
Applicant Company Namei

Haftford Life lnsurance Company

Hartford Life ând Annuity lnsurânce Company
American Matur¡ty Life lnsurence Company

Hartford ¡nternâtionâ¡ [¡fe Reassurânce Corporat¡on

NAIC No.: aao12

71153

47273

93505

06-0974I4A

39-10s2s98

o6-1422508

06-7207332

FEIN:

A,pplicrnt Company Name

BIOGRAPITIC.A.L Arr.rDAWT

To the efient permitted by law, this atr¡dgvit will be. kept confidential by the 1øæ insur¿nce regulatory authorþ. The afriantmay be rcquired to provide additional information duriirg the thir¡tõ iodfication procÊs¡ if they have atænded a foreigrschool or livsd and worksd internatlonally 
e;r, o, 

"r*¡
Full name, address and l€¡ephone number ofths present or proposed cnlity und€r which this biographical statßment is beingrcquired (DoNotUse Group

Yes No

b. Are you a citizen ofany other county?

ln conncction with the .u{"*:ry*S ertity, I herewith make rcprescmario,ns agr supply informat¡on about myself æhereinafrer set forü. rAF:! {911{um or iåparat" sheer if ç.*.iãäi is insufficienii.i*;;;r any question ñrlty,) IFANSWER IS "NO" OR..NONE," SO STATE:

l' Àfliant's Full Name (Initials NotAccepabb): First*Rob€rt-Middle;Edward_Lasr: 
,D¡amond, Jr. _

2. a. Are you a cit¡uen ofthe Uniæd States?

Ycs Nox

ff yes, what countr¡r? *Unitod
3_ Affiant'¡ occupation or profession: Founding P¡rtner & CEO of Atl¡s Merchanl Capifal Lt'c
4. Affiant's business afuss:

Büsln€ts tolephone: 212*EEt43t0- Businçss Email: 
-rcd@afl¡smcrch¡ntcapitsl.com_5. Rlucarion and training:

colleee^Jnivorsirv citv/stare Daþg Atr€ndcd (Mtvlffrl eæg-Abø¡nsC

Gmduat¿ sludies cq[-ege/universitv city¡state DaÞs Atrended {MM/yyt Des¡ee obt¿incd

Êthcr Training: Namc Citylsare Datcs Attended fMtvf/YYl Depee/Certifi cation Obmined

N/^

x

Note; lf aftïant attended a foreign school, plcase provido ñrll addrees and telephonc numbcr of the coltcge/university, Ifapplicable, provide the foreign süãent ldentification Number and/or'acach foreign diplonu or c€rtificare ofattendance to tho Biographical Affîdavit personel supplemental Inrormai¡oi.

Revised l2lúllT
FORM ¡I

@20¡7 Nat¡onal Association of fnsur¡¡rce Commissionøe



NA¡C No.i 88072

71753

81213

93505

Applicant Company N¿rne :

Applicant Company Name:
Hartford Life lnsurance Company
Hardord l¡fe and Annuity ¡nsurance Compâny
Amer¡can Mâtur¡ty L¡fe lnsurance Company
Hartford lnternâtionâl t¡fe Reassurânce Corporation

FEIN:

Address of
Sqcipw/Assoclatisn

06-097474A

39-1052s98

o6-!42250A

06-7207332

6. List of memberships in professional societics and associâtions:

Name of
Socictv/Associatio.! ponlaçtNanE

Council on Foreign

Telephone Number
of SocieMAssociation

Riciard Haas
58 Ea$68d' Sbeet, Ny,Ny
10065 12434-94t0

8- Lhr complae employment rçcord for the osst twenty (20) years, whether cornponsated or othcrwise (up to and
in¡lnd-inq Pfc{lrt job¡, positÍons, partnershþs, owner ôf an entiry, adminbûator, 'm¡nryer, 

opËr!!or, directorates or
officenhips). Ploase list &e mostrecent firsi. Attach additional pages ifrhe spa¿ ñ;íie¿ ¡r''inroffic¡,n¡:lîñ¡y
necesss4f to provide t€l€phon€ numbsn and supervisory iniorrnation foi thc'pa$ to; (10) years. Addidodl
information may be requÍrnd during the tlird-party verification process for irrernatiðnai *plov.ir.

BcginningÆnding

Present or proryryd position with üre Applicant Company: Irwe¡tor / equity owner through af,ili¡tcd companicswhlch I rm one of lhe üttlm¡tc benêliclst ownors

Ðat€s (MM/yY): lH/l 3_-present _ Ëmployer's Na¡no: Allæ Merchant crpitel LrÆ

Add¡ess:375 Park Avenuê, ll". f'loor_City: tTe$, york State/Province: Nen' York

Country: USA- Postal Code: 10152- Phor¡s: 212-sEH330- offices/positions Held: foundlng panner & CEO

T)rye of Bucín.tt, supowisor/contact: N/A

BeginninglEnding
Datt¡ (Mn'rYy): oBtl? 

-- 
08/13 

- 
Employer's Name: Rçverent capltrr

Address: 375 Prrk Avenue, l8tb Fhor Cþ: New york St¿teßrovincc: New York

Counry: USA_ Postal Code: l0l52_ phone: 
, . Offices/positions Held: Founder

Type of Business: Finrlclrl Sorvicrs Supervisor/Contact N/A

BeginningÆnding
Daþs (MMIYY\:Vî196 _-o?,n2 _ Employer,sName: Borctayt plc

Address: I C[urchitl Plsce l.¡ndon Sbte/Province:

country: unitcd Kingdom Poslal code: El4 5HP Phone: 442a7n6rcw ofüccsffositions Held: cEo--
Typeof Buriness: Glob¡l Bank Supcrvisor/Contact: HRDÊprrtmônt

BeginningÆndine
Dstes (Ml4/YÐ:_ Employer'sN

Addrcss: St¿te/Province:

County: Postat Code: _, _phone:

Rcviæd W%tll
FORM I!@201? Nationål Ássoci*ion of Insrnancc Commissioners 2

Offices/Poeitions Heldr



Applicrnt Company Name

Appl¡cånt Company Name:

Hartford life lnsurânce Company

Hadford L¡fe and Annuity lnsurance Company

Americân Måturity L¡fe lnsurance Company

Hartford lnternat¡onal [ife Reassurance Corporation

NAIC No;:

FE¡N:

88072

77753

81213

93505

06-0974148

39-1052598

06-7422sO8

06'7247æ2

Type ofBuriness: Supclvi¡or/Coutact:

9. a. Have you evsr be€n in a positlon which requlred a fidelity bond?

Ycs No

If any claims worç made on the bond, give detailr:

b. Havc you cvçr beçn denicd ân individual or position schedule fidelity bond, or had a bond canccled s
revoked?

Yes NO

Ifyes, gine ¡latâ¡ld'

J(

x

r0. List any professional, occupation¡l and vocalional liccnses (including liccnsos to sell securitiesi issued by any prblic
or governmenul licensing ¡gency or regulanry authority or licarsing authority úat you preddy hold or have held
T tl9 pas!. For ry¡y non'insumnçç rcgulatory issuer, idsntíS and poildo ttre name, address and relephone numler of
the liænsing tuthority or regtlatory bady having jurisdictión over the license (s) iisue¿. iivo* ptäfrrsionsl license
numbs is your Social Security Number (S$N) or embeds your $SN or any scqucncc of moie tlr* f¡"" numbcrs that
ue rcasonably identifiable as your SSN, tlæn write SSN for th¡t port¡on of Uis pmfessbnal license number úat is
represented by your SS.N.,f9r example, *SSN', 

'¡12-SSN-345" är "123,1 SSNi lt¡5¡ e Jigirs¡¡. Àt*ft addÍtional
pages if thc space provided is insuñicient,

N/A

Organization/lssuer of Licensc: Address;

City: St¡tÉ/Provincð: Counfy:-- Fostal Code:

License T¡'pe: Llcensc #; Date Issued (Mlrl/YY):_

Date Expircd (MilûYy): Rcason for Tcrminationr

Non-Insurance Regulatory Phono Number (if known):

Oreanízat¡on/Issuer of Licensc: Addrss:

Çlty: State/Province: Counüy Posal Code:

License Ilpe: LÍcense #: Date lssued (Mlrrug:

Date Êxpired (MtvlA/Y): Reason for Tcrminmion;

Non-Insurance Regulatory Phone Number (if known):

¡ l. In responding !o th€ follolving, if the record hæ bcen sealed or expunged and the affiant has personalty verified that
the record wes se¡led or expunged, ¡n a6ña¡t may respond ttnot'to thJqulstion. Uav* yo,. """*
a. Been refirsed ¿n occupâtional, professional, or vocational license or permit by any regulatory authorþ, or

any public administrrtivc, or govÊmmrntal licensing agency?

Yes No t(

3
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FORM II
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NAIC No.i 8a072

71153

81213

93505Applícant Compâny Name:

Hårtford life lnsurance Company

Hartford Life and Annu¡ty lnsurance Company

American Matur¡ty L¡fe lnsurânce Company

Hårtford lnternational Life Reassurânce Corporat¡onApplicant Company Name :

Yes No

Yes

FEIN: 06-0974148

39-1052598

06-1422508

o6-L207332

b.

c.

Had.an¡ occupational, profcssional, or vocaÌional licenso_orpcrnit you hold or have held, bcen rubject to
any judicial, adminishativc. regulatory, or discþlinary actÍoni

Yes no fïl-l
d' Boen charged widr, or indicbd for, any oriminal offense(¡) othcr than cÍvil tåffic offenses?

Yos No

c. Pled guilry, or nolo contendere, or bcen convicted of, any criminal offersds) other than civil taff¡c
offcn¡cs?

Yes No x

f.

Been placed onProbilion q lra_d 
a fure lcvied against you or yottr occupation¿1, pofessional, or vocational

license or permit in any judicirl, administrative, reguÈtory, or aisciptiriery ¿ctiont

Had adjudícatio'n of guilt withheld had a sentence imposed or suspended, had pronouncæment of a sentense
suspended, or been pardoned, flned, or placed on probation, for any criminál offense(s) orher rh¡n civil
traffic offenses?

Yes l,-î-l No

ËÞ.

Yes

h. Been, widrin thç last ten (10) yeaf,$, â poíy to any civil action involving dishonesty, breach of trust, or a
finansial diryute?

Yes fï--l No

See att¡ched di¡cbsurc supphmcnl

i. Had a- finding rnade by the Comphollor of any state or the Federal Govsrnmont that you havo violated any
provislons of srnall lom laws, banking or tfust comp¡ny laws, or crsdit union laws, or tha you have violateã
any rnle or rcgulation lawfully made by the Comptroller of any stâto or the Feder¡l Covernrnent?

Bccn subjcct to a ccase and desist letter or ordcr, or enjofned, eithcr tcmporarily or permanentþ, in any judicial,
adminisüative, rcgulatory,,or disciplinary action, fiom violating any federal, state úw or law olanothàr-co¡ntry
regulating the busine¡s of inruranco, securities or banking, or ftom crrying out any particular pactice or
pracúlces h the coursË ofthc business of inswance, securitics or hnkkrg?

No

x

xNo

J. Had a llen or for€c¡osurs action fihd agåinst you or any entity while you werc associated with that êntity?

Ycs Nox

If the-response l_o-any guestion ¡bove is yes, please provide details including datcq tocations, dirposition, eto.
Attach a copy of the cornplalnt and fled adJudicarion or settlemnr as approprlaæ

$oe sttached dbclosure supplement for ¡ddltlonal inform¡üo¡. In respo¡se to questfon I lJ, sGG ¡tt¡ched
UCC Fin¡ncing $tatemenL

x

t(

x

Revised l2l04ll7
FORM II@2017 National Asoociation of lnsurancc Com¡nissioncrs 4



Appl¡cant Company Namel

Hartford L¡te ìnsurance Compâny

Hartford life and Annu¡ty lnsurance company

Amerìcan Matür¡ty Life lnsurance Company

Hertford lnternat¡onal L¡le Reassurãnce Corporât¡on

NAIC No.: 88072

77153

87273

93505

06-0974148

39-10s2598

06-1422504

06-7207332

FEIN

Applicant Company Name

12.

lf any of the stock is pladged or h¡pothecated in any way, givc ¡.1¡¡ail¿

t3. Do lwillJ you or mønbers of your ímnedíate family individually or cumulatively subssribe to orow¡¡, beneficiclþ
or of record, lQTa or *g* :l.th. ?ulstand$Ë sharcs of stsck ot qy entity subJect þ ¿g"ñdq-Þy an tnsurancæ
regulatory authority, or íts affiliates? An "affiä¡te" of, orperson .,"ffiii"tá'r*im, 

" 
rp*iñ;;;, is a pcrson thatdirectl¡ or indirectty through one or more intermediarie¡, *ntnolr, 

"i Ë controllø uy, or is i,"Jri oo**on control
with, the pÊrson spccified.

Ycs No

If yes, pleasc idcntifr the company or companics in whictr rhc cumulative sock holdings rep¡çsént lp/o ormorç of
the outst¡nding voting sectrities.

If any of the shares of stock are plcdgcd or h¡pothecatcd in any way, give dctails.

x

14. Haveyou everbeen rdjudged a banlcupt?

Ycs No [i'-l
If yes, provide detåils:

ls.

Yes No x

To your knowlcdge has *y company or entity for which you w€re m officer or direclor, bustee, invcstment
eoflmittee member, key maragement ernployec or controllínÀ stockholder, had any of thÊ foíloting evçn6 occr¡r
while you sorved in such crpacity?

a. Been refr¡sed a permit, license, or certif¡cste of authority by any regulatory authority, or govemmental-
licensing agency?

See ¡ttached dlseb¡ure ¡upplemml.

b. , llad its permit, lioense, or certificate of authority 
-suspendod, 

rovoked, canceled, non-renewed, or subjected
lo ryly judicial' administrativo, y8ulatory, or disciptinary action (includiog rehabilítrtion, liquidation,
receivership, conservatorship, foderal banknrptcy próceeding, state ìrsolvenãv, supurvirion or åry othei
eimilar proceeding)?

Rcvlsed aüMln
FORM II@2017 Nation¡l Association of Iiliurancc Commissionsrs 5



Applícant Company Name

Yes

Applicânt Company Name:

Hartford L¡fe lnsurance Compâny

Hanford L¡fe and Annuity lnsurânce Company

Americân Mâtur¡ty [¡fe lnsurance Compâny

Ha.tford lnternat¡onal L¡fe Reâssurance Corporat¡on

No

No

NAIC No.:

FEINì

8ao72

71153

a72I3
93505

06-0974148

39-1052598

06-1422504

06-7207332

See atlached disclosure supplement,

c' Been placed on prcbation cr had a tine lcviccl against it or against its permit, license" or cerlificate of
. authoriry in any civil, crírninal, acl¡ninistmtivc, regulatory, or dis|iplinaLy action?

Yes x

See attached d isclosu re su pplement.

lf'tl¡e answer to any of t¡e above is yes, please indicæeand give details. \f,/hen rcsponding to questions (b) and (c),
affiant should tlso includc any cvcnts witlrin twelvc ( t2) months aftcr his or. her departur. ñ.o,r, ihe entity.

See nttached disclosure supplement.

x

¿
flaled and signecl this 5. day of Á,pril 20lg *_ ãt ¿l ûÈ I hereby cerrifrunderpenaltyofperjur1¡hatlamactingonIllyolv¡1beIràii'andthairlrencmgandcorrectfothebesf
ol'my knowledge and belief

Note: lfan affiant has any doubt about the accuracy ofan ansrver, the question should be ansnered in rhe positive
anel an explanation providcd.

_-_-- I hereby acknorvledge that I mav be contacfed to provide addirional information regarding ¡nternalional searches.

ffiont)

Stare o[: t Counw of:

The foregoing instrurnent was acknorvledgecl hefore me thig

and:

rvho is personally knorvn to me, or

who produced the following identification

ãyor ftfKrL ,r' Ñ by$mffi-æ!{4l pthtltrrD tß

[sEAL] JAM'E RANDAIT
NOIART PUBIIC.SÍAfE Of NEW YONK

No. OIFAó300298
Quollrlsd ln Now Yotk êounll

My commrrrron Exprrer 

ry++*- n Expires

Rcviscd l2/O4/l"l
I:ORM ll6@20 1 7 Notionul Associltion of Insurancc Cornrni;sioncrs

My















Applicant Company Name

Aopliøt Companv Nameì
Hartford Lif€ lßutce Compùy
Ha¡tford Life ùd Ânnuity lNuruce Coñpmy
Ameri€n Maturity Life Insumce Compmy
Hartford Intemalional Life Røsuruce Corpontion

NAIC No.; 88072
71t51
81213
93505

FEIN: 06-0974t48
39-t052598
06-t422508
0Çt20'1332

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked internationally.

(Print or Type)

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

NAIC No.
FEIN:

Hrtford Life Insumce Compmy; Hartford Life md Amùity Insuilce Compily;
American Maturity Life lnsurmoe Compmy; Hartford lntemational Life Reassurmce Corpomtion

Add¡ess: I Hartford plza Hartford, CT 06155

Phone: (860) 547-5000

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.) lF
ANSWER IS "NO'' OR "NONE,'' SO STATE.

1. Affiant's Full Name (Initials Not Acceptable) First: Emily Middle: Rachel Last: Pollack

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

Yes X No

b. Are you a citizen of any other country?

Yes No X

If yes, what country?

3. Affiant's occupation or profession: Investment professional

4. Affiant'sbusinessaddress: c/oCornellCapitalLLC.4ggParkAvenue,2l'tFloor,NewYork,NYl0022

Business telephone: (2Ð!1&8991_

5. Education and training:

College/Universit), City/State
University of Pennsylvania Philadelphia, PA

Business Email: emily@cornellcællc.com

Dates Attended (MM/YY)
09/96-05/00

Degree Obtained
BA

Graduate Studies College/University

Harvard Law School

Cit-v/State

Cambridee. MA

Dates Attended (MM/YY)

09/00-05/03

Degree Obtained

JD

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

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

Revised 12/04117
@2017 National Association of Insurance Commissioners I FORM I I



N,AIC No. 880't2
71t53
81213
93505

Annlimt Comoânv Name:

Hafrford Life Insudce Compdy

Applicant Company

Hartford Lifo od Amuity Insuøce Compmy
Añerim Maturity Life lroumce Compmy

Naff Hartford lntematioml Life Ræsumce Corpontion NAIC No.
FEIN:

Name of
Society/Association Contact Name

Address of
Societ)¡/Association

06-0974148
39-1052598
06-t422508
06-1201332

Telephone Number
of Society/Association

FEIN:

6. List of memberships in professional societies and associations:

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

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

Beginning/Ending
Dates (MM/YY): 0l/17 - present Employer's Name: Cornell Capital LLC

Address: 499 ParkAvenue, 2 I't Floor City: _ New York State/Province: NY

Country: USA Postal Code:10022 Phone: (212) 818-8980 Offices/Positions Held: Managing Director

Type ofBusiness:

Beginning/Ending
Dates (MM/YY):06110-01111 Employer's Name: Harron Entertainment Companv. LLC

Address: 70 E. Lancaster Ave City: Frazer _ State/Province: PA

Country: USA Postal Code: 19355 Phone: 610-644-7500
General Counsel

Offices/Positions Held: Vice President: Deput-y

Privafe F.ou l'tv Invesf menf Supervisor/Contact: Henr-y Cornell

Type of Business Manasement comnanv for comDanv

Beginning/Ending
Dates (MM/YY): 09/03-08/06; 06/08- 06/10 Employer's Name: Davis Polk & Wardwell LLP

Address: 450 Lexington Avenue City: New York State/Province: NY

Country: USA Postal Code: 10017 Phone: (.212) 450-4000 Offices/Positions Held: Associate

Type ofBusiness Law Firm Supervisor/Contact: Louis

Supervisor/Contact: Ryan Pearson

Beginning/Ending
Dates (MM/YY); 08/06-06/08 Employer's Name: Fire Insurance
(subsidiar), of American International Group. Inc.)

Address: 175 Water Street City: NY State/Province: NY

Country: USA Postal Code: 10038 Phone: (800) 265-5054 Offices/Positions Held: Assistant Vice President: Senior
Associate

2
Revised 12104117

FORM II@2017 National Association of Insurance Commissioners



Applicant Company Name

Apoliøt ComÞany Nme:
Hartford Life Insurùce Compey
tlafrford Life ùd Annuity lnsuøcc Compuy
Amer¡m Maturity Life Imumce Compmv
Hartford l¡tematioml Life RrusurucjCo-ryomtion

NAIC No.:

FEIN:

88072
71153
812t3
93505

NAIC No.
FEIN: 06-0974r44

39-1052598
06-t422508
o6-120'1332

Supervisor/Contact: William Vreeland (noType of Business: Insurance Company
longer with the company: HR department contact information provided)

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

Yes No X

If any claims were made on the bond, give details

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

Yes No X

lfyes, give details:

10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or govemmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identifu and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour 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 "I234-SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insufficient.

Organizationllssuer of License: New York State Unified Court System Address: Office of Court Administration. Attorney
Registration Unit, 25 Beaver Street. Room 840

City: New York State/Province: NY Country: USA Postal Code: 10004

License Type: Attorney Registration License #: 4207577 Date Issued (MM/YY): 02104 _
Date Expired (MM/YY) Reason for Termination:

Non-Insurance Regulatory Phone Number (if known)i (212) 428-2800

Organization/Issuer of License: Supreme Court of Pennsylvania Address: Attorne), Registration Ofhce. 601 Commonwealth
Ave.. Suite 5600. P.O. Box 62625

City: Harrisburg State/Province: PA Country: USA PostalCode: 17106

License Type: Attorney Registration License #: 308604 Date lssued(MM/YY): 10/10

Date Expired (MM/YY) Reason for Termination:

Non-lnsurance Regulatory Phone Number (if known): 711-231-3300

(see attached supplement)

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

Revised 12/04/17

@2017 National Association of Insurance Commissioners 3 FORM I I



NAIC No. 88072
7t 153

81213
93505

Appliøt CompanvName:
Hartfo¡d Life Insumce Compdy
Hartford Life md Annuity IßurÐce Compùy
Amerim Maturity Lifo Ißuruæ Compmy
llartford Intematioml Life Rrusutuçe CorpoEtionApplicant Company Name

a.

NAIC No.
FEIN:

06-0974148
39-1052598
06-r422s08
06-t20'1332

FEIN:

b.

c

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

Yes No X

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

Yes No X

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

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

Yes No X

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

Yes No X

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

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

Yes No X

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from 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 ofthe business ofinsurance, securities or banking?

XNo

f.

Yes No

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

financial dispute?

Yes No

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

Yes

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

Yes No X

Ifthe 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.

Revised l2l04l17
FORM II

X

No

X
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Applicant Company Name

A.ppli@r Companv Nme:
Ha¡tford Life I6utuæ Compæy
Hâdfo¡d Life úd A¡nuily Insurece CompÐy
Amerien Maturity Life Iuumæ Compuy
Hatford l¡temational Life R6sumce CorpoEtioú NAIC No

FEIN:

NAIC No.:

FEIN:

88072
71153
81213
93505

06-0974t48
39-1052598
06-1422508
06-120'1332

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "conttol" (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 off,rcial position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person N/À

Ifany ofthe stock is pledged or hypothecated in any way, give detai

l3 Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, lÙYo or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its afhliates? An "affiliate" of, or person "affiliated" with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified.

Yes No X

lf yes, please identifu the company or companies in which the cumulative stock holdings represent lïYo or more of
the outstanding voting securities.

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details.

14. Have you ever been adjudged a bankrupt?

Yes No

Ifyes, provide details

X

l5 To your knowledge has any company or entity for which you \ryere an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity?

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

Yes No X

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

b.

5

Revised l2l04l17
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Aoplimt Como¿¡vName:
Hâiford Life Insutu@ Compûy

NAIC No.: 88072
71153
81213
93505

Applicant Company

Húford Life dd Amuity Insu@ce Compuy
Ameri@ Maturity Life Insuræce Compmy

Name : Hadord Intemtional Life Røsuruce Corporation NAIC No.
FEIN:

X

FEIN: 06-0974148
39-1052598
06-1422508
06-1207312

Yes No

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

Yes

lf the answerto any of the above is yes, please indicate and give details. When respondingto questions (b) and (c),
affiant should also include any events within twelve (12) months after his or her departu." lorn the entity.

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

Dated and signed ttris iE% day of 47.'t 20 Iy at /Vtw Yo,ír, lVY I hereby certify
correct to the bestunder penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and

of my knowledge and belief.

/" I n"r"byacknowledge that I may be contacted to provide additional information regarding international searches

f l?''/'/-4
(Signature of Affiant)

State of: ñf"t,^., f *\¿- County of:

The foregoing instrument was acknowledged before me this l f¿uy "t AF. t ,20 rK uy rÊ*^.\.{ Qo\".-t¿,
and;

who is personally known to me, or

who produced the following identification

lsEALI Public

XNo

F.

Printed Notary Name

My Expires

Revised l2l04l17
FORM I I
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AÞpliøt ComMyName:
Hañford Life Insumce Compuy
Hârtford Life dd Amuity Insudce Compmy
Ameriøn Mahtrity Life Imuruoe Compmy
Hartford Intemtiona.l Life R6sumæ CorpoÞtionApplicant Company Name

Yes

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

Note:

NAIC No. 88072
71153
81213
93505

NAIC No.
FEIN: FEIN: 06-0974t48

39-1052598
06-1422508
06-1207332

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. The aff,rant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked internationally.

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).

Hartford Life Insumce Compmy; Hartford Life md Amuity lnsmce Compmy;
Ameriom Matuity Life Insümce Compily; Hartford Intemational Life Remsumce Corporation

Address: I Hartford Plæ Ha¡tford, CT 06155

Phone: (860) 547-5000

Affiant's Full Name (Initials Not Acceptable): First: E¡qily Middle: R.aqhq! Last: Pqlþck
IF ANSWER IS "NONE,'' SO STATE.

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

No

Ifyes, give the reason ifany, ifnone indicate such, and provide the full name(s) and date(s) used.

X

Reason (lfnone. indicate such)

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. If applicable, provide the foreign student
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit
Personal Supplemental Information.

3. Affiant's Social Security Number: 

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

5. Foreign Student ID# (if applicable)

Name(s)
Specify: First. Middle or Last Name

7

Revised l2l04l17
FORM I 1@201 7 National Association of Insurance Commissioners



NAIC No : 88072
71153
8 t213
93505

Applicant Company Name

AÞpli@t Companv Name:
Hafford Life Insu@ce Compily
Hanford Life ed Aruity lNùrdce Compmy
Ameriøn Maturity Life Iroumce Compmy
Hartford Intematioml Life Rrusuruce Corpontion NAIC No.

FEIN:

6. Date of Birth: (MM/DD/YY): Place of Birrh, Ciry: Red Bank
State/Province: NJ Country: USA

Name of Affiant's Spouse (if applicable)

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

FEIN: 06-0974148
39-1052598
06-t422508
06-1207332

7

8

Beginning/Ending
Dates (MM/YY) Address 

State/
Province

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

Dated and signed this ] D[ day of Av, l 20 1Í at /Vt* Yt,,(c, 7Y{ I hereby
certifu under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to
the best of my knowledge and belief.

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

û,¿, ¡7"¡*^--t-
J (Signature of Affiant)

State County of:

20 \*, by E;.\ { \o \,çr< 
)

who is personally known to me, or

who produced the following identification:

lsEALl Notary Public

The foregoing instrument was acknowledged before me this tø-\> ¿¿y s¡

and:

Printed Nolary Name

Q *-, l¡ \\' Zc>rQ
U My Coínmission Eìpires

Revised 12/04/17
FORM II@201 7 National Association of Insurance Commissioners 8



Aopliøt CompanvName:
Hadford Life lnsumce Compuy
Hanford Life ùd Amùily Insudce Compúy
Ameri€¡ Maturity Life lnsumæ Compuy
Hartford Intemlional Life Rmsumce Corpontion

NAIC No.:

B iographical Affi davit Supplement
Emily RachelPollack

Biographical Affidavit
10. Organization/Issuer of License: New Jersey Courts Address: Administrative Office of the Courts.
Richard J. Hughes Justice Complex. P.O. Box 037

City: Trenton State/Province:NJ Country: USA Postal Code: 08625

License Type: Attorney Registration License #: 013322003 Date Issued (MM/YY): I l/03

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

Non-lnsurance Regulatory Phone Number (if known) 85s-s33-3863

Supplemental Personal lnformation
8. Addresses (cont.)

880?2
7l 153

81213

93505

FEIN: 06-Ô974148
39-1052598
06-t422508
06-120'1332

Beginning/Ending
Dates (MMiYY) Address Çiry

State/
Province Country PostalCode



Applicant Company Name

Âopliøt CompanvNme:
Haúford Life Insurdce Compmy
Hatford Life dd Annuity INu@ce Compdy
Ameriøn Matuity Life Insurdce Compæy
Hartford Intematioml Life R6sumce Co¡pomtion

NAIC No.: 88072
71t53
8 1213

93501

06,0974148
19-1052598
o6-t422504
06-t20'1332

FEIN:NAIC No
FEIN:

fl a.ä
å Efã
clü Fl

sglgfl
d,l3ã1
siã*lil
þt5t:t Él

ã:l Él€i

gsåå

HHgig

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesotø and Okløhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
É- [company name]("Company") for licensure or a permii 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 ("Affîant") of
Company or of any business entities afflrliated with Company ("Term of Affiliation") for which a Background Report is
required by a department of insurance reviewing any Application. Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

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

Legal Department Hartford Life Insurance company rmpany's designated person' positiono or department, address and

1 Hartford Plaza Ha¡tford, CT 06155; (860) 547-5000

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 defrned 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 Affrant. I authorize all third parlies who are asked to provide information concerning
me to cooperate fully by providing the requested infonnation to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

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

Emi
nce Address)

+ft olÉ
(Signature) (Date)

State of: ì{-J./.* \¿ County of:

The foregoing instrument was acknowledged before me this \ct\^ day of

Þ;.\ v Qø \\n-- \<' , and:

20 \. by

who is personally known to me, or

who produced the following identification

lsEALl Notary Public

l7
@201 7 National Association of Insurance Commissioners 9

Printed Notary Name
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AÞpl¡mt CompæyName:
Hartford Life Insumce Compmy
Hartford Life ud Amuity Ißumce Compily
Ameriøn Matùrity Life Insuruce Compmy
Hartford lntematioml Life Rrusumce Co4rc¡aúon

NAIC No.

NAIC No.
FEIN:

FEIN: o6-09?4148
3S-1052598

06-1422508
o6-t20'1332

BIOGRÄPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. The affiant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked internationally.

(Print or Type)

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

Ha¡tfo¡d Life Insurmcc Compmy; Hartford Life md Annuiry Insumce Compmy;

Anerican Matuity Life lnswmce Compmy; Hartford Intemational Life Reassumce Corporation

Address: I Ha¡tford Pl¿a Hartford, CT 06155

Phone: (860) 547-5000

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 FullName (lnitials Not Acceptable) First: Henrv Middle: NONE Last: Cornell

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

Yes No

b. Are you a citizen of any other country?

Yes No X

Ifyes, what country?

3. Affiant's occupation or profession: Investment

4. Affiant's business address: 499 Park Avenue. 2l't Floor. NYC 10022

Business telephone: 212-818-8988 Business Email .com

5. Education and training:

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

880'12
7t153
81213
93505

Applicant Company Name

X

IA

Graduate Studies College/University

New York l-aw School

Dates Attended (MM/YY)

09/78 - 06181

Degree Obtained

JD

City/State

NYC NY

Other Training: Name City/State Dates Attended (MM/YY) De gree/Certifrcation O btained

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

Revised 12104117
@201 7 National Association of Insurance Commissioners I FORM I I



NAIC No, 88012
71t53
El2L3_
93505

Applicant Company Name

Applimt Compan)' Nâmei
Hartford Life lnsu@æ Compey
Hartford Life æd Amuity Insutuce Compúy
AmeÌi@ Ma$üity Life I$urðca Compily
Hartford Intemtioml Life R6sumcc Corpontion NAIC No.

FEIN:

Address of
Society/Association

FEIN: 06-0974148
39-1052598
06-1422508
06-1207332

Telephone Number
of Societv/Association

6. List of memberships in professional societies and associations

Name of
Society/Association Contact Name

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

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 insuffrcient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years. Additional
information may be required during the third-parry verification process for international employers.

Beginning/Ending
Dates (MM/YY): 06/13 -present Employer's Name: Cornell Capital LLC

Address:499 Park Ave. 2l't Fl City:NYC State/Province:New York

Country: USA PostalCode: 10022 Phone; _ 212-818-8980 Offices/Positions Held: Senior Partner

Type ofBusiness:

Beginning/Ending
Dates (MM/YY): 09184 - 06113 Employer's Name: Goldman Sachs & Co.

Address: 200 West Street City:NYC State/Province: New York

Country: USA Postal Code: 10282 Phone: 212-902-1000 Offices/Positions Held: Managing Director

Type of Business Finance Supervisor/Contact: Rich Friedman

Beginning/Ending
Dates (MM/YY) _ _ Employer's Name

Address State/Province

Country: Postal Code: Phone: Offi ces/Positions Held:

Private Invesfment Contact: Joanna Reiss

Type of Business:

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

Supervisor/Contact:_

Address: City:

Country Postal Code

Type ofBusiness

State/Province:

Phone: Offices/Positions Held

Supervisor/Contact:

Revised 12/04117

FORM I1@2017 National Association of Insurance Commissioners 2



NAIC No. 88012
71t13
81213
93505

Applicant Company Name

Annl¡mt Commnv Name:
Hadford Life lNùrmce CompÐy
Hatford Life úd Annuity Insuruco Compuy
Ameri€n Maturity Life Insuruce Conpuy
Halford I¡temational Life R6su6ce Corpomtion NAIC No.

FEIN:
FEIN: 06-0974148

'ìs-1052598

06-1422508
06-120'1332

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

Yes No X

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

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

Yes No X

If yes, give

l0 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, identifl, and provide the name, address and telephone number of
the licensing authority or regulatory body havingjurisdiction over the license (s) issued. Ifyour 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", "l2-SSN-345" or"7234-SSN" (last 6 digits)). Attach additional
pages ifthe space provided is insuffrcient.

Organization/lssuer of License:New York State Unified Court System Address: P.O.Box29321

City: New York State/Province:NY Country:USA PostalCode:05/82

License Type:Attorne)¡ Resistration License #:1802859 Date Issued (MM/YY):05/82

Date Expired (MM/YY):0 I /l 7 Reason for Termination: no longer practicing law

N on-Insurance Regulatory Phone Number (if known) :2 I 2-428 -2800

Organization/Issuer of License: Address:

City: State/Province: Country Postal Code

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

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

Non-Insurance Regulatory Phone Number (if known)

I l. In responding to the following, ifthe 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 govemmental licensing agency?

Yes No

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

Revised 12l04ll7
FORM I I

X
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X

NAIC No.: 88072
711s3
81213
93505

,¿roolimt Comomv Name:
flârtfo¡d Life lmutuce Compúy

Applicant Company

Hartford Lifo ild Amuity Insumæ Compuy
Amcri€n Maturity Life Insurmce Compmy

Name . Hañford Intematioml Life RrusumccCorpontion NAIC No
FEIN: FEIN: 06-0974148

39-1052598
06-1422508
06-1207332

Yes No

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

Yes No

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

Yes No

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

Yes No

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

Yes No

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

Yes No

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

Yes No

l. 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

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

Yes 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 frled adjudication or settlement as appropriate.

12. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term "control" (including the terms "controlling," "controlled by" and "under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate

Revised l2l04l17
@201 7 National Association of Insurance Commissioners 4 FORM I l
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Applicant Company Name

Applimt Comoanv Name:
Hafrford Life lßumce Compùy
Ha¡tford Life ud Annuity lnsumce Compmy
Ameriøn Maturity Life Insuruce Compuy
Hartford Intemtional Lifg Ræsùmco Corpomtion NAIC No

FEIN:

NAIC No.:

FEIN:

880'12
71153
81213
93505

06-0974148
39-1052598
06-t422508
06-t207332

l3

office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent ( I 0%) or more of the voting securities of any
other person. None

If any of the stock is pledged or hypothecated in any way, give details. none

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, l0o/o 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 speciflred.

Yes No X

If yes, please identifl' the company or companies in which the cumulative stock holdings represent l0o/o or more of
the outstanding voting securities.

Ifany ofthe shares ofstock are pledged or hypothecated in any way, give details

14. Have you ever been adjudged a bankrupt?

Yes No

If yes, provide details:

X

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

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

Yes No X

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

Yes No X

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

Yes No

c

Revised 12/04/17
FORM I 1
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Applicant Company Name :

Appliøt Comoa¡v Name:
Hanford Life Insu@ce Compmy
Ha¡tford Life md Annuity Imurmce Compmy
Ameri€n Maturity Life lnsumce Compmy
Hartford Intemational Life Rmsuruce Co¡pomtion

NAIC No.: 88072
7r 153

81213
93505

06-0974148
39-1052598
06-1422508
06-120'7332

FEIN:NAIC No.
FEIN:

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 ( I 2) months after his or her departur. ãorn ihe 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 lt O, of 20 lR ut I hereby certiff
under penalty ofpedury that I am acting on own behalf and that the foregoing statements and correct to the best
of my ledge and belief.

I hereby acknow to provide additional information regarding intemational searches.

A

State of: grt*-¡.J Jo-\<- County of: \15.*./ J.-ta
The foregoing instrument was acknowledged before me this logday of tA{Å\ , 20 rr. by ù** *1 C"***\\. ,

and:

who is personally known to me, or

who produced the following identification

lsEALl Public
'Þ

Å.,
Printed Notary Name

t\^ \\. t<>rA
U My Comlnission Expites

R}IONDACHERISSE HARÎ
t{oÈry PuUic, Staþ of New yort

No.01HA6i682B7
Qualllled ln New Yoft Countv

Commlssþn Expireo June li, 20l,liL

6
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Applicmt CompanvName:
tlatford Life lDu@ce Commy
Ha¡tfo¡d Life md Amuity Iniurice Compoy
Aneriøn Maturity Life Insuruce Companv
Hartford lntemâtional Life Ræsumce CoþradonApplicant Company Name

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

NAIC No
FEIN:

N IC No.:

FEIN:

8A072
7l 153

81213
93505

06-0974144
39-1052598
06-1422508
06-t20?332

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. The affiant
may be required to provide additional information during the third-party verification process if they have attended a foreign
school or lived and worked internationally.

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).

Ha¡tford Life Inswmce Compmy; Hartford Life md A¡muity Insumce Compmy;
American Maturity Life Insumce compmy; Hartford rntemationar Life Reassuance corporation

Address: I Ha¡tford plua Hartfo¡d, CT 06155

Phone: (E60) 547-5000

Affrant's Ful[ Name (Initials Not Acceptable): First: FIç¡ry Middle: NQNE Last: Çeruel!
IF ANSWER IS "NONE,'' SO STATE.

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

Yes No X

lfyes, give the reason ifany, ifnone indicate such, and provide the full name(s) and date(s) used.

Reason (Ifnone. indicate such)

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. If applicable, provide the foreign student
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit
Personal Supplemental Information.

Affiant's Social Security Number:

Government ldentihcation Number if not a U.S. Citizen:

Foreign Student ID# (if applicable)

Name(s)
Specity: First. Middle or Last Name

Note:

J

4

5
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Apolicmt ComoanvNme:
É{atford Life Insumce Compmy NAIC No.: 880?2

'l tl53
81213
93505

06-0974148
39-1052598
06-1422508
06-120'1332

Applicant Company

Hanford Life ed Amuity lruurÐce Conpdy
Am€riøn Maturity Life Insuruce Compuy

Namg . 
Hartford Intemational Life Rrusumce Corpontion

6. Date of Birth: (MM/DD/YY) : Place of Birrh, City

State/Province: NY Country: USA

7. Name of Affrant's Spouse (if applicable) ll

NAIC No.
FEIN:

Bronx

FEIN:

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

Beginning/Ending State/
Dates (MM/YY) Address çtly Province Country Postal Code

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

Dated and signed this I O ¿uV or ¡\*^ I 20 I{ at t!er", /*å,HrY
certifu under penalty of perjury that I äm åcting on my own behalf and that ihe bie¿õinÄ statéments are true and

. I hereby
correct to

t2/04/17

of

State of:ù../eJ \t -\< County of: \-\¡-.. ) \¿ -\¿
The foregoing instrument was acknowledged before me this rþ'{L day of

and:

who is personally known to me, or

who produced the following identification

lsEALl

and belief.

provide additional information regarding international searches.

20 \v by ùr*..{ Cor..(.l
s

\ñ*
Public

Printed Notary Name

My mission Expires

R}IOTTDACHENISSE HART
lloåry Public, staþ ot f{ew Yoil

No.OrHAlHeüÐz
_ Q¡allfied h N€n,YortCoünr,
canmir*n E¡eüsJme tt,ffß

8@2017 National Association of Insurance Commissioners FORM II



AÞplimt Companv Name:
HâÍford Life Insurdce Compdy
Hartford Life md Annuity Insurdce Compmy
Ameriøn Maturity Life Insumce Compmy

Applicant Company Name . Hanford International Life R$sumce Corporation NAIC No
FEIN:

State of: County of: N(¡*-,¡ (.-t<

The foregoing instrument was acknowledged before me this \o*a day of

and

who is personally known to me, or

who produced the following identification:

lsEALl R}IONDACHERISSE HAFT
I'loüry Puulc, Stab ol New Yod(

No. 0ttlA6i68í187
Ouallffed kr Naw Yoû Counv -

Cornmbsþn Exffr€s June 11, ãlJ5-

NAIC No.:

FEIN:

88072
71153
81213
93505

06-0974148
39-1052598
0ó-1422508
06-1201332

'lt

Êl-g
q&q

_!,q H
àlålSã
EtãtËtfl
åflgãl
d áÊld
HSnt Élìtìt d.gt

ååËtä
*lilãl;l
€I€ H€
fl!Ët <t :Ét

DISCLOST]RE AIID AUTHORIZATION CONCERNING BACKGROUND REPORTS
(,411states except Cøldornia, Mìnnesota and Okløhomø)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
[companyname|(..Company'')forlicensureorapermittoorganize

("Application") with a department of insurance in one or mol'e states within the United States. Company desires to procure a
consumer or investigative consumer report (or both)("Background Repofts") regarding your background for revìew by a
department of insurance in any state where Company pursues an Application during ihô t".r of your functioning as, or
seeking to function as, an officer, member of the board of directors or other manãgement repreientative ("Affrànt") of
Company or of any business entities affiliated with Company ('oTerm 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, pe6onàl charaóteristics, mode of
living and credit standing. The purpose of such Background Reports will be to evaluate the Àpplication 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 confîdential.

You may obtain copies of any Background Reports about you fiom 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 rèquest to
Companv. To obtain contact information regarding CRA or to submit a written request for more information, contact
Legal Department Hartford Life Insurance Comoanv ompanyts designated personr position, or department, address and
I Hartford Plaza Hartford, CT 06155; laOO; S+Z'_SOóO

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

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

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

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

C*-rte)
Fu N and Res Address)

,t /tr14' (oäte)

Public

Printed Notary Name

20 \r by

Expires

Revised l2l04ll7
FORM I I

I

È\
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