Applicant Name (Company) PEMCQO Life Insurance Company NAIC No._ 71803
FEIN: 91-6032372

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seattle, WA 98104

In connection with the above-named entity, I herewith make representations and supply information about mysell 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). Robert Edward Kell

2. a, Are youa citizen of the United States? Yes
b, Are you a citizen of any other vountry, if so, what country? Na
3. Affiant’s Occupation or Profession. Actuary

4, Affiant’s business address. 4343 N Sovottsdale Road, Suite 300, Scottsdale, AZ 85251

Business telephone. 480 425 5100 Ext 5615

5, Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Lansing Community College Lansing, MI 1969 - 1971
Michigan State University East Lansing, Ml 19711973 B.S. Computer Scicnce
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Other Training: Name City/ State Dates Attended (MM/YY) o Degré.é;’Certiﬁcation Obtained

{Note: If affiant attended 1 foreign sé_hool, please provide full address and telephone number of the collegcfuniversity. If
applicable, provide the forcign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Inferimation.)
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Applivimt Noee {Companyy PEMOO e Brsmpanee Colgpsiny NAIU Noo 80
PN -l 82370

. Past ol membershiips o profession] sacielies wind assoviations,
Name of Address of Tetepirme Ninmber
Suciely/Assocktion Confuct Nanw Nociehy/ Assuciion al Soviely/Assuciiion
Sovicty of Actuaries 475 N, Murtingale 1,

Suaite 60, Schawmbur,  BAT7 706 3500
Hiinois 60173
RS0 M Slrcel NW

America Academy  of

Acluaries Washinglon, DC 20036 202 223 B196
7. Present or proposed position with the applicant entity. Valuation Actuary e
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY) 09/05- present Employer’s Name Sagicor Life Insurance Company

Address 4343 N Scotfsdale Rd Suite 300 _ City Scottsdale State/Province AZ

Country USA  Postal Code 85251 Phone 480 425 5100 Offtces/Positions Held: Valuation Actiary
Supervisor / Contact Bart Catinull

Beginning/Ending
Dates (MM/YY) 06/98- 09/05 Employer’s Name Oxford Life Insurance Company

Address 2707 North Central Ave City Phoenix, State/Province AZ

Country USA _ Postal Code Phone 602 263 6666 Offices/Positions Held Valuation Actuary

Supervisor / Contact Jason Berg

Beginning/Ending
Dates (MM/YY) - Employer’s Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending
Dates (MM/YY) - Employer’s Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMCO Life nsurance Company NAIC No.__ 71803

FREIN:_81-6032372

9. a. Have you ever been in a position which required a fidelity bond? No = _ If any claims were made on the
bond, give details. . -
b. Have you ever been denied an individual or position schedule fidelity bend, or had a bond canceled or revoked?
If yes, pive details, NO
10, List any professional, occcupational and vocational licenses (including licenses to sell securities) issued by any public

or governmental licensing agency or regulatory authority or licensing authority that yuu 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 nuwmber is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five
numbers that are reasonably identifiable as your 88N, then write 88N for that portion of the preofessional license
number that is represented by your SSN. (For example, “SSN”, “12-88N-345” or “1234-S8N™ (last 6 digits)).
Attach additional pages if the space provided is insufficient

Organization/Issuer of Iicense Address

City State/Province . ____ Country Postal Code
License 1'ype  License # . Date Issued (MM/YY)

Date Expired (MM/YY) _ Reason for Termination

Non-insurance Regulatory Phone Number {(if known

Organization /Issucr of Licensc . Address

City . ___ State/Province Country Postzl Code o
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 perscnally verified that
the record was sealed or expunged, an affiant may respond “no™ to the question. Iave you ever:

a. Been refused an occupational, professional, or vocational license or perinit by any regulatory authority, or any
public administrative, or governmental lcensing agency?
No

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

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

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

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

©2000-2009 National Association of Insurance Commissicners September 23, 2008

3 FORM 11



Applicint Ninne (Companyy PEMOOY Lile hsoranee Campany NATC Na. o 7ER0S
LN W -0032387

. Tl adjodication o puile sothheld, i sentence imposed ar suspended | Bad pronoancement af o sentenee
suspended, ar been pardoned, [ned, or phiced on probation, Toe any eriminal offense(s) other s civil trallic
olTenses? No

g Been snbject to o cease and desist etter or order, or enjoined, ither tempareily or permanenily, inamy judicial,
adminisivitive, regututory, or disciplinary action, rom vialating, any lederal, stale faw or L of another cauntry
repulating the business ol insurance, seeurilics or banking, or from carrying oul any particular prictice or
praciices in the course of the business of tnsurance, seeuritics or banking? No

h.  Been, within the Jast ten (10) years, a parly to any civil action involving dishonesty, breach of (rust, or a
financial dispute? No

. Had a finding made by the Complroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust comipany laws, or credit union laws, or that you have violaled
any rule or regulation lawtully made by the Comptroller of any state or the Federal Government? No___

j- Had a lien or foreclosure action filed against you or any entily while you were associated with that entity?
No

If the response to any queslion above is answered “Yes”, please provide details including dates, locations,
disposition, cte. 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 contro! directly or indirectly. The
term “control” (including the terms “controlling,” “controiled 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 confract 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.

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

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

No

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

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Ceompany) PEMCO Life Insurance Company NAIC No.__ 71803
FEIN: 91-6032372

14. Have you ever been adjudged a bankrupt? No If ves, provide details

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

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

b. Had its permit, license, or certificate of autherity suspended, reveked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary acticn (including rehabilitation, liquidation, receivership,
censervatorship, federal bankruptey proceeding, state inselvency, supervision or any other similar proceeding)?
No

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? No

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

Dated and signed this 27" day of February 2012 at Scottsdale. AZ I hereby certify under perelty 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.

Sl 22 l)

(Signature of Affiant)

State of Arizona County oft Maricopa
The foregoing instriment was acknowledged before me this 27" day of Febrary, 2012 by Robert Edward Ke]l, and:

X, who is personally known to me, or

who produced the following identification:

- _ - m'mmmw'mww B , g Q C; . ] !i ! q i

[SEAL] Notary Public

OFFIClAL SEAL LisaAnne Keller
LER ;
N LTLSAP ﬁ;m NSEQEE}NWM Printed Notary Name
T June 25, 2013

MARICOPA COUNTY
My Commission Expires

py Comm. Expires June 25, 2013

© it s S A TR
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BIOGRAIHTICAL AVTTDAVIT
Supplenental Persounal Information

(Prind or Type

Tothe extent permitted by b, this alTdavit will be kept conlidential by the state insurinee regulitory authority.

Full Nanme, Address, and lelephone number of the present or proposed entity under which this ographicol statement is being
reguired (120 Not Use Group Names).
PEMCO Life Insurance Company
701 Fifth Avenue
Suite 3600
Seatfle, WA 983104

L. Affiants Full Name {Initials Not Acceptable). Robert Edward Kell

2. Have you ever used any other name including nickname, maiden name or aliases? No I yes, give the reason if
any, if none indicate such, and provide the fitll name{s) and date(s) used.

Reginning/Ending Name(s Reason (If None, indicate such)
Date(s) Used (MM/YY)

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 froifi &ne narhe to another.. . ... ...

3. Affiant’s Social Security Number _

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

-

3. Foreign Student ID# (if applicable)

S et nd

6. Date of Birth: (MNL*’DD;’YY}-,_‘ Place of Birth: City Kansas City
State/Province MO Country USA

7  Name of Afffant’s Spouse (if applicable) Sherron Henderson Kell

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMCO Life Insurance Company : NAIC No.__ 71803

FEIN; 91-6032372
8. List your residences for the last ten (10} years starting with your current addvess, giving:

Beginning/Ending
Dates State/

(MM/YY) Address City Provinece Country Postal Code

w0 [T scovsiae, AZ USA 85255

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

Dated and signed this 27% day of February, 2012 at Scottsdale, AZ, I hereby certify under penalty of perjury that T am acting
on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief

Ayl fo o P

(Signature of Affiant)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27 day of February, 2012 by Robert Edward Kell, and:

X who is personally known to me, or

who produced the following identification:

[ el TSR T T S T RN, Wﬂ,&_ﬁj}tﬂ(ﬂ }QMM_]

[SEAL] Notary Public
OFFiC.AL SEAL LisaAnne Keller
LISA ANNE KELLER Printed Notary Name
Notary Pudlic - State of Arizong

June 235, 2013
My Commission Expires

MARICOPA COUNTY
My Comm. Expires June 25, 2013

.
Benms. RIS T A

T AL b T B i A
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Aprphivin Nanre (Congutny) PEMOO T HY Bissanee Compimy NALC Moo 7R
PN 90282

BISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPOR'YS (A states exeept Califarnio,
Minvesota und Ohilalivie)

Fhis Bisclosure and Autiiorizdion i provided to you in comeetion with puulinj' ur fntore application(s) ot Sagicor Life
tnsuranee Company (“"Comnpany™} o lcemsre or g perenit o orgatize CApphcadion™) svith o depacient ol insuranee in
ohe or more stales within the Uniled Stales. Company desives to procure o consmmer oF investigalive constiner repeorl {or
hothy Baekgronnd Reports™y regarding, your backpround for review by o depirtinent of iswrinee inoany skide where
Compuny pursues an Application during the tenm of your lunctioning gy, or seeking to fimction as, an olficer, member of the
bourd ol directors or ather management representative CAManCY of Compuny or of any business entities altilinted with
Company {ferm of AfTHliation™) for which o Background Report is requived by o department ol insurance reviewing any
Application. Background Reports requested pursuant (o your authorization below may contain information bearing on your
character, general repttation, personal charaseteristics, mode of living and eredit standing, The purpose of such Background
Reports will be to cvaluate the Application and your background as il perisins thereto, To the extent required by law, the
Background Reports procured under this Disclosure and Autherization with be maintained as confidential.

You may cobtain copies of any Background Reports about you from the consumer reporling 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, contfact
Catherine Hauck, VP Human Resources, 4343 N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251  480-425-5100.

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

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

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the eaclier of
(i) the expiration of the Termn of Affiliation, (if) 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.

Robert Edward Xell choﬁsdale. AZ USA 85255
(Printed ruii Name and Kesidence Address)
/ f W February 27, 2011

(Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February 2012 by Robert Edward Kell, and

X who is personally known to me, or

who produced the following identification

g o R AT TR T BT (M Iy W—M MAJ

[SEAL] U _ Notary Public
: : LisaAnne Keller
OFFICIAL SEAL ; :
LISA ANNE KELLER | ! Printed Notary Name
§ ropisstessiagen || June 25,2013
S My Coram. Expires June 25, 2013] | | My Commission Expires
I g ,
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company) PEMCO Life Insurance Company NAIC No.__ 71803
FEIN: 91-6032372
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Gklahoma)

This Disclesure and Autherization is provided to you in comnecticn with pending er fufure application{s) of Sagicor Life
Insurance Company (“Company™) for licensure or a permit to crganize (“Application”) with a departiment of insurance in
one or more states within the United States. Company desires to procure a conswmner or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a depariment of surance 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 departinent 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 lving and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

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

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

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

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

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

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

Robert Edward Kell G cofcdale,. A7 USA 85255
(Printed Full Name and Residence Address)

/f%’ff? JEW February 27, 2012

(Signature) : (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February. 2012 by Robert Edward Kall, and

X who is personally known to me, or

who produced the following identification:

T S e c e At L Bt L L ) !
gk O linn ) Kiddor)

ISEAL] Notary Public
OFFICIAL SEA LisaAnne Keller
LISA ANNE KELLER X
Naotary Public - Stote of Arizona Printed NOtary Name
MARICOPA COUNTY Tumne 25.2013

My Comm. Expires Juna 25, 2013

My Commissior Expires

T T gl Ao N A ek R R
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Applicat Mame (Company ) PEMOO T HC Bisuranee Conginy NATC N IR0
FEENG St-ot i)

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REFOWRES (Cudifornin)

This Psclosure and Authortzadion s provided o yon in cotmection sith o pending application of Sagicor Life fnsuranee
Compuny (CCoupany ™) for Beensare of o permit o organize CApplication™) witle adepartitent of Thstisthee o one oF tore
sintes within the Hedfed Stkes. Company desives o0 procare o colsimier or fhvestipalive coltsinner report {or
bouth)(*Backpround Reports™) reparding your hackpround for review by any department ol insuranece in such sfakes where
Company s currently pursuing an Application, heeanse you are either thnctioning us, or ure seeking to function s, an olficer,
nember ol the board of direclors or other management representative ATy of Conspany or of iy business entitics
sfftfinted with Compuay C'Ferm of Aftillation™) for which o Background 1Report s vequired by o department of insurance
reviewing any Apphcation. Backgraund Reparts will be obtained throagh Catherine 1nuek, VP 1Tuman Resonrces, 4343
N. Scotisdale Rowd, Suite 300, Seotisdale, AZ 85251 d80-425-5100 (“CRA™). Background Reports requested pursuant o
your autharization below may contain information bearing on your charscter, generat reputation, personal charucteristics,
mode of living and credit standing. The purpose of such Background Reports witl be to ovaluate the Application and your
buckground as it pertaing thercto, "Fo the exent tequired by faw, the Background Reports procured under this Bisclosure and
Authorizalion will be maintained as confidential,

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

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

_X 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 services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file te 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 cwrently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Background Reports to a departinent 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 Afflant. T authorize all third parties who are asked to provide information conceming
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregeing
Background Reports, except records that have been erased or expunged in accordance with law.

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

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

Robert Edward Kell NG Ccottsdale, AZ USA 85255
; 7) (Printed Fuil Name and Residence Address)
W /(/ ¢ . February 27, 2012
(Sigpature)’ ' ' (Date)
State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February, 2012 by Robert Edward Kell, and

X who is personally known to me, or

who produced the following identification:
Ao el e e & ISR e o 2 T MM MAJ

[SEAL] Notary Public
OFFICIAL SEAL LisaAnne Keler
) LISA AiN NSE' _KE{LLE R I Printed Notary Name
BB VAR COONTY T June 23,2013
w My Comm. Expires June 25, 2013 My Commission Expires
. S T e I TR SEES - |
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- AMERICAN BUREAU OF INVESTIGATION, INC.

e B e L O P L R e G VRN S S B AT R P B LN o0
License #1001967 [ Phone: (602} 257-1977 . - . P.O. Box 15740
- Fax: (602) 275-8835 Phoenix, AZ 85060-5740
1

March 1, 2012

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

ATTN: MARITZA POTTINGER

EMPLOYMENT BACKGROUND SCREENING
for
Robert Edward Kell
Date Of Birth:

Seocial Security Number: | IIIIINIIEIE
ARIZONA STATEWIDE

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

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

DRIVER HISTORY Arizona operator license #B14856982. Issue Date:
10/01/2010, expiration date: 09/02/2016 Status: Clear
record reported.

WARRANTS This name was submitted for outstanding warrants and the

results indicated that there were none for this subject.

***END REPORT***

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

“Established in 1961”



ARIZONA NON-RESTRICTED
MOTOR VEHICLE RECORD
NAME

ROBERT, EDWARD , KELL

EXP DATE 1I55 DATE
09022016 10012010

MAILING ADDRESS

MVR
FOR PAST 39 MONTHS AS OF 02/29/2012 D250117
RECORD SECTION 01 OF 01

CLs CUSTOMER#
D Eﬂ 514856982
WGT EY HGT HR S

185 BR 511 BR M

CITY 5T ZIP CTRY
SCOTTSDALE AZ 85255
CITY 5T ZIP C(TRY

RESTRICTIONS: CORRECTIVE LENS

ENDORSEMENTS: NONE

NO ADDITIONAL LICENSES AND/OR PERMITS ON RECORD

ST EXPIRES PREVIOUS LICENSE 5T EXPIRES PREVIOUS LICENSE

AZ (09022016 B14856982
AL 07011999 4470216

% Ok ok % % % W vk h %

AZ 09022011 B14856982

NO HISTORY WITHIN SPECIFIED TIME
* K ¥ END OF RECORD * % k *® % v ko o w® % %

Page 1



Applicant Name (Company) Sagicor Life [nsurance Company NAIC No.__ 60445
FEIN: 74-1915841

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

Sagicor Life Insurance Company
900 Congress Avenue
Suite 300
Austin, TX 78701
In connection with the above-named entity, 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). Robert Edward Kell
2. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? NO
3. Affiant’s Occupation or Profession. Actuary
4., Affiant’s business address. 4343 N Scottsdale Road, Suite 300, Scottsdale, AZ 85251
Business telephone. 480 425 5100 Ext 5615

5.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Lansing Community College Lansing, MI 1969 - 1971

Michigan State University East Lansing, MI 1971 -1973 B.S. Computer Science
Graduate Studies: College/ University City/ State Dates Attended Y Degree Obtained
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

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

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

FEIN: 74-1915841

6.  List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Society of Actuaries 475 N, Martingale Rd.,

Suite 600, Schaumburg, 847 7063500
Tllinois 60173

America  Academy  of 1850 M Street NW
Actuaries Washington, DC 20036 202 223 8196

7. Present or proposed position with the applicant entity. Valuation Actuary

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

Beginning/Ending
Dates (MM/YY) 09/05- present Employer’s Name Sagicor Life Insurance Company

Address 4343 N Scottsdale Rd Suite 300 City Scottsdale State/Province AZ
Country USA  Postal Code 85251 Phone 480-425-5100  Offices/Positions Held Valuation Actuary
Supervisor / Contact Bart Catmull

Beginning/Ending
Dates (MM/YY) 06/98- 09/05 Employer’s Name Oxford Life Insurance Company

Address 2707 North Central Ave  City Phoenix, State/Province AZ

Country USA Postal Code
Supervisor / Contact Jason Berg

Phone 602 263 6666 Offices/Positions Held Valuation Actuary

Beginning/Ending
Dates (MM/YY) - Employer’s Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending
Dates (MM/YY) - Employer’s Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

" . . PLEASE SEE ATTACHED PAGE !!
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841

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

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

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued.. If your professional
license number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five
numbers that are reasonably identifiable as your SSN, then write SSN for that portion of the professional license
number that is represented by your SSN. (For example, “SSN”, “12-SS8N-345" or “1234-SSN” (last 6 digits)).
Aftach additional pages if the space provided is insufficient

Organization/Issuer of License Address

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

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

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

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

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

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

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

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

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No

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

12.

13.

FEIN: 74-1915841

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

¢. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j-  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
No

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

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person.

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

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

No

If any of the shares of stock are pledged or hypothecated in any way, give details.
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841
14.  Have you ever been adjudged a bankrupt? No If yes, provide details

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

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

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

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? No

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

Dated and signed this 27" day of February 2012at Scottsdale. AZ 85251, T 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.

/W‘f" ("E; W h

(Signature of Afflant)

State of Arizona County of: Maricopa

The foregoing instrument was acknowledged before me this 27" day of February. 2012 by Robert Edward Kell, and:

X_ who is personally known to me, or

who produced the following identification:

B e T VT YT,

[SEALL OFFICIAL SEAL N otary Public
LISA ANNE KELLER LisaAnne Keller
05| Notary Public - State GL f)rgi(zono Printed Notary Name
& My Comm Explres June 25, 2013 June 25,2013

My Commission Expires
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulator}l/ 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).
Sagicor Life Insurance Company
900 Congress Avenue
Suite 300
Austin, TX 78701

1.  Affiant’s Full Name (Initials Not Acceptable). Robert Edward Kell

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

Beginning/Ending Name(s Reason (If None. indicate such)
Date(s) Used (MM/YY)

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

3.  Affiant’s Social Security Number-

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

5. Foreign Student ID# (if applicable)

6. Date of Birth: (MM/DD/Y Y_ Place of Birth: City Kansas City
State/Province MO Country USA

7 Name of Affiant’s Spouse (if applicable) Sherron Henderson Kell
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445
FEIN: 74-1915841
8.  List your residences for the last ten (10) years starting with your current address, giving;

Beginning/Endin

Dates State/
(MM/YY) Address City Province Country Postal Code
04/98 - Present Scottsdale, AZ USA 85255

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

Dated and signed this 27™ day of February, 2012 at Scottsdale. AZ, 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.

/({Q/Leff:;fg i

(Siguat[u'e of A\fﬁant)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February, 2012 by Robert Edward Kell, and:

X who is personally known to me, or

who produced the following identification:

L AR 5 e T oo e e DA E : . | El

[SEAL] Notary Public
OFFICIAL SEAL .
i LISA ANNE KELLER LisaAnne Keller
Nota HAP;% ie s ,&S‘Eg ﬁi@ ,»%.\-;mm Printed Notary Name
My Comm. Expires June 25, 2013 June 25.2013

My Commission Expires

B AP P S YR SRR ST W
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.__ 60445

FEIN: 74-1915841

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

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

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

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

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

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) 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.
Robert Edward Kell Scottsdale. AZ 85255
(Printed Full Name and Residence Address)

/{JMQ yfi?/ (,{,27 i February 27, 2012

(Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February 2012 by Robert Edward Kell, and

X whois personally known to me, or

who produced the following identification

Ado L Kidler)

[SEAL] T O Yo T R 1 e rETETAT T OO, Notary Public
LisaAnne Keller
. OFFICIAL SEAL Printed Notary Name
| £ LISA ANNE KELLER June 25, 2013
MNotary Public - State of Arizena Soas 2
MARICOPA COUMNTY My Commission Expires
My Comm. Expires June 25, 2013

e TR R T L SRR T R O e e 7
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No.___60445
FEIN: 74-1915841
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

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

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

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

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

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

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

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell Scottsdale, AZ 85255
(Printed Full Name and Residence Address)

/gd'é' Vé@” February 27, 2012

(Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February, 2012 by Robert Edward Kell, and

X who is personally known to me, or

who produced the following identification:

[SEAL] Notary Public
OFFICIAL SEAL LisaAnne Keller
LISA ANNE KELLER Printed Notary Name
Nomﬂfﬁ%gﬁfg%ﬁmﬁwm June 25, 2013
My Comm. Expires June 25, 201 3 My Comimission Expires

| p——R e e s
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445

FEIN: 74-1915841

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

This Disclosure and Authorization is provided to you in connection with a pending application of Sagicor Life Insurance
Company (“Company”) for licensure or a permit to organize (“Application™) with a department of insurance in one or more
states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either functioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant”) of Company or of any business entities
affiliated with Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance
reviewing any Application. Background Reports will be obtained through Catherine Hauck, VP Human Resources, 4343
N. Scottsdale Road, Suite 300, Scottsdale, AZ 85251 480-425-5100 (“CRA”). Background Reports requested pursuant to
your authorization below may contain information bearing on your character, general reputation, personal characteristics,
mode of living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your
background as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

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

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

__X__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 services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

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

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

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.
Robert Edward Kell | Scottsdate. AZ 85255

4 s 7l (Printed Full Name and Residence Address)

/éjﬁ,’ez FZW February 27, 2012
(Signature) (Date)

State of Arizona County of Maricopa

The foregoing instrument was acknowledged before me this 27" day of February. 2012 by Robert Edward Kell, and
X who is personally known to me, or

who produced the following identification:

e T Y WLW MU

[SEAL] - Notary Public
v | OFFICIAL SEAL LisaAnne Keller
i LISA ANNE KELLER Printed Notary Name
' Notary Public - State of Arizona
| / MARICOPA COUNTY June 25. 2013
i- I My Comm, Expires June 25, 2013 My Commission Expires
i
L,-_h.,, R R TR MR e fM?QTﬂR‘aMn#
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Applicant Name (Company) Sagicor Life Insurance Company NAIC No. 60445
FEIN: 74-1915841

Employment - Robert Edward Kell

Beginning/Ending
Dates (MM/YY) 03/77—04-93  Employer’s Name: Southern Life and Health Insurance Company

Address: 600 University Park Place City: Birmingham State/Province: AL

Country: USA Postal Code: 35209  Phone Offices/Positions Held: Vice President and Actuary

Supervisor / Contact

11
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