plaintiff: 

Defendant: 

Nature of Disposition: 

Date of Deposition: 

Discrepancies/Comments: A Federal Criminal Search through Pacer 
that covers 89 districts in the SO states 
with a total of 94 districts including 
territories was conducted. And a 
nationwide county criminal search through 
RapidCourt that covers counties in all SO 
states and DC. A manual search including 
the above counties was performed and no 
records were found. 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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CIVIL 
The civil record searches for the past 10 years provided negative results. 

• Name(s) Searched: Edward Ying Wah Pei, Edward Pei, Edward 
Ying Pei, Edward Y Pei 

• List Court/Jurisdiction: Honolulu County HI, Alameda County CA 

• Case Type: 

• Case Number: 

• Date: 

• Plaintiff: 

• Defendant: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: A search through TLO.com was performed 
and also a manual search of the above 
counties and no records were found. 

1---·-------· --
! ucc 
~-----------------

\ The UCC record searches fo~:t-he p~st- lQY~ars provided negative results. 
r-------------------· --
I 
~------------.. --------------
! • Narne(s): Edward Ying Wah Pei, Edward Pei, Edward 
i Ying Pei, Edward Y Pei ~ 
1. List Court/Jurisdiction: 

• Filing Number: 

• Date: 

• Secured Parties: 

• Debtor: 

• Status: 

• Status Date: 

• Discrepancies I Comments: A search through TLO.com was performed . 
No records were found. 

LIEN AND JUDGMENT 
The lien and judgment record searches for the past 10 years provided negative results. 

• 

• 
• 
• 

Name(s) Searched: Edward Ying Wah Pei, Edward Pei, Edward 
Ying Pei, Edward Y Pei 

List Court/Jurisdiction: Honolulu County HI, Alameda County CA 

Filing Type: 

Filing Number: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Date: 

• Creditor/Lien Holder: 

• Debtor: 

• Amount: 

• Status: 

• Status Date: 

• Discrepancies/Comments: A search through TLO.com was performed. 
No records were found. 

END OF REPORT 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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Applicant Company Name : NAIC No. 
FEIN: 

BIOGRAPHICAL AFFIDAVIT 

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

(Print or Type) 

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

Kaiser Foundation Health Plan. Inc 
One Kaiser Plaza, Oakland. CA 94612 
(510) 271-5910 

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

1. Affiant's Full Name (Initials Not Acceptable): First: Margaret Middle: Effie Last: Porfido 

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

Yes I x J No I~-~ 

b. Are you a citizen of any other country? 

Yes I NoJ ~ x_~ 

If yes, what country?--------------

3. Affiant's occupation or profession: --'R~et=ir=e=d/'"""A""'tt=o=m=ey,__ ____________________ _ 

4. Affiant's business address: (Home) 175 Cordova Ct .. Boulder, CO 80303 

Business telephone: (Home) 303-499-0503 Business Email: ~ 

5. Education and training: 

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

University of Delaware Newark, DE 09/75 thru 06/79 

Graduate Studies College/University 

George Washington University Law School 

City/State 

Washington. D.C 

Dates Attended (MM/YY) 

09/83 thru 05/87 

Degree Obtained 

B.A. Political Science 

Degree Obtained 

JD 

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

Rutgers University New Brunswick. NJ 09-06/1978 Junior year abroad-credits 
applied to University of Delaware for BA 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit 
Supplemental Information. 

©2015 National Association of Insurance Commissioners 
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Applicant Company Name : ______ _ 

6. List of memberships in professional societies and associations: 

NAIC No. 
FEIN: 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Telephone Number 
of Society/ Association 

7. Present or proposed position with the Applicant Company:~D~r=·r~ec=t=or~-----------

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 
necessa..ry to provide telephone n~-rnbers a.11d supervisoPJ L11formation for the past ten (10) years. 

Beginning/Ending 
Dates (MM/YY): 02/15 - 07/15 _ Employer's Name (Director position): Rally Software 
Address: 3333 Walnut Boulder State/Province: CO 
Country: USA Postal Code: 80301 Phone: 303-565-2800 Offices/Positions Held: Board Member 
Type of Business: Software and services solutions Supervisor/Contact: David Huberman 

Beginning/Ending 
Dates (MMNY): 05/09 __ - 05/13 _ Employer's Name (Director position): State Board of Community Colleges and 
Occupational Education 
Address: 9101 E. Lowry Blvd. City: Denver State/Province:__J;;Q 
Country: USA Postal Code: 80230 Phone: 303-620-4000 Offices/Positions Held: Board Member 
Type of Business: Education Supervisor/Contact: Nancy McCallin (President, Community College System) 

Beginning/Ending 
Dates (MM/YY): 09/09 _ - Present Employer's Name (Director position): Global Education Fund 
Address: PO Box 548 City: Boulder State/Province: CO 
Country: USA Postal Code: 80306 Phone: 303-415-9935 Offices!Positions Held: Board Member/Chair 
Type of Business: _Non-profit Supervisor/Contact: Kathy Bartlett 

Beginning/Ending 
Dates (MM/YY): 01/06- 12/08 Employer's Name: Level 3 Communications, Inc 
Address: 1025 Eldorado Blvd. City: Broomfield State/Province:__J;;Q 
Country: USA Postal Code: 80021 Phone: 770-888-1000 Offices/Positions Held: Chief Human Resources 
Type of Business: Telecommunications and Internet service provider Supervisor/Contact: Thomas Stortz 

Beginning/Ending 
Dates (MM/YY): 01/00- 01/06 Employer's Name: Level 3 Communications, Inc 
Address: 1025 Eldorado Blvd. City: . Broomfield State/Province:__ill 
Country: USA Postal Code: 80021 Phone: 770-888-1000 Offices/Positions Held: Sr. VP, Exec. Operations 
Type of Business: Telecommunications and Internet service provider Supervisor/Contact: Kevin O'Hara _____ _ 

Beginning/Ending 
Dates (MM/YY): 09/98-12/99 Employer's Name: Level 3 Communications, Inc 
Address: 1025 Eldorado Blvd. City: Broomfield State/Province: CO 
Country: USA Postal Code: 80021 Phone: 770-888-1000 Offices/Positions Held: VP, Business Development 
Type of Business: Telecommunications and Internet service__m:Q_y}g§:_~, Supervisor/Contact:_K~j_g_ O'Hara 

©2015 National Association of Insurance Commissioners 2 
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Applicant Company Name : -------·-··· ,,, .. ,. NAICNo. 
FEIN: 

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

Yes [=:=J No cx=J 
lf any claims were made on the bond, give 

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

No liCJ Yes 
~-~ 

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: Supreme Court State of Colorado Address: Attorney Registration. 1560 Broadway, Suite 
1810 
City: Denver State/Province:_ CO Country: USA Postal Code: 80203 
License Type: Attorney License #: Date Issued (MM/YY): 1988 
Date Expired (MM/YY): .. Reason for Termination: _____________ _ 
Non-Insurance Regulatory Phone Number (if known):. _________________________ _ 

Organization/Issuer of License:. _____ _ 

City: State/Province: _____ _ Country: Postal 

License Type:---------~-- License Date Issued (MM/YY): _________ _ 

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

Non-Insurance Regulatory Phone Number 

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

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

No '-·-·-----' 
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Applicant Company Name: ______________________ _ NAIC No. 
FEIN: 

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

Yes c=J No l:x=J 

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

Yes !rn___ j No [X ____ ] 

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

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

offenses? 

Yes c=J No i:x=J 
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 

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

Yesc=J No~ 

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

Yes C=:J No~ 

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

Yes C=:J No l:x=J 

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

Yes No [z=J 

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

Yes C=:J No l:x=J 

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

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

other person. _ _,_N"'"'o""n'""e'--------------------------------------

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

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

Yes ~I-~ No l~x-~ 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes I 
~-~ 

No ~Ix_~ 

If yes, provide details: _______________________________ _ 

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

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

Yes I~-~ Nol~ x_~ 

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

Yes No l~x-~ 
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NAICNo. 
FEIN: 

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

Yes c::=J No ~ 

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. 

,, ,,\A 
Dated and signed this_&_'_ day of December 2015 at San Francisco, California. I hereby certify under penalty of perjury 
ti'lat I am acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and 
belief. 

State of: California County of: San Francisco 

The foregoing instrument was acknowledged before me this~") day of December, 2015 by 

who produced the following identification: (' \) '\)'I \ 1J \: v L ·\ ( \;:' V\ c+". 

[SEAL] 
LUZ CORTEZ 

Commission fl 2126099 
Notary Pullllc • Cati1ornia 

Alameda County > 
M Comm. Ex ires Oct 4, 2019 
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NAICNo. 
FElN: 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

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

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

Kaiser Foundation Health Plan, Inc 
One Kaiser Plaza, Oakland, CA 94612 
(510) 271-5910 

1. Affiant's Full Name (Initials Not Acceptable): First:_M_iy:g_l!fet _Middle:_ Effie Last: Porfido 
IF ANSWER IS "NONE," SO ST ATE. 

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

Yes I X No ._I _ __, 

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

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

Present 

Name(s) 
Specify: First Middle or Last Name 

Meg Porfido 

Reason (lfnone, indicate such) 

None 

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

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

4. Government Identification Number if not a U.S. 

5. Foreign Student ID# (if applicable) ____ _,_,,,,!.-'-----------------------------· 

6. Date of Birth: (MM/DD/YY) :_ Place of Birth, City: Passaic 
State/Province: _ _NJ_ Country: __ JJSA 

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

C92015 National Association of Insurance Commissioners 7 
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Applicant Company Name : NAIC No. 
FEIN: 

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

Beginning/Ending 
Dates (MM/YY) 

State/ 
Province Country 

_Jrli2_Q_ ______ •••••••••••••••••• 

----·---

Postal Code 

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this form 
understand that therf could be an overlap of dates when transitioning from one address to another. 

Dated and signed this ''2f' / day of December 2015 at San Francisco, California. 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 

State of: California County of: San Francisco 

The foregoing instrument was acknowledged before me this ~·-----·-·; of December, 2015 by 

who produced the following 

[SEAL! LUZ CORTEZ 
Commluloo fll 21261199 
Notary Public - California 

Alameda County .. 
Mv Comm. Expires Oct 4. 2019 ( 

'"¥''~"'~ ¥ • " • # i$i. &Ji ::; ;: • :;;;: 4IP 
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Applicant Company Name : -------------------------------------- NAJC No. 
FEIN: 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All .Ytate.Y except California, Minnesota and Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Kaiser 
Foundation Health Plan, Inc. ("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 fw1ctioning 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 ("Tenn of Affiliation") for which a Background Report is required by a department of insurance reviewing 
any Application. Background Reports requested pursuant to your authorization below may contain information bearing on 
your character, general reputation, personal 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 Victoria 
Zatkin, Vice President, Board and Corporate Governance, One Kaiser Plaza. 19th Floor, Oakland, CA 94612, (510) 271-
2603. 

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. 

l understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Tenn of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following 
the date of my signature below. 

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

Margaret 

/ / If 
(Date) 

State of: California County of: San Francisco 
-1\\,0 

The foregoing instrument was acknowled&ed before me this. l __ day of December, 20 l S by 

( ct and: 

who produced the following identification:( C' 1) 1 \ <11 

[SEAL] 

Printed Notary Name , 
(( \t_,i)t,_,f(. C,\) ~,)(\\(,'c 

-~--
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MAVerify 
.Com 

BIOGRAPHICAL VERIFICATIONS 

2413 W Algonquin Rd 
Suite 508 
Algonquin, IL 60102 
Phone 800-231-3920 
Fax 888-777-5682 
E: Bio@AAAVerify.com W: AAAVerify.com 
Screening Division of Detectives.com 

ORDER ID: 35579 DATE: Tuesday, February gth 2016 

• Company Name: Kaiser Foundation Health Plan, Inc. 

• Company Address: One Kaiser Plaza, Oakland, CA 94612 

• DOI Name: Washington Office of the Insurance Commissioner 

I 

• DOI Address: P.O. Box 40255, Olympia, WA 98504 

• Date of Request: 01/19/2016 

• Date of Biographical Affidavit: 12/02/2015 

• Date of Preparation: 02/09/2016 

SUBJECT'S BASIC INFORMATION 

• Full Name: 

Subject's Data: 

Margaret Effie 
Porfido 

r~-----.ATt~-;:-~ate Name: Not provided 

Verified Data: 

Margaret Effie 
Porfido 
None found 

[··-----···----------- --- ---·--1----
! • Date of Birth: 
!----·-------·---.. ---·---·---------- ·----
1 • Social Security Number: 1-- .. ··-··---·-··-----·--·---------------·-----... 
l ~·--------!'!~~e of ?POUSE'...:_ __________ -+ 

[• ____ Dis~~_e.ancies/Comments: None found 

ADDRESS 
The address verification for the past 10 years provided the following results: 

• Name on Record: 

• Address: 

• City: 

• State/Province: 

• Zip/Postal Code: 

• Country: 

• Start Date of Residence: 

• End Date of Residence: 
DISCLAIMER 

Subject's Data: 

Margaret Effie 
Porfido 

USA 

07/1990 

Verified Data: 

Margaret Effie 
Porfido 

USA 

11/1990 

01/19/2016 

This report is confidential and is solely for the information and use of the client to whom it is addressed. AAA Verify.com 
does not guarantee the accuracy or completeness of records obtained from public record databases, or other outside 
sources. Any background infonnation contained in this report is subject to the limitations imposed by the respective 
custodians of record, and the accuracy of their files at the time of inquiry. The Client and/or their representatives have 
agreed that the infomrntion enclosed in this report will be utilized in a lawful manner, and agrees to hold AAA Verify.com 
and their representatives harmless from misuse of any or all of this information. 
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I • Discrepancies/Comments: I None found 

EMPLOYMENT 
The employment verifications for the past 10 years provided the following results: 

Subject's Data: Verified Data: 

• Name on Record: Margaret Effie Margaret Effie 
Porfido Porfido 

• Company Name: Level3 Level 3 
Communication, Inc. Communication, Inc. 

• Company Address: 1025 Eldorado Blvd., 1025 Eldorado Blvd., 
Broomfield, CO Broomfield, CO 
80021 80021 

• Beginning date of employment: 09/1998 09/28/1998 

• Ending date of employment: 12/2008 12/31/2008 l • Most recent job title: Chief of Human Chief Human 
Resources Resources Officer 

---------·--•n-·-----· ---· -----
I Type of business: Telecommunications Te le communications \fJ 

I and Internet and Internet ! 

l-----·----·-·------·------------- Services Provider Services Provider 

l • Verifier's name & title: Thomas Stortz The Work Number 
-·-·---------------- --~· 

L· Discrepancies/Comments: None found 

EDUCATION 
Subject's Data: Verified Data: 

• Name on Record: Margaret Effie Margaret Effie 
Porfido Porfido Jr. 

• Organization's Name: University of University of 
Delaware Delaware 

• Organization's Address: (city/state) Newark, DE Newark, DE 

• Beginning date of attendance: 09/1975 09/01/1975 
~-····· -· 

• Ending date of attendance: 06/1979 05/27/1979 

• All degrees earned: BA Political Science BA in Political 
Science 

• Date each degree was awarded: Not provided 06/02/1979 

• Accreditation of each Not provided MSCHE 

college/university: 

• Verifier's name and title: Not provided National Student 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 



AM Verify 
.Com 

-3 -

I Clearinghouse 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Margaret Effie Margaret Effie 
Porfido Porfido 

• Organization's Name: George Washington George Washington 
Law School University Law 

School 

• Organization's Address: (city/state) Washington, DC Washington, DC 

• Beginning date of attendance: 09/1983 08/01/1983 

• Ending date of attendance: 05/1987 05/01/1987 

• All degrees earned: JD Juris Doctor 

• Date each degree was awarded: Not provided 05/17/1987 

• Accreditation of each Not provided MSCHE 

college/university: 
I e 
I Verifier's name and title: Not provided National Student 
! Cle_a ri ngh ouse 
L---~----- ---- ---------

l_11 ____ Qiscrepancies/Comments: _ None found 

,---·-----·~·--------------------· 
I Subject's Data: Verified Data: i 
I 

~------· -

' • Name on Record: Margaret Effie Margaret Effie 
Porfido Porfido 

• Organization's Name: Rutgers University Rutgers University 

• Organization's Address: (city/state) New Brunswick, NJ New Brunswick, NJ 

• Beginning date of attendance: Not provided 09/06/1977 

• Ending date of attendance: 06/1978 05/16/1978 

• All degrees earned: No No 
degree/Enrol I ment degree/Enrollment 
Only Only 

• Date each degree was awarded: Not provided -------

• Accreditation of each Not provided MSCHE 

college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

PROFESSIONAL LICENSE 
Subject's Data: Verified Data: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Name on Record: Margaret Effie Margaret Effie Porfido 
Porfido 

• Organization's Name: Supreme Court of Supreme Court of 
Colorado Colorado 

• Organization's Address: (city/state) Denver, CO Denver, CO 

• Type of license held: Attorney Attorney 

• Issue date: 1998 06/08/1988 

• Expiration date: ------- Inactive 

• License/certificate number: 

• Complaints/disciplinary action: Not provided None found 

• Verifier's name and title: Not provided www.coloradosupreme 
court.com 

• Discrepancies/Comments: None found 

~OFESSIONAL ASSOCIATION 
Subject's Data: Verified Data: 

~-.----f\Ja·;;;-~--o-n--R-P·-_·c--o--rd-: ·-·-·-·---------+----------1------------_j 

r·-;----.. -0-~gani~·ation's Name: --
i-------·--------- ---- --·----------'--------·------1 
! • Organization's Address: (city/state) 

[~--·-- ±v"P~-~i· '!!e~-b~hi"Ph~ld-: ----'-- --~~~-~-~~.=~~~~~~~~~·:~~~~~---==--~~-===--~ 
~----B~ginning date of membership: 

• Ending date of membership: 

• Verifier's name and title: 

• Discrepancies/Comments: No professional association provided . 

BANKRUPTCY 
The bankruptcy record searches for the past 10 years provided negative results. 

• 

• 

• 
• 
• 
• 
• 

Name(s) Searched: Margaret Effie Porfido, Margaret Porfido, 
Margaret E Porfido, Meg Porfido, Margaret 
Feuer, M Porfido Feuer 

List Court/Jurisdiction: All federal districts were searched through 
Pacer. 

Case Type: 

Case Number: 

Date: 

Debtor: 

Nature of Disposition: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Date of Deposition: 

• Discrepancies/Comments: None found 

CRIMINAL 

The criminal record searches for the past 10 years provided negative results. 

• Name(s) Searched: Margaret Effie Porfido, Margaret Porfido, 
Margaret E Porfido, Meg Porfido, Margaret 
Feuer, M Porfido Feuer 

• List Court/Jurisdiction: Boulder County CO, Broomfield County CO 

• Case Type: 

• Case Number: 

• Date: 

• Plaintiff: 

• Defendant: 

• Nature of Disposition: 

r: Date of Deposition: 

Discrepancies/Comments: A Federal Criminal Search through Pacer 
I 

I 
I 

I 
I 
I 

that covers 89 districts in the 50 states 
with a total of 94 districts including 
territories was conducted. And a 
nationwide county criminal search through 
RapidCourt that covers counties in all 50 
states and DC. A manual search including 
the above counties was performed and no 
records were found. 

CIVIL 

The civil record searches for the past 10 years provided negative results. 

• 

• 
• 
• 
• 
• 
• 
• 

Name(s) Searched: Margaret Effie Porfido, Margaret Porfido, 
Margaret E Porfido, Meg Porfido, Margaret 
Feuer, M Porfido Feuer 

List Court/Jurisdiction: Boulder County CO, Broomfield County CO 

Case Type: 

Case Number: 

Date: 

Plaintiff: 

Defendant: 

Nature of Disposition: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Date of Deposition: 

• Discrepancies/Comments: A search through TLO.com was performed 
and also a manual search of the above 
counties and no records were found. 

ucc 
The UCC record searches for the past 10 years provided negative results. 

• Name(s): Margaret Effie Porfido, Margaret Porfido, 
Margaret E Porfido, Meg Porfido, Margaret 
Feuer, M Porfido Feuer 

• List Court/Jurisdiction: 

• Filing Number: 

• Date: 

• Secured Parties: 

• Debtor: 
-

• Status: 
-------·--·-
• Status Date: 
~----l " Discrepancies I Comments: A search through TLO.com was performed. 

No records were found. 
--------------· 

~--·-·- ---, 
LIEN AND JUDGMENT 
The lien and judgment record searches for the past 10 years provided negative results. 

• Name(s) Searched: Margaret Effie Porfido, Margaret Porfido, 
Margaret E Porfido, Meg Porfido, Margaret 
Feuer, M Porfido Feuer 

• List Court/Jurisdiction: Boulder County CO, Broomfield County CO 

• Filing Type: 

• Filing Number: 

• Date: 

• Creditor/Lien Holder: 

• Debtor: 

• Amount: 

• Status: 

• Status Date: 

• Discrepancies/Comments: A search through TLO.com was performed. 
No records were found. 

END OF REPORT 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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Applicant Company Name : ---------------
NAIC No. 
FEIN: 

BIOGRAPHICAL AFFIDAVIT 

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

(Print or Type) 

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

Group Health Cooperative 
320 Westlake Ave. N #100 
Seattle, WA 98109 
(206) 448-6152 

In connection with the above-named entity, I herewith make 
representations and supply information about myself as hereinafter 
set forth. (Attach addendu1n or separate sheet if space hereon is 
insufficient to answer any question fully.) IF ANSWER IS "NO" OR 
"NONE," SO STATE. 

I. Aff~µt'~ Full Name Initials Not Acceptable): FirstCQos-1-af\, e_ 
Middle: W_, l \ 1 Cuo S La t: , c..e_ _ 

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

b. Are you a citizen of any other country? 

If yes, what country?-----~---------



~ A+'ti ' . .c: • c-- , -~· 3 c; \ .u 1ant s occupation or pro iess1 on: """'..::>.._e_f\_1 D"'-r __ ,L_-_x_e_l_!..-/_:h_.v-_1:... __ 
rt\ Ow 

4. Affiant's business address: ~DO l g-Th f\vt S'-'l k 2 -WU 
<:Sec.{{/ e 1 \;JO~h\ n f hNl °' i.? / DI 

Business Email: 

\ 

5. Education and training: 

College/UniversitY- CitY-/State Dates Attended 
(MM/YY). Degree Obtained 

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

\oirv u ra 

Note: If affiant attended a foreign school, please provide full address 
and telephone nmnber of the college/university. If applicable, 
provide the foreign student Identification Number in the space 
provided in the Biographical Affidavit Supplemental 
Information. 
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Applicant Company Name : ____________ _ 
NAICNo. 
FEIN: 

6. List of memberships in professional societies and associations: 

Name of Address of Tele12hone Number 
SocietY.LAs:mcisition CQntact Name SQciet:v./ AssQ~isition of So~iet:v.LAssociation 

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

8. List complete employment record tor the past twenty (20) 
years, whether compensated or otherwise (up to and including 
present jobs, positions, partnerships, owner of an entity, 
administrator, manager, operator, directorates or officerships). 
Please list the most recent first. Attach additional pages if the 
space provided is insufficient. It is only necessary to provide 
telephone numbers and supervisory infonnation for the past ten 
(10) years. 

Employer's Name: 



Address: dWl ??rh Hv'L 4-· ·7 o o City: '~c ·H{ e 
"'I . , • ~}ate/Pr~vince: c~~-tSV\·, o C tvr1 
Countr1: ~ 1 (\~I J711 Postal Code:·1~1 D \ Phone::k-0 b · ~·13 .~4 l.o I :r 
Offices/Positions Held:g~ \ ()'[ 12x. t' l v h v~ K\ \ovJ 
Type of Business: f\<t c\- Oeetu-hf'< Fcu r<l.~vv1 
Supervisor/Contact: Vr, W 1\\,odyJ' C Be\\ CCO.:t 

ei-0 b - ~8,J - /30 L) 

Beginning/Ending 
Da,t~s (MMNY): b j b 4 
~ ~\'f'A,\ Q ', (l 

Employer's Name: 

Beginning/Ending / 
Dates (MMNY): l> J Q \ - 3 0.3 Employer's Name: 

U-e~'"' V'f'.~ Tv i-v .. \)ef,Cf fPvr- cl t-fuuo (~.Mc"'/!.::, L~Lur(.l.) 
Address: \.J., LIS 10 Av-c. G, City: Se'- H·f t' 
____ " _ State/Province: \,!\le~~\,," l \~ , 
Countrylf'.:> {\ Postal Code:l g I u ~- Phone: 3~ 3- u 302> 
Offices/Positions Held: G. e c v h .. ·r, D ;r-t' v~ 
Type of Business: l'\"""""cto;...;.· -'--__,Qi'--<V"---b;;..i.....:...t ___________ _ 

Supervisor/Contact: ·xoJ:>Y+ -rcq,,(, \o{ '-ol 3 :1'3 -D ~oD 
I 

Beginning/Ending j 
Dates (MMNY): ·io,~ Employer's Name: 

Address: N ~ City: r~ t1 
State/Province: N A ---'--"--. ----

Country: Postal Code~~ne: Nff 
()ffices/Positions Held: \1z v't\a L( :::;\<ev\:e (, c Ld JC, C_tr-vJrt:J ~ 

\ 



Type of Business: Y\LN\ vrv ht C-~ ccJ·qw-J 
Supervisor/Contact:_ Se.. tf 

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

I~!c;Y claims were made on the bond, give details: 

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

If yes, give details: ______________ _ 

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

~~~~~~~~~~~~~~~~~~-

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

License Type: ______ _ License#: -------
Date Issued (~ ... 1.l\1NY): _________ _ 

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

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

Organization/Issuer of License:~N~' ~~---------­
Address: -------------------
Citv: State/Province: " ------
Country: Postal Code: _____ _ 

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

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

~. l 

Non-insurance Regulatory Phone Number (if known): __ \_\l ___ _ 



11. In responding to the following, if the record has been 
sealed or expunged, and the atliant 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? 

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? 

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? 

IYesl I#] I 

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

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

lvesl lBOl I • 

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



jvesll§il 

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

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

lvesl lihifl 

enjoined, either temporarily or permanently, in any judicial, 
administrative, regulatory, or disciplinary action, from 
violating any federal, state law or law of another country 
regulating the business of insurance, securities or banking, or 
from carrying out any particular practice or practices in the 
course of the business of insurance, securities or banking? 

h. Been, within the last ten ( l 0) years, a party to any civil 

lvesl liil 

action involving dishonesty, breach of trust, or a financial 
dispute? 

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

IYesll@I 

lvesl JMoJ I 

J. Had a Hen or foreclosure action filed against you or 
any eritity while you were associated with that entity? 

If the response to any question above is yes, please provide 
details including dates, locations, disposition, etc. Attach a 
copy of the complaint and filed adjudication or settlen1ent 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 office held by the person. Control shall be 
presumed to exist if any person, directly or indirectly, owns, 
controls, holds with the power to vote, or holds proxies 
representing, ten percent ( 10%) or more of the voting securities 
of any other person ....... N_Pr _____________ _ 

If any of the stock is pledged or hypothecated in any way, give 
details. _ _.__(_(_\ ____________ _ 



i 3. Do [Will] you or members of your immediate fiunily 
individually or cu1nulatively 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 inore intermediaries, controls, or is controlled by, or is 
under common control with; the person specified. 

lYesll£i6TI 

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

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

14. Have you ever been adjudged a bankrupt? 

If yes, provide details: _______________ _ 



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

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

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)? 

c. Been placed on probation or had a fine levied against it or 

IYeslJPl6J I 

against its permit, license, or certificate of authority in any 
civil, criminal, administrative, regulatory, or disciplinary 

. ? action. 

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 July: 2016 at -------
----· I hereby certify under penalty of perjury that I am acting 
.......,.""' ~"""., ~'" '""' h ....... hn 1-1-.... niV'\rl +-hn+ t-h,(""a -f'_, ... ,~°'.rv~-:...,.~ CTi-n+a~o'f"'\t-0 n~a t .. Ua nn.rl 
vu IUJ VVVll u1;;;uau auu Ulal lH\J lUl\Jt,VH15 .:'.)LUL\JHl\JHL;:) Ul\J l \.I auu. 

correct to the best of my knowledge and belief. 

~ ~µ/fl~ 
(Signature of Affiant) ~ 

State of: Was hi r1 lf12rc County of: /(/ YI :J 

'l'he foregoing instrument was acknowledged before me this .5..l!Jiay 
of J:.lli.Y. 2016 by 6nsf-Mu w. ~· <J_, , and: 
-~ who is personally known to me, or 

who produced the following identification: ______ _ 

[SEAL J Notary Public 

MAVRA OUEVMA 
M>TMV~ 

ITATE OFWM!_,.. 
COl'MIJSION PPNI 

JANUARY 29, 2020 



My Corn1nission Expires 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or TY-pe). 

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

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

GrouP- Health CooJlerative 
320 Westlake Ave. N #100 
Seattle, WA 981 09 
(206) 448-6152 

1. Affiant's Full Name (Initials Npt Acceptabl~: . 
First: Qo~jU<\C-l Middle: W Last:£1 L(__,1 

IF ANSWER IS "NONE," SO STATE. 

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

l§J INol I Col'l'.:>-\u fl(;> W < f\ cha \c n1,i - P,,,<X me-rr\ Ii ('I'. 
' \jlo 1 - 1)13 

If yes, give the reason if any, if none indicate such, and provide 
the ful 1 name( s) and date( s) used. 

Beginning/Ending 
Date(s) Used 

Name(_s_) 
(MM/YY) 

Reason (If none, indicate such). 
~gccit_y_: _First. Middle or l.as1 



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

3. Atliant's Social Security Number: 

4. (ioverrnnent Identification Number if not a lJ .S. Citizen: tJ It 

5. Foreign Student ID# (if applicable) _________ _ 

6. Date of Birth: (MM/DD/YY) : Place of 
Birth, City·___;;;;_;;;__;,_,;=--:=;__:___,___._ __ ~------·----·---­

State/Province· -----"'-----'-"'-"---------



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

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

Beginning/Ending State/ 
Dates 
(MM/YY). Address G.lY-
al Code 

. !)_ \ S~ p If.St · 

~ 15 - ;:,). J) 

Province Country_ 

Note: Dates provided in response to this question tnay be 
approxirnate, except for current address. Parties using this fonn 
understand that there could be an overlap of dates when 



transitioning from one address to another. 

Dated and signed this __ day of July,: 2016 at _________ _ 
___ . I hereby certify under penalty of pei:jury that I mn acting on 
1ny own behalf and that the foregoing statements are true and correct 
to the best of my knowledge and belief 

(Signature of Affiant) /!~ 
State of: vtb.Jii'(l'J~ 

v 

County of:_ ..... ,L--=-_/ ~-~-­
U 

f-t-
The foregoing instrument was acknow~~d before me .this 5 day 
of MY- 2016 by t~ns&:vn~ vV /:::Sd UL- , and: 

'/'-- who is personally known to me, or 
who produced the following identification: ______ __ 

[SEAL] Notary Public 

MYRA GUEVARA 
NOTARY~ 

aTAflOFWAm~ 
CClllSSOI EXPIRES 

JAHUMY 29, 2020 

Printed Notary Name v 
1'-<?!:frt7 GULi/~ 

My Commission Expires / 
1 zq/2-o 2-0 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All :,.tales except Cal~fornia, Minnesota and Oklahoma) 

Tl..;" f)~<''"'"'"'' ... "" nnrl A • .t-hn. ... ;za+;,-,.n ~C' ......... "''VtdD>d tr. Y"'U 1n "O"""""'+;on l Hl.::'.I .L l.::'.lvlV.::'.IUl..., Ul. u l"'l.ULHV1 l l!V!l l.::'.I p1 v l ...., LV ,_, l l ...., lUl'--'vLl JU 

vvith pending or future application(s) of Group Health Cooperative 
("Company") for licensure or a pern1it to organize ("Application") 
with a departrnent of insurance in one or tnore states within the 
United States" Company desires to procure a consumer or 
investigative consmner 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 
confi den ti al. 

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 Hong-Sze Yu, Vice President, Board and 
CQ_rporate Governance, One Kaiser Plaza, 19th FL, Oakland, CA 
94612,J510)_2Il-5.625_. 

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

AUTHORIZATION: I atn 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 fuJly 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 tin1e by 
delivering a written revocation to Cotnpany and that Company will, 
in that event, forward such revocation pron1ptly to any CRA that 
either prepared or is preparing Background Reports under this 
Disclosure and Authorization. This Authorization shall remain in full 
force and effect until the earlier of (i) the expiration of the Term of 
Affiliation, (ii) written revocation as described above, or (iii) twelve 
( 12) 1nonths following the date of tny signature below. 

A + ... ,"" """',..... .. ' ,.,,,.t.' +i.;,, 0;",.,J,.,,... .. ,...,,. , .. ..,...-1 A .. +t.~,,..;"'"'+;,.,..,.. ,,t.,.H h.ci. ,,,.,.1;,.-1 n.,.rl 
~ u U\..I \.;VP.Y Vl Ull~ .l ,l;:)\.<lV;:)Ul\..I auu rl.UUlVl lLUUVll ~Hall lJv vauu auu 

have the same force and effect as the signed original. 

C_ o (\Stl\ tll. e lU . ·--~ ' e.,e_ 

(Printed Full Name and Residence Address) 

j'o . <~> i! · 
rrv:>lti/rilA- A' /:: 1-e/f-/ 

(Signature) (Date) 

State of: '1Jc>h1n1 hn County of:_\~_\._~-(-----
-·ft--

The foregoing instrurnent was acknowledged before n1e this-.--')--· day 
of J.lliY. 2016 by G> ris-h?vn le /;() .. ~ (.1 ..c . , and: 

who is personally known to me, or 
who produced the following identification: _____________ _ 

rsEALI Notary Public 

Printed Notary Narne 

My Con1mission Expires 

KAYRA GUEVARA 
NOTARY~ 

Sl'Aft Ol'_.IHIW:. 
ea1rHCNbNB I 

JANUARY 29, 2020 



DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(Minnesota and Oklahoma) 

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

You may request more information about the nature and scope of 
Background Reports produced by any consumer reporting agency 
("CRA") by submitting a written request to Company. You should 
submit any such written request for more information, to Hong-Sze 
Yu, Vice President, Board and Corporate Governance, One Kaiser 
Plaza, 19th Floor, Oakland, CA 94612,_C5JJ))_211:":2Ji?~. 

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

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



AUTH()RIZATl(JN: I atn currently an AfTiant of Cornpany as 

defined above. I have read and understand the above Disclosure and 
by 1ny signature below, I consent to the release of Background 
Reports to a department of insurance in any state where Cotnpany 
files or intends to file an Application, and to the Cotnpany, for 
purposes of investigating and reviewing such Application and my 
status as an Atliant. I authorize all third parties who are asked to 
provide infom1ation concerning me to cooperate fully by providing 
the requested infonnation to CRA retained by Company tor 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 protnptly 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 
Atliliation, (ii) written revocation as described above, or (iii) twelve 
(12) months following the date of my signature below. 

A true copy of this Disclosure and Authorization shall be valid and 
have the same force and effect as the signed original. 
/'\ . . ··. ~., ... -.,, ' 
1 \ ' ' } 

(Printed Full Name and Residence Address) 

(Signature) (Date) 

., ,. \ II I __ I ' ~ '?Jjrn. 
State ot: v. v l[bf11 n 

v 

The f()rcgoi instrmncnt was acknowledged bcf(xc me Uus 
of l.!Jl.Y. 2016 by r_!,;/Jsl-M1a vu, f{./ (£ ,,. ·--'and: 

who is personally known to me, or 

H/> 
~day 



u who produced the following identification: _______ _ 

[SEAL] Notary Public 

rA, QUU/q~ 
Printed Not~e / 

KAVRA GUEVARA 
NOTARY PUIUC 

STATE OFWASHINGTC* 
~EXPlfa 

JANUARY 29, 2~ 

This Disclosure and Authorization is provided to you in connection 
with a pending application of Group Health Cooperative 
("Company") for licensure or a permit to organize ("Application") 
with a department of insurance in one or more states within the 
United States. Company desires to procure a consumer or 
investigative consumer report (or both)("Background Reports") 
regarding your background for review by any department of 
insurance in such states where Company is currently pursuing an 
Application, because you are either functioning as, or are seeking to 
function as, an officer, member of the board of directors or other 
management representative ("Affiant") of Company or of any 
business entities affiliated with Company ("Term of Affiliation") for 
which a Background Report is required by a department of insurance 
reviewing any Application. Background Reports will be obtained 
through T.B.D. ("CRA"). Background Reports requested pursuant to 
your authorization below may contain information bearing on your 
character, general reputation, personal characteristics, mode of living 
and credit standing. The purpose of such Background Reports will be 
to evaluate the Application and your background as it pertains 
thereto. To the extent required by law, the Background Reports 
procured under this Disclosure and Authorization will be maintained 
as confidential. 
You may request more information about the nature and scope of 
Background Reports produced by any consumer reporting agency 
("CRA") by submitting a written request to Company. You should 
subn1it any such written request for more information, to Hong-Sze 



Yu, Vice President, Board and. Corporate Governance, One Kaiser 

Plaza, 19th Floor, Oakland, CA 94612,_CiJO L2l~L:jJ_:t2,5_. 
Attached for your inforrnation is a "Summary of Your Rights Under 
the Fair Credit Reporting Act." You will be provided with a copy of 
any Background Report procured by Company if you check the box 
below. 

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

Under section 1786.22 of the California Civil Code, you may view 
the file maintained on you by the CRA listed above. You may also 
obtain a copy of this file, upon submitting proper identification and 
paying the costs of duplication serv'ices, by appearing at the CRA in 
person or by mail; you may also receive a summary of the file by 
telephone. The CRA is required to have personnel available to 
explain your file to you and the CRA must explain to you any coded 
information appearing in your file. If you appear in person, you may 
be accompanied by one other person of your choosing, provided that 
person furnishes proper identification. 
AUTHORIZATION: I am currently an Affiant of Company as 
defined above. I have read and understand the above Disclosure and 
by my signature below, I consent to the release of Background 
Reports to a department of insurance in any state where Company 
files or intends to file an Application, and to the Company, for 
purposes of investigating and reviewing such Application and my 
status as an Affiant. I authorize all third parties who are asked to 
provide information concerning me to cooperate fully by providing 
the requested information to CRA retained by Company for purposes 
of the foregoing Background Reports, except records that have been 
erased or expunged in accordance with law. 

I understand that I may revoke this Authorization at any time by 
delivering a written revocation to Co1npany and that Company will, 
in that event, forward such revocation promptly to any CRA that 
either prepared or is preparing Background Reports under this 
Disclosure and Authorization. In no event, however, will this 
authorization remain in effect beyond twelve ( 12) months following 
the date of my signature below. 



A true copy of this Disc1osure and Authorization shall be valid and 
have the same force and effect as the signed origina1. 

C_o ns~ () ··f. vv. #--~ 1 c,e:_ 

(Printed Full Natne and Residence Address) 

( / p . . .... ,. ... ) //] I I 
1 . 11 t1 

• , .A' 1 Iv L/ ··/ I c 1
1 1 I 

{..,/·rv~r""'V'-' / "· C<d!.,L 1 J j ~' ;.,,, 

(Signatµre) (Date) " 
1 

} · 

State of: W&:;,\11 o (\yr) County of: Kc t\::~( __ 
-fR 

The foregoing instrument was ackn::\edged before me this 5_ day 
of J..u1Y. 2016 by C/o vi~fwnet W f5:::!_ ce__, and: 

y{- who is personally known to me, or 
who produced the following identification: _______ _ 

[SEAL] Notary Public 

My Commis;T;;;-;xpires 1/2 "'ljz,o 20 
Revised 8/18/ 14 

62016 Natinnal A ssociatinn of Insurance Comm issioncrs 11 n m.:-v1 11 

,J 



BIOGRAPHICAL VERIFICATIONS 

ORDER ID: 36016 

2413 W Algonquin Rd 
Suite 508 
Algonquin, IL 60102 
Phone 800-231-3920 
Fax 888-777-5682 
E: Bio@AAAVerifv.com W: AAAVerify.com 
Screening Division of Detectives.com 

DATE: Wednesday, August 17th 2016 

• Company Name: Group Health Cooperative 

• Company Address: 320 Westlake Ave. N #100, Seattle, WA 98109 

• DOI Name: Washington Office of the Insurance Commissioner 

• DOI Address: 500 Building, P.O. Box 40255, Olympia, WA 98504 

• Date of Request: 07 /23/2016 

• Date of Biographical Affidavit: 07 /05/2016 

• Date of Preparation: 08/17/2016 

SUBJECT'S BASIC INFORMATION 

---------·---
• Full Name: 

I 
1---~-------------·-------------

l-~-----~!!~!:~~~--~a m~_:_ _____________ _ 
! • Date of Birth: 
1-···----·--------·--------
~--SociaJ. Security_ N umb_e_r_: ____ --+ 

• Name_o_f_S~p_o_u_se_: _______ -+-

• Discrepancies/Comments: 

ADDRESS 

Subject's Data: 

Constance Williams 
Rice 
----~------

Not provided 

None found 

Verified Data: 

Constance Williams 
Rice 

--+------------! 
Not provided 

The address verification for the past 10 years provided the following results: 

Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Rice 

• Address: 

• City: 

• State/Province: 

• Zip/Postal Code: Not provided 98101 

• Country: USA USA 

DISCLAIMER 
This report is confidential and is solely for the information and use of the client to whom it is addressed. AAA Verify.com 
does not guarantee the accuracy or completeness of records obtained from public record databases, or other outside 
sources. Any background information contained in this report is subject to the limitations imposed by the respective 
custodians of record, and the accuracy of their files at the time of inquiry. The Client and/or their representatives have 
agreed that the infonnation enclosed in this report will be utilized in a lawful manner, and agrees to hold AAA Verify.com 
and their representatives harmless from misuse of any or all of this information. 



AM Verify 
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• Start Date of Residence: 02/2015 07/31/2014 

• End Date of Residence: -------- 07/23/2016 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Rice 

• Address: - -
• City: 

• State/Province: 

• Zip/Postal Code: Not provided 

• Country: USA USA 

• Start Date of Residence: 02/1975 04/1983 

• End Date of Residence: 02/2015 10/06/2014 

• D~crepancies/Comments: None found 

r-------------- - ·-
i~M~_'=Q_YMENT _ _ 
~".~mployment verifications for the past 10 years provided the following results: 

---------------------------------·--· - ·-
Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 

• 

• 

• 
• 
• 

• 

• 

• 

Rice Rice 

Company Name: Casey Family Casey Family 
Programs Programs 

Company Address: 2001 8th Ave., 2001 8th Ave., 

#2700, Seattle, WA #2700, Seattle, WA 
98101 98101 

Beginning date of employment: 06/2004 05/10/2004 

Ending date of employment: ------ ------

Most recent job title: Senior Executive Senior Executive 
Fellow Fellow 

Type of business: Direct Opening Direct Opening 
Foundation Foundation 

Verifier's name & title: Dr. William Bell Jennifer Little, HR 
Coordinator 

Discrepancies/Comments: None found 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Rice 

• Company Name: Constance Williams Constance Williams 
Rice Rice 

• Company Address: Not provided 1711 Lake 
Washington Blvd. S, 
Seattle, WA 98144 

• Beginning date of employment: 01/1998 01/1998 

• Ending date of employment: 01/2015 01/2015 

• Most recent job title: Founder Founder/Chair of 
the Board 

• Type of business: Strategic Education Strategic Education 
Center Center 

• Verifier's name & title: Not provided Mrs. Rice confirmed 
this information 

~-

personally. 

• Disc!"epancies/Comments: None found 

I-EDUCATION _______ --- ·-

1--··--------------·· " -------------
Subject's Data: Verified Data: 

i 
• Name on Record: Constance Williams Constance Williams 

Rice Achonolu 

• Organization's Name: Queens College Queens College 

• Organization's Address: (city/state) Queens, NY Queens, NY 

• Beginning date of attendance: Not provided 06/01/1964 

• Ending date of attendance: 06/1967 08/01/1966 

• All degrees earned: BA BA in Anthropology 

• Date each degree was awarded: Not provided 09/01/1966 

• Accreditation of each Not provided MSCHE 
college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/ Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Achonolu 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Organization's Name: University of University of 
Washington Washington 

• Organization's Address: (city/state) Seattle, WA Seattle, WA 

• Beginning date of attendance: Not provided 03/27/1967 

• Ending date of attendance: 06/1970 12/14/1974 

• All degrees earned: MPA MPA 

• Date each degree was awarded: Not provided 03/20/1970 

• Accreditation of each Not provided NW CCU 

college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Achonolu 

,.--Organization's Name: University of University of 
Washington Washin~ton 

!--;----·-· O~g;~1;;tio~~ Address: (city/state) Seattle, WA Seattle, WA 
~--·---··-·-------- ·-
I 

! o Beginning date of attendance: Not provided 03/27/1970 
r·-·----·····-···---·····-----------------· ·-
J • Ending date of attendance: 06/1974 12/14/1974 
r···-··----·--·····-----·····--· ---
t • All degr·ees earned: PhD Doctor of 
i Philosophy in 

Education 

• Date each degree was awarded: Not provided 03/21/1975 

• Accreditation of each Not provided NW CCU 

college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: Constance Williams Constance Williams 
Rice Rice 

• Organization's Name: Harvard University University of 
Washington 

• Organization's Address: (city/state) Not provided Cambridge, MA 

• Beginning date of attendance: Not provided 06/30/2014 

• Ending date of attendance: Not provided 07/04/2014 

• All degrees earned: Business LRIE Program 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 

·-
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Leadership 

• Date each degree was awarded: Not provided 07/04/2014 

• Accreditation of each Not provided NEASC 

college/university: 

• Verifier's name and title: Not provided Judy Theriault, 
Senior Client Service 
Specialist 

• Discrepancies/Comments: This was the only record Harvard 
University has on Mrs. Rice. The certificate 
verification from 1995 is no longer 
available. 

PROFESSIONAL LICENSE 
Subject's Data: Verified Data: 

• Name on Record: 

1 • Organization's Name: 
c~------ Organization's Addre~s: (~ity/state) I -;;----··---i-y;;;;;fll~~~-;-"h;ld-:----------1------------------~-
r-~------ls-sue date: 
L----·---------- . -·-----·- ·-------------+------------

~-~------·---~~ira~iOll date: ------------1--------------4-----------
: • License/certificate number: 
!;---- Complaints/disciplinary action: 

• Verifier's name and title: 

• Discrepancies/Comments: No professional license provided . 

PROFESSIONAL ASSOCIATION 
Subject's Data: Verified Data: 

• Name on Record: 

• Organization's Name: 

• Organization's Address: (city/state) 

• Type of membership held: 

• Beginning date of membership: 

• Ending date of membership: 

• Verifier's name and title: 

• Discrepancies/Comments: No professional association provided . 

I BANKRUPTCY 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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The bankruptcy record searches for the past 10 years provided negative results. 

• Name(s) Searched: Constance Williams Rice, Constance W 
Rice, Constance Rice 

• List Court/Jurisdiction: All federal districts were searched through 
Pacer. 

• Case Type: 

• Case Number: 

• Date: 

• Debtor: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: None found 

CRIMINAL 

The criminal record searches for the past 10 years provided negative results. 

~· Name(s) Searched: Constance Williams Rice, Constance W 
~Rice, Constance Rice 

1 • List Court/Jurisdiction: King County, WA 
1··-----·------ ·-~·----

: ~ Case Type: 

1-.;-==- Case Number: 
• Date: 

~ 

• Plaintiff: 

• Defendant: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments,: A Federal Criminal Search through Pacer 
that covers 89 districts in the 50 states 
with a total of 94 districts including 
territories was conducted. And a 
nationwide county criminal search through 
RapidCourt that covers counties in all SO 
states and DC. A manual search including 
the above counties was performed and no 
records were found. 

CIVIL 

The civil record searches for the past 10 years provided negative results. 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Name(s) Searched: Constance Williams Rice, Constance W 
Rice, Constance Rice 

• List Court/Jurisdiction: King County, WA 

• Case Type: 

• Case Number: 

• Date: 

• Plaintiff: 

• Defendant: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: A search through TLO.com was performed 
and also a manual search of the above 
counties and no records were found. 

ucc 
_The UCC record searches for the past 10 years provided negative results. 

F---Nai,-;~(s)~--------- Constance Williams Rice, Constance W 

1-----·-----------··-------·-------~c_e, Constanc~ Rice 
~ • List Court/Jurisdiction: 
-----------------~------

_ s Filing Number: I 
!--·--------·--------------· 
~ Date: -------------· 
I• Secured Parties: 

e Debtor: 

• Status: 

• Status Date: 

• Discrepancies I Comments: A search through TLO.com was performed. 
No records were found. 

LIEN AND JUDGMENT 

The lien and judgment record searches for the past 10 years provided negative results. 

• 

• 
• 
• 
• 
• 
• 

Name(s) Searched: Constance Williams Rice, Constance W 
Rice, Constance Rice 

List Court/Jurisdiction: King County, WA 

Filing Type: 

Filing Number: 

Date: 

Creditor /Lien Holder: 

Debtor: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Amount: 

• Status: 

• Status Date: 

• Discrepancies/Comments: A search through TLO.com was performed. 
No records found. 

END OF REPORT 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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Applicant Company Name: ····------· ... NAIC No. 
FEIN: 

BIOGRAPHICAL AFFIDAVIT 

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

(Print or Type) 

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

Kaiser Foundation Health Plan of Washington 
TBD 

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 folly.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

I. Alliant's Full Name (Initials Not Acceptable): First_illlm __ Middle: Toby Last: __ _,_R_,_,od=g.,c""rs._· __ 

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

Yes - No [ ] 

b. Arc you a citizen of any other country? 

Yes C::J No -

If yes, what country? _____________ ~ 

3. Affiant's occupation or profossion: _ 1\fanagemcnt 

4. Affiant's business addrcss: __ ~9""9'-"'S"'-. ""O"'a""k""h"'m""d,_5"-'·"-"'tl""o-"'o_,,,r'-'P'--'a"'s"'a,,,d""er"'u..._1 ""C"-A-'---'-9_,_l _,_I 0"'-'-1 -------------

Business telephone: __ 6"">2=.6,._)-""3'""4'-'4--4"-7:...:0"'"4,___ Business Email: john.t.rodgers({pkp.org 

5. Education and training: 

College/University Dat~.l> Attended (MM/YY} Degree Obtained 

-~M~er~c~e~d~<~:o~l~le=g~e~-------~t\~1e=·reed. Californr=· a~----~O~l /~7~8-~0=6/~8~0~--------'-A=s=so""c=i-"'a=te'-----

University of California Santa Cruz California 09/80 - 06/82 

University of California Irvine, California 09/82 06/83 Bachelors 

Graduate Studies Collegc/Univcrsit v City/Stale Dates Attended !MM/YY} Degree Obtainc<t 

A/ ') .-.. 7 "- c.. /'-{ {::::._ 

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

/\/o)'/.F-
Note: If afliant attended a foreign school, please provide foll address and telephone number of the college/university. If 

applicable, provide the 1;.ll'eign student Identification Number in the space provided in the Biographical A flidavit 
Suppk~mental Information. 

Ci)2016 Nmional Association of I nsurancc Comm iss ioncrs 
Revised 8/ 18/ i 4 
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Applicant Company Name:. 

6. List of memberships in profossional societies and associations: 

Nt\IC No. 
FEIN: 

Name of 
Societv/Association 

Address of 
;:l.Qciety/Associatiotl 

Telephone Nprnber 
of Sncietv/Association 

Project Management Institute 14 Camp1t~D-~mkvard, Ncwtl>.Wn Square, l~d_ 19073-3299 I 855 746 4849 

7. Present or proposed position with the Applicant Company: Vice President and lnfonm.ition Otllccr 

8. List complete employment record for the past twt:nty (20} year:;, whether compensated or otherwise (up to and 
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or 
ofliccrships). Please list the rnost recent tirsL A.Hach a<lditionaJ pages !fthe space provided is insufficient. It is only 
necessary to provide telephone numbi:rs and supervisory in formation for the past ten (I 0) years. 

BeginningfEnding 
Dates (MM/VY): 08/0_8_- presenL Employer's Name:-·- Kaiser Permanente 

Address: 99 S, Oakland __ City: __ _,_P=as"'·:~tc""le"'n=a State/Prov i nee : __ ""C"'a""l i,_...f,,o,..,n.,.,1 i.,,a_ 

Country:___JB;_A___ Postal Ctxlc: _ _2lJQl___ Phone: 800-92,!)_7 7566 x I OJl:L Offices/Positions Held;_fxccutive Director, 
Director, Senior ivlanager 

Type of Business: lkalth Plan, Health Care Providi:r... Supervisor/Contact:. Lisa Caplan 

Beginning/Ending 
Dates (MM/YY):__llLQQ_ _ - _08/08 Employer's Name: Perot Svstem;; ·---------

Address: Orangcwood Avenue __ City: ____ __illiaheim . State/Province: _ __,{~: '""''l""i ,,,fo,,_r.,.,11.,,,i:,__1 __ 

Country: __ llSA__ Postal Code:. 92806 Phone: Unknown, Company h;is been sold twice Oflices/Positions Held~ 
Manager 

Type of Business: IT Outsourcer Supervisor/Contact: ___ ··---- Jen:.oh,,,ir"'d"'a"'n _____ _ 

Beginning/Ending 
Dates (MM/VY): 04/06 09/06 __ Employer's Name: __ ____illnmrsharc 

Address: 3 Hutton Centre Drive 11700 ··- City: --"'S"'a-'-'11,,,,ti,__1 '-'A"'n""a'----- State/ProvitH.:e: California 

Country: USA__ __ Postal Code:__2_i1Ql ____ Phonr.:: _________ . Otfo.;cs/l'ositions Held,_: __ f""),_,ircctor 

Type of Business: _ _JJJ)!llsoqrr_QL_______ Supervisor/Contact: __ 

Beginning/Ending 
Dates (MM/YY):_!]/04 03/06 . Employer's Name: __ __,c""o,,_,nsultiug___ 

Address: 2960 Champion \Vnv, ii I 005 City: ---1i!,illrL __ _ State/Province: CajjJs.!.rni<1 ___ . __ 

Country: USA____ Postal Code: __ 92782_ ____ Phone: ···---- Onlces/Positions Ht:ld; ___ ,_!'cort."">i\:!~t Managc,1: 

Type of Business: __ JT Clliti.l!!.!.ing___ ___ _ Supervisor/Contact: .. -··---··--· 

<()2016 National Association of' Insurance Commissioncrs 2 
Rev iscd 8/ 1811 ·i 

FORM 11 



Applicant Company Name : 

Beginning/Ending 

NAIC No. 
FEIN: 

Dates (MM/VY): 01/04 __ - 07104 . Employer's Name: ---'C=~a,,_,r-=d,..,io"'"N~e=t __________ _ 

Address: I 000 Cedar Hollow Road, Suite I 02 City: Malvern State!Provincc: Pennsyl y~a=n=ia~--

Country: USA Postal Code: 1935.5 Phone: ____ Offices/Positions Held.~: --=D~i '~·e=c~tc~w 

Type of Business: Medical Device manufacturer Supervisor/Contact: _________________ . 

Beginning/Ending 
Dates (MM/YY):_l1/00 _05/02 _ .. Employer's Name: ___ Sante11 

Address: 2100 Powell Street City: __ r=:-;'~n~e..._ry,_v~i~ll~e ____ State/Province: California 

Country: USA Postal Code: 94608 Phone: ____ Offices/Positions Held.,_: --""D"'"'ir"'e"'c.:.:to=r 

Type of Business: Ophthalmic Pharmaceuticals _ Supervisor/Contact: 

Beginning/Ending 
Dates (MM/VY): 08/90 

Address: 340 I Crow Canyon Road City: --=S,,,,m:..:.1 _,_R'""a"'n"'10"'1_,_1 ____ State/Province: Cali fim1ia 

Country: USA Postal Code: 94583 Phone: ___ . Oflices/Positions Held . .,_: __ D=-'ir'-"e=c=to=r 

Type of Business: Telecommunications Supervisor/Contact: 

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

Yesc=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 L==i No-

If yes, give details: 

IO. List any proicssional, 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, identil)' 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 proll.'Ssional license number that is 
representi..>d by your SSN. (For example, ·'SSN". "I 2-SSN-345" or "I 234-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 (1V1 M/YY): 

Date Expired (MM/YY): ___ _ Reason for Tcn11i11ation: ___________________ _ 

<020 I 6 National Association of lnsurarn:c Commissioners 3 
R cv is,,d 8/l 8/14 
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Applicant Company Name: ·-··--· 

Non-Insurance Regulatory Phone Number 

NAlC No. 
FEIN: 

I l. In responding to the following, if the record has been scaled or expunged, and the a fliant has personally veri lied that 
the record was sealed or expunged, an afliant may respond "no" to the question. Have you ever: 

a. Been refi.iscd an oecupationaL profr:ssional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

YcsCJ No-

b. !lad any occupational, profossional, or vocational license or pcnnit you hold or have held, been subject to 
any judicial, administrative. regulatory. or disciplinary action? 

Yes No-
c. Been placed on probation or had a tine levied against you or your occupational, profossionaL or vocational 

license or permit in any judicial. administrative, regulatory. or disciplinary action? 

YcsCJ No-

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

Yes c==J No-

e. Pied guilty. or nolo eontenderc, or been convicted or: any criminal oftcnse(s) other than civil traffic 
offenses'? 

Yes No-
1: Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence 

suspended, or been pardoned, lined, or placed on probation, for any criminal o11ensc(s) other than civil 
tranic oftenses9 

Yes No-

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

Yes No-
h. Been. within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 

financial dispute'! 

No-

1. Had a finding rnade by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small loan laws, banking or tmst company laws, or credit union laws. or that you have violated 
any rule or regulation law folly made by the Comptroller of any state or the Federal Government? 

j. Had a lien or foreclosure action liled against you or any c:ntity while you were associated with that entity') 

Ci)2016 National Association of Insurance Cornrnissioncr:; ·I 
Rt:viscd 8/ 18/i 4 
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Applicant Company Name : 

Yes c::=J No -

NAlC No. 
FEIN: 

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

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
tenn "control" (including the terms ''controlling," "controlled by" and "under common control with") means the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities. by contract other than a commercial contract for goods 
or non-management services, or otherwise, unless the power is the result of an official position with or corporate 
office held by the person. Control shall be presumed to exist if any person. directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (I 0%) or more of the voting securities of any 

other person·---------------------------------------------

NONE 

If any of the stock is pledged or hypothecatcd in any way, give details·------~-----------

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

Yes c::=J No -

l f yes, please id en ti fy the company or companies in which the cumulative stock holdings represent I 0% or more of 
the outstanding voting securities. 

If any of the shares of stock are pledg<.xl or hypothecatcd in any way, give details. 

14. Have you ever been adjudged a bankrupt? 

YesCJ No-

If yes, provide details: _________ ----------------------------

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

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

Yes c::=J No -

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

1!)2016 National Association or lnsuram;c Co111111issioncrs 
R~vised 8i 18/ 14 

FORM 11 



Applicant Co111pany Name : NAIC No. 
FEIN: 

Yes No-
c. Been placed on probation or had a fine levied against it or against its permit, license. or cc1tificatc of 

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

Yes No-

!fthc answer to any of the abov1_• is y<:s, pk<1s<:' i11dii;<1tc and give details. When responding to questions (b) and (c). 
a11iant should also include any events within twelve ( 12) months aflcr his or her depaiture from the entity. 

Note: [fan atliant has any doubt about the accuracy of an answer, the question should be answered in thc positive 
and an explanation provided. 

Dated and signed this ·L5 day of 20/L atf~,~·n11,_,_{Z,;,,,u.11 C4 . 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 bclieC 

County of:-----------

and: 

-iQ~trument was acknowledged before me this ____ day of __________ . 20 ___ by 
'-.. - -------

,,~ 

,_. 

--,,"' 

[SEAL] 
-.",.,,-.,,.,~,,--· ... -·-·-----··-----· 

... Notary Pub I ic 

Printcd""Nota!',Y Name 

My Commission Expir~ 

/)2016 National Association of lnsur;mcc Commissioners 
Rev iscd 8/i 8/l 4 

FORM 11 



CALIFORNIA COMPLIANT CERTIFICATE OF ACKNOWLEDGMENT 

r other officer completing this certificate verifies only the identity of the individual who signed the 

II do1cum1ent to ~vhich this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

i County of _O_n:t._~..;:,;,;..· _, -------

On S¢.,fe 11A bet" z.,s;-, 2G>f€> , before me, Janet K. Berger, Notary Public, 
personally appeared Ji:A"' 1\><oj~"J.g;er.> -

-===============================~=======::;-· who proved to me on the basis of satisfactory evidence to be the person('s.l whose name~) 
I j§/.are--subscribed to the within instrument and acknowledged to me that ~ll::.b~m::rtMI 

executed the same in hisfl:lel:ttl:leif authorized capacity(-ies-h and that by b.i.§~'f'fttTF"Tl""fl 
signature(s.) on the instrument the person($-), or the entity upon behalf of which the 
personW acted, executed the instrument. 

. I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
I foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

My Commission Expires: June 12, 2020 
Notary Public in and for 
State of California 
County of Orange 

Optional Information. 

Description of attached document: 

Title of Document: ~~tr@ [)~1.,Uv{ A f1Ci"' ~~f 
l 

1 
Date of document: __ vt...;;._'()_ttt,'"""e,;;;__ __________ _ 

r Number of pages (excluding this page and attachments): _k__ (One-sided J;_ 
l 

Two-sided _ ) 

, Loan I Escrow I File number:--'-'-'-----------------------
! 

Additional signers not named above: _vi,,_c_tt,_e.. __________________ _ 



Applicant Company l\imnc : NAlC No. 
FEIN: 

BIOGRAPHICAL Afi'FIDA VIT 
Supplemental Personal Information 

(Print or Tvpc) 

To the extent permitted by !aw. this affidavit will be kept confidential hy th.: st;1te insun111ce rq;lllator·y authority. 

Full name, address. and tekphone nurnber of the present or proposed entity under which this hiographica! statement is being 
required (Do Not Use Group Names). 

Kaiser Foundation l·l'tl1!th Plan of \Vashing~on 

I. Aflia11t's Full Name (Initials Not Acceptable): First:-1llil.r1_. __ Middle:_ Toby 
IF ANSWER IS "'NONE," SO STATL 

Last: Rodgers 

J Have you ever used any other nami;;, including first. middk or last nnlllc. nickname, maidc11 na111c or aliasc;;'.' 

Yes[~ ] No -

[ f yes, give the reason if any, if none indicate such, and provide the lit!! rrnme(s) and datc(s) us1:.xl. 

lli;ginning/Ending 
Ll.l!!£{s) llsed (MMiYyt 

Namc(s} Ri,:aso11 (If none. indicate such) 
Specif\: First. Mit!\J.k..Qrl.ast Name 

Note: 

' -'· 

4. 

5. 

6. 

7. 

Dates provided in response to this question may be approximate. Parries using this form understand that there could 
be an overlap of dates when 1ransit1oning from one name to anotht.:r. 

1\ftiant':; Social Sr.::i.:urity Nu111her: _____________________ ~-----·-·--------------·---

Governmcnt Identification Number if not ii U.S. Citizen: _______ !~-------·-----· 
hweign Student ID# (i 1· applicable)----·-···----'---+-"-·_,__ _______________________ , 

Date of Birth: (rvlivl:DDIYY): - Phlce of Birth, City.·_---··-·-'-''-""-'='=------·------·--
Statdl'rovince: __ J1_1dian<.t .. _____ . C ountry: ____________ LiSA ___________ . _____ _ 

Name ofAffiant\ Spouse(ifapplirnblc) : ______ . __ 

8. List y1Jlrr residences for the last ti.:11II0) years starting with }llUr current address, giving: 

C<)201(i l\ationai Assodation or J11surn11cc Commissioner;; 7 FOR~1 11 



Applil.:ant Company Name: 

Bcginning/En<ling 
Dates (l\·IM!YY} 

01108 - prcs<'11.t~ __ _ 

03104 · OJ/08 __ 

State! 
PrQvinc~ 

·-----·------··------·------~----· 

NAIC No. 
FEIN: 

Note: Dates provided in response to this question may be approxi111:11e, except for cun-ent address. Parties using this form 
understand that there could be an overlar of dates when transitioning from one address to another. 

Dated and signed this "Z <) day of 5;;; ;?fFffq),_;,~ 20/.( at(L"'.''~t.--'.'.:g,,:·c:·ft c.A . I hereby certify under penalty of 
perjury that I am acting on my own behalf and that the forcgoing statements arc true and co1Tect to the best of my knowledge 
and belief~ 

~--
·-...... 

County 

The t<wegoing i11~1l.~~--•1clmowledgcd before me this ___ day ur ______ . 20 ______ by---------····' 

and: . 

who ;, po~onolly '""w" tu ,,.::·.:-~-"- ·---~-. 
who produced the following i<kntifo.:atio11: 

[SEAL! 

5 e2 CL tl rh .. .£.(Ail ,,\ 

4~-f1' e,, 

8 

My Commission F-:xpircs 'lij 

Hcviscd 8!18/1-1 
FURM II 



CALIFORNIA COMPLIANT CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 

document to which this certificate is attached. and not the truthfulness. accuracy, or validity of that document. 

State of California 

' County of l>1rn.. ~ 

On 73.:rtetM b ev' i.-s-i: ?O( b , before me, Janet K. Berger, Notary Public, 
pe~c>~I/\ tob7 Roq~ 
who proved to me on the basis of satisfactory evidence to be the person\aj._ whose narne\"S} · 
is/.ar-e--subscribed to the within instrument and acknowledged to me that he/sflelthey­
executed the same in his/~ authorized capacityfies), and that by his/~ . 
signature~ on the instrument the person('S.), or the entity upon behalf of-which the 
person~ acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

JANET K. BERGER 
COMM. #2153317 z 

Nolaty Public · Catitornia 25 
Oram.Jo County .. 

I Comm. Ex ites June 12, 2020 
My Commission Expires: June 12, 2020 
Notary Public in and for 
State of California 
County of Orange 

Optional Information. 

Description of attached document: 

T'il r D t Ii • / • / J~ ~ • .$ • / :- ( 
1 e or ocu men : wi <>pvts. v vtj c.ai, 1 r\ 1 o v"l.C, 11 l If 

t ____ ,,, 
Date of document: ----------------

Number of pages (excluding this page and attachments): -3:_ (One-sided K Two-sided _ ) 

Loan I Escrow I File number:---'-------------------------

Additional signers not named above: _VL""'O_Vl_v ___________________ _ 



Applicant Company Name: NAIC No. 
FEIN: 

DISCLOSURE AND AUTHORIZATION CONCERNING HACKGROUND REPORTS 
(All state.'i except Califomia, Mi1111esota tmtl Ok/alwma) 

This Disclosure and Authorization is provided tn you in con11cc1io11 with pending or foture application(s) of Kaiser 
Foundation Health Plan of W:ishington ("Company'') for liccnsure 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 depaiiment of 
insurance in any state where Company pursues an Application during the term of your tlmctioning as, or seeking to fonction 
as, an officer, member of the board of directors or other management representative ("AITiant") of Company or of any 
business emitics amliated with Company ("Tenn of Artiliation") for which a Background Report is required by a depart111cnt 
of insurance reviewing any 1\pplkation. Background Reports requested pursuant to your authori7.ation below may contain 
information bearing on your character, gcneml reptllatiun, personal eharactcristies, mode of living and credit standing. The 
purpose of such Background Reports will be to evaluitlc the Applkmion and your background as it pertains therclo, ro the 
extent rc:quired by law, the Background Reports procured under this Disclosure aud Authorization will be maintained as 
eon ficlential. 

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 fbr more information. contact Hong­
Szc Yu, Vice President; Board and C\Jrporate Governance, One Kaiser Plaza. 21st Floor, Oakland, CA 94612, (510) 271-
5625, 

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

AUTHORIZATION: I am currently an Alliant of Cmnpany as tlclined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of 13ackground Reports to a department of insurance in any 
state where l'ompany files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status :is an Aftiant. l authorize all third parties who are asked to provide infomiation concerning 
me to cooperate folly by providing the requcsK'li 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 1\uthorization at any time by delivering a written revocation to Company and that 
Company will, in thnt event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorirntion. "f11is Authoriz,1tion shall remain in full force and eftcct until the earlier of 
(i) the expiration of the Tenn of Afliliation, (ii) written rcvo<:ation as described above, or (iii) twelve ( 12) months following 
the date of my signature below 

:'\ true copy ofthis Disclosure and Authori7.ation shall be valid and have the si 111 
,,.,.,,.- ,..,,-··r- <() 

~,___.... .::>Ot.irl I OjJr /<c;i)G,:0_.'Z.. s._· 

[SEAL! 

·:<W 16 National A<sodation nf ln;;urancc ( 'ommissioncrs 

(Date) 

-~~':,:.-~~':~~;;··· 
'''··~ ..•. , Nt1tary Public 

·~ .. ~,,,,._'""·-

~~~~- -~-·~·,.._,~~·~~~~-

Printed Not1i;:y"Na1Q£_ 

-----~~ 
My Commission Expires 

Revised R/ 1811..J 
HJRM II 



CALIFORNIA COMPLIANT CERTIFICATE OF ACKNOWLEDGMENT 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 

document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Mu.~ 

On S'.'.0f{e"1 bfl.~ z.~ iou;, , before me, Janet K. Berger, Notary Public, 
personally appeared J"""-"' \'""0'27 h.PJ..t:fi!? -·-- -

vvho proved to me on the basis of satisfactory evidence to be the person~ whose narne('s.) · 
is/.ai:e-subscribed to the within instrument and acknowledged to me that he/sfleithey 
executed the same in his/~ authorized capacity~, and that by his/f:ierfthe'ir 
signature~) on the instrument the person(\t or the entity upon behalf of which the 
person($,) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

JANET K. BERGER 
COMM. 112153317 :<: 

Notaiy Public • Califo11"• ij 
01angc Coui11y 

~ Comm. Ex iies J"1a 12. 2020 
My Commission Expires: June 12, 2020 
Notary Public in and for 
State of California 
County of Orange 

- . 
Optional Information. 

Description of attached document: 

Title of Document: Ot Sc,{osvr~. lt-Vwi, 1tv~;.< i~f1 "n 0.> 
~i\ovk (MC .,,fi..,\.vs. l!,fvztJf 0t(i:f ovii..a. Ai~~soi.i:. ci.w;( 

l l ' ·--Date of document: -----------------

Number of pages (excluding this page and attachments): _t _(One-sided lS_ Two-sided _ ) 

Loan I Escrow I File number:---"'-'------------------------



Applicant Company Name: NAIC No. 
FEIN: 

DISCLOSUIU: AND AlJTHOIUZATION CONCIUtNING BACKGROUND REPORTS 
(lt'.li1111esota tmtl Okla l10mt1) 

'111is Disclosure and Authori:r11tio11 is provided to you in conncctio11 with pending or foturc application(s) of Kaiser 
Foundation Health Plan of Washington ("Company") for licensure or a permit to organize (" Applie;ition") 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 fimction 
as. an otllcer, member of the board of directors or other management representative ("Alliant") of Company or of any 
business entities atliliatcd with Company ("Term of Affiliation'") for which a Hackground Report is required by a department 
of in~urnncc reviewing any Applkatio11. L3ackground Reports requested pursuant to your authori:r.ation below may contain 
information bearing on your drnrm;ter. general reputation, personal chara<.:tcristics, mode of living and credit standing. lhc 
purpose of such Background Reports will be to evaluate the Application amJ your background as iL pertains thereto. To the 
extent required by law, the Background Reports procured under this Disclosure and Authori7_ation will be maintained a~ 
confidential. 

You may request more infommtion about the nature and scope of Background Reports produced by any consumer reporting 
agency ("CR/\") by submitting a written request to Company. You should submit any such writ1en request for more 
information. to Hon!.!-Sze Yu, Vice !>resident. Board and Corporate Governance, One Kaiser Plaw, 21st Floor, Oakland, CA 
94612, (510) 271-5625. 

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

By checking this hox, I request a copy of any Backgrtiund Report from any CRA retained by Company, at lll1 extra charge. 
AUTHORIZATION: I am currently an Atlfant 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 fife an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Atlfant. I authorize all third parties who arc asked to provide infonnation concerning 
me to cooperate folly 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 wi II, in that event. forward such revocation promptly to any CRA that either prcpare<l or is preparing Background 
Reports under this Disclosure and Authorization. '111is Autlrnri1ation shall remain in fol! force and effect until the e~1rlier of 
(i) the expiration of the Term of Alliliation, (ii) written revocation as descrihcd above. or (iii) twelw ( 12) months following 
the date of my signature below·. 

A true copy of this Di~·c os.ure and Authorization shull be valid and have the same force and cf" _...... ~ 
~-~ot+.-.:" I c»ur { ,,;c_-1-;;.:z.5 

· >inal. 

~ .. County of: 

t was ;1cknowledgcd before me this --·day of ____ , 20. __ by 

who is personally known to me, or 

who produced the following 

ISEALJ 

to 

(Date) 

My Commission Expires 

Revised 8/ 18/1 ·1 
HJR\il 11 



CALIFORNIA COMPLIANT CERTIFICATE OF ACKNOWLEDGMENT 

"••v•u• 1 public or other officer completing this certificate verifies only the identity of the individual who signed 

rlocument to which this certificate is attached, and not the truthfulness. accuracy, or validity of that document. 

State of California 

County of OVll.~ 

I On ~fe...b U zs, ?-01 "'. , before me, Janet K. Berger, Notary Public, 
I personay appeared .:Tot, VI lo ¥Jf~~r:--.:s. -
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--.,.' 

vvho proved to me on the basis of satisfactory evidence to be the person~vvhose name(~) 
I §~subscribed to the within instrument and acknowledged to me that ~/.sflefthey 

executed the same in hisiherftlreir authorized capacityftest, and that by his/~tf. 
signature~) on the instrument the person~, or the entity upon behalf ofwhich the ' 
person('s.) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

Jlhet K. Berg~ JANET K. BERGER 
COMM. #2153317 z 

l!olary Public • California "' 
Orange County £ 

Ml Cooim. Ex ·res .J\Kle 12. :mo 
My Commission Expires: June 12, 2020 
Notary Public in and for 
State of California 
County of Orange 

a 

Optional Information. 

Description of attached document: 

Title of Document: \A\ c...Co A iA.. • /f;v fl.w11(- t1-h. on Le>VL-&~/Vi,t 
Re

1
r0{\? (;lA.li,H\i'.-So-k a.""ul d:J.iA ~Ut"') 

Date of document: __ -_-_-_,-_.,-_. _________ _ 

Number of pages (excluding this page and attachments): (One-sided x:_ Two-sided _ ) 

j\ 
Loan I Escrow I File number: -"'-1V._,_ ______________________ _ 

Additional signers not named above: _V\-'-0-~-"'--------------------



Applicant Company Name: i\AIC No. 
FEIN: 

OISCLOSUim AND AUTHOIUZATION CONCF:RNING BACKGROUND REPORTS 
(Cu I ij(m1 ia) 

'Il1is Disclosure and Authorization is provided to you in connection with a pt:nding applh:ation ofl(lliscr Foundation Health 
Pinn of \Vnshington ("Company") for licc.:nsurc or a permit to organize ("'Application") with a department of insurnm;c in 
nnc or more states within the Unitt'd States. Company desires to procure a consumer or investigative consumer repo1i (or 
both)(''BackgroL111d Repo11s"') regarding your background for review by any department of insurance in such states where 
Company is currently pursuing an Application. because you are either liinctinning as, or arc seeking to tlmction as, an olliccr, 
member of the board of directors or other management representative ("Alliant") of Company or of any business entities 
afliliatcd with Company (''Term of Affiliation") for which a Background Report is required by a department of insurance 
reviewing any Application. Background Reports will be obtained through L[1.D. ( .. CRA"). Background Reports requested 
pursuant to your authorization below may contain information bearing on your character, general reputation, personal 
characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the 
Application and your hackground as it pertains thereto. To the c.xtent required by law, the Background Reports procured 
under this Disdoslln: aml Authorization will be maintained as confidential. 
You may r<.'qucst more information about the nature and scope of Background Reports produced by any consumer reporting 
agency ("CRA") by submitting a written request to Company. You shmlld submit any such writt1;11 n:qucst for nmre 
infomrntion. to Hong-Sze Yu, Vice President, Board nnd Corporate Governance, One Kaiser Plaza, 21st Floor, Oakland, CA 
94612, (51 ()) 271-5625. 
Attached for your information is a "S11111111ary of Your Rights Under the Fair Credit Reporting Act." You will be provided 
with a copy of any Background Report procured by Company if you check the hox below. 

i i By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no extra charge. 
Under section 1786.22 of the Califrm1i:1 Civil Code, you may view the file maintained 011 you by the CR.A listed above. You 
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by 
appearing at the CRA in person or hy mail: you may also receive a sumnmry of the file by telephone. The CRA is fl.'((Uir<.>d to 
have personnel available to explain your file to you and the CRA must explain t.o you any coded infonmtion appearing in 
your file. If you :1ppcar in person, you may be accompanied by one other person of your choosing, provided that person 
fi.1mishes proper identification. 
AlTHORIZATION: I am currently an Atliant of Cornpany as defined above. I have read and understand the above 
Diselosure and by my signature below. I consent to the release of Background Reports to ri department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I authorize all third parties who arc asked to provide infonnation concerning 
111c tu coopcratt: folly by providing the rcqut'Sted inlbrmation 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 re\ocation promptly to any CRA that either prepared or is preparing Background 
Report<; under this Disclosure and Authorization. In no event, however. will this authoriz.ation rc11111in in cffoct bcvond twdve 
( 12) months following the date of my signature bdow. • 
A ~-13!~-!<QP)fabi.s Djs5osure and Authori111tion ~hall he valid and have the same force and ellcct as 

~ _>.:..-,u,_.. / oJy f<..t::,C>c£,z s 
(Printed Full Name and Residence Address) 

-------:::=--~=:::::~~---~c·-

(Signature} (Date) 

~te.Q_t: _ ... .. County ot: --------- . 
·n1e fo~ng_i11stni111ent was acknowledged befrJre me this-.... day of ______ , 20 __ by---------· 
and: ·-.... 

who is personally known to 

who produced the following 

[SEAL] 

(i".°1016 National ;\s~ociati1111 of lnsur:111ce Co1111nissioners II 

- ~·'"·----·---··~ ..... "'""""' -'··-········--··--~ 

Notary Public 

Revised X/l 8114 

FORM 11 



CALIFORNIA COMPLIANT CERTIFICATE OF ACKNOWLEDGMENT 

outary public or other officer completing this certificate verifies only the identity of the individual who signed the 

" .rl""ucument to which this certificate is attached, and not the truthfulness. accuracy, or validity of that document. 

State of California 

County of .0r·g,~ 

On SeprtW\'6:>€.4 z,<;;" Zoilt,. , before me, Janet K. Berger, Notary Public, 
personally appeared JJ~f.i.lf\ T,,,/Oy fpoJ.~ -----------------------

who proved to me on the basis of satisfactory evidence to be the person~ 'vvhose name~) 
istare-subscribed to the within instrument and acknowledged to me that hetsl=leltfle.y. 
executed the same in hisli:lefffi:tetr authorized capacity~. and that by B:Csibei:ttl:l@U; 
signature(S.} on the instrument the person(S1., or the entity upon behalf of which the 
person~ acted, executed the instrument 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. 

JANET K. BERGER 
COMM. #2153317 z 

N-OIMy ?ublic - California i'.l Ja~BtK:l3E;9er 
Ornll!Je county -

M Comm. Ex iles JtITTC 12. 2020 My Commission Expires: June 12, 2020 
Notary Public in and for 
State of California 
County of Orange 

Optional Information. 

Description of attached document: 

Title of Document: ~tsd.v Su!f't'j Av.*l Av#, .::.ir l?:;-tA,.{;.:0~1 C.Ottc.e1/..11/1-! <btl..-(,k.gr-ovnd 
~pov+ ( ~(t~Yrtt.'") 
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Date of document: ----------------

Number of pages (excluding this page and attachments) _j__ (One-sided Two-sided _ ) 

----~-~--Loan I Escrow I File number ___ _ 
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BIOGRAPHICAL VERIFICATIONS 

2413 W Algonquin Rd 
Suite 508 
Algonquin, IL 60102 
Phone 800-231-3920 
Fax 888-777-5682 
E: Bio@AAAVeritv.com W: AAAVeritv.com 
Screening Division of Detectives.com 

ORDER ID: 36254 DATE: Tuesday, November 22nd 2016 

• Company Name: Kaiser Foundation Health Plan of Washington 

• Company Address: 500 NE Multnomah St., Suite 100, Portland, OR 97232 

• DOI Name: Washington Office of the Insurance Commissioner 

• DOI Address: P.O. Box 40255, Olympia, WA 98504 

• Date of Request: 11/08/2016 

• Date of Biographical Affidavit: 09/25/2016 

• Date of Preparation: 11/22/2016 

SUBJECT'S BASIC INFORMATION 

Subject's Data: Verified Data: 

John Toby Rodgers John Toby Rodgers 
·----- ----

Not provided None found 

• Discrepancies/Comments: None found 

ADDRESS 

The address verification for the past 10 years provided the following results: 

Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers 

• Address: 

• City: 

• State/Province: 

• Zip/Postal Code: 

• Country: USA USA 

• Start Date of Residence: 03/2008 09/2004 

• End Date of Residence: 11/08/2016 
DISCLAIMER 
This report is confidential and is solely for the information and use of the client to whom it is addressed. AAA Verify.com 
does not guarantee the accuracy or completeness of records obtained from public record databases, or other outside 
sources. Any background information contained in this report is subject to the limitations imposed by the respective 
custodians of record, and the accuracy of their files at the time of inquiry. The Client and/or their representatives have 
agreed that the information enclosed in this report will be utilized in a lawful manner, and agrees to hold AAA Verify.com 
and their representatives harmless from misuse of any or all of this information. 
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I· Discrepancies/Comments: I None found 

Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers 

• Address: 

• City: 

• State/Province: 

• Zip/Postal Code: 

• Country: USA USA 

• Start Date of Residence: 03/2004 05/2004 

• End Date of Residence: 03/2008 12/2007 

• Discrepancies/Comments: None found 

EMPLOYMENT 
>--· 

~The emp!oyment verifications for the past _10 years provided the following results: 

~---·--·-·----- - -

1 

-1 Subject's Data: Verified Data: 
I r---·-----·---- +-·--- ·-

• Name on Record: 'John Toby Rodgers .John T Rodgers 1-------------· -----
• Company Name: Kaiser Permanente Kaiser Permanente 

• Company Address: 99 S Oakland, 99 S Oakland, 
Pasadena, CA 91101 Pasadena, CA 91101 

• Beginning date of employment: 08/2008 08/25/2008 

• Ending date of employment: ------ ------

• Most recent job title: Executive Director, Director, Pharmacy 

Director, Senior Analytic Services 
Manager 

• Type of business: Health Care Health Care 

Provider, Health Provider, Health 
Plan Plan 

• Verifier's name & title: Lisa Caplan The Work Number 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers ------

• Company Name: Perot Systems -------

• Company Address: Orangewood -------

Avenue, Anaheim, 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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CA 92806 

• Beginning date of employment: 11/2006 -------

• Ending date of employment: 08/2008 --------

• Most recent job title: Manager -------

• Type of business: IT Outsourcer -------

• Verifier's name & title: Jeff Jordan The Work Number 

• Discrepancies/Comments: We were unable to confirm this 
information. Perot Systems was originally 
sold to Dell, Inc. in 2009, and in 2016 NTT 
DATA acquired that division of Dell, Inc., so 
no employment records are available. 

EDUCATION 

Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers John Toby Rodgers 
--
• Organization's Name: Merced College Wichita State 

~---·-----~~---·--------- -----~ Un_iversity 

• Organization's Address: (city/state) Merced, CA Wichita, KS 
------·--------- --
• Beginning date of attendance: 01/1978 01/01/1977 

~-----·-··------··----------·--------------- -----------·- ------

l~------ Endio_[ date of a!tendance: 06/1980 05/01/1980 --
• Ail degrees earned: Associate Associate in Science 

in Computer Science 

• Date each degree was awarded: Not provided 06/06/1980 

• Accreditation of each Not provided WASC 

col lege/un ive rsity: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: None found 

Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers John Toby Rodgers 

• Organization's Name: University of University of 
California California 

• Organization's Address: (city/state) Irvine, CA Irvine, CA 

• Beginning date of attendance: 09/1982 01/03/1983 

• Ending date of attendance: 06/1983 06/11/1983 

• All degrees earned: Bachelors BA in Economics 

• Date each degree was awarded: Not provided 06/11/1983 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Accreditation of each Not provided wscuc 
college/university: 

• Verifier's name and title: Not provided National Student 
Clearinghouse 

• Discrepancies/Comments: Records show previous enrollment at 
University of California - Santa Cruz from 
09/1980. 

PROFESSIONAL LICENSE 
Subject's Data: Verified Data: 

• Name on Record: 

• Organization's Name: 

• Organization's Address: (city/state) 

• Type of license held: 

• Issue date: 
-------
I• Expiration date: 
:.-·-·-Lk~nse/certifi~~te number: 
!---·------------- -------~-- --
~-~---------Co~plaints/disciplinary action: ---

• Verifier's name and title: 1-----·---·-------
No professional license provided. 1 • Discrepancies/Comments: __J L-···---------·------·------------

PROFESSIONAL ASSOCIATION 
Subject's Data: Verified Data: 

• Name on Record: John Toby Rodgers John Toby Rodgers 

• Organization's Name: Project Project 
Management Management 
Institute Institute 

• Organization's Address: (city/state) Newton Square, PA Newton Square, PA 

• Type of membership held: Not provided Active PMP 

• Beginning date of membership: Not provided 06/02/2005 

• Ending date of membership: Not provided 

• Verifier's name and title: Not provided Elena, CSR 

• Discrepancies/Comments: None found 

BANKRUPTCY 
The bankruptcy record searches for the past 10 years provided negative results. 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Name(s) Searched: John Toby Rodgers, John T Rodgers, John 

Rodgers 

• List Court/Jurisdiction: All federal districts were searched through 

Pacer. 

• Case Type: 

• Case Number: 

• Date: 

• Debtor: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: None found 

CRIMINAL 

The .criminal record searches for the past 10 years provided negative results. 

• Name(s) Searched: John Toby Rodgers, John T Rodgers, John 

~--------------------_______ __,__R_o_d=g_er_s __________________ --1 

! e List Court/Jurisdiction: Orange County LA, Los Angeles County LA 
r-·---·------------·-·---------- ----- ---- -----··-----
i • Case Type: 1 
r--------------:-··-----~-------------- ------------------------~ 

, tt Case Number. _L _J 
.-----·------------------ ------- --·---------·-- --·---
i 41 Date: 
f--·····--·----··----·-- --~·--------

'· Plaintiff: 
r--· Defendant: • 
• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: A Federal Criminal Search through Pacer 

that covers 89 districts in the 50 states 

with a total of 94 districts including 

territories was conducted. And a 

nationwide county criminal search through 

Rapid Court that covers counties in all 50 

states and DC. A manual search including 

the above counties was performed and no 

records were found. 

CIVIL 

The civil record searches for the past 10 years provided negative results. 

• Name(s) Searched: I John Toby Rodgers, John T Rodgers, John 
Rodgers 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• List Court/Jurisdiction: Orange County LA, Los Angeles County LA 

• Case Type: 

• Case Number: 

• Date: 

• Plaintiff: 

• Defendant: 

• Nature of Disposition: 

• Date of Deposition: 

• Discrepancies/Comments: A search through TLO.com was performed 
and also a manual search of the above 
counties and no records were found. 

ucc 
The UCC record searches for the past 10 years provided negative results. 

• Name(s): John Toby Rodgers, John T Rodgers, John 
I 

Rodgers I 

r.-----Li~t-Court/J urisdiction: 
r---------------- ----------------->--------- -----·----
i • Filing Number: 

--·~ 
I ----1----------------
~ Date: 

!----·--·-------------------·-·--
l • Secured Parties: 
r--~------------------------- ·-
!o Debtor: 
~--

Status: 1• --• Status Date: 

• Discrepancies I Comments: A search through TLO.com was performed . 
No records were found. 

LIEN AND JUDGMENT 
The lien and judgment record searches for the past 10 years provided the following 
results. 

• 

• 
• 
• 
• 
• 
• 
• 

Name(s) Searched: John Toby Rodgers, John T Rodgers, John 
Rodgers 

List Court/Jurisdiction: Orange County LA, Los Angeles County LA 

Filing Type: 

Filing Number: 

Date: 

Credit or /Li en Holder: 

Debtor: 

Amount: 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 
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• Status: 

• Status Date: 

• Discrepancies/Comments: A search through TLO.com was performed . 
No records found. 

END OF REPORT 

"The Next Best Thing To Having The Answer Is Knowing Where To Find It!" 
www.aaaverify.com 




