
Applicant Company Name: The Dentists Insurance Company 
NAIC No. 40975 
FEIN: 94-269879..2. 

BIOGRAPHICAL AFFIDAVIT 

To the extent pennitted by law~ this atlidavit will be kept confidential by the state insurance regulatory authority. 

(Print or Type) 

Full name, address and telephone number of the present or )21'.Qposed 
enticy under which this biographical statement is being_TilQuired (Do 
Not Use Group Names) .. 

The Dentists Insurance Co1nl2fillY-
1201 K Street,.11.m Floor Sacramento, CA 95814 

(800)733-0634 

In connection with the above-na1ned entity, I herewith n1ake 
representations and supply information about myself as hereinafter 
set forth. (Attach addendun1 or separate sheet if space hereon is 
insufficient to answer any question fully.) IF ANSWER IS "NO" OR 
"NONE," SO STATE. 

.L. Affiant's 
First: 00)// 

Full Name (Initials Not Acceptable).;. 
Middle: l::;;v1/ Last: ///-?CL 

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

1~11NoJI 

b. Are you a citizen of any other country? 

IYesl l§ll 

If yes, what country? 



±.. Affiant's business address: .. ,'>117 xS!:~ /JI(, 
Lo!J! 1c!i- Cf SJ.-<fo 

Business telephone: (,?-BJ) 7'!7·:3677 Business 
Email: Joi~v @ ve>jr.~44r.l ()as. c 011 

5. Education and training: 

College/UniversitY. CitY./State Dates Attended 
(MM/YY). lligree Obtained 
/'1'1N.l/Vr SY/·V ,1410/do CoL<J:r;e:, y</l/f...i/r/T, (',1, 01/r,'f A(,'·?() 

( 

\ 

(./,V/t/tf<S/1Y oF CAC/Fofi.'..A//1, Jl(V//l/Cj C1'- ?-70,,;Q-- &-7:i.. / 6'.S. lf/c:it.:~1G.C-Al.-
SC./[A/C..f!.5. 

Graduate Studies College/Universit.Y- Ci1Y./State Dates 
Attended (MM/YY). lligree Obtained 
{./A/1tll(J'/r'I' of' '7"!/C /:1'clf')C 

1 
S'{oC.t:1G-~ C.A- /- 7::J ,4 s:"?,( ( 

/Lf.S', /5',()!'.o<; lCAt..- St::::t'e . .vceJ 

(/1./10:.Mft'-f Or· r1tc: ~1'C(P/<.- 1 SC/ic\;•c.. o;:' tJc,,'71:.f"(i?.Y 1 7-·7?.,,:;.- ('-f'a 
L). t2S,' /) c G ,{ c £ 

Other Training: Nan1e .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 

02016 National Association ofinsm·ru1ce Co1mnissioners 9 FORM 11 ( 

Applicant Company Name: 771E tJ{Ol-/'l'lJ·rJ 1.vSt//C/J,o/[JF Co,.-,·11111/--/ 

NAIC No. ~o ~· 7s· 



FEIN: 

6. List of memberships in professional societies and associations: 

7. Present or proposed position with the Applicant 
Company: 

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: 
S: ::i..ov 7 A:; IJ- ·· d-.ci I 'f /c-/I/'(//,,/ /I ;r; tick ~ /) f/C/1-/l o / A>"'/./ M 71. 

Address: City: State/Province: 
!'1.Af'-CH U?A/£

1 
s'l(jcK(O.Y',, c/!L 

Country: vs/7 Postal Code: Phone: Offices/Positions 
Held: Dt:"A/?'??L /1 tJ ///So/?.__ 

Type of Business: 
Supervisor/Contact: 

Beginning/Ending 



Dates (MMNY): - Employer's Name: 
O/ /;;.,1'f ~ ~,;::v Clk../F~P-YIA f)Gl/7/1C ,fSS-Y. ( 

Address: City: State/Province: 
/?<Ji J::., sr~r s11ct-.A11e-A/w l c/i 

Country: (/571 Postal Code: Phone: Offices/Positions 
Held: fl<_c/S/€€ ff"oo 'J-'.J&..., '7(</S 

Type of Business: (Jtf1/7??L- d->Yae/Arh.V 
Supervisor/Contact: /'€7l"I'-.. t)(/..tJai:s 

Beginning/Ending 
Dates .(MM/YY).;, - ..Em.1ilin:er's Name: 

os/t'l'i'::J- ~· /a/;;...o1'1 S.tLF 

Address: City: State/Province: 
:3!J3 w .. 1'1.//tl.1:.H L ... A'f ''lo.Po 

1 
.I'(oCK"(o.if1 C/f:. '?S:J_/9 

Country: {/ sfi.. Postal Code: Phone: Offices/Positions 
Held: Soi .. e /'f..o f'l<.tcJO,e If €77,<:..t:.O · 

Type of Business: /Jc"'.N'//IL f'Mc77ceF' 
( . 

Supervisor/Contact: S"e<.,c: 

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? 

( 

\. 

IYesl §I I 



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

b. Have you ever been denied an individual or position 

lvesll@I 

schedule fidelity bond, or had a bond canceled or 
revoked? 

If y~,_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 ifthe space provided is insufficient. 

Organization/Issuer of License: Address: ;J-o:>S €Vc/!.Cft.€// s-r, ->Tl ./..>fo 
s--rA-rE or· c/./l./P:Jflll/A 1 £Jef'r. o f"C.01V.n/11e1?.. ;1ff1ltl<.f' s/lc./1./ll'lEIV7o 1 C4. 7s.r1s 

City: State/Province: Count!)'.: Postal Code: f .slf'/J 
S';?cf41/r~ j c_/l. c/.5/1 

License Type: License#: Date Issued (MM!YY): 
L)£t///lL :i.-ros( 07/l'f/?V 

Date Expired (MM/YY): Reason for Termination: 
/lc-T(t/[. 



Non-Inswance Regulatozy. Phone Number (if known);( C/1!) J.__{'3-J-Joo ( 

Organization/Issuer of License: Address: 

City: State/Province: Country: Postal Code: 

License Type: License#: Date Issued (MMNY): 

Date Expired (MMNY): Reason for Termination: 

Non-Insurance Regulatory Phone Number (if known): 

lL. In rea12onding to the following, if the record has been 
sealed or expwgoo, and the affiant has personallv. verified that 
the record was sealed or ex,.P.1JJ1g~, an affiant may~pond "no" 
to the qµestion. Haye yoµ eyer: 

.!!. Been refµsed an occµpational,_professional, Qr yocati9nal 

IYesl~[I 

license or permit by_any...u<gulatozy. authoritY., or anY. public 
administrative,m:.goyemmental licensingJ!gsmcy.1 

b. Had any occupational, professional, or vocational license 

IYesllWI 

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 

lYesJ fj@ I 

or your occupational, professional, or vocational license or 
permit in any judicial, administrative, regulatory, or 
disciplinary action? 

( 

( 



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

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

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? 

h. Been, within the last ten (10) years, a party to any civil 

I • 

lYeslE/11 

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

L Had a finding made by the Comptroller of any state or the 
Federal Govermnent 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 
Gove1nment? ( 

/Yes/!)@// .. 
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. 

12. List any entity subject to regulation by an insurance 
regulatory authority that you control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled 
by" and "under common control with") means the possession, 
direct or indirect, of the power to direct or cause the direction of 
the management and policies of a person, whether through the 
ownership of voting securities, by contract other than a 
commercial contract for goods or non-management services, or 
otherwise, unless the power is the result of an official position 
with or corporate office held by the person. Control shall be 
presumed to exist if any person, directly or indirectly, owns, 
controls, holds with the power to vote, or holds proxies 
representing, ten percent (10%) or n1ore of the voting securities 
of any other person._ 

(. 



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

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

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

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

14. Have you ever been adjudged a bankrupt? 

IYesJMJI 

If yes, provide details: 



15.. Th..Y.our knowledge has anY. compan)'. or entitY. for which 
)'.OU were an officer or director, trustee, investment 
committee member, keY. management emp!QY.ee or 
controlling stockholder, had anY. of the following events 
occur while y:ou served in such can.acitY.1 

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

b. Had its permit, license, or ce1tificate of authority 
suspended, revoked, canceled, non-renewed, or subjected to 
any judicial, administrative, regulatory, or disciplinary 

( 

action (including rehabilitation, liquidation, receivership, ( 
conservatorship, federal bankruptcy proceeding, state 
insolvency, supervision or any other similar proceeding)? 

c. Been placed on probation or had a fine levied against it or 
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 5· day of -:Ji7 LY , 20 /.{ at 
L-0 o/ cfi . I hereby certify under 

penalty of perjury that I am acting on my own behalf and that the 
foregoing staten1ents are true and correct to the best of 111y knowledge 
and belief. 

(Signature of Affiant) ~? JL/12_ _ _,,, /)}V 

State of: CA County of: ,__s:;;;,,/ ,J o>?Q c///v 

The foregoing instrument was acknowledged before me this __ 
day of , 20 by , and: 
:J who is personally known to me, or 
'.J who produced the following identification: 

[SEAL] Notary Public 

Printed Notary Name 



California Jurat Certificate 
A notary public or other officer comple!lng this certificate verifies only the identity of the Individual who signed the 
document to Which this certttlcate Is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of 'S:c\I\.. ]~lA.\\t>... 
} S.S. 

Subscribed and sworn to (or affirmed) before me on this 

20 JL, by 'Jo~'*'- ~\ and 
N<ima of Slgrmr (1) 

-------------------' proved to me on the basis of 
Nmne of Sinner (2) 

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

ror olh(Jr requirocl inforn1~1ti-0r1 {Notary Namo, Comr11h>!J.lon No. oh~.} 

NICOLO BRUSA 
COMM.# 2143143 :;: 

HOTARY PUl3UC-CAUFORNIA !lJ 
::;; SAN JOAQUIN CQUNTY ..:. 

-1!'~;1~~~ 
Soal 

OPTIONAL INFORMATION ----------­
Altt1ough the infvrrnation in this s@ctlon Is not required by !.;iw, il could prevent fraudulent rernoval and resaacl11nenf of 
this jutaf to an unauthonZ0d 1;1r,cument tind 1ney prove useful to persons relying on ths l!Jtlached doctunent. 

Description of Attached Document 

The certificate Is attached to a document tltledffor lhe purpose of 

containing _1_ pages, and dated t'Jt /tir::/io/£ 

Method of Afflant Identification 

Proved to me on tha basis of satisfactory evidence: 
~orm(s) of Identification () oradlble wilness(e5) 

Nolarlal event Is detailed In notary journal on: 

Page#_i_ Entry#_:L. 

Nolarycontacl: ,(/i?,do {t.o~ )"3/{-//1/ 

Other 

D Affiant(s) Thumbprlnt(s) O Describe:-~ 

·,~J 2t)09·2015 Notary Learning Centor ~All !~igl1ts Re-scrvod You can purch<l$e ooptos l.)f this form from our web 9lte nt wi.w1.Th0NolnrysStore.r;om 

( 

( 

( 



BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or TY..~) 

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 CornPfillY.. 
1201 K Street,.111' Floor Sacramento, CA 95814 

.(filill).W-0634 

1. Affiant's Full Name (Initials Not Acceptable): 
First: Jo/IA/ Middle: /'( € v/A/' 
Last: /.IA<-L. 

IF ANSWER rs "NONE," so STATE. 

2. Have you ever used any other name, including first, n1iddle or 
last name, niclmame, maiden name or aliases? 

lveslMJI 

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

&ginning/Ending 
Date(.s.) Used 

Name(.s.). 
(MM/YY). 

Reason (If none, indicate such). 
Specify: First. Middle or Lost 



( 

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 Securi 

4. Government Identification Number if not a U.S. Citizen: 
N'//I 

~ Foreign Student ID# (.if.applicable)~ 
/v/;f 

6. Date of Birth: (MM/DD/YY) :9f>lace of Birth, City: 
State/Province: Country: £If. IC 
ffe j?EJl//JYL i/llN//J. {/ S'_A 

1 

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

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

( 

Province Countzy. 
Z.of) / {./J;f 



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

s- --9 u I 6 
Dated and signed this - day ofU lf 20 :) nl . I hereby certify under pennlty of pc1jury that I nm ncting on my own behalf 
and that the foregoing statements are true and correct to the best of my knowledge and belief. 

(Signature of Affiant) 

The foregoing instru1nent was acknowledged before me this day 
of , 20 by , and: 
:J who is personally known to tne, or 
::i who produced the following identification: 

[SEAL] Notary Public 

Printed Notary Name 

My Commission Expires 



. ' .... ·· ., 

California Jurat Certificate 
~-------------------- -

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 5'-'I\._ J~1all1> 

Subscribed and sworn to (or affirmed) before me on this -5Jh day of -"'J=v-;=\y ... ___ _ 
CJ Manll\ 

20 JL. by ~""' ·\-\..\\ and 
Nmr1e of Signer ( 1 l 

----=====================--· proved to me on the basis of 

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

For ollwr reqLti1'0d !rlformnUon 1Notmy Numc, Comml&slon No oto.) 

OPTIONAL INFORMATION -----------­
Alct1ough lhe intonna.tion in iltis section is not required by l~w, ft could prevanl fraudulent ren1oval cunt reaUach1nent of 
tliis jur<1:it to c:'ln tiru:rutharized documsnt find r:n~'lY prove useful to persan.c. relying on the attachi-)d docur11ent. 

Description of Attached Document 

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

containing _l__ pages, and dated t!l/o5/U?/b 

Method of Affiant Identification 

Proved to me on the basis of saUsfaotory evidence: 

0 form( a) of lden!lficatlon 0 credible wltness(es) 

Notarial event Is detailed In tlotary journal on: 

Pago# _2_ Entry# J:'._ 
Notary contact: dliw!e </er) 316 -/!Ii 

Other 

D Affiant(s) Thumbprint(•) D Ooscrlbe: __ 

~~:J 2009-20"15 Notary La<~fnlng C10.•ntar ~AU Rights Reserved You c..::in purchase copios of th!S form tram our Wf;lb site at www.TheNotaryr;Storc.com 

( ; 

( 



My Commission Expires 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All stales 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 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 



in ore information, contact Human Resources, The Dentists Insurance 
Company, 1201 K. Street, 16"' Floor, Sacramento, CA 95819, 
GillQ)ll.1:0...63..1 [company's designated person, position, or 
department, address and phone]. 

Attached for your information is a "Summary of Your Rights 

Under the Fair Credit Reporting Act." 

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

( 

the requested inf orn1ation 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 Con1pany 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) 1nonths following the date of 1ny 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) 
"J:ji;A/ /<-(IY(,,/ 1,1<(., 

'(.oo/, c/f· -

( 



State of: ---------.C-'-/!:,_-.. __ 

The foregoing instnunent was acknowledged before me this __ 
day of 20 by 
~~~~~~~~~~~~~~~~'and: 
o who is personally known to me, or 
o who produced the following identification: 

[SEAL] Notary Public 

Printed Notary N an1e 

My Com1nission Expires 

R.cvised 8/18/14 

62016 Nutionnl Associutionol'Jnsurnnce Co1n1nissio11ers 9 FORM 11 



'.J ,.,,, "ll'I.' '. , .. ''I• "" l.tt 

California Jurat Certificate 
A notary public or other officer completing this certificate verifies only the identity of the Individual who signed the 
document to which th!s certificate is altached1 and not the truthfulness, accuracy1 or validlly of that document. 

State of Californ la 

county of ~ 'Jeoqu.'>."'---
1 j S.S. 

Subscribed and sworn to (or affirmed) before me on this ,5-±h- day of_J..::..lf';;....,.~---' 
Mon lo 

20 JL by Jo~ \\%\ and 

-====================:-;, proved to me on the basis of Nomo ol Sl!Jm~r 12.) 

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

Soal 

OPTIONAL INFORMATION ----------­
Atc1·1ou~1h the irifonnation in ttiis s0clion is not required by law, it could prevent fraudufenl ren1ovE1f and reattacf11nenl of 
this jur<:Jt to an unauthorized document and 1nay prove useful to persons relying on thfiJ attached docu1nent. 

Description of Attached Document 

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

containing_\_ pages, and dated 01/~7"/:ii<>// 

Method of Afflant Identification 

Pro~d to ma on the basis of satisfactory evidence: 

. (g} form(s) of ldenttfic:atlon 0 credible witness( es) 

Notarial everit Is de1alled In notary journal on; 

Paga# l Enhy # _L 
Nolarycontact: dh'tdo bm),'3//-/!/f 

Oihor 

O Affiant(s) Thumbprlnt(s) O Descnbe: __ 

.!) 2009·201{) Notary Learning Center -AU Rights R1~!1orved You c.:in 1)utch11se cooies ()f tlliG forlll from our' web gJle ~t w·ww. TheNotrifysStore:.com 

( 

( 

( 





( 

\ 



Applicant Company Name ; The Dentists ltisurnnce Cofilpany NATC No; 409/5 
FEIN: 94·2698799 

BI()GRAPlilCAL AFFIDAVIT 

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

(Prlul nr Ty11•) 

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

The Dentists Insurance Comp.fill,)'_ 
1201KSm!lb17'" Floor Sacrum~ . .25£14 

(800)733-0634 

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

I. Aftiant's Fulf Nnme (Initials Not Acceptable): l'irst:ld::nr.e.tb Middle:\1'101'11\ 1\$ Last:A\f\-R ~ 'S DW 

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

Yes C5?J No c:::J 
h. Are you a citizen of any other cour11ry? 

Yes L.J No Ck] 

If yes, what country? _ . 

3. Atllnnt'g occupation or profession:_~D~t±h~'=od=·~OY\~+t~· s~·-+~----------------
4. Affiant's business addross:"'::l.""b~3~!.!~9~~~~N'.='l,SC~=·e~U-J __ Lc~~~tP,~L~1-1_{)_1<\~~C-~~'i'~:2~3~.0,_4_,__ ___ _ 

Business telephone: 909 9£;3 .:l.lQh Business Email: IL±\.\dds\lv\S@§IM<i'l -c.bli<A 

5. Education and training: 

Collegi:l!lnlyfili!Y. CkY/fil~Ji: Dates Attended CMMLYYl Degree ~ii 

~ L1~0~ UV1\l)9!r•i1ty R\uw;!d.t CA S~t /r.R- ~ h;).. IUcV\e. 
Graduate Studies CQllege/Unlversity City/Stpte Dates Attended (MMIYY) !legree Obtained 

Lt,,,,,,>-W?-!P.P. Ul\\\lfM·,~-ScJ...ao\ eb ,\k.\vJ1 O L0W\~w.u()A CA ozb;i.-01:J1s bb $ 

City/State Dates All~JJ.ded (MM/'CJ')_ ~c/CertificatiQO Obtain@ 

LLU-G~\}.tl.-k5c1ool lrrM"' L~o'A Cf\ tito/n-Cb/7q VV\5 edi10dbvl-t1~> 
Note: Tf afliant attended a foreign school, please provide full address and telephone number of the college/university, If 

npplicnble, provide the foreign student Identification Number in the space provided in tl1e Biographical Affidavit 
Supplemental Information. 

©2016Nntionnl Association of Insunmcc Co1nrnis.11ioncrs 
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Applicant Company Name:-----------

6. List of memberships in ptofes.~ional societies and associalions: 

NAIC No.---------­
FEIN: 

8. List complote employment record for the past twenty (20) years, whether ¢inpensated or-otherwi~e (ul' to and 
including present jobs; positions, partnerships, owner of an entity, administrator, manager, operator; dlreclorates or 
ofl\cerships), J>leaS\l list the most.recentlirst. Attach ad<lith;mal pages If the space provided is insufficient. It is only 
necessary to provide telephone numbers and supervisory information for the. past ten (IO) years. 

'Eleginni ng/Ending. . \. ("' ~ 1 ·(? . . 
Dates (MM/YY): ~,i- ~~Employer's Name: .;J\W\.>.\.'E!;.. J)~<j 1 \}Jc:.. 

Address: \ 1-ii'S-' A lt:iJ.io .. tj~ s+ City: \2,ec!/~1.1CLS State/Province: ~C~l'i~-----
Coumry \.A$~ Postal·Code: qz:, 7 ¢ Phone:qll'l ?(3S771omi;es/Positions Held: O<iN:idwc-b~f 
type ofBusiness: ~~L Supervisor/Co11tact:fura.k I ba.tro../'l51 :2.3:3 G'l/?b 

. I 

Beginning/Ending j / 
Oates {MM/YY): Och 7~ - O~ltt Employer'i!Name:Se.l.£ 14.\1\l'e.fuT+.\G.fr!SC)"-1, DPS1 tMS 

( 

(, 

Address: ll.'?bO ~r1S l?\vd1 Sfe.:201. City: tl'!\o .. w.::> \)..._[!., S!a!c!Province: Cfl . . . . . 

Country: \).. S \i\ Postal Code: lj'2S~3 Phone: f>J 8 . Offices/Positions Held: 0 00 !'\t.Y' /0:dk'Ocl !M{I S + 
' . 

Typo ofBusineso: bf ~c\~t_!CS · S<1pervlsor/Co11tact: _$._e_\,_,£,_ _________ ~ 

BoglmiinglEnding 
Dates (MMNY): __ _ ___ Employer'sName: _________________ _ 

Address; ___________ City:--------- State/Province: --------

Country: ----- Postal Code: ____ Phone: _____ .Offices/Positions·Held: ---~~--

Type of Bu•ine~,; Supervisor/Contact: --------------

Beginning/Ending 
Dates (MM/YY): -~- ___ Employer's Name: __________________ _ 

Address: ___________ City: --------- State/Province: --------

Country: ----- Postal Code: ____ Pho11e: ___ _ Offices/Positions Held: -------
Type of Business: ---------- Supervisor/Contact: --------------

©2016 National Association of lnsurw1ce Commissioners 2 
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Applicant CoJT!Pany Name: The Dentists lnf!tlrllllce"Company NAICNoA0975 
FEIN: 94-2698799 

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

Yes C=1 No IKJ 
If any claim> were made on the bond, give details: ___ _ 

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

Yes c:::J No~ 
Tfyes, give details: _____________________________ _ 

I 0, List any professional, occupational and vooational 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. Jlor any non·insurance regulatory issuer, identify and provide the name, address and telephone number of 
the licensing authority or regulatory body havins 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 t111mburs 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. 

Orwmization/lssuer ofLicense: ~.\i>.i...~d Of CA Addre.•s: :l.oD~ [~~'t'eew\ Si SJe ISb'O 

City: Sa.cro:.~io State/Province: cf\ Country: v.s A Postal Code: 9' s ?IS 
License Type: De..>J\-\-rtL- License II: ~531.jg Date Issued (MM/YY): c,iq / 7,,,') 

Date Expired (MMNY): O'S'/ 17 Reason for Tennination: f\N.l.<, 't" teneu.:l ~ =fc.uo ~1%S.$ 
Non-Insurance Regulatory Phone Number (if known): _h_~7~?.~62-~9~7_7_fJ_,,9 ____________ _ 

Organization/Issuer ofLicense: ---------- Address: -----------------

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

License Type: ------- License JI -------- Dale IHsued (MM/VY): _________ _ 

Dale Expired (MM!YY): ______ Reason for Termination: 

Non-Insurance Regulatory Phone Number (if known);------------------------

11. In responding 10 the following, if the record has been sealed or expunged, and the affiant hus personally verified thM 
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 govenunental licensing agency? 

Yes/ No/XI 
b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 

any judicial, administrative, regulatory, or clisciplinary action? 

YcsJ No~ 

©2016 National Association of [nsurouce Commissioners 3 
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Applicanl Company Name'------------ NAlCNo. --------­
FEIN: 

Been placed on probation or had a fine levied against you or your ,pccupational, profiissiona~ or vocational 
license or pennit in any judicial, administta1ive, regulatory, or disciplinary action? 

Yes .c=J No CKJ 
d. Been charged with, or indicted for, any criminal offense(s) other than· civil tta!fic offenses? 

Yes c=J No I >el 
e. Pled _gu_Hty, or nolo l.)Onte11dere-, OJ' been convicted ot any Grllnitlal ·off01u1e(s) other than civiJ traffic 

offenses? 

Yes I I No I X J 

f. Hlid adjudication of guilt with11eld, had 11 sentence impo~ed or :nispended, had pronouncement of a sentence 
.Uspended. or been pardoli.ed, .fined, or placed on probation, for any criminal offense(s) other than civil 
traffic offenses? 

Yes I No IX' I 
g. Been oubject to a c~ase and desist teller or order, or onj'oined, either lemporarily or permanently, in any judicial, 

administrative, regulatory, or disciplinary action, from violating any federal, state law -01' law ·Of another cou1i\ry 
regulating tho lmsiness of insurance, securities or banking, or from .carrying ·um any particular practice or 
practices in the colll'lle of the business of insurance, securities or banking? 

Y~ 'r==J No I X I 

( 
\ 

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

1'2. 

Yes I Nol.~ 

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

Ye~ J No LZJ 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes I No I XI 
If the response to nny question above is yes, please provide details including dates, locations, disposition, elc. 
Attach a copy of the complaint and flied adjudication or settlement a.~ appropriate. 

List any entity subject to regulation by an insurance regulatory authority that yoll control directly or indirectly. The 
term "control" (including the terms "controlling," "controlled by" and "under common control with") means the 
possession, direct or indirecl, of the power to dire<.'t 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 contrac't for goods 
or non-management services, .or olherwise, unless lhe power is the result of an official position with or corporate 
office held by the person. Control shall be presumed to exist if any per11<m, directly or indirectly, owns, controls, 
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Applicant company Name: The Dentists Insurance Company NAIC No. 40975 
FEIN: 94·2698799 

holds with the power to vote, or holds proliieuepre8¢nting, ten percent (I O"!b) or more of the voli~ securities of any 
other person.·-----------------------------------

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

13. Do [Will] you or mm1bers 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 reg11latlon by an insurance 
regulatory autl1ority, or its affiliates? An "affiliate" o~ or person "affiliated" with, a specific 1ierson, is a person that 
dir••'lly, or indirectly through one or more intermediaries, controls, or is controlled by, or i• under common control 
with, the person specitied. 

Yes I No I .kl 
If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of 
the 011t•tonding voling securities. 

Tfttny of the shares of stock are pledged or hypothecated In any way, give details. 

14. Have you ever been adjudged a bankrupt? 

Yes c:::J No I X I 

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

15. To your knowledge ha$ any cOtni)any or entity for which you were an officer or director, trustee, investment 
committee member, k~'Y management employee or controlling stockholder, hod ony of the following events occur 
while you served in such capacity? 

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

Yes l==:J No [ZJ 
b. Had its permit, licen•e, or certificate of nuthority suspended, revoked, canceled, non.renewed, or subje<,'led 

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidatio1~ 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other 
similar proceeding)? 

Yes I No C8j 
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 

authority in any civi~ criminal, administrative, regulatory, or disciplinary action? 

Yes J No c2s::J 

©2016 National Associntion of Insurance Commissioners 5 
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Applicant Company Name.;----------- NAICNo. ---------­
FBIN: 

Ifthe answerto any oftbe above is yes, please indicate and giv.e details. When res~ondingto questions (b) aod (c), 
aftiant should also include any events within twelve (12) months· after his or her departllre from the entity. __ _ 

Note; l.f an affiant has any doubt about the accuracy of M answer, the question .should be 8Jlswered in the positive 
and an explanation provided. 

Datedandsignedthis !ff\-.. day of ... ,\'""-L 20 .\.k__ at Qo_J\p.,.....i:.LS C·I\, . I h~reby certify 
under penalty of perjury that I am acting 011 my own behalf.and that the foregoing sl8tements are true. and corred to the best 
of my knowledge ond belief, 

~-cr(~tfA1.:~ 
(Signature o(Afl.'iant) 

State uf: ~.. County of: --------

The foregoing instru~cknowledged before me this .day of ---..., . --·,,., 
and ~ ~ 

~by _______ ~ 

who is personally known to· me. or ~ ~··./ 
who produced the foll<1wing idcntifl~I.,.,('_'~-·----""'~-------

/" ""' 
[SEAL} _,.. 

./ 

..,. .............. ..... 
Notary Public 

,./" '~.-. 
~· ·~--'"-'--c~---------

""~ Notary Name 

My Corlllb;.~ E;q,-·-ire-.---

See attached 
notarial certificate~.{-). G-iZ-10 
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ACKNOWLEDGNIENT 

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 Cal,ifornia ~v;>rYJ "',,,~1\,, ') County of _:::U._-· __ Vl~~/;:_,A:.A!~ ,_; i..<-_c,,~~ l[)~'_r_'-1.._~) 

On JLU!l.e_ 13'-M1 d-{))b before me, Ra~.5af;t)f /A ,iA· //(~ 
{insert name nd ti e of the office 

personally appeared rf arr i5 Cv//i )t011nelh I 17.1 QFLa s, ·--·-, 
who proved to me on the basis of satisfactory evidence to be the person\:'l)-whose nam~) is/ar.e. 
subscribed to the within instrument and acknowledged to me that he/shettl'r!!y-el<ecuted the same in'-­
his/her/theif-authorized capac1ty(ies), and that by his/hef/thelt-signature(st~n the instrument the 
person(s) .•. w the entity upon behalf of which the person{.s}-acted, executed the instrument. 

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

WITNESS my hand and official seal. 

(Seal) 



Applicant Company Name: 111e Denti8ts Tnsurance CQlllpllny NATC No. 40975 
FEIN: . 94-2698799 

BIOGRAPIDCAL AFFIDA Vfl' 
.Su11plemental Pel'Sonal lnfomiation 

(Print or Type) 

To tl1e extent permitted by law, this aflidayitwill be kept confidential by the state insu<'ance regulatory autl•ority. 

Full name, address, and telephone numbet of the. present or propose\! entity ·under which this biographical statement ls being 
required (Do Not Use Group Names). 

The Dentists Insm:nnce Company 
Jl!l.1K:~U1".'J!)oor Sacra!llento CA.2.~_814 

CB00)733-0634 

I. Affiant's Full Name (Initials Not Acceptable): First'.~~ Middleno-i/11\11>/, Last: \\ F\R.~I~ ,..J 
IF ANSWER IS "NONE," SO SIA'IB 

2. Have you ever used any other name, in~luding first, middle or last name, nickname, maiden ·nanie or aliases? 

Yes G;:J No I~~ 

!fyes, give the reason if any, lf noue indicate such, and provide the !Ull name(s) and date(•) used. 

lleginning!Endjng 
Datels') \)sed fMMfYY) 

Niu!\ll{fil Reason Qfnone lndiQRl!tl!\!!lh) 
Specify: Pirst Middle or Lust Name 

Fvc:,:\ - 'fen 

__ ,, ______ _ 

Note: Dates provided in response to this question may be approximate. Panies t1sing 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 lderttification·Number if not a U.S. Citizen:-------------------

5. 

6. Dato of Birth: (MM/DDfY.Y) Place ofBirth, City: ~b CJl.Tt'\. 
State/Province: -~(~j:)~·-------· Country: ___\.AS IA · ---

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

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

@20 l6 Nationnl Ag.~oc1.,t.ion oflosurancc.Commiasion<;;rs 7 
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Applicant Company Name: ___________ _ 

State/ 
Province 

NAlCNo. ---------­
FEIN: 

Country 

Note: Dates provided Jn 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 ~~\.J.Jll.- 20 lb at RJ..(o.,,J.-c, C A . l hereby 
certify un er penalty of perjury that 1 am acting on my own behalf and that the foregoing statements are true and correct to 
the best o v kno s7c111d be lief. 

J l!J:i:.r A,,._...----
(Signature of Affiant) 

Stale of: '-.. County of: -------

The foregoing instrument '~~'l!t>~ed before me this __ d of ______ • 20 __ by _____ ~ 
and: ~ 

who is personally known to me, or ~ 

who produced the following 7~ 

[SEAL] / 

_/ 

otnry Public 

My Commission Expires 

See attached (t -- I 3 ~ j t:, 
notarial certificateR, ff- o 

Revised 811&/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 
validitv of that document. 

State of Califorriia !'))"( vi 11 ,.(/). o1, 1 ,r, 
County of '.:::LWI V{/'<'~ I '-6<'~~( 1. f'--v ) 

On \ )LLVl e I g fl, I VJ/ c before me, JJJ' Jd.C:::=:.J___jl.!_Jt!:.~~~~~4-!W 
(insert name nd till of the officer) 

personally appeared /-/CUlr/sO-tl j(e,11!1 fJ,q 1 1/L{f)f/1..-tl.S - ; 
who proved to me on the basis of satisfactory evidence to be the persol'T(srwhose name(s)-is/are-_ 
subscribed to the within instrument and acknowledged to me that he/t!he/they,executed the same in 
hisli<ler/tl:leil:._authorized capacity{ies},-and that by his/Mrltheir,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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 

\ 

paragraph is true and correct ' 

WITNESS my hand and official seat 

(Seal) 

( 



Applicant Company Name: The Denll9ts Insurance Company NAlC No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHOIDZATION CONCERNING BACKGROUND REPORTS 
(All states excl!{Jt California, Mln11esota and Oklalwma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists 
Insurance Company [compnny name]("Company") for licensure or a permit to organize ("Application") with• department 
of insurance in one or more states within t11e United States. Company desires to pr()cure a consumer or inve.qtigative 
consumer report (or both)("Background Reports") regarding your background forreview by a department of insurance in any 
state where Company pursues an Application during the term of your fun•-tioning as, or seeking to function as, an officer, 
member of the board of directors or other management representative (" Afflant") of Company or of any business entities 
affiliated with Company (''Term of Affiliation") fbr which a Background Report is required by a department of insurance 
reviewing any Applicatioii. Background Reports requested pursuant to your authorization below may contain Information 
bearing on your charaoler, general reputation, personal cbora<:toristic.•, mode of living and credit standing. The purpose of 
sucb Background Repotts will be to evaluate the Application and your background as it pertains thereto. To tho extent 
required by law, the Background Reports procured under this Disclosure and Aufuorizntion will be maintained as 
confidential. 

You may obtain copies of any Background Reports obout you from Ute consumer repo1ting agency ("CRA") that produces 
Utem.. You may also request more information about the nature and scope of such reports by submitting a written request to 
Compa11y. To obtain contact information rcgnrding CRA or to submit a written request for more information, cont.act Human 
Resources, The Dentists lnsurancc Company, 120 I K Street, 16"' Floor, Sacramento, CA 95819, (800)733-0634 [comp~ny'.s 
desig11ated pe111011, position, or de1mrtment, address and phone}. 

Attached for your information Is a "!>'ummary of Your Rights Under the J1nir Credit Reporting Act." 

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, 1 consent to the release of "Background IU!ports to a department of insurance in any 
state where Company files or intends to file an Application. and to Ute Company, for pu1pose• <ll' inves1igating and reviewing 
such Application and my status as an Aftiant. 1 authorize all third parries who are asked to provide information conc<irning 
me to cooperate fully by providing tlte requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or llXpunged in accorda11ce with law. 

I understand that I m11y revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that even~ forward such revocation promptly to any CRA that either prepared or is prepnring Background 
Reports under this Disclosure and Authorization. This Aufuorization shall romain in !WI force and eflect unlil the earlic,· or 
(i) the expiration of the Tem1 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 shell be valid and have the same force and effect as the signed original. 

k;e:f\N!,,.\;\, :Cho "'1,\\S -\A . R.Ql !'. 6 tJ Li f•/\.11. '-4 tJ\)t\ Cf\ 
[" _;(['"\ i {~ (Ptiit~ld Full Name and Residonce Addl'ess) 

~11lJ,&-\l\Y-)tO,~ (9 -L ~ ·-( ko 
(Signature) (Date) 

Stale of:-~~--- County of;-------/ 

The foregoing ~~Ill_ was acknowledged before./nfu this __ day of 

~-·~and: / 
who is personally known to me, or ~.._____ 

-----who produced the fullowing iden~n: ·-------.. 
/ '-., 

20 __ by 

/ ----~ 
[SEAL] // ~--~--~Notary Public 

/ P:~i';d"'N~Name 
See attached 

notarial certificateA.P e-10- lb' 
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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 
validitv of that document. 

State of Calif.ornia t'.l. . . _j , , 11 
County of 5Cl'f'\ jJl3{fl.0.{0:. I i''-1./ ) 

On ,Jl~i/1€ 181~1!-.D/( beforeme, aK amr :.i/(f;l/,1/lf} it6l;'c!_ 
(insert name and ti le of the office 

personally appeared 11 arr r SOJI) /L ·6fll11 eth r Jfi,,~l.Q,.S, --- ' 
who proved to me on the basis of satisfactory evidence. to be fhe person(s) whose nanitiW ls/are--._ 
subscribed lo the within instrument and acknowledged to me that he/shelthey..E1Xecuted the same in· 
hls/herlthelf-.authorized capacity(ies)., and that by his/her/ti"leir-signatul'lJ(&} on the instrument the 
perso~ the entity upon behalf of which the persoh('*6cted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 

( 

paragraph is true ;ind correct < 
'l - , 

WITNESS my hand and official seal. 

• 

RAKSANAAWAZYAN 
oomml11lon fl 2121849 

~. Notary Public , c. ollfornln j Sin Be1111~no County 1 I •• 4 • • Nliw.-.1\\l'I 
(Seal) 

( 



Applka111 (nlllpany Nam~· Th<.! Dt~nli~l" h1surnucc Con1pnny ;-.:Al(' l\lo ·lll975 
FEIN· ()·1·2<198709 

DISCLOSURE AND AllTHORlZATION CONCERNING HACKGROUND REPORTS 
(C,1/iforniu) 

This Disclosure and Authori7..at!on is provided 10 you in cmm!!!.'lion wi\h n pending npplication of The Denti~ls lnsunince 
Cl1111p11ny fto1llp11n;r nnmc-H"(\•ntpany"J i\.lr lic~·nsure l'r i1 pennh iv org1111i1.~· ("Applk111iun··; wilh 11 ckparmwm t11' 
insur1mcc in 011e or more stn!C$ will1in lhr. Uni1ed Slates. C"ompml)' desires to p1·ocure a consumer or inves(igali\"t~ con~um!Z'r 
report (or bo1!1){"Ba.ckground Reports") regarding YllUr h11ck_gruund !'or review by 11ny depnr\ll\Dnl of insurance in :>ucli ~lntcs 
where Company is currenlly pursuing an Application, because you tire clthcr l\.111ctioning 11.s, or arc seeking 10 !Unc1ion "s, 1111 
oll1cer, owmber or the board of dircc1ors or other man11gc1t1cm rcpresentaih·c ("A01nnt") 01· CmnpttnY or nf an~· busini!"$S 
entitles umliated with Cornp1my ("Term of Allillalion") ror which a Background Report is required by a dcp11rlment or 
inmrance review·ing trny A pp11cntinn. B11ckgrou11d Rc1mr1s will be 1.1b1alncd through ()wf:'11i; Onlin~\ Inc., 3802 Ehrlich Ro11d, 
Suite 307, T<impa Floridn JJ624 lnnllll' or (;!{,\, 11ddre:ssJr'CRA".). 0<1ckgruund Rcpon~ n:t1ucs1cd pursunru lu your 
11u1horizMion below may conlain inforrnafion bearing lrn your character. general rt!p11t.11tion, pe1·so11al charnctl!ristic.s, mode of 
Jiving, and crcdi~ slanding. Th.,;o purpo~e i,)f such Background Rcpor1:; will he lt) evalua1c 1h11 Applicu1im1 and ~·otir background 
as it penains 1hereto. To the extern required b~' law. the llacl.:_ground Reports procured under this Disclosure and 
Authorl~.alion will be 11111i111aincd as conlider1li1tl, 
You may requ~st inor~ i11formMion aboul tile natun:· and scope of Hack.ground Reports pr9duced hy any Cllnsunicr rcpi:111ing 
!l£Ctl~'}' ("CR:\") by submi1tin~ a writl~''l l'~lfllClit 10 Comiinny You shr:i1dd sotimit Plly s11ch wriuen te1111cs.1 for fl\Of\' 
inlbrmntion. tu Human Resources, The Dimtists lnsurnnce Comp11ny, 1201 K S1rc('t, S11cramcnta, CA IJS814 (800)7.13-063~ 
lcomr)any'.s deslg1111tt'd JH!rSOTI. po~ltioll. or drp11r•ln1r11t, Rddrrss and 1>ho11t'I. 

Atlached for ymir -inlbrmation is n ··summnry of Your Right~ Under the Fair Credit llepor1ins Act." You will be provided 
with a. copy of any Duck.ground flcprnt procured by Companr if you check the box bck1w. 

o By checking 1hii> bnx. l reques1 a C\)f\y of any Background Rcpor1 Crom any CRA rc!llined by Company. at 
no e.i.:trn charge, 

Under sec1ion 1786.221>f1he Culiforni11 Cil·il Code, you may view the file rnaintnin~d on )'Oii by Jhc CR.A listed above. Yo11 
may also ohrnin a copy of this file, u1xu1 subm1Hin!! proper ide111iftcat'1on arid paying lhe i:o~1S ot' dupllca1ion services, b.1' 
appearing at tho? CRA in person or by mail; you nrny lllso ri:cci\'c u :1ummary of the lik• by 1elcpho1rn. Th~ C'RA is rt.>quired to 
hnw: ]lel'sonnel avail11Ulc lo t'-"plain your lit(! to you und the CRA mu~1 explain 10 you any cudc.d infbrrnntion appearins in 
your lile. If you appear in per~on, you mfl~' be acci..,mpanieti by tine rnher person of your choosing, pro~·ided 1h<11 person 
furnisf1cs proper identi !ication. 
AllTHORIZ.ATlON: I u.m ClllTent!) un .-\l)ianl of ('empans "~ <l\'lint<d abov~. I h:nc ri.:<1d 1rnJ urn.h:rstant.l lhe <1bVH' 

Disclosure antl by rny signature below, I con~cn1 to 1lw re!euse of Uackground Rcpo1H 10 a depllr1mcn1 or 'msumnce in any 
!'.late whcrl! Company flies or in1cr1d:; to tile an Application, and to the Ct\mpnny, for purposes of investigating and re,·icwing 
~uch Applic!lli()n nnd n1y slatu.s as un Alllant. I nu1J1orizc jlll third 1)aMi~s who arc nskl.-d to provide infarnrn1ion concct'lling 
me w coopcrnte fully b~ providin1;t 1hc req(1rs1cd lnforma1io11 to CRA fetaincd by Company for purposes of th~~ fbregoinl! 
Backgr<lund RepoM5, e)(cepl records 1hnt have been erased or expun9c..'<I i11 accordance with law. 

I unrlNstirnd 1lm1 I nlll.I' rt.>vnkl' !his A1tthnrl;rn1in11 al uny time hy ddiVcrin~ 11 wrillen revoc111ion t1i \ompany nnd 1h111 
Com11uny will, i11 1h11t event, fi,,.._,,.nrJ ~u.:h r~vm:11l1011 prtunp1ly. l11 HILY CR1\ lli~I 1.'ilhl.'I' Jll"CIUl't\tl or ii. prt.ipHrinM H<ic.kgrrnmtl 
Rcpu11s und~r this Disclosure and All!hori7.ation. In ilo CYclll, hnwm·er, wHI 1his cu11hori:-:11tion remain in effect bl'yond tw~lvc 
(12) mo111hs fotlowi11g the date of my ~ign111urc belnw. 

A true copy of this Di~clnsure and Antll!~rization ~halt ht': vRlid M\t.l have thr. ~nrn~ for~c nnd ~ffecl /\~ 1hc signed nriginnl. 

{;£\'.¥.'.'.'~'' -b::Ib;;:.~'i_L~:ci::is=d. ki<•'l>- Gwo<" Cf\ .. 
(:!:J!J.Qa . l'J"-.-.. c .... {~lk:. . _ .... ~-~rimrd rruu h 7 -.:2.:3·· I 6 - ... _ ·-·-~·-iST!ii.iiiiti1:~)· \ .. ----·· 1 ----·--·-{o;tt.;)" .. ----· 

SlillcufGJjk.,~.tiJ§._ Coun\)·of ' .~~i~~.l b v f 1. 1-1:.. i·1 

I l'<.'J-1,., ... ·*"'\ I l10~S 1-iH-l'IA"j !..iY) ..______ 

The l'orcgomg instnimcol was nckno\1 led!JC<l bcrorc mi: 1l11s 1~S. d:1~· ol' __ ~1 -~d.-· .)It hy ··---~---· •....... --· and. 
\~rsounlb: . .kIJ.Ql\'JUu.w.c, or , ~. ~ · ~ ,., ___ ,~i";"';;;~= .c . •· .:~'~·•''r:~l~!.Jl. ---··· 

ISEAL) '·/L+t.Uv: , . ~ " :1:';:e~~:,~~~ Ji · --·- i; ~ .... -'1.:.:~~:!_ -~-z 1 1111c . iolar~~Nmne 
J San D•rnardlno COIJl'\ty .... M c · · r. · 
i .. My Comm. F~llfrei f~ t5·,2~1~( y .omm1ss1on ~xp1rcs 

Rcl"i.~<:d K/l~fl~ 

'D2!1 l<) N~tirn1al A srochu1~)n ur lnsura11cc C\)mmm;io11c111 FORJ\.I I l 
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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 win be kept confidential by the state insurance regulatory authority. 

(Pl'int 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 KStreet.17'"FloorSacramento.CA95814 

(800)733-06).1 

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

1. Affiant's Full Name (Initials Not Acceptable): First: Irene Middle: Veronica Last: !ii.!1Qn 

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

Yes c::::KJ No I'---" 
h. Are you a citizen of any other country? 

Yes C::J No I X :::J 
lfyes

1 
what country'? __________________ _ 

3. Afftant's occupation or profession: Public heulth dentist 

4. Affiant's business address:~Silver Avenue. San Francisco. CA. 94134 

Business lelephone: 1.15-657-170& Business R1nail: irene.h ilt9nCWsfdph.org 

5. Education and training; 

College/UJJiversity City/State Pates Attended (MM/YY) Degree Obtained 

University of California. Berkeley, CA 1976-80 NIA 

Graduate Studies College/University City/Stat,e Dates Attended (MMIYY} Degree Obtained 

University ofCaljfornia. San Francisco. CA 1980-1984 DDS BS 

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

Universitv of California. Berkeley. CA 1992- 1993 MPH 
University of California. San Francisco. CA 1999-2000 Dental Public Health 

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If 
applicable, provide the foreign studenl Identification Number in the space provided in the Biographical Affidavil 
Supple1nental lnfonnation. 

©2016 National Association or Insurance Con11nissioncrs 
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Applicant Company Name:------------- NAICNo. -----------
FEIN: 

6. List of memberships in professional societies and associations: 

Name of Address of T~l~:Qho11e J'!lumber 
SoQjety/Association Contact 1Ii!n1e ~oci!ttl'I Associati QD of SQ~iet:r:/AssociatiQn 

American College of 839 Quince Orchard Blvd 
Dentists Ste J, Gaithersburg, MD 

Steehen A. Ralls 20878 (301) 977-322} 
California Dental l 201 K St, Sacramento, CA 
Association Peter DuBois 95814 (800) 232-7645 
An1erican Association 
of Pub I ic Health Julie Frantsve-Hawley, 3085 Stevenson Drive, Suite 
Dentistry RDH, PhD 200 I Springfield, IL 62703 (217) 529-6941 

7. Present or proposed position with the Applicant Company; Member, Board 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, owner of an entity, ad1ninistrator, 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 (IO) years. 

13eginning/Ending 
Dates (MMIYY); ·oJ/\989 - present Employer's Name: San Francis.co DeJljlrtment of Public Health 

Address: 1525 Silver Avenue ---·· __ City; San Francisco ---·State/Province; QA ___ _ 

Country: US& -·---·· Postal Code; 94134 _.. Phone: 415-657-1708 Offices/Positions Held: Dentill -----

Type of Business: ~ounty Health Department Supervisor/Contact Steven Ambrose. DDS 

Beginning/Ending 
Dates (MM/YY); 0312011 - present Employer's Name: National Ne!work for Oral Health Access ~------

Address: 181 E 56" Avenue. Suite 50 I City_; Denver ---- State/Province:_QQ --------

Country: UM ----··· 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): 0211985 • 2010 Employer's Name; La Clinica de la Raza 

Address: P.O. Box 22210 _______ City: =O~•=k=la~n=d _________ State/Provinco: Q'l. ________ _ 

Country: USA ____ Postal Code; 94623 __ Phone; 510-535-4000 Offices/Positions Held; Dentist _____ _ 

Type of Business: Community Health Center _______ Supervisor/Contact Ariane Terlet. DDS 

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

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

If any clailns were n1ade on the bond, give details: ___________ _ 

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

Yes [=:::J No U{:::J 
If yes, give details: ____________ ~-------------------

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

Organization/Issuer of License: Dental Board of California Address: 2005 Evergreen Street. Suite 1550 ___ _ 

City: Sacramento _____ State/Province: CA ___ _ Country: USA ______ Postal Code: 958 l i. __ _ 

License Type: Dentist ______ License#: 32720 _______ Date Issued (MM/YY): 08/l 984 ____ _ 

Date Expired (MM/YY): 03/2017 Reason for Termination: 

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

Organization/Issuer of License: _ ____ _ Address: -------

City: __ _ ____ State/Province: _____ _ Country: _________ Postal Code: ______ _ 

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

Date Expired (MM/YY): ____ _ Reason for Tennination: 

Non-Insurance Regulatory Phone Nu1nber (if known): __ 

11. In responding to the tOllowing, if the record has been sealed or expunged, and the aftiant has personally verified that 
the record was sealed or expunged, an affiant may respond "no'1 to the question. Have you ever: 

a. Been refused an occupational, professional, or vocational license or pennit by any regulatory authority, or 
any public adn1in istrative, or govern1nental licensing agency? 

Yes [=:::J No [X=:::J 

b. Had any occupational, profossional, or vocational license or permit you hold or have held, been subject to 
any judicial, adn1inistrative, regulatory, or disciplinary action? 

©2016 National Association of Insurance Coin missioners 3 
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Applicant Company Name:-----------

Yes l===:J No Q[:=J 

NAIC No.--------­
FEIN: 

c, Been placed on probation or had a fine levied against you or your occupationalJ professional, or vocational 
license or perinit in any judicial, adn1inistrative. regulatory, or disciplinary action? 

Yes l===:J No Q[:=J 

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

Yes l===:J No ~Ix_~ 

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

Yes l===:J No .... I x~~ 
f, Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement ofa sentence 

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

Yes r=J No [ X ] 

g. Been subject to a cease and desist letter or ordcr1 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 fron1 carrying out any particular practice or 
practices in the course of the business of insurance, securities or bankin._g? 

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

Y cs l===:J No QC"] 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
prov_isions of s1nal1 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 l===:J No ~I x_~ 

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

Yes l===:J No ~I x-'--~ 

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

12. List any enthy subject to regulation by an insurance regulatory authority that you control directly or indirectly. ·The 
tern1 11control 11 (including the tern1s ''controlling," "controlled by1

' and "under com1non control with") 111eans the 

( 

( 

possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a ( 
person, whether through lhe ownership of voting securlties, by contract other than a con11nercial contract for goods 

Revised 8/18114 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

or non~manage1nent services, or otherwise. unless the power is the result of an official position with or corporate 
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls, 
holds with the power to vote, or holds proxies representing, ten percent (I Oo/n) or more of the voting securities of any 
other person. ____________________________________ _ 

NIA 

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own. beneficially 
or of record, I Oo/o or 111ore 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 uaffiliated" with, a specific person, is a person that 
directly, ol' indirectly through one or more inter111ediaries, controls. or is controlled by, or is under common control 
with, the person specified. 

Yes L:J No ~I _x_~ 

If yes, please identify the co1npany or con1panies in which the cun1ulative stock holdings represent 10°/o or more of 
the outstanding voting securities. 

NIA --------------·------------··--·----

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

14. Have you ever been adjudged a bankrupt? 

Yes L:J No \~X-~ 

If yes, provide details: ____ _ 

15. To your kno,vledge has any con1pany or entity for which you were an officer or director, trustee, investinent 
co1nmittee n1embcr, key 1nanagement en1ployee or cont.rolling stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a pern1it, license, or certificate of authority by any regulatory authority, or governn1ental~ 
licensing agency? 

Yes C=1 No LZ.:=J 
b. Had its pennit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 

to any judicial, ad1ninistrative, regulatory, or disciplinary action (including rehabilitation, liquidation, 
receivership, conservatorship, tbderal bankruptcy proceeding, state insolvency, supervision or any other 
sitnilar proceeding)? 

Yes L:J No [X=1 

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 
authority in any civil, cri1ninal, ad1ninistrativc, regulatory, or disciplinary action? 

©2016 National Association of Insurance Com111issioncrs 5 
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Applicant Company Name : -----------· NAICNo. -----------FEIN: 

Yes c=--i No oc=J 
lfthe answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
aftiant should also include any events within twelve (12) months after his or her depa11ure from Lhe 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. 

d".1'- . . G '· 
Dated and signed this .2::._\_ day of _:SU,A\f',, 2011.._ at S O\r(\ , ,/('.;\1'\l CJ,S ( 1) 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 kno,w~dge a11d belief. --- _

7 'o';.:v1;·(/(/~\ / \j\ \. I ~_,:"i. 
----· ~--""-------

(Signature of ffiant) 

State of: (!.J.\ l'\'rJlX\ICA. 

The foregoing instrument was acknowledged before me this 7 t/day of J'.[1/.(_. _, 20 I(; by j,,l,!(j;~!.il~"'._!.{1/:1,:, 
and: 

I I who is personally known to me, or 

l•i who produced the following identification: _ 

(SEAL] 

©2016 National Associutlon of Insurance Co1111nissioners 6 
Revised 8/! 8114 

FORM II 

( 

\ 

( . 

( 



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 Jaw, this atlidavit 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 
1201KStreet,17'" Floor Sacramento, CA 95814 

(800)733-0634 

I. Affiant's Full Name (Initials Not Acceptable): First: ill®. Middle: Veronica Last: Hilton 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, 1niddle or last nan1e, nicknatne, maiden name or aliases? 

Yes CJ No l~X-~ 

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

Beginning/Ending 
Date(sl Used CMMfYY) 

Name(sl Reason Of none. indicate such) 
Specify: First, Middle or Las~ 

---··------- --- ---------.---------

·---·---·---

--- ----------·-----

___ .. ___ -------

Note: Dates provided in response to this question niay be app1·oxin1ate. Parties using this forn1 understand that there could 
be an overlap of dates when transitioning from one nan1e to another. 

3. Affiant's Social Security Nlunber:----------·----------- .. __ .. ___ . 

4. Govern1nent Identification Nun1ber if not a U.S. Citizen: 

5. Foreign Student JD# (if applicable): 

6. Date of Birth: (MM/DD/YY) :----Place of Birth, City: San Francisco 
State/Province: CA __ , _________ Country: USA __ ... --.. ---·--·--.. --

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

©2016 National Association of Insurance Con1mis.sioners 7 
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Applicant Company Name:------------- NAIC No. ____ _ 
FEIN: 

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

Beginning/Ending 
Dates CMMNYl 

10/1985 

-----------·-----· 

State/ 
Province Postal Code 

Note: Dates provided in response to this question may· be appto·xitnate, except for current address. Parties using this fonn 
understand that there could be an overlap of dates when transitionjng from one address to another. 

Dated and signed this 1L\11
'aay of _ __j_\.J.IJ1L .. _, 20J1,_ at _ .. -5.J/vf\ ((!AM(,\$ LO . l hereby 

certify under penalty of perjury that l am acting on my own behalf and that the foregoing stntements are true and correct to 
the best of mj), knowledg~ and beli~.L ...... ~. 

'r\ : ' .·: .. ~ c __../ 
:,UVWJJl A --':><~ 

----- '(S'igiiat c f Affiw,----·---
,.. -

State of: (J.\,\,\\:01LNU/·i. County of: _()C-\1v+f{(IV1il.(·L:,(6 

The foregoing instru1nent \Vas acknowledged betbre me this _!{:
1

1/ day o~~-!.( If"--·' 20 1//: by //~_11_,_f,_~_·;_l1._t't}~ 
and: 

II who is personally known to nie, or 

If/ who produced the following identification: . 

[SEAL] 

i. : r.. ·~• 

',·1. '· 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except Callforrria, Mi1111esota 11111/ Ok/ailoma) 

This Disclosure and Authorization is provided to you in connection with pending or fi.Jture application(s) of The Dentists 
Insurance Company (company rrnmej("Company") for licensure or a permit to organize ("Application") with a department 
of insurance in one or n1ore states within the United States. Company desires to procure a consumer or investigative 
consumer report (or both)(11Background Reports") regarding your background for review by a departn1ent of insurance in any 
state where Company pursues an Application during the tern1 of your functioning as, or seeking to function as, an officer, 
member of the board of directors or other management representative ("Affiant") of (;ompany or of any business entities 
affiliated with Company ("Term of Afliliation") 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 infonnation 
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 
thetn. You 111ay also request 1nore inforn1ation about the nature and scope of such reports by submitting a written request to 
Cornpany. To obtain contact infonnation regarding CRA or to subrnit a written request for 1nore information, contact Hurnan 
Resources, The Dentists Insurance Company, 120 I K Street, 161

" Floor, Sacramento, CA 95819, (800)733-0634 [company's 
desigm1ted person, position, or department, address and phone(. 

Attached for your inforn1ation is a "Sun1mary of Your Rights Under the Fair Credit Reporting Act." 

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by 1ny signature below, I consent to the release of Background Reports to a department of insurance in any 
state \Vhere Con1pany files or intends to file an AppHcation, and to lhc Company, for purposes of investigating and reviev.iing 
such Application and 1ny status as an At1iant. I authorize all third parties who are asked to provide information concerning 
me lo cooperate folly by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, except records that have been erased or expunged in accordance with !aw. 
I understand that I 1nny revoke this Authorization at any ti1ne by delivering u written revocation to Company and that 
Company wi\1 1 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 ren1ain in full force and effect until the earlier of 
(i) the expiration of the Term of Afliliation, (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 san1c force and effect as the signed original. 

-r 
+.( Jul.:;_, ·~) \=· ( 0.. 

; ''\'\! \.~:) 
(Printed Full Name and Residence Address) 

~, \ I i I \ ; \.-----"''-. 
) ·l l! \/ \/ \J ; -·~· "<------

(Signature) ) 
, ·I , 

State of:\, ,A\1 \·r·i'J\\//'l 

·rhe foregoing instrurnent was acknowledged 

)11>'" I ( i(//f,i,1 ./-I; fj.:, L , and: 

who is personally known to 1ne, or 

11 who produced the following identification: _ 

[SEAL] 

before 1ne this 
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day of ,'j/_t;[(/ ---- 20 //· by 

( 

, / -/ )'lot)!~Public > 
,.\ .1/f1/I' /! ·-1."c .<-HJ//.tt 

. Printed Notary Na1ne 
_ _!}j?<,.;L__L,_? [;' "}_ ---

M1 Commission Expires 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

BIOGRAPIDCAL AFFIDAVIT 

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

(Print or Type) 

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

The Dentists Insurance Company 
1201 K Street. 17ih 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.) IF 
ANSWER JS "NO" OR "NONE," SO STATE. 

1. 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 [JOO No I 
~-~ 

b. Are you a citizen of any other country? 

Yes C:=J No I XX 

If yes, what country? 

3. Affiant's occupation 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 

Da1·tsmouth College Hanover, NH 

Graduate Studies College/University City/State 

Palo Alto, CA Stanford University 

Dates Attended CMM/YY) 

9166-6170 

Dates Attended CMMIYYl 

9170- 6172 

Degree Obtained 

BA 

Degree Obtained 

MBA 

Other Training: Name City/State Dates Attended CMMIYY) 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. 

©2016 National Association of Insurance Commissioners 
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Applicant Company Name : The Dentist Insurance Co. NA!C No. 40975 
FEIN: 94-2698797 

6. List of memberships in professional societies and associations: 

Name of 
Society/ Association 

None 

Contact Name 
Address of 

Society/Association 

7. Present or proposed position with the Applicant Company: Board Member 

Telephone Number 
of Society/Association 

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 (I 0) 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: CFO, COO, SVP 

Type of Business: Hospital Supervisor/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/Positions Held: Vice President 

Type of Business: Investment Bank Supervisor/Contact: James Moloney 

Beginning/Ending 
Dates (MM/YY): 1986 - 1993 Employer's Name: Summit Hospital 

Add1·ess: 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: _______________ _ 

©201 G National Association of Insurance Co1nmissioners 2 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 

9. 
FEIN: 94-2698799 

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

YesCJ No~ 

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

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

YesC] No~ 

If yes, give details: _____________________________ _ 

I 0. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public 
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held 
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of 
the licensing authority or 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 rnasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is 
rnpresented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
J>ages if the space provided is insufficient. 

CPA 
HL7 General Securities Representative 

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

City: Sacramento Stole/Province: CA Country: United States Postal Code: 95825 

License Type: CPA License#: 24530E Date Issued (MM/YY): 04177 

Date Expired (MM/YY): 05/88 Reoson for Terminotion: 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 7 License #: __________ Date Issued (MM/YY): 12194 

Date Expired (MM/YY): 2000 Reason for Termination: Left Investment Bank 

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

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

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

Yes CJ No I XX I 
b. Had any occupationa~ professional, or vocational license or pennit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Yes c:::::::=i No [50[] 

©2016 National Association of Insurance Commissioners 3 
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Applicant Company Name : The Dentist Insurance Co. NAIC No. 40975 

12. 

FEIN: 94-2698797 

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

Yes CJ No I XX 

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

Yes CJ No I XX 

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

Yes CJ No I XX 

f. Had adjudication of guflt withheld, bad a sentence imposed or suspended, bad pronouncement of a sentence 
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil 
11·affic offenses? 

Yes ._I-~ No I XX 

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

Yes "-1-~ No I XX 

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

Yes "-1-~ No I XX 

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 Compa·oller of any state or the Federal Government? 

Yes "-1-~ No I XX 

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

Yes CJ No I XX 

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 subjeet to regulation by an insurance regulatory authority that you control directly or indirectly. The 
term ucontroP1 (including the terms "controlling/' "controlled by" and uunder common control with") 1neans the 
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
pe1~on, 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, 
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Applicant Company Name : The Dentists Insurance Company NAJC No. 40975 
FEIN: 94-2698799 

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 

otherperson._N'--'""O~NuE"--------------------------------

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

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

Yes I No I XX 

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

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

14. Have you ever been adjudged a bankrupt? 

15. 

Yes 
~-~ 

No I xx 

lfyes, 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 govemmental­
licensing agency? 

Yes CJ No I XX 

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

Yes 
~-~ 

No QQ[j 

c. Been placed on probation or bad a fine levied against it or against its permit, license, or certificate of 
authority in any civil, criminal, administrative, regulatory, or disciplina1y action? 

Yes I No I XX 

©2016 National Associ0.tion of Insurance Commissioners 5 
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Applicant Company Name : The Dentist Insurance Co. NAIC No. 40975 
FEIN: 94-2698797 

[f the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), 
affiant should also include any events within twelve (12) months after his or her depaiture from the entity. 

Note: If an affiant has any doubt about the accuracy of an answer, tl1e question should be answered in tl1e positive 
and an explanation provided. 

Dated and signed this _l_f_~:y of J 20 .Jh at ,& ?y.\A el.>(,;) . I hereby certify 
under penalty ofpe1jury that I am act"in~g'o1r,1 ,_m~y~o~w-J-b'""e-;h-a""'If and that the foregoing statements are true and correct to the best 
of my knowled~~I clief,.--

~ ~~ 
,,..-:,. JJ'>~""' 

State of: ________ _ County of: ---------

The foregoing instrument was acknowled ~d-6efore me this __ day of ____ ~, 20 __ by------

and: 

who is personally~ n to tne, or 

who prnduce~ folkiwing identification: _____________ _ 

// 
[SEAL] 
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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 

/"".">,..., .... \-" -..( V'\ c ; ~ <....~ 
COUNTYOF ..:::.~" h 

On :S-0-J. \\, 2o (.£ 
DAU 

beforeme, PAtT! f'AR!ff-/'IL w-h~ pvJ,/,'c.. 
INSERT NAME, TITLE OF OFFICER- E.G .. , "JANE DO~OTARY PUBLIC 

personally appeared, 

who proved to me on the basis of satisfactory evidence to be the person(M whose name(s) 
('.@11f'e subscribed to tl~'thin !fstrument and acknowledged to me thatM/s~e/tH\ly 
executed the same in is£ 1(.1'/tb;~r authorized capacity(i~ and that by@Pi&r.it~ir 
signature(~ on the ins rument the person(~,..or the entity upon behalf of which the 
person(:efuctcd, executed the instrument. 

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

~f 1· PRITI PARIKH 
0 

~ 0 COMM. #2113091 " 
CJ .,.."' ; . NOTMY PU.BUG· CALIFORNIA (i) 
~ ·~·,, SAN FP,',!'!ClSCO COUNTY 0 
,k:. ~·W?':!~·!;~···· :i1:.~~'(,,24;JOJ;t 

WITNESS my hand and official seal 

( p. 1-( ~hsu· pk 
---'"=I"~'-----'-------- (SEAL) 

v NOTAUY PUBLIC SlGNATUUE 

OPTIONAL INFORMATION 

THIS OPTIONAL INFORMATION SECTION ts NOT'REQUIRED DY LAW BUT MAY BE BENEF!ClAI., l'O PERSONS RELYING ON ·nns l'IOTARJZJo.:D 
nocUMENT. 

DATE OF DOCUMENT 

SIGNERS($) OTHER THAN NAMED ABOVE 

SIGNER'S NAME SIGNEU'S NAME 
~~~~~~~~~ 

R.lOHT THUMel'RlNT RIGHT THUMBPRINT 



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

BIOGRAPIDCAL 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 
req~ired (Do Not Use Group Names). 

The Dentists Insurance Company 
1201KStreet,17•h Floor Sacramento. CA 95814 

(800)733-0634 

I. Affiant's FUii Name (Initials Not Acceptable): First: Kenneth Middle: Moody Last: Jones, Jr. 
IF ANSWER IS "NONE," SO STA TE. 

2. Have you ever used any other name, including first, middle or la$t name1 nickname, maiden name or aliases? 

Yes c:::::::J No I XX I 
lfyes, give the reason ifany, if none indicate such, and provide the full name(s) and date(s) used. 

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

Name(s) Reason (If none, indicate such) 
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 Identification Number if not a U.S. Citizen:----------------___ _ 

5. Foreign Student ID# (if applicable):-------------------------

6. Date of Birth: (MM/DDIYY): - Place of Birth, City: Chicago 
State/Province: Illinois Country: US 

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

8. List your residences for the last ten (10) years starting with your current address, giving: 
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Applicant Company Name: The Dentist Insurance Co. 

Beginning/Ending 
Dates (MM/YYl 

1991- Present Piedmont 

State/ 
Province 

CA 

NAIC No. 40975 
FEIN: 94-2698797 

Country Postal Code 

United States -
Note: Dates provided in response to this question may be approximate, except for current address. Pat1ies using this fonn 

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

Dated and signed this I (~ay of___:([/;_ , 20~ at ~ Ga-n US. CO . I hereby 
certify under pennlty of peijury that I am acting on my own behalf and that the foregoing statements are true and correct to 

thebestofmykno djlca belief. Nofa-ry~ A-o~(/11/W{~~ Ls 

~cte_cl. 
Sta/ of: County of: __ / _____ _ 

The foregoing instrument was acknowledge Zre me this·-- day of ___ . __ _ 

and: 

who is personally known 1ne, or 

who produced the ii owing identification: 

[SEAL] 

©2016 Nalional Association of Insurance Conunissioners 8 
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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 

COUNTY OF s;."1 h-ct VlC..~ Gt.ca 

On j0.,l g ll 1 .2.o lk before me, R ('T' I f 4 tZ ( l:<-fi 1 

· ATE INSERT NAME, TITLE.OF OFFICER- E.G . ., "JANE 

personally appeared, _,_/<':...e.:.:.:(.A.:.......lll_e...._fi-___ ...1.M__;:o_o_h~,..., -'J,~r-· -------

who proved to me on the basis of satisfactory evidence to be the persol~s whose na'm~ 
b}1l:te subscribed to the within instrument and acknowledged to me tha ~sl'e/tJfey 
executed the same in @h)!'rith~r authorized capacity(i~,_and that b 1 r/tltlltt 
signature(~ on the instrument the person~ or the entity upon behalf o which the 
person(~) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that 
the foregoing paragraph is true and cor1·ect. 

WITNESS my hand and official seal. 

NOTARY PUBLIC SIGNATUllE 

• " 'h&11:1 PAfoRi.f 0 E 
COMM.# 2113091 

NOTARY PUBLIC. CAUFORNiA G) 
SAN FilANCISCO COUNW(.) 

COMM, £X1 'l~ES MAY 24, 2019 ..i. 
~·,.. ·~ ,... v v:.\ 

OPTIONAL INFORMATION 

THIS oirnoNAL lliFOfl.MATlON SECMON IS NOT REQUIIt:ED DY LA w DV1' MA y BE D£NEFIC1AL 1'0 PERSONS ru:L YING ON TllIS NOTAlU1.Jo.:D 

( 

( 

DOCUMENT. . 

B I I . i fer£ i • I (Vff ~ ev>AJ r Q.)iSuTld T1'/"h wig;l;'.,, 
TITLE OR TYPE OFJ)OCUMENT I<:) J "("-//,>..,GI' ~::' cJ...au • .,,. -;:)~ I• ,,.., . 

DATE OF DOCUMENT '..J IA..\/' I\ t .,.(_ ol.{; NUMBER OF PAGES 2-£ / 61 S )\..c, /c,vi. vi:0 /~ ~~· 
SIGNERS(S) OTHER THAN NAMED ABOVE 

SIGNER'S NAME 

RIGHT THUMSPRlNT RIGHT THUMBPIUNT 

( 



Applicant Company Name: The Dentists Insurance Company NA!C No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(,411 states except Califomia, Minnesota and Oklaf/011111) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists 
Insurance Company ]company namej("Company") for licensure or a pe1mit to organize ("Application") with a department 
of insurance in one or more states within the United States. Company desires to procure a consume•· or investigative 
consumer report (or both)(" Background Reports") regarding your background for review by a depaiiment of insurance in any 
state where Company pursues an Application during the term of your 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 Afflliation") for which a Background Report is required by a department of insurance 
reviewing uny /\pplicution. 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 Repmts wi II 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 Repo1ts about you from the consumer reporting agency ("CRA") that produces 
the111, ·v ou 1nay also request n1ore information about the nature and scope of such reµorts by sub1nitting a written request to 
Co1npany, To obtain contact infonnation regarding, CRA or to subinit a written request for 1nore infonnation> contact l"1.u1nan 
Resources, The Dentists Insurance Company, 1201 K Street, 16'" Floor, Sacramento, CA 95819, (800)733-0634 icompany's 
dcsignnted person, position, or department, address and phoneJ. 

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, l consent to the release of Background Reports to a depart1nent 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 Affinnt. I authorize all third pm'ties 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 imy 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 
Repo1ts under this Disclosure and Authorization. This Authorization slrnll remain in foll force and effect until the earlier of 
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (!2) rnontlis following 
the date of my signature below. 

A true copy of this Disclosure and Authorization shall be valid and have the sa1ne force and effect as the signed original. 

oody Jones, Jr. Picdn1ont, CA -
(Printed Full Name and Residence Address) ~· 

---~---~ ·-[ ! I ~~ (Signatnre) (D e) 

]> ate of: CA County of: Alameda 

/ -----The foregoing instrument was acknowledged befor1:-me--tnls __ day of 

----------- _...,,afl<~ 
20 __ by 

~ 
who is personally k~B'fne, or 

who produoed-rhef'.onowing identification: .. __ .. 
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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. 

ST An; m· CALIFORNIA 

COUNTY OF S' C'.1..lfl 

OnJ"'-~ ll,.;:{,ol.C, beforeme, fRlf\ Pf\fi-\.{'..lic 1'\o/~~~lvbl~c:. 
DATE INSERT NAME, TrfLE OF OFFICER-:F .. G •. , "JANE DOE, A Y PUBLIC 

personally appeared, 

who proved to me 011 the basis of satisfactory evidence to be the person!wl1ose name(&.;)' 
Q§Au"i!Zsubscribed to~h within instrument and acknowledged to me that 19!\e!ti"¥y 
executed the same i his :/th)lk.authorized capacity(!~~. and that by tl lief/tMrr 
signature(.1i) on the ins rument the person(~or the entity upon behalf o 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. 

WITNESS my hand and official seal. 

NOTARY PUIJLICSIGNATURE 

OPTIONAL INFORMATION 

TIHS OPTIONAL INFORMATION SECTION IS NOT REQUIRED BY LAW our MAY:BE llEN'.tFICIALTO PERSONS lU!LYING ON THIS NOTAIUZED 

( 

c 

DOCUMENT, . 

TITLE OR TYPE OF l)OCUMENTj) IS<./OS-L('fe.. h, {lv:Hw 'fl', 2_.aj,;"'11 {)J:iVLc.e:t."1 I::!} b,,lc..fJ:,~ u..v..J10 . Repc!YP 
DATE oFl)ocuMENT . .::r ch 11, .:?ta t6 1'iuMnEROFPAGEs 671 ~ f [u.s, d"'f'~t/l,C>l~"i,.U'd 

SIGNERS(S) OTHER THAN NAMED ABOVE 

SIGNER'S NAME 

RlOHt THUMBPRINT 
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Api>licant Compuny Nam•; TI1e De11tists liisuran£e Company N AlC N<h 40975· 
Ji'.ElN; <)4-26%799' 

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, addr.ess and teleph0ne number of the present <>r proposed .entity llnder which this biographical statement is being 
1required{Do Not Use Group Names). 

The Dentists lnsurance Company 
1201KStreet,17111 Floor Sacramento, CA 95814 

(800)733-0634 

l1n connection with the above-named ent!,ty, ·I herewith make Iepresentatio10s ·and supply infonmation ab<>ut myself as 
hereinafter set forfu. (Attach ru.ldendum er separate shCl!t if •pace bcrcon is illsufficicnt to answer aTI)' que•tion fully.) IF 
ANSWER IS "NO" OR "NONE," SO ST ATE. 

l. Affianl's fi.,LLName(lniHal8No<Accep1ab~): flrst]t:.rruice Mld<Lle: \),J,"i/i"arn Las1; J'°'6neS 

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

Yes \ ')C I No I'-· -~ 

b. Are you H ·citizen of any otl'k:r eouotry'l 

Yes I No I ')<: 

If yes, what country?_ .. 

3. A ffiant's occupation or profession: _ _..&e_,_,.::.n=e=@t=<--~P"-"Ul'-'-'-h-'"'-'S",~-'------------------
Affiant's business address: ,),, ~p? ,0-v. ~it- //)/&1 ~tnJIYJerr,'{'() Cit 

Businesstelephone:1/6-9J.i-bb..}/ Business Email: -f1A{j' 6J.~~@-j'IJ\t(). 
4. 

5. Education and training: 

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

•Graduate Studies College/Un\Y!'L1i!.l'. Citv/Stat~- D11tes Ane11!:\"-9_(MMIYY) Degree Obtained 

Cm[JhWI V\nr'\/e.-rs:13 Sc.A-~~ DMh!itJ Dlra.htt rJG 1q:flf--L11J oo:; 

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

Note; [f affiant attended a· foreigJT school: please provide fu"il address and· tolepfmne number of the colfegeloniversity. If 
applicabh!-, pro-vidc- the forei'gn s.tudent rct<?ntification Nun1ber in the space provided tn the BiOgraphical AlTidavit 
Supplcn1ental lnfonnation. 

·©2016 N.ational Associatioo of lusutnnce Commissioners 
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6. List of memberships in professionalsocieties and assodatfons: 

7. Present or proposed position with the Applicant Company; Jfus+ee- - C.Qf7 

8. [,i.•t complete employment record for the past twe11ty (20} years, whether c()lllpellsated o" otherwi.se (up to and 
Lncl~1ding prese11it jobs:, posi'tiOns, part:lrlcrsh~ps-~ owKt.-er cf,an- cnti~yt adm.fubstratotr, manager, opera.tot~ dflrectorntcs -or 
o.fficernhips). Ple&'c list tlte· mwst recent lil<st .. Attndudditional pages if the space J>rovidcd is insufficient, I~ is only 
necessary to provide telephone numbers and supervisory information {or the past ten· (10) years. 

Beginning/Ending 
Dates (MMNY): __ ji:,_ - lt/ . Employer's Name:~ 

Address: 2, S~r ff:: IP),, City: ~-- Smte/Proviace: _Qf±. .. __ ___ 

.Country: .iJiJl . Postal-Code: q!f glk_ Phof/fr9J.I'/• if6~bfficcs1Positions Held: _Sr;fe....i1'J2f?..r1'eJH,y 

TypeofBusiness: uenqd fMih~tJ Supervisor/Contact:. Nit c ' 
Beginning/Ending 
Dates (MMIYY): ___ - --·-- Em]>loyer's Name: _________ _ 

Address: ·----·--- C\ty: __ ,. _______ ·-·- State/Pt•ovimce: 

Country: -··· __ ___ Postal·Code; ___ _ Phone: ----·---Offices/Positions Held: _________ _ 

Type of Business: Supervisor/Contact: ____ . 

Beginning/Ending 
Dates (M.M/YY): ____ - -· ___ Employor's Name:_, .. 

Address: ___ ----·--- __ .{;ity: ---------·---·state/Province: 

.Country: ------· •Postal Code: _____ ,Phone: ___ O•Pllcesll'o&itions Held: ______ _ 

Type of Business: Supervisor/Contact: __ _ ·--------·------
Bcgi1mi11g/1'11<ling 
Dates (MM/VY):-·-· ___ ·Bn1ploye_r's Nrune:_. ________ , __ _ 

Addtess: ___ ______ C.ity: ____ , ..... _______ _ State/PJJovince: 

Country:-·--- Postal Code: __ _ 

Type of Business: 

©20J6 Nat0ional Assoc~aitaon of·lnsun;mcc Comnt~S$ioncrs 

Phone: OffiCcs/Positions Held: 

Supervisor/Contact: __ .... __ _ 

2 

-----~--·--

----··----------
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Applican.t Compruey Nai.ie: Tho De'1tlsts ll'IShll'a""e Co"'l'""Y NA!.C No. 40975 

9. 
FELN: 94·2698799 

a. Mave you: ever been bn a posli-on which required a -fidcUty bond? 

Yes c==J No [j$J 

lfany cla.ims were made@ the \l-0\l<l, give <\c\ai.ls: _, ____ ,. 

--- ·---·--- ----···---.-~-·-------- ·---···---

b. Hav_e Y<Hl ever bean denied an individual or position schedule fidelity bond, or had a bond canceled or 
revoked? 

Yes c==J No [:'.XJ 
If yes, give details: _______________________________ _ 

10. List any professional, occupatio11al an.d vocational licenses (including licenses to sell securities} issued \;y any public 
ot goveut>mcntal licensh~g agency o' regt>lato1y authority <>r li.cen•i•.g autho,i'ty tl111t you [>resently hold or have held 
in the past. Fo1~ My nourinsuranctZ i:cgulatouy issuer, identify and pvovide the i:uune, address and tclcph.-one nunlber. of 
the licensing authority or regulatory body having jurisdiction over the license (s} issued. ff 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 yom· SSN. (For exatllple, "SSN'', "12-SSN-345" or "1234-SSN" (last 6 digils)). Attach additional 
pages if the spacc-provi'dc<l·r.~ Insufficient. 

---·---
~-·--.-·---··----75e;ri'ht'~ ' -- /.,,,, 

Organization/Issuer of License; _:?:{'I.ft ~ {!JJ ·-·-- Address: _dOOS" &.!!!:t'fjfr!-!!'l 0 · $/Ai1P /§S!J 

City: ~:fo State/Pmvince: CF) ____ Country: 1J!J 8 Postal Code: _'/58' IS 

License Type: ~+ref -·- License II: DO'f, ,;!. ?ff!/-__ Date Issued (MM/YY):_ 1/1rn 
~ ----

Date Expired (MM/VY}: IJ-:J /Miff _ Reaso1" fo' Term;nation< _!Ifft" ___ . 

Non-Insurance Regulatory Phone Number (if known): _f/ b -;1._4'_'8- J. ?{1> __ _ 

Organization/Issuer of License: _ .. ______ _ Address: 

City: ------ State/Province: ---·-- Country: Postal Code: 

License Type: ---·---- . License #: ---·----.. - Date Issued (MM/YY):_,, _______ _ 

D•tc Expired (MMIYY): __ _ _ __ R~ason for 1'er:n1 ination: ---------___ _ 

Non-Insurance Regulatm·y Phone Number (if known): ----·-----

11. ln responding to the following, if the record has bee1i sealed or expunged, and the affiant has personally verified that 
the .record was scaled or expunged~ an affiant may respond ••no" to the question. Have you ever: 

a. Been rcf'used anroccupationa,I, professiona~l, or vocational lice11sc or. p.emnit by an~ r,egulatory authoi:ity, ou 
any public adm-i:nistrat~ve, or governmental L~ensh~-g ager1cy? 

Yes c:::=J No~ 
b. Had any occuputional, professional, or vocational license or permit you hold or have held, been subject to 

any judicial .. administrative,. regulatory~ or disciplinary action?. 

Yes c::::J No ~ 

©20l6 National AssoCiulion of lt1Sur.~\nce·Comm1ss·ioneffi 3 
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c. Been placed on probation or had a fine 1.evied against you or yout' occupational, professional, or vocational 
license or petinit in any judicia1, ad1nhlistrative, regulatory, or disciplinary action? 

YesCJ Noc::::pJ 

d. Beon charged with, or indicted for, any oriminal o.ffonse(s) olher than civil.1il'!lfftc offonses? 

Yes CJ No \ "l 1 

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

YesCJ Noct.J 

f. Had •djuclication•of go.ill withheld, h.W "'se11tenco imposed or suspende<I, h.W pnonoun.cement of"' sente11Ce 
s11spe1>cled, ou been 11•udoned, fined; or placed·orr pi;obation, foi; any c1·tminol· otrense{s} other than civu 
traffic 0-filenses? 

vesCJ Norn 
g.. Been s11~jcct \() ~ ce&se ~r.I~. i;\csist letter. or. order, or enjoined, either tempornrily or permanently, in. any judicial, 

administrative, regulatory, or disciplinary actfon, from violating any l"cderal, state.law or law of another country 
regulating .the business of insurance, securiUcs or .banking, or Jrom carrying out any particular practice or 
p.racficcs 'Io the course ·of the business-0fiosurance. securitles 1or·b.anking? 

Yes.CJ NoITl 

( 

\ 

h. Bcon, within the last ten (10) yearst a party to any civil action involving dishonesty, breach of trust, or a (-

12. 

.financial dispute-? 

Yes ·c==J I-lo ! >C I 
i. Had a finding made by the Comptmller o.f any stato or the Federal Govi>mJUont that you have violated any 

provislons of sl!laall loan· la.ws, banikin.g or. lvust C\'ln.\patl~ Jaws, or cuedit unJou· laws, ot: that you, have violated 
any mle or regulation lawfully made by the Comptroller of any slate or the Federal Government? 

Yes I 
~~~ 

No I '.>Q J 

j. Had a llc1\ ot foi'ccklsure action fl.Jed agaillst you or a11y entity w\lllc you wci·c associated wilb that clltuy? 

YesCJ No~ 

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

List ""Y e11tity su-bjcct to regull:!tio!I t>y '"' ins~rance •cgufatory au1hority that you contror d'irectfy or i11d1rectl)i. The 
tertn' \'control"1 (including the terms "'c-ontrolllng," "controlled by" an.d "under 00111t11on c011trol with~'} 1neans. the 
possession, direct or indirect, of the power to direct or cause the direction of the mannge1nent arid policies of a 
person, whether through the ownership of voting securities, by contract other than a comtnercial contract for goods 
or non-1nanagement services, or otherwise, unless the power is the result of an official position with or corporate 
office held by the person. Control shall be p1Clsmned to exist if any person-, directly or indirectly. owns, cm.\tl:ols. 

©2-0'16 Nation~tl AssocialioM of·lns·urancc Commis..o:;i()1~ers 4 
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Appli.ca1>t Company Name: The Dentists losuvai1ce Coa•pany N AIC No. 40975 
FIZIN: 94-269R799 

holds with the pow·er to vote, or holds proxi"es reprcsenti:ttg, ten. percent ( ~0%}. or mor.e ot'tbe voting securities of any 
other person. ____________________________ ~--------

lfany ofll\e stock .is pledge<for hypotiiecate<fin any way, glve details .. ________________ _ 

J 3. Do {Will] you or members of your immediate family Jndividual·ly or cunmlaLively subscrfoe •to or own, bcnefic.iaHy 
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 11affi1iate" 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 1 the person specified.. 

Yes c:::::::J No ~ 
If yes, please l<.lentii')' th_e co1n.pany ot' co1npanies in which the. cun1ulative slock huldings represent 1 Oo/o- of n1ore. of 
the outstanding voting securities. 

14. Have you ever been adjudged" bankrupt? 

Yes c=::J No I ')( I 

1fyes, provide details: --··-

-----··---··--- ---··----··---

15. To your k1t1.owledge has a11y co1upano/ or en.tity for- which1 you· were an> officel' or director, tru.stee~ i.n.vestn1ent 
co1~'.l111¥ittce n'll'e111her, key ooooag~1ri:leint ~mployee or controllfilg stockholder, had any of ~he tbllowil1g events occur 
while you sel'Ved in SHch capacity'? 

a. Been refused a pern1it, license, or certificate or authority by any regulatory authority, or govern1nental­
licensing agency? 

Ves- [=:J N<> / ?S' / 

b. _Had its ,pc11n1it, license, or cc.rtlflcate ·of authority suspended, .revoked~ cancelcd;·non-reinc\ved, or subjected 
to ally judic'iaJ, adm]n:is<rllt.ive, regul•tory, or disciplinary aotion (including rehabilitation, liqu.idation, 
rcceive1·s.hJp, co11servatorshlp, fede:ra.J bankruptcy proceeding, state ·insolvency, supervJsion or any other 
sin1ilar proceeding)? 

Yes ,_I __ No I /<I 
-c. Dec.n placed .on pt1Cbntion -er had ·a fine .1-evh~d against it m :agat~1s1: ·its pennit, lice1isc, or certificate of 

authofity in· any Civil, crin1.inal, administrative, regulatory, or discipllnary a'.ction'? 

Yes L=i No / )< / 

©201'6 N~ltional A$soCilitLion of 1nslilrance·Co1n.rnissioners 5 
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Applicant Con>pan.y Name :fu ~~- Jn~ OJ 

(f the answer to any of the above is yes, please indicate and give \fetails. When responding to questions (b) and (c), ( 
affiant should also include any events within twelve (12) months after his or her departure from the entity. __ 

Note: 1hn ~mant1rns any dou'i>t ®out the accuracy ofall answer, the qucsrio• ;'houtd be answered in the positive 
mtd an expforn1ti<m provided . 

.Outed and signcd<his ___ day of • 20 __ at . l hereby certify 
under pena·lty <>f perjury that 1 am. actiltg ot" in.y owo, behalf and that the foregoing state11tc11ts we true and. cor,ect to the best 
of.my knowledge and belief. 

{Y~_dl~ J.:20,.__ __ 
(Signature of A~·· 

s~~~~------- county of: ··----
'"'--... 

The foregoing in•11'iiil1un.~as acknowledged before me .this day of __ ___, 20 __ by - -- ---- ----
and: ~ 

[.1 who is personally kno\vn to rne. or .. ""'~ ......... ...__ 

LJ 
. -..._...___ 

·\vho producod·thc fo.Uo\\\'ing idcntilication:, -·-··---:::--,~""~-------·--

[SEAL] 

see Attached 
Notarization Certificate 

©2016 National. AssocJ11tJon of Insurance(~onl'mJssioncf!i 6 

-------- ............... 

-~-~lie 

----P'""r.ihred Notary ~ii~;,._~ 

-----···· "'"" ~"--. 
M.y Co1nmission .Expires 
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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 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 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 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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature /~Cl, '--!ld!JJl1JL,,,1=-· ___ _ 
/ 

(Seal) 



Applicant Com.pa~ Name : The !Jen.tist• lllshliliice Compa11y N AlC No. 409·75. 
frliilN: 94-2698799 

Il!IOG RAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Tyne) 

To-· the extent permitted" l1y la\V~ lhis affidavit win be kept confidential by the state insurance. l'cgulatory authority. 

F·ulhname, address, and telephone•numbor of the present or proposed o:ntity .undor which this bio©raphicaJ statement is being 
requked (Do No.t .Use Group Names). 

1'he Dentists lnsurance Comn:any 
1201 K Street. 17'' Floor Sacramento, CA 95814 

(800)733-0634 

William Jmes 
L Alliant 's ·Fuh Name(lllilials Not Accoptab\e}: ·l'i.rst: _____ Middle: ________ Last: 

[f ANSWER IS "NONE," so· STATE. 

2. Have yoo ~ver used any othc1· nan•e, including_·firsr, mtckiilc or last-nan1e, rticknarnc, 1nai·den-n~nne or aHases'/ 

Yes LI _ __, No[$] 
Ir.yes.,. give the_ reason rr any, if noncJndTcatc such, an<r provide lhc- fuH narnc(s) and dBle(s)_ used. 

Bemin·ninWEn-ctUig 
Date(s) Used (MM/VY) 

li1i.f!l"«Cfil 
SpeC~>fy;_~~·st. M1iddle or·rl.:.~,!!_t_:N_w_1_!£ 

Reason{lfnone, indicate such) 

---··-·-----

.Note: Dates p:rovided in:response to this questionimay be-ap_pl'oxi.nu1te, Parties Alsing this fOnm .understand-that there could 
be a1t over·la~J of.d!J,.tcS when tran:·dt:ion.ing ffom one-nrune·ito another. 

3. AII1ant's Social Security Number:_ 

4. Govcrn1nent Identification Number if not a U.S. Citizen; Nf+ 

5. _________ ....... , .. , __ _ 
6. Date of llil~h·: (MM/DD/VY}: Pl.ace of.Billth, City: ~ 

State/Province: . Cft ···-- Country:_, IA S 'f 
7. NameofAffiant'sSpouse(lfapplicable):_.Jlfat/OfL. l/J. J°ti'YIB!>_ ·-----

8. List your residences for the last ten (JO) yeurs s_tarting with your current address, giving: 

(Cf)2016 Na1ional A:.;suctat.iou of l·11s1·11·1111ci:. C<ir11111ission~:rs 7 
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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 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 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 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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

(Seal) 

@ 
JANA WESCHE 

Commlnslon II 2062890 
;! Notnry Public • Calltornla i 

Socromento county -
· M Comm. Ex <es Mar 30 2018 



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

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All suites except Califimtia, Mi1111esota mul Ok/11/111111a) 

This \)isc\osurc and Authorization is provided to you in connection with pending or future app\ication(s) of The Dentists 
Insurance Company fcompany nam•l("Company") for Jicensure or a permit to organize ("Application") with a depaitment 
of insurance in one or niore states within the United States. Co1npany desires to procut·e a consumer or investigative 
consumer report (or both)("Background Repo11s") regarding your background for review by a department of insurance in any 
state where Cornpany pursues an Application dUring the tenn 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 Rcpo11s requested pursuant to your authorization below may contain information 
bearing on your character, general reputation) personal charac-teristjcs, niode of living and cre~it standing. The purpose of 
such Background Reports will be lo 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 rnaintained as 
confidential. 

You may obtain copies of any Background Repoits about you from the consumer reporling agency ("CRA") that produces 
them. You may also request more information about the nature and scope of such reports by submitting a written request to 
Company. To obtain contact infonnation regarding CRA or to sub1nita \-Vritten request for more inforn1ation, contact Hun1an 
Resources, The Dentists Insurance Company, 1201 i< Street, 16'" Floor, Sacramento, CA 95819, (800)733-0634 lcompany's 
designated person, position, or department., address and phone]. 

Attached for your information is a "Su1n1nary of Your Rights ·under the Fair Credit Reporting Act." 

AlJTHOR!ZATION: I am currently an Afliant 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 irlsurance in any 
state where Co1npany files or inlends to file an Application, und to the Co1npany, for purposes of investigating and reviewing 
such Application and n1y status as an Affiant. I authori·ze all third parties who are asked to provide inforn1ation conce1ning 
me to cooperate fu\ly by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Repo11s, except records that have been erased or expunged in accordance with law. 

I understand that l 1nay revoke this Authorization al any lime by delivering a written revocation to· Cornpany 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 sha\I remain in full force and effect until the earlier of 
(i) the expiration of the Term of Aftiliation. (ii) written revocation as described above, or (iii) twelve (12) months following 
the date of my signature below. 

A true copy oftl1is Disclosure and Authorization shall be valid and have the san1c fbrce and effect as the signed original. 

J·(_JJ'_.Lc_flL._./,<J_~_{.[_ic;.d•( ~"') Q.~ .. <¥.<•t<_!~'v-.'b. (I/ 

C
---, p (Printed Fu\I Name and Residence Address) 

_Jbi;lfj)J.l.u_L . . . '"',,.,.,.~ .. - _.e2£,./,.uLJ_QJ_l __ 
(Signature) (Date) 

SU\te of: __ ---·-- County of: 

The~-instrument was acknowledged before me this ___ day of --··-----' 20 ___ by 

----~·-~-~ ...• and: 

who 1s personally known to inc, or ...... .....___ -v.rl10 produced the following identitication:_~---------·--

See Attached ~:::------Notary P·ublic ----[SEAL] 

Notarization Certificate 

©2016 National Association or Insurance Co1n1nissioncrs 9 
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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 
valid it 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 ~--,---~~--------c-------,--,----,------c--c-c--c----' 
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 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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

(Seal) 



( 







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

BlOGRAPlllCAL AFFIDA V1T 

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 oftbe present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). 

The Dentists Insurance Co~ 
1201 K Street, 17• Floor Sacramento. CA 95814 

1800)733-0634 

In connection with the above-named entity, I herewith make representations and supply infonnation about myself as 
boreinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) 1F 
ANSWER IS "NO" OR "NONE," SO STA TE. 

!. Affiant's Full Name (Initials Not Acceptable): First:ffev1.J Middle: K ii fiA:tf L Last: K(:&n Al 9 
2. a. Are you a citizen of the United States? 

Yes ~ No [=:::J 

b. Are you a citizen of any other country? 

Yesi=J No~ 

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

3. Affiant's occupation or profession: ~cbc/,;,.,tbs f- - .4u f.,( <fJur'.J.; f 
4. Affiant's business address: /8( 0 .A?:J£..=r0>1<,( .<lr, 5«dc A

1 
.~ ~" (If [S-~ 

Business telephone('.rr,,;) <(&'S--t) yco Business Email: ;S ac.e.._<:0 elh,ua:< /, 4""1( 

5. Education and training: 

College/University CitvlState Dates Attended <MMfYYl Degree Obtained 

;f.;,,,;. /'.) f So:Jtenr cdtfu; Los; A"jef ·~/cA- r f? ( - r r ?:s 

Q[aduate Studies QQJJmii;/Unjversity Ci\y/Siate Dates Attended fMM/YY) Degree Obtained 

l,yr;(;i lfq,;1 -s:-L{!r ,£/J,J:4"'{-¥y-~J1=f~r_.....a.:w=·~<rr~-~r~1 z~o~--~11~77~-~ ..... m~·-

Other Trninin!J: Name City/State Dates Attended fMM/YYl Degree/Certification Obtained 

R~.~ Haryietk /J.. 
1 

H, fW<ruht, IJ!I: c 1 771. - fV-J""'s "'f s::,.;,ce 
. L""' I afe " ·. <IC< rw:,,·,"'f 

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

©2016 National Association of lnsurance Coo.unissioners 
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Applicant Company Name:-----------

6. List of memberships in professional societies and associations: 

NAICNo. ---­
FEIN: 

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

( 

Au.<ev=u<w ~~ £t.u!od.;fuf.s ifJ,l 6 dv~ ftv"- cL~"J!s°i::tl (JP:rJK'zc- :5G 56' 

tiu· 1tjl·t:1~L . ?<tid~:Ar·~,t'?;',)! . (3fA-J:o];?0° _ £ ___ cti_ ___ <:1C. rlPf __ st; _ -·~a:.<1e.i_Q ~(1 c.[u,r) ,Ll;Z_ 7~ Cf> 

7. Present .or proposed position with the Applicant Company: ~re/ary /ne.iscure,.. ,,,, /'!o:tcJ of 
/J 1 f'e foe-"- o-f.Tb IC 

1 
Jcfbts«-ver (,;..fc\:;;.-11;,, ( /Jq.;/.&/ ft-;;;;s<:ff ·14,;_ 

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 frrst. 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 A '.L_ 
Dates (MM/YY): D(,, - I W/ Employer's Name: f£vkc/u/c /t§&o c/g/<?'..S: 

Address: I rsro A,£,;;,,;;_~tJc City::Src-r4fr"",f o ·--State/Province: C!t ' 
Counuy: U -$A Postal Cocte:9 )-$.t/0:.- Phone: f ~b6fa:> Offices/Positions Held: _il1e~1 cl.e,if z{D,( eir 

TypeofBusiness: ;:Y.s{,,,4,,~;,. Sa~o.,1isG>/Contact: Anee.f &,J 
1 

(J},5 fl.wfqeic
1 

( 

Beginning/Ending 
Dates (MM/YY): _______ Employer's Name:-------------------

Address: ___________ City: _________ State/Province: ________ _ 

Country: ______ Postal Code: ____ Phone: ____ Offices/Positions Held: --------

Type of Business: Supervisor/Contact: ---------------

Beginning/Ending 
Dates (MM/YY): _______ Employer's Name:-------------·------

Address: ___________ City: ___________ State/Province:---·------

Country: ______ Postal Code: ____ Phone: ____ Offices/Positions Held: --------

Type of Business: Supervisor/Contact:---------------

Beginning/Ending 
Dates (MM/YY): _______ Employer's Name:-------------------

Address: ____________ City: __________ State/Province:-------

Country: ______ Postal Code: ____ Phone: ____ Offices/Positions Held: --------

Type ofBusiness: Supervisor/Contact: ---------------

©2016 National Association of Insurance Commissioners 2 
Revised 8118114 

FORM 11 

( 



Applicant Company Name : The Dentists Insurance Company NA!C No. 40975 
FEIN: 94-2698799 

9. a. Have you ever been in a position which requil'ed a fidelity bond? 

YesCJ No~ 
If any claims were made on the bond, give details: -/.JLU'.!1.S"----------------

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

Yes CJ No !:Z=i 
lfyes,give details: __________ ·--------------------

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

Organization/Issuer of License: iJ:.d ... / kcl of GJ.f. Address: 

City: :s;:;,;.;t'<kt .,.J, State/Province: (,t-· Country: _ _,(.,,J.,,_S""-'-A.i.-__ Postal Code: _'f ---

License Type: ~# License #: .K.. 7 ()()S Date Issued (MM!YY): -1..f!l~-----

Date Expired (MMIYY): __ j"")~(,_4-~-- Reason for Termination:-----------------

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

Organization/Issuer ofLlcense: __________ Address:-----------------

City: _______ State/Province: Country: Postal Code: 
~------ -------

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

Date Expil'ed (MMIYY): _______ Reason for Termination: _________________ _ 

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

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

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

Yes CJ No c:;s:::J 
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? 

YesC:J No~ 

©2016 National Association Qflnsurance Commissioners 3 
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Applicant Company Name:----------- NAICNo. ----------­
FEIN: 

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

Yes c::::::::J No CZ] 
d. Been charged with, or h1dicted for, any criminal offense(s) other than civil traffic offenses? 

Yes c::::::::J No ~ 

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

Yes I No~ 

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

Yes I No~ 

g. Been subjecno 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, secmities or banking, or from carrying out any particular practice or 
practices in the course of the business ofinsurance, securities or banking? 

( 

Yes l No ip ( ' 

12. 

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

Yes c::::::::J No c;K:J 
i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 

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

Yes c::::::::J No cfS'.:J 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 

Yes c::::::::J No ~ 
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 inslll'ance 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, 

©2016 National Association of Insurance Commissioners 4 
Revised 8/18/14 

FORM 11 

( 



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

holds with the power to vote, ol' holds proxies representing, ten percent (10%) or more of the voting securities of any 
other person. _____________________ , _____________ _ 

Ifaoy of the stock is pledged or hypothecated in any way, give details. _____________ _ 

13. Do [Will] you or membets of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, !0% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a pe1Mn that 
directly, or indirectly through one or more intermediaries, controls, o!' is controlled by, or is under common control 
with, the person specified. 

Yes I No~ 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes I No I)( 
If yes, provide details: _________ _ 

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

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

YesC] No~ 

b. Had its permit, license, or certificate ofauthority 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 aoy other 
similar proceeding)? 

Yes C:=J No CXJ 
c. Been placed on probation or had a fme levied against it or against its permit, license, or certificate of 

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

Yes CJ No cA:i 

©2016 National Association of Insurance Commissioners 5 
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Applicant Company Name:------------ NAICNo. ---------­
FEIN: 

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

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

·r(Sii,,j{ature of Affiant) 

State of: ____ C_ .. _;.,_ .. ____ County of: .-S /.'>.. C~V'-.L.cB"-'°'rO 

The foregoing instrument was acknowledged before me this 1-r· day of -l U 1..1 , 20 J.k.. by __ .. _·--_-_-__ ---_--_--_-_·-_·::=, 
and: V-'.\:::.'-' I 11...J 1\A.\C ~kA;P...:(... l(:..t>~ -r I u c;. 

who is pt:rsonally known to 1ne, or 

who produced the following identification: ____ c_t"'-____ 'l"::>_l-___________ _ 

[SEAL] 

©2016 National Association of Insurance Comtuissioners 6 
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Printed Notary Name 
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Applicant Company Name : The Dentists Insm·ance Company NAIC No. 40975 
FEIN: 94-2698799 

BIOGRAPffiCAL AFFIDAVIT 
Supplemental Personal Information 

<Print or Type\ 

To the extent pennitted 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). 

1. 

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

(800)733-0634 

Affiant's Full Name (Initials Not Acceptable): First: tfv11J Middle/1 {Cf/A-;:: L 
IF ANSWER IS "NONE," SO STATE. ' 

Last: ~li;V<f 

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

Yes C=1 No c;:::g:J 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beghming!Ending 
Datefsl Used (MM/YY\ 

Namefsl 
Specify: Firs~ Middle or Last N!\lllil 

Reason Clfnone, indicate such) 

Note: 

3. 

4. 

5. 

6. 

7. 

8. 

Dates provided 'u 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. 

Affiant's Social Security Number: _ 

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

Foreign Student ID# (ifapplicable): ------------------------

Date of Birth: (MM/DDIYY): Place of Birth, City: S~e,r, Jq:.,, 1 :vJ:t 
State/Province: ~"" ;"j C,ountry: ----"'1..;IJ'.\=----~.----------

Name of Affiant's Spouse (if applicable) : 5u s e;4 ....J.<4<:1 l~ 'j-------­
List your residences for the last ten (I 0) years starting with your cmtent address, giving: 

©2016 Nationa1 Association of Insurance Commissioners 7 
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Applicant Company Name : --------

State/ 
Province 

NAIC No.----------­
FEIN: 

Country 

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

Dated and signed this,CJ".tl day of.::Jl< ite , 20 /tL_ at F/{ fyr?'CJ7:)e II~ . I hereby 
certify under penalty of perjury that I am acting on my own behalf and that the foregoi statements are true and correct to 

the best of m~ an_d_b_e-ocli-,ef~.cc--c-------
7 ~ture of Affiant) 

State of: C>f:>.. County of: •;;::,, ,t,c~,.._ il.A..OV.\O 

The foregoing instrument was acknowledged before me this .. 1S:-· day of __ ..l=V_o-J __ ~ 20_\j?_ by___:::::----, 

and: \? .. e:>-..J 111,.) V-1 C.-+\ h. e:J_ J(.. \:'::.P...'<c U 6', 

who is personally known to me, or 

who produced the following identification: ____ CV>._·_._-_, _·_·~--· _l __ , __ _ 

[SEAL] 

©2016 National Association of Insurance Commissioners 8 
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....:.;;. '4v ~ L"N-1 

Printed Notary Name 
..;::-· , G> , I "S 

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

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except Califomia, Mi1111esota a11d 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 States. Company desires to procure a consumer or investigative 
consumer report (or both)("Backgronnd Reports") regarding yom 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 ("Tem1 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 reputationi personal characteristics, n1ode 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 infonnation 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, 16'1' Floor, Sacramento, CA 95819, (800)733-0634 [company's 
designated person, position, or department, nddress and phone]. 

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. l 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 coopernte 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 witl1 Jaw. 

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

A true copy oftl1is Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

{£,;,µ t(. /([-+71.AJ9 fft1V' (Hko; (Ii_ ___ _ 
~:~z;_._ lesrdence Address)< . / ,..,.. .. / .· 

~-t{;w'! 6/1";)Z/_c;,, 
1 ;signature) ~7'f-'~'c,,_,_~(D~at"e) ____ _ 

State of: c~ County of: '."":>.b,, Cc(?J"-, v-c:>c_.!'\O 

The tbregoing instrument was ack~owledged before 1ne this ' S day of 

t.L.~J \ l) LL\ 'C.-\· \f,.,E;':L- \L"'r.>11 uc,, and: 

who-is.pers011ally known to me, or 

.lU U 20....1.k._ by 

who produced the following identification: ____ c::,_-"_"""_· __ 0_• _._1.---_____ , 'f \~=---=---... ~--
[SEAL] 

S. MUSETTI 
.COMM.# 2106131~ 

• NOTAllY PUBLIC -CALIFORNIA GJ
0 SACRAMENTO COUNTY 

COMM. EXPIRES MAY 6 19 ~ 

©2016 National Association of Insurance Commissioners 9 

Notary Public 
,5 ~0L.J .s: ·e:-_'"\:"'j,\. 

Pril1ted Notary Name 
r:::; GS . I .,;;.1 

My Commission Expires 
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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 nun1ber 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 

In connection with the above-named entity, I herewith inake representations and supply information about myself as 
hereinafter set forth. (Attach addendun1 or separate sheet if space hereon is insufficient to answer any question fully.) IF 
ANSWER IS "NO"OR "NONE," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): Fil'St: ~ Q.vQ,'(\ Middle: ·-::s °"-'i-1---Last: \I... e...'(\ {).. 

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

Yes [)CJ Nol~-~ 

b. Are you a citizen of any other country? 

Yes c=J Nol X 
If yes, what country? 

3. A ffiant's occupation or profession: Q fl..'C'\ \ '\&. .~. ------------- ----·---- ____ _ 

4. Affiant's business add!'ess: '">bJQ_ \.12m,::..;...,, ~~~ ) $u?'S e I()'- i '\D<\M-itl t\'.r qt>SVS' 

Business telephone:2\0· ·~,.-r~::'¢W Business Email: __'S>_'!'?_'-'e.@ Y .... e,fl(>,. (). ~r.,. • C OYV) 

5. Education and training: 

College/University £:ity/State Dates Attended (MM/YY) Degree Obtained 

"'~Y~\>.;-.::-\_ur)~ ~.!A..t. ~ t ~'< "~~ c~.·-~t\lll~>' .... Hli~~'---- _.f\_,__· 0-"-'-. _ 

Graduate S!!!9ies !=allege/University City/State Pates AtteJ1<;led (MM/YY) Degree Obtained 

S0-.t>!l_~ '1~";._i14,~~~b.\"1 t(., , \."i,. \.)~11-_ <>i\,\ti~1- t.[1-l,~l~l ____ \l_.O-'. S."--'-. 

\?VVH'-1'.~ f\O... 

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

Note: If affiant attended a foreign school, please provide full addt·ess 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. 

©2016 National Association or Insurance Corninissioncrs 
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6. 

NAICNo. 
FEIN: 

List of memberships in professional societies and associations: 

Name of 
Society/ Association 

Address of Telephone Number 
Contact Naine Societ~/ Association of Societv/ Association 

~ \:i_o\ ¥. ?'lt"IJ)\ 
~ 'V.:i -io\s '<><Mf.J.:m~'-'-'(.""9,___ __ <\..,,ll:>.._•-=SS=_.I\_• "\_,__C\=l3 

l\'Oi\'1 

7. Present or proposed position with the Applicant Company: fl'\ ~~~-t2.~&-"1) __ \0sJe.k:.\Q\'.2, 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including present jObs, pqsitions~ partnerships, owner of an entity,._adrninistrator., manager, opcl'ator1 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: 

;:i ~Ill~ 
Beginning/Ending r · "'-..I.. -- , ~ )\:. '.fl "' • 
Dates (MM/VY):~~--'- - \t\."b\_ Employer's Name: '-'\~e,'f\ ,). '{~(l~r "'- t~· __ 

'f' 1Hl2. 
Address: ~ ~J 0 \...i,;>_~kLl;)~~I).. City:~ o ~ ~ ~..Q, State/Province. _C_t\'-'-·------

/ 

Country: ~~-'f\ . Postal Co~~~~%~~~~;e:1'11?· :zilH_t'"bftices/Positions Held: !J.S~_<;,,\~~'il\tf;" 
Type ofBusiness: ~( ""~ ~~o.~,t '<.. • Supervisor/Contact: ~-~ ( 

Beginning/Ending 
Dates (MM/YY): Employer's Name: _______ ----------------

City: State/Province: ----------
Country: _____ Postal Code: Phone; _____ Offices/Positions Held: 

Type of Business: Supervisor/Contact: 

Beginning/Ending 
Dates (MM/YY): __ _ Employer's Naine: -----------------------

Address: _______ ~------ City: __________ _ State/Province: 

Country: _______ Postal Code: ______ Phone: ______ Offic~s/Positions Held:---------

Type of Business: Supervisor/Contact:--···----------

Beginning/Ending 
Dates (MM/VY): __ _ Employer's Name:---------

Address: City: State/Province: 

Country: ·---- Postal Code: _____ Phone: ____ Offices/Positions Held: 

Type of Business: Supervisor/Contact: ___ _ 

©2016 National Association of Insurance Commissioners 2 
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Applicant Company Name: The Demists Insurance Company NAIC No. 40975 

9. 
FEIN: 94-2698799 

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

Yes C5ZJ No ._I _ __, 

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 C=:J No lXJ 
If yes, give details: _____ _ 

10. List any professional, occupalional 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 issueri identify and provide the na1ne~ address nnd telephone nun1ber of 
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your profossional 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 insuffic_ient. 

City:';;, U..t.S""'·~L State/Province: Gf:) ___ _ Country: .__'-.l..S<:! Postal Code: C\S $15-'._ 

License Type: 'il ~.JI. License #: . A\ t\ 0 \? .. Date Issued (MM/YY): ~'Qt II\ I\ 

Date Expired (MMIYY): ':"""' (t_,~cw:\:) Reason for Termination: - __ • ____ _ 

Non-Insurance Regulatory Phone Number (ifknown): ___ 'f>.:JJ.· l ~l\_:_:l.13.__C\...,__ ____ _ 
~~ -e, ~{,"'""-(}• - ~ 'L 

Organization/Issuer of License:j',.1\ll.~ ... '{,M.'il:~W.ddress: J (,, l:? \ \::-x '\.7~-~\ b II \~\.v\), 

City:~~\~\,) State/Province: (,. 9\ Country: \JS f): Postal Code: q c; 9, \ S" 

License Type: °Q,((;)\(.Q.._( License#: \) C> _9.\ 't b'to Date Issued (MMIYY): J2.'!{ l ct1-I \_t~\ i~i'----

Date Expired (MMIYY): _b?./'Jl.I ;,l.Q\l.. Reason for Termination: 'e~ .. t,\( e~ -• \)\b.!'QT V ~Q.. \ \t -r'.~~)J. 

Non-Insurance Regulatory Phone Number (if known): \ • 'l // • .b '7 ~ • \.-\ S l.\.?-

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

a. Been refused an occupational, professional, or vocational license or pennit by any regulatory authority, or 
any public ad1ninistrative, or governmental licensing agency? 

Yes C=:J No I ')< 
b. Had any occupational, professional, or vocational license or pennit you hold or have held, been subject to 

any judicial, administrative, regulatory, or disciplinary action? 

Yes C=:J No I X 

©2016 Natio11al Association of Insurance Com1nissio11crs 
Revised 8118114 
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c. Been placed on probation or had a fine levied against you or your occupational1 professional, or vocational 
license or permit in any judicial, adn1inistrative, regulatory,. or discipliriary actioo? 

Yes C=:J No I X 
d. Been charged witl1, or indicted for, any criminal otfonse(s) other than civil tratlic offenses? 

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

offenses? 

Yes C=:J No LXJ 
f. Had adjudication of gui It 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 
tratlic offenses? 

Yes~ No DCJ 
g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or per1nanentlyi in any judicial, 

administrative, regulatory. or disciplinary action, fro1n violating any federal, state law or 1aw of another country 
regulating the business of insuranc.e, securities or banking, or fron1 carrying out any particular practice or 
pfactices in the course of the business of insurance, securities or banking? 

Yes~ No cx=J 

( 
\ 

h. Been, \Vithi11 the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a (- ,· 

12. 

financial dispute'? 

Yes I 
~-~ 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small loan· laws, banking 01· trust company laws. or credit union laws. or that you have violate(! 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes ~I-~ No LJ[j 
j. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity'? 

Yes I No I ')( 
If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 

,.-" 

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 
tem1 "control" (including the tenns "controlling," "'controlled by" and "under common control with") means the 
possession, director 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 co1nmercia1 contract for goods 
or 11on~1nanagement service8, 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, 

©2016 National As!::ocialion or Jnsurance Conunissioners 4 
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Applicant Compuny Name: The Dentists Insurance Company NAIC No. 40975 
FElN: 94-2698799 

holds with the power to vote, or holds proxies representing~ ten percent (1 Oo/o) or tnore of the voting securities of any 

other person . .__ 1'1 ";a·"---------------------------------

If any of the stock is pledged or hypothecated in any way, give details.-=::::_ ______________ _ 

13. Do [Will] you or 1nembers of your immediate farnily individually or cumulatively subscribe to or own 1 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 intern1ediaries, controls .. or is ·controlled by, or is under comrnon control 
with, the person specified. 

Yes I No I X 
If yes, please identify the company or con1panies in which the curnulative stock holdings represent !Oo/o or n1ore of 
the outstanding voting securities. -
lf any of the shares of stock are pledged or hypothecated in any way, give details. 

14. Have you ever been adjudged a bankrupt? 

Yes C=1 No [J(J 

lfyes, provide details: ____ , 

15. To you1· knowledge has any con1pany or entity for which you were an officer or director, trustee, investn1ent 
committee member, key 1nanagement e1nployee or controlling stockholder, had any of the follo,ving events occur 
while you served in such capacity? 

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

Yes ~1-~ No Ix· 
b. Had its pern1 it, license, or certificate of authority suspended, revoked, canceled, nonprenev1ed, or subjected 

to any judicial, adn1inistrative, regulatory, or disciplinary action (including rehabilitation, liquidation, 
receivership1 conservatorship, fbderal bankruptcy proceeding, state insolvency, supervision or any other 
shnilar proceeding)? 

Yesl ~ -~ No (j[j 

c. Been placed on probation or had a fine levied against it or against its pennit, license, or certificate of 
authority in any civil, criminal, adn1inistrative, regulatory, or disciplinary action? 

Yes C=1 No l=x:::J 

©2016 National Association oi'lnsurance Comn1issioners 5 
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If the answer to any of the above is yes, please indicate and give details. When responding to que~ons (b) and (c), ( 
affiant should also include any events within twelve (12) months after his or her depmiure 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. 

--Datedandsignedthis_l_I_ day of 0 Vt--( 20J_(,._at 9-..:,U:,q::, \\-~IL1. ~tu:.~. [hereby certify 
under penalty of perjury that [ am acting on my own behalf and that the foregoing statements are true and correct to the best 
of my knowledge and beliet: 

~nd.~· 
(Signature of Affiant) 

St~f: . County of: 

The fo~~g instrument was acknowledged before me this __ day of ______ , 20 __ by _________ _ 

and: 

D who is persona known to me, or 

D who produced the foll ing identification:---------------

[SEAL] 

©2016 National Association of Insurance Conunissioncrs 6 

Notary Public 

Printed Notary Na1ne 

My Commission Expires 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

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 'u& ~ckb. 

On b I I I /lb before me, :r,;;A._ ~~ N~ fv\\,•<-._ 
Date H~sert Nameanci))11e of the Officer 

personally appeared ----~-----::r<-~~-'<'<-\(_""-_<\,~--------------­
Name(s) of Signer(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 ll1strument 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. 

Place Notary Sea/ Above 

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 official seal. 

""--­
-~ 

Signature___ , 
Signature of Notary Public', 

--------------OPTIONAL--------------
Though this section is optional, completing this information can deter alteration of the document or 

frnudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: ---· ____ -------------·-------
Document Date: ------------------- Number of Pages: _____ _ 
Signer(s) Other Than Named Above: ____ ---------------------

Capacity(les) Claimed by Slgner(s) 
Signer's Name:------------
0 Corporate Officer - Title(s): ____ _ 
D Partner - D Limited D General 
D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator 

D Other:-------------­
Signer Is Representing: ----------

Signer's Name: __________ _ 
D Corporate Officer - Title(s): ______ _ 
D Partner - D Limited D General 
D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator 

D Other: -------------­
Signer Is Representing: ---------

©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 Al1FIDAVIT 
Supplemental Personal Inform11tion 

(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 Con1pany 
1201KStreet,17'"FloorSacramento,CA95814 

(800)733-0634 

Affiant's Full Name (Initials Not Acceptable): First: 5\-Q>.>I?,,{\ Middle: 3 °"'~--- Last: \l'-t'f\ ()., 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other natne, including first, n1iddle or last name, nicknan1e, maiden name or aliases? 

Yes c=J No [3.=J 

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

Beginning/Bnding 
Da\e(s) Used (MMIYY) 

Name(s) Reason ([f none, indicate such) 
Specify: First. Middle 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 fro1n one name to another. 

3. Affiant's Social Security Number; _ 

4. Governrnent Identification Number if not a U.S. Citizen: --------------------
5. Foreign Student ID# (if applicable): ---------------------------

6. Date of Birth: (MM/DDIYY) :---Place of Birth, City:.-"'--~--'-"-' _"/~u_·~i:_·'A..~-------
State/Provincc: "-tw '::iv5\~----- Country: ____ V .. $t\_ ..... --.-.................. _ ... _ .. ___ ·--···-------

7. Name of Aftiant's Spouse (if applicable): \..t>-\l r;\ L..Jl:._pv~\__\i.e._(l=---------

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

©2016 National Association of Insurance Commissioners 7 
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State/ 

NA IC No. 
FEIN: 

Beginning/Ending 
p_~'!.Lly1t-:11Y.Y.l Ql!Y. PrnY.i!l.Q~ QQ_lill.tXY. 

\11 l 1.\9, I\ ~b-\o.'.-> \J e.-t ~. ~ !>-~°"~- Gt\· \J ~fl 

---·----··-·----·---·-------------------

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

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

Dated and signed this _!L_ day of ~.., ... -f , 20_1_ at ~\\\"'o t\i \s !,:;~~---.. ·I hereby 
certify under penalty of pe1jury that I am acting on my own behalf and that the foregoing statements are true and correct to 

the best ~ge a)~7: .. ~ 
(Signature of Affiant) 

State of: --------- County of: _______ _ 

The egoing instrument was acknowledged before 1ne-this ______ day of-~---- _____ , 20 __ by _____ _ 

and: 

D who is perso lly known to me, or 

D who produced the fo1!~tification: 

[SEAL] 

©2016 National Association of Insurance Co1n1nissioncrs 8 

Notary Public 

Printed Notary Nan1c 

My Co1nn1ission Expires 

Revised 81 I.! 4 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

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 le<;. 

On b /\I//(;, before me, -s.:_J..e fu.."'·~ ~N~ \(v\\;<-.. 
Date Here Insert Name an~ the Officer 

s. \-<....!Ir\ :s- " --personally appeared --------'::'.\--·-""-'-""',..----------------
Name(s) of Signer(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 
his/her/their authorized capaclty(les), and that by his/her/their slgnature(s) on the Instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the Instrument. 

a 0 3 t a a a a 0 0 a 0 a 0. a n a 't 

Place Notary Seal Above 

I certify under PENAL 1Y OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature --<=s:s-----_-__ _ 
Signature of 'Ni)tary Public 

--------------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: ------------------- Number of Pages: _____ _ 
Slgner(s) Other Than Named Above:----------------------

Capacity(ies) Claimed by Signer{s) 
Signer's Name:------------
0 Corporate Officer - Title(s): ______ _ 
0 Partner - O Limited O General 
O Individual O Attorney in Fact 
0 Trustee O Guardian or Conservator 
D Other:-------------­
Signer Is Representing: ----------

Signer's Name: ____________ _ 
0 Corporate Officer - Title(s): _____ _ 
D Partner - D Limited D General 
0 Individual O Attorney in Fact 
0 Trustee 0 Guardian or Conservator 
0 Other: ------------­
Signer Is Representing: ----------

.;<,.~.~.X;;.'{~"< .. :.:,v.%~('.'r:·~·~r;r;r;o:'l.:'Y =~·?.~:'{~?.;<"."',( :('.{.'1'.;(1'C'C'<"'(.'t::r~-:r.':..'.'f..-'{.."{,~('{~Z'(:<.,'l_·._,.., :{'<.~Vtxr--:iyrx~"<-R'i:x;c:;{.o;.i:_~~~~.:-rm.;§t....~ ... ~~:r,;:r<:~ 
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Applicant Company Name: The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Minnesota 1111d 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 one ot more states within the United States. Co1npany desires to procure a consumer or investigative 
consumer report (or both)("Background Repo11s~') regarding your background for revie\v by a department of insurance in any 
state where Co1npany pursues an Application during the term of your functioning as, or seeking to function as, an officer, 
1ncmber of the board of directors or other n1anagen1ent representative ("Affiant") of Coinpany 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 character1 general reputation, personal characteristics, mode of l'iving 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 1nay also request more inforn1ation about the nature and scope of such reports by sub1nitting a \vritten request to 
Cornpany. To obtain contact infonnation regarding CRA or to subn1it a written request for tnore information, contaCt Hutnan 
Resources, The Dentists Insurance Company, 1201 K Street, 1611

' Floor, Sacramento, CA 95819, (800)733-0634 !company's 
designated person, position, or depurhnent, nddress and phone). 

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

AUTHORIZATION: I am currently an Aftiant 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 
stale where Comp1my files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my stt1tus as an Affiant. I authorize all third parties who are asked to provide information concerning 
me to coopemte fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Background Reports, excepl records that have been erased or expunged in accot'dance with law. 

I understand that I 111ay revukt:: this Authorization at any time by delivering a '1-Yritten revocation tu Co1npany and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. This Authorization shall rernnin 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 san1e force and effect as the signed original. 

"-'~""".. 'j~~I \,:;:;;,~"": ""'-~~,\\_-_J_ ~-2_.:__ __ _ \v .. Q ll 
1
;.-ol.l,_, -·--

(Signature) (Dale) 

'l>~f: _ County of: 

The ~ing__ instrun1ent was a ck now !edged before rne this 

~ ___ ,and: 

day of 
----·~---' 

20 ____ by 

~ who is pe~sonally kno~:~ 
D who produced the following identifi~~ 

[SEAL] 

©2016 National Association of Insurance Con1n1issioners 

Notary Public '------~~~-' 
~~!{ 

-~ Printed Notary Name ....____ 
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CALIFORNIA Al.L-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

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

State of California 
County of __ LPS. __ A.~·""~:f.,_~·k.&.. ______ _ 
On !,/tA/f-i; ::£.!.n_ ~\.u... ,,. "-iol-~_i'.J,\, .. ,.._ __ _ 

Here Insert Name and Title of t11e Officer 
before me, 

Date 

personally appeared <;;,.\..uvm -s'SOi,-~~~-',..-~--------~ 
Name(s) 'at Signer(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 
his/her/their authorized capacity(les), 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 lnsirument. 

Place Notary Seal Above 

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 official seal. 

Signature ___ .. ~· 
Signature of Noia~ubfic 

Though this section is optional, completing this information can· deter alteratlon of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: ·-----------------------------­
Document Date: ------------------- Number of Pages: -----­
Signer(s) Other Than Named Above: ----------------------

Capacity(ies) Claimed by Slgner(s) 
Signer's Name:------------
0 Corporate Officer - Title(s): -------
0 Partner - D limited D General 
D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator 
D Other:------------­
Signer Is Representing:----------

Signer's Name: ____________ _ 

D Corporate Officer - Tltle(s): -------
0 Partner - 0 Limited 0 General 
D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator 
0 Other:-------------­
Signer Is Representing: ---------

.'if,,~;<,~"{~'C:~.,...,._:(:>_;(;t7.~.·;c;c,1::l'.':.t;:.-:77;..:.:•.-.t~.,_';()>:?.::r:;~;c-x;c,.:~c:.;;:)I;'">< :";·f_:.::ct't:{:.'(<"(.~!'l;t~Z..··ec>t:<,.~:<..'C<:;'t':t;"tJC'c,~·l'.,.'{~<~"(x,,'\-U...'t7.J',1<R""-~;~J • .7.;J7/_."C(.~!?,;r,.'f 
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~ug 11~1~ 11:11am 
Applicant Company Name:----------- NATC No. --·--· 

FEXN: 

IHOGRAPIHCAL AFFIDAVIT 

To the extent permitted by Jaw, this affidavit will be kept contldential by the state iI1surance regulatory authol'lly. 

(Print or Type) 

Full name, address and telephone nmnbc1· of the present or proposed entity under which this biographical statement is bei11g 
requii·ed (Do Not Use Gmup Nan:1es). _______ ;;----------------·------

...S~-)L pA,4· 
I , •':1.-1'~~ · .// A c !! C, q-'"' ..-:_,· "! / _ _, 7? "· c,r 

__;t_;f'....,,;{,,._...JY.A/L&f.!i.fU!L _ _,_rt~1~"·~c~-~~Gc~~'~a~.e~,~rr-,~,-'_,,"'-!.l.A _ _,f.---...~..:._'~'--'---~L:,~"~~""""""o'-----~ 
I 

In connection with the above-named entity, I herewith make reprosentations ~nd ,,upply information about myself as 
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insuflident to answer any questio11 fUlly,) IF 
ANSWER IS "NO" OR "NONE," SO ST A TE. 

!. 

2. 

3. 

4. 

5. 

,..... 
Afftnnt' s Full Name (Initials Not Acceptable): First: ::>iln,,,. y Middle-;;2),, f~ 

a. Are you a citizen oftbe United States? 

Yes [ZJ No l=::J 
b. A1·c yon a citb~en of any othei:- country? 

Y"" [::=J No l';,/:J 
lfyes, what country/ ________ -------

Afflont's occupation or profession: ,µ . .,,, 7/r. 1ie.1/ -":;._'---'--'--'-'"""1<..._-----------------
Affi ant's bt,.ineso addrc.ss: / l:Zt_.? rY;;;:aa.i<>ll"-' ;;&-.,. C:,(,f'l-1./(., Ct 9fSO( 

I I 

Business telephone: 10 :p 'VVZ ·.?,(yr''(. B\1siness Email: £oi4'v' ;:.,Ry.'\! (( ,r,p // T(./l/l T 
Eduoo.tion ttlld !'raining: 

College/University City/State Dates Attended IMM/YY) Degree Obtained 

&:f;,,,1w{~,/fe'.c. £-i.v,,,(µ !f4.tM£in "1'/ir-z~~/71 ,.BA l' I !~' ~---

.om\l.ll1'l.Blru!L'l.'l .G..QJJ!lge/lloiY!l!:fil.tY. ~'l.. J:!iJlllulttm<J..M.CMMfYYl De•ree OlJ.iJJ.!.Irul 

.~lb; ;,;1vJa ,U/N?(/ Sc.iwi. 41nrl ,(,~ . C. ff/71:, " 5117 ,f).D..:i 
' I I 

Other Trajnitig: Name City/State Dates Attended <MMIYYl Degree/Certification Obtained 

!lo.,(''(/ /)e,d<{(; Z:·y asc. r;.(.for: 

Note: lf aft1ant attended a foreign school, please provide foll address and telephone number of the college/university. lf 
applicable, provide the fordgn student Identification N\1111ber in the space provided i11 the .Biographical Affidavit 
Supplemental Information. 

©2016 National Association of Insurance Co1nrnlsslor1er,11 
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Aug 1L~1~11:11am 
Applicant Company Name : ------------- NAICNo. _________ _ 

FEIN: 

6. List of n1cmbetships in pro-t:es.~iona1 societies and associations~ 

Name of 
Society/ A~sociati o 11 

CDA 

Contact Nnme 
,6.(1~,sof 

Soolety/Assoc!ation 
Telephone Number 

of Society/ A55ociation 

7. Present or proposed position with the Applicant C<lmpru1y: 7P=-C=:.i4a~Z .... ~~-,_e, ___ "C_.~,~/J_..,tf/1------

---------------------------------... ~·· ----
8. List complete employment recoi·d for the pnst twenty (20) years, whether compo.nsnted or otherwise (up to and 

including prese11t jobs, positio11s~ partnerships, owner of an entity1 administrator~ n1anager, opera.tort directorates or 
officerships). Please list the 111ost r·occnt first. Attach additional pages if the space provided is insufficient. It is only 
necessmyto provide telephone nu111bers ilnd super.visot·y i trformation for the past tel\ (10) years. 

t P ~··wt..I . 
Beginti.ing/E1tding '(1 It ' ,-. ;f-;, /) 

::::..~~-· _.fY_Y)_:~=-3.------~ ___ E::~~ye-r-'s_N_•_m_•_:~~~'.-2~"'~ __ 47"'_L_-_-_~l~;~:~t~"'JI~':=~-vi-t.r'~00_:===========----_-_-__ _ 

Type of' Business: 

l'ostal Code: _____ Ph<me: _____ Offices/Positions Held:------,.--

Snpervisor/Contact: _ _,;n""'"'"---~~=,,-,'-'--· /(1,~ 
Country: ____ _ 

Begi1111ing/Endi11g 
Dates (MM/YY): --~ Employer's Name:---------------------

Address: ______________ City:---------- State/Provinoo: ---------

co,rntry: _____ _ l'ostal Code: _____ Phone: _____ Offioes/Positlons Held: _______ _ 

Type of Business: Supe1visor/ContHct: ________________ _ 

.Beginnh1g/Endin g 
Dates (Mlvl/YY): __ _ E111ploytr's Na111c: ---------------------

Address: ____________ City. ---------- Sttile/.Provlnco: ---------

Counlty. _____ _ Postal Code: _____ Phono: ___ Ol'fioes/Positio11s Held: _______ _ 

Type of Business: Supervisor/Contact: _______________ _ 

Begim1ing/Ending 
Dates (MM/YY): __ _ Employer's Name: 

Address: ____________ City: ---------- Stnte/Prnvlace: 

Country: _____ _ Postal Code: ____ Phone: ------Offices/Positions Held:. ·---------
Type of .Bus\ness: Supervisor/Contnct: _______________ _ 

"©2016 Ni1tiomil A1:1t1ooitttion oflnstu-ance Commissioners 2 
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~ug 1i~1o11:1Jam 
Applicant Con1pany Nan1e : ---------- NAJC No.--~--·-·--·--·---·-

FEIN: 

9. a. Have you ever boon i11 a position which reguired a fidelity bond? 

Ifany claims were made on the bond, give details: ilW''"" ,:;;(01\/0- Ac Q_ f;:ri,l:1 ~· 
~~-~~~~~~~~~-l~~~~~-

b. Have you cve1· been denied an individual or position !'chedule ·fide! ity bond, or had a bond canceled or 
revoked? 

Yes J _ I No l><:'=:J 
lfyes, give details: __________________________ , 

I 0. List any professional, oooupational and vocational liocnsos (including liccn,cs to soil .~ccurities) is$ucd by any public 
or governmemnl licensing agency ot· regulatoty authority or lloenslng authority that you presently hold or have held 
in t11e past. For any non .. insura11ce regulatory issuer, identify and provide the 11an1e~ address and telephone nun1ber of 
the licensing authority or regulatory body having jurisdiction over tlte.lic.ense (s) Issued. If your professional license 
number is your Social Secu.rity Number (SSN) or embeds your SSN or any sequence of more than five numbers tbnt 
aro tea,onably identifiable as your SSN, then wtiJo SSN for that portion of tlie ptofe..sional license number that i$ 
1·cprMcnt<:d by your SSN. (F'or example, "SSN", "I 2-SSN-345" Ill' "I 2:14-SSN" (last 6 digits)). Attach additional 
pages If the sp<ioe provided Is insufficiettt. 

t1tganizalio11/Jssucr-of License; £ / (,;,,, ,,, LJ,,,,.7,; / &/'Jt.:S( _____ ------------
City; ---~--- Slate/Province: _______ Country: ------ .Postal Code: _____ _ 

Llcense Type: ,J."),,N ""{;, f License#: ,I!. ;1? I I 
' 

Date Issued (MM/YY): ~-------· 

Pate Expired (MM/VY): _'f/3..ef:J,.Ji-L"l Reason for Tem1ination: _ __,/'ld'--"-_,,IJ~ilc...J--"~,,..._·_· __ , _ __,_,/tJ=-_,_t1"-- __ _ 

Non-Tnsurance Regu lato1y Phone Numbet' (if known): .. ------------------------~ 

Organizatiunllssner of License: __________ Addt'ess: -----------------

City; ------- Slatt/Province: _______ Country: Postal Code: ____ _ 

License Type: _______ License#: Pate lsS1Wd (MMIYY): --··-·-·---

Date Expired (MM/YV): ------ Reason forTc1rnination: ------------------

Non-Insurance Regi1lato1y Phone Number (if !mown): ----------------------

11. In responding to the followinK, if the record has been scaled or expunged, and the affiant has prn·sonally verified that 
the record was sualed or expunged, an affinnt may respond "no" to the question. Hnve you ever: 

a. Been refused an occupational, professional, ot· vocational license or pennit by any regulatory authority, or 
any public admi·nistmtive, or governmental licensing agoncy'I 

Yes c==i No CZJ 
b. Had any occupational, professional, or vocational license or permit you hold Ot' have held, been subject to 

anyjudicial, administrative, regulatory, or disciplinary action? 

©2016 Notional A"oclotlon of h1su1"ance Commissioners 3 
Rcvi"d 8/18114 

FORM ll 



Aug 1L~1o11:1Jam 
Applicant Company Name:----------- NAICNo. ---------­

FEIN: __ ....__.___, ______ _ 
Yes [::=J No [ZJ 

c. Been placed on probation or had a fine levied against you or your occupationnl, professional1 orvocati,onal 
license or permil in any judi.cial, ad1ninistrntive, reculatoryi or disciplinary actio11'l 

Ye• [ J No [2J 
d. l3t.!el1 clnlfgBd with, or indicted for, any cl'itnlnal offel'1se(s) other tha-J'l civil tr<.:tffic on·~nses? 

Yes CJ No [XJ 

e. Pied guilty, or nolo 0011trn1dere, or been convicted of, any criminal of!ense(s) other than civil traffic 
offenses? 

YesCJ NoCZJ 

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had prono1mcement of a sentence 
suspended, or been pardoned, fined, or placed on probation, for a1ty cri111inal ot'fonse(s) other than civil 
traffic oft·b1)::1es7 

Yes [::=J No [2J 
g. Been subject to a cease and desist letter or order, or ettjoined, either temporarily or permanently, Jn any judlclal, 

adn'llnistrative1 regulatory1 or dtsoiplinary aclion~ .11·otn viola.ting any federal, st11te 1a.w or law of another country 
regulating the business of insurance, securities of bankir1g, Of from carrying out any particc11ar practice or 
practices in the course of the business of insurunce, securities or banldng? 

Yes 
~-~ 

No[RJ 

h. Bei;n, within the last ten (10) yenrs, a party to any civil action involving dls'hon~'iSty, brvach of ~rust, ur a 
financial dispute? · 

i. Had a finding made by tho Comptroller of any slate or tho Federal Government that you have violated any 
provisions of small loan laws, banking or tru•t company laws, or credit union laws, or that you h8ve violated 
any rule or regulation .lawfhlly made by tho Comptrollor of any stato or the Fedc..-al G<ivcrnmont'? 

Yes CJ No [. ";><'. [ 

j. Had a lien or foreclosure action flied against you or any entity while you were associaccd with that entity'! 

Yes c::J No [2J 

If the response to any question above is yes, please provide details including dates, locntions, disposition, etc. 
Attach a copy of the complaint and tiled a<\judication or settlomenl: as appropriate. 

( 

!l-e.ft,.e, IH·~y 6-c,,. ~ J.,._£ui lfr,'T;,,,, .6y t>-ie. (fl/i,pt;lrr) 
6.-J...tJ~.<'k."i:Lrv._....2!. lt-"':f-~::y.:.~1 'r !: e_,,.., f'A m • (y.__&t,,__,q,,.. I, "·1-JJA.1:0. e,r, (9, f;i.A "'~ 

12. List any entity subject to regulation by no Insurance regulatory authority that ym1 control directly or indirectly. The 
ten11 '"control" (including tl1e tenns "contmlling/, '~controlled by'' and 'Under co111111on control with") 111eans the 
possession, direct 01· lndh'ect, of the power to dit'ect or cause the dlrectlo11 of the management und pollcies o.f a 
person, whethel' through the ownership ofvoting securities, by contract other than a comniercia:I contt11ct for goods 
or non-management services, o.r otherwlse, unless the powe1· is the result of an official position with OJ' corporate 
office held by the person. Control shall be p1·csutned to c"Xlst if any person, dfrectly or indi1·ectly, owns, controls, ( 

Revfoed 8/18/14 
@20l6 Nationul Association ofl11surance Co1nn1is.sloners 4 FORNI 11 

-----·--···"········-··-·······--·--·----···-----·----·-·---------·-·--·---·-·--······-·---····-----·-··· 



Aug 02 16 09:26a Kennedy.Sam 7074422751 p.2 

_;icant Company Name : -S'G\IVJ Y 0 ned.y ··-·--- NAIC No.·-·-·--·-·----··-·­
FEJN: --·---·----· 

holds with the po\;eJ lo vote, or holds proxies represer:ting~ ten percent ( l lJ!Yo) or more o:f thc voting securities of any 
other pcr:-;un,_L;:{A.~-···-- -·-·--·-· · 

--··~~---····--·------------------ .. - .... ------·-----------
·---------

If any of the stock is pledged or hypotht.:catt:d i ri any \Vay, give dcttli!.s. _____ ~-·------------

-------------------- ----.. --·--·-··----· 

13. Dl1 [Will] you or 1nembers of your itun1ediatc fa111ily individua.lly or curnu lativcly subscribe to or own .. beneficial! y 
or of record) 10% or n1orc of the ontstanding sl.wrcs of stock of' any e1jt1ty subject to regulatlon by an insurance 
r·egul a1ory anthority, 01· il.5 a-ffl \ iat.es? An "a'f1'Hiate" cf, o.r person "afftHated" \vithi a :;;pecific person, is a person t1111t 

direcl'ly, or indirectly tl.H'ongh one or 1nore inter1ne-diaries1 cuntrols, or is controlled by, or is under con11non conLrol 
\Vitl1, the person specified. 

Yes C=:J No L2:iJ 
If ye.s1 please identify fhe con1pany ot· con1punies in \Vhich the cu1nulRtive stock holdings represcnl] 0% or n1orc of 
the outstanding voting securities. 
·-··-----·---·....__......._ .. ______ ~·---- ------·-----
~-----------------·------·--.... 
If any of the shares of stock are pledged or h)pothcca.ted in any \VHy, give details. 

-----·-----
HllYC you ever been adjudged a bankrupt? 

Yes CR:] No L.==i 
If yes, provide details: /Cf 7 f_ _____ ... __ ,,._, 

15. 10 your 1110\vlcdge ha.<; auy co111pan.Y or cntiLy for '\Vhich you \Vere an officer or dircCtor, tn..tstce1 i11vestn1ent 
co1?"1n1tttee rneinber, key maL1age1neot er.nployee or co11Lm1ling stockholder, had any of the followh)g events occur 
':Yhi-le you served in such capacit:J? 

a. Been re:l\J.sed a perrnil, liceni_.;e, or certitictttc of authority by any regulatory authority, or governmenta\~ 
licensing agency? 

Yes L.==i No [',k I 

b. Had Hs pennit, license. or certificate ofautbo1·itysu5-pe11d'2d, revoked, canceled~ 1lon-.rcnewed. or sub.iected 
to any judicial, ad1n.i.nistrative! regulatory. or d.iscip1iluuy action (inclnding rehabilitation, liquidation~ 
receivership, conservacnrsllip, feclerul banlm1ptcy proccixling .. state insolvency, supe!'vision or any olher 
si111i.lur proceeding)? 

c::--, Yes _J Ko [,,d'J 

c. Been placed on probation 01· had a fine levied against it or agninst it-. pennit, lice.·nse,. or certificate of 
authodty In any civil, crilninal. adn1inistrntive, rcgu1ntory1 or disciplinary actio1)? 

Yes C=1 No r ~'<' I 

©20 !6 National Assncia(ion of T11surance Co111111is!'.ioncr.-- 5 
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~ug 1 i~1o 11:1Jam 
Applicaht Company Name : ~--~·------- NAtC N<J. -----· 

FEIN: ---·-.. -·--······----
If tho answer to any of tho above is yes, plense indicate and give details. When responding to qU<J.•lion• (b) a11d (c), 
affiant should also include any events within lwdvo (12) months ~Jter hi• or her depnl'ture from the entity. 

Note: If an afftant has any doubt about tlm accuracy of an answer, the question should be answered in the positive 
mid an explanation provJded. 

State of: _________ County of: --------

The foregoing instrument was acknowlodgcd before mo this __ day of _____ , 20 __ by ________ _ 

and: 

[] \"ho is pcrso11al.ly know11 to nie~ ar 

LJ who produced U1e followlngidentification: -------------

[SEAL] 

©2016 Nrttional Association of Insurance Con11niss:ioners 6 

5~12._ c;,f t L.-" 1c,__ ;Jfi~u:;Ar,,,.;_,.,vf 
Nornry Public 

Printed Notary Name 

My C01n;;;;;;;n Expires 

Revised 8/iB/14 
FORMll 
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( 



CALIFORNIA ALL-PURPOSE:! ACKNOWLEDGMENT CIVIL CODE§ 1189 
'fflml~U@&fit:ID!Sfil.~~-·----"'°"---~~ 

A n.otary public or other officer completing this certificate verifies only the Identity o·f lhe Individual who signed the I 
document to which this certificate is attached, and not the truthfulness, accuracy, or valldl'ly of that document. 

..... _.____ " " '"" 

State o'f ca1117rn1a I ~J ) 
County of -11.""'""" lo 0 0. r ) ... /) I I 
On A~1~<'~ /'5'". 2 ei/ G before me, .~(;_.) ~fhru,,,,, 1/h Jc;;,y r r..(J:i(?C 

Da'/e 
7 ~" D ' ·v , Here;1nse1t Name ahd Title of tiie Officer 

personally appeared sq,,,,..., ,Fenl'W!.<J>L</ . 
Nawe(s,i of S.lg@.ti§}__ 

who proved to me on the basis of satlsractory evidence to be the person(s) whose name(e) is/are 
subscribed to the within Instrument and acknowledged tb me that he/she/they executed tM same in 
his/her/their authorized capacity(les), and that by his/her/their signature(s) on the Instrument the person(s), 
or the entity upon behal·f of which the person(s) acted, executed the Instrument. 

COMM, #20222411 ~ 
NOTARY 1~uBl.IC • C/\UFORNIA. In 

MWME.101.DT COUNTY """ 
My Comm. ExµlresAcril a1, 2011 ~ 
_ I~"' lf'!'i \lj! .jlt ·' • 9-

Place Notary Seal Above 
---------------OPTIONAi. ---------------

Though this section Is optional, completing this Information can deter alteration of the document or 
fraudulent reai'lachmenl' of this form to an unintended document. .-~. 

:::-.._ . ----~~· DescriptiO!LOf Attached Document . ~ 
Title or Type 01~eiecl.0!l9nl: _ _ ~ment Date: --------
Number of Pages: ~I~) Other Than Nam~ve: _ 

Capaoity(ies) Claimed by Signer(s) ---~ 
Signer's Nama: ,,,/ ~@er's Name: 
u Corporate Officer - Trtl19(s): ./?' D OoY[l'O"l~Officer - Ti'tle(s): ---.. ·----
IJ Partner - u Limited D Gen<ri·al Cl Partner - l:tl:oi~d Cl General 
O Individual u Ati:erney in Fact 1'1 lndlvldual 0 Altt:Jl'l,ey_/n Fact 
O Trustee ./·{JGuardian or Conservator n Trustee D Guardian ~~rvator 

1~:~~$Mling: ~g~~~e1~ ~enting: _ ··~" 
' ~~~ "·"·~~ 

©2014 National Notary Association· www.NatlonalNotary.org' 1-800-US NOTARY (1·800"876-6827) Item 115907 



Applicant Company Name:------------

~ug 1 i~1o 11:1~am 
NAJCNo. 
FEJN: 

BIOGRAPHICAL AFFIDAVIT 
Supplemental I'ersonal Infonnaiion 

/Print or Type) 

To the extent pel'mitted by law, this affidavit will be kept crnrfJdential by the state insurance regulatory authority. 

Full name, address, and telephone numbel' of the pre.<ont or proposed entity under wl1ich thi.s biogrnphical statement Is belng 
required (Do Not Us• Group Names). 

----·--····-··-----

I. Affiant'sl'ull Name (Initials Not Acooplahlc): Firnt:.S:1,,, f"'• )' MiddieJ0-1 / o. 
IF ANSWER TS "NONE," SO STA1E. 

2, .rrave you ever 1.ised any other natue, h1cludiog :first, tniddle or last na1ne, tl1~k:narne, rnniden name ur aHuses't 

Yes i:::;;;:J No c:::::J 
lfyes, give the reason if any, if none indicate such, and pro vi do the full name(') and date(s) ·used. 

B~ginninWEnding 
Dnte(s) Used (MMfYYl 

~fllwAy> 

-------

---··~-----

Note: Dates provided in response to this questio11 m•y be approximate. l?arcies using this fonn ttn(k\rMa11d that there conld 
be an overlap of dates when tronsitionin 'from one name to another. 

3. Affiant's Social Security Number: 

4. Govemment Jde)itification Nuniber if not a U.S. Citizen: 

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

6. Date ofUirth: (MMIDDIYY): 
State/Province: _,_/~,_.,_,.,,."i;,..Q>,_<L, --~-~-

7. Name of Afffont's Spouse (Jhppllcablc) : -~M~'.//~--- . ____ , ---------
©2016 National Assoolation of lnsurance Co1rnnissio:ners 7 

Revised 8/18/14 
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Applic>mt Company Name:------------

Aug 1 1~1o 11:14am 
NAICNo. ------··---~ 
FEIN: 

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

Beginning/Ending 
Rl!.\~1..CM.M.LYYl 

c/p..o t'1.-

State/ 
Provine~ 

f;k, fl ,, k rl 

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

Postal Code. 

The foregoing inslrnment was aclmowledged before 111e this_ dnyof ______ ,. , 20 __ by _____ _ 

and: 

0 who Is perso11nlly !mown to me, or 

0 who produced tl1e following identification: --------------

[SEAL] 

~~2016 Nntional Association ufln!llll1mco Co1nn1issioncrs 8 

Printed Notary Name 

My Commission Expires 

llevi~ed ~/J H/14 
FORM!! 



Aug 1 l~1o 11:1~am 

CIVIL CODE§ 1189 CALIFORNIA ALL.PURPOSE A()l(NOWLEDGMENT 

~~~,.~~"""00!5l"""'""'"""'"""""""'~""'"~""""...a"""'~"""""""'"""'""""""'~""" 

A nota1y public or other offioer completing ·thl• certificate verifies only the identity of the Individual who signed tho 
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity ol that document 

State of c:;:rnla i 1 d ./ 
County of LA..~lCX: _ ) 

on ~~c,i1-+ 1.;t. 2o/b before me, d1 re.t..J 5~~/~ra,"1 f~/)c 
Date ,,_... 'i\ }/ H~re Insert Nam!il nd Title of ha Officer 

personally appeared ~Ct.ni ,Jd, '4.YJVlC-~'-/ ______ -----------
__ ...!!!I!-"!fi!l2! ..• 'i!'JIJ~1(§}___ ___ ,__ ......... . 

---·-·-============ who proved to me on the basis of satisfactory evidenc® to be tha porson(s) whose name(s) ls/are 
subscribed to the within Instrument and acl<nowledged to me that he/she/they executed the same In 
his/her/their authorized capacity(les}, and that by his/her/their slgnature(s) on the Instrument the person(s), 
or the entity upon behal'f of Which Iha person(s) acted, executed the Instrument. 

Place Notary Seal Above 

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

=,,..,i,l-,~a"'n;;:;d:...o-ff-::i~l;etl 
Signature . .:::.:::.:,,,._ • / -~ 

Signature of Notary Public 

--------------------------~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. 

DeSbriP._tlon of Attaohed Dooument ,, .. · 
Title or iyJ?a...of_ Document Docum"!oi·Gate: 
Number of Pages:-....... Slgner(s) Other Than Named Abov.ei--_··_ .. -_·· ----------
Capacity(iesl Claimed b:;glgo.~r(s) •. ----~ .. ",.., 
Signer's Narne; ·._,, ............ Signer's Narne: -------------
LJ Corporate Oflioe1· - Tltle(s): -·-··· ~ .... 0 Corporate Officer - Tltle(s): ------
0 Partner - LJ Limited 0 General_ ........ ·"<:::......_ Cl Partner - 0 Limited 0 General 
D Individual LJ Attorney in· Fact ·-~ D Individual 1:1 Attorney in Fact 
D Trustee LJ Guar.dlan or Conservator Yl·T.i:ustee n Guardla11 or Conservator 

•"' ~ .. .___ 
LJ other: __ .... --~ .. , ·" II Other:--_·=o--,.=-----
Signer Is Rispxese~ting: ···-·---- Signer Is Repre8eritiM§'-.=-------· 

.~·· ............. ... ......... . ., 
-~~~·~-- ........ 
~~~r. .···~~ 
©2014 National Notary Association• www.NatlonalNotary.org • 1-800-US NOTARY (1-800-876-6827) lt0m H5907 
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~ug 1l~1~11:1~am 

Full name, address, and telephone number of the prnsent o.r proposed entity under which this 
biographical statement is beil1g required (Do Not Use Group Names). 

The Deutists Ins\lrance Company 
1201KStreet,1711

' Floor, Sacramento. CA 95814 
(800)733-0634 

I. A'flfant's .Ful~Npn e (InitiaWNotAcccptab!e): First;SJ;,,jl/7) MiddleC/=1 L· 
Last: i?ll·A- e,,;:;{ 

IF A SWER IS "NONE," SO STATE. · 

2. Have you ever used any other name, including :first, middle or last name, nickname, maiden 
name 01· aliases? 

YesD No~ 

ff yes, give the reason if any, ifno11e indicate such, and provide the full name(s) and date(s) used. 

&ginning/Ending 
Datel.s) Used (MM/YY) 

Name(s) Reason (If none. indicate smih) 
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 Sec~irity Number: 

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

5. .Foreign Student JD# (if applicable) : __________________ _ 

6. Date ofBhih: (MM/DD/YY) 

©2016 Nfitionnl AssocintiOjl of .lnsure\ncc Com1nissiuncrs 

lace of Birth, City: b44 /2,, .. C.~ r;. 
9 

Revised 8118/l 4 

FORM II 



Applicant Company Name ; The Dentists Insurance Company 

State/Province:~/:_ft~'411~,""£~:.<l·,1,._ ____ Country: 

- tA..SLJ~-------

~ug 1 i~1~ 11:1aam 
NAIC No, 40975 
PEIN; 94-2698799 

7, Name of Affiant's Sp0\L5e (if applicable) :---~~-· 

8. List yourresidences for the last ten (10) years starting with yotU' current address, giving: 

Beghming/Ending 
Dates (MM/YYl Address 
9ode 

, 

State/ 
Province Country 

Note: Dates provided in response to this question may be approximate, except for current address. 
Pruiies using this form understand that there could be an overlap of dates when transi.tio11ing 
~~~~~an~ ( 

Dated '1d sig!)J'4 this J_ day of ~ .:. . , 201-£ at 
£'a.4~ {c;,, . I hereby certify unde ·" nalty of pe~jmy that I am acting 
011 my own behalf and that the foregoing statements are trne and correct to the best of my knowledge 

-~Q ·~·?"-
and beli~ . ~..,, 1 

(Signature of Aftl'ii'nt) 

State of: County of: 

The foregoing instrnuJ.e1rt was acknowledged before me this __ day of ______ , 20 __ 

by , and: 

who is personally known to me, or 

who produced the following identification: 

[SEAL] Notary Public 

Printed Notruy Name 

©2016 Nafional A~souiation of Insurance Comn1lssianers 10 
Revised 8118114 
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~ug 1 i~1o 11:1~am 

CALIFORNIA ALL·PURPOSE ACIOIOWLEDGIMENT CIVIL CODE§ 1189 

~~~~~"·'' "''----------·~ 
A notary public or other officer completing this certificate verifies only the Identity of the Individual who signed tlie 
document to which this ce1ilfloate is attached, and not the tr"thfulness, accuracy, or validity of that document. 

State of California / / / ) 

Cou~!fr,,_""' bo cPf ) 
On , ·· hf 1fi~ z,c;/l before me, /J-"lfln!t-i) Safh.rC&"1 /lJa/-a-'"y p~[JC 

' Date /..!J )"' Here 1t7sert Name and Tn/e onhe Officer 

personally appeared ~:> c;. _..,,., b::::._ _ _,_·_·-_·"-""_· _//J-'-'--<!:'"'coL-':Y""""--------------
Neme(s) of Slgner(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to t11e within Instrument and acknowledged to me that he/she/they executed the oome in 
his/her/their authorl,ed capaclty(ies), and that by his/her/their slgnature(s) on the Instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California tl1at the foregoing paragraph 
is true and correct. 

WITNESS rny Im 

~~ 
Slgn8ture of Notary Public 

-~~~~~~~~~~~~~oPTJONAL~~~~~~~~~~~~~~ 

T/1ough this section Is optional, completing this Information can deter alteration of the document or 
'-- fraudul~.nt reattaohmem of this form to an unintended document. 

DesmiptloQ of Attached Document -----· 
Title or Typ;J'ot-D. cument: Document Date: ~----·--··"'·-·· 
Number of Pages: Signer(s) Other Than Named Above7 === 
Capaclty(les) Claimed by Signer l--.-. ~ 
Signer's Name: ~ &lg11er's Name:--------
LJ Corporate Officer ~ Tltle(s): _ ~<i:::~rporate Offioer - rltle(s}: ---=====-= 
D Partner - U Limited 1:1 Generar::::::-7 Cl Paifi'I~ Limited 0 General 
D Individual LJ A:ttorney in.Pat£' [J Individual ---Cl Attorney In F'aot 
D Trustee LJ Gu@'.ci111fl or Conservator n Trustee OGi:r.mli<!Q. or Conservator 
0 Ot11er: -~ fJ Other: =--
Sign~~1·~nting: Signer Is Representing: ... ~ .. -.:_-__ _ 
_,...,.-.:::......,, _______________ _ 
~~~~~~ ,.,,..,.~ 

©2014 National Notary Association· www.NatlonalNotary.org • 1-800-US NOTARY (1-800-876·6827) Item 115907 
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Applicant Company Name : TI1e Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTUORIZA'l'ION CONCERNJ'NG BACKGROUND REPORTS 
(Cali/om/a) 

This Disclostire and Authorization is provided to you in connection witl1 a pending application of The 
Dentists lnsurM.ce Company [com1>any nameJ("Compauy") for liccmsure or a permit to organize 
("Application") w.ith a department \lf insurance in one or more states within the United States. Company 
desires to procul.'e a consumer or investigative constm1er report (or both)(''Background Reports") 
regarding your background :for review by any department of insmance in such states whete Company is 
currently pttrsuing an Application, because you are either functioning as, or are seel<ing to function as, 
an officer, member of the board of directors or other management representative ("Affia11t") of Company 
or o:f any business entities a·fl:iHated with Company ("Te1m of Affiliation") for which a Backgrotmd 
Report is required by a department of insurance reviewing any Application. Background Reports will b.e 
obtained through Owens Online, Inc., 3802 Ehrlich Road, Suite 307, Tampa Florida 33624 [name of 
CRA, addrc.ss]("CRA"). Backgrom1d Reports requested pursuant to your authorization below may 
contain information bearing on yOLll' character, general reJJUtation, personal characteristics, mode of 
living and credit standing. The purpose of sud1 Background Reports will be to evaluate the Application 
and your background as it pertains thereto. To the extent required by law, the Backgrotmd Reports 
procured m1der this Disclosure and Au1horization will be maintained as confidential. 

You may request more information about the nature and scope of Background Reports produced by any 
consumer reporting age.ncy ("CRA") by submitting a written request to Company. Yon should submit 
any such written request for more h1formation, to Human Resources, The Dentists Insurance Company, 
1201 K Street, Sacramento, CA 95814 (800)733-0634 [company's designated perso11, position, or 
depa1•tmcnt, address and phone]. 

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

By checking this box, I request a copy of any Background Report from any C:RA retained by 
Company, at n\1 extm chm·ge. 

Under section J 786.22 of the California Civil Code, you may view the file maintained on you by the 
CRA listed above. Yon may also obtain a copy of this file, upon submitting proper identification and 
paying the costs of duplication services, by appearing at the CRA in person or by mail; you may also 
receive a summary of the file by telephone, The CRA is required to have personnel available to explain 
your file to you and the CRA must explain to you any coded information appearing in your file. If you 
appear in person, you may be aCC()mpanied by one other person of your choosing, provided that person 
furnishes proper identification. 

AUTHORIZATION: r am curren.tly an Affiant of Company as de:tlued above. I have read Md 
understand the above Disclosure and by my signature below, I consent to the release of Backgrom1d 
Reports to a department of insurance in any state where Company files or intends to file ai1 Application, 
and to the Company, for purposes of investigating and rev.iewing such Application and my status as an 
Affiant. J authorize all third parties who are asked to provide infonnatlon concerning me to cooperate 
fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
Backgrow1d Reports, except records that have been erased or expunged in accordance with Jaw. 

I unclerstMd that l may revoke this Authol'izatlo\1 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 tmder this Disclosure and A,nthorization. In no 

©2016 National Association o.t' Xrisun1nco Co1nmissione1·s 12 
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event, however, will this authorization remain in effect beyond twelve (12) months following the date of 
my signature below. 
A true copy ofthls DisclMme at1d Authoyizati.on shall be;yalid and have the same force and effect as the 
signed original. "' ,,., - • r •· e,, ,.c, oJ? 

State 01~·-----

[SEAL] 

County of,, __ , __ . __ _ 

Notruy Public 

Printed Notary Namo 

My Commission llxplres 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIi,. CODE§ 1189 

A notary public or other officer completing this ce1·tlficatID verifies only the identity of the lndMdual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that documrnt. 

Stale of Caliwnia I 1 I . . . 
County of ~ba.dlif ) r R I{ 
On A.ajr1.st 1 9~ ?:O/b before me, ~L'(U.JS:,.J/i,ou~,. ;(.!bd4-rv ........ ~ 1C 

Date <,--. j'F) )..= 1-/ere IQsert Name and Title orihe Officer 

personally appeared ...-?CZ.-""' - f'="'-d'll'/C.C~-- ·------------
Name(§) of Signer(s) 

---- •-<·-.. -·---···--"·---· .. ·· 

who proved to me on the basis o·r satisfactory evidence to be the person(s) whose name(s) ls/are 
subscribed to the within Instrument and acl<nowledged to rne that he/she/they executed the same In 
his/her/their aL1thorlzed capacity(ies), and that by his/her/their slgno.ture(s) on the instrument the person(s), 
or the entity upon behalf of which the p0rson(s) acted, executed the Instrument. 

Place Notary Sea/ Above 

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

WITNESS my han 

~~~~~~~~~~~~~-opnoNAL~~~~~~~~~~~~~-

ThOugh this section is optional, completing this Information can deter alteration of the document or 
. fraudulent reattachment of this form to an unintended document. 

De\odption of Attached Document 
Title or Type..of Document: Document Datl!>: -·-·-~·_._ ... _·_··· ___ _ 
Number of Pages":'..._ Signer(s) Other Than Named Above: __ .... ,. ......... . 

Capacity(ies) Claimed ~"ecl!!l. ~------· 
Signer's Name: • ...,, .Sl§rr9r s Name:-,----..----,-,-------
0 Corporate Officer - Tltle(s): __ : ~1-1 Corporate Offloer - Title(s): ------
0 Partne1· - LJ Limited 0 General -------~lE'artner - 0 Limited D General 
D Individual Cl Attomey iQ_E.ac't . IJ i11011ll611.laj 0 Attorney in Fact 
LJ Trustee 0 Guatdlan or Conservator D Trustee '-......____ U Guardian or Conservator 
LJ Other' _--~~ Cl Other: ~--. --·-·~·;..<"' - -----=-~----~. 

Signer IS Bepr$Set11ing: ---· Signer Is Representing: __ -.___ __ "·~--·"--,----
........ -·-

©2014 National Notary Association· www.NationalNotary.org • 1-800-US NOINIY ('1-800-876-6827) Item #5907 
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October 28, 2016 

Kristofer Graap 
Holding Company Specialist 
Company Supervision Division 
Washington State Office of the Insurance Commissioner 

7074422751 

Re; Fonn A Statement Regarding Acquisition of Control Of Northwest Dentists Insurance 
Company By The Dentists. Insurance Company ·Additional Biographical Information 

Dear Mr. Graap: 

p.3 

1 currently serve as a trustee of the California Dental Association (CDA), the ultimate 
controlling person of Tue Dentists In~urance Company (TDIC). As you know, TDlC proposes to 
acquire control ofThe Northwest Dentists Insurance Company (NORDIC). 

In connection with the.proposed acquisition, I submitted a biographical affidavit, as executed 
on August 1, 2016, disclosing specific required information. I understand that there are two 
specific differences between the information reported on my affidavit and infonnation reported 
to the Washington Office of the Insurance Conunissioner (WA OIC) in a background 
investigation reporl by Owens OnLine. 

Question 11.h of my biographical affidavit asked ifl have been, within the last l 0 years, a 
party to any civil action involving dishonesty, breach of trnst, or a financial dispute. Although 
my answer to th.is question was no, I was the defendant in a civil lawsuit involving medical 
malpractice claims that was filed by Wyatt Silva on 6116/14 in tbe 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, I now understand that these civil 
actions should be disclosed in biographi.cal affidavits submitted to the WA OIC. Accordingly, in 
all future biographical affidavits submitted to the WA OIC, I will disclose any civil lawsuits of 
the type described in this ccrrcspondence. 

In addition, questions 11.d. and 11.e of my biographical affidavit asked if I have been 
charged with, or indicted. for any criminal offenses, other than civil traffic offenses, or I have 
pied guilty to any criminal offenses other than civil traffic offenses. 

Although I answered no to both questions 11.d. and ll.c., I pied guilty to amisdcmeanor 
reckless driving offense on 6/8/11 (case #CRl 101880). Because of tl1e nature of the offense 
(which involved operation of a vehicle and did not involve any other individuals), l did not 
consider the offense to be the type of offense to be disclosed in questions 11.d. and ll .e. I now 
\ll1derstand that this offense should be disclosed 1n biogruphical affidavits submitted to the WA 
ore i11 the future. 

____ ,, ____ ·-·--·-···---·-·----··----·· 



Nov 0116 07:59a Ke~nedy,Sam 7074422751 

Thank you very much for your consideration. Should you have any additional questions, 
please do not hesitate to let me know. 

Sincerely, 

~ 
Sammy D. Kennedy, DDS 

p.2 

-------

/ 
\ 

( 
\_ 



; 
I 
' 

I 
I . I 
I 
: 



(· 

( 



Applicant Company Name : Tbe Dell!lsts lns11rnnce Company NAIC No, 40975 
FEIN: 94-2698799 

BIOGRAPH'ICAL AFFIDAVIT 

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

(Print or Typt) 

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

Ih.Lldm!i!ts lnsuronce Compony 
120 I K Stroet,J.t' floor Sacramento. CA 95814 

(800)733-0634 

In connection with the above-1\ame<l entity, I hemvith make representations aml supply information about myself as 
hereinafter set forth. (Attach addendum or separate sheet if space hereon Is insufficient to an$wet eny question folly.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): 
First: Mohamad ___ Middle:_saleh ____ J .. ast:_,Kholaki_~-----

2. a. Art you a citizen Qfthe United Stalos? 

Yes~ No c:::::=J 
b. Are you a citizen of any other councry'? 

If yes, what country? ... ,Syria ............ _, _______________ ,~---

3. Afflant"s occupation or profession: Dentist_ 

4. Af'fiant's business address: 513 East Uine Ave. #204. Monrovia, CA. 911) 16 _____________ _ 

Busine" telephone: 626-301-4220 Business Emall:skholokl@yahoo.com 

-------------
5. Education and training: 

~ge/Uniyersity City/Slate Dates Attended fMMIYYl Q_egree ObtaiJllil 

Qrndunte Studies City/Slat~ Dntos Attended (MM/YYl Deme Obt•in•d 

~P~ro~st~h~od~o~n~tl~cs~-----~D~•~m..,as=c~u~s~U~n~ivu•~rs~ity,,__ _________ Q2LJ.278·09ll9SO 
Prosthodomlcs ·---··-

Qther Training; N01ne City/State Dates Attended CM.M.O'..Xl Degree/Certiflcation Obtnlned 

ull~C:~L~A~------··-""'"'L0&.Arul£Jw'...Ca.. ____ Ju2~/ul Q~814 __ _ 
orogrHm -------

Note: If offient attended a foreign school, please provide full address ond telephone number of the college/university, If 
npplicnble, provide lhc foreign <tudcnt ldentiticotlon Number in the spnce provided in the Biogrophicol Affidavit 
Supplement11l lnfor111atlon. 

©2016 Natiol\nl AssoclaL1011 llt' lnl':uranc1:; Con1n1i::1::;iuner::i 
Revised 8118/14 
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Applicnnt Comp,my Nome: --···------ . ___ _ NAICNo .. 
FEJN: 

6. Lis! ofmernber$hips In prol'essiQna\ societies and associations: 

Name of 
Sode~iatio1' 

Add1·oss of 
Society/Association 

31 i E. Las Tunas Dr.San 

·----···--"'·-----

Iileghone Number 
qf Soc letyl Association 

SGY.~D~S'---------"c~•~e~A~~~is~h~i•~o _____ ~G~•~b~ri~el~9~17~7~6- ·---~-~6~2~6·~2~85~·~1~17~4'----

CDA 
Donoa As1rlnidls 
Administrator, House and 
Board Activities, 
(~alifOrnia Dental 
Association 

1201 K. St. 
Sacramento.Ca.95~ 14 800.232.7645 

7. !>resent or proposed position with the Applio•nt Company: Trustee- Foundation Audit Committee. ___________ _ 

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and 
including prese11t job~, positions, portnel'ships, cn.,,ner of an entity, administrator1 manager, operatort directorates or 
offic~rships). Please list the most recent first. Attach nddltional pages If the space provided is insufficient. It Is only 
nece!Sary to provide telephone numbers and supervisory information for the pas\ ten (I 0) years. 

Beginning/Ending 
P•tes (MM/VY): t2/23/ 1994- Present_. Self Employed. Mohamad Snleh Kholaki ----------~···--·- Employ' 

Address:513 Enst lime Ave.#204 ___ City: Monrovia··------ State/Province: CA ____ _ 

Country: LA ___ _ Postal Code: 91016 __ Phone:626·30 I ·4220 Offices/Positions Held: Owner ---··--

Type of Business: Supervisor/Contact: Dr.Kholaki _ 

BeginningfEnding 
Dates (MM/VY):---··---- • ·--- 81np1oyer's Na111e: ______________ _ 

Address: . City; ......... ··-· ..... . State/Province: -------

Country: ____ _ Postal Code: ................... __ Phone: _____ Offic•s/Po.sition• Held: _______ _ 

Type ofBusiness: Supervisor1Coota¢t: ... __________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ Ernployer's Natne: ___________________ _ 

Addre:i:i: _________ City: --------- State/Province: --------

Cou11try: __ _ l'oslal Code: ________ ,l'hone: ·---Offices/Positions Held: _______ _ 

Type of Business: Supervisor/Contact: _______________ _ 

Beginning/Ending 
Dute!' (MM/YY)~ -·-- - ____ B1nployer 1s Nn.1ne:_, __________ _ 

Addre.ss: ------- ____ City:----·--····--·----- State/Province; 

Country: ---- Postal Code; __ Phone: _________ Offioes/Po,itions Helct: _________ , _______ .. 

©2016 Natiomi.l A~~oclttt\nri of ln:wrunc(:'. Curnmissiont'lrs 
Revised 8/ 18114 
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Applicant Company Name: The Dentists Insurance Comp•ny NAIC No. 40975 
FEIN: 94-2698799 

Type ofllusinm: _Supervlso1·/Contact: --··----.............. -~ ... --··---------""·-----

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

Yes [=::J No ~ 

If any c.laims v.1ere n1ade on the bond, give det&.lls: ____ ......... ------~ 

-....~ ......... ----·---·~---·---- ------~··------ ... -... ---

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

Yes [=::J No CU 
Jfyos, give deta·ils: ______ _ 

10 List .any profess Iona I, occupalionill and vocational iicen:1es (including licenses to :lell securities) issued by any public 
or governmental licensing agency or regulatory authority or licensing uulhority that you presently hold or have held 
In the past. For any non·insuronce regulotory issuer, identity and provido the name. address and telepl1one number of 
the licensing nutnority or regulatory body hoving Jurisdiction over the license (•) issued. if your profosslonal license 
number i.• your Soclc1I Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that 
are reasonably identifiable us your SSN, then write SSN for thut portion of the professional license numbe1· that is 
represented by your SSN. (For exom1ile, "SSN". "12·SSN·345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the spaco provided is insullicient. 

Dental Board Of California--··-----....................... _____ . 

Organizotion/lssuer of License: Dental Board Of California_ Address: 2005 Evergreen Street,# 1550 _____ . ____ _ 

Chy: Sacrnmonto _, __ State/Province: Ca.----------· Country: USA _____ Postal Co<le:95815·7789 __ 

License Type: DENTIST·-·-- License~: DA 033301 _. ___ Dote Issued (MMIYY): 01131 2016 __ _ 

Date Expired (MM/YY): 0 I /31120 18 ............ _ Reason for Termination: Ni A ---------------·------

Non·lnsurnnce Regulatory Phone Nu1t1ber (il'koown): NIA ......... ..... __ . 

Organization/Issuer of License: ______ Address:_, __ ....... _ .............................. ____ ,, __________ _ 

City: ....... ·--··-··--·-·-·- State/Province: ______ Country: _______ l'osrnl Code: _____ _ 

License Type: __ _ ... Lice11se #: ·--··· .. ···---·-.. ·--···---~ ·-··-···----- f)ate Issued (MM/YY); __ ,., .. --~-----.. ·----~-----··-·--

Dote Expired (MM/YY): ______ Reason for Termination: ----............ _ .................... .. 

Non-Insurance Regulatory Phone Number (II' known):_ ....... .. 

11. In responding l\1 :he following, if the record has been sealed or expunged, and the amant has personally verified that 
the record was sealed or ex:punged 1 a11 affhlnt 1nay respond lino'' to the question. Have you ever: 

o. Been refused an occu1>atlonal, professionol. or voc.atlonal license or permit by any regul•tory authority, or 
any public administrative, or governmental licensing agency7 

Ye' [=::J No CU 

©2016 Nnlionul Assoclnl.ion of ln~urnnce Corn1n!ssioncr!l 3 
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Applicant Company Name:-----··-·----.... ---- NAlCNo. 
FBIN: ---·----·---

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

Yes C==1 No [W 

c. Been placed on probation or had a fine levied against you or your occupational, professional. OJ' vocational 
license or permit in art)• .Judicial, administrative. regulatory, or dlsclpl I nary action'! 

Yes C=:J No [W 
d. Been charged with, or Indicted for, any criminal offonse(s) other than civil traffic offenses? 

Yes C=:J No CW 
e. Pied guilty, or nolo conrendere, or been convicted of, any criminal offense(s) other than civil tr•ffic 

o1Te11.~es? 

Yes C=:J No l:Z=i 
f. Had ad.)udic•tion of gui\l withheld, had a sentence imposed or suspended, had pronouncoment ofe sentence 

suspended, or been pardo11ed, fined, or placed on probation, for any criminal offense(s) other than civil 
tromc offense,? 

Yes c::::J No CW 
g. Been subject lo a cease Hnd desist letter or order, or enjoined, either temporarily or permanently, in any i•diciol, c· 

administr•tive, regulatory, or disdplln0ry action, ti'om violating any federal, state law or law of another country 
regulating the business of insurnnoe1 securitie~ or banking, or front carrylng out any P"rtlcular prE1cticc or 

12. 

practices ill the course of the busit1ess of insuranc", $ecuritle:s or banking? 

Yes C.:J No u:::.::J 
11. Ileen, within the lust ten (JO) years, a party to any civil action involving dishonesty, breach of trust, or o 

fi110nciai dispute? 

Yes C=:J No [i ___ _J 

i. Had a finding made by tho Co1Tiptroller of any state or the Federo\ Government that you have violated any 
provisions of small loan laws, bai1king 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? 

y., [:::=l No~ 

j, Had a lien or fortclosure action filod ogainot you or ony entity while you were associated with that entity? 

Yes C.:J No G:::J 
If the response to any question above is yes, please provide details including date~, locations, disrosition, etc. 
Attach o copy of the complaint and filed •djudlcetlon or settlement as appropriate. 

·-·-·-·'"-""-........... _____________ _ 
Llst any onlity su~ject to regulu1io11 by an lt\suranee regulatory authority that you con\rol directly or indirectly. The . 
term "control" (including !.he term~ "controlling," "controlled by" and "under common control with") means the 
posse.,ion, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
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Applicant Company 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 
or non-management serv!ccs, or oihcrwise1 unless the powel' i1) the result of' an official position \Vith or corporate 
office held by the person. Control shall be presumed to exist If any person, directly or Indirectly, owns. controls, 
holds with t11e ,p,o_w.er to vote, or holds proxies representing, ten percent ( 10%) or more of the voting securities of any 
other person.Jl\JlJ'b,,.-'-' ---------------

·--......... ,. ______ _ 
----··-·---~·-- ·---- ____ , ___ ,, ..... _, __ 

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

13. Do [Will] you or members of your immedioto Family Individually or cumulatively subscribe lo or own, beneOcially 
or of record, JO% or more of the outstanding shares of stock ol' ony entity subject to regulation by an insuronce 
rt~~u\atory authl'Jrily, i;ir its nfHllates? An 11affili1ilc'1 of, or person ''affiliated\) with) a specific person, is(\ p¢tSOn that 
directly, or indirectly through one or more intermediaries, controls, or Is controlled by, or is under common control 
with, the p~rson specified. 

If yes, please identify the company or companiN in which the cumulative stock holdings represent 10% or more of 
thie outstanding voc!ng securities. 

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

I 4. Have you ever been adjudged a bankrupt? 

Yes c=J No G:::J 
lfyos, provide details: -------~--___ .. , ..... ~.----············ .. -------"·····----~''""··---·----------·· .. ---

1.5. To your knowledge h1ts any cornpa.ny or entity tbr whk:h you \Vere an officer or director, trustee1 Jnvestrnent 
committee member, koy management employee or controlling stockholder, had any of the following events occur 
while you served in such capacity? 

a. B•en ref\isod a permit, license, or certillcate of authority by any regulatory authority, or governrnentai­
llce11ilng agency? 

Yes [=:J No G=:J 
b. Hud its permit, license, or certificate of authority suspended, revoked, canceled, non-renewt:d, or subjected 

to any judicial, administrative, regulatory, or disciplinary action (Including rehabilitation, liquidation, 
receivership, conservntorshlp1 federal bankruptcy proceeding, st~le insolvency1 supervision or any other 
similor proceeding)? 

Yes c=J No G=:J 
c. Been place.d on pl'obatlon or had a f1t1e /eviod against it or against its permit, llcense.1 or ce11Hicate of 

authority in any civO, crhninul, udmlnlstratlvc1 reguJatory1 or disciplinary acition? 

Yes C.:::J No EJ 

©2016 NoHonul A:i.socindon or Jrrnurance Co1n1YJb;tiionern 
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Applicant Company Name:--··-·--- NAIC No. --------.. -------·--.. 
FEIN: 

~-------·----~ 

If the nnswer to ony of the above is yes, please indicate and give details. When responding to questions (b) and (c). 
affianl should also include any events within twelve (12) months after his or her depa1ture from the entity. 

Note; If an affiant has any doubt about the accuracy of on answer, the question should be answered in the positive 
and an explanati(m provided. 

{)ated and signed this _dQ_ day of ,...:... · _ 20 !!e_ at -"-*<::.· (/• (<.J;," . I hereby certify 
under penalty of' perjury that 1 am acting on m 'own behalf and thot the foregoing statements ore true and correct to the best 
of my knowledge and belief. 

(Sl~naturo o""r....,A.""'ftl"",.-n~t)--~-·-·--

~ ,,,,,..r/-<"v e,.k./ 

State of: -------County of; ------· 

Tho foregoing instrument was ack11owledged before. me this ___ day of_,, ____ , 20 __ by ________ _ 

and: 

who ls personally known to me, or 

who produced the following lde.ntificatio11: 

[SEAL] 

©2016 National Association of Insurance Commisi:ion:ars 6 

Notary Public 

Printed Notary Name·-·-

----My Commission Bxpires __ _ 
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A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed 
the documentj2_~hich this ce11ific!!!'?. is attached, and_l)_ot the. truthfulness, •\ccuracy, or validity of that -~~ent'-

.·STATE OF CALIFORNIA 
COUllTY OF lOS ANIEUS 

on:;/'.<j' ,?,-~jp/,{ before me fJ/;'z.,,i..t.~:lrJ- ~.;~o/"""1'?, J/r:J/4.,-·}'' !},-,&'/,-<::_ 

: Personally appeared -1lit?~a&/ ;::;,v?-h J;/<41/a.P' --·-----·~--

ZABETH AGHVINIAN 
COMM. f 1890109 !jl 

NOTARY l'UOLIC • C.\U FORNIA 5! 
U)&N<QmS COUNTY ~ ._........ .............. .,,. 

who proved to me on the basis of satisfactory: 
evidence to be the person (s) whose name (s) < 
i$/are/ subscribed to the within instrument and'' 
acknowledged to me that 12.§./ she/they exeouted the~: 
same in his/her/their authorized capacity (ies I,:• 
and that by his/her/their signature(s) on the:::. 
instrument the person (s) or the entity upon be-:: 
half of which the person ( s) acted executed the :i 
instrument. 

I certify under PENALTY OF PERJURY under the:: 
laws of the State of California that the forego-
ing paragraph is true and correct. 

WITNESS my hand and official seal 

?'A ,./, ~ , , 
......--. __ :;,;;~~._:?..~~ ,2-' ,,..,,, ,,,.,,,,J!_....__~--

S I GNATU RE OF NOTARY PUBLIC 

OPTIONAL 

. Though th~ data below is not required by law_ it may Rrov6 valuable to p~rson3 retying on the· 

. document and prevent froudulent reattach~ent Qf this form. 

CAPACJTY CcAIMEP BY SIGNER 

.: D !NDlVIDUH 
o CORPORATE 

fl TL ES 
D PARTNERS o LIMITED 

o GENERAL 
· o ATTO~NEY IN FACT 

a TRUSTEE($) 
· o GUARb!AN/CONSERVATOR 

o OTHER 

··SIGNER IS REPRESENTING 
NAME Of PERSON(S) OR ENTITY 

DESCRIPTION OF ATTACHED DOCUMENT 
fo',,;;,)i,,-,,.,,,/A"' c- .h'#~=' >' 
TITLE OR TYPE OF botilMEN' 

t::: 'V 
;::>I" 

NUMH~ OF PAGES 

7/·wj/6 
DATE OF oocOMENT 

,,t/1::J /1 <--
~RCS) OTHER TRAN NAMED A~OVE 

' 

' 
'~· 



Applicant Compo•iy Name: The Demists lnsurnnce Cr.impany NAIC No. 40975 
PEIN: 94-2698799 

HIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

To the"'""' permitted by Jaw, this affidavit will be kept contidentlal by the state Insurance regulatory authority. 

Full nall\e, address, and telephone number of the present or proposed entity under which this biographical statement is being 
required (Do Not Vse Group Nall\es). 

The DerH1s.ts Insurance Compaey 
120 I K Street. 111

" Floor Sacramento. CA 95814 
( 8 0 0 )7 3.l.::Q2.11 

J. Affiant's f'ult Name (Initials Not Acceptable): First: Mohamad __ ,,, _____ Middle: Saleh ____ _ 
Last:_Kholaki 
IF ANSWER l~S-,,-N-O~N-E~ ... ~, S~'O-STA TE. 

2. Have you ever used a11y other name, including first, middle or last name, nickname, maiden name or aliasen9 

Yes [1iLJ No CJ 
lfyes, give the rca$on !fsny, ifnone-Jndicate such, and provide the full namc(s) and date(s) used. 

8eginning/Bnding 
D•te(sl U><d (MM/YYl 

I 21I984 .. __ ,,.,,_ ............ -,,,__ .. _, 

Na1nefs) 
Soccify: First. Mjddk or Las1 Name 

M. Saleh Kholaki ·-............ _ ....... .. 

Re\!§ .. 2D (If none, indicate such) 

Abbreviation 

IZI 1984_ .. ____ _ Saleh Kholakl _____ ,.,._ Abbreviation 

---------·-·-·--·- --------------· .. ·------· 

········-·""·--·-------

-------····--.. -.... - ------------·--·---

----------·--
·------~· .. ·~···-...... ....., 

------ ·-·-·--·--- ·---............. ,, .. _____ _ 
Note: Dates provided In respo11se to this question may be approximate. Parties using this form understand that Jhere could 

be an overlap of dates whe11 transitionit1g from one name lo another, 

3. Affi&nt's Social Security Nunlbe1·: ---~--·-.. ---·~---
4. Government !denrlfication Number if not a U.S. Citizen: N/A _______ ~---·-----

l. foreign Student ID# (ifnpplicable): NIA------· .. -----------------· 

6. Date of Birth: (MM/DDIYY) --- Place of Birth, City: Damascus----·-.. ·------......... .,._,_ 
State/Province: Syl'ia . Country: Syria ... -·-----· 

Name of Afflant's Spouse (if •pplicnblo) : Lina Payez Kholakl ·------. · 
""·----·------··~ .. ··--·----

7. 

©2016 Nmlonal A~rnouiution orln;iurHncc Conirni:isioni.::rs 7 
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Applicant Company Name : ----- NAICNo. 
F81N: 

8. J,ist your re'idences for the last ten (I()) years s1ar1ln~ with your current address, giving: 

Beginning/Ending 
Darns fMMIYYl 

0711997 

Staie/ 
Province 

Glendale. Ca. USA. _______ _ 

-------.. --~---------·----

----··-·---·---...... ____ , ... ~·----·· .. ·-----

Country Postal Code 

-----··---,,~--------· ----------·--· ... ---·~······--- ---·-···-----
Note: Dales provided In response to this quesrlo11 may be npproximaie, except for current address. Parllos using this form 

understand tha1 there could be an overlap of dates when transitioning from one addreM to another. 

Dated end signed this~ day of ..... ;Js,A "----' 20,J.k_ at. IA, C~c.uf::·O\ ·----·I hereby 
certify under penalty of perjury that I am a;m;g on my own behalf and that the foregoing sta1ements are true and correct to 
the best of my knowledge and belief, 

... ,.,:._£-'dr.t....U1,J..£;· ws. 
(Signature of Affiant) 

State of: ----------County of: ------··---

The foregoing instrument was acknowledged before me tbi> __ day of------·-··-· _, 20 __ by --· 

and: 

\'t'ho is personally kno,vn lo rne., or 

who produced the following ldontitication: -···--------------· 

[SEAL] 
------c"~'~ --;-~-~- ------

Notary Public 

©'.2016 Nalio1111l Asso~intkm of l118ur"nct;i Comini:;Hior1r:>rs 

Printed Notary Name 
·--;--;---:-o---cc--------·-­

M y Commission Expires 

Revised 8118114 
FORM II 



A Not~ry Public or othor 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, accurac or validit of that document. 

STATE OF CAllFHNIA 
· COUNTY OFLOB AHIELES 

On JU-(t' 2o"':<'v_&before me G/z.,,:U,c:.M fl;iw./21'.rt,., Jitk7 A,,t_/;~ r , 

·• Personally appeared /)/() /ux. A1Ja.1J ::ia/~ Ki..& laJ: . .; ·' 

ELIZABETH AGHVINIAN 
COMM.• 1U010P lil 

NQfAAY P\1111.IC •CAU10RNIA !£ 
lOSANQEU:O COUNTY ~ 
~~-fti:i(>lt 

who proved to me on the basis of satisfactory.: 
evidence to be the persan(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 signature{s) on the· 
instrument the person Is) or the entity upon be- . 
half of which the person(s) acted exec0ted the 
instrument. 

I certify under PENALTY OF P8RJORY under the 
laws of the State of California that the forego-(• 
ing paragraph is true and correct, ·~ 

WITNESS my hand and official seal 

~~~~...,;.~ 
SJGNATtJRE OF NO'l'ARY PUBLIC 

OPTIONAL 

.Though the dsta below ts not required by taw, 1t ~ay ~rove valuable to ptr$on5 r~lying on the 
document and prevent fraudulent reettechment of th1s far~. 

. CAPACITY CLAIMED BY SIGNER 

4{ IND!VIPUAL 
o CORPORATE 

t!TLEs 
o PARTNERS o LIMITED 

CJ GENERAL 
• o AtTORNEY IN FACT 

a TRUSTEE(S) 
o GUARDIAN/CONSERVATOR 
o OTHER 
SIGNER IS REPRESENTING 
NA~E OF PERSONIS) OR ENTITY 

DESCRIPTION OF ATTACHED DOCUMENT 
.//d_:;r,VA" <a/ ~:..t'at/" ·r-
T 1 T LE OR TYP~ OF ooCUMENT 

NUMBER o PAGES 

bATE ~?~:fa tr 
SIGNER(S) OTHER THAN NAME5 AaoVE 

( 



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

DlSCLOSIJRE AND AUTHORIZATION CONCERNING BACKGUOUND REPORTS 
(California) 

This Disclosure and Authorization is provided to you in connection '""ith ~ periding 1ippllca1.lon of The Dentists Insurance 
Company !company narn•l("Company") for llcen;uro or a permit rn organize ("Application") with a department of 
insurance in one or more stu-tes i.vllhir1 the United State$. Co1npnny d~sfres to procure a consun1er or investigative- consunlc1· 
report (or bolh)("Background Reports") regarding your background for review by any department of insurance in such stoles 
where Compony is currently pursuing on Application, bec•11se you are either functioning as, or are seeking to t\mction as, un 
officer, member of the board Of directors or other management representative ("Affiont") of Company or of any buslM$s 
entities afnliuted with Compm1y ("Term of Affiliation") for which o Background Report is required by a department of 
irn;urnnce reviewing any Application, Background Reports will be obtained through Owens Online, Inc., 3802 6hrlich Road, 
Suite 307, 'fampa Florida 33624 I name of CRA, addressj("CRA"). Background Reports roquested pursuant to your 
authorization below may cOl\tuin information hearing on your character, general reputation, personal characteristics, 1nodc of 
livin~ and CNdir standi11g. Tho purpose of such Background R•port; will be to evaluate the Application and your background 
as It pertain' thereto, To the extent required b)' law, the Background Reports procured under this Discl9sure mid 
Authori>ation will be maintained as confidential. 
You may 1·equest more Information •bout the nature and scope of Background l<epor1s produced by any consumer 1·eporting 
agency ("CRA") by submitting a written request to Company. You should submit any such wtitten req11est for more 
Information, to Human Resources, The Dentists lnsuranco Company, 1201 K Street, Sacramonto, CA 95814 (800)733·0634 
leomp•ny's designated person, position, 01• depnrtment, nddre" and pboncl. 

Attached for your information is• "Smnrnary of Your Rights Under the Fair Credit Reporting Act." You will be provided 
with a copy of any Background l\eport procured by Company it' you check the box below. 

o By checking this box, I request a copy of any Background Report rrotn nny CRA retained by Cumpuny, nt 
no extra charge, 

Under section 1786.22 of the Californin Civil Code, you may view the tile maintained on you by the CRA li;ted above. Yo11 
mny nlso obtoin a copy of this tile, upon submitting proper ldentificMion ond poying the costs of duplication S•rvices, by 
appearing at the CRA in perion or by mail: you may also receive a summary of the file by telephone, The Ci<A is required 10 
h~v\! per~onnel uvailable to explain your file to you and the CRA ITHlSI explain t~) you any coded information appearing ln 
your file. If you nppear i11 person, you may be accomponled by one other person of your choosing, provided thot person 
furnishes proper idelllification. 
AUTHORIZATION: I am currently an Affiant of Company as defined above, I have read and understand the above 
Disclosure a.nd by my ~ignnlure hclnw, 1 con~ent to the t'elease. of Background Reports to A dcportn1cnt of insurance in any 
state where Company files or intends to file 1m Application, und to the Company, for purposes of Investigating ond reviewing 
such Application und my stutus '"an Alliant. I authorize all third parties who are asked to provide information concerning 
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing 
!lackground Reports, except records that have been erased or expunged in accordance with law. 

I understand that I may revokc this Authorl1.atlon at any time by delivering a wrinen revocation to Company and that 
Co1npany will, in that event, farwnrd :.;uch revocation pro1nptly to any C.RA that either prepared or is preparing Background 
Reports und~.r this D!sr;-11),~ure ar'ld Auth<1rizatio11. In no event, ho,~ever, \viii thl.$ i=tllthorizatk:in n:-rnain in ~fleet beyond t'>velve 
( 12) month$ following the date of my signature below. 

A true copy of this f)lsclo.sui'e: a1)d Authotization :11h&.ll b_c valid and have the same force and effect ns the signed original. 

Ml))Hlmad S11\eh Kholnki. Glendule,C:a, ---------------------
? (Prlnt\'.ld Full Nume and Residence Addrc.ss} 

__ .,.t......_::.. ""° 

Shllc or: ____ _ Coun1y ol' 

(Dato) 

,v.., ~r-1·-.¢2';,i,,. 
The lbrcgoing Instrument wus acknowk~dg.r.:d hefhrc n1c lhis .... ~ .... duy llf' _"~--~-H' 20 by -..-~r-,,u .. .,,....,, ... , ____ , and; 

who is pars<>nnlly kno\v11 lo n1e, or 
whn pniductd 1t1e lhllowing idcnliJiculion: .. ~---·--------

[SEAl.J 

©2016 Nation.ol A::socintiutl of Jnsurtmc.!i; Com111i~~ionl'.rs 

--·-•••·-~N~• 
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A Notary Publi¢ or other officer completing this certificate verifies only the identity of the individual who signed 
the document to which this certifi2~i< attached, and not the truthfulness accurac , or validlt of that document. 

•·•STATE OF CALIFORNIA 
COUllTY OF LOS AllBEllS 

On :$;/y 2.o,&%v£before me E/;uu(.e../1'~ !/;b1.,,1/::-l. ·- JJp/<try /Lff/.-'c. 
I ~~ 7 

·Personally ~ppeared _J}jt)ha.!lZcla/ f2~!f /::A.c:i/a;_.J::.,/ __ 
who proved to me on the baa is of satisfactory.< 
evidence to be· the person(s) whose name(s) 
is/are/ subscribed to the within in9trument and" 
acknowledged to me that !!§/she/they executed the •• 
same in his/her/their authorized capacity(ies), .· 
and th<:lt 't)y his/her/their ::iignature(s) on t.he:. 
instrument thepeqion (s) or the entity upon be­
half of which the person (s) acted executed the 
instrument. 

I certify under PENALTY OF PERJURY 1mcler the 
laws of the State of California that the forego-.' 
ing paragraph is true and correct. ( 

<" 
WITNESS my hand and official seal 

OM'IONAL .. 
.' 

· Thovgh the data below 1s not required by law, 1~ may Rrove valuable to parsoni relying on th~ 
· docum~nt pnd prevent fraudulent reattaehmt~t of th1t form. ·· 

CAPACITY CLAIMED BY SIGNER 

.I/ !NOIV!DUAL 
o COHO~AH 

Ti TC ts 
· o PARTNERS o LIMITED 

D GENERAL 
.o ATTORNEY IN FACT 
o TRUSTEE($) 
o GUARDIAN/CONSERVATOR 
o OTHER ~~~~~~~~~~ 
SIGNER IS REPRESENTING 
NAME OF PERSON(S) OR ENTITY 

' NUMBER OF PAGES ':. 

~.q//~ 
5ATE OF b OMHIT 

p~,._,e- ., 

S!GNERCS) OTHER THAN NAMED ABOVE 





( 

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

BIOGRAPHICAL AFFIDAVIT 

To the extent pennilted by law, Uiis affidavit will be kept confidential by the state insurance regulatory authodty. 

(Print or Type) 

Full name, address and telephone number of the present 01· proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). 

The Dentists Insurance Company 
1201 K Street, 1711' Floor Sacramento, CA 95814 

(800)733-0634 

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

l. Affiant's Full Name (Initials Not Acceptable): First: Seo\\-
2. a. Are you a citizen of the United States? 

Yes \XJ No ~I-~ 

b. Are you a citizen of any other countiy? 

Yes c::=:J No 15( I -
3. 

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

Affiant's occupation or profession: tJ€YJ\5L:7 \-: · ··----------------
Affiant's business address: t.\-1,,Jj) . \jJ ?->vi£z.\vee1 -1\-- lO l J ur- 0\-- qooL.O 4. 

s. 

Business telephone: LU)) 'b8J ~5510 Business Email: ~v~ ci\Yk\ 9fwJ~ @I owi1\. COW\ . 

Education and training: U 
De ree Obtained 

\)L -~. 
Graduate Sti1dies City/State Dates Attended Y Degree Obtained 

~v~o~so~~v~d~-==U-=J---1-~S~-'--+---=Uc__+--~~~-~&~q~\o____~~s 

Other Training: Name City/State Dates Attended <MM/YY) Degree/Cmtification Obtained 

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

©2016 Nntionnl Association of Insurance Com1nissioncrs 
Revised 8118/14 
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Applicant Company Name : --~~\ _\[)_\_(_~--- NAIC No. ---------­
FEIN: 

6. List of memberships in professional societies and associations: 

7. 

Name of 
Society/ Association Contact Name 

Address of 
Society/ Association 

Present or proposed position with the Applicant Company: ·-· t \) ~ ti t-- \VI.IS tt {:; · 

8. List complete employment record for the past twenty (20) years, whetl1er compensated or otherwise (up to and 
including present jobs, positions, pmtnerships, owner of nn entity~ adn1inislrator, tnanager, 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 \ ,f) l \ () ~ 11\ I '\ c, 
Dates (MM/YY): q ~ - yWb\,"v\t Employer's Name: 't>t;)'vW \r-~ 1JA W lt\.A.A D . 

Address: '\11() lV 7,vi\.S\ ~l-_\O\ City: Lo<. .+.tr:-\irs, State/Province: ____,("":;""-~i::J,_~~~­
Country: Of:./-\ Postal Code: q(XlLU Phone:l2\l,,))&l?';il6Jffices/PositionsHeld: f>tM \-i"s t ·-
Type of Business: 'l;Jt\l\\,A\ af-A~ Supervisor/Contact: /\J//t ( 
Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ____________________ _ 

Address: -----------
City: ________ _ State/Province:---·------

Countly: _____ Postal Code: ____ Phone: _____ Offices/Positions Held: _______ _ 

Type of Business: Supervisor/Contact: ________________ _ 

Beginning/Ending 
Dates (MM/YY): __ _ ____ Employer's Name: ___________ _ 

Address: ---------- City: Stale/Province: ----------
Counlly: Postal Code: Phone: . Offices/Positions Held: ----- -~-- ----- --------
Type of Business: Supervisor/Contact: _______________ _ 

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

Address: ----------- City: __________ State/Province: _________ _ 

Postal Code: ____ Phone: _____ Offices/Positions Held: ________ _ 

Type of Business: Supervisor/Contact: _______________ _ 

©2016 National Association of Insurance Comtnissioners 2 
Revised 8/18/14 
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Jun 30 16 07:25a p.2 

Applicant Compony Name: The Dentists Insttrance Company NAJC No, 40975 
FEIN: 94-2698799 

9. a, J·{nvc you ever been in 11 position \i,.•bich required u:tidclity bond? 

Yes L=-:J No I X I 
lf any clnims 'vero mado on the bond~ give d~taiJ:j; ---------------.. --------· 

b. l·Invc you ever been denied an indjviduul or posltion schedule fidelity bond, or ~rnd a bond canceled or 
revoked? 

Yes I~-~ No I )\( 

lfycs, give detaiJs:~-------------------·------------- __________ .. ___________ _ 
10. List any professional. occupntionul and \•Qoutional licenses (including licenses to sell securities) issued by any public 

or govern1ncntal licensing ug.en<..'Y or regulatory authority or licensing authority that you presently ho]d or hove held 
in the past. For any non-insurance regulatory issue1» identity nud provide tbc name~ address nnd lelephone numhcr of 
the licensing auciiority or regulatory body having jurisdiction over tlie license (s) issued. lfyow· professional lice11se 
number is your Soclal Security Nun1ber (SSN) oretnbc:ds your SSN or any sequoucc of ruorc: tltan five number$ that 
are reasonably i<lenLlf'iable as your SSN, then write SSN f-0r that portion of the professional license nun1bet that is 
represented by your SSN. (For examplu, "SSN", "!2-SSN-345" or "1234-SSN" (la.9t 6 digits)) . .Attach udditional 
pages if the space provided is insufficient. 

--------·--·----·---------- ------------

Orgnnizationrrssuero!'License: ~)~_aroa,lof:_~ Address: l.OQ ".:> ~~..Y'.1\:;~t 'lt l!5Q 
City:_~,S,".1-t~>'llo State/Province: _(.d_ __ Country: ___ .. ~---~ I ostal Code: "I'? ~332:>) 
License Type: J)~rt-. I,iccnse //; .. _ ::) !l .. il\'.2 Dute Issued (MM1YY):___Qf?.J Db .f jj_1!i. 
Jlate Expired (MM/YY):_:i/3.L/J...~ Reason for Termination: IV /4-----·--·-···-·-----
J~ou-fnsurance Regulatory Phone Ntunber (iflrnowo); ( "\ l ~ ) ?.. b )- l:iQ_Q_,_ , 

Org~1niza0011/Jssuer<JfLiceusc: --··--- ----- Address: ____ . 

Cily: ___ ,, ___ ._ State/Province: -----.. ··-- CoLU1try·, _________ ,,Postal Code: 

License Type: ------- License f/>: -·------ Date Issued (MM/YY):_. ______ _ 

Date ·_Expil'ed (MM/YY): _______ H .. eason for 'l'crminatiou: - .. 

Non-InRurancc Regulatory Pllone Number (if known): ------- ---------------·--··-

11. f'n responding to the following, if Uie record lws heen scaled or expunged, and Ute uffiant bus personally verified ihat 
lhe record 1,-vas sealed or expunged~ an atl'iunL 01ay respond "uo" lo Hie question.1-Iuve you ever: 

a. Been refused an occupationnl, professional> or vocational license or pem1it by any re:gulfltOry authority, or 
nny public adrnh1islrntivc, or govcmmcutal licensing agency? 

Yes LI _ _,, No QLI 
b. I·Iad any occupationftl, profti:-isionul, or vocutionn1 Iioense or permit you hold or have hold, been subject t') 

any judicial, ndxni.uislrative, regulatory, or discipJinary action? 

No IX I 
©20 I6 Nalionnl Asoooiation <JC lnsurunce Co1ntnissionc:rs 3 
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Applicant Company Name : ------- NAICNo. ---------­
FEIN: 

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

Yes c:::=:J No ~ 

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

Yes c:::=:J No W 
e. Pied guilty, or no lo contendere, or been convicted of, any criminal offense(s) otl1er thao civil traffic 

offenses? 

Yes ._I _ _, No C5(;J 
f. Had adjudication of guilt.withheld, had a sentence imposed or suspended, had pronouncement of a sentence 

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

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

administrative, regulatory, or disciplinmy action, from violating aoy federal, state law or law of another country 
regulating tl1e _business of insurance, securities or banking, or from carrying o_ut any particularpractice or 
praclices in the course of the business of insurance) securities or bunking? 

Yes c:::=:J No~ 
h. Been, within the last ten (10) years, a party lo any civil action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes I No~ 
i. Had a finding made by tl1e Comptroller of any state or tl1e Federal Govemment that you have violated any 

provisions of small loan laws, banking or tn1st company laws, or credit union laws, or tliat you have violated 
any rule or regulation lawfully made by tl1e Comptroller of any state or the Federnl Govemment? 

Yes ._I _ _, Noa\? 

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

Yes ~I-~ Nooq 

If tl1e response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complnint mid filed adjudication or settlement as appropriate. 

12. List any entity subject to regulation by an insurance regulatory authority tliat you control directly or indirectly. The 
term "control" (including !lie 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 nod 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, 

©2016 National Association of Insurance Con1missioners 4 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

holds with tl1e power to vote, or holds proxies representing, ten percent (I 0%) or more of tl1e voting securities of any 

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

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory nutl1ority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific pe1~on, is a person that 
direcl]y, or indirectly through one or more intermediaries, contrnls, 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. 

14. Have you ever been adjudged a bankrupt? 

Yes[=1 No~ 

If yes, provide details: -------~--

15. To your knowledge has any company or entity for which you were an officer Ol' director, trnstee, investment 
committee member, key management employee or controlling stockholder, had any of tl10 following events occur 
while you served in such capacity? 

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

Yesf=i No~ 

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

Yes C=:J No C)9 
c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 

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

Yes I~__, Nocp::J 

©2016 National Association of Insurance Co1nmis!'iioners 5 
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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 lo questions (b) and (c), 
affiant should also include any events within twelve (12) months after his or her departure from tl1e 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 . I hereby certify 
under penalty of perjuiy that I am acting on my own behalf imd that the foregoing statements are l!ue and con-oot to the best 
af my lmowledge and belief. 

~ 

State of: _________ County of: ____ ------

The foregoing instrument was acknowledged before me tl1is __ day of __ --,,,_d"''". 

and: 

D who is personally known to me, or 

D 

[SEAL] 

©2016 National Association of Insurance Co1n1nissioners 6 

Notaty Public 

Printed Notruy Name 

My Commission Expires 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

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

State of California 

County of L'.:.> \ i\."'{b-e,(.e_.c, 

On /., /1:;; I I>- before me,_ 5...:i',1 :c, -:i; · 0\.- ~ R>\:o.\\ ( -
ff/cer Date /-/ere Insert Name and Title of the· 

personally appeared $c,.,..V,,- \to"-',."J..-. IC\.,._,_ 

- ----......... ,,,___ '·"" _'Y.~CJEL.':'!_~~gner(;) ----·--· ·~---·--·..._____, ____ ,. __ 

who proved to me on the basis of satisfactory evidence to be the person(e) whose narne(s:(j§yare 
subscribed to t11e within Instrument and acknowledged to rne that<fill;ishe/they executed the same In 

(!ij!her/their authorized capacity~es), and that by(!ileygher/their signature(s) on the instrument the person(<'l), 
or the entity upon behalf of which the person(&) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENAL TY OF PEl~JURY under the laws 
of the State of California that the foregoing paragraph 
Is true and correct. 

WITNESS rny hand and official seaL 

---::::::- ~~ (, ). . ~ .. -·--·-··.---------
Signature of Not Public 

Signature 

-----------'-----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: ~<':,C'"·J2.h:b.J A-(~,!,,.""\ Document Date: --·--------·------· 
Number of Pages: _'}__ Signer(s) Other Than Named Above: ·--·-------......... ------

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ... 
I ! Corporate Officer - Title(s): -------·--·-­
! : Partner - J Limited r I General 
I Individual : Attorney in Fact 
r··: Trustee ' Guardian or Conservator 
[: Other: _____ .. _,, ___________ _ 
Signer Is Representing: ____ _ 

Signer's Name: 
I Corporate Officer - Title(s): ______ .. ____________ _ 
I Partner - I ' Limited I : General 
I Individual Attorney in Fact 
I Trustee ' • Guardian or Conservator 
I Other: __ _ 

Signer Is Representing: ._ ________ .. _____ _ 

©2014 National Notary Association• www.NationalNotary.org • 1·800-US NOTARY (1·800-876-6827) Item 115907 



Applioant 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, tl1is 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 Gmup Names). 

The Dentists Insurance Company 
1201 K Street, !?"'Floor Sacramento, CA 95814 

(8001733-0634 

l. Affianl's Full Name (Initials Not Acceptable): First: S LO-\\- Middle:~i:. I .'<'.L Last:_ll.) \IV\ 
IF ANSWER IS "NONE," SO STATE. \J 

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

Yes c:::::::J No ~ 
If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. 

~&ginning/Ending 
Date(s) Used CMM/YYl 

Name(s) P ... eason (If none, indicate such) 
Specify: First. Middle or Last Name 

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

3. Affiant's Social Security Number: 

4. Government Jdentificalion Number if not a U.S. Citizen:------------------~ 

5. 

6. 

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

8. List your residences for the last ten (l 0) years stmting with your curren·t addtess, giving: 

©2016 National Association of Insurance Commissioners 7 
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Applicant Company Name : --~' ~'lJ~l~C.~---- NAIC No. --------­
FEIN: 

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 
certify under penalty of perju1y that I am acting on my own behalf and that the foregoing statements are true and conect to 
the best of my knowledge and belief, 

c~~-
(Signature of Affiant) 

State of: _________ Cotmty of: _______ _ 

The foregoing instrument was acknowledged before me this __ day,_o::,:f:...' -""''-----'' 20 __ by _____ _ 

and: 

D who is personally known to me, or 

D 

[SE , 

©2016 National Association of Insurance Conunissioners 8 

---------------
Notary Public 

Printed Notaty Name 

My Commission Expires 
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CIVIL CODE§ 1189 CALIFORNIA ALL·PURPOSE ACKNOWLEDGMENT 
~~&~"""""""""'~~ ........ """'"""""'~""'"'""'S!"l&illlill<ll'I~"""""' 

A notary public or other officer completing this certificate verifies only the Identity of the lndlvidJal 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 Ls::>.> !?r.Yv..:::;t•A d'".;:. 

On f.,, / 15 ~. before rne, 

Date 

personally appeared 
of Signer(s) 

who proved to rne on the basis of satisfactory evidence to be the person(e) whose narne(H)C@'are 
sl<!'scribecl to the within instrument and acknol'.il~ged to me thai(b§Yshe/tt1ey executed the same in 

(fil§Yl10r/their authorized capaclty(ies), and that by<filiiiher/their signature[e) on the instrument the person(s), 
or the entity upon behalf of which the person(&j acted, executed the lnstrun1ent. - -

I certify under PENAL TY OF PEl~JURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. ( 

WITNCSS my hand and official seal. 

Signature ____ (_-'<;=""'--~-·-(~-A~-'J='-· ___ _ 
Signature of N ry Public 

Place Notary Seal Above 
OPTIONAL-------------­

T/Jough t/1is section is optional, completing this information can deter alteration of the cfocument or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: .~~h;cJ_fl:ft.: ~.,,,ll__, Documer'1t Date: -----·-----· ... - .... ---
Number of Pages: _ cL Signer(s) Other Than Named Above: --·--·------.. -----.. --.... -

Capacity(ies) Claimed by Signer(s) 
Signer's Name:-----·-··-- ,, ______ ,_ Signer's Name:-------.~---·---··----·-· 
: 1 Corporate Officer - Title(s): _ .. _ -···-·--. 1 I Corporate Officer - Title(s): ·-----.. -----
! J Partner - I Limited I i General 1 ' Partner - : ! Limited ' General 
, I Individual , Attorney in Fact 1 i Individual Attorney in Fact 
l"I Trustee ·' Guardian or Conservator I 1 Trustee I : Guardian or Conservator 
1·1 Other: ____ . __ ,, ________ _ I I Other:·---·-----
Signer Is Representing: ____ _ Signer Is Representing: 

----·- -----· 

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item 115907 
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Applicant Company Name : The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All states except California, Millnesota and Oklahonu1) 

This Disclosure and Authorization is provided to you in connection with pending or future applicotion(s) of The Dentists 
Insurance Company [com1>any uame]("Company") for licensure or a pennit to organize ("Application") with a deportment 
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 yo\1r background for review by a department of insurance in any 
state where Company pursues an Application dming the te1m 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 Rep01t is required by a department of insurance 
reviewing any Application. Background Reports requested pursuant to your authorization below may contain information 
bearing on yom· character, general reputation, personal characteristics, mode of living and credit standing. The pmpose of 
such Background Reports will be to evaluate the Application and your background as it pe1tains thereto. To the extent 
required by law, the Background Reports procured under this Disclosure and Authorization will be maintained us 
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 wiitten 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 inf01mation is a "Summary of Your Rights Under the Fair Credit Repo1ting Act." 

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any 
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing 
such Application and my status as an Affiant. I autl1orize all third parties who are asked to provide info1mation concerning 
me to cooperate fully by providing the requested info1mation 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 Autho1ization 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 Authotization. This Authmization shall remain in full force and effect until the earlier of 
(i) the expiration of tl1e Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following 
the date of my signature below. 

A~~~~wM.OOJZj";;,-'~°"°"~"'"""°°'°'"" 

. 

:d Full Name and Residence Address) ) I 
~~ ::::_:-_ ---~ -6- U.2 W 16 

(Signature) / !;bate) 

State of: ___ ,, ___ _ County of: _____ _ 

The foregoing instrument was acknowledged 

_____ ,,and: 

0 who is personally known to me, or 

D 

©2016 National Association of Insurance Com1nissioners 9 

20 __ by 

Notary Public 

Printed Notary Name __ _ 

My Commission Expires 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
~"""""'~""'"""'"""~-*·"*"~"""'Mll<l<'lG!"'1'llS!l:<~,~-~!m<ro..2"'<'lG!<Mi"""~"'"'"""~<'lG!<Mi~~~ 

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 attacl1ed, and not the truthfulness, accuracy, or validity of that document. 

State of California 

Gou nty of Lo.) 1:'.\"'-,;;!'..&e-" 

(... j, s· _I_!~\.. ___ before me, 5._, 5,·(;, -:::, ' ()\.,_. I i'>..l""~'"~f~~?_j~-'""'--
Oate Here /Mert Name and Title ot'tne Officer 

On 

personally appeared Sc""'-\;\.- Vo.--"- ·~ ,,.,... \c.-,\."" ,-----· 
~; ~~~~~~ 

Name(s) of Slgner(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@are 
Jll~scrlbed to the within Instrument and acknowledged to me thal(!j)/she/they executed the same in 
~lier/their authorized capacity(k3s), and that b\(@l/her/their signature(s) on the instrument the person(sj, 
or the entity upon behalf of which the.person(e) acted, executed the instrument. - - -

I certify under PENALTY OF PERJURY under t11e laws 
of the State of California that the foregoing paragraph 
is true and correct. ( 

WITNESS my hand and official seal. 

Place Notary Seal Above 
~~~~~~~~~~~~~~opnoNAL~~~~~~--~--~~~~~ 

Though t/lis 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: _<li.5"..';)~Ul;_'~I l'\l:'·fLl,..,,;;_t ___ Document Date:------·---------
Number of Pages: . __ '"\__ Signer(s) Other Than Named Above: .... -----·---·-·-

Capacity(ies) Claimed by Signer{s) 
Signer's Name: _ _ Signer's Name: __ ,, ...... -·---------
I I Corporate Officer - Title(s): ------- ___ _ ! I Corporate Officer -- Title(s): --~---·-·--
1 ·I Partner - J Limited 1· I General ! : Partner - ; Limited i i General 
I I Individual 'Attorney in Fact I_ I Individual ! Attorney in Fact 
I J Trustee ! Guardian or Conservator I I Trustee I ! Guardian or Conservator 

I J Other: --------· : I Other:· .... 
Signer Is Representing: ___ _ Signer Is Representing: __________ _ 

-··--·---·-----· --- ------- --·····-----·----·-·--·· 
¥$.. Y. ~~~~~~ 
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Applicant Company Name: The Dentist< Insurance Compa!JJ' 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 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•h Floor, Sacramento, CA 95814 

(fil)_0)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.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable): First:Todd Middle:.Q.avid Last: Lewis 

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

Yes DJ No C"J 
b, Are you a citizen of any other counlry? 

Yes DJ No I~-~ 

If yes, what country? ~C~•~na~d~•~---------------------------

3. Affiant1s occupation or profession: ,_,A"'c"'c=n,,,ta~n~t-----------------------

4. AJ11ant's business address: 120 I K St1=-e=et~, ~14~'-'' ~Fl=o~o~'"~S=•=cr=a~m=e~nt"o~~C~A~9~5~8~1~4-----·---·------

Business telephone: 916-554-7357 

5. Education and training: 

College/University City/State Dates Attended CMM/YY) Degree Obtained 
University of Ottawa Ottawa, ON, Canada 09190 - 05/94 Baccalaureate in Commerce 
550 Rue Cumberland, Ottawa, ON Canada 877-868-8292 

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

Other Training: Name City/Stqtc Dales Attended (MM/YD_ Degree/Certification Obtained 
Chartered Professional Accountant Toro~to, ON, Canada 09/94 -09/96 Chaitered Professional Accountant (CPA, CMA) 

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

©2016 National Associalion of Insurance Co1nmissioners 
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Applicant Co111pany Name: The Dentists Insurance Company NAIC No. :\.0975 
FEIN; 94-2698799 

6. List of 1netnberships in professional societies and ass.oc!ations; 

Name o[ 
Society/ Association 

Chaitered Professional 
Accountants 011tario 

Qintact Name 
£1.ddress Qf 

SocieJy/Association 
TeleRhone Nun1ber 

of Society/ Association 

416-962-1841 
69 E\loor Street East, 
Toronto, ON MAW 1133 

·~~~~~--~~~~~~~~~~~~~~-~~~. ·~~~~--~~~~~~~~~· 

7. Present or proposed position with the Applicant Company:V.P Finan\;_c I Assistant Treasurer: Appointed 1/15/16. 
Replacing Kevin Christopher Roach. 

8. List complete employment record for the past twenty (20) years, whether compensated 01· otherwise (up to and 
including present jobs, positjons, partnerships, owner of an entity, ad1ninistrator~ 1nanager, operator, directorates or 
officerships). Please list the most 1·ecent first. Attach additional pages if' the space provided is insufficient. It is only 
necessat)' to provide telephone numbers and supervisory information for the past ten ( l 0) years. 

Beginning/Ending 
Dates (MM/VY): 12115-Cun·ent 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 l ield: V.P. Finance I Assistant Treasurer 

Type of Bllsiness; Me1nbership Association Supervisor/Contact: l<evin Roach 

Beginning/Ending 
Dates (MM/VY): 04114- 12/15 Employer's Name: Tricorp Construction, lnc. & Tl'icorp Group, Inc. 

Address: 11281 Pyrites Way, Suite A City: Gold Rivet· State/Province: CA 

Country: USA Postal Code: 95670 Phone: 916-779-8010 Offices/Positions Held: C.F.O. 

Type of' Business: General Contractor Supervisor/Contact: Tony Moayed 

Beginning/Ending 
Dates (MMIYY): 11104-03114 ~mploycr's Name: luppcn and Hawley, Inc. 

Address: 7400 14'" Avenue City; Sacramento State/Province: CA 

Country: USA Postal Code: 95820 Phone: 916-456-7831 Offices/Positions Held: C.F.O 

1·ype of Business: Mechanical Contractor Supervisor/Contact: John O'Connor 

13eginning/Ending 
Dates (MMIYY): 10/94- 11/04 Employer's Name: Electrnnic Data Systems 

Address: 10888 White Rock Dr. City: Rancho Cordova State/Prnvince: CA .. 

Country: USA Postal Code: 95670 Phone: NIA Oflices/Positions Held:_ Finance Manager 

Type of Business: lntbrrnation Technology Supt.!rvisor/Contact: Lisa Anderson 

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

©2016 Nutiona! Association o!' Insurance Con1111issioners 2 
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Applicant Company Name : The Dentists Insurance Company NAIC No. '!Q21i 
FEIN: 94-2698799 

Yes[ __ _] No rx=I 
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 [)C""J 

If yes, give details: 

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

Organization/Issuer of License: Society of Management Accounts of Ontario Address: 25 York Street, Suite 1100 

City: Toronto State/Province: Ontario Country: CA Postal Code: MSJ 2V5 

License Type: Chartered Professional Accountant License #:NIA Date Issued (MM/YY): 09/1996 

Date Expired (MM/YY): Cu11·ent Reason for Termination: N/ A 

Non· Insurance Regulatory Phone Number (if known): l-800·387-2991 

I I. 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 pem1it by any regulatory authority, or 
any public administrative, or governmental licensing agency? 

Yes C=:J Nol~ X_~ 

b. Had any occupational, professional, or vocational license or pern1it you hold or have held, been subject to 
any judicial, administrative, regulatory, or disciplinary action? 

Yes C=:J No ~Ix~~ 

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

Yes [ No ['-'x~~ 

d. Been charged with, or indicted for, any criminal offense(s) o1her than civil traffic offenses? 

Yes C=:J No llCJ 
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Applicant Company Name : The Dentists lnsurnncc Company Ni\IC No. 40975 
FEIN: 94-2698799 

e. Pied guilty) or nolo contendere, or been convicted of, any crin1inal offcnse(s) other than civil Lraffic 
offenses? 

Yes J No I X J 

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

Yes [:::=J No L:I X-'---' 

g. Been subject to a cease and desist lellcr or order, or enjoined, either ten1porarily or permanently, in any judicial, 
adtnlnistrutive, regulatory1 or disciplinary action, fro1n violating any federal, state law or law of another country 
regulating the business of insurance1 securities or banking) or fron1 carrying out any particular practice or 
practices in the course of the business of insurance, securities or bunking? 

Yes L:J No CX-=1 
h. Been, within the last ten (10) years, a party to any civil· action involving dishonesty, breach of trust, or a 

financial dispute? 

Yes [:::=J No [j:=J 
i. I-lad a finding n1ade by- the Co1nptro!\er .of any state or the Federal Governnient that you have violated any 

provisions of sn1alt loan laws, banking or trust company Jaws, or credil union laws, or ihfit yo-u have violatca -
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government'! 

Yes [=::J No [K=1 

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

Yes I J No IJC--=i 
If the response to any question above is yes, please provide details including dates, locations, disposition) clc. 
Attach a copy of the complai11t and filed adjudication or settlement as appropriate. 

---··---··-------·-------·--- ----------

---··---------·------·-------
12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The 

tenn "control" (.including the tcnns "controlling," "controlled by" and Hunder com1non control \¥ith") ITI(,!ans the 
possession, dii-ect 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 securitiesi by contract other than a con1111ercial contract for goods 
or non-1nanagen1cnt services 1 or otherwise, unless the power is the result or an official position with or corporaLc 
office held by the person. Control shall be presumed to exist if any person, directly or indit'ectly, owns, controls, 
holds \Nith the power to vote, or holds proxies representing, Len percent (I Oo/o) or n1orc of the voting securities of any 
other person,~N=o~ne~·-------------·----------------·------

13. 

--··---··-----------·---···---···--· 

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

Do [Will] you or members of your immediate l'amily individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more o\' the outstanding shares of stock of any entity subject to regulation by an insurance 
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Applicant Company Name; The Dentists Insurance Company NAIC No, 40975 
FEIN: 94-2698799 

regulato1y authority, or its affiliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that 
directly, or indirec.tly through one or more intermediaries, controls, or is controlled by, or is under common control 
with, the person specified. 

Yes C:::J No [}f=1 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes C:::J No(~ X __ 

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

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

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

Yes C=:J No !~X _ _, 
b. Had its permit, license, or certificate of authority sus.pended, revoked, canceled, non-renewed, or subjected 

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, 
receivership1 con.scrvatorship, federal bankruptcy proceeding, state insolven1.')', supervision or any other 
similar proceeding)? 

Yes C=:J No l~.X-'---_, 

c. Ileen placed on probation or had a fine levied against it or against its permit, license, or certificate of 
authority in any civil, crin1inal, administrative, regulatory~ or disciplinary action? 

Yes C=:J No ~I x __ 

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

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

©2016 National Association of Insurance Co1n111issioners 5 
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Applicant Company Name : The Dentist~_lnsurance Company NAIC No. 409n 

-,,(j~J 
FEIN: 94·2698799 

Dated and signed this~ day of February 2016 at Sacramento, CA. I hereby ce1tify under penalty of perjury that I am 
acting on my awn behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

--~-~-~,..-<_/~> 
---·---(S~ignature of_A_f~fi-an-t~)- ---·----

''s1111~ County of: . 

The foregohi'i~in~ was acknowledged before me this __ day of ____ --:-' 20 __ by _________ ,,, 

and: ~~ 

who is pemmally known t~'-
who produced the following identification:~·---

~, 

~ 

[SEAL] ~~ Notary Public 

See Attached 1'M11t~a1y Name 

!l!otarizatioa Certlflc11te -· ~--"'='-----
tv1y Comn1iss\onib}p.ir.es 
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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 
validitv 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) 

personally appeared _T_o_d_d_Le_w-is_c--------------,---,-------­
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 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 PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

(Seal) 



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 Names). 

The Dentists Insurance Con1pany 
1201KStreet,17il'Floor, Sacramento, CA 95814 

(800)733-0634 

I. Affiant's Full Name (Initials Not Acceptable): First: Todd Middle: David Last: Lewis 

IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other narnei including first, middle or Inst nan1e, nickname, maiden name or aliases? 

Yes c=i No ~I x~~ 

lfycs, give the reason if any, if none indicate such, and provide the full narne(s) and date(s) used. 

Beginning/Ending- - - -
Date(s) Used (MM/YYl 

Narne(s) Reason (l_f none, indicate such) 
Specify: First. Middle or Last Narnc 

_____ , .. _, _____ _ 

--··--.------ ----"-···-----~ 

---------
Note: Dates provided in response to this question may be approximate. Pat"ties using this form understand that there could 

be an overlap of dates when transitioning fron'l. one name to another, 

3. Affiant's Social Security Number:-

4. Govern1nent Identification Nu1nber if not a U.S. Citizen:------

5. Foreign Student ID# (if applicable); __ _ 

6. Date of Birth: (MM/DD/YY) : - Place of Birth, City: Scarborough 
State/Province: Ontario Country: Canada 

7. Name of Affiant's Spouse (if applicable) : Laura O'Connor Lewis 

8. List your residences for the last ten (10) years starting with your cun-ent address, giving: 

©20 l 6 National Association of Insurance Commissioners 7 
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Applicant Company Name: .The Dentists lnsuran;;e Company 

Beginning/Ending 
Qates CMM/YYl Address 

State/ 
Province 

NAIC No. 40975 
FEIN: 94-2698799 

Postal Code 

Note: Dates provided in response to this question may be appl'Oximate, except for current address. P011ies using this form 
understand that there could be an overlap of dates when transitioning !Tom one address to another. 

Dated and signed thisL day of February, 2016 at Sacramento, CA. I hereby certify under penalty ofpe1jury that I am 
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

·--......._ ---· -7 / '< --z_,~,_ -t..---"-
----~""' ·------------

(Signature of Affiant) 

-~~- County of:~--· 
The fore~~ment was acknowledged before me this __ day of __ , ____ ~ 20 __ by 

and: . ~~ 
who is personally known to n1e·: .. -er,, 

who produced the following identific~---·-------­
'---...._ . ., .. , 

.............. 
.... ...,.......... -··· ' 

"··~ Notary Public [SEAL] 

©2016 National Association of'lnsurance Con1nli.ssioncrs 8 
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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 
altached, 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) 

personally appeared _T_o_d_d_Le_w_is _____________________ _ 
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(jes), 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. -

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

WITNESS my hand and official seal. 

(Seal) 

( 

( 



Applicant Company Name : The Dentists ln.~urance Company NA!C No. 40975 
FEIN: 94-2698799 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
(All sillies except California, Minnesota and OklllllOma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of The Dentists 
insurance Company !company na1ne}("Company") for licensure or a permit lo organize ("Application") with a department 
of insurance in one or 1norc 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 ("Affianl") of Company or of any business entities 
affiliated with Company ("Term of Affiliation") for which a Background Repot1 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 mporting 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, IO'" Floor, Sacramento, CA 95814 (800)733-0634. 

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

AUTHORIZATION: l am currently an Aftiant 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 Repm1s lo a department of insurance in any 
slate 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 l may revoke this Authorization at any time by delivering a written revocation to Company and that 
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background 
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of 
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following 
the date of my signature below. 

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

Todd David Lewis Sacramento CA USA 
(Printed Full Name and Residence Address) _J/JJf& < --...... I / ,......_ ,_ , .,--- ..... ~ ....... --., 

------~----·---------
(Signature) (Date) 

'st1lle of: 
~~-

The foregoing-; 

County ot' 

was acknowledged before me this __ day of ---··---' 20 __ by 

, and: 
- - -----

who is personally known to 1ne, or-..,~ 
-...___ 

who produced the following identification; _____ ,,,_~--------

[SEAL] see Attached 
Notarization Certificate 

~ 
~ Notary Public 

· ~~ame __ _ 
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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 
valid it 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) 

personally appeared _T_o_d_d_Le_w_is ______________________ , 
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 authorize_d cap_acity(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 il1strumerit. 

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

WITNESS my hand and official seal. 

(Seal) 

( 
Ii 

( 
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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 number of the present or proposed entity under which this biographical statement is being 
required (Do Not Use Group Names). 

The Dentists ·1nsurance_Q5nnpany 
1201 Is, Street, 1711

' Floor Sacramenio, 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.) IF 
ANSWER IS "NO" OR "NONE," SO STATE. 

I. Affiant's Full Name (Initials Not Acceptable): First: Carol Joan Mccutcheon 

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

Yes C3J No 

b. Are you a citizen of any other country? 

Yes L:.:J Nol~ x_· -~ 

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

3. Affiant's occupation or profession: .Qentist 

4. Affiant's business address: 166 W. CamJl.P.e.U.Avenue, Campbell, CA 95.Jl_QJ! 

Business telephone:_ 408.379.0851 _ Business Email: _drcarol@campbellsmile.com __ _ 

5. Education and training: 

College/University ~ity/State Q_~t_es Attended (MM/VY) Degree O~t_aiged 

UC Santa Barbara Sunta Barbnra, CA 9175-6/79 ----~B=A~~i!l-~lo"'g~y ___ _ 

Graduate Studies -~ollege/Uni versity Dates Attended (M_M/XY! 

P~e=n=tis=t~rv~------~U~n_i~ve~•~si=ty~of~W"llhJ.ngton Seattle WA 9179-5!~.3 _____ _ DDS 

Other Train_in_g;J'la.m~ City/State 12?.t~s Attended (MM/VY) Degree/Certification Obtained 

MPA at 11.nlY.~.l:liJ!Y of San Francisco, SF. CA 6194-1196 M PA with ~n ernJJhasis 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. 

©2016 National Association of lnsunince Co1n111issioners 
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Applicant Company Name:------------ NAICNo. 
FEIN: 

6. List of memberships in professional societies and associations: 

Name of Address of Telenhone Number 
Societ;r/ Associatj.Q.IJ.. Q.ctr• tact Name Socie!Y.I A§sociation of Soci_Q!Y.I Association 

1485 Park Avenue, San 
SCCDS Candace Rooney Jose, Ca 95125 408.289.1480 

1201 K Street, 14'" Floor, 
CDA Peter Dubois Sacramento, CA 9 5814 800.232.7645 

211 East Chicago Avenue 
ADA Dr. Lough tin Chicago, IL 60611-2678 312.440.2500 

7. Present or proposed position with the Applicant Company: Board Member, Chair of Claims and RiSk Management 

8. List complete employment record for the past twenty (20) years, whether compensated ot 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 (I 0) years. 

Beginning/Ending 
Dates (MMIYY):03/84-present Employer's Name: self-employed--------------------

Address:_l66_ W. Campbell Avenue ___ . City:_Campbell~------ State/Province: CA-------

Country: USA ___ Postal Code: 95008 __ Phone: 408.379.0851 Offices/Positions Held: Owner dentist ___ _ 

Type of Business: --1?.'1ltal office Supervisor/Contact: self-----------

Beginning/Ending 
Dates (MMIYY): __ _ ____ Employer's Name: 

Address: ---------- City: ___________ State/Province: _________ _ 

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

Type of Business: Supervisor/Contact:---------- _____ _ 

Beginning/Ending 
Dates (MMIYY): ____ - ____ Employer's Name: -------------------------

Address:---------- City: State/Province: -------- ----------
Country: ______ Postal Code: ____ Phone: _____ Offices/Positions Held: ---------

Type of Business: Supervisor/Contact:-----------------

Beginning/Ending 
Dates (MM/VY): ____ _ _ ___ Employer's Name: --------------------

Address: ______ _ ____ City: __________ State/Province:----------

Country: Postal Code: Phone: Offices/Positions Held: ------ ----- ----- ------··--
Type of Business: Supervisor/Contact:------------------
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Applicant Company Name: The Dentists Insurance Company NAIC No. 40975 

9. 
FEIN: 94-2698799 

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

Yes C:::J No [~_.::=J 

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

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

Yes C:::J Nol c..: x:.____, 

If yes, give details: _____________ _ 

10. List any professional, occupational and vocational licenses (including licenses to sell securities) i'8ued by any public 
or governn1ental licensing agency or regulatory authority or licensing authority that you presently hold or have held 
in the past. For any nonMinsurance regulatory issuer, identify and provide the name, address and telephone number of 
the licensing authority or regulatory body having jurisdiction over the I icense (s) issued. If your professional license 
riumber is your Social Security Number (SSN) or embeds your SSN or any sequence of more th°" five numbers that 
are reasonably identifiable as your SSN, then write SSN for tlrnt portion of the professional license number that is 
represented by your SSN. (For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional 
pages if the space provided is insufficient. 

Organization/Issuer of License: Dental Board of California_ Address: 2005 Evergreen Street, Suite 1550 _____ _ 

City: Sacran1ento ___ State/Province: CA ____ _ Country: USA._. _ ____ Postal Code: 95815 

License Type: Dental License __ License#: 31952 -------Date Issued (MMIYY): 08/0111983 _____ _ 

Date Expired (MMIYY): I 0/31/17 ___ Reason for Termination:--------------------

Non-Insurance Regulatory Phone Number (if known): _______________ , ----------

Organization/Issuer of License:-----· Address: ______ _ 

City: _____ State/Province: Country: _______ Postal Code: --------

License Type: __ _____ License#: _________ Date Issued (MM/YY): _________ _ 

Date Expired (MMIYY): _______ Reason for Termination: 

Non-Insurance Reguiatmy Phone Number (if known): ________________________ _ 

I I. 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 1nay respond '"no" to the question. I·Iave you ever: 

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or 
any public administrative, or governn1ental licensing agency? 

Yes C:::J No JLx~__, 

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to 
any judicial, adn1inistrative, regulatory, or disciplinary action? 

Yes C:::J No [i_:J 
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Applicant Company Name: NAICNo. 
FEIN: 

12. 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license or pennit in any judicial, ad1ninistrative, regulatory, or disciplinary action? 

Yes C=:J No ~I x_~ 

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

Yes C=:J No ~I x_x_~ 

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

Yes L::=J No ~I _x_~ 

f. Had adjudication of guilt withheld, had a sentence imposed 01• 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? 

Yes C=:J No ~I _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 violating any federal, .state law or law of another country 
regulatil1g the business of insurance, securities or banking, or fron1 carrying out any particular practice or 
practiCeS in the COurse-ofthe bUsJness Ofinsurarice, securities or banking? 

Yes C:=J No ~I _x __ 

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

Yes C=:J Nol L ~x-~ 

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of s1nall loan laws, banking or trust co1npany laws, or credit union laws, or that )'ou have violated 
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 

Yes C=:J Nol~ _x_~ 

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

Yes C:=J No ~I _x_~ 

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

List any entity subject to regulation by an inslll'ance regulatory authol'ity that you control directly or indirectly. The 
term 11control" (including the terms 11controlling," ncontrolled by" and uunder common control with") n\eans 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~manage1nent 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, 
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Applicant Company Name: The Dentists Insurance Company NAIC No. 40975 
FEIN: 94-2698799 

holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any 

otherperson .. ~N~o~n~•--------------------

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

13. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially 
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance 
regulatory authority, or its affiliates? An uaffiliate" of, or person "affiliated11 with, a specific person, is a person that 
directly, or indirectly through one or more intennediaries) controls, or is controlled by, or is under con11non control 
with, the person specified. 

Yes I~-~ Nol~ x_~ 

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

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

14. Have you ever been adjudged a bankrupt? 

Yes I 
~-~ No LI ~x-~ 

If yes, provide details: __________ _ 

15. To your knowledge has any co111pany or entity for which you were an officer or director, trustee, investment 
committee member, key management employee or co11trolli11g stockholder, had any of the following events occur 
while you served in such capacity? 

a. Been refused a perm it, I icense, or certific11te of authority by any regulatory authority, or govern1nental­
licensing agency? 

Yes LI-~ No LI x_~ 
b. Had its perm it, license, or certificate of authority suspended, revoked, canceled, non~renewed, or subjected 

to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidatlon, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supe.rvision or any other 
similar proceeding)? 

Yes ~I-~ 

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 
authority in any civil, crin1inal, administrative, regulatory, or disciplinary action? 

Yes C:::J No l~x~· ~ 
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Applicant Company Name:------------ NA!C No. 
FEIN: 

!fthe answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (c), ( 
affiant should also include any events within twelve ( 12) months after his or her departure from the entity. 

Note: I fan affiant has any doubt about the accur~cy of.an ans,ver, the question should be ans\vered in the positive 
and an explanation provided. 

Dated and signed this_}_i_fl day of _,jj;,_/!V 20 _jJ,_ at_l°M_tl./I/ . I hereby certify 
under penalty of perjury that I am acting on my own behalf and that the foregoing statftilents are true and correct to the best 
of my knowle~dge and~~f, _ 

-~/ ---
~------- ~~slg~·-.-h-ir_e_o_f_A_ffi_1a_n_t) ______ _ 

State of: ---------

~: ::.:·::~:::.s::• ~· ""'"""°' __ day of _____ , 20 __ by _________ . 

0 who produced the following iden m'cation: -------------­
'-, ,, 

., 
"·· 

[SEAL] 
'-., 

"'' '\, 
'\ 

) 
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ACKNOWLEDGMENT 

A notary public or other. officer cotnpleting this certificate verifies 
only the identity oftbe individual who signed the doCum~nt to 
which this certHicate is altached, and not the truthfulness, accuracy, 
or validity of that document. 

State of California 
County of 'l9'.?f:-~J1!~,Lr 

On __ ·j\u~ \v_,-1,.,1\:i , before me, Cathy M. Wong, Notary Public 
(inserl nan1e and title of the officer) 

pers_onal_ly_~!'-P."!'!Sd. CIA(t"L ::'i~f-'l~-- Int cV,1L\~\S'1~ _____ · ____ _ 
- -- --------~---'"··-····--~---·--·--- ---------

·--------

who proved to me on the basis of satisfactory evidence to be the person{s.) whose name(s.XJS)'arc 
subscribed to the within instrument and acknowledged to me that hel~~hoy executed the same 
in his~tlteir authorized capacity(ies}, and that by hislfi.'?t6their 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 Jaws of the Stale of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. CATHY M. WONG 
COMM. #2067406 z 

Notar:• ?ubllc • California e: 
._, Santa Cl•ra County ~ 
~--, My Comm. Expires J'!!l!0, 2018 t 

Signature___ ~~-8 _________ _ (Seal) 

Optional information. This certificate is attached to: 

Title or type of document: {!:, \ 1;;(,f.-\l\fV1o1r~1\, V\Yi\ Y) )W 

Number of pages:. __ \o_::, ________ _ 

Date of document: ~"'h,'lf," \'l\,'lli\\, 

Signer(s) other than named above: __ \_'l_~-'.i["-___________ _ 

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 

(trlnt or TY.ll.!'.} 

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). 

Ib£1!!'.nJifl~.Jnsl!r~.n.c~-<&_'1ln~m. 
120I K Street, 17" Floor Sacramento, CA 95814 

(800)733·0634 

l. Affiant's Full Name (Initials Not Acceptable): CaroUoan McCutcheon 
IF ANSWER IS "NONE," SO STATE. 

2. Have you ever used any other name, including first, 111iddle or last na1ne, nickna1ne, maiden name or aliases? 

Yes C=:J No ~Ix_~ 

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

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

Name(s)_ Reason (If none. indicate such) 
§I!~lfY.: Fi r~~'~M.~f!l9-£r_ t::~st.1'!~.ffi9 

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

3. Affiant's Social Security Number:-!-----------------------~ 
4. Government Identification Number if not a U.S. Citizen: ------------·--------
5. Foreign Student ID# (if applicable)'------·--

6. Date of Birth: (MM/DDIYY) .. ___ Place ofBi11h, City: Portland 
State/Province: Oregon Country: United States ___ -------·------

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

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

©2016 National Association of Insurance Conlmissioners 7 
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Applicant Company Name: 

Beginning/Ending 
Dates (MM/YY) 

09/18-present Los Gatos CA 

State/ 
Province 

NAICNo. 
FEIN: 

Country 

USA 

Postal Code --
Note: Dates provided in response to this question may be approxiinate, except for current address. Parties using this forn1 

understand that_ there could be an overlap of dates when transitioning fron1 one address to another. 

Dated and signed this )Jj/_~ay of ,,~fl!/ , 20_//t_ at / ;p(.J /Ad . I hereby 
certify under penalty ofperjury that I am acting on my own behalf and that th foregoing statements are true and correct to 

the best of my know~elief. ·-·-

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

State of: --------- County of: _______ _ 

The foregoing instrument was acknowledged before me this __ day of __ ··-·· . - .. - ....... • 20 ____ by--··-··-·····-···' 

and: 

0 who is personally known to 1ne, or 

D who produced the followi;;gideQ_1:ificatio1 : ----. 

[SEAL] 

©2016 National Association of Insurance Con1n1issioners 8 

Notary Public 

Printed Notary Name 

My Co1nmission Expires 
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ACKNOWLEDGMENT 

A notary public or othc_r officer completing this certificate verifies 
only the identity of the individual who signed the docu1ncnt lo 
which this certificate is attached, and not the truthfulness, accuracy, 
or validity of that document 

State of California 
County of ~~:N.''L~l~d\-

On ~S\.\1'.~ \\\ 'J,1111., , before me, Cathy M. Wong, Notary Public 
(insert name and title of the officer) 

personally appeared \..{l,y'L\\, §_'!l:::=~==:::Vl=1=(,,(::, '.\1-1:::. !;ll'::;(~~-\\\~·Q':!S}'.0==c:. ===· ===::::::=---
who proved to me on the basis of satisfactory evidence to be the person(sj whose name(s)Q~re 
subscribed to the within instrument and acknowledged to me that hel~they executed the same 
in hib4i;:;:r/their authorized capacity(i<>1>), and that by bisfflCi'/their signature('S) on the instrument 
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: . - . 

WITNESS my band and official seal. 

Signature ~11 '-j · -~Qi~---
(Seal) 

Optional information. This certificate is attached to: 

Title or type of document:~\'2:,\ '<>f~[':!lfil\{t\,. )::\J"»t.'!D~~'t....:~S:I. 1,P(l\..~J"<\SzlM\_.~~-
'\/~l. ~~'1\·•'<'.':::_\.J:\,~~ (~_rd\J\hl. _____ _ 

Number ofpagcs:_2-_ (\c1l:i-r~1,\ J '~J 
Date of document: \\ l)-(1;; \ l\ l/i\ \ \.1 

Signer(s) other than named above:_N.:....c~_,_,_f'"'---------

Notary phone number: 650-290-3550 or 408-355-3700 

( 
\ 

( 

( 



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

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

This Disclosure and Authorization is provided to you in connection with pending or f\1ture npplication(s) of The Dentists 
Insurance Company [company namef("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 (" Aftiant") of Company or of any business entities 
affiliated with Company ("Term of Affiliation") for which a Background RepOli is required by a department of insurance 
reviewing any Application. Background Reports requested pursunnt to your authorization below may contain information 
beilring on your cha1·acter, general reputation1 personal characteristics.t 111ode of living and credit standing. The purpose of 
such Background Reports will be to evaluate the Application and your background as it pertains thcl"eto. To the extent 
required by law, the Background Reports procured under this DisclosuJ'e and Authorization will be maintained as 
confidential. 

You may obtain copies of any Background Repo1ts about you from the consumer reporting agency ("CRA") that produces 
the1n. You may also request more infonnation about the nature and scope of such reports by subn1itting a \Vritten request to 
Company. To obtain contact information regarding CRA or to submit a written request for n1ore inforn1ation1 contact Human 
Resources, The Dentists Insurance Company, 1201 K Street, 161

" Floor, Sacramento, CA 95819, (800)733-0634 lcompany's 
designated pe1•son, position, or department, uddress nnd phone[. 

Attached for your inforn1ation is a "Su1nrnary of Your Rights Under the Fair Credit Reporting Act." 

AUTHOIUZATION: I am currently an Affiant of Company as defined above. I have read and understand the above 
Disclosure and by 1ny signature below, I consent to the release of Background Reports to a depart1ncnt 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 n1y status as an Afflant. I uuthorize 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 Di&closure 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. 

Carol Joan McCutcheon--Los Gatos, CA -

V,~ed Full Name anftm'dence Address) 

./ -·-------~·~c'i:~-------
· (Signature) 

State of: _California. _____ _ County of: __ Santa Clara ____ _ 

The foregoing instrument was acknowledg~d before me this __ day of 

------------------·-----·all ~-........., 
I '~, 

D who is personally known to me, or ' •, 

' "·, 
D who produced the following identificatio~: --------~~-----

[SEAL] 
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_cf; 4t /}:_·· ~· 

___ ,, 20___ by 

Notary Public 

Printed Notary Name 

My Commission Expires 

Revised 8/18/14 
FORM II 



ACKNOWLEDGMENT 

A notary public or other officer con1pleting this certificate verifies 
only the identity of the individual \Vho signed the document lo 
which this certificate ls attached; and not lhe truthfulness, accuracy1 

or validity of that document. 

State of California 
County of <;~·Sj'\J\i1~~0.r-

On ,~\.\~ \ \,\ '1,,r.\ \, , before me, Cathy M. Wong, Notary Public 
{in"\rt name and title of the officer) 

personally appeared ~l'\f\N\,. ".l 101~'.:i. f)\l,C \J\f(,\J\'(;\lrlx -----··------
who proved to me on tho basis ofsatisfactory evidence to be the person(s) whose name(s)\i~nre 
subscribed to the within instrument and acknowledged to me that he!Sii~hey executed the same 
in hisl\:;j;rztheir authorized cap!)city(ies-), and that by h·ia~Jhcir signature(~1 on the instrument 
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. 

WITNESS my hand and official seal. 

Signature ~ •· .'-( -~v~\')---

Optional information. This certificate is attached to: 

(Seal) 

CATllY WI. woruo--t 
COMM. 112067406 ,. 

Notary Public · California "' 
Santa Clara County !:? 

MJ ~ml!'. E>:p11 .. Ji!!'" 4, 2018 I 

. . . l "1-1(.iJll.hl'l'l'I; l/(-\C1t C\!\.01\1\)') 

Title or type of document: I? 1\ lA.~~".!jlJS~A 11\1\\'.l.')~i!:.'..'1~]~~-l ·">'\.~lfl::l~dl,,._,_ 
1~311.:.f>~·-----------------------------
Number of pages:_\ __ 1 \ q\¥~/\_ri"'' '------------------­

Date of document: __ -.,.J~\\~~._\_1..\_,'Lll~\~\,~-----------------
Signer(s) other than named above: hi">.\\{, __________________ _ 

Notary phone number: 650-290-3550 or 408-355-3700 

(: 


