Applicant Company Name : The Dentists Insurance Company
NAIC No. 40975

FEIN: 94-2698799

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

entity_under which this biographical statement is being required (Do
Not Use Group Names),

The Dentists Insurance Company.

1201 K Street, 17* Floor Sacramento, CA 95814
(800)733-0634

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.) [F ANSWER IS “NO” OR
“NONE,” SO STATE.

1. Affiant’s Full  Name (Initials Not  Acceptable):
First: oA Middle:  fevin’ Last: AT

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

b. Are you a citizen of any other country?
[Yes] W6}

if yes, what country?




3. Affiant’s occupation or profession: péW7/5T , REZ/RED ‘.

4,  Affiant’s business address: 547  >énws DA,
Lopl ,ch. §5 8o
Business telephone: (209) 747-3677 Business
Email: _ Toiv @ Toynlggee pose Cotl
5. Education and training:
College/University City/State Dates Attended

MM/YY)  Degree Obtained

T S A ToMo CollbCE , WHKNMIT, CAr D68 A €70

MIERSTY OF CALAFor 44 | TRUNE, cq T-70 €74 AF. Blotoscac.
SCLENCES

Graduate Studies ~ College/University =~ City/State Dates

Attended MM/YY)  Degree Obtained

WWIERSTTY oF THE prcific | STECKTBA, e A. /73 A4 S C
M LREOT FCAL. S AT S

YMVELIS (TS OF THE AR, SCte af pensrasTRY | T 77 A O Fo
AT peGREE . |
Qther 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.

Revised 8/18/14
62016 National Association of Insurance Comnissioners 9 FORM 11 (
Applicant Company Name : TZE  plwzy T 7S 1SR AME Con Ay
NAIC No. <@y




FEIN: @« -2¢ 98794

6. List of memberships in professional societies and associations:

Name of Address of Telephone Number
Societv/Association|Contact Name[SocietyfAssociation|of Society/Association

AN ;T'quy L EON TR M
DENTAL, Spciety %é ‘ {mﬁﬂ fel w(‘,}a‘%) P5C-(30F

|‘;fk‘?'5 A Sl
, (o9 2027645

CALIE, pEWTRL- PETERY a0t £, 5T

ASSveeAqron’ | DVOM | ssamp amer s ¢ -

— A EAICENA S 1) 450 550
]X?‘»frjk ASSN. CHICAT, TL, ‘9

7. Present or proposed position with the Applicant
Company:

TRISTEE

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): - Employer’s Name:
ST2007 AT SE L0 /Y SCALPL A HICHER EQECAT o, FovWai T

Address: City: State/Province:
MARCH MAfcf’, S TSCKTEN, AL

Country: ;.54 Postal Code: Phone: Offices/Positions
Held: DEW7RC AOVISOR.
Type of Business: DENTHC AT TIVE  LRog RAM
Supervisor/Contact: Ao LonCER  raS LESTaess

Beginning/Ending




Dates (MM/YY): - Employer’s Name:
ol fa01y A presesT CHAIERVIA  DEVTRIL ASSV:

Address: City: State/Province:
(0] f. STREET SHC R AAEMTD A

Country: (/54 Postal Code: Phone: Offices/Positions
Held: 7zos7es §00 ~ 330~ 70 ys
Type of Business: LENTHL  ASTHE ATIN

Supervisor/Contact: Férek.  dvdors

Beginning/Ending
Dates (MM/YY): -  _Employer’s Name:
051985 Hr /0)201¥ SELF

Address: City: State/Province:

B33 W MARCH LA Alofe | TTECKToN, Ck FS3/T
Country: ¢34 Postal Code: Phone: Offices/Positions
Held: swee propremr KETIRED -

Type of Business: DEMTAL [fRATICE
Supervisor/Contact; sz

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions

Held:

Type of Business:

Supervisor/Contact:

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

]

o



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?

ves) [Nq]|
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.

Org amzatmn/lssuer of License: Address: jevs CVERCREEY ST STE./STO
STATE uF CALIFRMA | pepr o F ConsfMER. ARAIRS SHCRAR EA/‘TO CA ?f&/:

City: State/Province: Country: Postal Code: ¢ 5s/s
SACRINET T e A /A ¢

License Type: License #: Date Issued (MM/YY):
DEVTAL 25 07/ 14/ 7o

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




Non-Insurance Regulatory Phone Number (_Lf_kgg_\am)_g( 706) 283- 2300 (
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 o ﬁzspm_lg@_,_a;l.aﬁm_m_y_e&m.d.m_
to the question. Have you ever:

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

[Ves| [54]

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?

es) [



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

Yes fm!

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

el

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?

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?

es] X0 |

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

e 5]

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?

Vel ]

12.

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

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

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._

PN



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

details.

13.

 NONE

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

ves| Jq

14.
Yes,

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

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

Have you ever been adjudged a bankrupt?

Tl

If yes, provide details:




15.  Toyour knowledge has any company_or entity for which
you were an officer or director, trustee, _investment
committee member, _key management e¢mployee or
controlling_stockholder, had any_of the following events

ves| 6

occur while you served in such capacity?
a. Been refused a permit, license, or certificate of authority

b.

|Yes|

Wl

by any regulatory authority, or governmental-licensing
agency?

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)?

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?

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.



al Code

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

Dated and signed this .S day of J ¢4 20 /8 at
L2001, o/F . 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.

(Signature of Affiant) J s ///@,’ N5

State of: ("4 County of:  Sx/ T o9

The foregoing instrument was acknowledged before me this

day of , 20 by , and:
0 who is personally known to me, or
8 who produced the following identification:

[SEAL] Notary Public

Printed Notary Name




g LUV LTS LA PO A LTS WS T U W | R W R LN B L Y G AT L WL T 00 I T G L W0 L L TR R S TR g
K

California Jurat Certificate

A notary public of ether officer completing this certificate verifies only the identity of the individual who signed the
document to which this ceriificate is altached, and not the truthfuiness, accuracy, or validity of that document,

State of California

County of 6’»\1\_ ’JOO?,UC\\I\, 3

20 M , by jo\\m \c\w\\\

3 5.8

Subscribed and sworn to (or affirmed) before me on this 5?‘_\ day of _c'jUjUd,

Chgonm

and

Name of Signar {2)

//4/,//%/

um ol Hetary Publie

For othar teauirad nfermatian (Matary Name, Conmisston Na. ole.}

Description of Attached Document

The certificate is attached to a document titled/for {he purpose of

Yoctuuee. 0% Tucvmuce  Compiwes

containing ] pages, and dated f)? /65”/7,014

- VAR L DA T AV IR | RNV IO AT E LR (Y LT RE LA L PN ML (5 LU LW WL R VAR LW IS I W Y WOARRI Y MR VWL IV L Ayt L L LUK LM L7 WA SRV N LB Y WL L P LY L1 7, K
£ 200%9-2035 Notary Learning Center - All Rights Reservod You can purchase coples of this form from our wab siie at waw, TheNolarysStore.com

OPTIONAL INFORMATION

Afthough the information in this sectfon {s not requirad by faw, i could prevent fraudulent rernoval and reattachment of
this juraf fo an unavthorized docurment and May prova useful to parsans ralying on tha aflached document,

Narme af Shgrer (1)

, proved to me on the basis of

satisfactory evidence to be the person(s) who appeared before me.

iy £ i e e
HICOLO BRUSA
GOME, # 2943143
MOTARY PUBLIC-CALIFORNIA [g
SAR JUAGUIN GQIJNTY tu

i =

Boal

Methcd of Afflant 1dentift calian

Proved to me on the basls of salisfactory evidence:
form(s) of identification () credible wilness{es)

Nolarial avant Is detailed in notary journal an:

Paga #_L Entry #__ < _
Nofary contact: /Mw/u ( .20‘! ‘)ff/{ "/ { / I

Cther

[[] Affiant(s) Thumbprint{s} [] Describe:

AL DA T U CIL A AT REE T
=

el

i Yo

AT K HEL 17

IV

HERARTE




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).

The Dentists Insurance Company.
1201 K Street, 17* Floor Sacramento, CA 95814
(800)733-0634

1. Affiant’s Full Name (Initials Not Acceptable):
First: Tows”  Middle: A&/

Lastt A/

I[F ANSWER IS “NONE,” SO STATE.

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

e ]

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)
Dﬂt@(_&) US ed (MM/ YY) Specify: First, Middle or Last

Name




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

another.
3. Affiant’s Social Securii Number:
4, Government Identification Number if not a U.S. Citizen:
AN
5. Foreign Student ID# (if applicable) :
/4
6.  Date of Birth: (MM/DD/YY) :[JjifPlace of Birth, City:
State/Province:  Country: ER/E,

1A= e VNS VAN L SA
7. Name of Affiant’s Spouse (if applicable) :
wpF
8.  List your residences for the last ten (10) years starting with
your current address, giving:

Beginning/Ending State/ CA-

Dates /2-%7 A& puassty

(MM/YY)  Address City  Provinge — Country  Dost
I <</ ¢ IR

T




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.

< d/ z}/ / (

R . e ") . o e S : ot ahe
Duted and sipned this day of’ 20 al . I hereby certify under penalty of perjury that T am seting on imy own behalf®
and that the foregoing statements wre tue and corres( to the best of my knowledge and belief,

(Signature of Affiant) /Q(L//i?p/ M5

State ofy= County of: S o~ D gt

The foregoing instrument was acknowledged before me this  day
of , 20 by , and:

0 who is personally known to me, or

7l who produced the following identification:

[SEAL] Notary Public
Printed Notary Name

My Commission Expires




& .2009 20 15 Notary Lsmmng Ccntar J\H nghts Rc«:ervsad

California Jurat Certificate

A notary public ar other officer completing this certificate verifies only the identity of the individual who signed the
decument to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that docurnent.

State of California

County of _oan, Bmgmm

Subscribed and sworn to (or affirmed) before me on this 5% day of July

Morin

20 by dnw, Wl and

Narne: of Sigrier {13

rewent ~— __, proved to me on the basis of
Nama of Slgnar {2)

satisfactory evidence to be the person(s) who appeared before me,

TR MICOLO BRUSA
) o A 3
ure of plotary Pubye i N E&:N J%l‘{\\qlhm é&bﬁﬁ?{“m E

For other requirad Irforssdion (Notary Name, Donwmigsion No. ats.) Sosl
Ee |

OFTIONAL INFORMATION

Altfiough the information in this seclion is not raguired by law, | could preven! fravudulent remaval and realfachiment of
this juraf to an unauthadzed documant and may prove useful fo parsans ralying on the affached document,

Description of Attached Document e i
The cerlificale is attached to a document tilled/for the purpose of Method of Affiant Idenification

A ) Proved to me on the basis of salisfactory evidence:
(W S Wt { ORISR "
/\)(A‘(' @L R ‘-J Q’S farm(s) of ientification (O credible witness{es)

Notarlal event Is detalled In notary Journal on:
Page # ? Entry # V
Motary contact: /Ml()/l) /Zd) .3[ ! '/f’ ”

containing pages, and dated _g# /05 /20l Othet

[ Afitant(s) Thumbprink(s) [] Describe:

You can pun‘hnse copios of thig farm fram oL wab aites 4t www, ThaNmarwStore com




My Commission Expires

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

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

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




more information, contact Human Resources, The Dentists Insurance
Company, 1201 K Street, 16" Floor, Sacramento, CA 95819,
(800)733-0634 [company’s designated person, position, or
department, address and phone].

Attached for your information is a “Summary of Your Rights

Under the Fair Credit Reporting Aect.”

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. 1 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.

(Printed Full Name and Residence Address)

Toi! eV AR
E -




/
(Slgnattﬁ} (Date) & -5 D

State of: A County of: XA~ J oA QC///L/

The foregoing instrument was acknowledged before me this

day of , 20 by
| , and:

0 who is personally known to me, or

0 who produced the following identification:
[SEAL] Notary Public
Printed Notary Name
My Commission Expires

Revised 8/18/14

02016 Naotional Association of Insurance Commissioners 9 FORM 11




£ 2009-2015 Notary Learning Centar - All Rights Resorved
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California Jurat Certificate

A notary public ar other officer completing this certificate verifies only the identity of the Individual who signed the
documaent to which this certificate is attached, and not the trithfulness, accuracy, or validity of that document.

State of California

County of S Sooam\f\.,

Subscribed and sworn to (or affirmed) before me on this fi day of Su\gf

L saonin

M , by :jo\Mx\ M\ and

Nawia of Sigeier (13

e , proved to me on the basis of

Notme of Signer (2)

satisfactory evidence to be the person(s) who appeared before me.

z /@Wu T eOL0 BRUSA
s CORMM, % 2143143

2
= : EE ) TRy PUSLIGAALFORNIA T
St of oty Publ E\g “. Y/ " SANJOAGUINCOUNTY B

For othor required Information (Netary Name, Gommisglon Na. obv.) :
Son

CPTIONAL INFORMATION
Afihough the information int this saction is nol required by faw, il could prevent fraudulent removal and reatfachinent of
this jurat to an unauthorized deeument and may prove useful fo persans relying on the attached document,

Description of Attached Document 7
The certificate is attached to a document tiled/for the purpase of MﬂthOd of Afflant |dentification

Proved {o me on the hasls of salisfactory evidence:
5 mﬂu\@
‘?M(W ok ﬁl WiosheA- . (¥} form(s) of Identification (O cradible withass{as)

Notarial evant is delailed in notary joumal on;

Pags # ; Entry # J
Notary contact; AM {Qﬁf )éﬁ[é "(222

containing | pages, and dated giles/zol Otner
[ Asfieni(s} Thumbprint(s) {7} Descibe:

' L& LTV U RV RN Y WL E DSV DT W L TR LY WAL | 9 AL T UMDLR T ) LR LR LEE LN IR AR LY WL RS I AN A EVRLU T IR AR R W B T SO L ST EE WAL Y T Y RN LA L0 RS [y
fon can purchiase coplies of thig form from our waeb site at www, TheNotarysStare.com
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Applicant Company Name ; The Dentists. Insurance Company NAIC Na. 40973
FEIN:  54-2698799

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidentlal by the state insurance regulatory autharity,
{Print or Type)

Full name, address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Mot Use Group Names).

The Dentists Insurance Company
1201 X Street. 17" Floor Sagramento, CA 95814
(807330634

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 fulfy.) IF
ANSWER I8 “NO" OR “NONE,” S0 STATE,

I. Affiant’s Fill Name (Initiats Not Acceptable); l?irst.:%:hhe'{’h Middlem"\m"\ 3] Last:-k\f’c@..g ‘5 tbl\t’

2, i, Are you u ¢itizen of the United States?
Yes [SZ] o[
b. Are you a citizen of any other country?

sl ] No[ 3]
H yes, what country?
3, Affinnt's oceupation of profession: O'f“{’hodm\"\"l‘: 1
4 Afints business addross: 26368 Fruncises Loy Lomw Lison C Ga1gy

Business telephone: Q Dal ‘?5 32106 Businass Email: L:._'.j:hﬂ{ lﬁl@.ﬁ @% [IAr2a) l - £ fuh

5. Education and training;

Colloge/University City/State Dates Aftended (MM/YY) ~ Degree Obtained
Lowe Lassos, U\:\\uwmﬂu Rersye ¢ S‘ﬁp"‘ L@"‘ eliz _ None

Graduate Studiey Coiloge/University City/Staie. ey Atte Degree Obtained

Lmhmﬂm:w_%ﬂm\\ ﬁ! Deodste 3 Lﬁw\ﬂhwhn ca o7 la-otlas bbS

Dther Training: Name City/State Dates Attended (MM/YY) Degres/Certification Oltained

LLU-Graduate Sehsol Lomalona 08 06 ]77- 0678 VS artivdactics

Note: T affiant attended & foreign school, please provide full address and telephone number of the college/university, ¥
applicebie, provide the foreign student Tdentification Wumber in the space provided in the Biographical Affidavit
Supplememal Information,

_ Revised 8/18/14
©2016 National Association of Insuraneg Commissioners 1 FORM 1]




Applicant Company Name ; _ NALC No.

FEIN:

6. List of memborships in piofessional societies and sssociations: (
Name of Address of Telephone Number
jety/Association Contact Nama Society/Assaciation mmgcmtm

ADA ko thleed T D‘Lcw.h\m 0 Fesd Cl\\coﬁh, Aue. o 1L G0kl

‘NO 0 )
et Paler Dubois 126y kS4 T Gacramedo G asF1y ANy

’F%Du&-ﬁogﬁ} She Telds 3 R3 ')‘m*& Bue oy Roeside cr €250,

RETBIG7ED
Present or proposed position with the. Applicant Company; R.:ﬁy‘d ofF ] ;UUS 4&&5 ‘

8. List complete empioyment record for the past twenty (20) years, whetlier compensated or-otherwise {up to and
including present jobs, positions, partierships, owner of an entlty, administrator, manager; operator, direciorates or
officerships). Mease list the most recent first. Attach additional pages if the space provided is insufficient. It is-only
tecessary o provide felephone numbers and supervisory information for the. past ten {10) years.

gggl:n&lf@%r;gm& - ?[gbmi Employer's Name: S@\tgwﬁj e

Address: \LES Alg e, St iy R&“&U{‘ls StateJI;mvmca CA

Country: WS Postal-Code: 423 7¢ T’hunc%‘l IS 7770Mices/Posiions Held: Om\edﬁﬁé'{;

Type of Business: Sexni _ Supesvisor/Contact: Sarﬁl'\ ,‘)“\"Y'&/ 451 233 91 ?(u -
Beginning/Ending (

Dates (MM/YY): ©6179_ - 07/ Employer's Name: Sebl Kempeth T Hax risodd, DS WS
Address: 129D g’:ﬂ“ﬁ B\\Nji 5"*-20' City: D\w (AN uﬁ—lh:j]] State/Provinge; Ciq
Country: \LSQW Postal Code: £255° 3 Phone: NA, Offices/Positions Held: {3 1) ngf/m"((m! R

Type of Business: O 'fV\DQ\D\C\'le * Supervisor/Contact: S\
Beginning/Ending

Dates (MM/YYY: - Employet’s’Name::

Address; . City: ___. State/Province:
Country: Postal Code: Phone:___ __Offices/Positions Held:
"Type of Business: Supervisor/Conlact:

Beginning/Ending

Dates (MM/YY): A - Employer’s Name:

Address: . City: State/Province:
Country: _ Vostal Code: Phone: ___Dffices/Positions Held:
Type of Businesy: Supervisor/Contact:

C

Revised 8/18/14
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Applicant Company Name : Thé Dentists nsurance Company NALC Np.- 40975
FEIN: 94-2698799
9, 8. Have you ever been in a position which required a fidelity bond?

Yes 1 mo (527

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

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

Yoo [ ] No X

1f yes, give details:

10, List any professional, pccupational and vocational licenses (including licenses to sell securities) issued by any public
or povemmentat licenging agency or regulatory authority or licensing authority 1hat you presently hold or have held
in the past. Yor any non-insurance reguiatory issuer, identify and provide the name, address and telephone number of
the lcensing 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 tumbers that
are Teasonably identifiable as your 88N, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-58N-345" or “1234-38N" (last 6 digits)). Attach additionn}
pages if the space provided is insufficient,

Orpanization/Tssuer of License: i hm u@& ofF Cﬁ Address: 200 S f UW?WW\ 5t Sle RYY O
City: Sa(:w.wwt(:) State/Province; _( ;‘A Country: \./\Sﬂd\ Portal Code: ES CPIS

License T'ype; M&L— License #: a5 Z)qu Dyate Issued (MM/YY): @C” Zf;’
Date Expired (MM7YY): _OF i (7 Reason for Termination: LS T Peri@and &)E\{‘ﬁ Jeop ijf!&*ﬂ[S

Non-Insurance Regulatory Phone Nomber (if known): P77 72249 77'9 ﬁ'

Organization/[ssuer of License: Address:

City: Stale/Province; Country: PostalCode:
License Type: License # Date Tssued (MMIY V)

Date Expired (MM/YY): Reason for Terminaiion: .

Non-Insurance Regulatory Phone Number (if knowa):

11 T tegponding to the following, if the record has been seated or expunged, and the affiant has personalty verified that
the record was sealed or expunged, an afftant may respond “no” to the question. Have you ever:

LR Been refused an occupetional, professional, or vocationa! license or permit by any regulatory authority, or
any public administrative, or governmentul licensing agency?

Yes L—l No W

S

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 [ ] No[ZX]
Reviged 8/18/14
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Apphicant Company Name - NAIC No,

[+

FEIN:

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

ves [ ] Mo [ K]

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

Yoy | | No [><"]

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

o[ No [

Had adjudication of gyilt withfield, had a sentence imposed or suspended, tad pronouncement of a senfence
uspended, or been pardoried, fined, or placed .on probation, for any criminal offense(s) other than civif
{raffic offenses?

Yes r_-l No W—]

Been subjict to u cease and desist Jetter or order, or enjoined, either lempotarily or permanently, in any judicial,
adminigtrative, reégulatory, or disciplinary action, from violating any federal, state law ot law-of another couniity
regulaung the business of insurance, Seourities or bnn'kmg, or from carrying aut any particular practice or
practicey inthe course of the businesy of'§ insurance, securities or banking?

Yo [} No[ 3]

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

Yes | | No|.2< ]

Had 2 finding made by the Comptrolfer of any state or the Federal Government that you have. violated any

provisions of small loan Taws, banking or ttust company laws, or credit uniofi laws, or that you have violated

any rule of regulation lawfully made by the Comptrolier of any state of the Federp] Government?

Yes | 1 Ne | <}

Had 4 lien or foreclosure action filed against you or any entity while you were associated with that entily?

Yes I:] No [K]

if the response to ay question above is yes, please provide details including dates, locations, disposition, etc.
Altach 5 copy of the complaint. and filed adjudication or settlemerit as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly o indirectly. The
term “cortrol” (including the terms “contrelling,” “controfled 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 not-management services, .or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Cantrol shall be presumed to exist if any person, directly or indirectly, owns; controls,

Ravised 8/18/14
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Applicant Company Name : The Dentiats Tngurance Company NAIC No, 40975

13,

14,

FEIV: 04-26987199
holds with the power to vote, or holds proxies representing, ten percent {10%) or more of the voting securitics of any
other person,

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

Do [Will] you or members of your immediale family individually or cumulatively subscribe to or own, benaficially
or of record, 10% or more of the outstanding shares of stock of any entity sibject 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, controly, or is contratied by, or is under common control
with, the person specitied.

Yeos [‘_] No ["35?‘1

I yes, please identify the company or companies in which the cumulative stock holdings represent 10% or maore of
the outsianding voling securities.

1f uny of the shares of stock are pledged or hypothecated in any way, give details,

Have you ever been adjudged a bankrupt?

Yes [ | Mo

If yes, provide details;

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

8. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes | | No I:gi]

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

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, Liquidation,
receivership, conservatorship, federa! bankruptey proceeding, state insolvency, supervision or any other
gimilar proceeding)?

ves [ Mo 5]

Been placed on probation or had a fine levied agninst it or against its permil, cense, or certificate of
authority in nny civil, criminal, administrative, regulatory, or disciplinary action?

Yeou ]: No I:Zj

24

Revised 8/18/14
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Applicant Company Name : - NAIC No.
FEIN:

If the answer to any of the above is-yes, please indicaie and give details. When responding to_questions {b) and (c),
affiant should also include any events within twelve (12) months afier i or her departure from the entity.

Note;  fan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an gxplanation provided.

Dated and signed this {f{' - day of ¢\ s 20\ Q at .'QﬁmAl‘:""“‘*ﬁ'(‘“("__ _ R - ¥ hereby cerfify
under penalty of perjury that I am acting on my own behalf.and that the foregoing statements are tiue and correct 1o the best
of my ktlglwiedgc and belief,

(Signature of Affiant)

State of . County of: 7 N :
The foregoing instrmne\mauwgkgowledged before me this ____day of w-"’/ﬁl y
o, -
NN‘M / -
who is persongtly know tor e, or \ .af ( ’

who produced the following iduntifu:g({ieﬁ'ﬁ)w */\\\\
- -~ \\

and;

e ey
-

[SEAL)] .~ e Notary Public
o !
.

" Printed Notary Name

My anﬁlﬁﬁ; Expires

See attached
notarial certificate Rf) &~ |3-1¢

Revised H/18/14
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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 Cali

County of _= )0 %4 fw&(d e
on Juite 188 016 vetors me, ROLSOE Fiuoisrn Uiy bl

(insert name and titfe of the officer)./

personally appeared }/ f o4 T 15&3/14 )C@H)?C/ff/ﬁ 770 0 T N ——

who proved to me on the basis of satisfactory evidence to be the person(“S)*whose namats) isfare,
subscribed to the within instrument and acknowledged to me that he/sheftiizy-executed the same in™
his/fherdheir-authorized capacity(ies), and that by histherthéirsignature(sy-en the instrument the
person{a), or the entity upon behaif of which the persorn{s}acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. | PN PAKSANA APORTR
) 8 Commisslon @ 2121849

Wotary Publle . O
| 88 4 diformia

(Seal)




Applicant Company Name : The Dentists Tnsurance Company, NAIG No, 40975
FEIN: 04.2698799

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

{Pxint ox Type)

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

T

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

T antists Ing G i\
1201 K Street, 17% Floor Sacramento, CA 95814
{8D0Y733-0634

i, Affiant’s Full Name (Initials Not Acceptable): Firat: MAMMIJT\‘\DN% Last Y ARRIG0 n
IF ANSWER IS “NONE," 50 STATE

. Have you. ever used any other name, inctuding firgt, middle or last name, nickname, maiden name or.aliases?

Yes [g_l No [:[

If yes, give the reason if any, if none {ndicate sucli, and provide ihe fall name(s) and date(s) used.

”Begmnmgzg mg Name(s) Reason (If none, indicate: such)

'f s Pirgt; Middie or L ~
Qalz ~present  Froet- Ken _oeknowe for P‘i‘"g""“*’—\ {orends

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 o another,

3. Affiant's Social Security Number: _|

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

5. Fareign Student ID# (if applicable) : .

6. Date of Birth; (MM/DD/H) - Place of Birth, Caty ‘Qu_.__‘ﬂ weA
State/frovince. Country: \jt,.

7. Nasme of Affiant’s Spouse (if applicable) :

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

Reviged 8/18/14
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Applicant Company Name NAIG No.

FEIN:
Beginning/Ending State/
Dates (MM/YY} Addresy City Province Country Pogial Code

ottt presenct (NN (oo Coe <o ven N

mmzfzﬂ_— Redleeds o vsn [

Note:  Dates provided ib response to this question may be approximate, except tor cusrent address. Panties using this form
understad that there could be an overlap of dates when transitioning from one address to another.

Dated and signed thisf&m“ day of aaS\.-UG‘;.. ,20 (les Qﬁéuﬁ’-”‘é‘q CR . | hereby

certify under penaity of perjury that 1 am acting on my own behulf and that the foregoing statements are true and correct to
and belief

: A

(Signature of Affiant)
Stale oft e County of.
The foregoing instrument wa;frik‘rm@id\ged before me this dayof L 20 by ,
and: \\

RN

who is personally known to me, or

who produced the following identificatio }/

G

"\Nol*ry\l’ublié

Printed Noﬁ?\wc

My Commission Expires

See attached bt A
notarial certificate ﬁ (7

Revised #/18/14
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ACKNOWLEDGMENT

A notary public or ather officér 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 docurment.

State of Califarnia

County of _= ! W)@t{ w{@’ﬁ ;"/L{Q )
On \}U!JVIG )g% / M/AD before me,ﬁawm };LKVQ%%M /Mﬂ&ﬁgf ﬁ)ﬁ{/&

(insert name 4nd title’ of the officer)

personally appeared H OUFFF SO0 )Q&Mﬂ *’?// h ] T}L{,Oﬁ/ﬁﬂ.g . .,

who proved to me on the basis of satisfactory evidence to be the persofi(shwhose name{s)is/are-.._
subscribed to the within instrument and acknowledged to me that he/She/they. executed the same in
his/kerftheir authorized capatityies)~and that by hisheritheir. signature{s).on the instrument the
persorits);or the entity upon behaif of which the personfs)-acted, exacuted the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. P N LT TR
: (Rarcidd  Commisalon # 212149

Netary Pubdip Calforaig

> U . o g

Signatureé

K™

-

H{\ i




Applicart Company Mame ; The Dentists Tnsurance Company NAIC No, 40975
FEIN:  94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
{All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists
Tnsyrance Company [eompany name](“Company™) for licensure or a permit to organize (“Application™ with a department
of nsurance in one or more states within the United States. Company desires to procure 2 consumer or invesligative
consumer report {or both)(“Background Reports™) regarding your background for review by a depariment 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 depastment of insurance
reviewing any Application. Background Reports requested pursuant to your authorization below may contain information
bearing on your charaoler, general reputation, personal characteristics, mode of living and oredit standing. The purpose of
such Background Reports will be to evaluate the Application and your background as it pertaing thereto. o the exient
requited by law, the Background Reports procured under this DHsclosure and Awvthorization will be maintained as
confidential.

You may obtain copies of any Background Reporis sbout you from the consumer sepoiting agency (“CRA™) that produces
them. You thay also request more information about the nature and scope of such reports by submitiing a written request to
Company. To obtain contact information regarding CRA or to submit 2 written request for more information, contact Human
Regources, The Dentists Insurance Company, 1201 K Street, 16" Floor, Sacramento, CA 95815, (800)733-0634 [company’s
designated pervon, position, or department, address and phone].

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

AUTHORIZATION: ¥ am currently an Affiant of Company as defined above. T have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
stale where Company files or inlends to file an Applicarion, and to the Company, for purposes of investigating and reviewing
such Application and my status a8 an Affiant, T authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information t¢ CRA retained by Company for purposes of the forepoing
Background Reports, except records that have been erased or expunged in accordance with law,

1 understand that 1 mny revoke this Authorization at any time by delivering a writlen revocation to Company and that
Company will, in that evert, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authosization. This Authorization shall remain in full foree and offect umtil the earlior of
(1) 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,

et Cromas Upecico. | L o Lo oo IR

7 i " (Prinled Tull Name and Residonce Adiress) ]
i:x:tii@é@mv o -8 ([,

A%

{Signature) {Date}
Stateof: _ - County of: /"
The foregoing ;I;m\lmﬂnt\ was  acknowledged before /-né this day of , 20 by
T, atd: g
o !
who is personally known to me, or R
] 1 . 1] \‘
who produced the following identifitation: T
- —
// e
[SEAL} / p \\“I'Imary Public
Fﬁmed"_wax Name
e

See attached «
notarial certificatef ) ¢-13- I¢

My Comumission Expires

. Reviged 8/18/14
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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 Cahfprma . \
County of SEH /?J@( L 02 | )

On ‘JULW@ /2(7%! /&O/éﬂ before me, RGISQW ﬁ&/fﬂ[/ﬂ!f} /{/é’r//?/ff’ ﬂ{é//dm

(insert name’and tille of the officel)

personally appeared HQW f SON fi CAW) 6{-&1 , 7%@4%»(1& e

who proved to me on the basis of satisfactory évidence to be the person(s) whose nanie(s) isfare..__
subscribed to the within instrument and acknowiedged to me that he/she/they-executed the same in"
his/heritheirauthorized capacityfies), and that by his/her/thiesirsignaturats). on the instrument the.
person(s), or the entity upon behalf of which the personi{s}-acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is frue and correct.

o P RAKSANA AYVAZYAN
WITNESS my hand an(f o‘fﬂcnal seal. 14 (b Gommission # 2121649
‘ Notary fublle - Gallforain

Sm namlmmncou;atv =

e

Signature

{Seal)

T

s




Applicanl Company Name  The Dentists Tnsuranee Company NANC N 0973
FEIN- 94, 2098799

MSCLOSURE AND AUTHORIZATION CONCERNING BACKGROUNU REPORTS
(California)
This Disclosure and Authorizatfon is provided 1 you in conneetion with 6 pendiag application of The Dentisis lusurance

Conpany feompany namel("Company’™) ur licensure or 8 permil by orgtize (“Application”) wilth a deparunen, of

inSUranee in o3t oF move sates within the Uniiod States. Company desires to procure a consumer of invesligalive consunter
report (or both){*Background Rbpcms y regarding your backpround ftr review by any deparinem of insurance in such siates
where Company ts currently pursuing an Application, because you nre either tunctioning s, or are seeking ro-function as, an
officer, member of the board of direclors or other manngamient representazive (“AMlant") of Compaiy or of any businegss
entities affiliated with Company {"Term of Affiliation™) for which a Background Report is required by a depariment of
infurance reviewing any A pplication. Background Repons will be obtained through Owens Qnline, Tne., 3802 Ehrlich Read,
Suite 307, Tampa Florida 33624 [name of CRA, addressf{"CRA"). Backgroung Repors requessed pursunm to your
aulhorization below muy contain information bearing on your characler, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Batkground Reports will be 10 evaluaie the Application and your background
s it perains thereto, To the extem required by law, the Buckyround Repens procured under this Disclosure and
Authorization will be maintained as confidentizl,

You may request more information aboul the natere and scope of Background Repont s produced by any consumer reporting
sgeney (CCRA"Y by submitting a wrinen reyueest 1o Company  You showdd submit qay such written request for more
information, tv Human Resources, The Demists Insurance Company, 1201 K Street, Sacramento, CA 95814 (80077330634
|compuny's designated person, position, or depaviment, address and phone|.

Atached for your information is a “Summary of Your Rights Under the Fair Credit Reporiing Act.” You will be provided
with a copy of any Dackground Report progured by Company i you check the box below,

o By checking this box. | request a copy of any Backpround Report from any CRA retained by Company. at

n 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 alsa obiain a4 copy of this file, upon subminiag proper Wentificarion and paying the cops of duplication services, by
appeuring at the CRA in person or by mail, you may alsu receive o summary ol the file by telephone, The CRA i required 10
lave personnel available to explain your file to you snd the CRA must explain 1o you any coded information appearing in
your file, I you appear in person, you nay be accompanicd by one ather persan of your choosing, pravided that person
furnishes proper identitication.
AUTHORIZATION: [ am eurremly un AlTant of Company as delined abovy, b have read and widerstond e above
Disciosure and by my signature below, 1 consent to the releuse of Dackground Reponts to a deparimentt of insurance in any
state where Company £les or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Applicatien and my Status a5 an Affiant, | aathorize all third panies who ore asked to provide informalion coneerning
me 1o couperate fully by providing the reguesied information to CRA retained by Company for purposes of the foregoiny
Background Reports, except records thal have been erased or expunged in accordance with law,

| upderstand thar | sy revoke this Amthorization st any time by delivering a written revocation w0 Company and tha
Company will, in that event, farward such revocation prongaly, 4 any CRA iy either prepared or is progaring Bagkground
Repurts under 1his Diselosure and Authotization. I o event, howaves, wil this euthorization remain in effect beyond twelve
(12) months following the date of my signature balow,

A true copy of thix Disclosure and Ambhorization shall be valid and have the sume foege and effect as the signed ariginal,

/Kfmr}gﬂw%{:aﬁ Davrigas) MLM\;&. Livsop CH

l’rimrd Fudl M
S R bt L) =
{Sigeutare)

(-ﬁ“ '.LT
St ul‘cﬂjjk_./mﬁ County of Q}mvin{

The foregoing instrumend was acknow ledyed beflore me this 7 3 day of bu]__b‘ _',Iuj_é )q by
wireris-persotiadly Sowilo e, or L
whe praduced the tollowing idemificalion: (,_, D T e e ey l

.<'II

v

MATTHEW DALE

o Puls
Gommisnion # 2082610 LL_,,HM, ;;lé” Y

Nolary Public - Qalfornla inied Fotary Nome
Son Barmardine Gounty My Commissicn Gxpires

Revised B/ 1814
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN: 94-269879%

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 Mames).

The Dentists Insurance Company
1201 K Street, 17" Floor Sacramento, CA 95814
(800173306234

In connection with the above-named entity, | herewith make representations and supply information about myself as

hereinafier set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fhily.) IF
ANSWER 18 “NO” OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable): First: Irene Middle: Yeronica Last: Hilton

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

Yes | X | No| |

b, Are you a citizen of any other country?

Yes r——f No IX—~]

If yes, whal country?

1, Affiant’s occupation or profession; Public health dentist
4, Affiant’s business address:_1523 Silver Avenue, San Francisco, CA. 94134

Business lelephone: 415-657-1708 Business Email: irene.hilton@sfdph,org
5. Education and training:
College/Unjversity City/State Dates Attended (MM/YY) Depree Obtained
University of California, Berkeley, CA 1976-80 N/A
Graduate Studies College/University City/State_ Dates Attended (MM/YY) Degree Obtained
University of California, $an Francisco, CA 1980-1984 DDS, BS
Other Training; Name City/State Dates Attended {(MM/YY) Degree/Certification Obtained
University ol California, Berkeley, CA 1992-1993 MPH
University of California, San Francisco, CA 1999.2000 Dental Public Health

Note:  [f affiant attended a foreign school, please provide full address and telephone number of the college/university. 1f

applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.

Revised 8/18/14
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Applicant Company Name : NAIC No.

FEIN:
6, List of memberships in professional societies and associations:
Name of Agdress of Telephone Number
Soeigty/Assoclation Contact Mame Spciety/Assoclation of Society/Association
American College of 839 Quince QOrchard Blvd
Dentists Ste J, Gaithersburg, MD
Stephen A. Ralls 20878 {301) $77-3223
California Dental 1201 K 8t, Sacramento, CA
Association Peter DuBois 95814 (800) 232-7645
American Association
of Public Health Julie Frantsve-Hawley, 3085 Stevenson Drive, Suite
Dentistry RDH, PhD 200 | Springfield, IL 62703 {217) 529-6941
7. Present.or proposed position with the Applicant Company; Member, Roard of Trustees
8. List complete employment record for the past twenty {(20) years, whether compensated or otherwise {(up to and

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

Beginning/Ending
Dates (MM/YY): 03/1989 - present Employer’s Name: San Francjsco Department of Public Health

Address: 1525 Silver Avenue City: San Frangiseco _ State/Province: CA
Country: USA, _ _Postal Code: 94134~ Phone: 415-657-1708 Offices/Positions Held: Dentist

PR

Type of Business: County Health Department Bupervisor/Contact: Steven Ambrose. DS

Beginning/Ending
Dates (MM/YY): 03/2011 - present Employer’s Mame: National Network foy Oral Health Agcess

Address: |81 R 56™ Avenue, Suite 501 City; Denver State/Province: CO

Country: USA .. Postal Code: 80216 Phone: 303-957-0635 Offices/Positions Held: Dental Consultant

Type of Business: Non-profit  Supervisor/Contact: Phillip Thompson

Beginning/Ending

Dates (MM/YY): 02/1985 - 2010 Employer’s Name: [a Clinica de g Raza

Address: PO, Box 22210 City: Qakland State/Province: CA

Country: USA Postal Code: 94623~ Phone: 510-535-4000 Offices/Positions Held: Dentist

Type of Business: Community Health Center Supervisor/Contact: Ariane Ter{et. DS .
Beginning/Ending

Dates (MM/YY): - Employer’s Mame:

Address: City: ___State/Province:

Country:_~~ PostalCode: Phone; _ _____ Offices/Positions. Held:

Type of Business: Supervisor/Contact:

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN: 94-26987%9

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

Yes [ | No[X |

I 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 | | Ne X |

if yes, give details:

10. List any professional, occupational and vocational licenses {including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory ssuer, 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 {S8N) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as yvour S8N, then write SN for that partion of the professional license numbet that is
represented by your $SN. (For example, “SSN", *12-88N-345" or “1234-88N" (last 6 digits)). Atlach additional
pages if the space provided is insufficient.

Organization/[ssuer of License; Dental Board of California __ Address: 2005 Evergreen Street, Suite 1550

City: Sacramenio State/Province: CA, __ Country: USA Postal Code: 95815
License Type: Dentist __ License #: 32720 Date lssued (MM/YY'): 08/1984
Date Expired (MM/YY): 03/2017 Reason for Termination;

Non-Insurance Regulatery Phone Number (if known): (916) 263-2300

Organization/lssuer of License; Address: .

City: } State/Province: Country: Postal Code: o
License Type: License #: Date 1ssued (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 verifted 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 ficensing agency?

Yes m No |—X——|

b, Had any occupational, professional, or vocational license or permit you hold or have held, been subject 1o
any judicial, administrative, regulatory, or disciplinary action?

Revised 8/18/14
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Applicant Company Name : NAIC No.

C,

=N

FEIN:

ves [ ] Mo

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 [X ]

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

Y[ ] No

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

ves [ Mo [X ]

Had adjudication.of guilt withheld, had & 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?

ves ] Mo [X

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

Yesl l NO!X

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

ch[' _ Noix ]

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?

ves [~ ] Mo
Had a lien or foreclosure action filed against you or any entity -while vou were associated with that entity?

Yesl L No

If the response to any question above is yes, please provide detnils including dates, locations, disposition, ete.
Attach 2 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,” “conteolled 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 policics of a
person, whether through the ownership of veting securities, by contract other than a commercial contract for goods

Revised 8/18/14

@2016 National Association of Insurance Commissioners i TFORM 1



Applicant Company Name : The Dentists Insurance Company NAIC No. 40975

FEIN: 94-2698799
or non-management gervices, or otherwise, unless the power is the result of an official position with or corporate
affice held by the person. Control shall be presumed to exist if any persen, directly or indirectly, owns, controls,

holds with the power to vote, or holds proxies representing, ten percent {1 0%} or more of the voting securities of any
other person.

N/A

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 cumutatively 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 contrelled by, or is under common control
with, the person specified.

Yes | ] No

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

NA__ -

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

14, Have you ever been adjudged a bankrupt?
ves [ ] 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 oceur
while you served in such capacity?

a. Been refused a permiit, license, or certificate of authority by any regulatory authority, or governmental-
licensing agency?
Yes [ij No | X

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

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

Revised 8/18714
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Applicant Company Name : ' NAIC No.
FEIN:

S l NoIX |

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b} and {c),
affiant sheuld also include any events within twelve {12) months afier his or her departure from Lhe entity.

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

u\—l\n

Dated and signed this g“& day of NX{,L’(\’Q_, 20 l L; at CD iy f,#’ ﬁlek LCAS gf; I hereby certify

under penalty of perjury that 1 am acting on my own behalf and that the foregoing statements are true and correct to the best
of my know\edge and belief. -

Ji ?tl[bz’

(Signature of Affiant) >

State oft L&\ \{L TLNYWA, County of: ?},ﬁﬂ(\ (’“‘f*{’;r&[\"\, ih,_rL’.::(,(“)

The foregoing instrument was acknowledged before me this £ % day of /b d. 20 /€ py %’W LA L v(g/:/ﬂ,g

and:
'l who is personally known to me, or

i who produced the following identification: |

/‘\ /

;’1«\4,

[SEAL] ubhc . R
,?" o, ,A;'z’
Prmted oty Name

! ) /’J t’( e £
N yCommlssmn Bxp:res
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN: 94-2698799

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 Natries).

The Dentists [nsurance Company
1201 K Street, 17" Floor Sagramento, CA 95814

(800)733-0634

1. Affiant’s Full Name (Initials Not Acceptable): First: lreng Middle; Yeronica Last: Hilton
IF ANSWER 18 “NONE,” SO STATE,

2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?
Yes 7] o

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

Beginnin din Name(s) Reason (1f none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

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

3. Affiant’s Social Security Number:—

4, Government ldentification Number if not a U.S. Citizen:

5. Foreign Student IDA (if applicable) :

6. Date of Birth: (MM/DD/YY) : -__P]ace of Birth, Clity: San Francisco
State/Province: CA Country: USA

7. Name of Affiant’s Spouse (if applicable) : NFA

Revised 8/18/14
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Applicant Company Name : NAIC No.

FEIN:
8. * List your residences for the last ten (10) years starting with your current address, giving:
Beginring/Ending State/
Dates Yy Address City Provinece Country

Postal Code

|

10/1985 — San Francisco CA USA _

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

Dated and signed this Q.ﬂ.ﬁf\&ay of j AN , Zﬂ_ug__ at f{"i) (Al ( (A CASLO . Thereby

certify under petialty of perjury that [ am acting on my own bohalf and that the foregoing statements are true and correct to

the best of m# knowledge and belief.....
k(% :: ! ". ' .')3 ,—f”".

NINAW.Y :kaﬂl[\'- e,
‘(ﬁgﬁath&\bf Affign®
S . 4 - . .
State of: f A Lo, County of: _%‘“;C"gg;,«lé_ﬂ’i/l/ (A (O

,20 /57 by /JML / ;'/t-'/ﬁ'f%* F7 /,//\ _

The foregoing instrument was acknowledged befere me tliis ﬂ,‘{,_f{ day of J/{J 2l

and:

[ who is personally known 1o me, or </

i }/ who produced the following identification: /, /)

e r,[m/‘f—--v S b

/

[SEAL] _ /6tm'y Public_....-r=""
:\1// Ll A Giee

Printed Notary Name

_ A
My Come

©2016 Natiohal Associntion of Insurance Commissioncrs 2
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Applicant Company Name ; The Dentists Insurance Compary NAIC No. 40975

FEIN: 94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Okluhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists
Insurance Company [eompany name](“Company™) for licensure or a permit to organize (“Application™) with a department
of insurance in one or more states within the United States, Company desires to procure a consumer or investigative
consumer report {or both)(*Background Reports™) regarding your background for review by a department of insuranee 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 cther 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 svaluate the Application and your background as it perfains therete, To the extent
required by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential,

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA™) that produces
them. You may also request more information about the nature and scope of such reports by submitting a written request to
Company, To obtain contact information regarding CRA or to submit a written request for more information, contact Human
Resources, The Dentists Insurance Company, 1201 K Street, 16" Floor, Sacramento, CA 95819, (800)733-0634 |company’s
designated person, position, or department, address and phone|.

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

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

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

Cocar - ton e I, - [

% & N (Prmted Full Name and Residence Address)
'.-,\‘ ." \\ \ 4 \/MWW_M o ” .ui .
WRVAVAVAY, R AR A
{(Signature) ™, {Date)
Uy . . o £ .
State of: LAk ey DL, County oft ™o UV AN 2
. v - ? 74
The foregoing instrument was acknowledged before me this A % day of EEH , 2074 by
//f?‘//{ {{’i{ff’[‘flf 5’&“/{'{&}”}{‘ !a"d: ( .
[+ who is personatly known to me, or '
I+ who produced the following identification:
[SEAL] T Notarv Pubhc

NIlH A w%w

T A ~ Printed Notary Name
S i, Abpny v TG
R M#'Commlssmnbxpnes
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Applicant Company Naine : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799

BIOGRAPHICAL AFFIDAVIT

Tao 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).

The Dentists [nsurance Company
1201 K Street, 17" Floor Sacramento, CA 95814
(800V733-0634

in connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS "NO” OR “NONE,” 80 STATE.

I, Affiant’s Full Name (Initials Not Acceptable): First: Kenneth ~ Middle: Moody Last: Jones, Jr,

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

Yes [ XX | No | |

b. Are you a citizen of any other country?
Yes | | No[XX |
If yes, what country?
3. Affiant’s oceupation or profession: Hospital Administration
4, Affiant’s business address: 500 Parnassus Avenue, Box 0296, San Francisco, CA 94143
Business telephone: 415-353-2741 Business Email:  ken jones@ucsf.edu
5. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
Dartsmouth College Hanover, NH 9/66 - 6/70 BA
Graduate Studies Coliege/University City/State Dates Attended (MM/YY) Degree Obiained
Staniord University Palo Alto, CA 970 - 6/72 MBA
Other Training: Name City/State Dates Aitended (MM/YYY Depree/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.

Revised 8/18/14
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Applicant Company Name : The Dentist Insurance Co. NAIC No, 40975
FEIN:  94-2698797

6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Soctety/Assoctation of Society/Association
None
7. Present or proposed position with the Applicant Company: Beard Member
g. 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, divectorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insofficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY): 01/01 - Present  Employer’s Name: University of California-San Franeisco

Address: 500 Parnassus Avenue, Box 0296 City: San Francisco  State/Province: CA

Country; United States Postal Code; 94143  Phone: 415-353.2741 Offices/Positions Held: CFQ, COQ, SVP
Type of Business: Hospital Sepervisor/Contact: Mark Laret

Beginning/Ending

Dates (MM/YY): 01/94-12/01  Employer’s Name: Cain Brothers, LLC

Address: 601 California Street, Suite 1505 City: San Francisco State/Province; CA

Country: United States Postal Code: 94108 Phone: 415-982-6536 Offices/Fositions Held; Vice President
Type of Business: Investment Bank Supervisor/Contaet: James Moloney

Beginning/Ending

Dates (MM/YY): 1986-1993 Employer’s Name: Summit Hospital

Address: 350 Hawthorne Avenue City: Oakland  State/Province: CA

Country: United States Postal Code: 94609  Phone: 510-655-4000  Offices/Positions Held: CFO, CEO

Type of Business: Hospital Supervisor/Contact: Human Resources

Beginning/Ending

Dates (MM/YY). “ Employer’s Name;

Address; City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No, 40975

FEIN:  94-2698799

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

10, List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or povernmental licensing agency or regulatory authority or licensing authotity 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 reascnably 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-S8SN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient,

CPA
HL7 General Securities Representative

Organization/Issuer of License: CA Board of Accounts Address: 2135 Butano Drive

City: Sacramenio State/Province: CA Country: United States Postal Code: 95825

License Type: CPA License #: 24530E Date Issued (MM/YY): 04/77

Date Expired (MM/YY): 05/88 Reason for Termination: Discontinued CPE

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License; NY Stock Exchange Address:

City: State/Province: Country: Postal Code:
License Type: HL? License #; Date Issued (MM/YY): 12/94
Date Expired (MM/YY): 2000 Reason for Termination: Left Investment Bank

Non-Insurance Regulatory Phone Mumber (if known):

11.

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

a.

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

Yes | | No[XX ]

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 | ] No [XX |

Revised 8/18/14
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Applicant Company Name : The Dentist Insurance Ca. MNAIC No. 40975

i2.

o

FEIN:  54-2698797

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

Yes | | No [XX |

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

Yes | No | XX

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

Yes No | XX [

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
raffic offenses?

Ym| NQIXX |

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

Yes | NOXX|

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

Yes No | XX |

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 | XX
Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes | No I XX

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

List any entity subjeet to regolation by an insurance regulatory authority that you control directly or indirectly, The
term “conirel” (including the terms “conirolling,” “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 resuit of an official position with or corporate
office held by the person. Control shalt be presumed to exist if any person, directly or indirectly, owns, controls,
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Applicant Company Name : The Dentists Insurance Company MNAIC No, 40975

13.

14.

I5.

FEIN:  94-2698799
holds with the power to vote, or holds ptoxies representing, ten percent (10%) or more of the voting securities of any
other person._NONE

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

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

Yes |:] No

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

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

Have you ever been adjudged a bankrupt?

ves[ | Mo

If yes, provide details:

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

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

Yes | | No [xXx |

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, liquidaiion,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes [ Mo (3]

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

ves [ ] Mo

Revised 8/18/14
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Applicant Company Name : The Dentist Insurance Co. NAIC No. 40975
FEIN: 94-2698737

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 evenis within twelve (12) inonths afier his or her departure from the entity.

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

: %
Dated and signed this l ( Ttlay of ’/J/J‘i'i 20 1 £° at ___ér;m«- WU C&w [ hereby certify

under penalty of perjury that I am acting off my owh behalf and that the foregoing statements are true and correct to the best

of my knojl(;gzdnhefw o
C,#MVW @W

’(B1gna e of Af‘ﬁaut) N 0 [ﬂY‘j £
LS ewoﬂ -

State of: County of:

The Toregoing instrument was acknowledged-Hefore me this day of 20 by )

who is personally knowh to me, or
who produg ¢ following identification:

e  fide Lt

and:

[SEAL] Notary I;y%icr,_. f’ W K /‘/'

Printed Notary N;”/B 4 /{;‘&m {9

My Commission Expires’

Revised 8/18/14
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

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 )
- L E o
COUNTY OF ~26tn v e )

On 3‘“’[}‘[ W, 2016 before me, PRVH FAR ket L/[ﬁ‘(ﬂ\ﬂf /;‘M,éfz‘c,

T DATE INSERT NAME, TITLE OF OFFICER - E.G.., “JANE DOE, NOTARY PUBLIC

personally appeared, K&V\ V1 Q:H(_, m oo J/f . T
o

b Y

who proved to me on the basis of satisfactory evidence to he the person(j) whose name(s)
is/h¥e subscribed to thewithin ipstrument and ac!mowledged to me that hg/she/tifdy
executed the same m@vkﬁtl ir authorized capacity(igw), and that by (his Wy /tiveir
signature(¥) on the insfrument the person($),-or the entity upon behalf of which the
person(&){acted, executed the instrument.

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

) A P o T, VP, o
PRITI PARIRH 1

COMM. #2113081 &
~ NOTARY PUBLIC - CALIFORMA )
SAN FRANZISGO COUNTY ()

.
N CO‘ 0 R wh
A NI E S MAY 24, 20195

Qwé/j (\g&" ‘ M (SEAL)

NOTARY PUBLIC SIGNATURE

WITNESS my hand and official seal.

OPTIONAL INFORMATION

THIS OFTIONAL INFORMATION SECTION 15 NOT REQUIRED BY LAW BUT MaY BE BENEFICTAL T0O PERSONS RELYING ON THIS NOTARIZED
DOCUMENT,

TITLE OR TYPE OF DOCUMENT 6 1 'Y’dflu @J (4 ﬁ’o&ﬂ Vi }’
DATE OF DOCUMENT - ?/ /,&o o umBER OF pAGES gp{u_g /)a@ﬂmeZgMM

SIGNERS(S) OTHER THAN NAMED ABOYE

SIGNER'S NAME : SIGNER'S NAME

RIGHT THUMBPRINT RIGHT THUMBPRINT ]




Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799
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 thig biographical statement is being
required (Do Nat Use Group Names).

The Dentists Insurance Compan

1201 ¥ Strest, 17" Floor Sacramento, CA 95814
(800)733-0634

L. Affiant’s Full Name (Initials Not Acceptable); First: Kenneth Middle: Moody  Last: Jones, Jr.
[F ANSWER IS “NONE,” SO STATE.

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

Yes[ | No

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

Beginning/Ending Name(s Reason {If none, indicate such)
Date(s) Used Y Specify: First, Middie or Last Nam

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. Dateof Birth: oY) [N Place of Birth, City: Chieago
State/Province: [llinois - Country: US

7. Name of Affiant’s Spouse (if applicable): Eileen Jones

8 List your residences for the last ten (L} years starting with your current address, giving:

Revised 8/18/14
©2016 National Association of Insurance Commissioners 7 FORM 11



Applicant Company Name : The Dentist Insurance Co. NAIC No, 40975
FEIN: 94-2698797

Beginning/Ending State/
Dates (MM/YY) Address City Provinge Country Postal Code

1991 — Present - Piedmont CA United States -

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

Dated and signed this l (t’E}ay of V_: ' !,____,61 , 20 ((7’ at é;% F’/f:ﬂ"}’? (4 S . I hereby

certify under penalty of perjury that 1 am actingfon my own beha!f and that the foregoing statements are true and correct to

the best of my knowledic apd-belief, .= \
py=——=2 Nobrfs Ackancledguod &5
cheol-

/ /(S‘g\ﬁture of Affiant) CE&F&
Stagé of: County of "

The foregoing instrument was acknowledge 441‘3 me this day of . 20 by

and;

who is personally known te-ine, or

who produced the fetlowing identification:

Pl fesibl

[SEAL] “Notary Public

PRITI  CARLKK

Printed Notary Nange
0524/

My Commission Epires

Revised 8/18/14
@2016 National Association of Insurance Commissioners 8 FORM 11




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

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 fruthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA 3
v

.SMUL\‘*! U, 2ol yotoreme, PR(T! CAR(KH, fl@]l'f’“"‘-f U-«AZ"C.

DATE INSEFt'I‘ NAME, TITLE OF OFFICER - E.G.., “TANE DO, NOTARY PUBLIC

personally appeared, K e (LHN Moc:ro)_/j‘, v

v B

who proved to me on the hasis of satisfactory evidence to be the persond(s whose nameﬁ)
ﬂML subscribed to the within instroment and acknowledged to me thai li@lslﬁe/ﬂiey
executed the same in ).fr/th[;(lr authorized capacity(ig), and that b
signature(s) on the instrument the person{$), or the entity upon behalf of which the
person(y) acted, executed the instrument,

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

PRITTPARIK

COMM. # 2113001
53 NOTARY PUBLIC - CAUFORNiA )
AV san rwwcrscocotmwm

Vo 4 M
Dk puthe | CRSCSEL
K\. 4 . (SEAL)

NOTARY PUBLIC SIGNATURE

WITNESS my hand and official seal. Q g g
. O

OPTIONAL INFORMATION

THIS OPTIONAL INPORMATION SECTION I8 NOT REQUIRED BY LAW BUT MAY BE BENEFICIAL 7O PERSONS RELYING ON THIS NOTARIZED

DOCUMENT, .
TITLE OR TYPE OF DOCUMENT 8 1o ‘} v 4,&’ lv Cér/ (}64 oécw »7L 5079/3 /@M e,mjldj [0 Wuﬂaj Twﬁ? %4,15» o
DATE OF DOCUMENT | ::ﬁ/b 'j ‘ "zgl“e NUMBER OF PAGES :L-P /H.S A—ck'(/\ U @{—j

SIGNERS(8) OTHER THAN NAMED ABOVE

SIGNER'S NAME ' SIGNER'S NAME

RIGHT THUMBPRINT RIGHT THUMBERINT




Applicant Company Name : The Dentists [nsurance Company NAIJC No, 40975
FEIN:  94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists
Insurance Company jeompany name](“Conpany™) 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
consumet report {or both)(“Background Reports™) regarding your background for review by a departiment of insurance in any
state where Company pursues an Application during the term of your functioning as, ot 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 deparinient of insurance
reviewing any Application, Background Reports requested pursuant to your authorization below may contain information
bearing on your churacter, general reputation, personal characteristics,. mode of living and credii standing. The purpose of
such Background Reports will be to evaluate the Application and your background as if pertains thereto. To the extent
required by law, the Background Reports procured under this Disclosure and Authorization will be maintaimed as
confidential,

You may obtain copies of eny Background Reports about you from the consumer reporting agency (“CRA”) that produces
them, You may also request more information about the nature and scepe of such reporis by submitting a written request to
Company, To obtain contact information regarding CRA or to submif a written request for more information, contact Human
Resources, The Dentists Insurance Company, 1201 K Street, 16" Floor, Sacramento, CA 95819, (800)733-0634 jcompany’s
designated person, position, or department, address and phone|.

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

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

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

ovdy Jones, Jr. - Picdmont, CA [
(Printed Full Name and Residence Address)

Oz 7/
/ / (Signature) (Dafe)
/‘i ate of: CA  County of: Alameda

Kenneth

.,--//
The foregoing instrument was acknowledged beforg.-me—this day of , 20 by
dﬁﬁ’(:
who is personally knowp.terfie, or
who prodused-the following identification;

[SEAL] = ‘*/%’t:f' /ﬁ“g‘%ﬁu
SE otary Publicy, ,

Ple - see e cctta chad '}’]o'*?lVTj!_S s /?i/f CARIKY
| (/chf/\omg!ulﬂwwj}' oloded Ty 1Rl 08)%.4/0019

My Commission Esfpires '

Revised 8/18/14
©2016 National Association of Insurance Comimissioners 9 FORM 11




CALIFORNJA ALL-PURPOSE ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the jdentity 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 QF gmﬂ F{%” SPING

ConJuly 1 R0 putorome, PRITL PRRER, holary public

/DATE INSERT NAME, TITLE OF OFFICER ~ E.G.., “JANE DOE, HOTARY PUBLIC

personally appeared, K Q.V\V\Q_;f\’\/\ M cﬁa%t;{l . Jr

i B

who proved to me on the basis of satisfactory evidence to be the personés) whose name(&)

@DIMubscribed to the within instrument and acknowledged to me that fsﬂeftﬂ’éy
executed the same m@’hﬁ /thﬁ@pauthorlzed capamty(ié‘fi, and that by Qi Her/thdiF
signature(}) on the instrument the person(f,-or the entity upon behalf of which the
person(#i acted, executed the instrument.

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

.............

WITNESS my hand and ofticial seal. 5 4R PRITI #Pgﬁggm -4
: Ol < NOTARY PUBLIC - CALIFORNIA )
VSAN FRANCISEO COUNTY O

) b COMM, EXI "EFS MAY 24, 201944

\‘g“j/‘ \ﬁ'&dl M/v (SEAL)

NOTARY PUBLIC SIGNATURE

OPTIONAL INFORMATION

THIS OPTIONAL INFORMATION SECTION IS NOT REQUIRED BY LAW BUT MAY BE BENEFICIAL TO PERSONS RELYING ON THIS NOTARJ.?ED

DOCHMENT,
TITLE OR TYPE OF DOCUMENTD {5 "(OS ure & M op2dbion (oincewn) fﬂ-‘f bﬂﬁé’j" bt "‘q)[f

PATE OF DOCUMENT - " | whj |, A26  Numser oF pacEs (71 € p lus Af@”«mmz Qéj'wiﬂd‘

SIGNERS(S) OTHER THAN NAMED ABOVE

SIGNER'S NAME ' SIGNER'S NAME

RIGHT THUMBPFRINT RIGHT THUMBPRINT

=









Applicant Company Wame ; The Dentists Insurance Company NAIC No, 40975
BFEIN:  94-2694799

BIOGRAPHICAY 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 Nat Use Group Names).

The Dentists Tnsurance Company
1201 K Street, 17" Floor Sagramento, CA 95814

(800)733-0634

fn connection with the above-named entily, 1 -herewith make vepresentations -and supply information about mysell as
hereinafier set forth. (Attach addendum or separate sheet f space hereon is insufficient to answer any question fully) 1F
ANSWER [8 “NO” OR “NONE," 30 STATE,

1. Affiant’s Eull Name {Initials Not Acceptable): First: !\5&’ rence Middie: \)J' liam Last OBH@S
2. a. Are you a citizen of the United States?
Yes | ~ | Mok |
b, Are vou acitizen of any olher country?

s 1 N OX1

if yes, what country?

3. Affiant’s occupation or profession: 6-_'(“,’1}6% D&f\]’] 51“
4, Affiant's business address: A Wﬂﬁ BV 5‘“—4& / Dﬂ?’ ﬁﬂmm%o A qm
Business tulephnne.?/é ?Ji@é 5/ Business Email: "le 5:; @ Hﬂhm mﬂ

5. Education and training:

Coilepe/Universily City/State Dates Attended (MM/YY) Degree Oblained
Lreighton Unidersity  Omahe NE 1973 (979 BS
Ciradunte Studics College/University Citv/State Dutes Atiended (MM/YY) Degres Obtained

(ﬂ’xj‘hhﬂ Hm‘\/@rsf% &W%’a D@ﬂhbiquOmM Ne QA -1975 _ DOS

Other I'raining; Name City/State Dates Attended (MM/YY) Degree/Certification Obtained

Note:  [f affiant attended a foreign sehool; please provide fill 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.

Revised /18114
2016 National Association of Tnsurance Commissionars 1 FORM It




Applicant Company Name : “The Dentists Iﬂ SUrgce Co 40976

NAIC Nex, —e
FEIN: Y- 265 B+
6. List of memberships in professional societies and associations: ]
Name of Address of Telephone Number

Contact Name. of Socieny/ Ax:';o%i_&i?_gf
“l
Ol jornens Deptety Aosog. Jan KaerKamp 76 S
e Hoe-i2if

P !%eagiq Cafhy lederag 20 36 Hyrley Wey #200 Satsamen’t CF

7. Present or proposed position with the Applicant Company: 7}—” 5‘)"6 € - C-DF}

Society/Association

120 K SF. fﬁ"“ﬁwf
Sacranitle CF

Society/Associgtion

8 List complete employment vecord for the past twenty (20} years, whelher compensated or otherwise (up to and
including present jobs, positions, parimerships, owner of.ary entity, administrator, managey, operator, directorates or
officerships). Please list the avost recentt first. Attach: additional pages if the space provided is. insufficient. b is only
necessary to provide telephene numbers and supervisory information for the past tery (10} years.

Beginning/Ending ﬁ

- Self

Dates (MM/YY). ___/A Empioyer’s Name:

Country: _[J_ﬁ_ﬂ’  Postal -Code; UI (7 Phogc{é' QM d’ﬂéf "~ Offices/Positions Held: _50]& ff Q/ﬁé’{#/

Type of Business: ME&M% Supervisor/Contact: NA

Beginning/Ending
Pates (MM/YY): -

Lmployer's Name;

Address: City: . State/Province:
Country; _ __ Postal-Code; Plwone: Offices/Positions Fleld;
Type of Business: Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): - Employer’s Name: _ :
Address: City: State/Province: f
Lountey: 3 _ Postal Code: Phone: Cifices/Positions Held: !
Type of Business: Supervisor/Contact:
Beginning/Endipg
-Dates (MM/YY): - Employer’s Name:
Adduess: City: State/Province:
Country: _ ) Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
o
Revised 8/18/14
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Applicant Company Namve ; The Dentists Insurance Company NAIC No. 40975
FEIN: 942658799
5. a. Have you ever been in a posivion which required a fidelity bond?
Yes | [ No| /|

[f any claims were made on the bond, give details:

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

Yes ‘::i No EE

If yes, give details:

10. List any professional, occupational and vocational licenses (including licenses 1o sell securities) issued by any public
at governmental licensing agency or regulatory authority or Heensing authoeity that you presently hold or have held
in the past. For any nowrinsurance vegulatony issuer, identity and provide the name, address and telephong nunber of
the licensing authority or regulatory body having jurisdiction over tie license (Y issued. I 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 SN, (For exaiple, “S8N™, #12-88N-345” or *1234.8385N" (last 6 digils)). Attach additional
pages if the space provided iy insufficient.

Denval,

Organization/lssuer of License; State c'?g/ M Address: __5?{905— 5:/&»3?;@/7 57'_ . 51&!29 /55?

City: S0tV State/Provinee:  CH - Country: _'ﬂiﬁ__ Postal Code: _?55" 5 o
License Typa: W'{fﬁ'f' License #; DO% L P77 ¢ Date Issued (MM/YY): ‘l/ / 975

Date Expired (MM/YY):_ 3’7/&0/ g Reason for Termination: NV /2

Non-Insurance Regulatory Fhone Number {if known): ?/ b -*,2&3 - d? ‘3”

Organization/lssuer of License: . Address: )

City: State/Province: . Country: . _Postal Code: »
License Type: __ License #: Date Issued (MM/YY): _
Drate Expired (MM/YY): o Reasen 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” 1o the question, Have you ever:

N Been relused an-occupational, professional, or vocational license or permit by any vegulatory authovity, ov
any public administrative, or governmental licensing agency?

ves | T o [

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

Yes [:] No [:m

@2016 Nutional Associniion of Insuranes Commissianers

Revised §/18/14
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Applicant Company Name : THe Qenhists Insurance Co. NAIC No, Yoq9+5 : _

o

FEDN:

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

Yes l::} No [:E

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

ves [ Mo [0

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

Yes I:::] No EE:{

Had adjudication of guilt withheld, had o sentence imposed or suspended, had pronouncement of & sentence
suspended, or been pardoned; firedy or placed-on probation, for any crinvinal: offense(s) other tham civil
traflic oflenses?

Yes [::] No [jﬂ

Been subject to a cease and_desist letter ot order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regutatory, or disciplinary action, from violating any (ederal, state. law or law of another country
regulating the business of Insurance, securitics or banking, or from carrying out any particular practice or
practices i the cowrse of the business of insurance, securities-of banking?

Yes No [j]

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

2 N

Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of smadl loan laws, banking or ust company laws, or credit uniow laws, ot that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federa! Govermment?

Yes No (|
Had a liei of foreclosire action filed against you or any entity while you were associated with that eatity?
ves [ No CX]

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

List any entity subject to regufation by an insurance regulatory authority that you comtrof directly or indivectly. The
tert “control” (including the terms “controlling,” “controlled by” and “under common control with”y 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 (o exist if any petson, directly er indirgcily, owns, conlrols,

Revised 8/18/14
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HApplicant Company Name : The Dentists Insufaice Company NAILIC No. 40975
FEIN:  94-2698799
holds with the pawer to vote, or holds proxies representing, ten percent ( 10%) or more of the voting secwrities of any
other person,

Ifany of'the stock i pledged or hypotbecated in any way, give detaits,

13, Lo {Will] you or members of your inunediate family tndividually or camulalively subscribe o 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 indireetly through one or more intermediarics, controls, or is controlled by, or is under common contral
with, the person specified.

Yes No | >7\ |

7

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

I any of the shares of stock are pledged or hypolbecated in any way, give details.

14, HFave you ever been adjudged a bankropt?

Yes E No m

If yes, provide details:

15, To your knewledge has any company or entity for whichy you. were an: officer or director, trustee, investment
commiltes member, key management eomployee or controlling stockholder, had any of the tollowing evems 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, reveked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including vehabilitation, lguidation,
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other
simflar proceeding)?

Yes [——] No [_W

€. Been placed an probation or had a fine levied sgainst it or against its permit, license, er cerlificate of
authority i any civil, eriminal, administrative, regulatory, or disciplinary action?

Yes\ 1 No[ }(J

Revised 8/18/14
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Applicant Company Name - A Dendt sk, ] NSALdCe Ce NAIC No. jg%ﬂm—

FEIN:

I the answer to any of the above is 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,

Note:  1fan affiant has any doubt-dbout the accuracy of an answer, the gquestion should be answered in.the positive
and an explanation provided.

Dated and signedthis day ol 20 al . 1 hereby cerlify
under penalty of petjury that I am: acting en-my own behalf and that the Toregoing statements ave true and correct 1o the best
of'my knowledge and belief,

_ OJMJZ/ZAL"" Pt

(S'igh ature of Affigfit

‘SEREBM _ County of:

The farcgoing ;?Qumcnw& acknowledged before -me this day of ,20 by .
and: \\\

{1 who is personally known to me, or " S

L) who produced-the following identification: \\m

[SEAL] MM‘W{:;HC

5ee Attached Printed Notary Name__

Notarization Certificate My Commission Expires

Revised 8/18/14
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individua)
who signed the document fo which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Sacramento )

on June 21, 2016 before me, Jana Wesche, Notary Public
(insert name and title of the officer)

personally appeared \
who proved to me on the basis of satisfactory evidence fo be the person(s} whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/herftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

JANA WESCHE
Commission # 2062890
Notary Public - Californla %
Sseramento County

sl Comm, Expires Mar 30, 2018 )

WITNESS my hand and official seal.

'Signature éz 7 A ). {Seal)




Applicant Company Name : The Dentists Inguiance Company NAIC No., 40975
FRIN:  94-2698799

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

N

(Print or Type)

Tothe extent permitted. by law, this allidavit will be kept coafidential by the state insurance regulatory authority.

Fullinaine, address, and telephone nimber of the present ar proposed. entity under which this biographical statement is being
required $Do NotUse Group Numes).

The Dentists Insurance Company
1201 K Street, 177 Floor Sucramento, CA 95814

800)Y733-0634
- . —
Terrence.  William Jones
1. Alffiant's Full Name (Iniitials Not Acceptable): First _ Midde: Last:
IF ANSWER IS *“NONE,” SO STATE.
2, Have youw ever used any other name, including First, middle or last nawme, nickname, maider name or aliases?

Yes E:I No [I]

[ yes, give the reason i any, iT none.indicate such, and provide the full name(s) and dale(s) vsed,

Beginning/Ending Name(s) Reason (I nene; indicate such)
Date(s) Used (MM/Y YY) Specily;First, Middle ordast Naume :

Note:  Dates provided intesponse to this questionanay be approximate, Parties wsing this form understand that there could
-be an overlap of dates when transitioning from onenanieito anoiher.

3 Alfiant’s Social Security Number: _— .

4, Government Identification Number if not a U.8. Citizen; NH'
5, Foreign Swdent 1D# (i applicable) - NP
6. Drate of Birthe (MM/DD/YY)::,_ Place of Bitth, City: WMU@
State/Province: 4% Country: A5 H i

1
7. Name of Affiant's Spouse (if applicable) : [ﬂaﬂ.ﬁﬂﬂ_m ‘/\j \Tﬂ'ﬂ&f‘

8, List your residences for the fast ten (3 0) years starting with yourcurrent address, giving: ( _

Revised 8/18/14
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ACKNOWILEDGMENT

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 Sacramento )

on June 21, 2016 before me, Jana Wesche, Notary Public
(insert name and fitle of the officer)

personally appeared .
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the feregoing
paragraph is true and correct.

JANA WESCHE
Commisslon # 2002890
Notary Public - Catidornia ¥

WITNESS my hand and official seal.

Signatur%@{ Mﬁ (Seal)
./




Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN: 94-2698799
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 The Dentists
Insurance Cowpany |company name](“Company”) for licensure or a permit to organize. (“Application™) with a department
of insurance in one or more states within the United States. Company desires to procure a consumer or investigative
consumer veport {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 yout character, general reputation, personal characteristics, mode of living and credit standing. The pumose 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 Reporls procured under this Disclosure and Authorization will be maintained as
confidential.

You may obtain coples of any Background Repoits about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope of such reparts by submitting a written request to
Company. To obtain contact information regarding CRA or to submit a written request far more information, contact Human
Resources, The Dentists Insurance Company, 1201 K Street, 16* Floor, Sacramento, CA 95819, (800)733-0634. lcompany’s
designated person, position, o department, address and phone).

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

AUTHORIZATION: | am currently an Affiant of Company as defined above, | have read and understand the above
Disclosure and by my signature below, | consent to the release of Background Reports to a department of insurance In any
state whére Company files or.intends to file an Application, nd to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. 1 authorize all third parties who are asked lo 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 of expunged in accordance with law.,

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

A true copy of this Disclosure and Authorlz’ltlon shall be valid and have the same force and effect as the mgm,d otiginal.

_f_: CAf S N {((.Zz._ ',LLa-a;-( ¢ ) (VAN _ C W2 (2’ C 4 -
(Printed Full Name and Residence Address)

C )ﬁ&z _____ mie Qé/QAZJ_LG

(Slgnatule) {Date)
State ol — County of:
Themenslrumem was acknowledged before me this _ day of , 20 by
- , and:

who is personally known to me, or R\“\m

who produced the following idenlif‘lcalion:___\\\_‘_‘
[SEAL] See Attached \N\\ Notary Public

Notarization Certificate

) P?l‘mact_hlglary Name
~—
My Commission Expires <

Revised 8/18/14
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individua!
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 Sacramento \

on June 21, 2016 before me, Jana Wesche, Notary Public
{insert name and litle of the officer)

personally appeared ,
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
hisfherftheir authorized capacity{ies), and that by hisfher/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person{s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is frue and correct.

Commission # 2062890 |
Notary Pubiic - Galifornia g

Sacramento Gounty
My Comin, Exﬁlres Mar 30, 2018 E
Ll i el

WITNESS my hand and official seal,

Signature ; ﬁ,‘“a/.é{j{ %@4 | {Seal)

(.













Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Priot or Type)

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

['he Deptists Insurance Conpagy,
1201 K Street, 17* Floor Sacramento, CA 95814
{3007733-0634

In connection with the above-named entity, [ herewith make representations and supply information about myself as

hereinafier set forth. (Attach addendum or separate shee! If space hereon is insufficient to answer any question fully.) TF
ANSWER I8 “NO" OR “NONE,” SO STATE.

l. Affiant’s Full Nanie (Initials Not Acceptable): First: /\Fﬂ(&’ Middle: H tetfAg ¢ Last /‘/ ZAT[AG

2. a, Are you a citizen of the United States?
Yes | 54 | No | |

b, Are you a citizen of any other country?
Yes [ ] o[

Ifyes, what country?

3. Affiant’s oceupation or profession: C:_;Lcé) Cé’\/h[‘rx ‘{d - ﬂ-j«( 7{7{ Qc‘iﬁ (E/ lS
4. Affiant’s business address;__ (K¢ O /Q’ U\P@S rcma/ AF‘ Deecfe A— 52’@4’&4« %fg R S SRS
Business telephone(‘?fé‘ Y XS0 G0 Business Email: =5 %c?mcé ﬂ) éé%m

5. Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
/Awf JF Sox ﬁéﬂn (V,[‘@mu,; los ‘me(-es/(ﬂﬁ‘ (P7{- (275 S
Graduate Studies College/Upjversity gm,s,m Dates Agtended (MM/YY) Degree Obtained
Za;[a(z o Sileal 5 gia&,sk}, ﬂafww{ﬂ (9 738= 1577 AAS

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

) { f“bvﬁ[& (,—,FS::(&-:
Resdoey Horpetle . H fevmdee WL \TFT= & ({ e VA ed Tron,

Note:  If affiant attended a foreign school, please provide full address and telephone umber of the college/university. If t{

applicable, provide the foreign student Identification Number in the space provided in the Biographicul Affidavit
Supplementsl Information.

. Revised 8/18/14
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Applicant Company Name NAIC No.

6. List of memberships in professional societies and associations: :
Name of Address of Telephone Number
Societv/Associgtion. Contact Name Society/Association of Society/Association
- r - / .
Loy L€ 2. Cfuc&o R0 77- REEE
= a{j/ ('SKZ} "'PI‘{O"ESZJC'

Ql/r:c L\YQJ{EI ]ﬂﬁﬂd . {ROf ?{/ST =

..Cc/‘&!l&i\lé) l

“Trersaver &L“@vvwr

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, operatar, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide felephone numbers and supervisory information for the past ten (10) years.

" Begiming/Ending

¢
Dates (MM/YY): _ O _- ,f'-fg[ Employer’s Name: E;tcﬁﬂréw?[:c /4&&67 C“Jcﬁ%l&‘
Address: { gf 0 fgb{;gﬁrmmw City: < s _____ State/Province: (_“ {f .

- /(6 )
Country: _{{ S/ Postal Code:ﬁg Eé% Phope: jj@'éf»éiw Offices/Positicns Held: pfc’s.( oé’«?{“f/gw €

Type of Business: Mw% c‘s ~Superviser/Contact: Ag ge;): Efg[ | ﬁﬂlS ﬁggﬁ(g{c

Beginning/Ending
Dates (MM/YY): - Employer's Name:
Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions Held:

Type of Business: | Supervisor/Contach:

Beginning/Ending '

Dates (MM/YY): - Employer’s Name;

Address: City: State/Province:
Couniry; Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

Revised 8/18/14
©2016 National Association of Insurance Commissionets 2 FORM 11
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7. Present or proposed position with the Applicant Company: \ixg_—- g}&a_g% ! TP ersirer my 4@@@( cﬂC
)_A:Fe‘fm:s ST DC 4 Q@d[éLéﬁd( o,

(



Applicant Company Name : The Dentists Insurance Company NAIC No. 40975

9.

10.

Organization/Issuer of License: J&i:{ J ﬁmﬁlo & @ Address:
City: Q:[ ATt 2o :ég State/Province: CA” Country; {4 SA" Pastal Code: _j

A

FEIN:  94-2698799
Have you ever been in a posiiion which required a fidelity bond?

s ] o DX

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

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

s[C] e DX

If yes, give details:

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory suthority 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 SN 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 yout SSN. (For example, “SSN”, “12-88N-345% or “1234-38N” (last 6 digits)). Attach additional
pages if the space provided is insufficient.

License Type: \ﬂ-m{r License # 27005 Date Jssued (MM/YY): _{ frf?
Date Expired (MM/YY): /U / Ar Reason for Termination:  ——

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Addregs:

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

Date Bxpired (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 refiised an occupationel, professional, or voedtional license or permit by any regnlatory authority, or
any public administrative, or governmental licensing ngency?

Yes | | Nol}(]

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 [ wo ]
7

Revised 8/18/14
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Applicant Company Natme : NAIC No.
FEIN:

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

Yes I::I No mj

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

ves [ ] No[3C]

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

Yes | 1 Nol!\,ZI -

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 [X]

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

Yes[ ] Mo l;Z:]

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

Yes [ ] NO[X:I

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

Yes[::] Nox:]

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

Yes[::: Nom

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

.

12, List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “contrel” (including the terms “conivolling,” “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
persoit, whether through the ownership of voting securities, by ¢oniract 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,

) Revised 8/18/14
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Applicant Companty Name : The Dentists Insurance Company NAIC No. 40975

13.

14.

13.

FEIN: 942698799
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. :

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

Do [WAil] you or mernbers 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, ot its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is & person that

directly, or indirectly through one or mote intermediaries, controls, or is controlied by, or is under common control
with, the person specified,

Yes [:j No [%Zai

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

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

Have you ever been adjudged a bankrupt?

Yes [ ] No [ ]

If yes, provide details:

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

a. Been refiused a permit, license, or certificate of autherity by any regulatory authority, or governmental-
licensing agency?
Yes | ] No [ X

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

to any judicial, administeative, regulatory, or disciplinary action (including rehabilitation, liguidation,
receivership, conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other
similar proceeding)?

Yes| No | 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, eriminal, administrative, regulatory, or disciplinary action?

5

Yes ] No{ é

Revised §/18/14
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Applicant Company Name

NAIC No.
FEIN:
I
1f the answer to any of the above is yes, please indicate and give details, When responding to questions (b) and (c), E

affiant should also include any events within twelve (12) months after his or her departure from the entity

Note:  Ifan affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.
Dated and signed this __[é day of "]':L e 20/  at / / [ wdoet (/‘ 4

I hereby certify

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

of my knowlcdge and belief.

Ma/
E ‘ﬁ (Slgﬂature of Affiant)

State of: -

County oft =5 is, "R b A& HD

The foregoing instrument was acknowledged before me this i% day of y L&/

,20 (s by ",
and: V- ) Al AL T (0 o, ( .
who is personally known o me, or -
who produced the following identification: N Y-
SO e
[SEAL] e “ Notary Public
o 6. MUSETT! 2 L VAL TR
DAV RACOMM. # 210613';"@ Printed Notary Name
HSACRAVENTO CO UNTYS, o e .
5 COMM, EXPIRES Aﬁ il My Commission Expires

©2016 National Association of Insurance Commissioners 6
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799
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 euthority.

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

The Dentists Insurance Company
1201 ¥ Street, 17® Floor Sacramento, CA 95814

(800)733-0634

1, Affiant’s Full Name (Initials Not Acceptable): First: éﬂfggz MiddleH (CHAE L Lastt AEATING
IF ANSWER I8 “NONE,” SO STATE. '

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

Yes [::l No I:E

If yes, give the reason if any, if nong indicate such, and provide the full name(s) and date(s) used.

Beginning/Ending MName(s) Reason (If none, indicate suc)
Date(s} Used (MM/YY) Specify: First. Middle or Last Name

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

3. Affiant’s Social Security Number: __-

4, Government Identification Number ifnot a U8, Citizen:

3. Foreign Student ID# (if applicable) :

6. Date of Birth: (MM/DD/YY) : _Place of Birth, City: _ Shew clea R cx
State/Province: WAz g Country: (4 SA- ,

7. Name of Affiant’s Spiuse (if applicable) : S z.{ < &% :I;\:%{ / éaJL, ;Lq

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

. Revised 8/18/14
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Applicant Company Name : NAIC No.

FEIN:
Beginning/Ending State/
Dates (MM/YY) Address City Provinge Country Postal Code

ot/ I ik v -

Note:  Dates provided in response to this question may be approximate, except for cutrent address. Parties using this form

understand that there could be an overlap of dates when transitioning from one address to another.

Dated and signed t]us‘/’M ﬁ day of :TC/( ne [z at C,CM / 4 ( ST ( 14‘ . I hereby

certify under penalty of perjury that I am acting on my own behaIf and that the fﬂregmnﬁ statements are true and correct to
the best of my kngvwledge and belief.

Congt
I~ ;Eignaturc of Affiant)
State of: Y County ofi i Ao @ﬁk (R s
The foregoing instrument was acknowledged before me this ﬂ: = dayof _ Wust 20 Ll by -,

and: VATN IO LU SR AT Tl L

who is personally known to me, or

who produced the following identification: T~ Y
S t\ e S ety
[SEAL] By, S. MUSETT! I Notary Public
EACOMM. # 2706134 . c.

“}m;’ﬁ OTARY PUBLC GAI.!FORNMé S W S ET

» Printed Notary Name
S 6198

My Commission Expires
Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN: 942698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists
Insurance Company [company name](“Company™) for licensure or a permit to organize (*Application”) with a department
of insurance in one or more states within the United $tates, Company desires to procure a conswmer 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 aboui 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 wriiten reguest to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Humarn
Resources, The Dentists Insurance Company, 1201 K Street, 16" Floor, Sacramento, CA 95819, (800)733-0634 [company’s
designated person, position, or department, address and phonel,

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

AUTHORIZATION: I am currenily an Affiant of Company as defined above. | 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 io CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Auihorization shall remain in fult force and effect until the earlier of
(i) the expiration of the Term 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.

e H. /L/ fl) & W T2 Guls -
%/ And Residence Address)!
ey é/ /i

Signature) " (Date)
State of ¥ County off <5k S Uaa T 0

The foregoing instrument was acknowledged before me this A=  day of N U > 20_fte by
Lo 1) Wy e AL W Bhue and:

who-is-personally known-te me, or

|
who produced the following identification: o~ D - o
' \‘L R e ———
[SEAL] e PO " Notary Public
0 i*’ COM“IGIUE 2'%3;‘;%13 R S ST
O R NOTARY PUBLIC- CALIFORNA O Printed Notary Naﬁfe
S /YSACRAMENTO coumO S = I
7 T COMlyl EXPIRES MAY § 20197 My Commission Expu"es
Revised 8/18/14
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Applicant Company Name : The Dentists [nsurance Company NAIC No. 40975
FEIN:  94.2698799

BIOGRAPHICAL AFFIDAVIT
To the exlent permitted by law, this affidavit will be kept confidential by the state [nsurance regulatory authority,

(Printor 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).

The Dentists Insurance Company
1201 K Street, 17" Floor Sacramento, CA 95814

{800Y733-0634

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth, {(Attach addendum or separate sheet if space hereon is insufficient o answer any question fully,) IF
ANSWER IS “NO” OR “NONE,” 50 STATE.

I. Affiant’s Fuli Name {Initials Not Acceptable): First: By Qu @ Middte: KM{ Last. e\

2. a. Are you a citizen of the United States?
Yes [ X | Nof i
b. Are you a citizen of any other country?
Yes | | Nol % |
If ves, what country?
3. Affiant’s occupation or profession: 99—“\\ \&.J(
4. Affiant's business address: ?7'9 () \AO‘(‘V\.\*“\ @J\“A 5 u»‘\({ l 0 w(){('%bt, C“‘ QDbDb
Business telephone: D} D« "5 73 He 0 A Business Emall: fb’i{ﬂ‘«#&@ LA () t)~€:. Loy
5. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
Lenslr e Yaidit Srodaen (R A]uky - b]ian P&
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
N AT u‘«mé»\?m a:(gm Loy Rougdey CB AWb7 ~ by 0.0.8.
W
Other Training: Name City/State Dates Attended (MM/YY ) Degree/Certification Obtained

Maote:  If affiant attended a foreign school, please provide full address and telephone number of the collegefuniversity, If
applicable, provide the foreign student I[dentification Number in the space provided in the Biographical Affidavit
Supplemental [nformation.

Reviscd 8/18/14
©2016 National Association of Insurance Commissioners 1 FORM 11




Applicant Cornpany Name : "2 ViaXys§ Tatocomee Co ey

6. List of memberships in professional societies and associations:
Name of

Society/Association Contact Name

Colib oS o D03R Brsecndim  S0%ec Do B\

Society/Association

Hops
Aq4.2ba% Y9G

NAIC No.
FEIN:

-

Telephoiie Number
of SocietyiAssbciation

AL 5543

Address of

QoY e SR
S oLban i {0

il

20 8. nieesy Bog B A M0 2SS

Amecitam 0dul Anboddlon ooy, Blio

VR D o ot $ Lokl

Present or proposed position with the Applicant Comparny: % Lot Y ?’D %&_"6 QT\Q Lcﬁ‘(l’)(‘* .

List complete employment record for the past twenty (20) yea

rs, 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 p

ages if the space provided is insufficient, It is only

necessary to provide telephone numbers and sapervisory information for the past ten (10) years:

Qe
Beginning/Ending

\(‘\%\ /Zmployer 's Name: S-T‘QQMQ»C‘; S. e “(X\Q Q.. -D Wi

Dates (MMNY):&;{?\

%oy
Address: 77(9(0 \nom;‘rm Buod.. City: Toks oy o]
Country: NS
Type of Business: Yelvih, %‘N&Y\A’L

Varkas'ny

Beginning/Ending

Dates (MM/YY): Employer’s Name:

Supervisor/Contact:

State/Province; ¢ a

Postal Code 9 0'505 Phone: A0 "LH% Off' ces/Positions Held: TEQEn Whﬁﬂn{)\ﬂtﬁ“

fan S

£

()

Address: City: State/Provinee:
Comntry:  ~~~ PostalCoder_____ Phone: Offices/Positions Held:
Type of Business; Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: __State/Province:
Country: ___  Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contaet:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code:___ Phone: ___ Offices/Positions Held:

Type of Business:

@2016 National Association of Insurance Commissioners

Supervisor/Contaet:

L

Revised 8/18/14
FORM 1|



Applicant Company Name : The Dentists Insurance Company NAIC No. 40975

9

10,

FEIN:  94-2698799
a. Have you ever been in a position which required a fidelity bond?

Yes m No |:]

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

[e———

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

N chl | HNo | % A

If yes, give details:

List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing suthorily 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
aumber 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”, “12-8SN-345" ar *1234-SSN” {last 6 digits)). Attach additional
pages if the space provided is insufficient,

Organization/Issuer of License: OLV‘S’NR_ Q_Z\'} __(IA}\ f‘; (8 Address: A0S By Q»('C-Ei’ KA S, ) w 1550

City: & &ug%tggﬁpw State/Provinee: (P} Country: NV 5@ Postal Code:_ AL
License Type: \)%i,gQ License #:_ AVAD %) _ Date Issued (MM/YYY: _*" (b{ 147

Date Expired (MM/YY): = (Lw“gﬁﬁ ) Reason for Termination: ==
Non-Insurance Regulatory Phone Number (if known): %wlr') * 1240 13 C\

D, Wy Cudel oy

Organization/fssuer of License: fau & enus_ M"%:@mﬁmddress: Lz ¥\ ﬁxq pseeivn Bd, '
City: SorLogneaky  StateProvince; 6 Country: W5 £ Postai Code: 4G VS
License Type: DOMRC License #: DO 1M bitp Date Issued (MM/YY): U’i':{ lLt! vadi,
Date Expired (MM/YY): 03! UB! AL Reason for Termination: 3¢ g ~Cedh ~ D sy Voo, | fe rew.

Non-Insurance Regulatory Phone Number (if known): V3. b WG W

1,

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

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

Yes| | NO!K |

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

Yes | | N0|X’|

Revised &/18/14

@216 National Association of Insuranee Commissioners 3 FORM 11




Applicant Company Name : T\'\-& VJQ;(‘\\“\:&J(' T—%b VG nver (ﬂww NAIC No. ;ﬁ O;}EG‘S% T
FEIN: Y- »)

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

Yos ] No [

d. Been charged with, or indicted for, any criminal offense(s) other than civil taffic offenses?
ves [ ] No [OXT]

€. Pled guilty, or nole contendere, or been convicted of, any criminal offense(s) cther thap civil traffic
offenses?
Yes | | oNo [X |

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

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

Yes[ I N0|)( |

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

ves [ ] wNo [ 1

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

Yes |:| No [X:]

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

Yes No] x |

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

Yes [:] Nom

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

p—

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,” “controlied 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
ov non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Contro] shall be presumed to exist if any person, directly or indirectly, owns, controls,

Revised 8/18/14
©2016 National Association of Insurance Comniissioners 4 FORM N

TN



o

Applicant Compuany Name : The Dentists Insurance Company NALC No. 40975

14,

FEIN:  94-2698799
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._—__ ™M OO\

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% ot more of the ouistanding 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 commeon control
with, the person specifiad.

Yes r____:l No IX]

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.

oyt

Have you ever been adjudged a bankrupt?

Yes [::] No [Xil

If yes, provide details: s

To your knowledge has any company ot 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 l_—-] No m

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

Yos | ] Ne [ X ]

c. Been placed on probalion 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?

ves [ ] No [ X ]

Revised 8/18/14

©2016 National Association of Insurance Commissioners 5 FORM 11




Applicant Company Namo : She, DotysY Lensucomet CO‘“QSW\ MNAIC No, "H) NS
FEIN: a4-204 37344

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 afler his or her departure from the entity.

L]

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

Py,
Dated and signed this 1 day of DV g 20 1,  at Q-GU\:\(]*‘\} Wls Setahen,. 1 hereby certify
under penalty of perjury that [ am acting on my own behaif and that the foregoing statements are true-and correct to the best
of my knowtedge and belief,

\ 7o W~

(Signature of Af‘ﬁaﬁt)

State of! County of:
Tht%g@lg instrument was acknowledged before me this day of __ , 20 by \

and;

[ who is personaliy_known to me, or

[] who produced the folldwing identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 8/18(14
©2016 National Association of Insurance Commissioncrs 6 FORM 1
v,
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
R e e e S e e L e e R I e e e e e e e b e s e

A notary public or other officer completing this certificats verifies only the Identity of the individual who signed the
document to whick this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __\s5  Arceles, )
On 6 /11 e before me, ____Sade E\es il PN Ry,
Date Here fisert Name and Title of the Officer
parsonally appeared Shan T \(*’“}\

Name(s) of Signei(s)

who proved t0 me on the basis of satisfactary svidence to be the person{s) whose name{s) is/are
subscribed to the within Instrument and acknowledged to me that he/she/they exacuted the same in
his/her/thetr autherized capacity(ies), and that by his/her/thelr signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the Instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of Catifornia that the foregeing paragraph
is true and correct.

JADE EAGLES

Cominiaalen @ 2120082 WITNESS my hand and official seal.
e o Y
" 8 :
201 Signature \\\‘ >
Signature of Notary Pub!fc"%\
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document:
Document Date: 7 Number of Pages;
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[] Corporate Officer — Title(s): (1 Corporate QOfficer — Titla{s): ‘

[ Partner — (1 Limited ] General [1Partner — [ Limited [ General

[ Individual O Attorney in Fact {1 Individual O Attorney in Fact

O Trustee [ Guardian or Conservator [ Trustee 1 Guardian or Conservator
[ Othen: J Other;

Signer Is Representing: Signer Is Representing:

S L O B N o T B L G N R R U s O D A D R R R R S O TR A M S S o i e e

©2015 National Notary Association » www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907




Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799
BIOGRAPHICAL ATFIDAVIT

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).

The Dentists Insurance Company
1201 K Street, 17" Floor Sacramento, CA 95814
{800)733-0634

1. Affiant’s Full Name (Initials Not Acceptable): First: OX@nea\ Middie; = Oy Last. VA D
[F ANSWER [$ “NONE," SO STATE. '

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

Yes : Na IB:]

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

Beginning/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specily: First, Middle or Last Name

Wy S

Note:  Dates provided in response to this question may be appreximate. 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 ldentification Number if'not a U.8. Citizen:

s, Foreign Student ID# (if appHeable) : ™™

6. Date of Birth: (MM/DD/YY) :_ Place of Birth, City; T “{ U 'Q'V\.
State/Province: $Wtw oS _Country: __\} &

7. Name of Affiant’s Spouse (if applicable) : Loy S\ e, Q‘D\)M}u_\ﬂ.(’, N b\

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

: Revised B/18/14
©2016 National Association of Insurance Commissioners 7 ' FORM 11



Applicant. Company Name T Deddviste Tasoemue Lo h?u‘v NAIC No. ‘cf{(e‘q,"l{?
FEIN: ~A64%194

Beginning/Ending State/
Dates (MM/YY) Address City Provinge Counfry Postal Code

i ﬁ—mmesm Bty 08 vor [N

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

Dated and signed this l[ day of -\um{ , 20 “u at &0\.\“\\ chg {59\0%4 . | hereby

certify under penalty of perjury that | am acting on my own behalf and that the foregoing statements are true and correct to
the best of 1y knowledge and belief,

Y e

(Signature of Affiant)

State of County of:

egoing instrumeni was acknowledged before me this _ day of , 20 by .

O who is persohally known to me, or

[ who produced the folawing identification:

[SEAL] Notary Public

Printed Notary Nanic

My Commission Expires

Sy

Revised 8/ %
©2016 National Association of Insurance Commissioners 8 FORM | \




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ~CIVIL CODE § 1189
B e e e P e e e e e e R e e e e e e P G e SR e T e

A notary public ot other officer completing this certificate verifies only the Identity of the individuai who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of California )

County of ___ & /)rw\;z\'z:s )

on__6/7U/15 before me, TSede ERAE  Wdbey R, .
Date Here insert Name and Title D% the Officer

personally appeared

Slean T Wik

Namef(s} of Signet{s}

who proved to me on the basis of satisfactory evidence to be the person(s} whose name(s) is/are

subscribed to the within Instrument and acknowledged to me that he/she/they executed the same in
histher/their authorized capacity{les), and that by his/het/their signature(g) on the instrument the person(s),
or the entity upon pehalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

JADE EAGLES

Comwnission # 2120082 e
Notary Public - Callfornla & Signature &i
_Los Angeles County Signature of Notary Public
4 mamm F g 04 0]

Place Notary Seal Above

OPTIONAL
Though this section ig optional, completing this information can defer alteration of the document or
fraudulertt reattachment of this form to an unintended documenn.

Description of Attached Document
Title or Type of Document:
Daocument Date: : Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer({s}

Signer's Name: Signer's Namae:

] Corporate Officer — Title(s): O Corporate Officer — Title{s):

(] Pariner — [JLimitad [ General Ol Partner — [ Limited [J General

O Individual 0 Attorney in Fact 1 Individual [ Attornay in Fact

3 Trustee O Guardian or Conservator I Trustea O Guardian or Conservator

J Cther: O Other:

Signer is Representing: Signer !s Representing:

A G A R M S AR A AT A e PLE SRR o s Ui &9 6 i S B T S OL T 4 W S s e S S S bl L P S L £ 62 27 S S £ DL M G e A S

©2015 National Notary Association « www.NationalNotary.org + 1-800-US NOTARY {1-800-876-6827}  Itam #5907



Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except Californla, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists
Insurance Company [company namel{*Company™) for licensure or a permit to organize (“Application™) with a department
of insurance in cne 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 enlities
affiliated with Company (*Term of Affiliation™) for which a Background Report is required by a department of insurance
reviewing any Application, Background Reports requested pursvant 0 your authorization below may contaln 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 thercto. 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 scape of such reports by submitting & written request to
Company. To obtain contact information regarding CRA or to submit a written request for more information, contact Human
Resources, The Dentists Insurance Company, 1201 K Sireet, 16™ Floor, Sacramento, CA 95819, (800)733-0634 [company’s
designated person, position, or department, address and phone}.

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

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

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

A true copy of this Disclosure and Authorization shall be valid and have the same [orce and effect as the signed original,

e, Sus ol S Ve ok, St 0 I

{ ce Address)
N 3
e Vs ¥ el W 20(,
- b (Signatuge) (Date)
“ﬂ% County of:
The foregding_ instrument was acknowledged before me this ~ day of , 20 by

L and:

{1 who is personally known to m&-er,__

[ who produced the following identiﬁm

‘\\\ Sm
[SEAL] N Notary Public
\‘\\?
-~ Printed Notary Name
\\. &4
My‘-C%ﬂwVExpires
Reviseth/18/14
©2016 National Association of Insurance Commissioners 4 FORNT‘H\\

.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
A A N O A DO R RO ERE

A notary public or other officer completing this certificale verifies only. the jdentity of the individual wha signed the
document to which this certificate Is attached, and not the truthfulness, accuracy, o validity of that document.

State of California - )

County of Les A-w&te,\a..&.. )

on_ b/u/I% before ma, Ty Gedea, Nachon Poee
Date Here Insert Qame and Title of the Officer

personally appaared Sorn J—KL\J Careh

Name(s)Bf Signer(s)

4

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subseribed to the within instrument and acknowledged 1o me that he/she/they sxecuted the same in
his/het/their authorized capacity{les), and that by his/her/thelr signature(s) on the instrufnent the person(s),
or tha entily upon behalf of which the person(s) acted, executed the Instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

EAGLES WITNESS. my hand and official seal.

JADE EA
Commigaion # 2120082

b4
public - Catifornia & & o
Nm:;z Angelas Gounty 2019" Signature \
 Expleos Ot Zoek Signature of Notary Peblic

Piace Notary Seal Above

OPTIONAL
Though this section is optional, completing thls information can deter alteratfon of the document or
fraudulent reattachment of this form to an unintanded document,

Description of Attached Document
Title or Type of Daocumaent:
Document Date: Number of Pages:
Slgner{s) Other Than Named Above:

Capacitylies) Clalmed by Signer{s)

Signer's Name: Signer's Name:

(1 Corporate Officer ~ Title(s): O Corporate Qfficer — Titla(s):

O Partner — [ Limited [] General O Partner — O Limited I General

O Individual [ Attorney in Fact O individuzl O Attorney In Fact

[ Trustee O Guardian or Gonservator O Trustee 0O Guardian or Conservator
O Qther: [l Other: :
Signer Is Representing: Signer Is Representing:

B A G 1L 7 O AN e B o G ol 3 s AR B Lo I o g L N DT S 0 B £ el AL LRG0 B LIS 50 8 L 0 Aoy 2 L A LT S B SR 7 e L e g 4 4

©2015 National Notary Association + www.NationalNotary.arg » 1-800-US NOTARY (1-800-876-6827)  Item #5807
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REDNOCD CHPITAL BAMC P 07-44-283 g 12006 1002 P00

Applicant Company Name ; NATC No,
' FRING

BEIQGRAPHICAYL, AFFIDAVIT
To the extent permitted by law, this affidavic wifl be kept confidential by the state insurance vegulatory authorlty.
{Print or Type)

Full name, address and tefephone number of the presant or proposed eut:ty under which this biographical statement is being
required (Do Mot Use Gronp Names).

,(:;} LW ) \/ r@ﬁt /ﬂ A‘:’Wﬁ/ﬂg /@ :
[ PE3 K/M/cm/ At Zf;xrw."ﬁ » Ca_ Fs50/l /3358

In connection with the above-named entity, I herewith make ropresontations and supply formation sbout myself as
hereinafter sat forth, (Atlach addendum or sepatate sheet if space hereon s insuffictent o answer any guestion fully) IF
ANSWER I8 “NO” OR “NONE,” SO 8TATE,

1 Affiant’s Full Name (Initials Not Acceptable): Flyat: Sl m \/ Mlddi / & Lagk: / Q/Wf £ cﬂ /
2. . Are you & citizen of the United States?
Yos [527] Mo [
b, Are you a citizen of any other country?
Yoy |.......M..] No |:m
I yes, what country?

3. Affiant’s oceupation or profession: o 7; 7:&\/
4. Afffiant’s business address;__/ # 7.8 (« LS /4{/{' . éi:ut,e .é.f - (. GI5070
Bustness telephone: fd # v c/‘z ?{ 9/‘;/ Business Email:dfcm—fvﬁ@d! /] / a2 A YA 7

5. ‘Bdueation and traiming:

College/Univorsity City/State Dates Attended (MM/Y ) Degree Ohtainad
n . ; . .

Lotns e aoe Lo / éjf'_,: Ettreolay Mobsarbo "/7',[45’ 7 5‘ / Vs 24

Craduate Smdies College/University Citv/State Daes Mtended (MM Degree Obtained

Lot Losehs Dunlil ekl Lamadonsly o (7225077 D05

Othe Trainityz Name Clity/State Datos Attended (MMIY'Y) ' Degree/Ceitifioation
/%‘5‘{1‘" ﬁ/ r/-:-)"xﬂr‘fl; "'t*"'}f‘ %Sﬁ‘ Q’ég() {t)

Note:  If affiant attended a forelgh school, please provide full address and telephone number of the collsgs/university. ¥

applicable, provide the foreign stodent fdentification Nutuber in the space provided in the Biographical Affidavit
Supplemental Information.

] Revised #/18/14
B®2016 National Association of Tnsuvance Commissloners 1 FORM 11




REDUCAD CRPITAL AN Fac:TOT-4dd-20%6  Aug 12006 Tidem  POCB/ONG

Applicont Company Name NAIC No,
FEIN
a. Ligt of membarships in professional societies and associations:
Nane of Address of Telephone Number
Societv/Assaciafion Coantagt Name Buclel v/ Assogiation of Society/ Assneiation
CLo4 . L PUTEL 05T
oy , -
7, Present or proposed posltion with the Applicant Company: '7';9 Cha ,7 2.7 (:,,ﬁ ,.,ﬁ’f
8. List complete employment record for the past twenty (20) yvears, whether compensated or atherwise (up to and

inoluding presont jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please ligt the most recent fivst. Attach additional pages if the space provided iy insufficient. It is only
necessary o provide telephone numbars and supervisory {nformation for the past ten {10) years,

; ] gw'l
Beglnhing/Ending fFr.e9 .
7 77 P9 Bmployer's Name: Skt «M;Mf ./

Dates (MM/YY)

Address; City: State/Provines:
Countty; Postal Code: Phore:___ Offices/Positions Held:
Type of Business: _;QM/ 774 '7/1}/ Supervisor/Contact: ___ 27 CJ-:rm /ﬁ'}fmxx //
Begirning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: - State/Provinee:
Country; Postal Code: Phone: Dffioes/Pasitions Held:
Type of Business: Supervisor/Contact:

Regimming/Ending :

Dates (MM/IYY): - Boployer's Name:

Address: City, . State/Provineoe:
Country, Postal Code: Phcﬁc: o Oifices/Positions Held:
Type of Business: | Supenﬁstzr/(?ontact:

Begiming/Ending

Dates (MM/YY)! - Employer's Name:

Address: City: Btate/Frovinos:
Country: Poatal Code: Phone: __ Offices/Positions Held:
Type of Business: _ Bupervisor/Contact:

Revised 8718714
2016 Nations] Association of Toswance Commisstonars 2 FORM !l



FEDWOCD CAPITAL AWK Fax.07-440-26%6  Pug 12000 T0:%0m PODA/ONG

Applicant Company Name - NAIC No,
' FEIN:
9 a Have you ever boen in 4 position which required a fidelity bond?
m ] No[ ] |
Wany ol};ums ware tmade on the bond, glve detalls: _ @Y Cn ﬁ{.@?;nf A‘S O Z:%J; / é
B
b, Have you ever been denied an individual or position schedule fidelicy bond, or had a bond r;anc;eled or
revoked?
e [ ] WNol[x |
I yeos, give detalls:
10, Liat any professional, ogoupationa! and vocational Heenses (iholuding Hernses to sell sectvitiog) issved by any public

or gavernmental licensing agoncy ot regulatory anthority or lleenslng authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and pravide the name, address and telephone number of
the licensing authovity or regulaiory body having julsdietion over the. Hvense (s) Issued, If your professional leense
narmber is your Social Security Number (88N} or emibeds your SSN or any sequence of more than five nunibers that
arg reasonsbly identtfighle as your 8N, then write 88N for that pottion of this professional license number (higt is
represenied by your S8N. (For sxaraple, “S8N", “12.58N-345" or “1234-85N" (last 6 digite)). Attach additional
pages if the space provided is insuflicient.

ot
Qrpanization/lssuct of Lictnae: /“ / £ e m,f/ é}d"

City: State/Provinee: Country: Postal Coede:
Llcense Type: vf:bwﬁ [ License #:_ A ¥ 3 // Date lisued (MM/YY):

Tate Expired (MM/YY): % _37/ /% 6447, Reason for Termination; /L/c)/i/ o A/ 74

Non-Insurance Rogulatm'y Phous Number (if known):

Organizatiun!{smer of License: Address:

City: State/Provinee: Country: __ Postal Code:

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

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

Non-Tnsurance Regulatory Phone Nurber (if lmown):

11, Inresponding to the following, if the record hus bieen sealed or expunged, wnd the sffiant has parvonally vorified that
the reoord was serled or expunged, an affiant may respond “no” to the question. Have you ever;

a.

Been refused an oceupatlonal, professional, or vocatignal ligense or permit by any regulatory attherity, or
any public administrative, or governmental leensing agency?

Yes | | Ne [3]

Had any occupational, professional, or vocational Heense or permit you hold or have held, been subject to
any judicial, administeative, regulstory, or disciplinary action?

© Revised 8/18/14

©2016 Natlonal Association of Insurance Comtnissioners 3 _ FORM L1




REDNOZ] AP TRL BANK  Fa: T0T-4d-26% g 12006 1% PACBONG

Applicant Company Name NAIC No.
FEIN: ,
AN
Yoo | | Wo | » |
. Been placed on probation or kad a fine levied against you or your occupatlonal, professional, or vocational

b,

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

Yes | | Mol x|

Buen eharged with, or indicted for, any eriminal offense(s) other than sivil traffic offenses?

Yo | Nol ol

Pled guilly, ot nolo contendere, or been convicted of, any criminal effense(s) other than eivll Lralfie
offenses?

s [ ] Ne [L]

Had adjudication of gullt withheld, had a sentence imposed ar suspended, had pronouacement of a sentence
suspended, or been pardoned, fined, pr placed on probation, for any otiminal offense(s) other than civil
traffic offonges?

Reen subject to a cease and desist letter or order, or enjoined, either temporarily ot permanently, in any Judiclal,
administrative, regitatocy, or disciplinary action, lromn violuting any federal, state law orlaw of another country .
regulating the business of insurance, ssoucities or banking, or from cateying out any particolsr practice or
practices in the conrse of the business of insurance, securlties or banking?

Y =l ('

Besn, within the last ten (10) years, a party to any civil actlon Invofving dlshonesty, bruauh of tmst, or a
financial disputa?

Yos [::] No [ 7

Bad a finding made by the Compiroller of any slate or the Federal Government that you bave violated any
provislons of small loan laws, banking or trust company laws, or eradit wnion laws, or that you have viofated
any rule ot regulation lawfully made by the Comptrolier of any slate or the Federal Governmant?

Yos [ ) | No | >
Had a lien or foreolosure action filed againgt you or any entity while you wers sssosiated with that eatity?
s ] Ne [ ]

It the response to any question above s yes, please provide details including dates, locations, du;poqitmn, ate.
Altach 4 copy of the coraplaint and #led adjudication or settlernent as approprlale

//ama /HW b 4 IM-A‘ch Aebepa béglf ~e //{'%umfﬁ‘)

/H‘ ﬂ;gvdp-?/ ALl 5 r&rmﬁ M/M ?/{t?m (Aﬂ'za(y fwr\. gm: éL:ﬁ?ﬂ»Meﬂ/Qﬁdcﬁx

12, List any enmy sublect to regulation by an [nsutance regulatory authority that you eontrol directly or indirectly, The

term *

Mo

‘sontral™ {including the terms “controlling,” “confrolled by” and “under commmon control with?”) means the

poesession, direct or Indirect, of the power to direct or cause the direction of the menagement and poticies of a
petson, whether through the owneship of voting securities, by contract other dian a commercial contract for goods
or non-management services, or otherwige, anless the power is-the result of an official position with or corporate
offiee held by the person. Control shall be presumed to exist iF any pegson; directly or indivectly, owns, controls, (

Rovised 81814

©2016 Nutional Association of Insurance Commissioners 4 FORM 11




Aug 0216 09;26a Kennedy,Sam 7074422751 p.2

13.

_scant Company Name : Sﬁm Z()n n()d\l)j NAICNo,

l

FEIN:

holds with the pawer to vote, ar holds proxies reprasenting, ten percent (10%) or more of the voting securities of any
other person ,‘J_

[

If any of the stock is pledged or hypothecated o any way, give datails.

Do [Will] you or members of your inmediate family individuzlly or cumulatively subscribe 1o or ow, beneficially
ar of record, 10% or more of the ontstanding shares of stock of any entity subject to regulation by an insurance
regalatery autharity, orits affiliates? An “affitiate” of, or person “affilisted” with, a specific person, is a person thig
directly, or indirectly through one or inore intermediaries, controls, or is controlled by, or is under common control
with, the person specified,

YBSE:] No ,.’S’l

I ves, please identify the company ot companies in which the cunmlative stock holdings represent 10% or more of
the outstanding voting securities,

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

Have you ever been adjudged a bankrupt?
Yes [ > | Nof

If yes, provide detaits:__ /9 79

To your knowledge hes any company or entily for which you were an officer or director, trustes, investment

committee member, key management emploves or controlling stockholder, had any of the following events ocenr
while you served in such capacity?

£, Been relused a permait, Ticense, or certificute of authority by any regufatory authority, or governmental-
licensing agency?

Yes | | Mo ]

b. Had jts permit, license. or certificate of authority suspended, revolked, canceled, nou-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action {inciading rehabilitation, fiquidation,
receivership, conservatorship, tedersl banlouptey proceeding, siate insolvency, supervision or any oither
simifar proceading)?

Yes | | No | _x7 |

C. Been placed on probalion or had a fine levied against it or against its permit, license. or cetificate of
authority in auy civil, eriminal, administrative, regulatory, or disciplinary action?

ves [ ] No | X |

Revised 818714

2016 National Assaciation of Ingwance Conurissioners 5 FORM |




REDICOD CRPITAL BANK Fax: U409 fug 120061003 PCOG/D0G

Applicant Company Name o NAIC No.
FRIN:

If the answer o dny of the above is yes, plesse indicate and give detlls, 'When responding to questions (b) and (),
affiant should also include any events within twelva (12) months after his or her departure from the entity, |

Note:  Ifan affiant has any doubl sboot the accuracy of an auswer, the question should be mswered I the positive
and an explanation provided,

Dated and signed this "" day of‘ /%{,{) 20 lﬁé at dc‘gfz,ga éﬂ ( E,ﬂ . I hereby verlify

under penalty of petuty ﬂlat I amn actifg m};my own behalf and that the foregoing statemnehts are true and correct to the beat
of my knowledyge and belief, /-

State oft County oft
The foregoing instrument was acknowladged befote mo this ___day of .20 by .
and;

] who is personally ¥nown to me, ar

Ll who produeed the folfowing identifioation:

_)d'fi_. (.Cu f\{;mq, ﬂ%ﬁw/%‘%{f’

[SEAL] ' Notary Public

Printed Notary Namo

My Commission Expires

_ : Revised 8/18/14
@201 6 National Association of [nsurance Commissioners 6 ' TORM It

AN



REDHQDD CAPITAL BANK  Fax:T07-444-26% fug 12006 11: 030 POCTADNG

OALIFOHNEA AbLb- PUEPOSE AGKNOWLEDGMENT CIVIL GODE § 1189

A notaty publfc or other officer compieting this. certificate verilies only the identity of ihe individual who signed the
doeurnent to which this certificate Is attached, and not the truthfulness, accuracy, or valldity of that document.

State of Califo nia J”‘
Clounty of by e ('

On ﬂuﬁhﬁ‘\' J 4 }gO/é before me, WW é’ﬁb’#/fwﬂff /Uc.J'?L‘P pﬂ{é/

Da te o ,-) Here, Insert Name afict Title of tﬂe Officar
personally appearad 6%-»1 /L‘{"&PZ Maé‘:/
: Name(s) of Sjgner(s)
M

who proved to me on the basls of satisfactory evidence to be the person(s) whose name(s) is/are
subigeribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(les), and that by his/her/thelr signature(s) on the Ihstrument the person(g),
or the entity upon behalf of which the person(s) acted, exeouted the hetrumant.

| certity under PENALTY OF PERJURY under the laws
of the State of Callfornia that the foregoing paragraph
& true snd correct.

WITNESS my hand and officlal s
T S SO, U . . V. Ai: —
e ANDREW BATHRUM . -
J GER T comm, 12022249 l;} Signature__ A, =

1339 HOTARY PUBLIC CAIFORNIA Iy Slgnature of Notary Pubifc

&7y Comm, Expies Aph 47,2011 7

Plzce Notary Seal Above

ORPTIONAL
Though this section Is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended docurnent. R

Bé?&rimim of Attached Dooument; st

Title or Type O Boelyment: WM
Nurnber of Pages: LL\\\SQQS)\OmLThan NamM

Cupacity(ies) Claimed by Signer(s}

Signer's Name; el M ner’s Name:

LI Corparate Officer — Titla(s), " [ Gorperate Officer — Title(s):

(J Partner — 1 Limited L”.jﬁ,Genor al [ Partner — Tikdmited [ General

O Individusl L) Atterfiey in Fact I Individual O A?’mmau\n‘fgf

0O Trustee T Guardian or Congervator [ Trustee [ Guardian ¢ nservator

O Other: o~ [7 Other: e
/Si,g.ner’léf R@prasenting: Signet ls Representing: -

fLASEA LA L ARG 0P G AL Srir WW@V N
©2014 Natlonal Notary Assoclation - www. NatlonalNatary.org * 1-800- US NOTARY (1 800~876 -B827)  Item #5907




GEDVOND CAPITAL BANK  FaT0T-440-0098  fug 12006 T0:fan POOBAONG

Applicant Company Neme NAIC No,
' FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemenial Pexrsonal Dntornaiion

{Erint or Type)
To the extent permitted by law, this affidavit will be Jeept confidential by the state insurance regulatory authorily.

Full name, address, and telephone number of the presont or proposed entity under which this biographical statement Is belng
reguired (Do Not Tse Group Names),

1. Affiant’s Full Name (Initials Not Acoeplable): First: 54 o) Middied e /o .T.,ast:mﬁ.—vdﬁg:#\j(_

TF ANSWER T8 “NONE,” 30 8TATE.

2. Have you ever uged any other nawe, including first, middle or last name, nicknarne, maiden name or adisses!?

‘.r.’es[ ol No |

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

Beginniny/Ending, ' Mame(s) Reason (I pone, indlcate such)
Date(s) Used (MM/YY) Snecify; First, Middle or Last Nam
Al o Supm 2 A Ly ivers
ways e Lol e f’f 2By ek

Note:  Dates provided in response to this questian may be apprcuxim-ate. Patties uaing s form wndaestand that there sould
be an ovetlap of dates when transitioning from one name to another,

3. Affiant’s Soctal Security Number:

4, Govarnment Identification Number if not 2 U.8, Cilizen;

5. Foreign Student ID# (if applicable) ;

6. Dateof Birth: (MM/DDIYY) ace of Birth, City: (T fuelizn (onlog
State/Province: Zf; Y ountry: _ {f A !

7. Natve of Afflent's Spovse (I apphicable) : A

: Ravised 8/18/14
@2016 Nutional Assacigtion of Insurance Commisginners 7 FORM D



REDUCCD CAPITAL BANC FaxcTOT-A4-2096 g 12006 10:%dam  POOS/0IB

Applicant Cornpany Name . NAIC No,
FEIN:
8. List your residences for the Iast ten (10) years starting with your current address, giving:
Beginning/Ending State/
Dates (MMIYY) Addrass . City Proviner Loty Pastal Code

Yoo N c..-:: . W

Note:  Dates provided in response Lo this guestion may he approximate, except for current address, Parties using this form
undarstand that there could be an overlap of dates when trangioning from one address to imother,

Dated and signed this 7 day of ot £ g fod s L.« .1 herchy
certity under penalty of parjury that Tdm 4 % PR nwu bemlf‘ and that the foregoing statemiehts are true and. cotreot (o

the best of my owledga and belief. %
/@w P

(Signature o{* Affiant) 7

State of: . County oft
Tha foregoiny instrument was aclmowledged betore me this day of : , 20 by ,
ancl:

{1 who is personally known to me, or

{ who produced the folowing identification:

St G:"’[j ‘Bp""‘%- J@’\[ L[M[:Mﬂ‘{‘

[SEAL] ‘ Notary Public

Printed Notary Name

My Comimlsston Expires

Revised #/14/14
2016 National Aggociation of Tnauranee Cormmissioners ) TORM 11
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QALIFORNIA ALL-PURPOSE AGKNDWLEBGMENT _ CIviL CODE § 1189

A notary public or other offiver completing thls certificate verifies only the identlty of the individual who signed the
daeirment to which this certificate s attached, and not the truthfulness, accuracy, or valldity of that document.

State of Californta [0 ( 3[ }

County of _fidwnioél C’»

On AMWNL 'i 2“9/” before ma, ﬁ/}flf El-«/ ’5" ﬂ’f“ - NOV[C"‘/‘V ﬂué)
Date | Here Insert Name dhd Tithe of t’" ha Officer

personally appeared é.;@m .__D j@«'ﬁ' Ay

h@m@{,,l_{..,sjgﬂﬂ@)_..wm -
Mﬁ_w TR

who proved to me on the basle of satisfactory svidence to be the porson(s) whose name(s) is/are
subscribed to the within instrument and acknowledgad to me that he/she/they executed the same in
hig/her/their authorized capacity(les), ancd that by his/her/thelr slgnatureds) on the Instrument the person(s),
or the entity upon behall of whigh the person(s) acted, executed the Instrument.

| gertify under PENALTY OF PERJURY undler the lawe
of the State of California that the foregoing paragraph
la frue and correct.

WITNESS ry ha

Signature ,

:l B, ANDREW SATHRLIM lTII:

COMM, #2022249

) NOTAIRY PUSLIC + CALIFQRNIA
HUMBOLET COUNTY

My Comm, Explras April 27, 2017r

e e g T T TR T R A

Signature of Notary Pubfic

Place Notary Seal Above

OPTIONAL
Though this section Is optional, completing this information can deter alteration of the document or
frauddulent reattachment of this Torm to an unintended document.

De\criptlon of Attached Dooument

Title or Type-gf Document: Documem...‘laat'éfﬂm

‘Number of Pagesi~... ____ Signer(s) Other Than Named Abgyes 7

Capacity(ies) Claimed b\&guer{s) e

Signer's Narmae: _ .‘.»'-"'“'Signer's Narne:

LI Corporate Officer — Title(s): \\_ ] Corporate Officer — Title(s):

O Parther — Likimited [ General...- \%\\ i Partner — [0 Limited 7] General

(O Individual L Attotney jn-Faet \\Ij Individual (21 Attorney In Fact

L Trustes I Guardlan or Congervator l«Trustee M Guardian or Gonservator
L Other: M OthéFrm-—.

Signet 1g H@pgesentmg Signer ls Represafiting:

@20‘14 National Notary Associauon WWW, N"ltlona|Notary org 1~800 US NOTAHY (1~ BOD 876—6827) flam #590?

PN



REDROOD CAPITAL BANE Fa T0T-444-2096  fug 120G 11:0an POVH/ONG

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

The Dentists Insyrance Company

1201 K Strest, 17" Floor, Sacramento, CA 95814
200 -0634

1. Affiant’s Full Name (Tnitialg Not Acceptable): First; 4, By Middiér /(
Last: /‘T{ s o
IF ANSWER IS *NONE,” SO STATE.

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

Yes | | No \_74]

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) Qsed. iM___ MY Y Speclfy: First, Middle or Last Mame

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 Numbcr:_

4, Government Identification Number if not & U3, Citizen:

5. Foreign Student ID# (if applicable) :

6. Date of Birth: (MM/DIVYY) -?
Roviscd 8/18/14

2016 National Associntion of Insurtnce Commissioners 9 FORM 11

Jace of Birth, City: {__F';;fug wﬁrﬂ_. (: . 7‘;




REORED CHPITAL B Far U096 fug 1O TThn POLAS

Applicant Cormpany Name : The Dentists Insurance Company NAIC No. 40975
- PEIN;  94-2698799
State/Province: / M Country:
(.57

7. Name of Affiant’s Spouse (if applicable) ;

8. List your residences for the last ten (10} years starting with your current address, giving:
Beginning/Ending State/

Dates (MM/YY) Addregs City Provinee ‘ount Postal
Gode '

2o | B es v R

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

from one address to another.
Dated apd  sgned  this / day of .  20/4 | at
" o . I hereby ceetify undeypénatty of perjury that I am acting
on my own behai’ If and that the foregoing statements are true and correct to the best of my knowled.gc
and belief.

State oft County of:
The foregoing instrument was ackvowledged before me this day of , 20
by : . and:

who is personally known to me, or

who produced the following identification: See GL? ‘n[a’ e #V[‘J[ "‘""W\

[SEAL] Notary Public

Printed Notary Name

. Revised 8/18/14
@2016 Nationat Associttion of Insurance Commissioners 10 FORM 11

Vs
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REDNOD CAPITAL BANK  Fas:T07-44d-26% fug 12016 1015a  POTIATG

GALIFOHNIA ALL-PURPOSE ACKNOWLEDGMENT CIV!L CODE § 1189

A notary public or other offloer completing this certificate verifles only the identity of the Indivicual who slgned the
dacumsnt to which this certlflcate Is attached, and not the truthfuiness, accuracy, or validity of thet decument,

State of Lallf c:vrma VL )
County of r.,c.m «av A
on GLL«W M»Tf' i Z""’/ é’ before me, /4/1 c’{f“é&) {:@kacwh MQ i“"h/" p "'*é [/C "
~ Date /,,; Here Insert Name and Title ofthe Officer :
personally appeared _ 5 = D ) ‘3*”"”‘-08‘:’""
Netme(s) of Slgners)

———

who proved to me on the basls of satisfactory evidence to be the person( 5) whogse name(s) is/are
subsoribed to the within instrument and acknowledged to me that he/shefthey execiuted the same in
his/het/their autharized capacity{ies), and that by his/her/their signature{s) on the Instrument the person(s),
or the entity upan behalf of which the person(s) acted, exaouted the instrument.

| certify under PENALTY QF PERJURY under the laws
of the State of California that the foregolng paragraph
is frue and correct.

WITNESS rny he

and official aa

S N T V. S S S . V-V

W SATHRLM S
Btk A@Bﬁ'ﬂ ﬂzn2224% g} Signatura _, N ' B
e } NDTARY PUBLIG + CALIFORNIA Ul Signature of Notary PUblic

; HUMBOLDT COUNTY
My Comm, Explrcs/\pril.’!? 2017 &‘“

-v-v-vvv"-v--rw;‘a ¥

Mace Motary Seal Abové

OPTIONAL
Though this section Is optional, completing this information can deter afieration of the document or
fraudulent reattachment of this form to eh unintended document.

M\"‘\m e
Description of Attached Docsument e
Titie or Typgﬁfwl'l sument: Documient Da% el

Nurmber of F’age_s&@;r(a) Other Than Named Above;{f i

Capacity(ies) Claimed by Signer

Slgher's Name: M““‘-m {Sigﬁ?e'rwfl\lwr\e

L Corporate Officer ~ Title(s): e Gorporate Officer — Title{s):

O Partner — Ll Limited 7] General O Parfer—_[1Limked [ General

O Inicivicual L Attorney inFatt O Individual *a.‘%m;)mrrgey In Fact

0l Trustee L Guardisf or Conservator M Trustee J ian or Cansetvator
{1 Other: ] Other: -
Slgneigg,aﬁpt I§§gt:tlng Signer |s Representing: B

WMM‘W&%‘WXM R AL O . ;
@2014 National Notary Association - www, NatlonalNotary org 1 BUD-US NOTAHY (1 800 876-6627

item #6807

—
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My Commission Expires

Revised §/18/14 < '
©2014 Natlorsal Association of Insurance Connmissioners 11 . FORM 1)

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




FEDVO0D CAPITRL BANK FawcTO0-004-0896 Pug 12006 11:00em PEREAONY

Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California}

This Disclogure and Authorization is provided to you in commection with a pending application of The
Dentists Inswrance Company [compamy name|(“Company’) for licensure or & permit to organize
(“Application”) with a department of insurance in one or more states within the United States. Company
desires to procure & consumer or investigative consumer report (or both)(*Background Reports™)
regarding your background for review by any department of insurance in such states where Company 15
currently pursuing an Application, because you are either functioning as, or are seeking to function as,
an officer, metnber of the board of directors or other management representative (“Afliant”) of Company
ot of any business entities affiliated with Company (“Term of Affiliation”™) for which a Background
Report i$ required by a department of insurance reviewing any Application. Background Reports will be
obtained through Owens Online, Inc., 3802 Ehrlich Road, Suite 307, Tampa Florida 33624 [name of
CRA, address](“CRA™). Background Reports requested pursuant to your auwthorization below may
contain {nformation bearing on your charncter, general reputation, personal characteristics, mode of
living and credit standing. The putpose of such. Background Reporis will be to evaluate the Application
and your background as it pertains thereto, To the exient required by law, the Background Reporis
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 ageney (“CRA™) by submitting a written request to Company. You should submit
any such written request for more information, to Human Resources, The Dentists Inswrance Company,
1201 K Sireet, Sacramento, CA 95814 (800)733-0634 [company’s designated persom, position, or
department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reportmg Act,” You
will be provided with 2 copy of any Backpround 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 ng exira 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 persol, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

AUTHORIZATION: [ 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
Repotts to a department of insurance in any state where Company files or intends to {ile an Application,
and to the Company, for purposes of investigating and reviewing such Application and my status as an
Affiant. T authorize all third parties who ate agked to provide information conceming me to cooperate
folly by providing the vequested information to CRA retained by Comparny for purposes of the foregoing
Background Reports, except records that bave been erased or expunged in accordance with law.

1 wnderstand that T may revoke this Authorization at avy time by delivering a written revoeation to
Company and that Company will, in that event, fortvard such revocation promptly to any CRA that
either prepared or is preparing Background Reports under this Disclosute and Anthorization, In no
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gvent, however, will this authorization remain in effect beyond twelve (12) months following the date of
my signature below. '

A trus copy of this Disclosure and Authoyization shall be/yalid and bave the same foroe and effect as the
signed original. oyt Y a e ¢ o ob/

, _//f: /::) E Namg ¢ /lﬁlifgm? Address)
- . e M ntf A LfALS
(Signaturc)ﬂw %c}

State of ~ County of

The 'Pox'cggillg insh*ﬁment wag acknowledped Defore me thig ___ day of o 20 by ) , andy
\:ﬁg ;::rﬁs:;ic::{a&l& T‘Sﬁ:)v\:\:ifgl?dac;ft'i‘ﬁcation: §é- C‘,ﬁ- C‘:,E / ;Q{:;)" MF o ’4,]\7[@ & é,w, 4;,4,1,.‘:]("
[S_EAL] . Notary Public
| Printed Notary Name

My Copnnission Fxpires
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A notary public or other offfeer completing this carlificate verifles only the identity of the [ndiMdual who signed the
document to whigh this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California V{l
County of /—/L,LM .J/KJ(

on ﬁwuva 15" 20/b before me, ﬁq[xwéwl/ e /UGJWV /pwé[

Date >, Here izserr Narma and Tiile offhe Officer
personally appeared .’ G ./ k Nty

Nmme(/ of Signer(s)

who proved to me on thé basis of satisfactory evidence to be the person(s) whose namels) Is/are
subsoribed to the within instrurmant and acknowledged to ma that he/she/they executed the same in
his/her/thelr authorized capadity(ies), and that by his/her/their signature(s) an the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the Instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of Californla that the foregoing paragraph
fs true and correct.

r-t

Signature

J S5, ANDOREW SATHRUM

” 4 COMM, 142022248
A NOTARY PUBLIC « CALIFORMIA
HUMBOLDT COUNTY
‘ My Cawint, Bxplres Agril 27,2017

i
T T AR T T g

Signature of Notary Pubile

.ﬁ"ii.SHEI

Place Notary Seal Ahove

OPTIONAL
Though this section ls optional, completing this Information can deter alleration of the document or
fraudulent reattachment of this form to an unintended document,

De\ﬁarip'tion of Attached Document

Title or‘"\I’Vpe\of Document: Document Date:

Number of Pages ., |gnar ) Other Than Named Above: e

Capacitylles) Claimed by g Q 'r,,w"”’

Bigner's Name: Slgrgr's Name:

[ Comporate Officer — Title(s): . \\("’ M Corporate Officer — Title(s):

O Partner — L Limited [ General artngr — [ Limited O General

O Indiviclual {1 Attor ney i i Ead I:I ndividugal O Attornay in Facl

L) Trustee | GuaLdiﬂh ar Conservator I Trustes \Qﬁuardian or Consarvator
Ll Other: e (7 Other: e

Blgner Is__Bﬁpms‘entmg: Signar Is Representing: R

02014 Naﬂonai Notary Assoc ation WWW, NatlonalNotary org 1 800 US NC}‘I‘AHY( ~800- 876 6837) Item #5807
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October 28, 2016

Kristofer Graap

Holding Company Specialist

Company Supervigion Division

Washington State Office of the Insurance Commissioner

Re:  Form A Statement Regarding Acquisition of Control Of Northwest Dentists Insurance
Company By The Dentigts Insurance Company - Additional Biographical Information

Dear Mr. Graap:

1 currently serve as a fruste¢ of the California Dental Association (CDA), the ultimate
controlling person of The Dentists Insurance Company (TDIC). As you know, TDIC proposes to
acquire control of The Northwest Dentists Insurance Company (NORDIC).

In connection with the proposed acquisition, 1 submitted a biographical affidavit, as exccuted
on August 1, 2016, disclosing specific required information, I understand that there are two
specific differences between the information reported on my affidavit and information reported
to the Washington Office of the Insurance Commissioner (WA OIC) in a background

investigation report by Owens QnLine.

Question 11.h of my biographical affidavit asked if 1 have been, within the last 10 years, a
party fc any civil action involviog dishonesty, breach of trust, or a financial dispute. Although
my answet to this question was no, I was the defendant in a civil lawsuit involving medicai
malpractice claims that was filed by Wyatt Silva on 6/16/14 in the Superior Court of Humboldt
County, CA (case # DR1400338) and was dismissed on 6/20/16.

Although I did not consider a civil action involving medical malpractice causes of actions to
involve dishonesty, breath of trust, or a financial dispute, 1 now understand that these ¢ivil
actions should be disclosed in biographical aftidavits submitted to the WA OIC. Accordingly, in
ali future biographical affidavits submitied to the WA OIC, [ will disclose any civil Jawsuits of

the type described in this correspondence.

In addition, questions 11.d. and 11.e of my biographical affidavit asked if I have been
charped with, or indicted for any criminal offenses, other than civil traffic offenses, or [ have
pled guilty to any criminal offenses other than civil traffic offenses.

Although T answered nio 1o both questions 11.d. and 11.e., I pled gutlty to a misdemeanor
reckless driving offense on 6/8/11 {case #CR1101880). Because of the nature of the offense
(which involved operation of a vehicle and did not involve any other individuats), I did not
consider the offense to be the type of offense 1o be disclosed in questions 11,4, and 1l.e, 1 now
understand that this offense should be disclosed in biographical atfidavits submiited to the WA

QIC in the future.




Nov 0% 16 (37.:69, Keqnedy.Sam 7074422751

Thank you very much for your consideration. Should you have any additional questions,
please do not hesitate to et me know.
Sincerely, : :
) , : . &

Sammy D. Kennedy, DDS - -
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Applicant Company Name : The Dentists Insuranee Company NAIC No, 40975
FEIN: 94-2698799

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by lnw, this affidavit will be kept confidential by the state insurance regulstory authority.
(Print or Type}

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

The Dentists Insurance €
120] X Street, 17" Floor Sacramento, CA 95814
(500Y733-0634

tn connection with the above-named entity, 1 herewith make represeotations and supply information sbout mysell as
hersinafter set focth, {Attach addendum or separate sheet if space hereon is insufficient to answer sy question fully.) IF
ANSWER 15 "NO" QR "NONE,” 50 STATE,

1, Affiant's Full Name {Initials MNot . Acceplable):
PirstMohamad_ Middle:_saleh _Last_Kholaki :
2. a, Are you a ¢citizen of the Unifed Slales?
Yes [x] N[
b, Are you a citizen oraﬁy other country?

ves No [ ]

If yes, what country? __ Syria

k) Afflant's oceupation or profession: Dentist

q, Afftant's business address: 513 Bast Lime Ave, #204, Monrovie, CA. 91016

Rusiness telephone! 626-301-4220 ' Buginess Emali:skholoki@yahoo.com
5 Fducation and training:
Collene/University Cily/Siate Dates Attended {MM/YY) Depres Oblained
Damascyus Unjyersity ' batnnsc1:3!$?l‘iit 09/1974-09/ 1078 _.bDS§
Craduate Studies College/Univarsity City/Slate Dates Attgnded (MM/YY) Degres Qbtpined
Prosthodontics Damascus niversity 09/1978:09/1980

Prosthodontles

Other Training: Name City/State Dales Attended (MM/YY). Degree/Certification Obtained
LiCLA Los. Angeles! Ca, 1241984 Foreign Graduate
DIORHm '

Note;  If afflant attended a forelgn school, please provide full address and telephone number of the college/university, If
applicable, provide the forcign student ldentification Number in the space provided in the Biographical Affidavit
Supplementad Information.

Revised 8/18/14
©2016 National Assoclation of Insurance Commvissioners I FORM 11




Applicant Company Name

NAIC No,

FEIN:
6. List of memberships In professional societies and assaciations:
Naing of Address of
Society/Assaciation Conact Name Hoclety/Association

312 E. Las Tunas Dr.8an

T'elenhones Number
of Soclety/Associntion

SavYDs Lee Adishian Qabriel®1776 626-285-1174
: Dotna Astrinidis :
CDA Administrator, House and
Bourd Activities,
California Dental 1201 K. 8¢,
‘Assoclation Sacramento,Ca. 05814 B00.232,7645
7. Present or proposed positlon with the Applicant Company: Trustee- Foundation Audit Comminee, e
8. List complete empioyment record for the past twenty (20) years, whether compensated or otherwlse (up to and

Including present jobs, positlons, partnerships, owner of an entity, administrator, manager, aperator, direciorates or
officershipg). Please list the most recent first, Attach ndditional pages if the space provided is insufficlent. 1¢ Is only
necessary to provide telephone numbers and supervisory information for the pasi ten (10) years,

Beginning/Ending

Dates (MM/YY)12/23/1994- Present - 8elf Emplayed. Mohamad Saleh Xholaki

Address:513 East Lime Ave #204

Clty: Monrovla

. State/Pravinee: CA

Country: LA Postal Code: 91016 Phone:626-301-4220 Offices/Positions Held: Owner
Type of Businegs: Dental Office Supervisor/Contact; Dr,Kholaki

Beginning/Ending '

Dates (MM/YY): - Binployer's Name:

Address; City; . State/Province:

Country: Postal Code: Phone: Offices/Positions Held:

Type of Busineas: Supervisar/Contast:

Beginning/Ending
Dates (MM/YY):

Employer's Name:

Address: City: State/Province.
Coutry: _ Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:

_ Beginning/Ending
Dates (MM/Y Y

Employer's Mame:

Revised 8/18/14

Address: Cly: State/Pravince!
Country: ... Postal Code: Phone: Offices/Puositions Held;
®2016 Natipnyl Agsociatlon of Insurunee Commissionsrs 2
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Applicant Company Name @ The Dentists Insurance Company NAIC No, 40973
FEIN: 04-2698799

Type of Business: __Supervisor/Contact;

9, a, Flave you ever been in a position which required a fidelity bond?

Yes | 1 No[x |

If any claims were made an (he bond, give details:

ey

b, Have you ever been denfed an individual or posltion schedule fidelity bond, or had a bond canceled or
revoked?
Yes | ] Nol[x ]

If yes, give detwils:

19, List any professfonal, oceupational and vocationsl licenses (including licenses to sell securities) issued by any public
ot governmental licensing agency or regulatory authorlty or lieensing authority that you presently hold or have held
In the past. For any non-insurance regulatory issuer, identlfy and provide the name, address and telephons number of
the licensitig authority or regulatary body having Jurlsdictlon over the license (s) issued. If yaur professional license
number is your So¢lal Security Number (SSN) or embeds your 88N or any sequence of more than five numbers that
are reasonably identifiable as your S8N, then write 33N for that portion of the professional license number that is
reprosented by your SSN. (For example, "SSNY, “1-88N-345" or *1234-38N" (last 6 dlglis)). Attach additional
pages if the spaca provided is insufficient.

Dentai Board Of California

Organization/lssuer of License: Dental Board Of Californtn _ Address: 2005 Evergreen Street #1550

City: Sacramento . State/Provinee: Ca, _ Country: USA __ _ Postal Code:93815-7789

Liesnse Type: DENTIST ___ License # DA 033301 ___ Dute Issued (MM/YY): 01/31 2016

s e s

Date Expired (MM/YY): 01/3)72018  Rensson for Termination: N/A

Ahie e

Non-Insurance Regulatory Phone Number (I known): N/A

Organization/Issuer of License: Address: o !
City: State/Frovinee: Country: Postal Code:

License Type: o License #: Date Tssued (MM/YY);

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

Noi-Insurance Regulatory Phone Number (I known):

I'1.  inresponding to she following, if the record has been ssaled or expunged, and the afflant has personally vevified that
the record was sealed or expunged, an affiant may respond “no’" ta the question. Have you ever;

8, Been refused an occupatlonal, professional, or vocational license or permit by any repulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | Nolx ]

. Revised 8/18/14
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. Applicant Company Name NAIC N,

FEIN: : - _

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 | ] No|x_ ]
c. Reen placed on probation or had o fine levied againat you or your occupational, professional, or vocational
license or permit in any Judicial, administrative, regulatory, or disclplinary action?
s | No [x
i, Been charged with, o Indicled for, any ctlminal offense(s) other than civil traffic offenses?
[T N[
2, Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenyes? :
s | Mo | %
f. Had adjudication of guill withheld, had a sentence imposed ot suspended, had pronounceiment of & sentence
suspended, or been pardoned, fined, or placed on probation, for any crimipal offense(s) other than civil
Iraffic of fenses? -
Yes | M‘-| No [ x :

g. Been subject to a cease and desist letier or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatary, or diseiplinary action, from violating any federal, state law or law of another country
regutating the business of insurance, securities or banking, or from carrying put any partieular practice or
practices in the course of the business of insurance, securities or banking?

Yes | | Mofx |

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

Yes | ] Wolx ]

i, Had g finding made by the Compirobler of any state or the Federal Government that you have violated any
provisions of small foan laws, banking or trust company laws, or credit union laws, ot that you have viclated
any ruie or regulation Bwflully made by the Comptroller of any state or the Federal Government?

Yes | I MNo[x |
j. Hadallen or fordclosure attion filed against you or any entity while you were nssociated with that entity?
Yes | | Nol[x ]
if the response to any question above is yes, p|EHSL provide details including dates, IOGalmns disposition, stc,
Attach a copy of the complaint and filed adjudication or settlement ag appropriate.
12, List any entity subtiect to regulation by an insurance regulatory authority that you comro! directly or indirectly, The .

ter “contol” (including the terms “controlling,” “controlied by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the managyment and policies of a

Revispd 8/18/1 4
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Applicant Cempany Name : The Dentists Insurance Company NAIC No, 40975

FEIN:  94.2698799
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
oF non-management services, or otherwise, unless the power is the result of an official position with or corporate
office hekt by the person. Conttol shall be presumed to exist if any person, directly or indirectly, owns, controls,
halds with the pawer to vote, or holds proxies representing, ten percent (10%) or mare of the voting securities of any
other person, ﬂiﬂ}

I}

il

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

Dy [WIH] 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 o regulation by an inswrance
regulatory authorily, or its affiliates? An “affilinie” of, or person “affiliated” with, a specific person, Is 4 person that
directly, or indlractly through one or more intermediaries, controls, or Is controlled by, or i8 under comman control
with, the person specified.

Yes | ] Nu_

If yes, please identify the company or ccmpamcs in which the cumulative stock holdings represent 10% or more of
the putstanding voting sécurities,

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

-

Have you ever been adjudged a bankrupt?

Yesf I No %

I yes, provide detzils:

To your knowledge has any company ar 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 ocour
while you served in such capacity?

a Been refused a permit, lHeense, or certificate of avthority by any regulatory authority, ar governmental-
licenging apgency?

Yes [___.M] No I_x_]

b, Had its permit, license, or certificate of autharty suspended, revoked, canceled, non-renewed, or subjecled
to any judicial, administrative, regulatory, or disciplinary action (Including rehabilitation, lguidation,
receivership, conservatorshlp, federal bankruptey prooeeding, slate insolvency, supervision or any other
similar proceeding)?

Yes [ | MNol[a

c Been placed on probation or had a fihe levied against it or againat its permlt, lcense, or centilicate of
autharity in any eivil, criminul, udministrative, regulatory, or disciplinary action?

Yes [jw_] Mo I_x_—_j

Revised B/18/14
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Applicant Company Name ; NAIC Mo,
: FEIN;

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

Note; - 1Fan affiant has any doubt aboul the accuracy of an answer, the question should be answered in the posltive
and an explanation provided.

3 d ? -
Dated and signed this_é2¢)  day of . (M 20l a Lab(f"ﬁ- e F.«LAj.-;L.-« .} hereby certity
under penalty of perjury that T am acting on m¥ own behalf and that the foregoing statements are true and correct ta the best
of my knowledge and belief,

(Slgnature of Affiant)

G ﬂff&rcﬁé(/ /(/J’ftﬂ:"/"m‘,guﬂ

State of: | County of: ) i
The foregoing instrument was acknowledged before me this ___ day af , 20 by ,
and!

who is personally koown to me, or

who prodused the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

, Revised 818414
@2016 Nadonal Association of Insuranee Commissionets & : FORM 11
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A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed
-1 the document to which this certificate is attached, and not the truthfuiness, accuracy, or vatidity of that document,

_ STATE OF CALIFORNIA
- COUNTY DF 108 ANGELES

ik 27 0rd before ne Mmmmf Lphary s

:f?ersonally appeared /22¢/ﬁﬂd?ﬂm44/ Socvde by foledd [y

Frairis

ZABETH AGHVINIAN
GOMM, ¥ 18500109
g HOTARY PUBLIC - CALIFORNIA
LGB ANGELES GOUHTY -
r Connrminaion gl Kan

who proved to me on the basgls of satlsfantory
evidence to be the person(s) whose name(s)-
1s/are/ subscribed te the within instrument and.«
acknowledged to me that he/she/they executed they
same in hig/her/their authorized capacity (ies), ¥
and that by hlS/h&)l/LhBlI‘ signature{s) on the,
instrument Lh@ person(s) or the entity upon be—;_i:-
half of which the person(s) acted executed the:
instrument.

I certify under PENALTY OF PERJURY under the.
laws of the State of California that the forego-
ing paragraph is true and corract.

WITNESS my hand and official seal

SIGNATURE OF NOTARY PFUBLIC §
OPTIONAL k
- Though the dato below i5 not reguired b 1t may pr vu veluable to persons reiying on the
“document and prevent fraudulent reattae m of i fo

“CAPACITY CLAIMED BY SIGNER

o INDIVIDUAL
"o CORPORATE

‘ TITLES

oo PARTNERS o LINITED
0 GENERAL

ATTORNEY IN FACT

TRUSTEE{(§)

GUARDIAN/CONSERVATOR

OTHER

Zwx GO0 OC

JGHNER T8 REPRESENTING
AME OF PERSON{E) OR ENTITY

DESCRIPTION OF ATTACHED DOCUMENT
£ DG g o - AR
TITLE OR JYFE BF DOCUNMENT g
“Gr X ;
NUMBEER UF PAGES
PATE OF DOCUNENT
/&/&‘fﬂd




Applicant Company Name : The Dentists Insurance Company NAIC No, 40975
PEIN:  94-2698799

BIOGRAPHICAL ATFIDAVIT
Supplemental Personal Information

(Print or Tyne)
To the extent permitted by law, this affidavit wilt be kept contidential by the state insurance regulatory authority.

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

The Dentists tnsurancc Comnan_y

1201 K Street, 17" Floor

(800Y733 953_4
R Affiant’s Full Name (Initials Not Acceptable): First: Mobamad Middle: Saleh
Last_Kholaki____
IF ANSWER 18 “NONE" 50 8TATE.
2. - Have you ever used any other name, including first, niddie or [ast name, nickname, maiden pame or aliases?

Yos No - ]

- If yes, plve the reason ifany, i none-indicate such, and provide the Al name(s) and d &(3) used,

Beginning/Bnding Naine(s) Reagop (11 none, indlate such)
Date(s) Used (MM/YYY Specify: Birst, Middle or Lagt Name

12/1984 e M.SalchKholaki ___ Abbreviation

12/ 1984 ' Saleh Kholald e Abbreviation

Note:  Tates provided in response to this question may be approximate, Parties using this form undarstand that there could
be an overlap of dates when transitioning from one name (o another,

3. Affiant's Social Security Number: _

4. Government tdentification Number if not a 10,5, Citizen: N/A

5. Fareign Student 10# (if applicable) : N/A

6. DateofBirth: (MmpDYY) I elece of Binn, City: Damascus N
State/Provincs: Syria — Country: Syria e

7. Nameof Affiant’s Spouse (if applicable) : Lina Fayez Kholaki ——

. ‘ Revised 8/18/14
©2016 Navgnat Assaviation of {nsurance Commissioners 7 . FORM 1



Applicant Company Name ! ' NAIC No,

FEIN:
8. List your residences for the tast ten (10) years starting with your current address, giving:
Bepinning/Bnding State/
Dates (MM/YY) Address - City Province Counlry Pogial Code

0741997 —Glendala. ca. UsAjI}

Note:  Dates provided [n response to this gquestlon may be approximate, except for current address. Parties using this form
understand Lhat there could be an averlap of dates when transfiioning from one address to another,

Dated and signed this 20> day of j whes 2000 ot L Crescembo. . | heraby
certify under penalty of perjury that | am sctiig on my own behalf and that the foregoing statements are true-and correct Lo
the best of my knowledge and belief,

(Signature of Affiant) ‘ ' e Ay !
fue- dwf‘!'utm.t'f,&!./ Y b7 D215 207

Staie oft _ County of:
The foregoing instrumen! was acknowledged befors me this daj.r of 20 by .
and:

whe is personally known Lo me, or

who produced the following ldentification;

{SEAL] ' - T Notary Public

Printed Notary Name

My Commission Expires

Revised 8/18714
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| A Notary Fublic or other officer completing this certificate verifies only the identity of the individual who signed
.| the document to which this certificate is attached, end not the truthfulness, accuracy, or validity of that document,

'STATE OF CALIFORNIA

* COUNTY OF LOS ANGELES

. Though the duata below 1s not
document Bnd prevent 1rnu
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same in his/her/their authorized capacity{ies),
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SIGNATDRE OF NOTARY PUBLIC

OPTIONAL

law, 1t may p
t Kment'of this f

DESCRIPTION OF ATTACHED DOCUMENT
,ﬁ?%ﬁ/ﬁzﬁ?adfd“/ Aﬁg&afhuﬂ )
TITLE OF TYPE OF BOCURENT

-
L L2
NOWEER OF PAGES

& 7/ ?#é/ﬁ
ENT

A2 pr e
STENERTST OTHER TWAN WARES ABOVE

the
or the entity upon he-:
acted execited the-

the
laws of the State of California that the fDregO“;

;,,_\

e valusbld to persons relying on the E



Applicant Company Name 1 The Dentists Insurance Company NAIC No. 40975
» FEIN:  94-2698799

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
, {Catiforniu)

This Disclosure and Authorization is provided to you in connection with » pending upplication of The Dentisis Insurance
Company feompany name|(“Company”} for licensure or a permit to organize (“Application™) with a departmeni of
insurence in one or more states within the United States, Company desires to procure s consumer or nvestigative consumer -
report (or both)(*Background Reports”) regatding your background for review by any department of ilisueance in such states
whetre Company is currently pursuing an Application, because you are either funcsioning as, or are seeking 10 function as, an
officer, member of the board of directors or other management representative (“Affian(™) of Compuany or of any business
cntities affilisted with Company (“Term of Affiliation™) for which a Background Report is required by s department of
insurance reviewing any Application. Background Reports will be obtained through Owens Online, Inc., 3202 Ehrlich Road,
Suite 307, Tampa Florida 33624 [nmwe of CRA, addroessj("CRA™). Beckground Reports requested pursuant to your
authorization below may contain information hearing on your character, general reputatior, personal characteristics, made of
living andl credit standing, The purpose of such Background Reparts will be to evaluate the Application and your background
as it pertains thereto. To the extenl requived by law. the Background Reports procured under this Disclosure and
Authorization will be maintained a5 confidential,

You may request more informatlon about-the natre and seope of Background Reports preduced by any consumer reporting
agency ("CRA") by submitting @ wrillen request to Company. You should submit any such written request for more
information, to Human Resources, The Dentists Insurancs Company, 1201 K Street, Sacramento, CA 95814 (800)733-0634
feompany's designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act” You will be provided
with a copy of any Background Report progured by Company i¥ you check the bax below,

o By checking this box, | request a copy of any Background Report from any CRA retained by Campany, at

ne 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 olsa obtuin & copy of this file, upon submitting proper Identifieation and paying the costs of duplleation 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 1o
have personne] available 1o explain your file to you and the CRA must explain to you any coded information appesring in
your file. }f you sppear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper idenlification,
AUTHORIZATION:  § am currently an Affiant of Company &s defined sbove. | have reéad and understand Lhe above
Disclosure end by my signature below, T consent to the telease of Background Repors to a department of insurance in any
state where Company files or intends to file an Applicstion, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. 1 suthorize 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 purpeses of the foregoing
Background Reports, except records that have been erased or expunged in accordance with faw.

| understand that 1 may revoke this Authorfzation at any time by delivering a writien revocation to Compeny and thet
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 thls sutherization remain in effect beyand twelve
{12) manths following the date of my signature below.

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

Mohamad Saleh Kholaki, Glendale,Ca, - ‘
{Printed Futl Name ang Residence Address) o
2. ? / ' _ A2 2! (o
(Signature) {3ate)
Stake of: Gounty of ___ | Len AL edlent DA w2
The foregoing Instrement was acknowledged before me this ___ day of , 2 by , anid:
wha is personally known {o me, ot
who produced the fellowing identificulion:
[SEAL] . o Notary Pubslic

Pripted Notary Name
My Commissivn [xpires

Reviged Bf18/14
@2016 Matonal Associntion of Insurines Commissioners | FORM i1




“1 A Notary Publie or other officer completing this certificate verifies only Lhe identity of the individual who signed
the document to which this certificate is attached, and not the rruthfulness, accuracy, or validity of that document,

. STATE OF CALIFORNIA
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.on Mf@,ﬁbefore me L) padee fli /;7_?/?/;’}.{2'24‘7 Jl/g?/rt‘/;f Bés

“personally appeared _ Ml amo oA Lm/a»/ odogd fe dr
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Applicant Company Name : The Dentists Insurance Company NAIC No, 40975
FEIN.  94-2698799

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 muntber of the present or proposed entity under which this biographical statement is being
required (o Not Use Group Names).

The Dentists Insurancs Company
) 1 .

1201 K Street, 17° Floor Sagramento, CA 95814,
{800)733-0634

In conpection with the above-named entity, [ herewith make representations and supply information about myself as

hereinafter set forth. (Attach addendum or separate sheet if' space hereon is insufficient to answer any question fully.) IF
ANSWER. 15 “NO” OR “NONE,” SO STATE.

1 Affiant’s Full Name (Initials Not Acceptable): First: SCO ]"" Middle: YOWA S Last; \C\ wA

2. 8 Are you a citizen of the United States?
es | 5 | No | ]
b, Are you a citizen of any other country?

esl | No|—x ]

If ves, what country?
3 Afﬁant s ocoupation or profession: b{:’\/\ \C'l[a \"

4 Aﬂ'lant s business address: L\-.L-LO UJ })\’A 5\7\/&;\ %’ “0 U_\,. Q‘r O‘OO?.:D
Business telephone: (U% %8‘.] "551 D Business Fmail: \| \M W . Cown,

S. Education and training:

College/University City/State Dates Attended (MM/YY) Depree Obtained
LCULA LOSAW\@; A qlga - f (8% 0.5

Craduate Studies College/Umversrtv City/State Dates Altended T Degree Obtained
V0P Sol\ o V)m\ws\“f\! 5% ¢ 11K -6]4) S

Other Training: Name | City/State Dates Attended (MM/Y Y Depree/Certification Obtained

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

Revised 8/18/14
©2016 National Associstion of Insurance Commissioners 1 FORM 11




Jo\W

Applicant Company Name : NAIC No.

FEIN: _

6, List of memberships in professional societies and associations:

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Assogiation
Chi Wildhas 3801669
A Towa W ot \CSF g;,gmv«fm}i)j s (A VF 4491
- -

7. Present or proposed position with the Applicant Company: %UW/J\ D (—‘ \ vus, lrﬁ 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, directoratles or
officerships). Please list the most recont 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 \ Q : %‘ \B .

Dates (MM/YY): 4 _ A7 - Yo Employer’s Name: Q‘)@\/U\)\\f M \‘M\ @ VIAAD .

 address: AU W BAG WO\ ciy: L ge A\A}m,—\}r&

oo

State/Province:

Country: 0.9/3[ Postal Code: 0\.0010 Phone:

i .
(?_,\5‘)531 Ej?(foicesfPositionsI"Ield: DC\A\"T& %—

V') QM.\]/\\ G‘F'p“\“ Ce . Supervisor/Contact: A/' / / "!‘*

Type of Business: —

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Provines:

Country: Postal Code: Phone: Offices/Positions Held:

Type of Business: Supervisor/Contact:

Beginnmg/Ending

Dates (MM/YYY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions Held:

Type of Business: Supervisor/Contact:

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:

Country: Postal Code: Phone: Offices/Positions Held:

Type of Business: Supervisor/Contact: p

s

Revised 8/18/14

©2016 National Association of Ingurance Commissioners 2
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Jun 30 16 07,254

p.2

Applicant Company Name : The Dentists Insurance Company

2. a,

NAIC No, 409735

FEIN:  94-2698799
Have you ever been in 4 position which requited  fidelity bond?

sC ] we L]

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

Huve you ever been denied an individual or position schednle fidejity bond, or had a bond canceled or
revokad?

ves "1 o TR

If ves, give details:

10, L.igt any professional, cccupntional and vocatonal licenses (including licenses to sell securitics) issued by any public

or governmenlal licensing apency or regulatory suthority or licensing anthority thar you presently held o have held
in the past. For any non-insuranee regulatory issuer, identily and provide the name, address and (¢lephone number of
the licensing authority or regulalory boddy having jurisdiction ovér the license (s) issued. If your professional license
number is your Social Security Number (S3N) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your S8N, then write SSN for that portion of the professional licenss number that is

represented by your SSN, (F or examplc “SENT, "12-88N-343" or ¥1234-88N” (lasi 6 digils)). Attach additional
pages if the space provided is insufficient.

Organization/Tssuer of License; ﬁgﬂm_\l}m\_ﬁﬁ_@ Address,_ 1000 Bvwvorvinn Gt ¥ 1550
City: 95\{%1\4/\\1“\’0 State/Province: .3 Country: o luosml Code: 4G 8\5 - 383
License Type: _Dew et Licansote__2 4 66% Pate Issued qamvvy__0% [ 02 ! 194}
Nate Expived (MM/YY): ___J 2 L]_lmg_ Reason for Termination: NZ/“r
Non-Insurarice Rogulatory Phons Number (it known): L 1L} ) 203~ 2300

Organization/lasuer of Licensco: . Address:
City: State/Provines: Country, ___ s Pastal Code:
License Type: License # __ Date Issued (MM/Y V)

Date Bxpired (MM/YY ) Reason for Termination:

Non-Inswrance Regulatory Phone Number (i known):

11, Inresponding to the following, if the record Lies been sealed or expunged, and the affiant has personally verified that
the recory] was sealed or expunged, an ailiant mey respond “no™ (o the question, Have you ever;
a. Been refused an gecupational, professional, or vocational liconse or perntil by any tegulelory authority, or
any public adrinistrative, or governmental licensing agency?
s e X
b, Had any oceupational, profoessional, or vocational license or peemit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?
Yer 1 Mo O]
Revised 8/1814
©2016 Nalional Assosiation of Inserance Commissioners 3

FORM 11|




Applicant Company Name ! _ NAIC No.

12,

FEIN:

Been placed on probation or had a fine levied against you or your oceupational, professional, or vocational
license or permit int any judicial, adminisirative, regulatory, or disciplinary action?

Yes | | N0|)<|

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

Yes[ | No x |

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

Yeas |.N0|X

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

Yes | No] x

. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,

administrative, regulaiory, or disciplinary action, from violating any federal, state law or law of another couniry

* regulating the business of insurance, securiiies or banking, or from carrying out any particular practice or

practices in the courge of the business of insurance, securities or banking?

Yes| | No E%VI

Been, within the last ten (10) years, a parly to any oivil action involving dishonesty, breach of lrust, or a
financial dispute? _

Yes | No

Had & 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 eredit union laws, or that you have violated
any ruie or regulation lawfully made by the Comptroller of any state or the Federal Government?

Yesl ] Nol §\|

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

Yes E:[ No E;'

If the response to any question above is yes, please provide details including dates, locations, disposition, ete.
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 direstion of the management and policies of a
person, whether through the ownership of voling securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Contro] shall be presumed to exist if any person, direetly or indirectly, owns, controts,

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No, 40975

FEIN:  94.26987%9
holds with the pewer fo vote, or holds prexies representing, ten percent (10%) or more of the voting securities of any
other person,

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

13, Do [Will] you or members of your immediate family individuelly or cumulatively subscribe ko 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 specitic 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 \__%J

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

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

4, Have you ever been adjudged & bankrupt?

sl | NOI_K]‘

If yes, provide details;

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

4 Been refused a permit, license, or certificate of '1uthonty by any regulatory authority, or governmental-
licensing agency?

es| | Nn%]

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

s ] No

o Been placed on probation or had a fine levied against it or against its permit, license, or certificate of
autherity in any oivil, eriminal, adminisirative, regulatory, or disciplinary action?

es[::::l Nom

Revised §/18/14
©2016 National Association of Insurance Commissioners 5 FORM 11




Applicant Company Name : NAIC No.
FEIN:

If the answer to any of the above is yes, please indicate and give details. When responding (o questions (b) and {c),
affiant should also include any events within twelve (12) monthgs 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 : ' 20 at . 1 hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

%%,/

{Signature of Affiant)
Stateof: County oft _____ - B o
The foregoing instrument was acknowledged before me this day of ,ae/by/ \
and: ‘

[J who is personally known to me, or

{1 who produced the following identificatiop:

?Oe/ Notary Publie

Printed Notary Name

My Commission Expires

Revised 8/18/14
©2016 National Association of Insurance Commissioners ) FORM 11



CALIFORNIA AI..I. PURPOSE AOKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual wha signed the
document to which this certificate is attachaed, and not the truthfulness, accuracy, or validity of that document,

State of California }

County of __ Ly A\“{ﬁf’iun’/"x )

on_ b /is /i before me, ___ a5, 8- Ot ROl
Date Here Insert Name and Title of the Officer

personally appearad ol Vorna S Kl s

Name(s) of Signer(s)

iR
n v

who proved to me on the basis of satisfactory evidence to be the person) whose name sﬁsyare
subscnbed to the within Instrument and acknowledged to me that@she/they executed the same In
(_ﬁ/lsw?her/the:r authorized capacityfies}, and that by@—'}iher/thew signature(s) on the instrument the personis),
or the entity upon behalf of which the personts} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
Is frue and correct.

SUSIE J. OH [ © WITNESS my hand and official seal,
=
z
»

Commission # 1992008
Notary Public - Californa

b */p Gaito ' e C>‘
5 |1 oo, it 500 23,2016 Signature - ANl
LSS Signature of Notér»;} Fublic

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alferation of the document or
fraudutent reattachment of this form to an unintended document,
Description of Attached Document .
Title or Type of Document: _Si Cearaplartud LGS Ll Document Date:
Number of Pages: _“1 Stgner(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signet's Name: __ Signer's Name:

[ 1 Corporate Officer — Title(s). | Corporate Officer — Title{s): _

[TPartner —  JLimited [ General 'Partner — 1 Limited | General

i Individual P Attorney in Fact © 1 Individual © - Attorney In Fact

[ Trustee © ! Guardian or Conservator {1 Trustes i Guardian or Conseyvator
[ Other: i | Other:

Signer Is Heprasanting: Signer {s Reprasenting:

e S e S SR S & e S R A O A S R A S A R N A S SR A T s sy
©2014 National NotalyAssoc:tat!on www NationalNotary.org » 1-800-US NOTARY {1-B00-876-6827)  ltem #5907




Applicant Company Name : The Dentists Insurance Company ' NAIC No. 40975
FEIN:  94-2698799
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 pame, address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

The Dentists Insurance Company
1201 X Street, 17" Floor Sacramenio, CA 95814

(800 ¥733-0634

1. Affiant’s Full Name (Initials Not Acceptable): First: S Lo Middle: X‘Mé _Il A Last: __l(—

IF ANSWER IS “NONE,” SO STATE.

2. Have you ever used any other name, including fivst, middie or last name, nickname, mmden name or aliases?

esE:I Nolﬁ

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 Reagon (If nong, igglicéte sueh) - - . -
Date(s) Used (MM/YY) Specify: First, Middle ar Last Name

‘Note:  Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transilioning from ane name {o another,

3. Affiant’s Social Seourity Number:

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

5. Foreign Student ID# (if applicable) :

6. Date of Birth: (MM/DD/YY) Place of Birth, City: Sepv

' State/Province: Country: 'ADU‘\M-\A \"“0\/\« A

7, Name of Affiant’s Spouse (if applicable) : SUE—,\\ e, \“J[, \L\ M

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

‘ Revised 8/18/14
©2016 National Association of Insutance Commissioners 7 ' FORM 1t
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Applicant Company Name: VD L ~ NAIC No,

TFEIN:
Beginning/Ending State/
Dates (MM/YY) Address City Provinee Postal Code

o wo
Lo ook

, Llovad

300 Yo 6haw

4o Yo ¢

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

Dated and signed this _____ day of , 20 at . I hereby
cerlify under penalty of per perjury that I am actmg on my own behalf and that the foregoing statements are trae and correct to
the best of my knowledge and belief,

__‘_.M‘-'._’)
{Signature of Affiant)
State of: County of: ‘ ‘
The foregoing instrument was acknowledged before me this _ day of //,/20 by o

and:

(I who is personally known to me, or

{3 who produced the following ideptt

Notary Public

W Printed Notary Name

My Commission Expires

Revised 8/18/14
©®2016 National Association of Insurance Commissioners 8 FORM 11




CALIFORNIA ALL-PURPOSE AGKNOWLEDGMENT CiVIL GODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the Individaal 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 Leos B \ﬂa“/l,m ) ‘

On f’ {5 / " "~ before me, ai.) Seen AL DA , P depm, RIS ,
Date Here Insert Name and Title of tha-Dfficer

personally appearsd fﬂﬂ( e \/ T i, :5»»»» I Vs

‘%Jame(s) of ngner(s)

who proved to me on the basis of satisfactory evidence to be the personfs; whose name(e-)@are
bscribed to the within instrument and acknowledged to me thaj ?she/they exscuted the same In
gyher/their authorized oapaclty(+es) and that byhis/her/their &gnature ) oh the mstrumant the person(e)

ol’ the endity upon behalf of which the personis) acted, execuled the lnbuumwlu

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foragoing paragraph
is true and correct.

WITNESS my hand and official seal.
Commission # 1992008

ESA0R  Notary Public - Callfornia 2 ‘/\ (\\ y
\ é} Los Angeles Gounty Z Slgnature _ S
] TR Mz Gomm. Exgims Sag 23, 2016‘ Signature of N 7 ta‘lry e

SUSIE J. OH

Place Notary Seal Abave

OPTIONAL
Though this section is opticnal, completing this information can deter alteration of the document or
fraudulent reatlachmaent of this form to an unintended document,
Description of Attached Document .
Title or Type of Document: __Eg‘;mﬁéwm,ﬂéwﬁﬁmwﬂ_m Document Date:
Number of Pages; __A  signer(s) Other Than Named Above:

Capacily(ies) Claimed by Signer(s)

Signer’'s Name: ___ Sigher's Name:

L Corporate Officer ~ Title(s): i 1 Gorporate Officer — Title(s):

U1 Partner —  } Limited || General I 'Partner — ! 1Limited ' General

11 Inclividual i Attorney in Fact i1 Individual .t Attorney in Fact

71 Trustee ! Guardian or Gonservator I Trustes I i Guardian or Conservator
L1 Other . i 1 Other:

Signer 1s Representing; Signer Is Representing:

©2014 Natlonal Notary Assooia‘non WWW, NatlonaINotary org * 1 800 US NOTAF{Y {1-800-876-6827)  Item #5907




Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799
DISCLOSURE AND AUTHQRIZATION 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 The Dentists
Insurance Company [company name](“Company™) for licensure or a permit to organize (“Application™) with a depariment
of insurance in one or more siates 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 whers Company pursues an Application during the term of your functioning as, or seeking to furiction as, an officer,
member of the board of direstors 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 charaoter, general reputation, personal characteristios, 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 Reporis procured under this Disclosure and Authorization will be maintained as
confidential.

You may obtain copies of any Background Reports about you from the consamer reporting agency (“CRA™) that produces
. them. You may also request more information about (the nature and scope of such reports by submitting & written request to
Company. To obtain contact information regarding CRA or to submit a written request for mete information, contact Human
Resources, The Dentists Insurance Company, 1201 K Street, 16% Floos, Sacramento, CA 95819, (800)733-0634 [eompany 8
designated person, position, or department, address and phone}.

Adttached 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 sbove. 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
stale 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, | authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA reteined by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with low.

I understand that I may revoke this Authorizalion at any lime by delivering a wrilten revocation to Company end that
Company will, in thai event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Awthorization. This Authorization shall remain in full force and effeet until the earlier of
(i) the expivation of the Tenm 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 Disclosure and Autherization shall be valid and have the same force and effect as the signed original,

Scot Nowd  Trin Kinn

rinted Full Name and Residence Address)

/{//b /20/6

Date)

State of; County of:

The foregoing instrument was acknowledged before me this

L and:

[J who is personally known io me, or

[ who produced the following identifi

[SEAL]

Log & Notary Public
W—-&/ .

Printed Notary Name

My Commission Expires

Revised 8/18/14
©2016 National Assoeiafion of Insurance Commissioners 9 TORM 11




GALIFORNHA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or othsr officer completing this certificate varifies only tha identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that dogument,

State of California )

County of __Laws _ Deeseben )y
on_ b lin before me, <o S\e, e, Db, B G
Date Hare In&enf Name and Title of the Officer

personally appeared S et Ve N\ e \M‘vw
Name(s) of Signer(s)

Ll —" ——
s f

who proved to me on the basis of safisfactory evidence to be the personfsy whose nams(si(l C‘gfare
subscribed to the within ingtrument and acknowladged to me that(ﬁg/she/they gxecuted the same in

igiher/their authorized capacity(ies), and that ias(ﬂyher/the;r signature(s) on the instrument the person(s}
ar the entity upan bshalf of which the_parson(e} acted, executed the instrument. -

| cortify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct,

‘“““sm‘oﬁ WITNESS my hand and official seal.
A Cominission # 1992008 4 :
Notary Public - Californla 2 5
S Signature - ,Q(W/
SUSIE 4. OH

Los Angeles Gounty
My Gomim. Expires Sep 23, 2016
Commission # 1992008
Notary Public - California %
Las Angelas Counly
My Comm. Explres Sep 23, 2018

Place Notary Seal Albove

: OPTIONAL
Though this section is optional, completing this Information can deter alteration of the document or
fraudiulent reattachment of this form to an unintended docurnent.

Description of Attached Document < '
Title or Type of Document: Gy ::«fﬁwf'z:.,f’kfwl Al 3 Y Document Date:
Numbser of Pages: Signerfs} Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer’'s Nama: ___ Signer's Name:

[ | Corporate Officer — Title(s): ] I | Corporate Officer — Titls(s): ___
Ul Partner —  1Llimited 11 General I Partner — ! 1 Limited 1 1 General

| | Individual iAttorney In Fact | Individual i 1Attorney in Fact

L] Trustes i Guardian or Conservator P Trustse | 1 Guardian or Conservator

[J Other: : i | Other: -

Signer Is Representing: Signer Is Representing:

02014 Natsonal Notaw Assomat!on WWW, NatlonaINotary org 1-800-US NOTARY (1 800 876 8827) Item #5907
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Applicant Company Name : The Dentists Insurance Company. NAIC No. 40975
FEIN: 94-2698799

BIOGRAPHYICAL AFFIDAVIT
To the extent permitied by law, this affidavit will be kept confidential by the state insurance regulatory authority.
{Print or Type)

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

The Dentists Ingurance Company
1201 K Street, 17™ Floor, Sacramento, CA 95814

{800)733-0634

In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hersinafter set forth. {Attach addendum or separate sheet {f space hereon is insufficient to answer any question fulfy)) IF
ANSWER 18 "NO” OR “NONE,” SO STATE.

I Affiant’s Full Name (Initials Not Aeceptable): First Todd _Middle:David [ast:Lewis
2. a. Are you a citizen of the United States?
Yes [ X| No[
b, Are you a citizen of any other country?

ves [ X] No[ ]

If yes, what countey? Canada

3. Affiant’s occupation or profession: Accountant
4. Affiant’s business address: 1201 K Street, 14" Floor, Sacramento, CA 95814

Business telephone: 916-554-7357 Business Email: lodd. lewistdoda.org
5. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Ottawa Ottawa, ON, Canada 09/90 — 05/94 Baccalaureate in Commerce
550 Rue Cumberland, Ottawa, ON Canada 877-868-8292 :
Graduate Studies College/Unjyersity City/State Dates Attended (MM/YY) Degree Qbtained
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtajned

Charlered Professional Accountant Tam‘hto, ON, Canada  09/94 — 09/96 Chartered Professional Accountant (CPA, CMA)

Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university, IF

applicable, provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplementa! Information.

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No, 40975
FEMN; 94-2698799

6 List of memberships in professional societies and associations;
Name of Address of Telephone Number
Society/Association Contact Name - Society/Association of Society/Association
Chartered Professional _
Accountants Ontario 69 Bloor Street East,
Toronto, ON M4W 1133 416-962-1841
7. Present or proposed position with the Applicant Company: V., Finange / Assislant Treasurer; Appeinted [/15/16,

Replacing Kevin Christopher Roach.

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

Beginning/Ending

Dates (MM/YY):12/15-Current Employer’s Name: California Dental Association

Address: 1201 K Street, 14" Floor City: Sacramento State/Province; CA

Country: USA Postal Code: 800-232-7645 Phone: Offices/Positions Lleld: V.P. Finance / Assistant Treasurer

Type of Business: Membership Association  Supervisor/Centacl: Kevin Roach

Beginning/Ending .
Dates (MM/YY): 04/14 — 12/15 Employer’s Name: Tricotp Construction, Tne, & Tricorp Groap, Ing.

Address: 11281 Pyrites Way, Suite A City: Gold River State/Pravince: CA -
Couniry: USA Pogtal Code: 95670 Phone: 916-779-8010 Offices/Positions Held: C.F.O.
Type of Business: General Contractor  Supetvisor/Contacl: Tony Moayed

Beginning/Ending
Dates (MM/YY): 11/04 - 03/14 Employer’s Name: Luppen and Hawley, lnc,

Address: 7400 14" Avenue City: Sacramento State/Province: CA
Country: USA Posial Code: 95820 Phone: 916-456-7831 Offices/Positions Ield: C.F.0
Type of Business: Mechanical Contractor  Supervisor/Contact: John O’Connor

Beginning/Ending
Dates (MM/YY): 10/04 - 11/04 Employer’'s Name: Electronic Data Sysicms

Address: 10888 White Rock Dr. City: Rancho Cordova State/Province: CA
Country: USA Postal Code: 95670 Phone: N/A Offices/Positions Held:__ Finance Manager

Type of Business: information Technology — Supervisor/Contact: Lisa Anderson

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

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975

FEIN: 94-2698799

Yes [ ] No[X |

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

b, Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes I No | X I
If yes, give details:
10, List any professional, ogcupational and vocational teenses (including licenses fo sell securities) issued by any pubtic

or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any norinsurance 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 vour Social Security Number (SSN) or embeds your SSN or any sequence of mote than five numbers that
are reasonably identifiable as your S8SN, then write SSN for that portion of the professional license number that is
represented by your SSN, (For example, “S5N”, “12-58N-345" or “1234-SSN” (last 6 digits)). Altach additional
pages if the space provided is insufficient.

Organization/Issuer of License: Soclety of Management Accounts of Ontario Address: 235 York Street, Suite 1100

City:'Toronto State/Province: Ontario Couiﬁry: CA Postal Code; M3J 2V5

License Type: Chartered Professional Accountant License #:N/A Date [ssued (MM/YY): 09/1996

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

Non-Tnsurance Regulatory Phone Number (if known): 1-800-387-29%1

11, Inresponding to the followlng, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may vespond “no” to the question. Have you ever;

.

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

Yes| ] Nel[X |

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

Yes [ Mo

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] ] NolX l

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

Yes No [ X |

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40973

FEIN: 94-2698759

2. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s} other than civil waffic
offenses?
Yes _] Mo I X

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

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

s ) No[X ]

g. Been subject to a cease and desist letier or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary sction, 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?

) o [X]

h.  Been, within the Tast ten (18) years, a party to any civil-action mvolvmg dishonesty, breach of trust, or a
financial dispute?

ST e (X

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

] ( No [ X I
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
] ] No | X

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

List any cntity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “contro!”® (ircluding the terms “consrolling,” “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 congract other than a commercial contract for goods
or non-management services, or otherwise, unless the power s the resuit of an official pogition with or corporale
oftice held by the person. Control shall be presumed to exist if any person, directly or indirectly, cwns, controls,
holds with the power to vote, or holds proxies representing, len percent (10%) or more of the voting securities of any
other person._None.

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

Do [Wil] you o members of your immediate family individuatly or cumulatively subseribe to or own, beneficinlly
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance

Revised 8/18/14
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Appticant Company Name ; The Dentists Insyrance Company NAIC No, 40975

14.

, FEIN:  94-2698799
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.

ves [ ] Mo [X]

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

[f any of the shares of stock are pledged or hypothecated in any way, give details,

Have you ever been adjudged a bankrupt?

Yes [ ] Wo

1f ves, provide details:

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

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

Yes| | No | 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 bankmptoy proceeding, state insolvency, supervision or any other
similar proceeding)?

Yesr__J N0|X

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

Yes No | X

If the answer to any of the above is 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,

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

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94-2698799

N g.»gA _
Dated and signed this _ ¢ [ _ day of February 2016 at Sacramento, CA. 1 hereby certify under penalty of petjury that [ am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

{Signature of Affiant)

"State_of: County of:
Th:minw:was acknowledged before me this ___ day of . 20 by s
and; S, ' :

who is personally known tc:;;,\a‘*»\

who produced the following identiﬁcaticn:\\
—

\h‘
T~ . -
(SEAL] \\\ Notary Public

See Attached '"T’rimegl\icitaly Name
-~ - —- ... _ ___ Notarization Certificate : -

",

My Comimission Bxnipes
¥ rnll'm

Revised 8/18/14
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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 Sacramento )

on February 29, 2016 before me, Jana Wesche, Notary Public
(insert name and title of the officer)

persanally appearsd __10dd Lewis

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signaturs(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct,

e e
JANA WESCHE mg
Commission # 2062890
Notary Pubfic - Cakifornla
Sacramento Gounty

WITNESS my hand and official seal.

2
=
E
B
>

Signature/(/;}mzaj Mﬂ(’/hé/ (Seal)

L/




Applicant Company Name : The Dentists Insurance Company " NAIC No. 40975
FEIN:  94-2698799
BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

{Print or Type)

Ta the extent permitted by law, thig 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).

The Dentists Insurance Company

1201 K Street, 17" Floor, Sacramento, CA 95814

(800Y733-0634
1. Affiant’s Full Name (Initials Not Ac?ceptable): First: Todd Middle: David Last; Lewis
IF ANSWER IS “NONE,” 80 STATE,
2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Yes | | No[X ]

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

- Beginping/Ending - - - . - . - . - - . Mame(sy . Reason (if none, indicate such)
Date(s) Used {MIM/YY) Specily; First, Middle or Last Name _ o

Mote:  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 nams to another,

1. atfion’s Social Security Number: |

4, Government [dentification Number if not a U.S. Citizen:
5. Foreign Student ID# (if applicable) :
6. Date of Birth: (MM/DD/YY) : I ploce of Birth, City: Scarborough
"~ State/Province: Ontario Country: Canada
7. Name of Alfiant’s Spouse (if applicable) : Laura O'Connor Lewis
8 List your residences for the last ten {10) years start-ing with your current address, giving;

Reviged 8/18/14
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Applicant Company Name ; The Dentists Insurance Company

NAIC No, 40973

FEIN: 94.2698799
Beginning/Ending State/
Dates (MM/YY) Address City Province Country
06/02 _ Sacramento CA USA

Postal Code

Note:  Dates provided in response to this question may be approximate, except for current address, Parties using this form

understand that there could be an overlap of dates when transitioning from one address to another,
1l

Dated and signed thisQ l ) day of February, 2016 at Sacramento, CA. 1 hergby 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,

7 \4“:4_,«#‘_ o2

(Signature of Affiant)

and:

who is personally known to.me}»r,

statg of: County of:
The.tbr\egmh‘g\ZWwas acknowledged before me this day of

L 20

who produced the following identiﬁc:t;??\km

[SEAL]

©2016 National Association of Insurance Commisgsioners

P,
‘‘‘‘‘‘

......
I

Notary Public

" Brintgd Notary N
nngom“y ame

e,

v e .
My Commission Expires

\\\

Revised &/18/14
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the Individual
whio signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Sacramento )

on February 29, 2016 before me, Jand Wes-che, Notary Public
(insert name and title of the officer)

personally appeared Todd Lewis

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) isfare

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in

istherftheir authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the insfrument, -

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is frue and correct,

JANA WESCHE

Commission # 2062850

Notary Public - Saliforniz
Sacramento County

WITNESS my hand and official seal.

39
ﬁ%t’muw,

ot A Ty st

- fv My Comm. Expires Mar 30, 2010
Signature g_w{ X y S (Seal) MR i S T M

.‘/—\\



Applicanl Company Name : The Dentists Insutance Company NAIC No. 40975
FEIN: 94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Al states except Californla, Minnesota and Oklahoma)

This Disclosure and Authorization is provided te you in connection with pending or future application(s) of The Dentists
insurance Company [company name](*Company”™) for licensure or a permit to organize (“Application”) with a department
of insurance in ene or more states within the United States, Company desires to procure a consumer or investigative
consumer report (or both)(“Background Reports™ regardinig your bagkground for review by a department of insurance in any
state. where Company pursues an Application during the term of your functiening as, or seeking to function as, an officer,
member of the board of divectors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (*Term of Affiliation”) for which a Background Report is reguired 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 exient
tequired by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential,

You may obtain copies of any Background Reports sbout you from the consumer weporting 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 mere information, contact Human
Resources, The Dentists Insurance Company, 1201 K Street, 10" Floor, Sacramento, CA 95814 (800)733-0634,

Attached for your Information is a “Sumimary of Your Rights Under the Falr Credit Reporting Act.”

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

1 understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
{1} 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.

Todd David Lewis,— Sacramento, CA USA

(Printed Full Name and Residence Address) : .
< i f .
w,_,_.ﬁ B ; &)?’ _ é

7 ~ i -
{Sighature) ' (Date)
“State oft County of:
The foregémgmi trument  was  acknowledged before me this day of . 20 by
n\f and:
S

- v,
who is personaily known to me, or \

\\
who produced the following identification; T

oy

Notarization Certificate | %\’f»?mmwe
My Commission Exp oS

Revised 8/18/14
©@2016 National Association of Insurance Commissioners g FORM 11




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 Sacramento )

on February 29, 2016 vefore me, Jana Wesche, Notary Public
(insert name and title of the officer)

personally appeared __10dd Lewis

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within Instrument and acknowledged to me that he/she/they executed the same In
- histherftheir authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the
person(s), or tha entity upon behalf of which the person{s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregolng
paragraph is true and corract.

act g Rt e et

WESGHE

JANA
Commission # 2062890 k
Notary Public - Caiitornia &

Sacramento County

My Comen. Expires Mar 30, 2018 b
WL S T

WITNESS my hand and official seal.

=l

i
f i

Signature %M; %Z% @//lQ/ (Seal) o

R

L

//\






N
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
‘ FEIN:  94-2698799

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by taw, 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).

The Dentists Insurance Company

1201 K Street, 17" Floor Sacramento, CA 95814
(B00Y733-0634

In connection with the above-named entity, |1 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 guestion fully.) IF
ANSWER IS *NO™ OR “NONE,” SO STATE.

1. Affiant’s Full Name (Initials Not Acceptable): First: Carg! Joan McCutchaon
2. a. Are you a citizen of the United States?
Yes | x| WNo | |
b. Are you g citizen of any other country?
Yes | | No|x '}

If yes, what country?

3 Affiant’s occupation or profession: Dentist
4, Affiant’s business address; 166 W. Campbell Avenue, Campbell, CA 95008

Business telephone: _408,379.0851__ Business Email; _drcarol@campbellsmile.com_
3. Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
UC Santp Barbara . Sunta Barbara, CA ) 9/75-6/79 . BA Biology
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Dentistry University of Washington Seattle, WA 9/79-5/83 DDS
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
MPA at University of San Francisco, SE, CA 6/94-1/96 MPA with an emphasis in Health Care

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.

Reviscd 8/18/14
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Applicant Company Name : NAIC No.
FEIN;
6. List of memberships in professional societies and associations:
Name of Address-of Telephgne Number

Seciety/Association of Sogiety/Assoclation

1485 Park Avenue, San

Society/Association Contact Name

SCCDS Candace Rooney Jose, Ca 95125 408.289,1480
1201 K Street, 14™ Floor,
CDA Peter Dubols Sacramento, CA 95814 800.232.7645
211 Bast Chicago Avenue
ADA Dr. Loughlin Chicago, TL _60611-2678 312.440.2500
7. Present or proposed position with the Applicant Company: Board Member, Chair of Claimg and Risk Mandgement.
8. List complete employment record for the past twenty (20) years, whether compensated of 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):03/84-present Employer’'s Name: self-employed

Address: 166 W. Campbeli Avenue _City: Campbell __ State/Province: CA.__

Country: USA ___ Postal Code: 95008 Phone: 408.379.0851 Offices/Positions Held: Gwner dentist

Type of Business: __Dental office Supervisor/Contact: self

Beginning/Ending

Dates (MM/YY); -

Employer's Name:

Address! City: State/Province:
Country: __ Pastal Code: .. Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
Beginning/Ending
Dates (MM/YY): - Employer’s Name:
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supetviser/Contact:
Beginning/Ending
Dates (MM/YY): - Employer's Name:
Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: _ Supervisor/Contact:
Revised 8/18/14
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Applicant Company Name ; The Dentists Insurance Company NAIC No. 40975

FEIN;  94-2658799
9. a. Have you ever been in a position which required a fidelity bond?

Yes [ No | x |

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

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No|x |

[f 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. [f your professional license
rumber is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your S8N, then write SSN for that pottion of the professional license number that is
represented by your S8N. (For example, ¥SSN", “12-85N-345" or “1234-88N” (last 6 digits)), Attach additional
pages if the space provided is insufficient,

Organization/Issuer of License: Dental Board of California__ Address: 2005 Evergreen Street, Suite 1550

City: Sacramento State/Province: CA Country: USA__ Postal Code: 95815
License Type: Dental License License #: 31952 o Date Issued (MM/YY); 08/01/1983
Date Expired (MM/Y Y): 10/31/17 . Reason for Termination:

Non-Ensurance Regutatory Phone Number (if known):

Organization/Issuer of License: . Address:

City: State/Provinee: Country: Postal Code: ____ -
Licénse Type: License #: Date Issued (MM/YYY):

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

Non-fnsurance Regulatory Phone Number (if known):

i1, Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no™ to the question. Have you ever:

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

Yes[ ] No|x |

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

Yes | | Nolix I

Revised 8/18/14
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Applicant Company Name : ‘ NAIC No.

=)

FEIN:

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 diseiplinary action?

s 1 No[x__]

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

5 No [xx |

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

s ] wolx |

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} othet than civil
traffic offenses?

5 | Nolx ]

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 ancther country

_regulating the business of insurance, securities or banking, or from catrying out any partlcular practice or

practices in the course ofthe business of insurarice, securities or banking?

$ ,Nox]

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

sl } No|x

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

s ] No
Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
3 ] No | X

If the response to any question above is yes, please provide details including dates, locations, disposition, ete.
Attach 8 copy of the complaint and filed adjudication or settlement as appropriate.

12. List any entity subject to regulation by an msurance regulatory authority that you control directly or indirectly, The

term “contre?” {(including the terms “controlling,

LR

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,

Revised 8/18/14
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975

13,

14,

FEIN: 94-2698799
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person._None

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

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, i3 a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under commeon control
with, the person specified.

Yes [ ] No

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

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

Have you ever been adjudged a bankrupt?

ves[ ] No

If yes, provide datails:

To your knowledpe has any company or entity for which you were an officer or director, trustee, investment
committes 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 apgency?

Yes | ] WNelx |

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

Yes | | Nol[x |

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

Yes | | Nolx |

Revised B/18/14
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Applicant Company Name NAIC No,
FEIN;

If the answer to any of the above is 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. __

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

LI ; )
Dated and signed this“_Z ) /j{}‘ day of % A/ﬁ,'/ 20 _/ é‘ at / ﬁcﬂ ﬂv"/ . 1 hereby certify
under penalty of petjury that | am acting oh my own behalf and that the foregoing statements are true and coirect to the best
of my knowledge and«B:’Ij,cf}
M;,/

r""'—?“”’fg.ivg;mtm‘e of Affiant)

T

State of: -County of*
The foregoing instrument was acknowledged before me this day of 20 by . B ,
and:

[] who is personally known to meno

{1 who produced the following iden iﬁ\bation:
RS

.,

[SEAL] \\ Notary Public

, Printed Notary Name

\ My Commission Expires

& D

Revised 8/18/14
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personally appeared Liago. Iomy eyt UaTOLEDN

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 altached, and not the truthfulness, accuracy, .
or validity of that document.

Stale of California
County of _ 9wa (g

On I\U%’ Wk , before me, Cathy M. Wong, Notary Public

{insert name and title of the offlcer)
o bbb e T

e e

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(sYiSare

subseribed to the within instrument and acknowledged to me that h cfgjl\qy:hey executed the same
in hisfh?;\n’their authorized capacity(ies), and that by h-is/ﬁa*gtheir signaturefs) on the instrument.
the person¢s), or the entity upon behalf of which the person(s) acted, executed the instrument,

I certify under PENALTY OF PERJURY under the laws of the Stale of California that the
foregoing paragraph is true and correct,

WITNESS my hand and official seal. { g CATHY M. WoG |
SifemAsisy  COMM. #2067406 =
Ak e A Nolary Fublks - Cafifornia 2
AN %;«f‘y Santa Clara Couny =
§ NUIEEY My Comm, Expies June 4, 2018

Signature Wﬂve : (Seal)

Optional information. This certificate is attached to:

Title or type of document: ) Sl . WD RWE

Number of pages: KG

Date of document: \\\/“\‘\f W12,

Signer(s) other than named above: o

Notary phone number: _ 650-290-3550 or 408-355-3700




Applicant Company Name : The Dentists Insurance Company NAIC No. 40975
FEIN:  94.2698799
BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Prind 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).

The Dentists Insurance Company,
1201 K Street, 17" Floor Sacramentg, CA 95814

(800Y733-0634
1. Affiant’s Full Name (Initials Not Acceptable): CarolJoan MeCuteheon
IF ANSWER IS “NONE,” 80 STATE,
2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

ves[ ] MNo

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

Bepinping/Ending =~ Name(s) Reason (If none, indicate sugh)
Date(s) Used (MM/YY) Specify: First, Middie or Last Name ’ T

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 a2 U.S, Citizen;

5. Foreign Student ID# (if appiicable) :

6. Date of Birth: (MM/DD/YY) -wPlace of Birth, City: Portland
State/Province: Oregon Country: United States

7. Name of Affiant’s Spouse (if applicabk) ; Luis Aguilar

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

Revised 8/18/14
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Appticant Company Name : NAIC No.

FEIN:
Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code

09/18-present — Los Gatos CA USA -_m

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

Dated and signed thls?é day of [,{/\L”/ 20/ a / of o . I hereby

certify under penalty of perjury that [ am acting on my own behalf and that thé foregoing statements are true and correct to

the best of my know%e/gnd elief.

(Signature of Affiant)

State of; County of:
The foregoing instrument was acknowledged before me this day of o , 20 by '
and:
[ who is personally known to me, ot
[l who produced the followi:ﬁ“i‘de tification:

P £ tdentl

[SEAL] MNotary Public

Printed Notary Name

My Comimission Expires

Q\@’:w YXITY( B0

Reviscd 8/18/14
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies
only the identity of the individual who signed the document 1o
which this certificate is attached, and not the truthfulness, accuracy,
or validity of that document,

State of California
County of _ SaTisy_ Aty

On "M Wi v , before me, Cathy M. Wonp, Notary Public
(insert name and title of the offiver)

personally appeared Lo, Toad MeCuToRo -~

g

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s){jshare
subscribed to the within instrument and acknowledged to me that he/Shejthey executed the same
in hiskheMtheir authorized capacity(ies), and that by hisf@/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct. )

WITNESS my hand and official seal. CATHY W, WONE

COMM. #2087406
Notary Fublic - California
Santa Clara Colmt
My Camm, _t:.rxplles Jurig &, 2018

Signature Q(H;’,'i ‘ {Seal}

=
Y
Q
{

Optional information. This certificate is attached to:

Title or type of document: el AP, ):\:‘;‘_‘\f-\,b’\]{\\[\’ﬁ' “KS\\PPL%NQM\,

Vot | ek o ATV

Number of pages: L (\"1’31!\“\ '”)‘ ;%\

Date of document; 'S“H'G‘ \\\.:7/‘\\\:»

Signer(s) other than named above: N bﬂlg

Notary phone number:__650-290-3550 or 408-355-3700




Applicant Company Name : The Dentists Lnsurance Company NAIC No. 40975
FEIN: 94-2698799
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REFORTS
(AN states except Callfornia, Minnesota and Oklahoma)

This Disclosure and Authorization fs provided to you in connection with pending or future application(s} of The Dentists
Insurance Company fecompany name|(“Company™) for licensure or a permit to organize (“Application™) with a department
of insurance in one or more states within the Uniled 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 pursties 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 represemative (“Affiant™ of Company or of any business entities
affillated 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 submnt a writlen request for more information, contact Human
Resources, The Dentists insurance Company, 120! K Street, 16" Floor, Sacramento, CA 95819, (800)733-0634 |company’s
designated person, position, or department, address and phone].

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

AUTHORIZATION: [ 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 Afflant. 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 putposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law,

I understand that 1 may revoke this Authotization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly o 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 fellowing
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.

Carol joan McCutcheon qLos Gatos, CA F
. (Printed Full Name and Kesidence Address)

e ¢ /f%/ v

" {Signature) Date) -
State of: _ California County of: _ Santa Clara .
The foregoing instrument was acknowledé d before me this __ day of _ 2 20__ by

} , A oy
[J who is personally known to me, or " %\\-‘,‘\\
[1 who produced the following identi ﬁcationl_:’ ‘\\,
[SEAL) Notary Public
('?(‘(w K\XT‘I,\\(M\‘J) Printed Notary Name

My Commission Expires

Revised 8/18/14
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ACKNOWLEDGMENT

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

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

State of California
County of _w¥y {\iadus-

On S\AH‘(‘, \Ut\ﬂu\\a , before me, Cathy M. Wong, Notary Public
(insgrt name and titte of the officer)

personally appeared Cifv, :‘T’G}§S MNLCUT MG e, e

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)(3fare
subseribed to the within instrument and acknowledged to me thathe/ﬁ?@hey executed the same
in h-isfl-l?i;l‘(-heir authorized capacity(ies), and that by his(lfé?jthc‘rr signature(s) on the instrument
the person(s}, or the entity upon behalf of which the person(s) acted, executed the instrument.

I ceitity under PENALTY OF PERJURY under the laws-of the State of California that the
foregoing paragraph is true and correct.

CATHY M. WONG
,  COMM. #2067406 =
dieligihl  Notary Fublic - California 29
SHRE  Sante Clars County 2
o> My Gorom, Explies JunMy. E LY

i

WITNESS my hand and official seal.

Signature \[“—-’{ (Seal)

Optional information. This certificate is attached to:

N Laovliamey,  VAGE Gvongp
Title or type of document:_V YNGR € Are) IRATRSEADTAR U antefiang,
AEw AN |

Number of pages: \ (o \eq f,‘g

Date of document: ":}m\.-& 1 \k\ LAY,

Signer(s) other than named above:__ Nuw

Notary phone number:_ 650-290-3550 or 408-355-3700




