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Burlinglon, Vermont  Plattsburgh, New York

Linda J. Cohen.
E-mail: lcohen@dinse.com

QOctober 12, 2012

Commissioner Stephen W. Kimbell
Vermont Department of Financial Regulation
89 Main Street

Montpeher Vermont 05620

Re: Consumer. Hcalth Coalition of Vermont, Inc d/b/a The Vermont Health CO- op
(“CHCVT™)
Application for Domestic Mutual Insurance Company License.
Application for Certificate of Authority as a Health Maintenance Organization -

Commissioner Kimbell:

We are happy and proud to write seeking licensure for CHCVT as a health insurer in Vermont.

Enclosed is the complete National Association of Insurance Commissioners (“NAIC™) Uniform.
Certificate of Authority (“UCAA™) application (hereinafter the “Application™) for CHCVT as
required by Title 8 of Vermont Statutes Annotated. Before submitting this Application, we met
with Deputy Commissioner Donegan and prepared, at her request, a memorandum of supporting
legal authority for CHCVT to be considered for licensure as a domestic mutual insurer. After
considering that memorandum, Commissioner Donegan instructed us to submiit this Application.

We look forward to working with the Department to provide any additional information you may
need to thoroughly vet CHCVT for licensure.

CHCVT was created under the Patient Protection and Affordable Care Act’s (“ACA”) provisions
for creating Consumer Operated and Oriented Plans (“CO-OPs”), with the goal of assisting non-
traditional insurers in entering into the health insurance marketplace. CO-OPs must promote
improved models of care through care coordination; wellness programs; and prudent use of
profits to lower premiums, improve benefits, or invest in other programs designed to 1mprove
care delivery. Moreover, CO-OPs will provide small businesses greater control over their health
insurance by virtue of their ability to participate in governance of the CO-OP as members of the
company. Members will be all individuals covered by a CHCVT plan, and those members will
have meamngful mput in the way CHCVT operates with regard to its members and the
commumty
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The ACA authorized the Centers for Medicare and Medicaid Services (“CMS”) to loan funds to
CO-OPs to help meet state reserve requirements and obtain state health insurance licensure in
order to carry forth this new vision. As‘you are aware, CHCVT was authorized as a CO-OP by
CMS in June 2012 and will receive both start up and solvency loan monies to bring itself into

operation as a health insurer, including establishing sufficient capitalization to meet Vermont
reserve requirements. .

.CHCVT intends to offer health insurance products to Vermonters over the Vermont Health
Benefit Exchange (the “Exchange”) and to large groups off the Exchange. All products will
have a heavy focus on wellness programs and other care dehvery models that imptove health
outcomes and reduce the cost of care. CHCVT.plans to enter into strategic partnerships with
well-established health care provider orgamizations and other benefit administrators to ensure
that 1ts members will have access to quality care and efficient claims processing on January 1,
2014. To fulfill these goals, CHCVT has engaged executive staff with significant Vermont
experience 1n health care and health insurance.

CHCVT 15 also applying for a Certificate of Authority as a health maintenance organization
("HMO?) as that term is defined under 8 V.S.A. § 5501(2). We have enclosed the requisite $200
filing fee and beheve the information currently included in our Application satisfies the HMO
filing requirements to the extent CHCVT is able to satisfy those requirements at this time. In the
“start-up” phase of CHCVT’s operations, it will develop certain operational documents, policies
and procedures required in the HMO Certificate of Authority filing. As these documents are
created and finalized, CHCVT will submit them to the Department for review and approval.

Given the unique nature of CHCVT and the extremely small and competitive Vermont health
msurance market, protection of CHCVT’s commercial confidences and competitive information
1s critical to its potential success. CHCVT is requesting trade secret exemption (1 V.S.A. §
317(c)) from Public Records Act disclosure for specified documents in its application in
accordance with the guidance provided in Health Care Administration Bulletin 117 and
Insurance Division Bulletins 149 and 168. These requests are limited in number and scope, and
are confined to particular legal authorities and competitive harms as directed in the Bulletins.
While the particulars of the requested exemptions are set forth in detail below, we think it is
umportant to.consider two general matters in the context of these confidentiality determinations:
(1) CHCVT’s relative disadvantage as a start-up company in the competitively limited Vermont-
_health insurance market, and (2) the widespread acceptance of the mformatmn as trade secret or
confidential in analogous SlﬂlathIlS

CHCVT is the first new health insurance company in Vermont for many years. It is effectively
“starting from scratch” and attempting to enter a well-established health care market. The
Vermont health care market has few and sizeable competitors who have already shown an
interest in obtaining as much information as they can about CHCVT in order to help them gain a
competitive advantage against CHCVT who cannot secure access to other insurers’ trade secrets.
As a result, CHCVT has heightened concerned that if inforination required to be included in the
Application, such as financial projections, business plans, and strategically critical operational
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documents were to be obtained by current insurers, those competitors would use that information
to re-tailor their own business plans specifically to compete with CHCVT or to act in a manner
that would interfere with CHCVT’s success. It is almost axiomatic that the ability of a business
‘enterprise to learn the business plans and financial projections of its.competitors will give it a

competitive advantage as 1t can use the information to betier plan its own business response to
the new competitor. _ o ' '

Further, as. the Departmeht 1s aware, two Vermont insurers have already curtailed business
rélationships with a founder of CHCVT based on his relationship with the company. This was
done with the knowledge that it would cause the founder of the CHCVT financial harm and in a
manner that would not allow for alternative plans. Actions of this type constitute interference
with the company’s ability to become a viable health insurance company in Vermont and- are
tantarnount to a per se demonstration that there will be harm to CHCVT's competifive position if
its business secrets, financial information and business plans are available to its competitors.
CHCVT 1s particularly vulnerable to established insureis because, while it 1s pursuing the health
insurance license, those insurers have large, active workforces that can be deployed to ruin
CHCVT’s business strategies if those strategies become known publically.

© Secondly, CHCVT is requesting narrdéw protection of materials that fall under specific Public
- Records Act exemptions of trade secrets and personal information. While we cite. the
- Department to Vermont law when it is available, there is ample authority from outside of
Vermont demonstrating that the materials CHCVT seeks to protect from public disclosure
constitute trade secrets by all measures. " See F.7.C. v. OSF Healthcare Sys., 11 C 50344, 2012
WL 1144620 (N.D. 1. Apr. 5, 2012)(information about provider networks, business plans,
products and pricing, and market share all constitute protectable trade secrets and are entitled to
remain under seal 1n litigation regarding a potential merger of health care insurers); Brown &
Brown, Inc. v. Ali, 592 F. Supp. 2d 1009 (N.D. Ill. 2009)(insurance company had a legitimate
business interest in protecting confidential ‘information, including business plans, financial
documents, rate information, and other information related to its business), Brokerage Concepts,
Inc. v. US Healthcare, Inc., CIV. A: 95-1698, 1995 WL 455969 (E.D. Pa. July-27, 1995) (an.
insurance administrator’s business plans and information can be considered trade secrets); See
Stare ex rel Seballos v. Sch. Emp. Ret. Sys., 1994-0Ohio-80, 70 Ohio St. 3d 667, 670, 640 N.E.2d
829, 831 (the business plans of insurers may be protectable as trade secrets). See also, Elm City
Cheese Co., Inc. v. Federico, 251 Conn. 59, 752 A.2d 1037 (1999) (holding that a company’s
business plan is a trade secret); Carbo Ceramics, Inc. v Keefe, 166 F. App'x 714, 720 (5th Cir.
2006) (holding that confidential business plans and strategies constitute trade secrets).

Particular information included under Tab 6 and Tab 13 of the Application is not subject to
public disclosure for reasons outlined below. Until a determination is made as to the
confidentiality of these documents, we ask that they remain .out of the public record in
accordance with the process identified in Health Care Administration Bulletin'117 and Insurance
Division Bulletins 149 and 168
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Portions of Tab 6.

Portions of the Application containing financial information and business plans are entitled to
exemption from public disclosure as trade secrets. This information 1s primarily contained under
. Tab 6 of the Application, which has three sections: (1) the UCAA Form 8 Questionnaire that
provides detailed narratives of CHCVT’s business strategies; (2) pro forma financials and
financial projections based on business assumptions; and (3) a narrative describing CHCVT’s
unique business model. CHCVT seeks to protect, within Tab 6: (1) Attachments 2 A, portions.of
15,16, 17, 19, and 21 to the Form 8; (2) the financial information and projections compiled and
created by Milliman; and (3) the business narrative labeled ITEM 6. The Department will find
each page of the referenced Attachments to Form 8, each page of the Milliman financial
compilation, and each page of the business narrative marked “Confidential” in red ink. Each of
these documents represents a compilation of information which is not patented, is known only to
individuals within CHCVT’s commercial concern’, and would give CHCVT the opportunity to
obtain a business advantage over iis competitors who do not possess the information. In other
 words, it meets the definition of a “compilation of information” containing trade secrets exempt

from disclosure in accordance with 1 V.S.A. § 317(c)(9) and Springfield Terminal Railway Co.
v. Agency of Transportation, 174 Vi. 341, 816 A4.2d 448 (2002). The competitive disadvantage
that would result from disclosure of each of the documents s set forth below. '

The Attachments to the Form 8 Questionnaire (under Tab 6) contain the future business plans of
CHCVT. Release of this information would allow more established nsurers access 1o
information about CHCVT’s business strategy not otherwise available to the public and would
put the CHCVT at a competitive disadvantage during its start-up phase. It could also interfere
with CHCVT’s ability to enter into competitively beneficial business arrangements with strategic
business partners. More specifically to each document: -

«  Attachment 2.A contains information demonstrating CHCVT’s loan obligations in start-
up and operational monies and showing how the loans must be treated and repaid by
CHCVT. Because the Joans represent a financial burden to CHCVT in its “start-up”
phase, the information about repayment requirements could allow competitors to make
business ‘decisions that might exploit CHCVT’s status as an insurance company
capitalized by loans and with significant repayment obligations. A competitor could plan
strategic actions or advertising campaigns when it knows CHCVT will have repayments
due impeding their ability to counter the messages.

e Attachment 15 contains information identifying strategic business partners, some of
whom have not been publically disclosed and contains an organizational chart 1dentifying
which operations will be managed by contractors. CHCVT in currently engaged 1n an

) To the extent any of this information has been provided 1o CMS for purposes of the application, the information
enjoys protection from pubhc disclosure under FOIA exemptions. This 1s tantamount to disclosing to the
Department and does not vitiate the confidentiality. :
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active bidding process with potential contractors. Were potential business partners or the
areas of CHCVT’s operations where contractors will be used to become publically
known, competitive insurers currently doing business with those partners could pressure
CHCVT’s partners not to work with CHCVT or try to contractually prevent it or even to
negotiate most favored nations provisions that would harm CHCVT’s competitive
position. For these reasons, Pages 13 and 14 of Form 8 are marked “Confidential.”

Attachment 16 contains a detailed description of CHCVT’s sales techniques and plans 1o
sell its products. Were that information to become public, other insurers could solicit
sales agents, try to establish exclusivity with CHCVT’s strategic partners, tailor their
commissions to compete with those planned by CHCVT or take other actions that would
render the now private CHCVT strategy meffective.

Attachment 17 contains a detailed description of the product lines that CHCVT will offer.
Were that information to become public, other insurers could alter their product offerings
or plan designs in reaction. This information might allow a competitor to focus on sales
to certain types of groups or populations to directly compete with CHCVT which, in turn,
might result-in lower sales of CHCVT plans than would otherwise have occurred.

L

Attachment 19 contains a detailed description of advertising that will be used by
CHCVT. Were that information to become public, competitors would be able to modify
their advertising strategy to more directly compete with CHCVT, including -market
targeting and appearing at the same marketing events. These efforts could dilute or

interfere with CHCVT’s ability to convey information about the new entity or create their
owrn brand identity. '

Attachment 21 contains a description of how CHCVT will adjust and pay claims. Some
of the functions associated with the payment of claims may be performed by contractors.
CHCVT is currently in an active bidding process with potential strategic partners. If
information in this section were to become public, competitors could leverage CHCVT s
contractérs not to do business with CHCVT or otherwise interfere with those
relationships. They might also change their business models for claims adjustments and
payment in order to be more competitive with CHCVT or take other actions that would
render the now private CHCVT strategy ineffective. '

We have also marked Milliman’s pro formas and financial projections (also part of Tab 6)
“Confidential” and seek to protect them from pubic disclosure.  This 1s critical financial
information about CHCVT, including operating and other expenses and financial projections of
CHCVT’s business in the Vermont marketplace based on various business and marketplace
assumptions. These materials include expert assumptions related to expected business results for
CHCVT, which would allow competitors to tailor business plans to undermine CHCVT's
success. These financials are a “compilation of information” and fit squarely into the Section
319(c)(9) exemption which “protects from public access some nontechnical, competitively useful
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business information,” and that “internal, corporate financial information can be exempt from
disclosure under the Public Records Act if that financial information qualifies as a ‘compilation
of information’ as defined in Sectxon 317(c)(9).

The Vermont Supreme Court considers financial projections exempt from public disclosure
based on its decision in Springfield Terminal Railway Co. v. Agency of Transportation, 174 Vit
341 816 4 2d 448 (2002). 1In that case, the Agency of Transportation issued a request for
proposal which required each bidding rail freight operator -to submit .detailed information
regarding corporate finances including balance sheets, income statements, profit and loss
statements, assets and liabilities, statements of retained earnings, statements of cash flows, and
five or six year freight and passenger flow projections. The court concluded that the requested
financial information met the requirements to be exempted from public records disclosure:

The financial information detailed in {the Agency’s] confidentiality log provides
the [raillway companies] with an opportunity to cbtain a business advanfage over
their competitors who do not have knowledge of or access to that information.
See 1 V.S A § 317(c)9). This sensitive, internal economic data of closely-held
corporauons might be used to affect decisions regarding individual operational
capabilities, as well as to determine the content of proposals and bids for services
of the [railway companies], such as the rail freight service proposed to [the
Agency]. Disclosure of this financial information would give [competitors] a
detailed account of that sensitive data and vitiate the competitive advantage held
by the {railway companies). See Enterprise Leasing Co. v. Ehmke, 197 Ariz. 144,
3P.3d 1064, 1070.(Ct. App. 1999) (recognizing that internal financial information

_provides economic value for its possessor and would allow a competitor 1o gain
an advantage if that information were made available). -

Id. at 348, 816 A.2d at 454.°

The financial information protected in Springfield mirrors the information CHCVT has provided
n the compilation of financial information included under Tab 6. If this information is not
protected from public disclosure it would create a prospective competitive harm to CHCVT
because CHCVT’s competitors would have access to a detailed picture of CHCVT’s business
and financial strategy to establish itself as an insurer in the limited Vermont marketplace.

Portions of Tab 13’

Finally, the personal information in¢luded in the biographical affidavits CHCVT is required to
submit with the Application falls with a Public Records Act exemption. This information is
located under Tab 13 of the application. While the NAIC form of biographical affidavit is mostly

* The court in Springfield held that the compilation of financial information in that case fit within the exemption
because, m part, it was a closely-held corporation. Unti} CHCVT transitions into a member-governed organization
and during CHCVT’s start-up phase, 1t :s a closely-held corporation similar to the one at issue in Springfield.
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concerned with obtaining the proper assurances from individuals charged with managing
CHCVT that they are qualified and that they will and have complied with the law, the form also
requires personal information be submitted, including identifying information, personal financial
information, and employment history. This information is not otherwise available to the public.

Protecting this information is consistent with the stated purpose of 1 V.8 A. § 315 that: “Itis the
policy of this subchapter to provide for free and open examination of records consistent with
Chapter 1, Article 6 of the Vermont Constitution. .. All people, however, have a right to privacy 1n
their personal and economic pursuits which ought to be protected unless specific information 1s
needed to review the action of a governmental officer.” The Vermont Supreme Court has also
stated that information is personal if it normally would not be shared with strangers. See
Trombley v. Bellow Falls Union High School District No. 27, 160 Vi. 101, 624 A 2d 857 (1993).

Based on this reading of the statute and the case law, we believe the biographical affidavits
included under Tab 13 are not public records and should be protected from disclosure. We have
stamped each page of the biographical affidavits and their attachments “Confidential” in red ink.

We look forward to working closely with the Department to help process our Application and
become the newest member to join the Vermont health insurer community offering health care to

Vermont residents in an innovative manner that gives the consumer control over their health
care.

Thank you for your consideration of these requests. Of course, we will make ourselves available .
should you have any questions or CONcerns.

Respectfully,

DINSE, KNAPP & McANDREW, P.C.
ﬂp‘ {o. 3 le

Linda J. Co%

LICy

cc: Christine Oliver, CEO
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Consumer Health Cocalition of Vermont, Iuc.F%EE(}EZE\fEE[} _

License. Application L O0T 15 012
INDEX ' . STATE OF VERMONT
: _DEPT, OF INSURANCE
TAB HNo. DOCUMENT

1. UCAA Primary Application

2 Filing Fee

3 Minimum Capital and Surplus Reqguirements

4 Statutory Deposit Reguirements |

5 Name 2Zpproval

6 Plan of Operation

7 Holding Company Form “B” Registration Statement

8 Statutcry Membership(s)

9 SEC- Filings or Consolidated GAAP Financial Statement

10 Debt-to-Equity Ration Statement

11 Custody Agreements’

12 Corporate Documents

13 NAIC Bicgraphical Affidavits

14 State-Specific Information
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Uniform Certificate of Authority Application (UCAA)
Primary Application Checklist:
For Primary Application Only -

The application checklist is intended to help guide you with assembling your complete Primary Uniform Certificate of
Authority Apphcation (UCAA). Flease be sure to complete the checklist by appropriately marking the boxes on the left side
of the page prior to submitting your application for review. The completed checklist should be attached to the top of the

Applhcation Form, contamning;

apphcation.
L.
X
x
X

2. Filing Fee (pursuant to Section 11 Filing Requirements Item 2) containing:

n/a

n/a

3. Minimum Capital and Surplus Requirements (pursuant to Section Il Filing Requirements Item 3)

Provide explanation of compliance with minimum capital & surphis requirements for state for

4. Stawtory Deposit Requirements (pursuant to Section II Filing Requireméllts Item 4)

m An original Certificate of Deposit prepared by state of domicile (Form 7)

5. Name Approval (pursuant to Section II Filing Requirements Item 5) ' r

Regulator Use Only .

Completed Primary Application Checklist (Form 1P)

Original UCAA Primary Application executed and signed (Form 21)
Include all lines of insurance applicant is licensed to tramsact, cwrently transacting and
requesting authonty to transact in all jurisdictions. (Form 2). '

Payment of required filing fee
Copy of check

which application is prepared

Evidence of name approval request

6. Plap of Operation (pursuant to Section II Filing Requirements Item 6)

X

X

X

Itern 7)

n/a

8. Statutory Membership(s)
Submit documentation as listed in Section I Filing Requirements Item 8

9. SEC Filings or Consolidated GAAP Financial Statement’
Submit documentation as listed in Section II Filing Requirements Item 9

10.  Debt-to-Equity Ratio Statement
Submit documentation as listed in Section IT Filing Requirements Item 10

Completed Questionnaire {(Form 8)
Pré Forma
Narrative

7. Holding Company Form “B” Registration Statement (pursuant to Section 11 Filing Requirements |:|

Included statement

©2008 National Association of Insurance Commissioners April 1, 2008



11. Cusiody Agreements

Submit documentaticn as listed in Section II Filing Reguirements ltern 11

12 Public Records Package
Submit ALL items in chart in Sectien 1T Item 12 including:

a. Articles of Incorporation, including:

Original certification by domiciliary state

b. Bylaws ncluding:
Onglnal certification by apphcant §-corporate assistant

¢. Stalernent with Attachments, including:
Cwrrent Year Annual Statement*
Verified and signed,
including actuarial opinion; and

00 UU 0

Current Year Quarterly Statements-one copy for each quarter, verified and signed.
* 1. Updaied Statements should be submistfed on a timely basis while application is pending.

2. If Annual Statement for two preceding years have not been filed with NAIC, one copy of
each year must be submitted with the application.

d. Independent CPA-Audit Report
[ |

13. NAIC Biographical Affidavits for the [oliowing:

D

X Officers {As listed on Jurat Page of most recent financial statement.)
X Directors (As listed on Jurat Page of most recent financial statement.)
X Key raanagerial personnel (Including any Vice Presidents or other individuals who will contrpl the

operations of the applicant.)

Individuals with a 10% or more beneficial ownership in the applicant who will exercise control
over the applicant or, Officers and Directors of an entity with a 10% or more beneficial ownership
1 the applicant who exercise cantrol over the applicant; and

m ' n/a | Individuals with a 10% or more beneficial ownership in the applicant's ultimate controlling person

who will exercise control over the applicant and Officers and Duectors of the ultimate controlling

person whe will control the operatiens of the applicant.

X Originally signed and notarized within one year of application date.

X Cerufied by Independént Third Party

14. Siate-Specific Information :

X Some Jurisdictions may have additional requirements that must be met before a Certificate of
Authority can be issued. Before completing a UCAA Primary Application the applicant should
review a lisung of requirements for the state to which you are applying

©2008 National Association of Insurance Comrnissioners . ' ' 7 April 1,2008



Filing Requirements — Redomestications Only

The requirements of this section are only for those insurers seeking to redomesticate from one state to another and are in
addinon to the requirements of Section 11, items 1-14 of the Primary Checklist. A Redomestication is defined as the process
where any insurer organized under the laws of any other state may become a domestic insurer that transfers its domicile o
ancther stale by merger or consolidation or any other lawful method. The Primary Application wheri used for a
redomestication s filed with the insurer’s new state of domicile.

13,

i7.

19.

20.

Annual Statement with Attachmenits

Submit documentation as lisied in Section IIL, Filing Requirements ltem ]

Quarterly Statements

m Submit documentation as lisied in Section III, Filing Requirements Item 2

Risk Based Capital Repbrt
Submit documentation as listed in Section III,'Filiug Requirements Item 3

Independent CPA Audit Report
Submit documentaton as listed in Section III, Filing Requirements Item 4

Reports of Examination

n/a | Submit documentation. as listed in Section III, Filing Requirements Item $

Certificate of Compliance (pursuant to Section 111, Filing Requirements ltem 6)

Original certification of cempliance (Form 6) completed by douiiéiliary state insurance regulatory

agency.

- ©2008 National Association of Insurance Comrnissioners

]
]

April 1, 2008






Applicant Name: Consumer Health Coalition of Verment, Inc. NAIC No.
, FEIN:  45-3987340

Uniform Certificate of Authority Applicaiion (UCAA)
Primary Application

To the Insurance Commissioner/Director/Superintendent of the State of:

Alabama " Montana
Alaska Nebraska
AFiZona " Nevada
Arkansas : New Hampshire
California New Jersey
Colorado New Mexico
District of Columbia New York
Connecticut North Carolina
. : Delaware Narth Dakota
Flonda : Ohio
Georgia Oklahoma
Hawali Qregon
Idaho Pennsylvania
Tilinois : . Rhode Island
Indiana ) South Carohina
Towa South Dakota
Kansas Tennessee
- Kentucky Texas
Louisiana Utah
Maine ] Vermont X
Maryland ' Virginia
Massachuseits Washingtcn
Michigan _ West Virginia
Minnesota . Wisconsin
Mississippi Wyoming
Missoun :

(Check the appropriate states in which you are applying.)

The undersigned Insurer hereby certifies that the classes of insurance as indicated on the Lines of Insurance, Form 3, are all

lines of business (a) cwrently authorized for transaction, (b) currently transacted and (c) which the Insurer is applying to
transact.

Name of Insurer: Consumer Health Coalition of Venmont, Inc. (‘CHCVT”) NAIC # Not vet available --
‘ Group Code

Home Office Address: 120 Kimball Avenue. Box 2. South Burlington. Vermont 05403
Administrative Office Address: Same as above .

Mailing Address: Same as above

Phone: {802) 865-5000 Fax: (802} 865-4919

Are these addre e sdyme as those shown on your Anpual Statement?

Yes

If not, indicate Whas ‘ :
The Applicant has not vet filed an_Annual Statement.

©2000-2008 National Association of Insurance Commissioners (rev)September 7, 2006
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Applicant Name: Consumer Heaith Coalition of Vermont, Inc. NAIC No.
FEIN: 45-3987340

Date In::orporated: 11/18/2011  Form of Organization: Corporation

Billing Address: 120 Kimball Avenue, Box 2, South Burlington, Vermont 05403
E-Mail Address: IN/A Phone: (802) 865-5000 Fax: (02} 865-491%

Premium Tax Statement Address: 120 Kimball Avenue, Box 2. South Burlinston. Vermont 05403
E-Mail: N/A  Addiess:  Phone: (§02) 865-5000 Fax: (802) 865-4919

Producer Licensmc Address: 120 Kamball Avenue, Box 2. South Burlineton., Vermont 05403
E-Mai Address: N/A Phone: {802) 865 5000 Fax: (802) 865-4919

Rale/Form Filing Address: 120 Kimball Avenue, Box 2. South Burlington, Vermont 05403
E-Mail Address: N/A Phone: (802} 865-5000 Fax: (802) 865-4919

Consomer Affairs Address: 120 Kimball Avenue, Box 2, South Burlington. Vermont 05403
E-Mail Address: N/A Phone: (802) 865-5000 TFax: (802) 865-4919

State or Country of Domicile: Vermont Date Organized: 11/18/2011

Date of Last Amendment of Charter, Bylaws or Subscriber's Agreement: Not ap' plicable

Date of Last Financial Examination: No financial examination has been performed since incorporation

Date of Last Market Conduct Examinaticn No market conduct examination has been performed since incorporation

Par Value of Issued Stock: § 0.00 (No stock issued)  Surplus as regards policyholders: $ Currentlv. no policyholders

Certificate of Deposit (Home State) $ Not applicabie

Ultimate Owner/Holding Company: None.

Has your company ever been refused admission to this or any other state prior to the date of this application?
L] o

If Yes, give full explanation in an attached lle'tter.'

The applicant hereby designates (name natural persons only) Christine Oliver, to appoint persens and entities to act as and to
be licensed as agents n the State of Vermont, and to terminate the said appointments.

NOTE: This does not apply to those states that do not require appointments

The following information 1s required of the individual who is authorized to represent the applicant before the department.

Name Maggie Platzer W1t11 Dinse, Knapp & McAndrew, P C.

Title Attorney

Mailing Address 209 Batterv Street, Burlington, Vermonl 05402 -

E-Mail Address: mplatzer@dinse.com  Phone: (802) 864-5751 Fax: (802) 864-1603

If the representative s not employed by the applicant, please provide a company contact person in order 10 faolhtate requests
for detailed financial mformatmn

Narne Maggie Platzer with Dmse Knapp & McAndrew P C.

Title Attorney

Mailing Address 209 Battery Street, Burlinggon, Vermont 05402

E-Mail Address: mplatzeri@dinse.com  Phone: (802) 864-5751  Fax: (802) 864-1603

©2000-2008 National Association of Insurance Commissioners ’ (1‘ev)Scpt€mber 72,2006
: : FORM 2P



Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.

FEIN: 45-3987340

Please provide a listing of all other a.pphcauons ﬁled by the applicant, or any of its affiliates, that are pendmg before the
Department. .

No other application has been filed. -

Applicant Officers® Certification and Attestation

One of the officers (listed below) of the Applicant must read the following very carefully:

1.

I hereby certify, under penalty of perjury, that I have read the application, that I am famijljar with its contents, and
that all of the information, including the attachments, submitted in this application is true and complete. I am aware
that submitting false information or omitting pertinent or material information in connection with this application is
grounds for license discipline or other admunstratwe action and may subject me or the Applicant, or both, to civil or
¢riminal penalties.

7. 1 acknowledge that T am famihar with the insurance laws and regulations of said state, accept the Constitution of
such state, 1n which the Apphcant 1s Iicensed or tg which the Applicant is appiying for licensure.
3. Tacknowledge that I am the Chirf Eximmatara 268624 of the Applicant, am adthonzed to execute and am execuhng
this document on behalf of the Apphcant.
4. I hereby cerufy under penalty of perjlw under the laws of the apphcable Junsdmtlons that all of the forgomg 18 true
and correct, executed this October {45 2012 at {2 #; b B Sl P ”‘é?w"“ . YT ggas
10 /u/ra >
" Date Signature of President and
Chief Executive Officer
Christine Marie Qliver
Full Legal Name of President
 And Chief Executive Officer
FE A ;
Date . Slgﬁ)amre of Secretary
Deouglas Carlson Nedde .
Full | Legal Name q.f Secretary
SR : Y EM .
1O} RV S Nt B wm
Date ~ Signature ofiDiréotef of Fmance
Tara Dugan Banks
Full Legal Name of Director of Finance
(estsimer Hoeldi Cnlihon o Lfa@rmﬁ,%w Tac.
15’——! Applicant
" ] L __N__‘:;:tuﬁ,, et
t Signature of Witness
BAEES T £l bo P PLETZEE
: Full Legal Name of Witness
©2000-2008 National Assaciation of Insurance Commissicners ' {rev)September 7, 2006
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Applicant Name' Consumer Health Coalition of Vermont, Inc. ‘ NAIC No.
FEIN: _ 45-3987340

Uniform Certificate of Authority Application (UCAA)
Expansion Application
Lines of Insurance

Please complete the information below for each state in which you are currently licensed and seeking authority to do business. Each
staie has jts own terminology for the lines of insurance. To assist in completing this form and. in understanding the terms used, a
matrix is available that correlates each state’s terms to the common terms used in the NAIC annual statement blanks. The correlation
matrix is an Excel spreadshest and - 15 located on the UCAA web site at
htip:/fwww. naic.org/documents/industry ucaa forms state lines of business matrix.xls ’

Alabama Authorized fo " Currently Applying
Transact Transacting for

Life (Sec. 27-5-2)

Disability (Sec. 27-5-4)

Property (Sec. 27-5-3)

Miscellaneous Casualty (Sec. 27-5-6,27-5-7, 27-5-8, 27-5-9)
Title (Sec. 27-5-10) :

Alaska Authorized io | Currently Applying
‘ ' Transact Transacting, for

Life (AS 21.12.040)
Health (AS 21.12.050)
Disability {(21.12.052)
Annuities (AS 21.12.05 5)
Variable Life (AS 21.42.370)
Variable Annuities (AS 21.42.370)
roperty (AS 21.12.060)
IS 1070
(1) Vehicle
{2) Liability
(3} Workers Compensation and Employers Liability
{4) Burglary and Theft
(5) Personal Property Floater
{6) Glass - .
{7} Boiler and Machinery
{(8) Leakage and Fire Extinguishing Equipment
{9) Credit (failure of debtors to pay obligations-to
msured).
. (10) Malpractice
(11} Elevator
{12) - Livestock
(13) Entertainments
(14} Miscellaneous
Surety (AS 21.12.080)
Marine, Wet Marine & Transportation (AS 21.12.090)
Mortgage Guaranty (AS 21.12.110)
Title (AS 21.66)
Fraternal Benefit Society (AS 21 .84)

©2012 National Association of Insurance Commissioners . : : (rev) Feb. 23, 2612
FORM 3



Applicant Name: Consumer Health Coalition of Vermont, Inc.

NAIC No.
FEIN:

45-3987340

=

Arizona

Authorized to
Transact

Currently
Transacting

Applying
lor

—asually with Workers' Compensation AR S. § 20-252

Casuvalty without Workers' Compensation A .R.S. § 20-252

Disability AR.S. § 20-253

Life {Includes Annuities) A R.S. § 20-254

Variable Annuity A R.S. § 20-2631(2)

Variable Life A R.S. § 20-2601(15)

Marine and Transportation A R.8. § 20-255

I Mortgage Guaraaty A.R.S. § 20-1541

Prepaid Legal A.R.S. 20-1097

Property ARS, § 20-256

Surety A.RS. § 20-257

Title AR.S. § 20-1562

Vehicle A R.S. § 20-25%

Life & Disability Reiaswer A R.S. § 20-1082

Health Care Services Organization A.R.S. § 20-1051

Health, Medical, Dental, Optometric Service Corporations
AR.S §20-824 :

Prepaid Dental Plan Organization A.R.S. § 20-1001

Arkansas

s

-Authorized to
Transact

Currently
Transacting

- Applying
for

Life (ACA 23-620-102)

Accident & Health (ACA 23-62-10%)

Property (ACA 23-62-104)

Casualty (ACA 23-62-105)

Arety (ACA 23-62-106)

Workers Compensation (ACA 23-62-105)

Marine (ACA 23-62-107)

Title {ACA 23-62-108)

Mortgage Guaranty (ACA 23.62-1 10)

California

Authorized to
Transact

Currently
Transacting

Applying
for

Life (CIC 101)

Fire (CIC 102)

| Marme {CIC 103)

Thtle (CIC 104)

Swrety (CIC 105)

Disability (CIC 106)

Plate Gtass (C1C 107)

Liability (CIC 108)

Workers' Compensation (CIC 109)

Common Carrier Liability {CIC 110)

Boiler and Machinery (CIC 111)

Burglary (CIC 112)

Credit (CIC 113)

Sprinkler (CIC 114)

Team and Vehicle (CIC 115)

Automobile (CIC 116)

Mortgage (CIC 117)

©2012 National Association of Insurance Comumissioners

(rev) Feb. 23, 2012
FORM 3




Applicant Name: Consumer Health Coalition of Vermont, Inec.

NAIC No.
_45-3687340

FEIN:

1 California (continued)

Authorized to
Transact

Currently
Transacting

Applying
for

Aircraft (CIC 118)

Maortgage Guaranty (CIC 119)

insolvency (119.5)

Legal (CIC 119.6)

Misceilaneous (CI1C 120)

Financial Guaranty (CIC 124)

Colorado

Authorized Lo -

Transact

e

Currently
Transactin

Applying
for

General Llf&m T

Accident and Health

Annuifies

Credit

Variable Conlracts '7
R L X

(General Llfe

Accident and Health

Annuibes

Vanable Contracts

General Property

TOp

Metor Vehicle'

(General Casualty

Accident and Health

Fidelity and Surety (excluding bail bond) . X

Rail Bond

Workers' Compensation

Mortgage Guaranty

Credit

Professional Malpractice

Connecticut (C.G.S Title 38a)

Authorized to
Transact

Currently
Transacting

Applying’
for

Fire, Extended Coverage and Other Alled Lines

Homeowners multiple peril

Commercial multiple peril

Earthquake B

Growing crops

Ocean marine

Inland manine

Accident and health

Workers' Compensation

Liability other than auto (B.I. and P D)

Auto liability (B.1. and P.D.)

Auto physical damage

\dreraft (all perils)

_-idelity and Surety

©2012 National Association of Insurance Commuissioners

{rev) Feb. 23,2012
FORM 3,



Applicant Name: Consumer Health Coalition of Vermeont, Inc. ' NAIC No.
FEIN:  45-398734Q

Connecticut (C.G.S Title 38a) (continued) ) Authorized to Currently Applying
' - Transact Transacting for

‘Tnancial Guaranty (meno-line)
(3)ass

Burglary and Theft

Boiler and Machinery

Credit

Reinsurance

Life Non-Participating

Life Participating

Variable Life Non-Participating

Variable Life Participating

Variable Annuities - : -

Title

Fratermal Benefit Societies .

Health Care Center

. Credit Life

Credit Accident and Health

Mortgage Guaranty (mono-line)

Residual Value

Delaware ' L Authorized to Currently Applying
: Transact Transacting for

Life [18 Del. C. Section 902]

Variable Annuities {Del. Reg 1]

Varjable Life [Del. Reg 44]

Credit Life [18 Del. C. Section 902]

Credit Health [18 Del. C. Section 903]
Jealth {18 Del. C. Section 903]
Property [18 Del. C. Section 904]

Surety (18 Del C Sectlon 905]
: ¥ g} TR

1) ”'.\/ehjclé

(2) Liability

(3) Workers’ Compensation & Employer’s anblhty

(4) Burglary & Theft

(5) Personal Property Floater

{(6) Glass

(7) Boiler& Machiﬁery

(8) Leakage & Fire Extinguisher Equipment

(9) Credit

(10} Malpractice

{11) Elevator

(12) Congenital Defects

(13) Livestock

(14) FEntertainments

(15) Miscellaneous

Marine & Transportation {18 Del. C. Section 907]

Title [18 Del. C. Section 903]

Presently, lines listed above for casualty are checked off as individual lines on the certificate of authority application form.

18 Del. C. Section 906(b) — Provision of medical, hospital, surgical and funeral benefits, and of coverage against accidental
death or injury, as incidental to and part of other insurance as stated under subdivisions (1) vehicle, (2) liability, (4) burglary
¢ theft, (7) boiler & machinery, {10) malpractice and (11) elevator of subsection (a)} shall for all purposes be deemed to be
tht same kind of insurance to which it is so incidental and shall not be subject to provisions of this title applicable to hfe and
health insurance. ‘

©2012 National Associatlon of Insm ance Commissioners (rev) Feb. 23,2012

FORM 3



Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC Ne.
: FEDN:  45-3987340

" District of Columbia _ Authorized to Currently Applying
’ Transaci Transacting for’

Health Maintepance Organizations (Sec. 31 - Chapter 34)
Life and Health
Individual Life
Group Life
Vanable Life (26 DCMR. Chapter 27)
Individual Accident and Health
Group Accident and Health
Individual Annuities {Fixed and Variable) (Sec. 31-4442)
Group Anauities (Fixed and Variabje) {Sec. 31-4442)
Fire and Casualty
(1) Fire (Sec. 31-2502.11)
(2.1) Allied Lines (Sec. 31-2502.11)
(2.2) Multipte Peril Crop
(2.3) Federat Flood
(3) Farmaowmers Multiple Peril (Sec. 31-2502.11)
(4) Homeowners Multiple Peril (Sec. 31-2502.11)
(5.1) Cormumercial Multiple Peril (non-liability) (Sec. 31-
2502.11)

(52) Commercial Multiple Peril (liability) (Sec. 31-
2502.11) '

(6) Morigage Guaranty
(8} Ocean Marine (Sec. 31-2502.11)
(9)__Inland Marine (Sec. 31-2502.11)

(10) Financial Guaranty \

(11) . Medical Malpractice

{12) Earthquake (Sec. 31-2502.11)

(33} Group Accident & Health (Sec. 31-2502.11)

(14) Credit A&H (Group & Individual) (Sec. 31-2502.] 1)
{151} Collectively Renewable A&H (Sec. 31-2502.11)
(15.2) Non-cancellable A&H (Sec. 31-2502.11)

(15.3) Guaranteed Renewable A&H (Sec. 31-2502.11)

{15.4) Non-renewabie for Stated Reasons Only (Sec. 31-
2502.11) ‘

(15.5) Other Accident Qnly {Sec. 31-2502.11)

(15.6) Al Other A&H (Sec. 31-2502.11)

(15.7) Federal Employees Health Benefits Program

(16) Worker's Compensation (Sec. 31-2502.11)

(17) Other Liability (Sec. 31-2502.11)

(18) Troducts Liability (Sec. 31-2502.11)

(19.1) Private Passenger Auto No-Fault (personal njury
- protection) {Sec. 31-2502.11)
(19.2)  Other Private Passenger Auto Liability (Sec. 31-
2502.11) ]
(19.2) Auto Liability {(Sec. 31-2502.11)
(193} Commercial Auto No-Fault (personal injury
protection) {Sec. 31-2502.11)
(19.4) Other Commercial Auto Liability (Sec. 31-2502.11)
(21.1) Passenger Auto Physical Damage (Sec. 31-2502.11)
1. (21.2) Commercial Auto Physical Damage (Sec. 31-
2302.11) .
(22) Aircraft (all perils) (Sec. 31-2502.11)
L (23) Fidelity (Sec. 31-2502.11)
| " (24) Surety (Sec. 31-2502.11)

©2012 Natiohal Association of Insurance Commissioners . (rev) Feb. 23,2012
FORM 3




Applicant Name: Consunier Health Coalition of V ermont, Inc. NAIC No.
FETN:  45-3987340
' District of Columbia (centinued) Authorized to Currently Applying
I Transact Transacting for
(26)Burglary and Theft (Sec. 31-2502.11)
(27) Boiler and Machinery {Sec. 31-2502.11)
(28) Credit (Sec. 31-2602.03, 31-2502.11)
Title [Sec. 31-2602.03 (a)}(7)]
Florida Authorized to Currently Applying
' Transact Transactin for

Fire

Allied Lines

Farmowneérs Multi Peril

Homeowners Muiti Peril

Commercial Multi Peril

QOcean Marine

Inland Marine

TFinancial Guarapty

Auto Warranties

Medical Malpractice

Earthquake

Workers' Compensation

Otber Liability

Prepaid Legal

Private Passenger Auto Liability

LCommercial Auto Liability

Private Passengér Auto Physical Damage

Comimercial ‘Auto Physical Damage
Alrcraft :

Fidelity

Surety

Bail Bonds

Glass -

Burglary and Theft

Boiler and Machinery

Credit

Title (Title Companies Only)

Livestock

Industrial Fire

Mortgage Guaranty -

Credit Disability.

Accident and Health

Industrial Extended Coverage

Mobile Home Mulii Peril

Mobile Home Physical Damage

Crop Hail

* * L * *

Home Warranties

'S

Service Warranties

Other Warranty

Miscellaneous Casualty

For purposes of applicant's plan of operations, these lines should be listed as "all other Yines". If any are combined with other
“mes on the pro forma's (i.e. mobile home combined with homeowners), the plan of gperations should specify that this was
one. ’

©3012 National Association of Insurance Commmissioners

(rev) Feb. 23, 2012
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Applicant Name: Consumer Health Coalition of Verment, Inc.

NAIC Ne.

FEIN: _ 45-3987340

rlorida {continued)

- Authorized to

Trans

L

Currentiy

Applying

Transacting

RropeSERE At rSieREL ]
RO10 Fire
R0O20 Allied Lines
R030 Farmowners-Multi Peril

R040

Homeowners Mulii Peril

R050

Commercial Multi Peril

RO80

Ocean Marine

R0O%0

Inland Marine

R100

Financial Guaranty

* R106

Auto Warranties-

R110

Medical Malpractice

R120

Earthquake

R160

‘Workers' Compensatnon

R170

Other Liability

* R173

Prepaid Legal

R192

Private Passepger Auto Liability

R154

Commercial Auto Liability

R211

Private Passenger Auto Physical Damage

R212

Commercial Auto Physical Damage

R220

Aircraft

R230

Fidelity

R240

Surety

* R245

Bail Bonds

R250

Glass

R260

Burglary and Theft

R270

Boiler and Machmery

R280

Credit

* R285

Title (Title Companies Only)

* R290

Livestock

R300

Industrial Fire

* R310

Morigage Guaranty

- R441

Credit Disability

R4350

Accident and Heal{h

R520

Industrial Exiended Coverage

R540

Mobile Home Multi Peril

R550

- - * * *

Mobile Home Physical Damage

R570

Crop Hail

* R607

Home Warranties

* R608

Service Warranties

* R610

Other Warranty

* R620

Miscellaneous Casualty

*

For purposes of applicant's plan of operations, these lines should be listed as "all other lines". If any are combined with

other lines on the pro forma (i.e. mobile home combined with homeowners), the pian of operations should specify that

this was done.

©72012 National Association of Insurance Commissioners
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Applicant Name: Consumer Health Coalibon of Vermont, inc.

NALIC Noa.
FEIN.

45-3987340

HT*“IOrida {continued)

Authorized io
T ‘

Currently
Transacting

Applying
for

3

0400

Endowment

Term Life

Tndustrial Life

Individual Annuities

Universal Life

0405 Individual Variable Annuities

Group Variable Annuities

0410 Group Life and Annuities

0420 Variable Life

0425 TFraternal Life

0430 Fraternal Health

0440 Credit Life

0441 Credit Disability

0450 Accident and Health

R400 Reinsurance - Ordinary Life and Annuity

R405 Reinsurance - Individual/Group Variable Annuities

R410 Reinsurance - Group Life and Annuity

R420 Reinsurance - Variable Life

R¢40 Reinsurance - Credit Life

R441 Rewmsurance - Credit Disability

R450 Reinsurance - Accident and Health

| Georgia

Auvihorized to
Transact

Currently
- Transacling

=g ST P L

)

Life, accident, and sickness, including subdivisions:

Applying

Variable Annuities

Variable Life

Property, marine, and transportation

Casualty, subdivisions:

Workers' Compensation (including)

Worlkers’ Compensation (excludmg)

Surety

Tiile

Hawaii

Authorized to
Transact

Currently
Transacting

Applying
for

Life Insurance {Section 431: 1-204, HRS)

Disability Insurance (Section 431: 1-205, HRS)

Property Insurance {Section 431: 1-206, HRS)

Marine and Transportation Insurance (Section 431: 1-207,
HRS)

Vehicle Insurance (Section 431; 1-208, HRS}

General Casualty Insurance (Section 431:1-209, HRS}

Surety Insurance (Section 431: 1-210, HRS)

Qcean Marine (Section 431: 1-211, HR3)

Title Insurance {Section 43 1: 20, HRS)

| Idaho

"Authorized to
Transact

Currently
Transacting

Applying
for

- Cife - 41-502

{ Disability (Including/Excluding Managed Care) - 4 1-503

®7012 Naiional Association of Insurance Commissioners

(rev) Feb. 23, 2012
FORM 3



Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
FEIN: _ 45-3987340
“ ldaho (continued) Authorized to Currenily Applying
Transact Transacting for

_ Jayiable Annvities/Contracts — (41-1936)

Property - 41-504

Marine and Transportation - 41-505

Casualty - Including Workers' Compensation - 41-506

Casualty - Excluding Workers' Compensation - 41-506

.Surery (Includmg&delny) 41- 507

r'l‘ltle 41-508

Mortgage Guaranty - 41-2652

IHinois

Authorized to

Currently

Transact

Transactin for

Accident and Health

(c) Le al Expeme Insurance.
; A ElLVean das

P Tt

‘(a) Acc;d;anf and Health .

(b) Vehicle

(c) Liability

(d) Workers' Compensation

(e) Burglary and Forgery

{f) Glass

{g) Fidelity and Surety

(h) Miscellanecus

(1)- Other Casualty Risks

(j)° Contingent Losses

{k) Livestock and Domestic Ammals

(1) Legal Expense Insurance

(a) Fire ' ,

(b) Elements

{c) War, Riot and Explosion

{d) Marine and Trangportation

(e) Vehicle

(f) Property Damage, Sprinkler Leakage and Crop

{g) Other Fire and Marine Risks

{h) Contingent Losses

(i) Lepal Expense Insurance

*  See 215/IL5/4 for additional description

Indiana

Authorized to

(a) Llfé ané Anﬁmt\es

Transact

Currently Applying

Transactln for

{b) Accideut & Health

{¢) Vanable Life and Annuities

Se e ated Amount_)

5@9«_‘ Kq NI 2o

’ (a) Ac01dent and Health - Digability

() Workers' Compensation

(c) Burglary, Theft

| (d) Glass

®2012 National Association of Insurance Comnissioners

(rev) Feb. 23,2012
FORM 3




Applicant Name: Consumer Health Coalition of Vermouot, Inc. NAIC No.
‘ ‘ FEIN: 45-3987340
Indiana (continued) Authorized lo ‘Currently - Applying
Transact . Transacling far

(e) Broiler and Machinery

() Automobile
{g) Sprnkler
(h) Liability

(1) Credit

) Title

(k) Fidelity & Surety w/Bailbonds

{kt) Fidelity & Surety w/g Bailbonds

() Miscellaneous

(m) Legal Expenses

'.'Fne Wmdstorm Hm]‘,_Loot Rict

{b) Crops

- (e) Sprinkter

{(d) Marnne

Authorized 1o
Tlansact

Currently

Transactin
Bt bdie L’%’%‘Q

S R W WS BT T

Applying
_for 7

Extended Coverage

Other Allied Lines

Homeowners Muitiple Peril,

Commercial Multiple Peril

Earthquake

Growing Crops

QOcean Marine

Inland Marine -

Accident and Health

. Workers' Compensation’

Other Liability

Aulo Liability

Auto Physical Damage

Aircraft

Fidelity and Surety

Glass

Burglary and Thefl

Boiler and Machinery

Reinsurance Only (monoline)

Financial Guaranty (monoline)

Life (508, 509, 511)*

Life with accident and health (508 509, 511 and 515)*

Reciprocal (520)

Mortgage Guaranty (515C)

Fraternal (312B)

*Life includes credit life, vaniable life, annuities, and variable annuities.

Kansas

Authorized to
Transact

Currently
Transacting

Applying
for '

T.ife

«ccident and Health

||_Stand alone Prescription Drug Prov1der

©2012 National Association of Insurance Commissioners

(rev) Feb. 23,2012

FORM 3



Applicant Name: Consumer Health Cealifion of Vermaont, Inc. NATC No.
FEIN:  45-3987340Q
Kansas (continued) Authorized to Currently Applying
Transact Transacling for

‘re Imsurance

Fire

Windstorm & Hail

Extended Coverage

Add']. Perils on Growing Crops

Hail on Growing Crops

Optional Perils .

Sprinkler Leakage

Business Interruption

Earthquake

Water Damage

Adreraft Hull

Ocean Marine

Inland Marine

.Rain

Automobile Physical Damage

Flood.

Homeowners Policie

) Acmdent and Health1

Automobile Liability

General Liability

Workers' Compensation

Fideliry, Surety & Forgery Bonds

Glass

Burglary, Thefr. & Robbery

Boiler & Machinery

Credit

Title

Malpractice Liability

Livestock Mortality

Aircraft T ability

Cargo Laabiliry

Mortgage Guaranty Insurance

Kentucky

-Authorized to
Transact

e A R AN O MDA ES rnrr

Currenfly
Transactm

Life (Includes variable & crecht)I\_Ré 304.5-020

Applying
for

N R --..,rr.;,\,a;
vet
A

REY AR

g“"

Annuity (Includes variable)KRS 304.5-030

H_ea]th (Includes credxt) KRS 304.5- 04‘0

“Health (inciu}leé cr‘g(;ht) KRS 304 5-040

Property KRS 304.5-050

Surety KRS 304.5-060

Casualty KRS 304.5-070

All Lines KRS 304.5-070 (1)(a) thru (1)(q)

Or, Casualty Lunited to;

Vehicle Insurance KRS 304.5-070(1)(a)

Liabihty Insurance KRS 304.5-070{1)(b)

Workers' Compensation and Employers Liability
KRS 304.5-070(1)( c)

©2012 National Association of Insurance Commissioners
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Applicant Name: Consumer Health Coalition of Vermont, Inc.

NAI1C No.
FEIN:  45-3987340

I Kentucky (continued)

Authorized to
Transact

Currently Applying
Transacting = - for

Burglary and Theft KRS 304.5-070(1)(d)

Personal Property Floater KRS 304.5-070(1)(e)

Glasgs XRS 304.5-070(13(%)

Boiler and Machinery KRS 304.5-070(1)(g)

Leakage and Fire Extinguishing Equipment KRS
304.5-070 (1)(hy -

Credit KRS 304.5-070(1)(1)

Malpractice KRS 304.5-070(1)(})

Elevator KRS 304.5-07001)() !

Congenital Defects KRS 304.5-070(1)())

Livestock KRS 304.5-070(1)(m)

Entertainments KRS 304.5-070(1)(n)

KRS 304.5-070(c)

Failure of Certain Institutions to Record Documents

Automobile Guaranty XRS 304.5-070(1)p)

Miscellaneous KRS 304.5-070(1)(q)

Marine and Transportation KRS 304.5-080

Mortgage Guaranty KRS 304.5-100

Tltle KRS 304 5 090

Lloyd's KRS 304.28-010

Nen-profit Health Service Corporation LRS 304.32-030

 Leciprocal KRS 304.27-010

Louisiana

Authorized 10
Transact’

Currently Applying
Transacting for

Life

Annuities

Health and Accident

Vehicle

Liability

Workers' Compensation

Fire and Allied Lines

Fidelity

Surety

Credit Life, Health and Accident

" Credit Property and Casualty

Marine and Transportation

Miscellaneous

Steam Boiler and Sprinkler Leakage

Title

Vehicle

Burglary and Forgery

Crop

Home Owners

©2012 National Association of Insurance Commissioners
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App]icanL'Name: Consumér Health Coalitton of Vermont, Inc.

NAIC No.
FEIN: _ 45-3987340
I "'Maine Authorized io Currently Applying
Transact Transacting for

L1fe mciudmg crecht life

Health, including credit health

Variable Life

Variable Annmty
o e B L

: }Bropertv

Fire

Allied Lines

Fannowners Multiple Peril

Homeowners Multiple Peril

Commercial Multiple Peril

Mortgage Guaranty

Ocean Marine

Inland Marine

Financial Guaranty

Worker's Compensation

Medical Professional Liability

Earthquake

Other Liability

Product Liability

Auto Liability

Auto Physical Damage

Aircraft (al! perils)

| Fidelity

Surety

Jlass

Burglary and Theft

Boiler and Machinery

Credit

Federal Flood Insurance

Title

Maryland

Authorized to

TR

: o e '
Variable Annuities — Secuon 1.10 l(d)(e)

Currently
Transacti

Applying

for

Casualty (not including Vehicle Liability, Moirtgage
Guaranty & Worker's Compensation) — Section 1-101(i)

Denta} Plan Organization — Section 14-401

Fraternal — §-424

Mortgage Guaranty — Sections 1-101(o0)

Health — Sections 1-101(p) -

Life, including Annuifies and Health (except Variable Life &
Variable Annuities) Sections 1-101(d), 1-101(p), 1-101(x)

Marine, Wet Marine & Transportation — Sectlons 1-101(z),
1-101(ss)

Non-Profit Health Service Plan — Section 14-110Q

Property and Marine {excluding Wet Marine and
Transportation) — Section 1-101(gg), (1-101(z)

Varniable Life — Sections 16-601, 16-602

‘urety — Section 1-101(00)

Iitle — Section {-10i(eq) N

Vehicle Liability — Section 1-101{1)

©2012 National Association of Insurance Commissioners
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Applicant Name: Consumer Healh Coalition of Vermont, Inc.

NAIC No.

FEIN: _45-3987340

|rMaryland (continued)

Authorized 1o

Transact

Cuorrently
Transacting

Applying
for

Workers’ Compensation — Section 1- 10](1)

‘Heuhh" G Eridrnl ﬁr‘tzéieaof*tlreﬁg n,notafe JWTH"H_IQH

e

Health, Mamtenanée Organizations — Sections 19-708, 19-
709, 19.710

Provider-Sponsered Organizations — Secticn 39-7A

Massachuselts

Authorized to
Transact

Currently
Transactin

Applying
for

(2A) Ocean Marne

(2B) Inland Marine Only

{#) Fidelity and Surety

(5A) Boiler, Fly Wheel, Machinery, Explosion

(5B) Boiler (no inspecter), Fly Wheel, Machnery,
Explosion '

(6A) Accident - All Kinds

(6B) Health - AllKinds’

(6C) Group Accident and Health Only

(6D) Non-Cancelable Accident and Health Only.

(6E) Workers' Compensation

(6F) Liability Otber than Auto

(6G) _Auto Liabilily

(7) Glass

{8) Waier Damage and Sprinkler Leakage

(9) EBlevator Property Damage and Collision

(10)  Credit

(11) Tule (Title Companies Only)

(12) Burglary, Robbery, Theft, Forgery, Larceny

{(i3) Livestock

{15) Reinsurance

(16A) Life- All Kinds

(16B) Group Life Only

{16C} Variable Annuity Authorization

(16D) Annuities Only

(16E)} Variable Life Authorization

(17) Repair - Replacement

{19) Legal Services

(20)  Credit Invoiuntary Unemployment

(51) Stock Companies Extension of Coverage- M.G L.
175§ 51(g)

(54) Mutual Companies (specified in Section 4 .f)
M.G.L. 175 § 54(g)

(54BX) Reinsurance except Life - MG L. 175 § 54B

(54BY) Nuclear Energy - M.G.L. 175 § 54B

(54BZ) Special Hazards - Radioactive Contamimatien -
M.G.L. 175§ 54B '

(54C) Comprehensive Motor Vehicle and Aircraft -
M.GJL. 175§ 54C

(54D) Personal Property Floater - M.G.L. 175 § 54D
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Applicant Name: Consumer Health Coalition of Verment, Inc.

NAIC No.

FELN:

45-3987340

I{Tl'assachusetts (continued) -

Authorized to

" Transact

Currently
Transacting

Applying
. for

(54E) Dwelings - M.G.L. 175 § 54E

(54F) Commercial Property (Multiple Peril) - M.G L.

175 § SAF

(54G) Reinsurance - Life Companies Only - M.G.L. 175

§ 54G

Michigan

Authorized to
Transact

Currently

_ Transacting

Applying
for

Life and Annuity - Other than Variable Contracis (MCL
500.602)

Separate Account - Variable Annuities (MCL 500.925)

Separate Account - Variable Life (MCL 500.925)

Separate Accounts - Modified Guaranteed Annuities (MCL
500.4101)

Disability (MCL 500.606)

Property (MCL 500.610)

Ocean Marine (MCL 500.614)

Inland Marme (MCL 500.616)

Automobile Insurance - Limited (MCL 500.620)

Legal Expense (MCL 500.618)

Steamn Boiler, Flywheel and Machmery (MCL 500.624a)
Liability MCL 500.624b) '

“Automobile, including Section 625, disability coverage
supplemental to automobile insurance (MCL 500.624b)

Waoarkers Compensation (MCL 500.624b)

“late Glass (MCL 500.624¢)

sprinkler and Water Damage (MCL 500.624d)

Credit (MCL 500.624¢)

“Burgiary and Theft (MCL 500.6241)

Livestock (MCL 500.624¢g)

Malpractice (MCL 500.624h)

Miscellaneous (MCL 500.6241)

Surety and Fidelity (MCL 500.628)

Limited Liability (MCL 500 Chapter 65)

Title (MCL 500 Chapter 73)

Fraternal (MCL 500 Chapter 81a)

Minnesota (MS 60A.(6, Subd.1)

Authorized to
Transact

Currently
Transaciing

Applying
for

Fire (1)

Inland Marine (2a)

(cean Marine (2a)

Personal Property Floater (Zb)

Badiler and Machinery (3)

Life (4) -

WVariable Contract Authority {4)

Accident and Health (5a)

Worker's Compensation (55)

Fidelity (6)

“Surety (6)

Tatle ()

ilass (8)
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Applicant Name: Consumer Health Coalition of Vermoat, inc.

NAIC No.

FEIN: _ 45-3987340

- I Minnesota (MS 60A.06, Subd.1) (continued)

Authorized to
Transact

Currently
Transacting

Applying
for

Burglary & Theft (9a)

Security and.Drafts (9b)

Personal Property Floater - Casuvalty (9¢)

Water (9d)-

Livestock (10}

Credit (11)

Automobile (12)

General Liability (13}

Elevator (14)

Legal Expense (15)

Mississippi

Authorized to
Transact

] (a) Fire an

Currently
Transactin

Applying
for

(0) Industrial Fire

(¢) Casuvalty/Liability

(d) -TFidelity

(e} Surety

()  Workers' Compensation

{g) Boiler and Machinery

(h} Plate Glass

(i) Ajrcraft

() Tnland Marine ’

(k) Ocean Marine

(I} Automobile Physical Damage/Automobile Liability

(m) Homeowners/Farmpowners

(n) Guaranty

(o) Mortgage Guaranty

(p) Title

(q) Trip Accident and Baggage
{r) -Legal :

5) Credit Property
(a) Life

(b) Accident and Health

(c¢) Credit Life, Credit Accident and Health

(d) Industrial Life, Industrial Accident and Health

(e) Variable Contracts

() Life (Burial)

Class 3. Fraternal

{a) Fraternal

{b) Larger Fraternal

Class 4. Burial

MCA 83-41-303 '
Health Maintenance Organization

Missouri

Authorized to
" Transact

Currently
Transacting

Applying
for

% - Life and Health (RSMo 376)

A1l - Life, Annuities and Endowments (376.010) °

A2 - Accident and Health (376.010)

®2012 National Association of Insufance Commissioners
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Applicant Name: Consumer Health Coalition of Vermont, Inc.

NalCWNo.

FEIN:

A3 - Variable Contracts (376.309)

45-3987340

H - Title (RSMo 3381)

Missouri {continued)

Authorized to
Transact

Currently
Transacling

Applying
for

B - Property and Casualty (RSMo 379)

B1 - Property (379.010.1(1))

B2 - Liability (379.010.1(2})

Workers' Compensation

B3 - Fidehiy and Swrety (379.010.1(3))

B4 - Accident and Health (379.010.1(4)

BS - Miscellaneous (379.010.1(5))

Montana

Authorized to
Transacl

Currently

‘Transacting

Applying
for

Life (including variable contract authority) §33-1-208; 33-
20-Past 6, MCA

Life (excluding variable contract authority) §33-1-208, MCA

Disability §33-1-207, MCA

Property §33-1-210, MCA

Casualty (including Workers' Comp) §33-1-206, MCA,

Casualty {excluding Workers’ Comp) §33-1-206, MCA

Surety §33-1-211, MCA

Marine §33-1-209, MCA

Title §33-1-212, MCA

Nebraska

Authorized to
Transact

Currently

Transacting

Applying
for

afe (1)

Vanable Life (2)

Variable Annuities (3)

Sickness & Accident (4)

Property (5)

Credit Property (6)

Glass (7)

Burglary & Theft (8)

Boiler & Machinery (9) -

Liability (10)

Workers Compensation &Employers Liability (11)

Vehicle (12)

Fidelity (13)

Surety (14)

Title (15)

Credit (16)

Mortgage Guaranty (17)

Marine (18)

Financial Guaranty (19)

Miscellaneous (20)

Nevada

Authorized to
- Transact

Currently
Transacting

Applying
for

Life (6814.040)

Health (681A.030)

“roperty (681 A.060)

L —asuaity (681A.020) (Including Worker’s Comp)
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Applicant Name: Consumer Health Coalition of Vermont, Inc,

NAIC No.
45-39873410

FEIN:

ﬁevada (continued)

Authorized to
Transact

Currently
Transacting

Applying
for

~asualty (681A.020) (Excluding Worker’s Comp)

Surety (6814 070)

Marine and Trapsportation {681A. 050)

Tile (681A.080)

Surplus Lines (685A)

Risk Retention Group (695E)

Funeral/Cemetary Sellers (689)

Premium Finance Company (686A)

Motor Clubs (696A)

Health Maintenance Organization (695C)

Prepaid Ltd. Health Service O;ga.nization {695F)

Variable (688A)

Home Warranty (6808.100)

New Hampshire

Authorized to
Transact

Currently
Transacting

Applying
for

Fire and Allied Lines(RSA 4071.1, 1)

Marine Coverages(RSA 401.1, 1)

‘Life and Annwities(RSA 401.1, IIT)

Variable Anmnities require a separate License
(RSA 4011, 001)

Accident and/or Health Coverages (401.1,1V)

Liability Coverages, including workers' compensation (RSA
401.1, V)

Casualﬁy Coverages ( RSA 401.1, VD

“idelity, Surety, Credil Insurance, Mortgage Guaranty,
donds, and Financial Guaranty (RSA 401.1, VII)

Other casualty risks. Refer to the NAIC Uniform P&C
Product Coding Matrix filing code 17. Select each Sub-Type
to which this license is being requested. (RSA 401.1, VIIT)

Title (RSA 416-A)

Fraternal (RSA 418:16)

New Jersey

Avuthorized to
Transact

Currently
Transacting

Applying
- for

(1) Fire (NJ.S.A. 17:17-1a)

(2) Earthquake (N.J.8.A. 17:17-1a)

{3} Growing Crops (N.J.5.A.17:17-1a)

{4) Ocean Marine (N.J.§.A. 17:17-1b)

(5) Inland Marine (N.J.S.A. 17:17-1b)

(6) Waorkers' Compensation and Employers Liability
(NJS.A. 17:17-1¢)

(7) Automobile Liability (BL) (N.J.S.A. 17:17-1€)

“(8) Automobile Liability (PD) (N.J.5.A. 17:17-1¢)

(9) Automobile Physical Damage (N.J.S, A 17:17-1¢)

{10) Aircraft Physical Damage (N.J.S.A. 17:17-1b)

(1) Other Liability (N.J.S.A. 17:17-1€)

~ {(12) * Boiler & Machinery N.J.S.A. 17:17-11)

(13) Fidelity & Surety N.J.S.A. 17:17-1g)

(14) Credit (NJ.S.A. 17:17-13)

(15) Buwglary & Theft (NJS A 17:17-1))
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Applicapt Name: Consumer Health Coalition of Yermont, lnc.

NAIC No.

FEIN: 45-3987340

New Jersey (continued)

Authorized to
Transact

Currently
Transacting

-T.

Applying
for

(16) Glass (N.J.S.A. 17:17-1K)

(17) Sprinkler Leakage (N.J.S.A 17:17-11)

(18} Livestock (N.JS.A. 17:17-1m)

(19) Smoke & Smudge (N.J.S.A. 17:17-1n)

(20) Physical Loss to Buildings IN.J.8.A 17:17-10)

(21) Radioactive Contamination (N.J.S.A. 17:17-10)

(22) Mechanica) Breakdown/Power Failure
(NJ.S.A. 17:17-10)

(NJS.A. 17:17-10)

(23) Other (must be pre-approved by the Coramissioner)

(26) Accident and Health (Property/Casually
Companjes) (N.J.S.A. 17B:17-4)

{27} Municipal Bond (N.JA.C. 11:7)

(28) Life (NJ.S.A. 17B:17-3)

(29) Accident and Health (Life/Health Companies)
© (NJS.A.17B:17-4)

(30) Annuities (N.J.S.A. 17B:17-5)

(31) Variable Contracts (N.J.S.A. 17B:28-1 et seq.)

(33) Title (NJ.S.A_17:46B-7)

(34) Fraternal Benefit Society (N.J.§.A. 17:44B)

(35) " Residential Mortgage Guaranty (N.J.8.A. 46A-3)

(36) Commercial Mortgage Guaranty (N.J.S.A 46A-3)

New Mexico

Authorized to
Transact

Currently
Transacting

Applying
{for

Vife {NMSA Section 59A-7-2)

dealth {NMSA Sectiom 59A-7-3)

Property (INMSA Section S9A-7-4)

Mearine and Transportation (NMSA Section 59A-7-5)

Casualty (NMSA Section 59A-7-6)

Vehicle (NMSA Section 59A-7-7)

Surety (NMSA Section 59A-7-8)

Title (NMSA Section 59A-7-9)

New York (Notes1and 2)

Authorized to
Transact

Currently
Transacting .

Applying
for

(Section 1113(a) of the N.Y. Ins. Law)

(1} Life

(2} Annuities

B) () &G) - A&H

(4) Fire

(5) Miscellanecus Property

(6) Water Damage

(1) Burglary & Theft

(8) Gilass :

{9) Boiler and Machinery

(10) Elevator

(11) Animal

{(12) Collision

(13 Personal Injury Liability

{(14) Property damage liability

15) Workers’ Compensation and employers” liability

i (16) Fidelity and surety
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Applicant Name: Consumer Health Coalition of Vermont, Inc. _ NAIC No.
' ) FEIN:  45-3987340

New York (continued) (Notes 1 and.2) ' Authorized to - Currently " Applying

Transact Transacting for

17} Credit
{i9) Motor Vehicle and aircraft physica) damage
(20) Marine and In)and marine

(2]) Marine Protection and indemniry

(22) Residual value.

(24) Credit Unemployment
(26) Gap .
(27) Prize Indemnification
(28) Service Contract reimbursement
(29) Legal Services
(30) Involuntary unemployment
(31) Salary protection
§M0]
Title — Section 1113(a}(18) &
Law .
Mortgage Guaranty - Section 1113(a)(23) & Asticle 65 of
the N.Y. Ins. Law '
Financial Guaranty - Section 1113(a)(25) & Article 69 of the |
NY Ins Law ° '

Article 64 of the N.Y. Ins.

Note 1: A company may only.apply for the lines of insurance for which.it is anthorized in its state of domicile.

Note 2: The company must bave transacted business for a minixaum of three (3) years prior to seeking admission. If the
company was recently acquired, at teast three (3) years of operating experience under the new management is required. An
affiliated insurer admitted in New York and operating under the same ownership/management team for at least three (3) years

way satisfy this requirement. If the aforementioned sjtuation applies, a written request for approval of a waiver must be
submitted with the application. . :

'

- North Carelina Co T ~' Authorized to Currently Applying
Transact Transacting for

Life (NCGS 58-7-15)

Life, inclhiding industrial & credit life
Annuities

Variable annnities

Vanable life :
Accident and health - Cancelable
Accident and health - Non-cancelable

Miscellaneous property - Extended coverage
Miscellaneous property - Growing crops
Water damage — Commercial

Water damage - Residence

Burglary and theft

Glass,

Animal

Collision — Autornobile

Collision — Other

Motor vehicle and airczaft - Property damag
Motor vehicle and aircraft - Fire :
Motor vehicle and aircrafi - Theft

Motor vehicle and aircraft - Comprehensive
votor vehicle and aircraft - Collision

| Marine — Inland

©2012 National Association of Iﬁsuranc.e Commissioners : (rev} Feb. 23,2012
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
FEIN: 45-398734(
Marine — Ocean
Marice protection and indemmnmity
Jther .
North Carolina (continued) Authorized to Currently Applying
Transact for

Transacling

Acc1dent andAhealth - Canc.elable

Accident and health — Non Cancelzble

Accident and health — Credit

“Water damage — Comumercial .

Waier damage — Residence

Burglary and theft

Glass

Boiler and machinary

Elevator

Animal

Colbsion — Auvtomobile

Collision — Other

Personal injury hability — Antomobile

Personal injury habibity — Cther

Property damage liability - Automobile .

Property damage liability - Other

Workers® compensation and Emplover’s liability

Fidelity and surety

Credit

Title

Motor vehicle and aircraft — Property deimage

“Motor vehicle and aircraft — Fire

sotor vehicle and awrcraft — Thefi

Motor vehicle and aireraft ~ Comprehensive

Mator vehicle and aircraft — Collision

Marine protection and indemnity

Alrcraft Voluntary Settlement

Hole-in-One

Other

Mortgage Guaranty

North Dakota

Authorized to
Transact

Currently
Tranpsacting

Applying -
for

Life & Annuity

Accident & Health

Property

Casualty

Variable Life and Annuity

s

Ohio

Authorized to
Transact

Currently
Transacting

Applying
for

Life Compan{es Life, Accident, Health, Disability, and/or
anmntxes (O R C. 3911 01)

(1) e

(2) Allied Lines

(3) Farmowners Multiple Peril

{4) Homeowners Multiple Peril

{5) Commercial Mutltiple Peril

{6) Ocean Marine
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Applicant Name: Consumer Health Coalition of Vermont, Inc.

NAIC No.

FEIN:

45-3987340

_(7) Inland Marine

{8) Guaranty

{9) Medical Malpractice

Ohig {coptinued)

Authorized to
Transact

Currently
Transacling

Applying
for

(10) Earthquake

{(11) Group A&H

(12) Credit A&H (Group and Individual)

{13a) Collectively Renewable A&H

{13b) Noncancellable A&H

(13c) Guaranteed Renewable A&H

(13d) Noarenewable for Stated Reasons Only

{13e) Other Accident Only

(135 Al Other A&H .

{14) Workers' Compensation (to the extent permitied by
law)

(15) Other Liability

(16a) Private Passenger Auto No-Fault (personal injury
protection to the extent permitted by law)

(16b) Other Private Passenger Auto Liability

(16c)y Commercial Auto No-Fault (persenal injury
rotection to the extent permitted by law)

(16d) Other Commercial Auto Liability

(17a) Private Passenger Auto Physical Damage

{17b) Commercial Auto Physical Damage

{18) Aircraft (all perils)

{(19) Fidelity

“20)_Surety

21} Glass

(22} Buwrglary and Theft

{23) Boiler and Machinery

(24) Credit

{25} Reinsurdnce Orly

(26) Other (list)

Title Insurance (O.R.C. 3653)

Oklahoma

Authorized to
Transact

Currently

"~ Transacting

Applying
for

Life (0.5, 36 §702)

Surety {including bail) (OAC 365:25-5-41)

Surety {excluding bait) (0.8 36 §708)

Title {O.S. 36 §709)

Marme (Q.S. 36 §705)

Accident & Health (0.8S. 36 §703)

Property {0.3. 36 §704)

Vehicle (0.8. 36 §706)

Casualty (vehicle only) (0.S. 36 §706)

Casualty (including vehicle}(Q.S. 36 §707)

Workers' Compensation (O.5. 36 §608, §612.2) -

Variable Life (0.S. 36 §6061, §6062)

Variable Annuity (O.S. 36 §6061, §6062, OAC 365:10.9.10)

Reinsurance (0.8. 36 §2132)

Health Maintenance Organizations (0.5.36 §6901)

Jregon

Authoarized 1o
Transact

Currently
Transacting

Applying -
for
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Applicans Name: Consumer Health Coalition of Vermont, Inc. : ' NATIC No.
FEIN: _ 45-3987340

Life (ORS 731.170)

Health (ORS 731.162) :
Jregon {continued) Authorized o Currently Applying
: Transact Transacting ifor

Health Case Service Contractor (ORS 750-005) |

Health Care Service Contractor (Complementary Health
Services) (ORS 750.0035)

Property (ORS 731.182)

Casualty, excluding Wotker's Comp (ORS 731.158)

Casualty, meluding Worker's Comp (ORS 731.158)

Marine & Transporiation (ORS 731 .]_74)

Surety (ORS 731,186)

Home Protection {only) (ORS 731.164)

Mortgage (only) (ORS 731.178)

Title (only) (ORS 731.190)

Pennsylvania (Notes 1 and 2) ' Authorized to Currently Applying
Transact Transacting for

Life and Annuities (40 P.S. § 382(a)(1))

Separate Account — Variable Lile (40 P.S. § 382 (a)(1))

Separate Account — Variable Annuities (40 P.S. § 382 (a)(1))

Accident and Health (40 P.S. § 382(2)(2))

Fire and Allied Lines {40 P.S. § 382(b){1))

Inland Marine & Auto Physical (40 P.S. § 382(b)2)

Ccean Marine (40 P.S. § 382(b)(3))

Fidelity and Surety (40 P.S. § 382(c)(1))

Accident and Health (40 P.S. § 382(¢)(2))

lass (40 P.S, § 382 (0)(3))_

Other Liability (40 P.S. § 382 (0)(4))

Steam Boiler & Machinery (40 P.S. § 382 (c)(5))

Burglary-Theft (40 P.S. § 382 (2)(6)

Credit (40 P.S_ § 382 (c)(7))

Water (40 P.S. § 382 (c)}(8)

Elevator (40P.8. § 382 (c)(9)

Livestock (40 F-S. § 382 (c)}(10))

Auto Liability 40 P.S. § 382 (¢)(11))

Mine & Machinery (40 P.S. § 382 (¢)(12))

Personal Property Floater (40 P.S. § 382 (¢)(13))

Workers' Compensation (40 P.S. § 382 (c)(i4)) (Note 3)

Other (40 P.S. § 382 (e))

Title (40 P.S. § 910-1)

Note 1: A company may only apply for the lines of insurance for which it is authorized in‘its state of domicile.

Note 2: The company must have transacted business for a minimum of one (1) year priér to seeking admission. If the
company was recently acqmred at least one (1) year of operanng experience under the new management is
required. An affiliated insurer admitted in Pennsylvania and operating under the same ownership/management
team for at least one year may satisfy this requirement. If the aforementioned situation applies, a written request
for approval of a waiver must be submitted with the application.

Note 3: The Department of Labor and Industry reguires all insurers that are applying to write workers’® compensation to
complete and file an Initial Report of Accident and Tlness Prévention Services. The Insurance Department will not
issue a Certificate of Authority to a foreign insurer to write workers’ compensation insurance until the Department .
of Labor and Industry has indicated the company has made the necessary filing as required by the Workers’
Compensation Act. The necessary form with instructions can be obtained at.
http://www . Ins. statg pa. us/ins/cwp/view.asp?a=12808:q=527257
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Applicant Name: Consumer Health Coalition_of Vemnont, Inc.

NAIC No.

FEIN: _45-3987340

I Rhode Jsiand

Authorized to

Currently
Transacting

Applying
for

R S 5ad

Accident and Health (Note 1)
Annuities (Note 1)
Variable Life {Note 1)
Variable Annuity (Note 1) :

Variable Contracts {Nétes L and 2)

Property and Casualty Companies: (Note 3)

Fire ) i

Allied Lines

Multi-Peril Crop

Federal Flood

Farmowners Multi-Peni] .

Homeowners Multi-Peril

Commercial Multi-Peril

Ocean Marine

Inland Marine

Medical Malpracnice/Medical Liability

Earthquake

Accident & Health

Worker’s Compensation

Other Liability

Products Liability

Automobile (Full Coverage)

Arcraft.(All Perils)

Fidelity

Surety

Glass

Burglary and Thefi

Boiler and Machinery

Credit

Watranty .

Financial Guaranty or Mortgage Guaranty

A company will be granted authority for a line of business in Rhode Island only on the COl.lditiOIl thaf the company already

has authority to sell that line m 115 state of domicile.

Note 1: Includes individual and group, and credit and non-credit.

Note 2: Variable Contracts includes Variable Life and Variable Annuity.
Note 3: Or alternatively: all lines except Life, Annuities, Title, Mortgage Guaranty and Financial Guaranty.

Seouath Carolina

Applying

Authorized to Currently
- . Transact Transacting for
Life and Annuities (SC 38-3-30)
Accident and Health (SC 38-5-30)
Property (SC 38-5-30)
Casualty (SC 38-5-30)
Surety (SC 38-5-30)
Manne (SC 38-5-30)
Title (SC 38-5-30)
outh Dakota Authorized to Currently Applying
Transact Transacting for

(1) Life

©72012 National Association of Insurance Commissioners

(rev) Feb. 23, 2012
FORM 3




Applbicant Name: Consumer Health Coalition of Vermont, Tne.

NAIC No.

FEIN:  45-3987340

(2) Health

South Dakota (continued)

Authorized to
Transact

Currently
Transacting

Applyling

(3) Fire & Allied Lines

for

(4) Inland & Ocean Marine

(5) Workmen's Compensation

{6) Bodily Injury Liability (No Auto)

{7) Property Damage (No Auta)

(8) Aure Bodily Inyjury

(%) Auto Property Damage

{10) Aute Physical Damage

{11} Fidelity & Surety

(12) Glass

{13) Bwglary

{14) Boler & Machinery

(15) Aircrafl

(16) Credut

(17 Crop-Hal

{18) Livestock

(19} Title

(20} Variable Annuities

(21) Variable Life

(22} Reinsurance Only (Not for Companzes w/darect
authority)

' (23-A) Travel, Accident & Baggage

(23-B) Prepaid Legal

(23-C) Bail Bonds

i'ennessee

Authorized to

Currently
Transacting

Applying
for

Life (TCA 56-2-201), (a)

Transact

Accident aud Health (TCA 56-2-201), (a)

Credit (TCA 56-2-201), (a)

Varnable Contracts {TCA 56-2-201), (a)

Property (TCA 56-2-201), (a), (b)

Vehicle (TCA 56-2-201), (a), { ¢)

Casualty (TCA 56- 3. 201) (a), (d)

Surety (TCA 562-201) (a), (6)

Title (TCA 56-35-112) (a)

(a} Company may only write lines in Tennessee that they are authorized to write in their domiciliary state,

{b) Includes Fire and Extended Coverage, Other Allied Lines, Homeowners Multiple Penl, Commercial Multiple Peril,

Earthquake, Growing Crops,

Water Damage - Sprinkler Leakage, Qcean Marine and Inland Marine.
{¢) Automobile Bodily Injury, Automobile Property Damage and Automobile Physical Damage. (The Vehicle classis to be .
used when the company requests Vehicle only and no other Casualty line
{d) All lines listed under (¢} above in addition to Disability, General Liabality, Workers' COHlpE:I]SElthD Burglary and Theft,
Personal Property Floater, Glass, Boiler, Water Damage Credit, Elevator, Livestock, Collision, Malpractice,

Miscellaneous.
(e) Credit, Accident and Health, Fidelity, Perforiance Contracts and Bonds, Indemnification Insurance and Mortgage
Guaranty. :
| Texas Authorized to Currently Applying
Transact Transacting for
, cire '

| Allied Coverages (a)
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Applicant Name: Consumer Hezlth Coalition of Vermont, Inc. NAIC No. .
FEIN:  45-3987340

Hail, growing crops only

Texas (continued) ' 7 : . Authorized to Currently _ Applying
o . : ' Transact Transacting for

Ram

Inland Marine (b)

Ocean Marine

Aircraft Liability

Auto Physical Damage

Accldent

Health

Workers' Comp & Emp. Liability

Emplgyer's Liabilaty

Auiomobile Liability { ¢)

Automobile Physical Damage (d)

Liability other than Automabile {€)

Fadelity and Surety

Glass

Burglary and Theft

 Forgery

Boiler and Machinery

Credit () ' :

Livestock (g)

Prepaid Legal Services (h)

Title {1)

Mortgage Guaranty Type L

Mortgage Guaranty Type i1

Life

. Jariable Annuity

‘Janiable Life

When cpne of the above coverages includes more than one kind or sub-line of insurance, the selection of that coverage
authorizes the company te write one or more of the specified kinds of insurance included in that coverage.

() Includes, but not limited to, Extended Coverage, Windstorm, Lighining, Hurricane, Hail {except growing crops),
Explosion, Riot, Civil Commotion, Smoke, Awcraft, Land Vehicles, Physical Loss Form, Additienal Extended Coverage,
Vandalism, Malicious Misc

(b) Includes Personal Property Fleater.

(c) Includes Bodily Injury, Medical Payments, Property Damage, and other Automobile Liability. If applicant is plannmg to
write commercial automobile lability, a loss control plan must be submitted.

(d) Tncludes Fire, Theft, Colhsicn, Comprehensive and other Automaobile Physical Damage.

(e} Includes Bodily Injury, Medical Payments and Property Damage with regards to Comprehensive Personal Liability,
Owners, Landlords and Tenants, Manufacturers and Contractors, Product, Contractnal, Elevator (mcluding Elevator
Collision), Employers' Liability, Professional Liability for Physicians, Podiatrists, Certified Anesthetists, and Hospitals,
and other Liability other than Automobile. If applicant 1s planning to write professmnal liability insurance for hospitals,
professional liability for insureds other than hospitals, general lability and / or medical liability for insureds other than
hospitals, a loss control plan must be submitted. -

(i) Inéludes Credit Involuntary Unemployment; excludes Mortgage Guaranty

(g) Mortality.

. (h) Prepaid Legal Services business also has separate policy forms filing requirements.

(1) May be written only by Title insurance companies except those companies transacting title insurance prior to Octaber 1,
1967 Includes Attorney's, Title insurance companies as authorized by Texas Insurance.Code, Article 9.56.

1. Life, Health, and accident and annuities — Chapter 3 of the Texas Administrative Code
a. Life, Healih, and accident and annuities -- Chapter 3 of the Texas Administrative Code
b.  Mumal Life — Chapter 11 of the Texas Insurance Code

2. Property and Casualty Insurance Compames — Chapter 5 of the Texas Administrative Code
a. Fire and Marine Companies- Chapter 6 of the Texas Insurance Code
b.  Surety and Trust Companies — Chapter 7 of the Texas Insurance Code-

c. General Casvalty Companies — Chapter 8 of the Texas Insurance Code
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Applicant Name: Consumer Health Coalition of Vermont, Inc.

NAIC Ne.
FEIN:  45.3987340
" Utah Authorized to Currently Applying
Transact Transacting for
_afe Insurance, Including variable products,
{Gtabh Code Ann. § 31A-1-301 (98} (a))
Accident & Health (Utah Code Apn. § 314-1-301(1)) -
|_Eroperty Insurance {Utah Code Ann. § 31A-1-301 (134))
Surety Inswrance (Utah Code Ann. § 31A-1-301 (155))
Bail Bond Surety (Utah Code Ann. § 314-1-301(12))
Vehicie Liability Insurance (Utah Code Ann. § 31A-1-301{i63))
Liability Insurance (Utah Code Ann. § 31A-1-301(96))
Marine and Transport (Utah Code Ann. § 31A-1-301(80) &
(216)}
Workers Compensation Insurance (Utab Code Ann § 31A-1-
301{166)) .
Title Insurance (Uiah Code Ann. § 31A-1-301(158))
Professional Liability, excluding medical malpractice (Utah
Code Ann. § 31A-1-301{133) ‘
Professional Liability, including medical malpractice (Utah
Code Ann. § 31A-1-301(106))
Motor Club {Uiah Code Ann. § 31A-1-301(112)
Limited Health Plan (Utah Code Ann. § 31A-8-101 (6))
Nonprofit Health Service Corporation (Utah Code Ann. § 31A-
7-102) .
Credii Guarantee (Utah Code Ann. § 31A-1-301(35))
Legal Expense (Utah Code Ann. § 31A-1-301(93))
Health Maintenance Organization (Utah Code Ann. § 31A-8-
101(5)) '
Jermont Authorized to Currently Applying
Transact Transacting * for
Life (Section 3301(a)(1))
Vanable Annuity (Section 3857)
Variable Life (Section 3857)
Health (Section 3301(a)2)) X
Casualty (Section 3301(a)(3))
Marine and Transportation (Section 3301(a)(4))
Marine Protection and Indemnity (Section 3301(a)(5))
Wet Marine and Transportation (Section 3301(a)(6))
Property (Section 3301(a)(7))
Surety {Section 3301(a)(8))
Title (Section 3301(a)(9))
Multiple Line (Section 3301(a)(10)).
Virginia Authorized to Currently Applying
Transact Transacling {for

(§38.2 101 through 134)

Life and Health and Fraternal Benefit Society

01 Life

02 Industrial Life

03 Credit Life

04 WVariable Life

05 Annuities

06 Variable Annuities

07 Accident and Sickness

08  Credit Accident and Sickness

[ 71 Modified Guaranteed Life
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Apphicant Name: Consumer Health Coalition of Vermont, Inc.

NAIC No.

FEIN: . 45-3987340

Virginia (continued)

Authorized to
Transact

Currently
Transacting

Applying
{or

72 -Modified Guaranteed Anmuties

99 Managed Care Health lnsurance Plan *

08 Credit Accident and Sickness

0% Fire

10 Miscellaneous Property and Casualty

11 Farmowners Mult Peril

12 Homeowners Multi Peril

13 - Commercial Multi Peril

14 Qcean Marine

15 Inland Marine

16 Workers Comp-Emp Liability

17 Liability Other than Auto

18 Aute Liability

19 Auto Physical Damage

20 Aircraft Liability

- 21 Aircraft Physical Damage

23 Fidelity

24 Surety

25 (lass

26 Burglary and Theft

27 Boiler and Machinery

28 Credit

29  Animal

30 Water Damage

32 Legal Services

55. Home Protection

56 Morigage Cuaranty

74 Credit Involuntary Unemployment

75  Credit Property

99 Managed Care Health Inswance Plan *

® Companies applying to operate a Managed Care Health Insurance Plan (MCHIP) will be required to obtain a
Certificate of Quality Assurance (Certificate) from the Virginia Department of Health pursuant to § 38.2-5800 et seq.

of the Code of Virginia. Upon receipt of an application to operate an MCHIP, the Bureau of Insurance will send a

letter to the applicant describing the requirements for operating an MCHIP that includes the requirement to obtain a
“Certificate of Quality Assurance from the Virginia Department of Health,

Washington

Authorized to
Transact

Currently
Transacting

Applying
for

Life (RCW 48.11.020)

Disability (RCW 48.11.030)

Praoperty (RCW 48.11.040)

Marine and Transportation (RCW 48.11.050)

Vehicle (RCW 48.11.060)

General Casualty (RCW 48.11.070)

Surety (RCW 48.11.080)

Title (RCW 48.11.100)

“ycean Marine (RCW 48.11.1035)
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
FEIN: __ 45-3987340
ﬂ West Virginia Authorized to Currently Applying
Transact Transacting for

oife (WVC 33-1-10(a)

Accident & Sickness (WVC 33-1-10(b)

Fire (WVC 33-1-10(c)

Marine (WVC 33-1-16(c)

{Casualty (WVC 33-1-10(e)

Surety (WVC 33-1-10(H(1). (2) & (3)

Title (WV(C 33-1-] U(ﬁ(iﬂ

Reinsurance*

Variable Annuity (WV Code §33-13A-1)

Variable Life (WV Code §33-13A-1)

Physiciaus Mutueal (WV §33-20F-1)

** Reciprocal (WV Code §33-21-1)

Farmers Muoral Fire (WV Code §33-22-1)

Fraternal (WV Code §33-23-1)

Hospital Service (WV §33-24-1)

Medical Service (WV §33-24-1)

Health Service (WV §33-24-1)

Dental Service (WV §33-24-1)

* Indicate above the kinds of insurance to be reinsured, if
w4 Indicate above the kinds of insurance to be written by th

e reciprocal insurer

apphication is for authority to transact rein

surance only.

Wisconsin

_Authorized to
Transact

Currently
Transacting

Applying
for

(s. Ins 6.75, Wis. Adm. Code)

(1) (a) Life and Insurance Annuities

lonparticipating

carticipating

(1) (b) Variable Life and variable annuities

(1) (c) Disability (includes health)

(2} {a) Fire, inland marine and other property

(2) (b) Ocean marine f

(2) {¢) Disability (includes health)

{2) (d) Liability and incidental medical expense

(2) (e} Automobile

(2) () Fidelity insurance

(2) (g) Surety ingurance

(2) (h) Title

(2) (i) Morigage guaranty

(2} () Credit insurance

(2) (k) Workers' compensation nsurance

(2) {1) Legal expense insurance

(2) {m} Credit uvnemployment nsurance

{2) (n) Miscellaneous

(2) (0) Aircraft

Wyoming

Authorized to
Transact

Currenily
Transacting

Applying
for

Life, including annuities(WS 26-5-102)

WVariable Contracts

Disability (WS 26-5-103)

| Property (WS.26-5-104)

wrety (WS 26-5-105)

i Casualty (WS 26-5-106)
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Applicant Name: Consumer Health Coatition of Vermont. Inc. NAIC No.
' ___FEIN: 45-3987340
Wyoming (continued) Authorized to Currently Applying
Transact Transacting for

Aarine and Transportation (WS 26-5-107)

Multipie Lines (W 26-5-108)

Title (WS 26-5-109)
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Tab 2



Applicani Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
' FEIN:  45-3987340

CONSUMER HEALTH COALITION OF VERMONT, INC. )
UCAA PRIMARY APPLICATION TO

VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 2. FILING FEE.

Vermont does not require that domestic insurers subrmit a filing fee. CHCVT is applying for a
license as a domestic health insurer. No filing fee 1s required for this Application.



Tab 3



Apﬁhcant Name: Consumer Health Coalition of Vermont, Inc. : NAIC No.

FEIN:  45-3987340

CONSUMER HEALTH COALITION OF VERMONT, INC.

UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 3. MINIMUM CAPITAL AND SURPLUS REOUIREI\’[ENTS.

CHCVT meets the minimum capital and surplus requirements for mutual insurers dictated by 8
V.8.A §3309. CHCVT does not have capital stock and possesses and maintains, unimpaired
from the State, basic surphus of two million dollars ($2, 000 ,000) and surplus in the amount of

three million dollars ($3,000,000).

As CHCVT's financial statements show, CHCVT maintains the amounts in excess of the
statutory minimum in capital and surplus. This capital and surplus is funded by loans authorized
by the Consumer Operated and Oriented Program established under Section 13220f the .
Affordable Care Act and issued by the Centers for Medicare & Medicaid Services. These loans
are issued to support start-up and solvency costs associated with obtaining state licensure and are
explained in more detail under Tab 6 of this Application.

The lender’s rights under these loans are subordinate to the state’s rights to the funds.

{B0O207845.1 14171-0003}



Tab 4



Apphcant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.

FEIN:  45-3987340

- CONSUMER HEALTH COALITION OF VERMONT, INC.

UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 4. STATUTORY DEPOSIT REQUIREMENTS.

CHCVT does not cuirently have any statutory deposits in Vermont.



Tab 5



Applicani Name: Censumer Health Coalinion of Vermont, Inc. .' NAIC No.

FEIN:  45-3687340
CONSUMER HEALTH COALITION OF VERMONT, INC.

UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 5. NAME APPROVAL REQUEST.

Vermont does not require name approval before submission of this Application:



 Tab 6



Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.

FEIN: 45-3987340

Uniform Certificate of Authorify Applic:ition
- QUESTIONNAIRE

Directions: Each "Yes" or "No* question is to be answered by marking an "X" in the appropriate space. All questions should
be answered. If an applicant denotes a question. as “Not Applicable” (N/A) an explanation must be provided. Other answers
and additional explanations or details may be provided in writing attached to the questionnaire. Please complete this form and
file it with the company's application for a Certificate of Authority.

1.

T hold the position(s) of President with the applicant.

2. A. Has the applicant transferréd or encumbered any portion of its assets or business, or has its outstanding capital
‘stock been directly or indirectly pledged? R
Yes X No
B. Has the applicant merged or consolidated with any other company within the last five Years?
Yes No X o
If the answer to either question is yes, provide the details in writing and attach to the Questiounaire.
See Attachment 2.A.
3. Is applicant presently negotiating for or.inviting negotiations for any transattion described above?
Yes No X :
If yes, provide the details in writing and attach to the Questionnaire.
47 Hasthe applicant ever changed its name?
Yes No X E
If Yes, attach copies of the instruments effecting such transaction certified by the Secretary over corporate seal as a
true copy of the originals, including any official state regulatory approvals and filing dara.
5. A. Has the applicant-undergone a change of management or contro] since the date of its latest annual statement
filed in support of this application?
Yes - No X
CHCVT was incorporated on November 18, 2011 and has not vet filed an annual statement.
B. Does the applicant contelﬁplate a change in management or any transaction that would normally result in a
change of management within the reasonably foreseeable future?
Yes X No
If the answer to either quéstion is yes, provide the derails in writing and attach to the Questionnaire.
See Attachment 5.B.
6. Is applicant owned or controlled by a holding corporation?
Yes No X
A. Ifyes, attach and make a part hereof an affidavit by an executive officer of the applicant who knows the facts
listing the principal owners (10% or more of the outstanding shares) of such holding corporation by name and
residence address, business occupation and business affiliations.
©2000-2011 National Association of Insurance Commissioners 1 ~ (rev) Nov. 52011
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.

10.

11.

12.

13.

FEIN: 45-3987340

Is applicant owned, operated or controlled, directly or indirectly, by any other state, or province, district, territory or
nation or any governmental subdivision or agency?
Yes NoX '

1f yes, provide the details in wiiting and attach to the Questionnaire

A. Has the applicant's certificate of authority to do business in any state been susPénded or revoked within the last
_ten years? ’
Yes No X

B. Has its application for admission to any state been denied within the last ten vears?
Yes Ne X

If the answer to either question is yes, provide the details in writing and attach to the Qﬁestionnajre.

Has any person who is presently an officer or director of applicant been convicted on, or pleaded guilty or nolg
contendere to, an indictment-or information in any jurisdiction charging a feleny for theft, larceny or mail fraud ar,
of violating any corporate securities statute or any insurance statute? )

Yes_ - No X :

If yes, provide the details i writing and attach to the Questionnaire.

Is applicant presently engaged in a dispute with any state or federal regulatory agency?
Yes No X - . .

1f yes, provide-the details in writing and attach to the Questionnaire.

Is appheant a plaintiff or defendant in any legal action other than one arising out of policy claims?
Yes No X ‘ :

If yes, provide'a summary of each case and an estimate of company's probable Liability, if any, and attach to the
Questionnaire.

Daoes the applicant purchase investiment securities through any investment banking or brokerage house or finm from
whom any of applicant's officers, directors, trustees, investment committee members or controlling stockholders
receive a commmission on such purchases?

Yes No X
If yes, provide the details in writing and attach o the Questionnaire.

Is applicant a

A, Bank,
Yes NoX

B. Bank holding company, subsidiary or affitiate
Yes No X :

C. Financial holding cdlnpany
Yes No X .

D. Other financial institution
Yes No X

I yes, identify the bank(s), bank holding company(ies) or, financial institution and the affiliation of the applicant,
Provide the detalls in writing and attach to the Questionnaire.

2
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A.pplicant Name: Consumer Health Coalition of Vermont, Inc. NAIC Na.
FEIN:  45.3987340

14, Has the apﬁ]icant, within 18 months last preceding the date of this affidavit, done any of the follgwing:?

A. Made a Joap to an entity owned or controlled directly or threugh a holding corporation by one or more of
apphcant’s officers, directors, trustees or investment cornmittee members, or to any such person?
Yes No X

B. Sold or transferred any of its assets or property, real or personal, to any such entity or person?
Yeg No X :

C. Had its outstanding capital stock directly or ndirectly pledged for the debt of an affiliate? ‘
Yes No X : )

D. Purchased securities, assets or property of any kind from an entity owned or controlled by one or more of
applicant’s officers, directors, trustees, or any persons who have authority in the management of applicant's
funds (including a controiling stockholder)? )

Yes  NoX '

If the answer to any of the last four questions is affirmative, did any officer, director, trustee or any person who had
anthority in the management of applicant's funds (including a controlling stockholder) receive any money or.
valuable thing for negotiating, procuring, recommending or aiding in such transaction?

Yes No X

1f yes, provide the details in writing and attach to the Questionnaire.

15 Attach an orgamzational depiction (in the format of a flow chart) showing the various executive management and
directors offices and related material functions that require internal centrol oversight of the applicant, with the name
and official title of those responsible for those offices/functions and -the portions of the organization they oversee.
Material functions should include, but are not limited, to underwritine. claims adjustment/payments, premium
accounting. ¢laims accountine, marketing, financial reporting, and investment management. Note any executive or
key- staff that have access to funds or bank accounts. Submit a map or narrative explaining where offices are
geographically located and the approximate number of employees at each location. '

See Atfachment 15.

A. Designate any common facilities and/or any of the above functions that are shared with affiliates.

N/A: There are no common facilities or functions shown above that will be shared with affiliates.

B. Designate any of the above office/functions that are delegated to third parties;
C. Attach copies of signed agreements for office functions delegated to either affiliates or third parties.

There are no signed agreements with business partners currently in place. As soon as those agreements are
available, they will be provided to the Department.

D. As applicable, attach a separate chart reflecting any other Tnapagement positions (if different than what was

noted above) that exercise control over insurance operations in other jurisdiction where the applicant company
1s seeking admission, :

N/A: CHCVT will not operate in jurisdictions outside Vermont.

E. Attach any similar information that was submitted to lenders or investment pariners.

The information provided is consistent with information submitted to lenders and investiment partners.

. 3
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Applicant Name: Consuimer Health Coalition of Verroont, Inc. NAIC No.

FEIN: 45-3987340

16. Provide a detailed-descnption of the applicant’s sales techniques. The description should include:

A. Information regarding recruitment and training of sales represe,mta_t_ives

B. Identification as to whether the applicant will be a direct W]‘]tel or will use agents, brokers or a combination
thereof.

C. Explanation of the compensation and conbrol to be provided by the applicanl to its agents, brokers or sales
personnel.

D. Sample copies of any agreements entered into between the applicant and its agents or brokers

E. If the applicant will use a specific agency or managing general agent, 1dent1ﬁcat10n of the agency or managing
general agent and a copy of the agreement for this arrangement.

F. Sample contract fo.rms of all types used and remuneration schedule, including those for general agents, if any.

See Attachment 16.

17. For each state in which the. aﬁplicant is _ﬁh’ng explain;
A. The product lines cwirently sold or planned by the applicant,
B. Specialty jine or.lines currently sold and planned,
C. Captive busin ess,
D. The applicant’s marketing plan, including a description of the financial, corporate or other connections
productive of insurance,
| E. The app;licam's cwrent and expected competition (both reéonally and nationally) Ia.nd -
F.  How each state m which admission has been requested fits mto the ma.rketir.lg plan. General description of the

classes to  be transacted 15 not an adequate response. For example, if the applicant plans to market credit life
and disability products tailored for use by credit unions, simply stating that it w111 transact credit life and
disability is inadequate.

See Attachment 17,

18. If a parent, subsidiary and/or affiliated insurer is admitted for the classes of insurance requested in the pending
application, please differentiate the products and/or markers of the applicant from those of the admitted insurer(s).

N/A: CHCVT does not have a parent, subsidiary or affiliate.

19. Provide a detailed description of the advertising that will be used by the applicant to market its products in each

state. Include a detailed explanation as to how the applicant will develop, purchase, control and supervise its
advertising.

See Attachment 19,

20..  For each State, explain in detail the following:

C A

B.

How the applicant’s policies will be underwritten, including the issuance of policies and endorsements,

How policies will be cancelled,

4
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.

21.

22.

23

24,

FEIN:  45-3987340

C. How premiums and other funds will be handled and
D. How personnel will be trained, supervised, and compensated.

See Attachment 20.

Explain En detail how the apphcant will adjust and pay claims.

A Describe how you will train, supervise and compensate the personnel handling claims adjusting and claims
payment. ’

B. Provide detailed information as to how and by whom claim reserves will be set and modified.

C. Does applicani pay any represeniative given discretion as 1o the setilement or adjustment of claims whether in’
direct negotiation with the claimant or in supervision of the person negotiating, a compensation which is in any
way confingent upon the amount of setilement of such claims? '

Yes - No_X

See Attachment 21.

Is.applicant a ynember of a group of companies that shares an}} of the following;

A. Common facilities with another company or companies
Yes No X

B. Services (e.g. accounting personnel for financial statement preparation)
Yes No X

C. Or,is a party to 2 tax allocation agreement in common with another company
Yes No X

If the answer to any of the above is Yes, explain the division of costs between participants, If costs are pro-rated,
what is the basis for division? Attach a copy of relevant contracts and include a sumimary of any attached centract,

Does applicant have any reinsurance contracts which contracts that in effect provide that applicant will reimburse or
indemnify the Reinswrer for losses payable there under?
Yes No X

- If yes, provide the details in writing and attach to the Questionnaire.

Does any salaried employee or officer, exclusive of a director, presently have in force a license as an insurance

broker issued by the Yermont Department of Insurance?
(Name of Application State)

Yes  NoX

If yes, please identify his/her license and position held with applicant.

5
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Applicani Nawe- Consumer Health Coalition of Vermont, Inc. NAIC No. :
FEIN:  45-3987340 -

25. Does applicant have ouistanding unexercised stock options?
Yes No X
A 1M 50, to whom and in what number of shares?

B. 1f options are outstanding for a number of shares greater than 10% of the number of shares presently 1ssued and.
outstanding, a copy of the option foris and of the plan pursuant to which they were granted are attached.

26.  Are any of the applicant's policies being sold in connection with 2 mutual fund or mvestment il securities?
Yes No Not Applicable X ' "

If"Y'es, supply details including all sales Jiterature which refers to the inswrance and mutual fund or other investment
literature that refers to the insurance and mutual fund or other investment plan connection.

27. If applicant is applying for authority to write Variable Annuities, provide the following:

N/A: CHCVT will not offer variable annuifies.

a) Copy(ies) of any third party management or service contracts

b) Comimission schedules

c) Five-year sales and expense projections ‘ ‘ ,

d) A statement from the insurer's actuary describing reserving procedures including the mortality and expense risks
which the insurer will bear under the contract

e} Statement of the investment policy of the separate account

fy Copy of the variable anmuty prospectus as filed with the SEC unless the separate account is not required to file
aregistration under the federal securities law

g) Copies of the variable annuity laws and regulations of the state of domicile

h) Copy(ies) of the variable annuity contract(s) and application(s) ,

1) A description of any investment advisory services contemplated relating to Separate Accounts

j)  Board of Directors resolution authorizing the creation of the separate account

28, Ifapplicant is applying for authority to write Variable Life Insurance, provide the following:

N/A: CHCVT will not offer variable life insurance.

a) Copy(ies) of variable life policy(ies) the company intends to issue

b) Name and experience of person(s) or firm(s) proposed to supply consulting, investments, administrative,
custodial or distribution services to the company . .

c¢) Disclose whether each investment advisor i) is registered under the Investment Advisers Act of 1940, or 1i} is
an nvestment manager under the Employee Retirement Income Security Act of 1974, or 1ii) whether the

' ngurer will annually file required information and statements concerning each investment advisor as required

by its dormciliary state . ‘

d) Copy of the variable life pfosps_:ctus as filed-with the SEC unless the separate account is not required to file a
registration under the federal securities law _

&) Statement of the investment policy of any separate account, and the procedures for changing such policy

f)  Copies of the variable life insurance laws and regulations of the state of domicile

g) A statement from the insurer's actuary describing reserving procedures including the mortality and expense risks
which the mnsurer will bear under the contract

h) Standards of suitability or conduct regarding sales to policyholders

1) Starement specifying the standards of conduct with respect to the Purchase or sale of investments of separate
accounts (i.e. Board resolution) ‘

i} Board of Directors resolution authorizing the creation of the separate account

29.  If applicant is applying for authority to write Life Insurance, has applicant at any time in any jurisdiction while
operating under its present managemeni, or at any time within fhe last five years irmrespective of changes in

6
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Applicant Name: Consumer Health Coalition of Vermont, Tnc. . NAIC No.

30.

32.

FEIN:  45-3987340

management, taught or permitted its agems to sell inswance by using any of the following devices, or
representations resembling any of the following: :

N/A: CHCVT will noi write lifé insurance.

A “Centers of influence” and “advisory board,”
Yes No

B. A charter or founder’s policy,
Yes No

C. A profit sharimng plan,
Yes No

D. Only a limited number of a certain policies will be so0ld in any given ergraphlca] area,
Yes_ No__

E.. “Profits” will accrue oy be derived from mortality savings, ]apses and surrenders, investinent eammgs savings
n administration;

Yes No

F. A prmted bist of several large American or Canadian insurers showmg the dolar amounts of "savings”, "plOﬁlS"
or "earmings” they have made in such categories.
Yes No

If the answer to any of the above is yes, supply a complete set of all sales material including the sales manual, all
company instractional material, brocbures, illustrations, diagrams, literature, “canned” sales talks, copies of the
pelicies which are no longer in use, list of states where such methods were used and the date (by vyear) when they
were used, the approximate amount of insurance originally written in each state on each policy form thusly sold, the

amount curently in foree, and the lapse ratio on each fonn year by year and cumulatively in gross to the present
date,

Does the company pay, directly or indirectly, any commission to any officer, divector, actuary, medical director or
any other physician charged with the doty of examining risks or apphcauons'?

Yes ~~ NoX NotApplicable
If yes, provide the details in writing and attach to the Questionnaire. ’

The following questions are o be completed only if the company is redomesticating to another state,

N/A: CHCVT is not redomesticating to another state,

‘Does the company have any permitted practices allowed by its current state of domicile?

Yes_ - No Not Applicable X

If yes, provide the details in writing and attach a copy of th_é stafe of domicile’s approval to the Questionnaire.

Does the company’s current state of domicile prescribe any pracnces of the company that are not in accordance
?

:]thLaws: regulations or bulletins of proposed state of domicile;
Yes . No Not Applicable X

If yes, provide the details in writing and attach to the Questionnaire.

b.  Reserving requirements of proposed state of dofnidile; or
Yes No Not Applicable X

7
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Applicant Name: Consumer Health Coalition of Vermont, Inc. : NAIC No.

33.

34,

FEIN: 45-3987340

I yes, provide the details in writing and attach to the Questionpaire.

c. NAIC guidelines
Yes No Not Applicable X

[f yes, provide the details in writing and aitach to the Questionnaire.
Will the company’s investments comply with the investment laws, regulations or bulletins of the proposed state of

domicile?
Yes No Not Applicable X

+

Ifno, provide the details in writing and attach to the Questionnaire.

Does the company have any outstanding swrplus notes?
Yes No Not Applicable X

If yes, provide the details in writing and attach to the Questionnaire and artach copy(ies) of the surplus notes
reflecting the state of domicile’s approval. ‘

8.

©2000-2011 National Association of Insurance Commissioners (rev)Nov. 5, 2011 FORM §



Applicant Name: Conswmer Health Coalition of Vermont, Inc. NAIC No.
FEIN: 45-3587340

ATTACHMENT 2.A

2. A Has the applicant transferred or encumbered any portion of its assets or business, or has its
outstanding capital stock been directly or indirectly pledged?

Yes X No

CHCVT is organized and has received approval from the Centers for Medicare and Medicaid
Services (“CMS”) to be considered a not-for-profit Consumer Operated and Oriented Plan (a “CO-OP”)
created under the Patient Protection and Affordable Care Act (Pub. L. 111-148) eligible for IRS
designation as a 501(c)(29), eligible for government loans under the CO-OP programi.

The new law authorized the Secretary of CMS to make loans to help capitalize eligible CO-OP
entities with the goal of having at least one CO-OP entity in each state. All CO-OP loans must be repaid
with interest and are only made to private, nonprofit entities that demonstrate a high probablity to CMS
of becoming financially viable. CHCVT’s business plans and financial projections were approved by
CMS. CHCVT has received a start-up lean from CMS in the amount of $6,289,400.00 and a solvency
loan 1n the amount 0£ §27,548,400.00 (collectively referred to as the “Loans™). Start-up loans assist with
the start-up costs associated with establishing CHCVT. Solvency loans will help CHCVT meet

Insurance company reserve requirements, solvency regulations, and requisite sirplus note anangements
1n Vermont.

The loan instruments and amounts are not unfamiliar to the Department. As part of the CO-OP
application submitted to CMS, CHCVT had to demonstrate that the Department had reviewed
documents related to the start-up and solvency loans. These matenals were submitted to the Department
and the Department completed its review in December 2011. The Loan agreements provide that the
repayment amounts to CMS or demands for CMS loan funds will be subordinate to the State’s interest in
securing funds to protect insured citizens. The Loans will be general obligations of CHCVT. The Loans
will have a claim on cash flow and reserves of CHCVT that is subordinate to (a) claims payments, (b)
basic operating expenses, and (¢) maintenance of Vermont required reserve funds. The solvency loan
will be secured by a surplus note that makes repayment to CMS. a lower priority than paying claims and
ongoing operational expenses for operations. In addition, the surplus note makes any repayment subject

to approval by the Department. CMS will be in active ChSCLISSlOIlS with the Department concerning the
wording of the surplus note.

CONFIDENTIAL
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Applicant Name: Conswner Health Coalition of Vermont, Inc. NAIC No. _
- - FEIN:  45-3987340

ATTACHMENT 5.8

B Does the applicant contemplate a change in management or any transaction that would normally.
result in a change of managemeni within the reasonably foreseeable future?
Yes X' No ‘ :

If the answer io either question is ves, provide the details in wriling and attach to the
Questionnaire.

CHCVT is organized in a manner that will ultimately allow iis members to participate in the
governance of the organization. The ferm “member” refers to individuals insured by CHCVT. The
Bylaws provide for an initial formation board of directors (the “Formaition Board”) until members are
acquured, at which time, control will be transitions from the Formation Board to the Board (the
“Operational Board”), through duly held elections by members. The Operational Board should be in
place by 2015. :

. The Formation Board will take initial responsibility for the formation and management of
CHCVT. The Formation Board is comprised of industry experts, former regulators, medical
professionals, and consultants. Within one (1) year of the issuance of the first mnsurance policy, members
will vote on half of the Operational Board seats. In the second year, all Operational Board seats will be
filled by member votes. The first transition election is expected to be held during the first quaiter of
2014. In the first year of start-up, an independent Member Advisory Council will be formed to provide
recommendations, feedback and input to the Formation Roard and management and to assist in member
outreach and education. ' '

) 10
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
: FEIN:  43-3987340

ATTACHMENT 15

15, Attach an organizational depiction (in the format of a flow chart) showing the various executive
management and directors offices and related material funcrions that require internal control
oversight of the applicant, with the name and official tile of those responsible for those
offices/functions and the portions of the organization they oversee. Material functions should
include, but are not limited, to underwriting_claims adjustment/pavments. premium accounting,
claims accounting, markermo financial reporting, and investment management. Note any
executive or key staff that have access to funds or bank accounts. Submit a map or narrative

explaining where offices are geographically located and the approximate number of employees
- at each Iocarzon :

A chart reflecting the management structure is attached.

The Chief Executive Officer (“CEO™) has ultimate leadership responsibility for the
organization's resources and oversees finance, operations, sales and marketing, and human resources.

This person will be an employee of CHCVT. The current President and Ch1ef Executive Officer is
Christine Ohvel

The Chief Operating Officer ( “CO0™)is 1esp01131ble for providing strategm leadershlp of the
overall operational and administrative aspects of the CO-OP. The COO will be responsible for the
creation and implementation of governance policies and procedures, company praciices, staff
organization and vendor management. The COO will also design, implement, and oversee work flow
processes that create efficient business practices across all operations. The COQ will report to the CEO
and provide strategic support to the Board. The current COO is Thomas McKeown..

The Director of Finance is responsible for directing all financial matters related to CHCVT. This
person will be an employee of CHCVT. This responsibility includes but is not limited to, overseeing
preparation of budgets, balance sheets, and income statements; preparation of monthly, annual, and ad
hoc financial and healthcare utilization reports; over seeing the general ledger; drafting financial
narratives, overseeing the recording of revenues and expenses, overseeing the billing and collection
efforts, and overseeing accounts payable and payroll administration; reporiing on the status and
performance of investments to the CEO and Board and advising the CEO and Board on other financial
matters; coordinating CHCVT's internal and external audits; and accessing funds and bank accounts to
facilitate operahons The current Director of Finance is Tara Banks.

The Chief Information Officer is responsible for the management and oversight of the

- Information Technology requirements of the organization, including support and maintenance of the IT
infrastructure. This includes working closely with IT and software vendors, overseeing and ensuring all
‘technical and TT processes operate efficiently, facilitating process improvements which include ongoing
monitoring of efficiency and conducting risk assessments. This position is also responsible for the
Security and Privacy needs of the organization. The current Chief Informatlon Officer is Chad Somerset.

CONFIDENTIAL
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Applicant Name: Consumer Health Coalition of Vermont, Ine. NAIC No.
FEIN:  45-3987340

The Medical Consultant is responsible for formulating and providing overall direction regarding
medical policy. This position contributes medical knowledge and leadership to develop and deliver
managed health strategies, to improve health outcomes and create greater value to CHCVT members

- through effective pharmacy and medical benefit management. The Medical Consultant will also help
maximize quality of care and service, identify individuals and populations at risk, with an emphasis on
health maintenance, wellness, and health status improvement. :

The Ombudsman is responsible for administering appeals from members and providers by
obtaining and assembling information, coordinating review by internal committees and external
consultants, and communicating with appellants regarding procedure and results. The Ombudsman is
also responsible for responding to grievances (complaints) by obtaining information, making contact
with provider and member to resolve the grievance, and informing grievant of results. The position also
is responsible for the overall development and implementation of the company's quality improvement
plan and the Vermont Rule H-2009-03 reporting, :

The remainder of the CHCVT management team will be hired in 2012 and 2013 by conducting
an in-depth search for individuals who will bring value to CHCVT We believe that the management
- team will need individuals with local employer market, insurance and provider knowledge and
credibility CHCVT will seek to fill those positions from candidates with experience in the Vermont
market, when and as available.

Currently, the Chair of the Board, Mitch Fleischer, the CEOQ, Christine Oliver, and the Director
of Finance, Tara Banks will have access to CHCVT funds. CHCVT offices are located in South
Burlington, Vermont, . ) )

. | CONFIDENTIAL
! REDACTED |
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Applicant Name: Consumer Health Coalition of Vermost, Inc. NAIC No.
FEIN:  45-3987340

CHCVT Mapagement Chart

Ombudsmany
. Somptaniz
tE T8

@r. ol Finange

Tarafanks
.

. Da.raﬂin_ant.e.A
. Manager
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Applicant Name: Consumer Health Coalition of Vermont, Inc. . NAIC No,
FEIN:  45-3987340

ATTACHMENT 16

16, Provide a detailed description of the appficanr’.s sales techniques. The description should
include '

Informarzon regarding recruitment and training of sales representatives.

Identification as to whether the applicant will be a direct writer or will use agents brokers
or a combination thereof

Explanation of the compensation and control to be provided by the applicant to its agents,
brokers or sales personnel.

Sample copies of any agreements entered into between the applicant and its agents or
brokers.

If the applicant will use a specific agency or managing general agent, identification of the
agency or managing general agent and a copy of the agreement for this arrangement.

Sample contract forms of all types used and remuneration schedule, including those for
general agents, if amy.

T 0 mA
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAKC No,
. : FEIN: 45-3987340

ATTACHMENT 17

17 For each state in which the applicant is filing explain.

The product lines c‘urrenﬂy sold or planned by the applicant,

Specialty line or lines currently sold and planned,

Captive business,

The applicant's marketing plan, mc!udmg a descrrpnon of the financial, corporate or other -
connections productive of insurance,

The applicant’s current and expected competition (both regionally and nationally) and

How each state in which admission has been requested fits into the marketing plan. General
description of the classes to be transacted is not an adequate response. For example, if the
applicant plans to market credit life and disability products tailored for use by credit unions,
simply stating that it will transact credit life and disability is inadequate.

ME DO

CHCVT only plans to operate in Vermont and .only plans to offer health insurance. CHCVT "
does not plan to offer any specialty lines or captive business. Because CHCVT’S operations will be
limited to Vermont, the responses to Questions 17.A, 17.D, 17.E and 17.F only relate to the Vermont
market. CHCVT’s marketing plan is described in more detail under Attachment 19.

CONFIDENTIAL
REDACTED
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Apphcant Name: Conswner Health Coalition of Vermount, Inc.

NAIC No.
FEIN:

45-3987340

Vermont Health Benefit Exchange
Insurance Plans
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e Plan Plan Plan1 -~ Plan2 . Plari1  Plan 2
Medicat $7.250 . 34,280 §5.000 '$8.250  $6,250  $6.250
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Inpatient 9094 B0 EO%o anv' T 50% 50%%
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© Qutpatient 2094 . B2 B0%% S0%5 505
_Covwerage . R S e R )
ER Coverage"* $T00 S‘] L-)o $?5 C BO%E :_$35C‘ S0%
copay copay copay Ccopay
S 15 K20 :
Primawry Care S0 15 520 ‘ BO% 35 504
Coverage CODay Ccopay L COpay - copay
Uirgeint Care 540 545 C 5. - % 1‘00 . .
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. It : . : .~ . c
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i S5 Ces 510 B0 L2 s12
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copay i copay - copay copay  mopay _copay

r-c:rf-:‘n'?‘i'-e*.s, et PR rf-DoLfc’e’r EUCRTTUA weawld gowbie regorgiess of fiomily sime ond Cesecs canoeanily.
V= The FR copay wwouhd e wolved iF admitted.

Sourcer Green NMoiotain Care Board |

In addition to the marketing strategy described under Attachment 19, CHCVT will develop
educational materials about the Exchange, and its benefit offerings that will help educate consumers
- and familiarize them with the program and plans. Individuals and small groups will be able to access
information about and purchase CHCVT products through the Exchange. Agenis and brokers will
market CHCVT offerings to large groups.

‘CHCVT anticipates its competition to be all other licensed health insurers offering similar
coverage on and off the Exchange in the Vermont marketplace for individual, small groups and large
groups. This competition includes, but is not limited to, Blue Cross Blue Shield Vermont, MVP, Aetna
and Cigna. CHCVT anticipates that its cooperative model, its focus on preventative care and wellness
distinguish it from local competitors. -

CONFIDENTIAL
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Applicant Name: Consumer Health Coalition of Vernont, Inc. ‘ -NAIC No.
’ FEIN.  45-3987340

ATTACHMENT 19

19 ° Provide a detailed description of the advertising that will be used by the applicant to market its
products in each state. Include a detailed explanation as to how the applicant will develop, -
purchase control and supervise its advertising.

The Chief Operating Officer will oversee advertising and marketing develc)pment, to ensure
regulatory compliance. All advertising materials and marketing strategies will be reviewed to ensure
compliance with the Vermont Insurance Trade Practices Act and other relevant regulations pertaining to
insurance advcrtlsm g materials and marketing strategies.

CONFIDENTIAL
. REDACTED
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Applicant Name: Consumer Health Cﬁaliﬁon of Vermont, Inc. NAIC No.
' FEIN:  45-3987340

ATTACHMENT 20

20, For each State, explain in detail the following.

A How the applicant's policies will be underwritten, including the issuance of policies and
endorsements,

B.  How policies will be cancelled,
C.  How premiums and other funds will be handled and
D. How personnel will be trained, supervised, and compensaled.

CHCVT’s intends to handle premiums and other funds in accordance with Vermont law and
CHCVT’s Bylaws. The Bylaws require CHCVT to use any surplus remaining, after paying the costs of
operation and repayment of loans, to benefit the members by devoting it to the following purposes (a)
lowering premiurns; (b) improving benefits; (c) expanding enrollment or otherwise contributed to the
stability of the CO-OP; and (d) improving the quality of health care services delivered to the members.

Personnel will be trained eccording to their function within CHCVT and in accordance with
regulatory requirements that dictate how they must perform their functionis within CHCVT. CHCVT

will also thoroughly vet relationships with strategic business partners to ensure that they are properly
training, supervising and compensating their employees performing services on CHCVT’s behalf

CONFIDENTIAL
. REDACTED
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Applican Name: Cansumer Health Coalition of Vermont, [ne. NAIC No.
FEIN:  45-3987340

ATTACHMENT 21

21 Explain in detail how the applicant will adjust and pay claims.

A. Describe how you will train, supervise and compensate the personnel handling claims
adjusting and claims payment.

B. Provide detailed information as to how and by whom claim reserves will be set and modified.

C. Does applicant pay any representative given discretion as to the settlement or adjustment of
claims whether in direct negotiation with the claimant or in supervision of the person
negotiating, a compensation which is in any way contingent upon the amount of settlement of
such claims? '
Yes  No X

CONFIDENTIAL
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Applicant Name: Consumer Health Coalition of Vermont, Inc.- ' NAIC Ne.

FEIN:  45-3987340

- CONSUMER HEALTH COALITION OF VERMONT, INC.

~ UCAATPRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 6. NARRATIVE.

CHCVT, a non-profit, member-benefit corporation is applying for licénsure as a health insurer in
the State of Vermont. CHCVT was formed in November 2011 specifically with the intention of
serving as a Consumer Operated and Oriented Health Plan {(“CO-OP”) for Vermont and offering
health plans to individuals and small businesses on the Health Insurance Exchange (“Exchange”)
and to large groups off the Exchange. The mission of CHCVT is to provide the organization's
member-owners with health plans that engage its members in the maintenance and improvement
of their health, provide support for satisfying and effective patient-physician relationships, and
promote the innovative resiructuring of health care delivery and financing.in Vermont.

o ‘
CHCVT’s goals as a health plan are to engage the members in the maintenance and 1mprovement
of their health, by working with trusted providers and members, utilizing new, mteresting

- approaches and technology that will impact behavior in a reliable manner; providing support for
the patient-physician relationship; and supporting and participating in the innovative
restructuring of health care delivery and financing in Vermont, mcluding the strengthening of
primary and team-based care. The leadership, management and strategic partners of CHCVT |
enthusiastically embrace this opportunity to build a new health plan based on principles of
cooperation, progress, health improvement and innovation.

CHCVT’s unique perspective requires that responsibility for key elements of the business plan
remains locally-based and hands-on, with experienced management and control, answerable to
the members. Governance, policy setting, strategic planning, and accountability will be entirely
the responsibility of the Board of Directors, in response to member input. Executive leadership
will rest with the Chief Executive Officer and his or hér senior management team, under the
direction of the Board. With the exception of medical care and payment thereof, all activities
inyolving the provision of services to and for members will be the responsibility of CHCVT.

The financial strategy of CHCVT will focus on encouraging and maintaining prudent growth in
all the markets CHCVT plans to serve; maintenance of adequate and affordable premiums that
allow CHCVT to pay medical claims and administrative.costs while allowing CHCVT to
conserve capital; active risk management that allows CHCVT to identify and manage its risks in
a responsible and proactive manner that is also in comphance with health reform; alignment with
provider strategies that rewards high-quality, cost-effective providers; a lean administrative
expense structure that provides CHCVT the ability to deliver value to-the member.

. CONFIDENTIAL
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Applicant Name: Conswmer Health Coalition of Vermont, Inc. NAIC Ne.

FEIN:  45.3987340
CONSUMER HEALTH COALITION OF VERMONT, INC.
UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 7. HOLDING COMPANY FORM “B” REGISTRATIO\T STATEMENT .

CHCVT 1S not part of a holding company system requiring a Form B Regls‘uah on Statement.



Tab 8



Applicant Name: Consumer Health Coalition of Verment, Inc. NAIC No.

FEIN: 45-3987340
CONSUMER HEALTH COALITION OF VERMONT, INC.
UCAA PRIMARY APPLICATION TO .
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 8. STATUTORY MEMBERSHIP-AGREEMENT TO PARTICIPATE.

CHCVT will obtain memberships into associations such as the Vermont Life & Health
Association, as directed by the Department:
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Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No-

FEIN:  45-3987340

CONSUMER HEALTH COALITION OF VERMONT, INC,

. UCAA PRIMARY APPLICATION TO'
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 9: SEC FILINGS OR CONSOLIDATED GAAP FINANCIAL STATEMENT. _

CHCVT has not filed or registered with the Securities and Exchange Commission (SEC) in
connection with a public offering within the last three vears, or filed an 8K, 10K, or 10Q within
the last 12 months. ' ‘

CHCVT 1s not providing a Consqlid.ated GAAP Financial Staiement because it is not a member.
of a helding company system or affiliated with other entities.
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Apphicant Name: Consumer Health Coalition of Vermont, Inc. : NAIC No.

FEIN:  45:3987340

CONSUMER HEALTH COALITION OF VERMONT, INC.

~ UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 10. DEBT-TO-EQUITY RATIO STATEMENT.

CHCVT has.not provided a debt-to-equity ratio statement which is only required under the
UCAA Primary Application when a company is considered a member in a holding company
system. | - : '

CHCVT is not a member in a holding company system, as that term is defined in § V.S A §
3681, and CHCVT has not organized, nor does it plan to seek approval, as a mutnal insurance
holding company, as that term is defined in 8 V.S.A. § 3441 et seq.

As stated elsewhere in this Application, CHCVT 1s initially and primarily funded by federal
loans approved for use by Consumer Operated and Oriented Plans established under Section
1322 of the Affordable Care Act and implemented by 45 C.F.R_, Subpart F.
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Applicant Name: Consumer Health Coalition of Vermeont, Inc. NAIC No.

FEIN:  45-3987340
CONSUMER HEALTH COALITION OF VERMONT, INC.
UCAA PRIMARY APPLICATION TO

VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 11. CUSTODY AGREEMENT.

CHCVT currently has no custody agreements with other entities because CHCVT’s stocks,
bonds, and other physical or book eniry securities are not in the physical possession of another
entity. All such assets are under CHCVT’s exclusive control.
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OFFICE OF SECRETARY OF STATE |

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby certify that
according to the records of this office

CONSUMER HEALTH COALITION OF VERMONT, INC.
a corporation formed under the laws of the State of Vermont

was filed for record in this office on November 18, 2011 ‘

| further certify that the corporation has perpetual duration, t'hatrits most recent annual

report is on file, and, as of this date, articles of dissolution/withdrawa! have not been
filed, :

July 13, 2012

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

e € Ot

James C. Condos
Secretary of State

)

STATE OF VERMONT | BN
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STATE OF VERMONT

OEFICE OF SECRETARY OF STATE

I, Tammes C. Condos, Secretary of State of the State of Vermont, do hereby certify 1hat the-
attached is a true copy of the . |

CORPORATE DOCUMENTS

For

CONSUMER HEALTH COALITION OF VERMONT, INC.

c

As filed in this department.

July 13, 2012

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital
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ARTICLES OF INCORPORATION
OF

CONSUMER HEALTH COALITION OF VERMONT, INC.

61 Hd RIAONIIBZ

(A NONPROFIT CORPORATION)

FIRST: The name of the corporation shall be Consumer Health Coalition. of Vermont,
Inc. .

SECOND: This corporation is a public benefit corporation.

- THIRD: The address of the initial registered office of the corporation shall be 6§20
Hinesburg Road, South Burlington, Vermont 05403, and the initial registered agent at such office
shall be Mitchell R. Fleischer. S :

FOURTH: The name and address of each incorporator of the corporation is as follows:

Mitchell R. Fleischer
620 Hinesburg Road
South Burlington, Vermont054(_)3

. FIFTH: The corporation will have members. The criteria and procedure for admission
of members shall be as set forth in the Bylaws of the corporation.

SIXTH: The corporation is organized and shall be operated exclusively as a Consumer
Oriented and Operated Health Plan (“CO-OP”) within the meaning of section 501(c)(29) of the
Internal Revenue Code of 1986 and will carry out the purposes of, perform the function(s) of, or
operate for the benefit of Vermont consumers. All section references in these Articles of
Incorporation refer to the Internal Revenue Code 6f 1986, 26 U.S.C_, and comparable provisions
of later law. Subject to the foregoing, the corporation shall be permitted to engage in any lawful
act or activity for which corporations may be organized under the Vermont Nonprofit
Corporation Act. '

SEVENTH: No part of the net earnings of the corporation shall inure to the benefit of

- any private shareholder or individual, except as permitted in the Patient Protection and
Affordable Care Act to improve the quality or reduce the cost of health care delivered to
members and except that'the corporation shall be authorized and empowered to pay reasonable
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compensation for services rendered and to make payments and distributions in furtheranc@of fh
purposes sei forth in Arhcle SIXTH hereof.

EIGHTH: No substanhal part of the activities of the corporation shall be the calrz_ng dn e
of propaganda, or otherwise attempting to influence legislation, and the corporation shall emt
participate in, or intervene in (including the publishing or distribution of statements) any pohtlcal
campaign on behalf of (or in opposition to) any candidate for public office. Notwithstanding any
other provision of these Articles of Incorporation, the corporation shall not camry on any other
activities not permitted to be carried on by a corporation exempt from federal income tax under

section 501(¢)(29) of the Internal Revenue Code (or corresponding section of any future federal
tax code). :

NINTH: Upon the dissolution and hquldatlon of the corporation, the net assets of the
corporation shall be distributed, on a pro-rata basis, to the members of the corporation o the
extent permitted by 501{c}(29) if the Iniernal Revenue Code. Any assets not so disposed of shall

‘be disposed of by a court of competent jurisdiction of the county in whlch the principal office of
the corporation is then located.

TENTH: (A) Subject to the restrictions 1mposed by section 8.51(d) of the Vermont
Nonprofit Corporation Act (enumerating proceedings for which indemnification may not be
made), the corporation shall indemnify any individual made a party to a proceedin g because the
individual is or was a director of the corporation against liability incuwrred in the proceeding 1f the
individual meets the requirements of section 8.51 of the Vermont Nonprofit Corporation Act (or
the correspondmg section of any future Vermont statute).

(B) The corporation shall pay for or reimburse the reasonable expenses
“incurred by a director who is a party to a proceeding in advance of final disposition of the
proceeding if the director meets the requirements of section 8.53 of the Vermont Nonprofit
Corporation Act (or the corresponding sectlon of any future Vermont statute).

(C) - Theright of indemnification and reimbursement provided by this Article
TENTH shall confinue as to a person who has ceased to be a director and shall nure to the '
~ benefit of the heirs, executors and ‘administrators of such person.

(D) Theright of indemnification provided by this Article TENTH shall not be
deemed exclusive of any other rights to which those seeking indemnification may be entitled
under any law (including, but not limited to, section 8.52 of the Vermont Nonprofit Corporation
Act), bylaw, agreement, vote of dlsmterested directors or otherwise, as to action in his or her
official capacity, and shall continue as to a person who has ceased to be such director and shall
inure to the benefit of the heirs, executors and administrators of such person.

(E) The right of indemnification provided by this Article TENTH shall be
- deerned to be a contract between tlns corporation and each director of this corporation who
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serves 1 such capacity, as to action n his or her official capacity, at any time while this Article

TENTH and the relevant provisions of the Vermont Nonprofit Corporation Act and other
applicable law, if any, are in effect, and any repeal or modification thereof shall not affect any

; £ any, n effect
nights or obligations then existing with respect to any state of facts then or theretofore existing or
any action, suit or proceeding theretofore or thereafier brought or threatened based in whole o1 1n

part upon any such state of facts.
(F)  The corporation shall indemnify. and advance expenses to any ofﬁcer or
employee of the corporatlon who 1§ not a director to the same extent as a director.

ELEVENTH: The Corporation reserves the right to restate these Articles of
Incorporation and to amend, alter, change or repeal any provision contained in these Articles of

Incorporation in the manner now or hereafter prescribed by law, and all rights and powers

conferred herein are subject to this reserved power.

' THE UNDERSIGNED, being the sole incorporator, for the purpose-of forming a
corporation pursnant to the Vermont Nonprofit Corporation Act, does hereby make and file these

A_mc] es of Incorporation this | Z day of November, 2011.

N

" Matchell R. Fleischer, Incorporator

§1M Hd a1 oy g
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PREAMBLE:

These articles describe the powers and duties of the board, Members and officers to conduct
business of the Consumer Health Coalition of Vermont, Inc. To the extent terms are used in
these bylaws that are not defined herein, such terms shall be interpreted consistent with. the
definitions in the Patient Protection and Affordable Care Act and regulations promulgated under
1ts authonty.

ARTICLE I: NAME
The name of the corporation 1s Consumer Health Coalition of Vermont, Inc. (the “CO-OP”)
ARTICLE H: NONPROFIT PURPOSE-AND POWERS

The CO-OP is a Consumer Operated and Oriented Plan, as that term 1s defined under Section
1322 of the Patient Protection and Affordable Care Act (Public Law 111-148) (“PPACA”™), and
a nonprofit organization organized under Vermont law. The purpose of the CO-OP is to create a

~ consumer-governed, private, nonprofit health nsurance issuer offering health plans in the State
of Vermont, as stated in the Articles of Incorporation. The CO-OP shall conduct substantially all
of its health insurance operations by offering qualified health plans in the individual and small

- group markets and shall offer products to small businesses through the health insurance
exchange in any market where 1t offers products to small businesses outside of the health
imsurance exchange. '

The CO-OP shall have all of the powers accorded to a nonprofit corporation under the laws of.
the State of Vermont except that the CO-OP shall at all times conduct its activities in a manner

consistent with preserving its status as an organization under Section 501 (¢) (29) of the Internal
‘Revenue Code. . :

ARTICLE IIT: OFFICES

The CO-OP shall maintain a principal office for the transaction of its business in Chittenden
County, Vermont. The CO-OP may also have offices at such places either within or without the
State of Vermont as the Operational Board of Directors or the Formation Board of Directors!
may determine from time to time. The Board reserves the right to change its principal office by
Board action. '

ARTICLE 1IV: CORPORATE SEAL
The CO-OP shall have the power, upon the approval of the Executive Committee, to adopt a
corporate seal, which may be altered at will, and to use such seal, or a facsimile.of it, by

impressing or affixing it or in any other manner reproducing it.

ARTICLE V: BOARD OF DIRECTORS;VDIRECTORS

! Hereinafter, all references to “Board” or “Board of Directors” shall apply to both the Formation Board and the

Operational Board. When the bylaws intend to apply to only one of those boards, they shall refer to that beard by
name, i.e. Formation Board or Operational Board. .
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Section 1. General Powers. The business and affairs of the CO-OP shall be managed under

the direction of its Board of Directors. The CO-OP shall have the power to do all things
necessary or convenient to carry out its affairs (within the meaning of the Vermont Nonprofit
Corporaiion Act) as may be necessary, useful, suitable or proper for the furtherance or
accomplishment of its nonprofit and exempt purposes specified in its Articles of Incorporation. -
The Board may delegate its authority to a Committee of the Board of Directors, officers of the
Board of Directors, corporate officers, and others, except to the extent inconsistent with or
otherwise prohibited in these Bylaws or applicable law, provided that the activities and affairs of
the CO-OP shall be managed and all corporate powers shall be exercised under the uliimate
direction of the Board.”’ ' .

Section 2. Number and Composition and Initial Eligibility. Noperson who is a representative
of any Federal, State or local government or of any political subdivision or instrumentality of any
such government may serve on the CO-OP’s Board of Directors. Further, no person who is a
representative of a pre-existing insurance issuer, a trade association whose members consist of
pre-existing issuers, a related entity or a predecessor of either, may serve on the CO-OP’s Board
of Directors. : : ' '

(a) Formation Board. There shall be an initial Board of Directors (the “Formation
Board”) that shall consist of no less than three (3) directors or more than nine (9), including ex
officio directors, as determined from time to time by the Formation Board. The term “Formation
* Board” means the initial Board of Directors of the CO-OP before it has begun accepting
enrollment and been replaced as provided in Subparagraph (c). No more than forty-nine (49%)
percent of the mdividuals serving on the Formation Board may be fimancially interested persons
within the meaning of 11B V.8 A §8.13 of the Vermont Nonprofit Corporations Act.

(1) .Ex Officio Directors. The President and Chief Executive Officer of the
CO-OP shall be an ex officio director of the CO-OP (the “Ex Officio Director”). The Ex Officio
Director shall have the same duties and privileges as the appointed directors of the Formation
Board. - -

(1) Remaining Directors. The remaining members of the Formation Board,
after the initial designation of three directors (the “Initial Directors™), shall be appointed by a
majority vote of the Initial Directors and the Ex Officio Directors.

(i1}  Vacancies. Upon resignation or removal of Director of the Formation
Board, the Formation Board shall, in its discretion and m'compliance with these Bylaws,
- determine whether to fill a vacancy. If the Formation Board determines to fill the vacancy, it
shall appoint a successor director by majority vote of the Formation Board.

(b) Operational Board. There shall be a Board of Directors that shall consist of no
less than nine (9) and no more than thirteen (13) directors. The term “Operational Board” shall
mean the Board of Directors elected by the Members of the CQ-OP (heremafter referred to as the
“Board of Directors” or the “Board”). Except as provided in subparagraph (c), all Members will
be eligible to vote for each director on the CO-OP’s Operational Board. The majority of =~
directors on the Operational Board must be Members of the orgamzation. Each director has one
vote unless he or she is 4 non-voting director. While all directors of the Operational Board must
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be elected by the Members, the CO-OP may designate some Operationa) Board positions for _
directors with certain types of expertise that are essential to the governance of the CO-OP. The
Govemance and Nominating Committee will enlist all director candidates throu gh the
nominating process. Positions on the Operational Board designated for individuals with
specialized expertise, expenience or affiliation cannot constitute a majonity of the Operational
Board. This provision does not prevent any individual from seeking eleciion to the Operational
Board based on being a Member of the CO-OP. No more than forty-nine (49%) percent of the
mdividuals serving on the Operational Board may bé financially interested persons within the
meaning of 11B V.S.A. §8.13 of the Vermont Nonprofit Carporations Act.

(1) Ex Officio Directors. The President and Chief Executive Officer of the
CO-OP shall be an ex officio director of the CO-OP (the “Ex Officio Director”). The Ex Officio
Director shall have the same duties and privileges as the Elected Directors.

(11) Elected Directors. The remaining members of the Operational Board shall
be the “Elected Directors” and shall be elected in contested elections held by the Members and
managed by the Governance and Nominating Committee.

(i)  Non-Voting Directors. The CO-OP may choose to have directors who
provide expertise but do not vote. Non-voting directors must bring specific expertise or be
Members of the CO-OP management team.

(c) Transition from the Formation Board to the Operational Board. The first Member
electon shall take place no later than one year following the date the CO-OP began providing
coverage 1o its first Member (the “Effective Date”) and shall result in a board that is comnprised
of fifty percent (50%) or more directors elected by the Members. Thereafter, all directors must
be elected by a majority vote of a quorum of the Members, The Formation Board shall be
replaced by the Operational Board within twg years after the Effective Date.

“Section 3. Compensation. The Board shall determine reasonable compensation, if any, for each
member of either Board and the officers of the CO-QP.

Section 4. Election and Appointment of Elected Directors. Except as provided in Section
2(c),the terms of directors of the Operational Board shall bé staggered so that one-third (or such
number. as approximates one-third msofar as practicable) shall be elected each year. Subject to
shorter terms as may be required to effect a staggered board, each director shall generally hold
office for a three (3) year term, and thereafter until the election and qualification of his or her
successor. Bach director may be re-elected for three (3) consecutive terms only. Accordingly, a
director who serves for three (3) terms shall not be eligible for re-election until one (1) year has

passed from the expiration of the third term. Directors shall be elected at the annual meeting of
the Members by the Members. '

Section 5. Resignation. Any director may resign at any time by giving written notice of such
resignation to the Board Secretary, with a copy to the Board Chair. Such resi gnation shall be
effective upon delivery, unless a later date 1s specified in the notice. Directors are expected to-
attend all Board meetings. Commencing upon seating of the Operational Board, Elected
Directors who miss. two consecutive regularly scheduled meetings with unexcused absences (as
determined by the Executive Commuttee) shall be deemed to have delivered to the Board a
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written notice of resignation, and the successor director elected by the Board will serve the
unexpired term of the former director. -

Section 6. Removal. A director of the Formation Board may be removed with or without cause
by two-thirds (2/3) affirmative vote of the directors then in office held either at a regularly
scheduled meeting or at a properly called special meeting when, in the sole judgment of the
directors voting for removal, the best interests of the CO-OP would be served thereby. A director
proposed to be removed shall be given at least seven (7) days’ advance written notice of the
removal vote and shall be enfitled to be heard at the meéting of directors prior to the vote,

A director of the Operational Board may be removed with or without cause: (a) by a two-thirds
(2/3) affirmative vote of the directors then in office, held either at a special or regularly ,
scheduled meeting; or (b) by a two-thirds (2/3) affirmafive vote of the Members held either at a

- special or regularly scheduled meeting. A director proposed to be removed shall be given at
least seven (7) days’ advance written notice of the removal vote and shall be entitled to be heard
at a meeting of directors and Members prior to the vote.

Section 7. Vacancies. Upon the resignation or removal of an Elected Director of the
Operational Board or when vacant seats exist on the Operational Board, the Governance and
Nominating Committee shall evaluate the need to fill the vacancy and make a recommendation:
to the Operational Board based on the evaluation. The evaluation of the need to fill the vacancy
+shall consider whether the vacancy has compromised the required majority of Member directors
- of the Operational Board. If the Govemnance and Nominating Committee determines that the
vacancy must be filled, the remaining members of the Operational Board shall elect a director to
serve unul the next regularly scheduled election. If the Operational Board does not elect to fil] a
vacancy, the Members may elect to conduct elections to fill a vacancy by a two-thirds (2/3) .
affirmative vote of the Members taken at either a special or regularly scheduled meeting, An
ndividual may be elected to fill a vacancy of an Elected Director after being elected by a
majority vote of the Members in elections conducted by the Governance and Nominating
Committee. |

Section §. Standard of Conduct and Care for Directors and Officers. Tn addition to the more
spectfic standards that may be established in a statement of responsibilities, code of conduct or
conflict of interest policy adopted by the Board, each director and Board officer shall discharge
his or her duties in a manner he or she reasonably believes in good faith to be in the best interests
of the CO-OP and with such care, including reasonable mquiry, as an ordinarily prudent person
performing the duties of a director would exercise under similar circumstances, In performing
director duties, a director shall be entitled to rely on information, opinions, reports or statements,
including financial statements and other financial data, in each case prepared or presented by (a) -
one (1) or more officers or employees of the CO-OP whom the director reasonably believes to be
reliable and competent in the matters presented; (b) legal counsel, public accountants, or other
persons as to matters which the director reasonably believes to be within such person's
professional or expert competence; or (¢) a Committee of the Board upon which such director
does not serve, duly designated in accordance with a provision of these Bylaws, as to matters
within 1ts designated authority, which Committee the director reasonably believes to merit
~ confidence, but such director shall not be considered to be acting in good faith if she or he has
knowledge conceming the matter i question that would cause such reliance to be unwarranted.
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Section 9. Conflicts of Inierest. Each director must meet ethical conflict-of-interest, and
disclosure standards including that each director acts in the sole interest of the CO-OP.

_ (a) By no later than December 31, 2011, the Board shall adopi a written conflict of
nterest pohicy, by resolution, which policy shall be reviewed penodically and revised as
determined to be necessary or desirable. - '

(b) The contlicts of interest policy shall be applied uniformly to all directors of the
CO-OP. The conflicts of interest policy shall incorporate ethics, conflicts of interest, and
disclosure standards. The standards must protect against insurance industry and state
involvement in the CO-OP to the extent if is prolibited by PPACA. In addition, the standards
must ensure that each director acts in a manner he or she reasonably believes in good faith to be
in the best interest of the CO-OP and its Members, avoids self dealing, and acts prudently and
consistently with the terms of the CO-OP’s governance documents and applicable federal and
state law. At a minimum, these standards must include: (1) a mechanism to identify poteniial
ethical or other conflicts of interest; (2) a duty on the CO-OP’s execulive officers and directors to
disclose all potential conflicts of interest; (3) a process to determine the extent to which a conflict
exists; (4) a process to address any conflict of interest; and (5) a process to be followed in the
event a director or executive officer of the CO-OP violates these standards. '

(c) Each of the directors of the CO-OP, shall be entitled to inspect and copy the
books, records, and documents of the CO-OP at any reasonable time to the extent reasonably
" related to the performance of the directors’ duties as a director, including duties as a member of
comumttee, but not for any other purpose or in any' manner that would violate apphicable law
(including privacy laws) or any duty owed to the CO-OP. This mspection and copy right shall be
uniformly applied to all directors unless a specific conflict of interest mnvolving a particular
matter requires that access to the information be restricted as to the conflicted {or potentially
conflicted) director. All requests for access to CO-OP documents shall be made in good faith. .
No director shall request to inspect any documents of the CO-OP in a manner that could
reasonably be interpreted as an effort to harass the CO-OP., -

ARTICLE VI: MEETINGS OF THE DIRECTORS.

Section 1. Place of Meetings. The Board may hold it’s annual, regular and special meetings at
such times and places as determined by the Chair of the Board after consultation with the
Executive Committee.

Section 2. Annual Meefings. The Board shall hold a regular meeting designated as the “annual
meeting” of the Board each year on a date determined by the Chair of the Board after
consultation with the Executive Commuttee. At each annual meeting, the Board of Directors shall
accept new members of the Board, reported by the Governance and Nominating Committee,
elected during the Member. elections to replace those members whose terms have expired or will
expire before the next meeting of the Board'and to conduct such. other business as may property
come before it. ' ' :

Section 3. Regular Meetings. In addition to the annual meeting, the Board shall hold at least
two (2) regular meetings at such times and places as the Chair of the Board shall determine
following consuliation with the Executive Committee. At each regular meeting, the Board of
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Directors shall conduct such business as may properly come before the meeting. For puposes of
these Bylaws, a “regular meeting” shall mean, as specified in Section 8.20 of the Vermont
Nonprofit Corporation Act, any meeting of the Board the time and place of which 1s fixed by the
Bylaws or by prior Board action.

Section 4. Special Meetings. Special meetings of the Board may be called by: (a) the Board
Char; (b) the Board Vice Chair; (c) the President and Chief Executive Officer, or (d) upon
-wntten request of any three (3) or more directors of the CO-OP. A person entitled to call 2
special meeting of the Board may make a writien request to the Secretary to call the meeting,
- The Secretary shall give or cause to be given written notice of the meeting in the manner
provided below promptly after recerving the a written request to call a meeting, and the meeting
shall be scheduled no less than ten (10) days after receipt of the request to call a special meeting.

Section 5. Meeting by Means of Electronic Communication. A meeting among directors by
any means of communication, including an electronic, telecommunications, and video- or audio-
conferencing conference telephone call, by which all participating directors may simultaneously
communicate with each other during the meeting constitutes a meeting of the Board (or Board
committee) 1f the same notice is given of the meeting as would be required for an in person or

-telephonic meeting, and if the number of participating in the meeting would be sufficient to
constitute a quorum. ' : '

Section 6. Notice of Meetings; Waiver of Notice.

(a) . Notice of Annual and Regular Meetings. No less than seven (7) days® written
notice of each regular meeting of the Board of Directors (including the regular meeting
designdted as the “annual meeting”), excluding the day of the meeting, shall be given to all -
directors. Said notice shall include proposed-agenda items but, except as otherwise provided in
the Vermont Nonprofit Corporation Act or in these Bylaws, the failure to include an agenda itemn
1n the notice shall not prevent action from being taken with respect to such item. '

(b) . Notice of Special Meetings. No less than seven (7) days’ written notice of each
special meeting of the Board, excluding the day of the meeting, shall be given to all directors.
Said notice shall include proposed agenda items but, except as otherwise provided in the
Vermont Nonprofit Corporation Act or in these Bylaws, the failure to include an agenda item in
the notice shall not prevent action from being taken with respect to such item. '

(c) Written or Electronic Notice. Any notice required or permitted under these
Bylaws (whether such notice pertains to a meeting or otherwise and whether or not specified to
be in the form of “written notice” or “in writing”) may be in the form of facsimile transmission,
U.S. 'mail, an electronic record (including email and any other form of wire, wireless, or
electronic communication that is retievable in perceivable form), or personal delivery. Notice
provided by U.S. mail shall be effective five (5} days after its deposit in the U.S. mail, as
evidenced by the postmark if mailed postpaid and properly addressed.

(d)  Waiver. Any director may waive notice of any meeting of the Board of Directors
m wniting before, at, or after a meeting. The attendance of a director at any meeting shall
‘constitute a waiver of notice of such meeting unless he or she objects at the beginning of the -
meeting to the transaction of business because the meeting is not lawfully called or convened and -
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does not pasticipate in the meeting. Any waiver shall be filed with the Board Secretary. (or the
Vice Chair in the absence of the Secretary), who shall enter the waiver upon the records,

Section 7. Quorum and Voting. The presence of a majority of the elected members of the Board
shall constitute a quorum for the transaction of business at any meeting of the Board. If a quorum
is present when a duly called or held meeting is convened, the direciors present may continue to
transact business until adjournment only if the withdrawal of directors originally present does not
leave less than the proportion or number otherwise required for a quorum. At any meeting of the
Board, each director present at the meeting shall be entitled to cast one (1) vote on any question
coming before the meeting. Unless otherwise specified in these Bylaws, a majority vote of the
direciors in attendance at any meeting while.a quorum is present is required to transact business
(except in the case of a merger of the CO-OP or the sale, lease, exchangé or other disposition of
all or substantially all of the property of the CO-OP in which case the affirmative vote of
two-thirds (2/3) of the directors then in office Shall be required).

Section 8. Rules of Procedure. The rules contained in Rpbert’s Rules of Order, as from time to
time revised, shall govern the conduct of meetings (but not to the call, notice, or quorum
requirements of meetings) of the Board and Committees in all cases to which they are applicable
and not inconsistent with these Bylaws, the Articles of Incorporation, the Vermont Nonprofit
Corporation Act, or any special rules of order the CO-OP may from time to time adopt. Minutes
of the meetings of the Board shall be available for review by and at the request of any director,
the Board as a whole, or any member, subject to the limatations in Article X1.

ARTICLE VII: OEFICERS OF THE BOARD

Section 1. Number. The Board shall have the following officers: (a) Chair; (b) Secreiary; and

. (c) Treasurer, and if decided in the discretion of the Board; (d) Vice Chair, all of whom shall be

ex officio nembers of the Executive Committee. No officer may hold more than one of these
appointments. The CO-OP also may have any other officers and agents deemed by the Board to
be in the best interests of the CO-OP. Subject to conformance with these Bylaws, the Board shall
fix the powers and duties of all officers.

Section 2. Election and Term of Office. All officers of the Board shall be nominated and

elected by the Board of Directors at a regular or special meeting of the Board, and all officers of
the Board other than the Chair shall serve for a term of three (3) years (after an initial term of
two, three, or four years equal to the imtial staggered ierm of such officer as a director) and shall
be eligible to serve consecutive terms. Each officer of the Board shall hold office until his or her
successor has been elected or until his or her earlier death, resignation or removal from office.

Section 3. Removal and Vacancies. Any officer of the Board may be removed at any time, with
or without cause, by the affirmative vote of a majonty of directors then in officé. Any vacancy in -
an office of the Board of Directors shall be filled by action of the full Board

'Section 4. Resignation. A Board officer may resign as an officer at any time by giving written |

notice of such resignation to the Secretary, with a' copy to the Chair of the Board. Such

resignation shall be effective upon delivery, unless a later date is specified in the notice.

\

Section 5. Chair of the Board.
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(a) By majority vote of the enfire Board, the Board shall elect from the number of its
Flected Directors a Chair of the Board.  The Chair shall be responsible for (1) planning and
presiding over Board meetings, (i1) organizing the business of the Board and setfing the annual
Board calendar, (ii1) serving as principal liaison between the Board and the corporate Gfficers of
the CO-OP; (1v) serving as pnmary spokesperson of the Board, and (v) performing such other
duties and having such other powers as may be provided for elsewhere in these Bylaws or by the
Board. The Chair of the Board shall be ex officio the Chair of thé Executive Committee.

(b) The term of the ChaH shall be for two years, renewable by the Board once for a
second two-year term.

(¢) ° The Chair shall have the power to sign on behalf of the CO-OP any contract,
conveyance or other mstrument in writing executed or entered into between the CO-OP and any
other person when authornized by law, these Bylaws, or by Board resolition. The Chair shall
undertake such other powers and duties as may be delegated from time to time by the Board or’
granted or imposed by law, the Articles of Incorporation or these Bylaws. The Chair may
deiegate duties with authorization by resolution of the Board.

Section 6. Vice Chair. By majonty vote of the entire Board, in the Board’s discretion, the Board
- may elect from the number of'its Elected Directors a Vice Chair of the Board. The term of the -
Vice Chaur shall be for two years; renewable by the Board once for a second two-year term. The
. Vice Chair of the Board, in the absence of the Chair, shall preside at meetings of the Board and
1ts Executive Committee. The Vice Chair shiall have such powers and perform such additional
duties as may be prescribed by the Chair in consultation with the Board. In the absence of the
Chair and the Vice Chair of the Board at any meeting of the Board of Directors, a temporary
Chair shall be selected by the directors present and shall act for the purpose of the meeting as the
Chair of the Board of Directors. If the Board elects a Vice Chair of the Board, the Vice Chair

shall be ex officio the Vice Chair of the Executive Committee and the Chair of the Govemance
and Nomnating Comnuttee..

Section 7. Secretary. By majornty vote of the entire Board, the Board shall elect from the
number of 1ts Blected Directors a Secretary. The Secretary shall be responsible for keeping the
minutes of the meetings of the Board, seeing that all notices are duly given in accordance with
the provisions of these Bylaws, maintaining corporate records and the corporate seal, and in
general performing all duties incident to the office of Secretary of a corporation and such other -
-duties as from time to time may be assigned by the Board. To assist the Secretary in the
discharge of his or her duties to keep a record of all meetings of the Board and to perform all
other duties of the Secretary, the Secretary may delegate to one or more staff members of the
CO-OP the duty to record minutes and perform other duties of the Secretary provided each such

staff member remains under the supervision of the Secretary. The Secretary shall be an ex officio
member of the Executwe Committee :

Section 8. Treasurer. By majonty vote of the entire Board, the Board shall elect from the
nomber of its Elected Directors a Treasurer. The Treasurer shall be the fiscal officer of the CO-
OP. The Treasurer shall be charged with the safekeeping of all funds and properties of the
corporation; receive or cause o be received all monies and securities of the corporation,
including any subscriptions, beneficiary aid and other fees; deposit or cause to be deposited such
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monies and securities 1n depositones approved by the Board or its Finance and Investment
Committee, mamtain or have maintained complete and accurate accounts of all receipts and
expenditures; and be prepared to report on the financial condition of the CO-OP at meetings of
the Board. At the expense of the CO-OP the Treasurer shall give bond for faithful performance
of the duties of the office unless the giving of said bond is waived by the Board. The Treasurer
shall be ex officio the Chair of the Finance and Investmenti Commaittee.

Section 9. Other Officers. The Board may elect or appoint additional officers or assistant
officers as it deems convenient or necessary. Any other officers shall hold office at the discretion

of the Board and shall have such powers, perform such du“ues and be responsible to such other
officers as the Board may prescribe.

ARTICLE VIII: OFFICERS OF THE CO-0OP. -

Section 1. Generally. The officers of the CO-OP {the “corporate officers”) shall include a
Presidernit and Chief Executive Officer and such other officers and assistant officers as the
President may appoint from time to time with the approval of the Board. Officers shall serve at
- the pleasure of the Board for an indefinite duration. A vacancy in any office because of death,
incapacity, resignation, or removal shall be filled for the unexpired portion of the term by action
of the Board upon nomination by the President and Chief Executive Officer in all instances
except for appointment of a President and Chief Executive Officer.

Section 2. President and Chief Executive Officer. The President and Chief Executive Officer of
the CO-OP shall be the principal executive officer of the CO-OP. The President and Chief
Executive Officer shall be selected by the Board of Directers and shall have a direct reporting
obligation to the Chair of the Board, but be responsible to the Board as a whole. The President
shall serve as an ex gfficio voting member of each standing Board committée with the exceéption
of the Audit Committee, as to which he or she shall not be an ex officio member. The President
and Chief Executive Officer shall exercise such powers and undertake such duties as may be
delegated from time to time by the Board or granted or imposed by law, the Articles of - :
Incorporation or these Bylaws. The President and Chief Executive Officer shall have power and
authonty to manage and conduct the business and affairs of the CO-OP and shall be the primary
spokesperson of the CO-OP (but not of the Board), and shall have full authority to bind the CO-
OP, subject to the direction of the Chair. The President and Chief Executive Officer shall have
the authonty and responsibility to administer budgets, execute policy, cause resolutions to take
effect, formulate procedures and for the planning and control of all operations of the CO-OP in a
manner which fulfills the mussion and purposes of the CO-OP and the objectives of the Board.
Subject to adopted budgets, policies and direction of the Board, the President shall be responsible
for the direction and supervision of personnel and shall have the power to hire, discharge, fix’
compensation (not including compensation for the CO-OP’s corporate officers, whose
compensation shall be established by the Executive Committee pursuant to Article VIII, Section
2) and specify the duties of agents and employees of the CO-OP under the President and Chief
Executive Officer’s supervision. Subject to the approval of the Board, the President and Chief |
Executive Officer shall have the power to delegate his or her duties to other corporate officers
and staff. In the absence, disability, death, resignation or termination of the President and Chief
Executive Officer, the Board by resolution shall appoint a person to perform the duties of the
President and Chief Executive Officer on an acting, interim or indefinite basis.
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Section 3. Vice President and Chief Operating Officer. If the President and Chief Executive
Officer appoints a Vice President and Chief Operating Officer, the Chief Operating Officer shall
have the following duties and responsibilities: (1) to provide strategic leadership (in collaboration
with the Board and the President and Chief Executive Officer of the CO-OP) towards achieving
Jong-term expectations for the success of the CO-OP, including but not limited to working on
governance policies and procedures fo guide the work of the CO-OP based on nationally- |
recognized best practices; (1i) to provide strategic leadership to the Board and Committee chairs
on the formation of meeting agendas, meeting materials, and in the execution of action items;
(i) to develop a strategic communications plan to share updates on the CO-OP’s activities with
the Board; and (:v) to otherwise support the CO-OP’s mission, vision, goals and strategic
directiOn. '

Section 4. Director of Financie. The Premdent and Cluef Executive Officer shall appoint a
Director of Finance, the Director of Finance shall be responsible for the daily management and
oversight of the financial affairs of the CO-OP, including the acceptance, receipt, disbursement,
investment, and custody for all funds and property of the CO- OF; the execution of contracts for
investment and financial services; and the maintenance of accurate records of the CO-QOP’s
financial activity. The Director of Finance shall report to the Board at each meeting on the status
of the finances of the CO-OP, report annually to the Board on the financial condition of the CO-
OP and 1ts investment performance, and perform such other duties as may be prescribed by the
Board from time to time. The Director of Finance shall be appointed by the President of the CO- -
OF upon recommendation of the Board Finance and Investment Committee and subject to Board
approval.

Section 5. Other Officers. With the approval of the Board, the President and Chief Executive
Officer may appoint additional vice presidents and administrative officers having such duties as
the President may, in consultation with the Board, determine from time to time.

ARTICLE IX: COMMITTEES
Section 1. Commirte‘es.-

(a) The standing committees of the Board shall include (i) the Executive Committee,
(ii) the Governance and Nominating Committee, (i1i) the Finance and Investment Committee,
and (1v) the Audit Committee. In addition to the standing committees required by these Bylaws,
the Board may establish one or more committees as may be specified in resolutions approved by
the affirmative vote of a majonty of the directors and following recommendation from the
Govemance and Nominating Committee. Such committees shall have the authority of the Board
in the management of the business of the CO-OP to the extent provided in their respective
charters or resolutions duly approved by the Board. The Board shall appoint all cornmittee
members and the chair of each committee (and if applicable the vice chair) based on nominations
from the Governance and Nominating Commiittee, after soliciting input from the President and
Chief Executive Officer. A majority of the members of each Standing Committee shall be
comprised solely of individuals who are directors of the CO-OP, whether ex officio or otherwise.
A minority of the members of any Standing Committee may include non-director members, who
shall participate in the work of the commitiee and vote on committee decisions except to the
extent that any such decision would discharge any authority of the full Board that has been -
delegated to the committee. The Board or the Board Chair, with the approval of the Executive
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Committee, may nonetheless establish advisory committees, task forces or equivalent bodies, as
described below.

(b)  Each sianding committee of the Board shall formulate and adopt, subject to
general provisions of these Bylaws and approval by the Board, a committee charter, which shall
include a descnption of the scope of the powers, anthority and respensibilities of the commlttee
and the policies and procedures by which the commttee shall conduct its business.

{cy Committees shall meet as often as necessary 1o carry out their respective
responsibilities, but not less than twice annually.

(d) To the extent not otherwise provided in these Bylaws or by direction of the Board,
the provisions of these Bylaws that govern call of meetings, notice, quorum, and voting
requirements of the Board shall apply to the meetings of the Committees (except that: (1) the
Chair of the Commuttee shall be substituted for the Chair of the Board; (2) meetings of the
Executive Committee may be held on two (2) days advance notice, and (3) for puiposes of
determining the existence of a quorum only those members of the Commuttee who are directors
shall be counted). Commitices shall regularly report on their proceedings to the Board. Minutes
of the meetings of each standing committee shall be available for review by and at the request of
any director or the Board. :

Section 2. Executive Commitiee, There shall be an Executive Committee consisting of no less
than three (3) and no more than five (5) moembers, the Chair of which shall be ex officio the
Chair of the Board. The members of the Executive Committee shall include the Board Chair, the
Secretary of the Board, the Treasurer of the Board, and such other Elected Director(s) as may be
appomnted by the Chair with the approval of the Board. Meetings of the Executive Committee
may be called by the Chair or any two members of the committee. The Executive Committee
shall act during intervals between meetings of the Board. During such intervals, except to the
extent inconsistent with .or prohibited by these Bylaws or directives of the Board, the Executive
Commuttee shall have and may exercise all of the authority and powers of the Board in the
management of the affairs of the CO-OP, provided however, that the Executive Committee may
not adopt a plan for distribution of the assets of the CO-OP; approve or recommend dissolution,
merger, or the sale, pledge, or transfer of all or substantially all of the CO-OP’s assets; elect,
appoint, or remove directors; or adopt, amend, or repeal the Articles of Incorporation or Bylaws
of the CO-OP. The E;\ecutwe Committee shall also serve as the COIIlpCDS&thD committee,
charged with periodically and no less than once annually reviewing and approving, following
recommendations from the President and Chief Executive Qfficer, the compensation and benefits
the CO-OP will provide to its corporate officers (with the President and Chief Executive Officer
recusing him or herself with respect to any deliberations or decisions regardmg his or her
compensation). '

Section 3. Governance and Nominating Commitiee. There shall be a Governance and
Nominating Commttee consisting of no less than three (3) members, the Chair of which shall be

ex officio the Vice Chatr unless no Vice Chair has been designated, then the Chair shall be the
Secretary of the Board.

The duties of the Governance and Nominaﬁng Commuttee shall include developing for Board
action policies regarding the responsibilities of directors (including a conflicts of interest policy);
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periodically educating the Board regarding governance practices and reviewing and making
recommendations regarding Board govemance to ensure fidelity to the mission of the CO-OP
and facil:tate the adoption and implementation of good governance practices; periodically ‘
reviewing and updating committe€ charters (in consultation with the apphicable committees); -
overseeing director onentation, educational programs, and retreats;. implementing Board and
Comunittee effectiveness assessments; identifying, cultivating and developing prospective
directors; and periodically reviewing the Articles of Incorporation and the Bylaws of the CO-OP
for relevancy and effectiveness as well as proposing revisions to the Board as necessary or
desirable. N

The duties of the Governance and Nominating Committee shall also include, (a) calling,
organizing and conducting contested Member elections for Directors at regular ntervals and
when directed to do so by the Board or Members to fill a vacancy; (b) soliciting and receiving a
sufficient number of nominations from Members and Directors for candidates o ensure that
election of Directors are contested; (¢} verifying the willingness and quahifications of candidates
for elected positions; (d) overseeing the preparation and counting of ballots; and (e) reporting
election results to the Board of Directors and Members. :

Section 4. Finance and Invesiment Committee. There shall be a Finance and Investment
Committee consisting of no less than three (3) members, the Chair of which shall be ex officio .
the Treasurer of the CO-OP. The Finance and Investment Committee shall meet no less than four
.(4) times per year. The duties of the Finance and Investment Committee shall include overseeing
the preparation, and periodic review, of the CO-OP's annual budget, which the Board shall
approve before the beginning of the fiscal year, recommending to the Board financial and
invesiment policies relating to spending and debt policies; advising the Board on the engagement.
or termination of investment counselors and custodians and the basis of such engagement; -
appraising the performance of investment counselors, managers, and custodians; overseeing all
aspects of the management of CO-OP investments, including but not limited to asset allocation,
the investment of funds and the internal investment operation of the CO-OP; evaluating the
insurances maintained by the CO-QP; inoniton‘ng actual financial performance against budget;
assisting the Treasurer in recommending to the Board an anmual operating budget; and making
periodic reports to the Board on investment performance and other significant financial matters.
Section 5. Audit Committee. There shall be an Audit Committee consisting of no less than three
(3) members, none of whom shall be officers of the CO-OP and at least one of whom shall have
financial expertise. The duties of the Audit Committee shall include ensuring that (a) the
financial records of the CO-OP are maintained in accordance with generally accepted accounting
- principles; (b) consistent and reliable financial practices (including internal controls) are
followed; and (c) the current financial status of the CO-OP is reported to the Board regularly and
accurately. The Committee is also responsible for retaining and evaluating the performance of ¢
the CO-OP’s independent auditors (including the approval of audit engagement letters and aundit
fees); serving as the liaison between the auditors and the Board; ensuring that the auditors have
full access to financial and related records; reviewing and approving the andited financial
statements or other requisite documents for a tax exempt organization and nonprofit CO-OP;
reviewing the audit management letter and reviewing and approving management's response;
monitoring compliance with the CO-OP’s conflicts of interest policy, momtoring the CO-OP’s
compliance with donor intent; overseeing the processing of whistleblower complaints; and
recommending acceptance of the audited financial statements to the Board. Directors who are
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mernbers of Lhe Finance and Investment Commiitee may not comprise a maj onty of the members
of the Audit Committee.

Section 6. Ad Hoc Commitiees. The Board shall have the power to establish ad hoc oomnuttees
task forces or equivalent bodies (collectively “Ad Hoc Committees™) to (i) provide guidance to
the Executive Comumittee or Board on specific projects or matters and/or (ii) to exercise the

" powers ot the Board. Each resolution establishing an Ad Hoc. Committee shall specify the

members of the commuttee, the charge of such committee, and if the Ad Hoc Committee has the
power to exercise the powers of the Board the extent of such authority. In the absence of a

specific delegation of power, an Advisory Committee shail be considered adwvisory in nature and
will not have any authority to take action on the part of the Board. If the membership of the Ad

- Hoc Committee includes non-directors as well as directors, the Ad Hoc Committee shall be

considered an Advisory Commmittee with the ability to only provide non-binding input and
recommendations..

Section 7. Advisory Committees. The Board Chair, with the approval of the Executive
Commuttee, shall have the power to establish advisory commuttees, task forces or equivalent
bodies (collectively “Advisory Committees™) to provide guidance to the Executive Committee or
Board on specific projects or matters. Each resolution establishing an Advisory Committee shall
specify the members of the committee and the charge of such committee. Advisory Commitiees
shall have no power to exercise any authority of the Board or Executive Committee but rather
only to conduct the work assigned 1o it and to report its findings/recommendations to the
Executive Commuttee or the full Board, as the case may be. The actions (if any) of an Advisory

. Commuttee shall constitute only the provision of providing non-binding input or recommend-

ations, and nothing in these Bylaws shall be construed 1o create any fiduciary duty or other
liability on the part of any Advisory Committee or any of its individual members (or of any non-
director serving on any other committee) to the CO-OP or third parties; it being expressly

acknowledged that the management ot the CO-OP shall at all times be exclusively vested in the
Board.

ARTICLE X: MEMBERS

Section 1. Qualification. The membership of the CO-OP shall consist of a single class of -
Members. Members of the CO-OP shall be any individual of legal age covered under the health
imsurance policies issued by the CO-OP.

Section 2. Rights and Obhgatwns All Members shall have the ability {0 vote as provided
herein and to vote on the Board of Directors. Members may also nominate candidates to stand
for election to the Board, in such manner as the Govemance and Nominating Committee shall
designate. Members shall have access to all services and programs provided by the CO-OP. In
addition, Members shall have all rights afforded Members under the Vermont Nonproﬁt
Corporations Act.

Section 3. Annual and Special Meetings.

(a) Each year there shall be an annual meeting of the Members held at such time and at such
place within the State of Vermont as the Board of Directors shall decide. At the anmal meeting,
the Members shall vote to elect the directors in contested elections managed by the Governance
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and Nominating Committee. The Members shall also vote on any other matier properly brought
to the Members, as decided by the Board of Directors.

(b) Special meetings of the Members shall be called (1) by vote of a majority of the Board of
Directors (after consultation with the Governance and Nominating Committee, if the meeting is
for the purpose of electing directors); or (i1) by the Board of Directors upon delivery to any
corporate officer of a written demand signed by Members constituting at least five percent (5%)
of the total membership, which demand must describe the purposes of such special meeting.
Upon receipt of the written demand, the CO-OP shal] give notice of the. special meéeting within
30 days of receipt of the written demand in the manner described in Section 4 helow., To assist
Members 1 securing a written demand signed by Members constituting at least five percent(5%)
of the total membership, the CO-OP shall, upon receipt of a written request signed by at least
250 Members and payment of the CO-OP’s printing and postage costs, send a written notice to
the entire membership which (i) states that a written demand has been received, (1) explains the
general nature of the demand and (iii) if requested in the demand, lists the contact information of
up to three individuals who are available to provide further mformation concerning the demand.

(c)  If stated in the notice of meeting, any annual or special meeting of the Members may be
conducted by means of any telecommunications mechanism, mcluding video-conferencing or
internet web-cast conferencing. '

Section 4. Notice of Meetings.

(a) Notice of the annual meeting of the Members shall state the time, place, and genéral
nature of business to be discussed. The notice shall be sent either electronically or by mail at

least ten (10) days prior to the annual meeting date but no sooner than sixty (60) days before the
meeting date. T '

(b}  -Notice of any special meeting shall state the timé, place and a description of the matter or
matters for which the meeting is being called. The notice shall be sent eiiber electronically or by

mail at least ten (10) days prior to the meeting date but no more than sixty (60) days before the
meeting date. :

- (0 Each Member in good standing at the close of business ten (10) business days prior to the
- date on which the meeting is noticed shall be entitled to receive notice and vote.

(dj Notice may be waived by any Member as provided under the Vermont Nonprofit
Corporation Act. '

(e) Notices shall be sent to either the mailing or electronic address specified by the Member

on the Member’s membership application or to such other address as the Member may provide
from time to time by written notice to the CO-OP. :

Section 5. Quorum. A quorum of the Members shall consist of representatives of ten percent
(10%) of the votes entitle to be cast on a matter. A quorum must be represented at a meeting of
the Members to constitute a quorum on that matter. Representatives can participate erther in
person or by proxy.
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Section 6. Voting; Record Date. Bach Member shall have one and only one vote for each open
Board position and on every issue put before the Member for a vote. Voting shall be conducted
in accordance with time periods, procedures, and rules as may be established by the Board.
Election of Directors may be by mail ballot voting and/or electronic ballot voting of Members
* before the annual meeting or through voting by ballot at the annual meeting. The names of all
‘persons nominated shall appear on the ballot. “When voting is conducted by mail or
electronically, ballots shall be prepared and distributed with the notice of the annual meeting and
shall be made available to all eligible Members either upon request or as may otherwise be
established by the Board. . B

For any scheduled Member vote or meeting each Member in good standing at the close of
business thirty (30) business days prior to the voting period or meeting shall be entitled to one
vote on each matter voled upon by the Members. All of the Members shall vote as a single class.
Members may designate and vote by proxy as provided in the Vermont Nonprofit Corporations

. Act. _ : .

Section 7. Approval. If.a quorum is present (or achieved by written ballot), action on any matter
by Members is approved if votes cast by the Members favoring the action exceeds the votes cast
opposing the action. '

Section 8. Action by Written Ballot. Any action which may be submitted to a vote of the
Members at any annual or special meeting of the Members may be taken without a meeting if the
CO-OP delivers a written ballot to every Member in comphance with the Vermont Nonprofit
Corporation Act.

Section 9. Member Advisory Council. The Board shall establish a Member Advisory Council
("MAC”) to provide gwmdance to Members on matters related to membership in the CO-OP. The
resolution to create a MAC shall specify the charge of the council and the number of seats
available on the council. The initial MAC shall be appointed by the Formation Board at its first
meeting following the execution of a loan agreement with the Department of Health and Human
Services. Thereafter, all vacancies of the MAC shall be filled by a vote of the remaining MAC
members; provided, however that MAC members shall be Members and no one prohibited from
serving on the Board of Directors shall be eligible to serve on the MAC. Appointments to the
MAC shall be for two year terms. The MAC shall have no power to exercise any authority given
to the Members but rather only to conduct its work and to report its findings/recommendations to
the Board, the management and to the Members. Work may be assi gued to the MAC by the
Board, by a vote of the Members or developed by the MAC with notice to the Board. The
actions (if any) of the MAC shall constitute only the provision of non-binding input or

- recommendations, and nothing in these Bylaws shall be construed to create any fiduciary duty or
other hability on the part of the MAC or any of its individual Members; it being expressly |
acknowledged that management of the CQ-OP shall at all times be exclusively vested in the
Board. _— :

Article X1: Financial and Miscellaneous Matters

Section 1. Contributions and Disbursements. All contributions received by the CO-OP shall be
deposited promptly to the credit of the CO-OP in a special account or accounts in such banks,
trust companies; or other depositories as the Board or its designee may select. All contributions

to and disbursements from the CO-OP shall be recorded, and such records shall be subject to
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exarmination at any reasonable time, upon request, by any director (or the Board as a whole) to
the extent reasonably related to the performance of the director’s duties as a director, including
duties as a member of a committee, but not for any other purpose or in any manner that would
violate any duty to the CO-OP or applicable law. '

Section 2. Budget. Each year an annual operating budget shall be submiited b y the President and
Chief Executive Officer of the CO-OP o the Finance and Investments Committee for TeView,
which the Finance and Investments Committee will then, after making any revisions deemed

prudent, recommend to the full Board for approval.

Section 3. Contracts. To the extent not inconsistent with these Bylaws and duties assigned to

the respective officers of the CO-OP, all contracts, deeds, mortgages, pledges, transfers, and
other wntten instruments binding on the CO-OP shall be executed on behalf of the CO-OP by the
President and Chief Executive Officer of the CO-OP, provided that the President and Chief
Executive Officer may delegate to the Director of Finance such responsibilities relative to
financial and investment agreements as may be authorized by the Board following favorable
recommendation of the Finance and Investment Committee.

-Section 4. Loans. No loans shall be contracted on behalf of the CO-OP, unless recommended by
the Finance and Investment Committee and authonized by the Board. Such authorization and
approval may be general or confined to specific instances. The CO-OP shall not lend money or

+ guarantee the obhigation of a director except as stated in Article X[11, Indemnification.

Section 5. Checks, Drafts, and Similar Financial Documents. All checks, drafts or other orders
for the payment of money issued in the name of the CQ-OP shall be signed by such officer or
officers; agent or agents of the CO-OP and in such manner as shall be expressly authorized by
resolution of the Board. :

Section 6. Maintenance of Records and Records Requests. The CO-OP shall keep at its
primcipal office.correct and complete copies of (i) its Articles of Incorporation and Bylaws (and
all amendments and restatements thereto), (ii) minutes of all meetings of its Board, a record of
all actions taken by the directors without a meeting, and a record of all actions taken by Board
committees to the extent such committees exercised the authornty of the Board, (i11) a list of the
names and business or home addresses of its current directors and officers, and (iv) its most
recent biennial report delivered to the Vermont Secretary of State. '

Complete copies of the (i) Articles of Incorporation and Bylaws (and all amendments and
restatements thereto), (i} minutes of all meetings of ats Board, a record of all actions taken by the
directors without a meeting, and a record of all actions taken by the Board commitiees to the
extent such commuttee exercised the authority of the Board, and (iii) its most recent biennial
report delivered to the Vermont Secretary of State shall be made available, for reasonable
wmspection and copyright, to directors or Members unless access to such information would
create a conflict of interest or compromise personal privacy. This access shall not extend to the -
minutes of the Executive and Governance and Nominating Committee to the extent those
minuies contain personal information about employees of the CO-OP. All requests for access to
CO-OP documents shall be made in good faith and the CO-QOP may, m responding to such
requests, protect 1t’s commercially sensitive and trade secret information to the extent
permissible by law. No director or Member shall request to mspect any documents of the CO-
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OP in a manner that could reasonably be interpreted as an effort to harass the CO-OP.
- Section 7. Annual Report; Annual Audit.
(a) Arnnual Report. Within 120 days after tI;e close of the fiscal year, the Board shall cause

an annual report to be prepared. Such report shal] contain the following information in
Ieasonable detail:

(1) The assets and liabilities; including the trust funds, of the CO-OP as of the end of the
fiscal year;

{(11) The principal changes 1n assets and liabilities, including trust funds, during the fiscal
year; :

(i) The revenues or receipts of the CO-OP, both unresiricted and resiricted o particular
purposes’, for the fiscal year; and.

(w) The expenses or disbursements of the CO-OP, for both general and restncted
purposes duning the fiscal year.

(b} Annual Audit. In copjunction with the preparation and issuance of the annual report, the
Board shall cause the books and records of account of the CO-OP to be audited by certified
pubhc accountams to be selected by the Audit Committee at least once each ﬁscal year.

(¢) . Apnual Member Report. Within 120 days after the close of the fiscal year, the Board
shall cause an annual report to be prepared to make available to the CO-OP membership. Such
report shall be a summary of the information required in the Annual Report listed under Section

7(a).

Section 8. Purchase and Sale of Securities; Voting Securities Owned by the CO-OP. The
Board may by resolution authorize and empower the President and Chief Executive Officer, the
Vice President and Chief Operating Officer, and/or the Director of Finanice to buy and sell
securities or other-financial instruments beld or to be held or owned by the CO-OP and to make

. commitments for the investment of funds on behalf of the CO-OP. Such officers may by such
resolution be authorized to do all other things necessary or convenient to accomplish such.
purchases, sales and investments. Unless otherwise provided for by resolution of the Board, each
such officer (or any designee of such an officer) shall have full authority on behalf of the CO-OP
to attend, act, and vote at any meetings of the stockholders, bondholders, or other security
holders of any corporation, trust, or association in which the CO-OP may hold securities. At any
such meeting, the officer shall possess all the rights and powers incident to the ownership of such
securities, which as owner thereof the CO-OP might have possessed if present, including the
authority to delegate such authonty to a proxy.

Section 10. Insurance. The CO-OP shall pur_chase and maintain insurance on behalf of
individuals who are directors, officers, or employees of the CO-OP (and agents if deemed
appropriate) against liability asseried against or incurred by the individual in that capacity or
arising from the status of the individual as a director, officer, or employee of the CO-OP (or an
agent of the CO-OP), regardless of the authority of the CO-OP to indemnify or advance exp_ensés_

{B0952000.1 14171-0001 }



Consumer Health Coalition of Vermont
BYLAWS Page 22 of 24

to the individual against the same liability covered by such insurance. -

Section 11. Use of Surplus. Any surplus of the CO-OP remaining, after paying the costs of
operation and repayment of loans, shall inure to the benefit of the Members and be devoted
solely to the following:

{a) To lower premiums;

(b)  To improve benefits,
{c) To expand enrollment or olherwise contribute to the stability of the CO-OP; and

(d) To mmprove the quahty of health care services delivered to the Members.

Article XII: Amendment of Articles of Incorporation or Bylaws

The Articles of Incorporation or these Bylaws may be aliered, amended or restated, except as
‘provided below, only upon affirmative vote of not less than two-thirds (2/3) of all directors
present at the meeting at which a quorum is present. Amendments to the Bylaws involving
changes to the number of directors, the composition of the Board, the term of office of directors,
the methed in which directors are elected or selected, or other Members’ rights shall require a
vote of not less than two-thirds (2/3) of the votes cast or a majority of voting power of the
Merbers, wiichever is less. The foregoing exception shall not apply to changes to the Bylaws or
Articles of Incorporation before the Operational Board has been elected. Any number of
amendments, or an entire revision of the Articles of Incorporation or these Bylaws, may be voted
upon at a meeting of the Board and, if applicable, the Members, provided that the notice of the
meeting must state the purpose, or one of the purposes, of the meeting is to consider a proposed
amendment to the Articles of Incorporation and/or these Bylaws and contain or be accompamed
by a copy or summary of the amendment(s) or state the general nature of the proposed
amendment(s)s and such notice shall have been given to all directors at least seven (7) daysin
advance of the meeting.

No amendment may be made to the Articles of Incorpo.ration or these Bylaws if the amendment
would cause the CO-OP to be out of compliance with Federal or State requirements applicable to
its operations, hicensure, tax-exempt status or status as a Qualified Nonprofit Health Insurance

Issuer within the meaning of 45 CFR §156.15 et seq., including the requirements of 26 USC
501(c)(29). |

Artié}e XI1T: I_ndemniﬁcation _

Section 1. Mandatory Indemnification. The CO-OP shall mdemnify any individual who is or
was a director or officer of the CO-OP to the extent that such indemnification is permitted under
the Vermont Nonprofit Corporation Act. . :

Section 2. Discretionary Indemnification. The CO-OP may indemnify a director, officer of the
Board, officer, employee, or agent of the CO-OP to the extent permitted by the Vermont
Nonprofit Corporation Act. The determination as to whether the CO-OP will consider providing -
discretionary indemnification shall be made by resolution of the Board, provided that the
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determination as to whether an individual has met the standard of conduct necessary o entitle
him or her to be indemnified shail be made in the manner specified by the Vermont Nonprofit
Corporation Act. '

Section 3. Advance for Expenses. The CO-QP may pay for or reimburse the reasonable
expenses incurred by a director, officer of the Board, officer, employee, or agent of the CO-OP
in advance of the final disposition of the proceeding in accordance with the Vermont Nonprofit
Corporation Act. ' :

Section 4. Insurance. Nothing herein shall affect the ri ght of the CO-OP to purchase and
maintain msurance on behalf of an individual who is or was a ditector, officer of the Board,-
officer, employee, or-agent of the CO-OP. No'individual for whom indemnnification is intended
herevnder shall be indemnified for any expenses or liability for which coverage is provided and
rembursement is paid under an insurance policy. .

Section 5. Former Directors, officers, employees and agents. The indemnification provisions of
this Article shall be extended to a person who has ceased to be a CO-OP director, officer of the
Board, officer, employee and/or agent and shall'inure to the benefit of the heirs, personal
representatives, executors and administrators of such persons. ' '

Section 6. Notice to Attorney General. Notwithstanding the foregoing, if and to the extent
Vermont law requires notice to the Attorney General of the State of V ermont prior to the
indemnification of a director of the CO-OP (see 11B V.S.A. § 8.55(d) of current law requiring 20
days advance notice to the Attorney General prior to indemnifying a director of a public benefit
corporation), no indemnification shall be made to any director of the CO-OP until after the
expiration of the required statutory noticé period.

ARTICLE XIV: Definitions

As referenced in these Bylaws, the following terms shall have the meanings given to
them in this section: ' : :

“Corporation” or “CO-OP” means Consumer Health Coalition of Vermont, Inc.

“Days” means calendar days. If a notice period would otherwise expire on a Sunday or a
natonal or state holiday, the expitation date shall be deferred until the following business day.

“Deliver” or “delivery” means any method of delivery used in conventional conmumercial
practice, including delivery by hand, mail, commercial delivery, and electronic transmission

“‘Electronic”” means relating to technology having electrical, digital, magnetic, wireless,
optical, electromagnetic, or similar capabilities.

“Member” means an individual insured person of legal age who 1s in good standing with
the CO-OP. ‘ o
_ “Record” means information that is inscribed on a tangible medium or that is stored in.an

electromc or other medium and is retrievable in perceivable form.

“Sign” or “signature” means, with present intent to authenticate or adopt a record: (i) to
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execute or adopt a tangible symbol; or (1) to attach to.or 1001ca11y associate with the record an
electrornc sound, symbol, or process.

“Written” notice or notice “in writing” includes notice provided in the form of a record.
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Applicant Name: Consuwmer Health Coalition of Vermont, Inc. . NAIC No.

FEIN:  45-3587340

CONSUMER HEALTH COALITION OF VERNIONT., INC.
UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 12.c and 12.d STATEMENT WITH ATTACHMENTS AND INDEPENDENT
AUDIT REPORT.

CHCVT has included pro forma financial information under Item 6 of this Application. CHCVT
"1s new and has not yet produced annual or quarterly statements. CHCVT has also not had 1ts
financials audited by independent accountants.

As CHCVT moves mto its first vear of operations, it will produce these statements and file them.
with the Department, as required by Vermont law.



Tab 13



CONSUMER HEALTH COALITION OF VERMONT, INC.

UCAA PRIMARY APPLICATION TO
VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 13. NAIC BIOGRAPHICAL AFFIDAVITS.
The following executed biographical affidavits are included herein .
Directors:

Fleischer, Mztchell Ross
Jillsen, Dawid :
Lampman, James Sutton
‘Nedde, Douglas Carlson
Pitcher, Mark Andrew

Officers:

Banks, Tara
.McKeown, Thomas
" Oliver, Christine
Somerset, Chad

- Kev Managerial Personnel:

Management personnel have not yet been hired.

CONFIDENTIAL
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Consumer Heaith Coalition of Vermont, Inc.

Applicant Name (Company) NAIC No.

FEIN: 45-3887340

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

Pull Name, Address and telephone number of the present or proposed entity under which this biographical statement 13 being
required (Do Not Use Group Names).

Consumer Mealth Coalition of Vermont, Inc.

620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146

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

Mitchell Ress Fleisch
1. Affiant's Pull Name (Initials Not Acceptable}. oneTHoss Tlelsoner

2. a.  Are you a citizen of the United States? Y€S
No

b.  Are you acitizen of any other country, if 80, what country?
Financial Services Executive

3. Affiant's Occupalion or Profession.

4 Affiant’s business address. 620 Hinesburg Road, South Burlington, VT 05403
(802)657-4777

Business telephone,

" 5. Bducation and Training:

College/ University City/ State ' Dates Attended (MM/YY) Degree Obtained
See attached CV for Education and Training.

Graduate Studies: College/ University ~  City/ State Dates Attended (MM/YY) Degree Obtained
See attached CV for Graduate Studies.

Other Training: Name City/ State Dates Attended (MM/YY) -~ Degree/Centification Obtajned
N/A  BAin Economics : 1970-1974

{(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
Svpplemental Information.) .

CORFDENTIAL
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Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.

FEIN: 45-3987340

6. Last of memberships in professional societies and associations.

Name of Addressof " Telephone Number
Society/Association - Contact Name Society/Association of Society/Associalion

See attached CV for list of professional societies and associations.

7 Present or proposed.position with the applicant enlity
Director

8. List compléte employment record for the past twenty (20) years, whether compsnsated or otherwise (up to and
including present jobs, posilions, partnerships, owner of an entily, administrator, manager, operator, direclorates or
officerships). Please list the most recent fizst. Attach additional pages if the space provided is insufficient. It is only

. necessary 1o provide telephone numbers and supervisory information for the past ten (10) years.

gzi:“m{,‘;g _ Employ;r,s Name 5@ attached CV for employment history
Address ___City . State/Province ‘
Country Postal Code Phone __ OfTices/Positions Held
Supervisor / Contact __

Beginning/Ending i

Dates (MM/YY) Employer's Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor f Contact ___ -

Beginning/Ending

Dates (MM/YY) - Employer’s Name

Address . City ) State/Province
Country Postal Code Phone Offices/Positions Held
-Supcrvisor /Contact ____ -
Beginning/Ending

Dates (MM/YY) Employer’s Name

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

Supervisor / Contact

{B0909265.1 14171-0003)©2000-2009 National Asseciation of Insurance Coramissioners ‘ .Sept
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Applicant Name (Company) Consumer Health Coalition of Vermont, fnc: NAIC No.
. i ' FEIN: 45-3987340

9. a. Have yowever been in a position which required a fidelity bond? NO If any claims were made on the

bond, give details.

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

10, List any professional, occupational and vocationa) licenses {including licenses to sell securilies) issued by any public
or gavernmentat licensing agency or regulatory authority or licensing authority that you presently hold or have beld
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the lLicensing authority or regulatory body baving jurisdiction over the license (s) issued.. If your professional
license number is your Social Security Number (SSN) or embeds your 8SN or any sequence of more than five
numbers that are reasonably identifiable as your SSN, then write SSN for that portion of the professional licensc
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 _Department of Firancin! Regulation Address L1ty Center .

Ci.ty Moripelier ‘Stale/Province _VE€rmont Country Postal Code
License Type HEAIN and Life | ene 4 40134 Date Issued (MM/YY) B-0-/8
Date Expired (MM/YY) Reason for Termination _

Non-insurance Regulatory Phone Number (if known

QOrganization Mssuer of leccnsc A_ddress

City _ SmteJProviﬁcc Country . Postal Code
License Type License # __ Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insvrance Regulatory Phone Number (if known)

1. Inresponding to the following, if the record has been sealed or expunged, and the afftant 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?
o

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

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

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? N0

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

B CONFIDENTIAL
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Applicant Name (Company)eonsumer Health Coalition of Vermont, Inc. NAIC No.

12.

_ FEIN: 45-3987340

f.  Had adjudication of guilt withheld, hed a sentence \mposed or suspended, had pronouncementi 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, ot enjoined, either temporarily or permanently, in any judicial,
administrahve, regulatory, or disciplinary action, from violating any federal, state law or law of another couniry
regulating the business of insurance, securities or banking, or from cana(ing out any particular practice or
practices 10 the course of the business of insurance, securities or banking? MO

h. Been, within the last ten (10} years, a party to any ¢ivil action involving dishonesty, breach of tust, or a
financial dispute? _No .

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

j- Hﬁd a lien or foreclosure acuon filed against you or any entity white you were associated with that entity?
0

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

List any entity subject to regulation by an insurance regulatory authority that you control dicectly or indirectly The
term “control” {including the terms “controlling,” “controlled by” and “under common conirol with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
persont, whether through the ownership of voiing securittes, 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 votg, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person, N0

i

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

- Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially

or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through ore or more intermediaries, controly, or 18 controlled by, or is under common control
with, the person spcaified If the answer is “Yes”, please identify the company or companies m which the
cnuglulativc stock holdings represent 10% or more of the outsianding voling securities.

If any of the shares of stock are pledged or hypothecsted in any way, give details.
no '

CONFIDENTIAL
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Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.
FEIN: 45-3987340

14. Have you ever been adjndged a bankrupt? no If yes, provide deiails

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

a. Been refused a permil, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? e

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

no -

¢ 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? ho

Note:  If an afftant has any doubt about the accoracy of an answer, the question should be answered mn the positive
and an explanation provided.

Dated and signed this 24— day of wpst 2012 5 S Burlington, V1 1 hereby cenify under
penalty of pecjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best of my
kmowledge and beljef. -

) —

(Signature of Alfiant)

State of Y arme ot County of ClaTEn desy
The foregoing instrument was scknowledged before me this QH!H-' day of Q '-'i{;;'\" ,2012 By
, and.

who is personally known to me, or

who produced the following identification:

’ \{//,ﬂ(_j?v ,J 7‘—0»716:4{:-4/&

/ . Public
Y’V{L‘ﬁl t.( Iomaroclk,

) rinted Notary Name
c—f/ m}: Sl

[SEAL)

y Commission Expires

~ CONFIDENTIAL
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. - Consumer Health Coalition of Vermont, Inc.
Applicant Name (Company) . ine NAIC No.

FRIN: 45-3987340

BIOGRAPHICAL AFFIDAVIT
§ug_p_ lemental Personal Information

(Print or Type)

To the extent permitted by la\—v. this affidavit will be kept confidential by the state insurance regulatory authonity

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

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146

I. Affiant’ s Full Name (Initials Not Acceptable).

Mitcheli R. Fleischer [PLEASE PROVIBE FULL NAME]

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

If yes, give the reason if

Beginning/Endin Name(s eason (I1f None. indicate such

Date(s) Used (MM/YY)

Note:  Dates provided 1n response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transiioning from one name to another

3.  Affiant's Sccial Security Number

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

5.  Foreign Student ID# (if applicable)

6. Date of Birth: (MM/DD/YY) Place of Birth: City
State/Province ] Couniry
7  Name of Affiant’s Spouse (if applicable) C P
{B0909269 1 14171-0003]@2000—2009 National Associauon of Insurance Commussioners - UNF’DEN T’AL lSePt.
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ith lition of V :
Applicant Nam (Company) Consumer Health Coalition of Varmont, In¢ NAIC No.

FEIN: 45-3987340

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

Beginningz'l_inding
Dates State/

(MM/YY) Address - City Province Conni ] Postal Code

Note:  Dates provided in msp‘onse 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 artother,

y .
Dated and signed this _ 2422 dayof fvacet 2012 o [l Rar \w‘h T 1 hereby centify
vnder penalty of perjury that 1 am acting on my ‘own behalf, and that the foregoing statements are true and correct 1o the best

of m)ﬂiwggc ans belief.

(Signature of Affiant) ,
State of \'IE(W\C.'\‘H' ~ County of ﬁh"ﬁfﬂd TR
The foregoing instrument was acknowledged before me this ;‘“fdﬁ day of éj,;j‘_, 20 12 By
, and:

who is personally known to me, or

who produced the following identufication:

%%ME;Z%%mwai'

. - y Pubiic

)/V e & -’Nef\_(?ﬂrrhq 1o K
Printed Notary Name

92464-5"’ '

[SEAL]

My Commission Expires

* CONFDENTIL

REDACTED
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Consumer Health Coalition of Vermont, Inc.
Applicant Name (Company) onsume. ¢ NAIC No.
’ FEIN: . 45-3887340

DISCLOSURE AND AUTHOR]ZAT[ON CONCERNING BACKGROUND REPORTS (Al states except California,
Minnesota and Oklahoma)

This Disclosure and Authonzation is provided to you in connection with pending or future application(s) of linsert
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 Repart s required by a depariment of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal charactenstics, mode of living and credit standing. The purpose of such Background
Reports will be w 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

thern. You may also request rore infarmation 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
[insert company’s designated person, position, or department, address and phone].

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

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

¥ understznd that I may revoke this Authorization at any time by delivering a written rgvocation 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 Authonzation. This Authorization shall remain in full force and effect untl the earlier of
(i) the expiratior of the Term of Affiliation, (i) writlen revocation as described above, or (iii) twelve (12) months fo]lowmg
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.

Mitchell R. Fleischer,
(Printed Full Name and Residence Address)

fch ™™  pusn

(Signature) : ) (Date)
State of V7 Connty of muj &
: th '
The foregoing Instrument was acknowledged before me this ped day of ﬂug “f " 2012 By
, and

who is personally known to me, or

who produced the following identification:

[SEAL) ! - tary Public
' ' )/j/f e £ )gaman:SK
Printed Notary Name
é/:a/f
7 My Commission Expires
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Consumer Health Coslition of Vermont
Resumes of Board of Directors
Page S

Mitchell R, Fleischer

MFleischer@fjgfinancizl.com

QUALIFICATIONS
. 32 years experience in health, life insurance, and Employee Benefits
. 22 years President of Fleischer Jacobs Group
. BA Economics from Windham College h
. Expertise in specialized areas of:

* Estate planning
* Self funded and fully insured health plans
* Placement of dentd, disability, and life plans for both large and small

. Created a small-business association group health insurance program in 1990, The
program grew from 20 businesses ta 2,500 businesses in 2011, with over §3 0,000,000 of
premium .

. Responsible for development health insurance and al} encillary products for
small-business association: Business Resource Services (BRS)

. Negotiate with carriers and Third-Party Administrators on behalf of clients

. Review claims data for clients and deliver claims analysis

. Work with wellness companies to develop cost-saving programs & initiatives for clients

. Frequent National Speaker an topics such as Disability Income, Consurner-Directed
Health Plans for large and small employer groups, and how to grow a small business
clientele

ADVQCACY

20 years of work with state government on healthcare reform

- 2010 Appointed by Governor to the State of Vermont Public Oversight Committee; an 8
nember board that oversees Hospital Budgets and Certificate of Need Process

~ 2008 worked intensively with State Congress, Banking and Insurance and stakeholder
groups on heelthcarc reform initiatives with the goal of reducing costs and lowering the
number of vninsured

= 2002 Fletcher Allen Hospital Expansion Challenged a proposed $5 0,000,000 expansion that
was being touted 8s not impacting the ratepayers. The result was uncovering a fraudulent
application with the CEO resigning and eventually being prosecuted

— 1994 Supported Rate Variation iitistives to help compress rates into bands which makes it
easier for small businesses to provide coverege for their employees & families

- 1992 Supported Community Rating and introduction of the “No medical underwriting law™,
controversial insurance issues that expand coverage and ensure no one is degied coverage .

PROFESSIONAL
AFFILIATIONS

. 30 year memnber of National Association of Health underwriters
. 30 year member of HAIFA - National Association of Insurance and Financial Advisors
. 5 year member of Employee Benefit Advisory Council-Nationa] Firancial Partners

CONFIDENTIAL
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' Consumer Heaith Coalition of Verment, inc.
Applicant Name (Company) . NAIC No.

FEIN: 45-3087340

BIOGRAPHICAL AFFIDAVIT

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

(Primt or Type) .

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

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(80)658-4146

In connection with the above-named entity, I herewith make representations snd supply iﬂformalicrn sbout myself as
bercinafier set forth. (Attach addendum or separate sheet il space hereon is insufficient to answer any question fully.) IF
~ ANSWER IS “NO" OR “NONE,” SO STATE.

I.  Affiant’s Full Name (nitials Not Acceptable). Davld Jillson [PLEASE PROVIDE COMPLETE FULL NAME]

2. a Areyouacitizen of the United States? Y €S

b. Ase youa citizen of any other country, if so, what country? No

3. Affisnt’s Occupation or Profession. Heatthcare Consultant

——

802-825-5072

Business telephone.

5. Education and Training;

College/ University © City/ State Dates Attended (MM/YY) Degree Oblained
See attached CV for Education and Training. '

Graduate Studies: College/ University City/ Stae Dates Attended (MM/YY) Degree Obtained
- See attached CV for Graduate Studies.

Other Training; Name City/ State Dates Attended (MM/YY) Degres/Certification Obtained
N/A  [PLEASE CONFIRM OR PROVIDE] '

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

Supplemental Information.}
| REDACTED
{B09(9269.1 14171-0003}©2000-2009 National Association of Insurance Commissioners . -September 23, 2008
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Applicant Name (Company)

Consumer Health Coalition of Varmont, Inc.

NAIC No.
FEIN:

6. List of memberships in professional societies and associations.

Name of

Socicty/Association
See attached CV for list of professional societies and associations.

Contact Name

Address of
Society/Association

45-3387340

Telephone Number
of Society/Agsociation

7 Present or proposed position with the applicant entity.
Director '

8. List completc employment record for the past twenty (20) years; whether compensated of otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Atlach 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

See attached CV for employment history

State/Province

Ac_ldrcss

Country :

Supervisor / Contact

. Beginning/Ending

Postal Code

City

Phone

Offices/Positions Held

Dates (MM/YY)

Address

Efmplcyer's Name

City

State/Province

Country

Supervisor / Contact

Beginning/Ending
Dates (MM/YY)

Postal Code

Phore

Offices/Positions Held

Address

Employer's Name

City

State/Province

Country

Supervisor / Contact ____

Beginning/Ending
Dates (MM/YY)

Postal Code

Fhone

Offices/Positions Held

Address

Employer's Name

City

State/Province

Country

-Supervisor f Contact __

Postal Code

Phone

Offices/Positions Held

{B0509269.1 14171-0003 }©2000-2009 National A
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Applicant Namre (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.

. FEIN: 4539687340
9. 8. Have you ever been in a position which required a fidelity bond? NO If any claims were made on the
bond, give details. ‘

b. Have you ever been denied an individual or pesition schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. '

19.  List any professional, occupational and vocational licenses (including Yicenses to sel) 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 (5) issued.. If your professional
license number i3 your Social Sccurity Number (S8SN) or embeds your SSN or any sequence of more than five
ruzmbers that are reasonably identifiable as your SSN, then write SSN for that portion of the professional license
number that is represented by your SSN. (For example, “SSN, “12-8SN-345" or “1234-SSN” (last 6 digits)).
Attach additional pages if the space provided is insufficieat

Noma
Organization/Issver of License Address
City . State/Province Conntry Postal Code
Liceusé Type Licgnse # Date Tssued (MM/YY)
Date Expired (MM/YY) Reason for Teymination |
Non-insurance Regulatory Phone Number (if known
Organization /lssuer of Iir.;ense - " Address :
City State/Province ____ | Country Postal Code
License Type License # . Date Yssued (MM/YY)

" Date Expired (MM/YY) ) Reasoﬁ for Tenni.nation

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:

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

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

. 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, ar disciplinary action? Ne

d.  Been charged with, or indicted for,, any criminal offense(g) other than civil traffic offenses? No
€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil raffic offense,s'.;
e | | CUNFIDENTIAL
{B0909269.1 14171-0003 }©2000-2009 National Association of Insurance Commissioners September 23, 2008
) LI FORM i1




Applicant Name (Company)>ensumer Health Coalition of Vermont, Inc. NAIC No.

2.

FEIN: 453987340

f. Had adjudication of guilt withbeld, had a sentence imposed or suspended, had pronovncement of a sentence
snspende?'. or been pardoned, fined, or placed on probation, for any criminal offense(s) otber than civil traffic
offenzes? M0

g Been subject to a cease and desist letter or order, or enjoined, either temperarily or permanently, in any judicial,
administrative, regulatory, or diseiplinary action, from violating any federal, state faw or law of another country
regulating the business of insurance, securities or banking, or from car?sing out any particular practice or
practices in the course of the business of insurance, securities or banking? NO

. Been, within the last tep (10) yeers, a party to any civil action involving dishonesty, breach of tust, or a
financial dispute? NO

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

H&do a lien or foreclosnre action filed against you or any entity while you were associated with that entity?

I the respomse to any question above is answered “Yes”, please provide details including dates, locatioms,.

disposition, etc. Attach a copy of the complaint sod filed adjudication or sertlement as appropriate.

List any entity subject 1o regulation by'an insurance regulatory authority that you control dicectly 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
O non-management services, or otherwise, unless the power is the result of an official position with oy corporate
office beld by the person. Contro] shall be presumed fo exist if any person, directly or indirectly, owns, controls,
bolds with the power to vote, or holds proxies representing, ten percent (10%) ar more of the voling securities of any
other person, NORE

If any of the sfock is pledged or hypothecated in &ny way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscrire o or owa, beneficially
or of recond, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory autbority, or its affiliates? An “affiliate” of, or person “affilisted”™ with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, contrals, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please idemtify the company Of companies in which the
c&naulaﬁve stock holdings represemt 10% or more of the outstanding voling sacurities.

A

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

CONFDENTIAL
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Applicant Name (Company) _Consumer Health Coalition of Yermont, Inc. NAIC No.
, FEIN: 45-3987340

14, Have you ever been adjudged a bankrupt? NO If yes, provide details

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

a.  Been refused a permit, license, or centificate of authority by any regulatory aathority, or Governmental-
licensing agency? Mo -

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

Ho

¢.  Been placed on probation or had a fine tevied against it or againgt its permit, license, or centificate of authority
mn any civil, criminal, administrative, regulatory, or disciplinary action? Wo

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 sigred this ! !‘i day of A’“‘k‘ 2012 gt SJ Yy \\*K;lo"l v tl bereby certify under

peaalty of perjury that I amp acting or my own behalf, and that the foregoing statements are true and correct to the best of my

knowledge and belief. ¢

LN

(Signature of Affiant)

State of Yermont County of Chitwriean

N 4™ A.e& of
e foregoing instrument was acknowledged before me this day of A5 S 2012 By
Deconed Jdlopn g

who is personally known to me, or

who produced the following identification: _?f HEAS LH{ Ens€

et T o
[SBAL] , ' J Nompu?uc
) _ ) UINTH [, JONAS

Printed Notary Name
o200 1S

My Commission Expires

CONFIDENTIAL

{B0509269.1 14171-0003 }©2000-2005 National Association of Insurance Commissioners September 23, 2008
5 FORM 11



. Health Coalit V r .
Applicant Name (Company) Consumer Hea oalition of Vermont, Inc NAIC No.
' ‘ ‘ FEIN: 45-3987340

BIOGRAPHICAN, AFFIDAVIT
) menin_l P Infi

int or

To the exient 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).

Con_sumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146
|, Affian’s Full Name (Ioitials Not Acceptable). David A. Jillson [PLEASE PROVIDE FULL NAME]

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

Beginning/Ending Neme(s} " _Reason (If Noneg, indicate such)
Date(s) Used VIM/YY) :
re

Note:  Dates provided in response 1o this question may be. approximate. Parties using this form mderstand that there could
be an overlap of dates when transitioning from one name to another

3. Affiant's Social Secusity Number -

4, Govemnment Identification Numbe.r if not a U.S. Citizen

5. Forelgn Student ID# (if applicable)

" e °’B‘""°@‘MM“’ —
us

State/Province Country )
7 Nameof Affianr’s Spouse (f appticabley =iZabeth H. Jillson

{BO909264.1 14171-0003)©2000-2009 Nationsl Assaciation of Insurance Commissioners CONF,DEm-’AL Sept
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NAIC No.
FEIN: 45-3987340

Applicant Name (Company) Corrsumer Heaith {'.;oairﬂon of Vermont, Inc.

8. List your residences for the last ten (10) Years slarting with your current aﬁdress, giving:

Beginning/Ending :
Dates . . State/

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

Dated and signed this !l day of ‘h.2012 al 50—B&V‘(\1\L'I‘M Vi I hereby’ certify

under penalty of pejury that I [m acting on my own behalf, and that the faregoing statchnents are trve and correct to the best

of my knowledge behezl .
AN

{Signature bf Affiant)
sacor VOMMONt  © - Chittenden

The foregoing instrument was acknowledged before me this _/f ' day of A‘U‘? vsl 20 12 By
Lo 3150 ana '

who is parsorm]l'y known to me, or

who produced the following identification: r:Df?.{ S kLt.ﬁh_ e ( Ur\

. wq\T’%L%

{SEAL] J Notary Poblic
' U\ TH

Lo ES
Prjnicd Notary Name
2o [ rs

My Commission Expires

CONFIDENTIAL

REDACTED
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Health iti f .
Consumer ealth Coalition of Vermont, Inc NAIC No.

FEIN: 45-3087340

Applicant Name (Company)

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

This Disclosure and Authorization is provided 10 you in coanection with pending or fuhire application(s) of [insert
company name)(“Company™) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more stales within the United States. Company desires to procure a consumer or mvestigative consumer teport {or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application daring the term of your, functioning as, or seeking o function as, an officer, member of the
board of directors or other management represestative (“Affiant”) of Company or of aoy business entities affiliated with
Company (“Term of Affiliation™) for which a Backgroond Report s required by a depanment of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personat characteristics, mode of living and'cmdi:-smnding. 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 procored 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 gcope of such reparts by submitting a written reguest to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone],

Attached for your inforraation is a “Summary of Your Rights Under the Fair Credit Répom'ng Act”

AUTHORIZATION: = I am cumemly an Affiant of Company as defined above. I have read.and enderstand the above
Disclosure and by my signature below, I consent to the release of Backgroand Reports ta a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigeting and reviewing
such Application and my statws as an Affiant. 1 authorize all third parties who are asked {o provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for puiposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law. '

I understand that I may revoke this Authbrization 8t any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that cither prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect unti] 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 Discl and the same force and effect as (he signed original
David A. Jilison
{Primted Full Name and Residence Address) -
AN

. :l{A.« ' /1 / J2—
C 7 (Signfmre) (Date)

 State of Vermon! County of Chiftandan

ing insi s 14" Ave et
quomgom instrumeat was acknowledged before me (his_J day. of TYSUSH 2012 By
did < Mop | and

who is personally known to me, or
who produced the following identification: UT bﬂt Vee Ltaﬂ s¢ |}

Sk T Jemq

[SEAL] Notary Public
JU Oirn T -JoNES
Qahio [ts
My Corunission Expires
{BO909269.1 14171-0003 }©2000-2009 National Association of Insurance Commissioners CONFIDEN‘”ALN .
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Consumer Health Cealition of Vermont
Resumes of Board of Directors

p- 10

Dayi

8(12-825-5072

EMPLOYMENT
2001-present Business Manager, Associates in Orthopaedic Surgery
Administrator of private physician group practice. Responsible for all facets of daily operations, including
human resources, provider credentialing, bookkeeping, strategic planning, contracting, information
technotogy etc.

e Lead team of providers and stafl to evaluate and instal]l EHR system

»  Researched and implemented on-site MRI service.

= Helped grow practice from seven to 11 providers, including oversight of two building renovation
projects i three-year period.-

e Designed and implemented managerment information systems to track and benchmark various
practice parameters.
2000-200 Chief Operating Officer, Primary Care Health Partners
Responsible for day-to-day operations of the management services organization of 10 primary care practices
in Vermont and northeastern New York. Helped practices transition from staff-model practices owned by

Kaiser Peymanente to independent practice operation. Instrumental in development of entirely new
information, billing, and management systems.

= Negotiated new contracts with 20+ insurance carriers. Oversight of credentialing of 45+
physicians ang mid-level providers.

* Responsible for installation and coordination of functionality of telephone and data systems
across network.”

e Principal contact with independent billing agency Involved with development of fees, payment
and denial posting, and migration to electronic claims submissions. Responsible for creating
feedback loop between billing office and each practice to detect and prevent errors.

= Developed employment contracts and incentive compensation system for physician and mid-
_ level practitioners employed by the Partnership.

CONFIDENTIAL

REDACTED



1994-1999

Consumer Health Coalifion of Vermont
Resumes of Board of Directors

p. 11

Director of Health Services, Vermont Market
Kaiser Permauente Northeast Division

Reported to Medical Director of a statewide managed care insurance company Identified opportunities for
increased efficiency in delivery of clinical services, targeted strategies for attainment, developed tracking
metrics for monitoring success.

1990-1994

Helped develop incentive pay system for staff physicians to reward performance in quality,
productivity and resource utilization. Created data systems to collect, compute, and produce
reporis over 3-year period.

Assisted in creation of inpatient case management system based on Milliman and Rokertson
Optimal Recovery Guidelines. Placed resource management nurses in 8 hospitals throughout
Vermont market. Commercial hospital utilization decreased from 250 to 185 days per 1000 over
3-year period.

Developed methodalogy and reporting package to profile primary care practices on resource
utilization and quality parameters. With Medical Director, visited over 50 practices in two-year
period.

Coltaborated with state agencies and advocecy groups to assess satisfaction of parents and
providers with care rendered to children with special heaith needs. Created method to identify
CSHN enrolied in primary care practices, and completed plan to improve coordination of care.

Developed partnership with State Health Department to offer maternity and child health program
to Kaiser-Permanente members.

Contracted with fifteen durable medica! equipment vendors and multi-staie subacute‘facility
provider, successfully transitioning them to fee schedule reimbursement.

Vice President of Planning and Institutional Development
Fanny Allen Hospital, Colchester, VT 05446

Served as Interim President for 6-month period while hospital was recruiting for permanent
replacement.

Obtained regulatory approval and supervised construction project for nuclear medicine, same-
day surgery and ambulatory procedures services.

Recruited new ENT and pulmonologist to the medical staff,

Conducted facilities, program and financial planning to create elder care and rehabilitation
complex on hospital campus. ) :

Assisted in planning and implementing merger with 500-bed teaching hospital and associated
multi-specialty physicians practice. - :

2 CONFIDENTIAL



Consumer Health Coalition of Vermont
Resumes of Board of Direciors

p 12

1984-950 Public Health Policy and Plaoning Chief, Division of Medical Care Regulation
Vermont Department of Health

*  Supervised four-person technical section to administer Certificate of Need program.

¢ Authored advisory reports on dissemination of medical technology (e.g. cardiac
catheterization labs, MRI), hospital construction projects, and the need for nursing home
beds and community-based tong-term care. :

1980-84 Research and Statistics Supervisor, Division of Public Health Statistics
Vermont Department of Heath

* Supervised 6-person staff to perform statistical consultation throughout the Health
Department and Agency of Human Services. Co-author of number of published articles
in public health and epidemiology journals,

* Lead author of various publications on Vennont vital statistics and demographics.

1977-80 Assistant Professor of Zoology
University of Vermont

* Taught undergraduate and graduate level-courses in general ecology, population biology
and community ecology

* Published research involving competition and dynamics of insect populations.

EDUCATION

1968  BS, Biology, Union College, Schenectady, NY
1977  PhD, Biological Sciences, University of Rhode Island, Kingston, RI
1988  MS, Biostatistics, University of Vermont, Burlington, VT

!

ASSOCIATIONS & COMMUNITY SERVICE

Board of Directors, Fanny Allen Corporation; 2010-present
Boeard of Directors, Vermont Medical Group Management Association; 2006-2010.
American Association of Orthopaedic Executives; 2007-present
American College of Healthcare Executives; Fellow 1992-98.
Board of Directors, Committee on Temporary Shelter, 1992-98.
Medical Group Management Association, 2000.
Treasurer, Boy Scout Troop 676, 1997-99.
Town of Essex, Conservation Committee, 1989-91
Board of Directors, Vermont Natural Resources Council, 1985-91
Town of Essex, Planning Commission 1985-88

REFERENCES

Available upon request,

CONFIDENTIAL






Cansumer Health Coalition of Vermont, Inc.
Applicant Name (Company) . NAIC No.

FEIN: 45-3987340

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential b'y the state insurance regulatory avthority

(Print or Type)

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

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Buriington, VT 05403
(80)658-4146

In connection with the above-named entity, 1 herewith meke representations and supply imfarmauon about myself as

hereinafier set forth. (Attach addendum or separate sheat tf space hereon is msufficient to answer any question fully.) IF
W “NO” OR "NONE," SO STATE. .

ANSWER IS “NO” O P ,SA l\j w

James S. Lampman [PLEASE PROVIDE COMPLETE U'LL NAME])

Affiant’s Pull Name (Initials Not Acceptable).

2. a  Are you a citizen of the United States? Y©€S

b.  Are you a citizen-of any other country, if s0, what country? No

Entrepreneur / Restaurateur

3 Affiant's Occupation or Profession.

4 Affiant’s business address. [PLEASE PROVIDE] 7{0 p""é mm BW“"W ‘/T—

Business telepbone. [PLEASE PROVIDE] 90?” % ‘/ 2170

5 Education-and Training:

College/ University City/ State Dates Attended IM.M! ) Degree Obtained
See attached CV for Education and Training. '

Graduate Studies: - College/ University - City/ State Dates Ajrended (MM/Y ) Degree Obtained
See attached CV for Graduate Studies. :

_terTran n' : Name City/ State Dates Atwended (MM/Y Y Qgg;ggggmﬂcalion.omﬂinﬂ
N/A  [PLEASE CONFIRM OR PROVIDE]
(Note:  If affiant autended a foreign school, please provide full address end 1elephone number of the collegefuniversity IF

applicable, provide the foreign student Idenufication Number in the space prowdcd in the Biographical Affidavit
Supplemental Information.)

CONFIDENTIAL
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H ii .
Applicent Name (Company) Consumer Health Coalition of Vermont, inc NAIC No.
: FEIN: 45-3987340

List of memberships in professional socictics and associations.

Name of : Address of . Telephone Number
Sociely/Association Contact Name Society/Association of Society/Association

[PLEASE PROVIDE] |
YMLe ZALK ToRSET S S.Ruwnéan V7~
FAYNN CENTOU FUR ApTs  Thun/ KIARY  MMwST. Rudunbnn V7

7 Present or proposed position with the applicant entity. _ MEM BEIC
Director

8. List complete employroent record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, parinerships, owner of an entity, administrator, manager, operator, directorates ar
officerships). Please list the most recent first. Atach additiopai pages if the space provided is insufficient Tt is only
necessary to previde telephone numbers and supervisory mformation for the past ten (10) years. '

.

Beginning/Ending . P .
Dates (MM/YY) /95 Employer’s Name See attached CV for employment history.
Address : City State/Province

Country Postal Code _ _ Phone _ Offices/Positiens Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YTY) - Employer's Name

Address ) City State/Province
Country Postal Code __~ Phone Offices/Positons Heid

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) . . Emptoye:'s Name

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

Supervisor / Contact

Beginning/Ending .

Dates (MM/YY) . Employer's Name

Address City State/Province
Country Postal Cade Phane Offices/Positions Held

Supervisor / Contact ____

~TORFIENTIAL

{B09S09269 | 14171-0003 ) @2000-2009 National Association of Insurance Commissioners Sept
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Applicant Name (Company) Consumer Heallh Coalition of Vermont, [ng. NAIC No.
' FRIN: 45-3987340

9. a. Have you ever been in a position which required a fidelity bond? /M 0 i any claims were made on the

bond, give details.

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

10.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold cr have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the Heensing authority or regulatory body having jurisdiction over the Jicense (s) issued.. IF your professional
license number is your Secial Security Number (SSN) or embeds your SSN or any sequence of more than five
numbers that are reasonably idenufiable as your SSN, then write SSN for that portion of the professional license
number ihat is represented by your SSN. (For example, “SSN", "12-85N-345" or "1234-SSN™ (last 6 digits)).
Altach additional pages if the space provided is insufficient

Organization/Issuer of License ' _ Address
City State/Province __ Country : Postal Code
License Type License # Date Issued (MM/YY)

N

Date Expired (MM/YY) . Reason for Termination

Non-insurance Regutatory Phone Number (if known

Organization flssuer 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)

In responding 1o the following, 1f the record has been sealed or expunged, and the affiant has personslly verified that
the record was sealed or expunged, an afftant may respond “no” to the question. Have you ever

a2  Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? NU

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regolatory, or dtscnphna.ry action? ﬂ'&

" ¢. Been placed on probation or had a fine tevied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, reguiatory, or disciplinary action?

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

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

CONFIDENTAL
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Applicant Name (Company)Consumer Health Coalition of Vermont, Inc. " NAIC Na.
" FEIN: 45-3987340

f  Had adjudication of guill withheld, had a sentence 1mposed or suspended, had proncuncement of a senlence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s} other than civil traffic
offenses? /Ef ¢

g Been subject 1o a cease and desist letter or order, or enjoined, either temporarily or permanently, in any Judictal,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, secunties or banking, or from carying out any particular practice or
practices in the course of the business of insurance, securities or banking? o2

h. Been, within the last ten (10) years, a party to agy civil action involving dishoresty, breach of trust, or a
financial dispute? 4

. 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 vnion Jaws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Rederal Government?

1. Had aliea or loreclosure action filed against you or any entity while you were asso%ed with thal entity?

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

.

i

List any entity subject 1o regulation by an insurance regulatory authority that you control directly or indirectly. The
ternt “control” (including the terms “controlling,” “controlled by and “under common control wit'™ means the
possession, direct or. indirect, of the power (o direct or cause the direction of the menagement and policies of 3
person, whether through the ownership of voting seconities, by contract other than a commercial contract for goods
©or non-Tmanagement services, or otherwise, unless the power is the resull of an officia) position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirecily, owns, controls, -
holds with the power to vote, or helds proxies representing, ten percent (1G%) or more of the voting securities of any

other person.
NovE

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

Do [Will] you or members of your immediate family individually or eumulatively subscribe to or own, benefcially
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 1s under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

A-L£A

WY

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

COFIENTL
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Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.

,\/ FEIN: 45-3987340
Have you ever been adjudged a banksupt? _ V If yes, providﬁ details '
1 To your knowledge has any company or entity for which you were an officer or direcior, trustee, wnvestmen!

commiltee member, key menagement employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also raclude any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, o/rvccrtiﬁcatc of authority by any regulatory authority, or Govemnmental-
licensing agency? (4

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 bankrupicy ﬁz,ceeding. state insolvency, supervision or any other similar proceeding)?

¢. Been placed on probation or had a fine levied against it or against its permit, license, or certtficate of authority
1n any civil, criminal, administrative, regulatory, or disciplinary action?

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. 7
.440.! 2 l/
Dated and signed this / G4 day of 2012 2t SO K 4 L?’A’m / [ hereby centify wnder

penalty of perjury that I am acting on my own behalf, and that the foregoing statemeAts are true and correct 1o tae best of my

owledge and befief.
Y

(Signature of Affiant)

tate of Vf/e-/r/on i County of CHy toen e

he foregoing ipstrument was acknowledged before me this &"'ﬂ_ day of 4'/4,;&‘ 7,2012 By
/‘?/7;9///!77 , and:

who is personally known o me, or

who produced the following identification: £
[SEAL] ' : : Notary Publjc
st O3S

0

My Commission Expires

CONFIDENTIAL
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ith Cealitio nc.
Applicant Name (Company) Consumer Health Coalition of Vermont, tne NAIC No.

FEIN: 45-3887340

BIOGRAPHICAL AFFIDAYIT
Supptemental Personal Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state msurance regulatory authonty

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

Consumer Health Coalition of Vermoni, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146

I Affianc's Pull Name (inicals Not Acceptable). James S, Lampman [PLEASE PROVIDE‘FULL NAME]

Have you ever used any other name inclading nickname, maiden name or aliases? f!‘y If yes, give the reason 1f
any, if none indicate such, and provide the full name(s) and date(s) vsed. .

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

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

- Affiant’s Social Security Number _

4, Govemment Identification Number if not a .S, Citizen

5. Foreign Swdent ID# (if applicable)

D i o) I o ., |

State/Province Country
7 Name of Affiant’s Spouse (if applicable) A”@ PN i .
{B0O209269 1 14171.0003 }@2000-2009 National Association of I.nsumncé Commissioners LUN’- ‘DLN -”AL Sept
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C ith ili .
Applicant Name (Company) Consu‘mer Heaith Coalilion of Vermont, Ing NAIC No.

FEIN: - 45-3987340

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

Bepinning/Ending

Dates : State/
(MMYY) Address Chy Province ' Country Postal Code
Note:

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

Dated and signed this 75 dayof Agr20 7 2012 o B Frts. bon V7

under peralty of perjury that I am acting on my own behalf, and that the foregoing stdfements are true and

o )Qw]adgc gm%_f}v
« \—-—'"I"J

(Signature of Affiant)

State bf y&ﬂm?‘ County of Al toe v pens

Ages
e foregoing instrument was acknowledged before me this ./é"”' day of , 20 12

I hereby certify
correct to the best

By

, and:

who is personally known to me, or

who praduced the following idenlification.

[SEAL) . 4@# )}‘;(_)tary Public
// N 7. Camnst
’ ’ P

inted Notary Name
P ;‘3' i1

My Commission Expires

¥al "
CONFIDENT A1
fal
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Consumer Health Coalition of Vermont, Inc.
Applicant Name (Company) onsu ermont, Inc NAIC No.
' FEIN: 45-3987340

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AU states except California,
Minnesotz and Oklahoma} ’

This Disolosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company™) for licensure or a permit to organize (“Application™) with a department of insurance m one or
more states within the United” States. Company desires to procure s conswmer or invesugative consumer report {or
both)(“Background Reporis™) regarding your background for review by & department of insurance in any state wherc
Company pursues an Application during the lerm of your functoning as, or seeking to function as, an officer, member of the
board of directars 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 » department of insurance reviewing any
Application. Background Repons requested pursuant to your authorization beiow may contain information bearing on your
character, general reputation, personal characieristics, mode of living and credit standing. The purpose of such Background
Reporis will be to evaluate the Application and your background as 1t perteins therelo. To the extent required by law, the
Background Repotts procured under this Disclosure and Authorization will be maintained as conlidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA™) that praduces

them. You may also request more mnformation about the nature and scope of such reporis by submitting a writlen request to

Company To obiain contact information regarding CRA or to submit a written request for more jnformation, contact
[inser{ company’s designated person, position, or departiwent, address and phone).

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

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

1 understand that 1 may revoke this Authorzation at any lime by delivering & written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that cither prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain 1n full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, {ii) wrilten revocation as described nbove, or (iif) twelve (1%) months fallowing
the date of my signature below

A true copy of this Disclosure and Author e same force and effect as the signed oniginal,

James S. Lampman

; (Printed Full Name and Residence Address) :
S- A ' /q%J /. AOLL.
(Signatorel T (Date)

State/of, }/7—- Countyol’dﬁer&%
/ 4"“’/'5012

foregoing, instrument was acknowledged before me  this day of

fra

e By

, and

who is personally known to me, or

who produced the following identification:

()

. Py p Cpre

e * 7 Cloton ™0 s
‘ / Prin. /0%91;_:'! Name

My Commission Expires

CONFIDENTIAL,
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Consumer Hezlth Coalition of Vermont
Resumes of Board of Direclors
p. 18

James S Lampman

Profile

Specialty food industry entrepreneur and restaurateur Founder and President of Lake Champlain
Chocolates, a privately held manufacturer of gourmet chocolate preducts founded in 1983 Responsible
for all business operations, including product development, manufacturing, marketing, and sales; and
for budgeting, finance and company policy Lake Champlain Chocolates (LCC) distributes products
domestically and internationally, with three retail stores in Vermont and distribution networks reaching
forty-five states and two countries, and gross sales of over $16.5 million per year

Experience .
Foundet/Owner/President 1883-Present
Champlain Chocolate Company ' : -
Budington, VT

Owner/General Manager 1979 — 1986
lce House Restaurant ‘
Burlington, VT

Restaurant Owner/Specially Food 1974 - 1978

Pierre Restaurant, Colchester, VT -
Mad River Fish, Waitsfield, VT

Education

Bachelor of Science, Life Sciences 1972
University of Vermont .
Burlington, VT

The Pennington School 1968

Pennington, NJ

Community Leadership

Flyan Center for the Performing Arts
Director 2001-2010

Chaiman 2005-2008

Cairns Skating Arena
Director

1992-1996

Mozart Festival

Advisor to Board of Directors
1981-1982

Interests. Sai}ing, biking, gardening, skiing, tennis, coaching

CONFIDENTIAL
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Consumer Health Coalition of Vermont, ing.
: NAIC No.

FEIN- 45-39687340

Applicant Name (Company)

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type}

Fuli Name, Address and telephone number of the present or proposed entily under which this bicgraphical statement is being
required (Do Net Use Group Names). -

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146

In connection with the above-named entity, T herewith make tepresentations and supply information about myself as
heremnafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully ) 1F
ANSWER IS “NO” OR “NONE,” S0 STATE. '

Douglas Carlson Nedde

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

2. a.  Areyoua citizen of the United Statcs? YES

b. Are you a citizen of any other country, if so, what couniry? No

3 Affiant’s Occupation or Profession. Managing Partner Bolton Valley Resort / Redstone

4 Affiant's business address. 210 College Street, Burlington, VT'054I01
802)658-7400 \

Business lellephOIle. (

5 Education and Training:

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

University of Vermant Burlington, VT 1880-85 BA
Graduate Studies: College/ University City/ State Dates Auended (MM/YY) Degree Obtamed

See attached CV for Graduate Studies.

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtarned
"N/A  [PLEASE CONFIRM OR PROVIDE]
I (Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/university If

applicable, provide the foreign student Identfication Number 1n the space provided 1n the Bographicat Affidavut
Supplementa! Information.)

CONFDENTI
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Applicant Name {Company)

Consumer Health Coalition of Vermont, Inc.

NAIC Mo,

FEIN 45-3987340

6. Listof memberships m professional societies and associations.

Name of
Society/Association

CCREA

Linda Letourneay

Address of
Sociely/Associalion

210 College St.

Telephone Number
of Society/Association

802-343-2107

Contact Name

7 Present or proposed positton with the applicant émity

Director

3 List complete employment record for the past twenty (20} years, whether compensated or otherwise (up to and
meluding present jobs, posinons, pannerships, awner of an entity, administrator, manager, operator, directorates or
officerships) Please list the most recent first Attach additional pages if the space provided is insufficient. Tt is only
necessary to provide telephone numbers and supervisory information for the past ten (10} vears.

gz*lg‘;;‘f‘(imgg 5 g2 Employer's Name | 120StON@ , Founder /Owner
Address 210 College St City Burlington State/Province ¥ EMONt
Country USA Paostal Code 05401 Phone 802-658-7 Offices/Positions Held Owner
Supervisor / Contact ____ /A

Beginning/Ending

Dates (MM/YY) Employer's Name

Address City - . State/Province

Country Posial Code Phone OfﬁcesfPosi[ions_; Held
Supervisor /'Cumact ‘

Beginning/Ending .

Dates (MM/YY) - Employer’s Name

.Add-rcss City State/Proviﬁce

Country Paostal Code Phone Offices/Positions Held
Supervisor / Contact

Beginning/Ending

Dates (MM/YY) Employer’s Name

Address City State/Province

Country Postal Code ) Phone Offices/Posinons Held

Supervisor / Contact

[B0909269 1 14 171-0603 }©2000-2009 National Associanion of Insurance Comrmséioners
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* Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.
‘ ) FEIN: 45-3887340

9 a. Have you ever been in a position which tequired a fidelity bond? NV If any claims were made on the

bond, give details,

b. Have you ever been denied an individual or position schedu]é fidelity bond, or had a bond canceled or revoked?
If yes, give details. :

10.  List any professional, occupational and vocational licenses (including licenses 1o sell securities) issued by any public
or governmental licensing agency or regulstory authority or licensing authority that you presently hold or have held
tn the past. For any non-insurance regulatory issuer, identify aod provide the name, address and telephone number of
the hcensing authority or regulatory body having jurisdiction over the license (s} 1ssued.  If your professional
hcense number is your Social Security Number (S5N) or embeds your SSN or any sequence of more than five
numbers that are reasonably dentifiable as your SSN, then write SSN for that portion of the professional license
number thal 1s represented by your SSN. (For example, “SSN”, “12-S8N-345" or “1234-SSN" (last 6 digits)).
Attach additional pages if the space provided is insufficient :

' Orgamzation/lssuer of License $18t0 of Vermont Address Slale St

‘Cily Montpetier State/Province _Y€rmont Country USA Postal Code
License Type Heal estate License # UB3.000U882 Date Issued MYy 91112
Date Expired (MM/YY) 33114 Reason for Termination

Non-1asurance Regulatory Phone Number (if known

Organization /Tssuer of License Secrelary of Slate Address State 5t

City Montpelier State/Province _Vermon Country YSA A .Postal Code
License Type _. License #  Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Nor-insurance Regulatory Phone Number (if known)

it In responding to the following, f the record has been sealed or expunged, and the affiant has personally venfied that
the record was sealed or expunged, an affiant may respond “no” to the questian. Have you ever.

a.  Been refused an occupanonal, professional, or vocational license or pertnit by any regulatory authority, or any
‘public administrative, or governmental licensing agency? -
Do

b. Had any 'occupatiohal, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regoiatory, or disciplinary action? :
no '

€. Been placed on probation or had a fine levied againsl you or your occupational, professional, or vocationat
license or permil in any judicial, administrative, regulatory, or disciplinary action? :
0

d. Been charged with, or indicted for, any crimunal offense(s) other than civil traffic offenses? NO

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

CONFIDENTIAL
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Applicant Name (Company)Consumer Health Coalition of Vermont, inc. NAIC No.

[2.

13

FEIN 45-3987340

£ Had adjudication of guilt withheld, had a senience 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? {10

Ga

Been subject to a cease and desist letier or order, or enjoined, either temporarily or permanently, in any judicial,

administrative, regulatory, or disciplinary action, from violating eny federal, state law or law of another country

regulating the business of insurance, securities or banking, or from camrying out any particular praclice or

practices in the course of the business of insurance, securities or banking? '
no

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

1. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any

provisions of small loan Jaws, 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 stale or the Federal Government? NO

Had & lien or foreclosure action filed against you or any entity while you were associated with that entity?
no

If the response to any question above 1s answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or setilement as appropriate.

List any entity subject to regulation by an 1nsurance regulatory authority that you control directly or indirectly The
term “control” (including the terms “controliing,” “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 voling secunities, by contract other than s commercial contract for goods
or non-managemeni services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Contro! shall be presumed to exist 1f any person, directly ar indirectly, owns, controls,
hoids with the power to vote, or holds proxies representing, ten percent {10%) or more of the voting securities of any
other person. NO

If any of the steck is pledged or hypothecated 1n 2ny way, give delails.

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 enlity subject to regulation by an nsurance
regulatory authonty, or its affiliates? An “affiliate” of, or person “zffiliated" wilh, a specific person, is a person (hat
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common contro!
with, the person specified. If the answer 15 "“Yes”, please 1dentify the company or companies 1n which the
cumulative stock holdings represent 10% or more of the outstarding vating securities.

If any of the shares of stock are pledged or hypothecated 1n any way, give details.

CONFIDENTIAL
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-

Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.

FEIN' 45-3967340

14 Have you ever been adjudged a bankrupt? NO If yes, provide detaiis

15 To yow kpowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or conirolling stockholder, had any of the following events ocecur
while you served in such capacity? If yes, please indicate and give details. When respording 1o questions {b) and (c)
affiant should also include any events within twelve {12) months after his or her departure from the entity

@ Been refused a permit, license, or certificate of authority by sny regulatory authorty, or Governmentai-

licensing agency? o

b. Had its permit, license, or certificate of authorily suspended, revoked, canceled, non-renewed, or subjected to
any judicial, adminislrative, regulatory, or disciplinary action (including rehabilitation, liquidation, Teceivership,
conscrvatorshup, federal bankruptcy proceeding, state msolvency, supervision or any other similar proceeding)?

no

. Been placed on probation or had a fine levied against it or against us permit, license, or cerhficate of authority

in any civil, criminal, administrative, regulalory, or disciplinary action? no

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

and an explanation provided. -
Dated and sigoed this _2!th day of August 2072 5¢ Blate of vermont

I hereby certfy under

" penalty of perjury that I am acting on my own behalf, and that the foregoing staiements are tiue and correct to the best of my

knowledge and belick
]

By

(Signature oﬁfﬁant) -
State of VW Counly of Cl“m
The foregoing instroment was acknowledged before me this day of al\uﬂ" , 2012
Mem , and; .

wha 15 personally known to me, .o

who produced the fo!lqwing identification: _

LA(ELC/ /Q"@W%

[SEAL) ' . ) N Publi
, LJ V\dﬂ T (Pofuig‘i}\;a,( A,

My Comumission Expires

% A 10 %T?ﬂmy Name
A

{B0309269 1 14171-0003)}©2000-2009 Natzanal Association of Insurance Commissianers
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Applicam Name (Company?}

Consumer Health Coalition of Vermont, Inc.
NAIC No.
FEIN- 45-3987340

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Pxint or Type)

To the extent permitled by law, this affidavit wnli be kept confidentral by he state insuranr:e regulatory authority

Full Name, Address, and telephone number of the present or proposed entity under which 1h|s biographical statement s bema
- required (Do Not Use Group Names). .

Consumer Health Coalition of Vermont, Inc.

620 Hinesburg Road, South Burlington, VT 05403

(802)658-4146

Affiant’s Full Name (Imtials Not Accepiable).

Douglas Carison Nedde

Have you ever used any other name including nickname, maiden name or aliases? no If yes, give the reason af

2.
any, if none indicate such, and provide the full name(s) and date(s) used.
Beginning/Ending Name(s) Reason_{If None, indicate such)
Date(s) Used (MM/YY)
Note:  Dates provndcd In response Lo this quest:on may be appmxunate Parties using Lhis form understand that there could

be an overlap of dates when mansitioning from one name o another

3
4
5

6.

7

{B0909269 1 14171-0003 } ©2000-2005 Nalional Association of Ensurance Commussioners

State/Province - Country UsA

Affiant’s Social Securtty Number —

Government Identification Numberf not a U.S. Cinzen

Forelgn Student ID# (if applicable)

Date of Birth DIYY} - Place of Birth: City _

Name of Affiant’s Spouse (if applicable) Heldl Tappan | ’N s
CONFIDENTIAL

. 5
6 - FORM 11

REDACTED



er Health Coaliti f .
Applicant Name (Company) Consumer Health Coalition of Vermont, inc NAIC No.

FEIN: 45-39B7340

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

Beginning/Ending
Dates State/

C(MMYYY Address Citi Province Countri : Postal Code

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

Dated and signed this _.._21 st day of AUQUSt ,20 12 af Vermont T hereby certfy

under penalty of perjury that 1 am acting on my own behalf, and that the foregoing statements are true and correct 10 the best

of my knowled ﬂ q

. (Signature of Affiant)
State of VW County of W\

The forggoing instrument was acknowledged before me this &) day of a“ﬂ_“"' L 20 12 By
M\"’M . and: -

who 15 personally known to me, or

who produced the following 1denlification._

b AL | Let A Anlean.

Nojary Public

(SEAL)

Ldnde | i wia A
Printed Notary Name
20 -

. My Commussion ExpireE

 CONFDENTIAL

REDACTED
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Consumer Health Coalition of Vermont, Inc.
Applicant Name (Company) NAIC Neo.

FEIN: 45-3987340

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

This Disclosure and Authonzation 1s provided 1o you 1n connection with pending or future application(s) of [insert
company name](“Company"”) for licensure or & permit to organize (“Application™) with a department of insurance in one or
more states within the United- States. Company desires (0 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 ap Application during the term of your functiomng 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 depariment of 1nsurance reviewing any
Application. Background Reports requested pursuani to your authorization below may contain information bearing on your
character, general reputanon, personal characleristics, mode of living and credit standing. The purpose of such Background
Reports will be 1o evaluate the Application and your background as 1t pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidentia).

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA") that produces

them. You may also request more wnformation about the nature and scope of such reports by submiting a writlen request to

Company To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone). :

Autached for your 1nformation is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am cumrently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent o the release of Background Reports (o 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 reviewi ng
such Application and my status as an Affiant. 1 authorize ali thitd parties who are asked to provide information conceming
me to cooperale 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 sccordance with law :

[ understand that 1 may revoke this Authorization at any time by delivering & wnitten revocation to Company and that
Company will, in that event, forward snch revocation promptly to any CRA that either prepared or s preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain 1o 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 signatmre below

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the si gned original.
Douglas carlson Nedda 210 College $1, Sutte 201, Burlinglon, VT 05401

: {Printed Full Name and Residence Address) -
- g[ 2{] re

\',('Signature) (Date)
State of. ! Z[}; County of_&ﬁ"ﬁ"‘
The foregoing instrument  was acknowledged before me (s 21t day of August 2012 By

bl)‘-bﬂ Medle , and

who s persenally known to me, or

who produced the following identification: !
L8 Ve tpunge-
{SEAL] oo _ I\lolary Puhlic
bindor . | o fpuvrneay
Printed Notary Name
20 3O\ ST

My Commission Expires

{B0%09269 1 14171-0003 | ©2000-2009 Nauona! Association of Insurance Commissioners CONF,DENT,AL
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Resumes of Board of Directors

Redstone

Brokeraga Servicas
Davelopmen)
Piaperly Managemen)

Constructiop

Consumer Health Coalition of Vermont

Douglas C. Nedde

Redstone
210 College Steeet
Burtington, VT 05401
802-658-7400 %11 work
dneddef@redstonevt.com

EDUCATION

EXPERIENCE

University of Vesmont
Bachelor of Avts Degree 1n Political Seience 1985
Minor in Economics .

2007 ~ Present Mountain Operations and Development, Bolton Valley, VT

Princpal

Co-owner and managing partaer overseeing the turn-around of Bolton Valley
Resort a medium sized ski area located in Bolton, Vermont. The resort consists of
approximately 60 wails located on 700 acres of lnd and secved by 6 bifts.

1992 - Present’ Redstone Commezcial Group, Bulington, VT

1983- 199N

ACTIVITIES

Prindpal and Co-Omer

Co-foundes of market leading Chittenden County Vermont real eseate firm with
three company divisions inclading brokerage, development and property
management. Redstone owns and manwges over 1,500,000 SF of real estate

The Davis Company, Burlington, VT
Project Manager

Responsible for management of a vadety of real estate development projects
including the development of Battell Hill, a high-end condominium project in

Middlebury, VT

* Board of Director, Bolton Valley Resort _
* Board of Director, ECHO at Leahy Center for Lake Champlain

werw sedstoneyt.com

21 Coliege Sireel, Swile 20+ Burkaglon. Vi 05401 P BGQ.S5I8.?409 F B02.860.3594

Board of Director, Chittenden County Humane Society
Commercial Real Estate Assodadon: Member.

Victory Club of the University of Vermont: Member.
United Way of Chittenden County: Voluntcer

~ CONFIDENTIAL

& infogr=dstonevi.com






Consumer Health Coalltion of Vermont, Inc. '
. _ NAIC No..

Applicant Name (Company) i
FEIN 45-3987340

BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146 '

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

L Affiant’s Full Name (lnitials Not Accepta;t)lei. Mark Andrgw PitcherfPLEASE PROVIDE COMPLETE FULL N,

2. a.  Are you acitizen of the United States? Y €S
No

b.  Are you a citizen of any other country, if 50, what country?
Doctor of Internal Medicine

3. Affiant's Oceupation or Profession.
4 Affiant’s business address. 368 dorset st. south burlington, VT (5403

802-860-1441

Business telephone.

5. Education and Training:

College/ University * City/ State | Dates Attended (MM/YY) Degree Obtained -
See attached CV for Education and Training.

Graduate Studies: Collepe/ University City/ State Dates Attend;ad (MM/YY) Degree Obiained
See attached CV for Graduate Studies.

Other Trainipg: Name City/ State Dates A'[TCI:ldCd (MMYY) DegreefCertification Obtained
N/A  [PLEASE CONFIRM OR PROVIDE] .
(Note:  If affiant attended a foreign school, please provide full address and telephone number of the college/umversity )f

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

CONFDENTIAL

{B0909269 1 14171-0003} ©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company)

6. List of memberships in professional societies and associations.

Name of

Consumer Health Coalition of Vermont, Inc.

Society/Association
American College of Physicians

Contact Name

Society/Association

NAIC No.
FEIN: 45-3987340
Address of Telephone Number

of Society/Association

7 Present or proposed position with the applicant entity.

Director

8. List complete employment record for the past twenty (20} years, whether compensated or otherwise (up w 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 1f the space provided is insufficient. Jt is only

necessary to provide telephone numbers and supervisory information for the past ten (10) years.-

gﬁﬁm‘g ) Bmployer's Name S9@ altachgd CV for employment history
Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Conract

nge";‘mm‘i};g 1991 2000 - ¢ oer's Name _NEichewr allen health care

Address COlChester ave . City burlington’ SteProvine VT

Country USA Postal Code 05401 Phone Offices/Positions Held MD/CLINICAL
Supervisor / Contact ‘

Beginning/Ending

Dates (MM/YY) Employer's Name

Address City State/Province

Country : Postal Code Phope Offices/Positions Held

Supervisor / Contact

BegiuninglEndi'ng

Dates (MM/YY) - Employer’s Narme

Address City State/Province

Country Postal Code Phone Oftices/Positions Held

Supe_rvisor {Contact ___

[B0909269 1 14171-0003 } ©2000-2009 Nationa) Associau‘on of Insurance Commissioners
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Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC Na.
: . FEIN: 45-3987340
9. a Have you ever beep in a position which required a fidelity bond? YES  If any claims were ‘made on the
bond, give details. . :

b. Have you ever been denied an ndividual or positon schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details, NO

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

Organization/Issuer of License STATE OF VT Address

City State/Province Country Postal Code
License Type s License # / 8Y6 Date Issued (MM/YY) 1 1/3U/2070

Date Bxpired (MM/Y'Y) 11302012 Reason for Termination 2y renews! oytle

Non-insurance Regulatory Phone Number (if known

Orgenization MIssuver 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)

1. Inresponding to the following, if the record has been 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 refused ap occupationai, professional, or vocational license or penmit by any regulatory authority, or any
public administrative, or governmental licensing agency?
nop

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

c. Been placed on probanon or had a fine levied sgainst you or your occopational, professional, or vocational
lice(r):se or permit in any judicial, administrative, regulatory, or disciplinary action?
n

d. Been charged with, or mdicted for, any criminal offense(s) other than eivil traffic offenses? no

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other thar civil u-afﬁ}: offenses?

CORFIDENTIAL

{B0S09269 1 14171-0003 }©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name (Company)COnNsumss Heaith Coalifion of Vermont, Inc. : NAIC No.

12.

FEIN: 45-3987340

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

suspcndc?. or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? 110

8- 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, staie law or law of another country
regulating the business of msurance, securines or banking, or from canaring out any particular practice or
practices in the course of the business of insurance, securities or banking? N0 :

I

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

1. 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? 10

Hﬁ% a lien or foreclosure action fited against yoo ar any entity while you were associated wiih that entjty?

If the response to any question above 1s answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlernent as appropriate.

List any entity subject to regulation by an insurance regulatory anthority that you control directly or indirectly The
term “control” (including the terms “conmtrolling,” “controlled by" and “wnder 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 contracr other than a commercial contract for goods
Of non-management services, or otherwise, unless the power is the result of an official position with or COorporete
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 (30%) or more of the voting securities of any
other person. : . '

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

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

CONFIENTIAL
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Applicant Name (Company) Consumer Health Coalition of Vermont, Inc. NAIC No.
FEIN: 45-3987340

(4.  Have you ever been adjuﬁged g bankrupt? 0O If yes, provide details

13, 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 stockhoider, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events withio twelve (12) months after his or her departure from the entity

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licetsing agency? o : :

b. Had its permil, license, or certificate of authority suspended, revoked, canceled, non-renewed, or suhbjected 1o
any judicial, adminiswative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatotship, federal bankrupicy proceeding, state nsclvency, supervision or any other similar proceeding)?

no

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

Note: M 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 _24h day of Amat 2012 5 1312V I hereby certify under
penalty of perjury acting on my own behalf, and that the foregoing statements are true and correct to the best of my

knowledg ; i
-]

" (Sighanke of Affiant)

State of _ VY men ji County of _C._bl_ﬁ'k_ﬂdﬂﬂ

: th
The foregoing instrurnent was acknowledged before me this a 5 day OfAUﬁﬂfk 2012 By
Mok ftcher e ,

who is personally lmown to me, or

who produced the following idemification: -

[SEAL] c;?!y p
| “" "V Prinjed Notary Nizme
; o0/ 2018

My Commission Ex pires

CONFIDENTIAL

[B0909269 1 14171-0003 }©2000-2009 National Association of Insurance Commissioners September 23, 2008
5 _ FORM 1



h liti Inc.
Applicant Name (Company) Consumer Heslth Cealition of Vermont, Inc . NAIC No.

FEIN: 45-3987340

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

int or 3

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

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

Consumer Health Coalition of Vermont, Inc.
620 Hinesburg Road, South Burlington, VT 05403
(802)658-4146 |

| Affiant’s Pull Name (laitials Not Acceptable). Mark Andrew Pitcher [PLEASE PROVIDE FULL Né

~

2. Have you ever used any other name including riicknamc, maiden oame or aliasd? no If yes, give the reason if
any, if none indicate such, and provi@ the full name(s) and date(s) used.

Beginning/Ending .~ " Name(s} Reason (If None, indicate such)
Date(s) Used (MM/YY) ]

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

3. Affiant’s Social Security Number

4. Govemment Identification Number if aot 2 U.S. Citizen

5. Foreign Student ID# (if applicable)

6. Date of-Birth: (MM/DD/YY) - Place of Birth: Cil;ﬁ“

State/Provioce I Country usa

Lorraine Pitcher

7 Name of Affiant’s Spouse (if applicable)

[30909ﬁ69 1 14171-0003 ) ©2000-2009 National Association of Insurance Comamissioners UNFIDEm- ,AL Sept
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C mer Health Coalition of Vermont, Inc.
Applicant Name (Company) onsu © oF vermont, Inc NAIC No.

FEIN: 45-3987340

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

Beginning/Endin )
Dates Statef .
(MM/YY) Address City 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 of dates when transitioning from one address to angther :

day o august ;12 13:20 I hereby certify
am acting on my own behalf, and that the foregoing statements are true and correct to the best

: igrure of IEEBIII’.) A
State of VCfmon'}‘ ) County of ch“"kndg
The foregoipug instrument was acknowledged before me this a z Th day of Buﬁ_ﬂ 20 12 By

and:
who is personally known to me, or

who produced the following identification:

[SEAL)

r A.
Rl 5

My Commission Expires

CONFIDENTIAL

REDACTED
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Consumer Health Coalition of Vermont, Inc.
Applicant Name (Company) onsu ermont, Inc NAIC No.

FEIN: 45-3987340

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AH states except Califémm,
Minnesota and Oklahoma)

This Discloswe and Authorization is provided to you in connection with pending or future application(s) of linsert
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 furction 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 o your anthorization below may contain information bearing on your
character, geoeral reputation, personal characteristics, mode of living and credit standing. The purpose of such Backgreund
Reports will be o evaluate the Application and your background as 1t pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization wiil be maintained as confidenual.

Yoo may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA") thal produces

them. You may also request more 1aformation 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
{insert company’s designated person, position, or department, address and phone).

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

AUTHORIZATION: .1 am cumently an Affiant of Company as defined above. T bave 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, T authorize all third parties who are asked to provide information concarning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Hackground Reports, except records that have been erased or expunged in accordance with law.

1 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 o any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall rernain in full force and-effect until the earlier of
(i) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) months following
the date of my s ure W,

A true copy of this Di rization shali be valid and have the same force and effect as the signed original. .

(Printed Fu){ Name and Residence Address) 87 2 ({ l ?

v ) (Date)
State ofw : County of _Qh\ﬂﬂdm
The foregoing instument was acknowledged before me th.isd _'i day oi%]ﬁ_'" 2012 Ry

Mark Q\h’zh{, ¢ , and

who is personally known to me, or

who produced the following 1dentification:

[SEAL)

Fel] . bl d
Printed Notary Name
_OJZL}%ZiMS
y Commission Expires
CONFIDENTIAL
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Page 1 of 5

CURRICULUM VITAE

MARK A. PITCHER, M.D., FA.C.P

E-Mail: mpitcher@goodhealthpe.com

DATE OF BIRTH: November 23, 1960

BIRTHPLACE: Clifton Springs, New York
MARITAL STATUS: Married, Lorraine
EDUCATION.

B.A. University of Rochester (Rochester, NY), 1983
Summa Cum Laude
Economics, (high honors)
Biology, (honors)

M.D, University of Rochester School of Medicine
(Rochester, NY.) 1987

POST GRADUATE EDUCATION:

1987-1988 Internship, (Primary Care Internal Medicine) University of Vermont, Medical Cen'tcr Hospital of
Vemmont. June 23, 1987 - July 1988.

1988-19%0 * . Residency,.(Primary Care Intsrﬁal Medicine), Medical Center Hospital of Vermont.

1990-1991 Chief Medical Resident (Internal Medicine), Medical Center HosPiﬁI of Vennont.

APPOINTMENTS: | |

2000-present Private Prasticé, GOODHealth p.c., Associates in Adult Medicine, South

Burlington, Vermont

2000-present Part time assistant Professor, University of Vermont College of Medicine,
3urlington, Vermont

“Participant “Doctoring in Vermont”

“Third Year Clinical Clerkship”

VIARK A. PITCHER, M.D.
v cilum Vitae

APPOINTMENTS (CONTD.): B ‘ | o ' | CONF ’DEN”AL

9912000 Assistant Professor of Medicine, University of Vermont College of Medicine, Burlington,

REDACTED -
ile:///H:/Pitcher%20CV%20%20Updated%20Dec%20201 1 htm 8/27/2012



Vermont -
- 1991-2000
1. -1994 °
1991-1994
1995-present

' 1995-1997
1994-present
1994-2000

~ 1996-present

Page 2 of §

‘Associate, University Associates in Comprehensive Health Care, Burlington, Vermont
Attending, Medical Center Hospital of Vermont, Burlington, Vermont
Attending, Fanny Allen Hosf)ital, Colchester, Vermont

Attending, Primary Care Intemal Medicine, Fletcher Allen Health Care, Burlington, Vermont

" Associate Program Dlrector Ambulatory Care, General Internal Medicine Training Program,

Fletcher Allen Health Care, Burlington, Vermont

Medical Director, Burlington Health and Rehabilitation Center,
Burlington, Vermont

Faculty, Veteran Out Reach Clinic, Burlington, VT (clinic), V.A. Hospital, White River Junction,
Vermont

Medical Director/Consultant, Home Care Services, Visiting Nurses Association, Colchester,
Vermont

ICENSURE: Vermont (1989)

AV DS: Phi Beta Kappa (Univ. of Rochester 1983)
Alpha Omega Alpha (Univ of Rochester School of
Medicine 1987)

JOARD CERTIFIED: Diplomat, American Board of Internal Medicine,

September 12, 1990
Recertification November 2000
Recertification November 2(_)10

{IOSPITAL AND UNIVERSITY COMMITTEES:

989-1991

Medical Education Committee, Medical Center Hospital of Vermont.

AARK A. PITCHER, M.D. ~

‘urriculum Vitae
"OMMITTEES (CONTD.):
990-1991 Quality Improvement Project, Length of Stay - Medical Center Hospltal of Vermont, Burlington,
' Vermont
90" "994 Quality Assurance - Medical Service Committee - Medical Center Hospifal of Vermont,
Burlington, Vermont
995-1997 Quality Assurance - Medical Semce Committee - Fletcher Allen Health Care, Burlington,

Verman | CONFIDENTIAL
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1992-1997 Education Committee, Department of Medicine, Division of General Internal Medicine,
University of Vermont, Burlington, Vermont (1995-1997 Chairperson)

19 2005 Antibiotic Subcommittee, Pharmacy/Therapeutics Committee, Fletcher Allen Health Care,
Burlington, Vermont

1995(Acadenﬁc Yr.) Internel Medicine Curriculum Writing Committee, Fletcher Allen Health Care, Burlington,
Vermont

1997-1998 Peripheral Vascular Redesign Committee, Fletcher Allen Health Care, Burlington, Vermont

1697-2000 " Medicare Compliance Committee, Fletcher Allen Health Care, Burlington, Vermont

PROFESSIONAL SOCIETIES:

1989-1990 American College of Physicians, Associate

19901997 American College of Physicians, Member

1992-present Vermont State Medic-al Society

1992-present

. 1997-present

Chittenden County Medical Society

American College of Physicians, Fellowship

[9. present Medical Director 6f Nursing Home Association
“OMMUNITY SERVICE:
.993-present

Professional Advisory Committee, Visiting Nurse Association

MAARK A. PITCHER, M.D.

“wrriculum Vitae

'ERVICES (CONTD,):

995-present

994-preseht

994-present
006-present
007 -resent
006-present
007-2010 |

Medical Director, Home Services, Visiting Nurse Association
Medical Director, Burlington Health and Rehabilitation

1. Utilization Review Committee '

2. Quality Assurance Committee

3. Executive Council

Executive Council, Chittenden County Long Term Care Facilities
Board of Directors, Visiting Nurse Association

Board of Directors, Vermont Managed Care

Member Finance Committee, Vermont Managed Care

Chair Long Tenn Care Committee, Visiting Nurse Association

le:///H:/Pitcher?%20CV%20%20Updated%20Dec%202011.htm
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2009-present Associate Medical Director, Hospice of the Champlain Valley

20 Hresent Chair End of Life Care Committee, Visiting Nurse Association
2010-present Member Adult Home Care Committee, Visiﬁng Nurse Assgciaﬁon
PRESENTATIONS:

1 Speaker - "Diagnosis and Treatment of Herpetic Infections in a Primary Care Population”, at the General [nternal
Medicine Subspeciaity Conference, University of Vermont, Department of Medicine. February 15, 1989.

2 Speeker - "Cerebral Vascular Disease: Evaluation and Treatment of the Symptomatic Carotid Bruit" at the
General Internal Medicine Subspecialty Conference, University of Vermont, Department of Medicine, 1991,
update 1995, 1997

3. Speaker - "Treatment of Early State Prostate Cancer” Case Presentation and Panel Discussion with Drs, Thomas
Jackson and John McDay, at the General Internal medicine Subspecialty Conference, University of Vermont,
Department of Medicine, December 28, 1992

i. "Outpatient Management of SBE: Implications For Traditional Model of In hospital Resident Education.”

Presented at the Primary Care Resident Conference, University of Vermont, Department of Medicine, June 15,
1993. . ‘ _
5. "Patient Assisted Suicide™ Presented at the Primary Care Resident Conference, University of Vermont,

Department of Medicine, 1993, 1996.

‘M. { A.PITCHER, M.D.

Cutriculum Vitae

’RESENTATIONS (CONTD.):

% “Primary Care Internal Medicine In The Nursing Home.” Presented at General Medicine Susbspecialty

Conference, {niversity of Vermont, Department of Medicine, 1994, 1996.

1_996 “Rheumatoid Arthritis for Physician fntemists,” Primary C.a_re Internal Medicine " Conference,
S “Amiodarone Pulmonary Toxicity,” Primary Care Internal Me_cficine Conference, 1997

' “’Guide to Antimicrobial Therapy for Adults,” Handbook, Fletcher Allen Health Care, - 1996, 1997,

998, 1999_. ' i

0. ““Restraint Free Living,” Presentation to Commitiee for Long Term Care, Burlington Hea]_th and

lehabilitation Community Night, January 1997

CONFDENTIA!
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s Gemumer Healih Cmiden of vermonl
Applicant Name (Company) ] NAIC No,
FEIN- 45-3887340

BIOGRAPHICAL AFFIDAVIT

Ta the extent permitted by law, this affidavit will be kept confidential by the state insurance régulatm-y authonty

(Print or Type)

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

Consumer Health Coalition of Vermont, 120 Kimbali Ave, South Burlington, VT 05403

In connection with the above-named entity, I herewith make representations and supply information about myself as _
hercinafter set forth. (Attach addendum or separate sheetif space hereon ig insufficient to answer any question fully ) IF
ANSWER I8 "NO" OR “NONE,” SO STATE.

| Affiant's Full Name (initials Not Acceptabley, | @78 Dugan Banks

Yes

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

b. Are you acitizen of any other country, 1f so, what county? N/A
Affiant’s Occupatioh or Profession. CerhﬁEd PUb“C Accountant

Affiant's business address. | 20 Kimball Avenue, So. Burlington, VT 05403
802-238-3150

3

4,

Busingss telephone.

‘5. Educatior and Training:

College/ University City/State © Dates Attended (MM/YY) Degree Qbtained
University of Vermont Burlington, VT 08/92-05/96 BS Accounting
Graduate Studies: College/University City/State Dates Attended {MM/YY) Degree Obtuined
Other Training:

Name - City/State Dates Atteqded (MM/YY) Degree/Certification Obtained

(Note:  [f affiant attended a foreign school, please provide full address and telephons number of the collegefuniversity If
appliceble, provide the foreign student fdentification Number in the space provided in the Biographical Affidavit
Supplemental Information.) .

CONFIDENTIAL

©2010 National Association of Insurance Commissioners : . | September 23, 2008
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. Congurnet Health Cosldon of Varmon|
Applicant Name (Compeny) NAIC No.
FEIN 45-3987340

6. List of memberships in professional societies and associations.

Name of Address of Telephone Number

‘SociﬂfAssocial:ion Contact Name - Seciety/Association " of Society/Association
None . ' :

7 Present or proposed position with the apphcant entity D'reCtor of Finance

8 List complete employment recor d for the pasi twenty (2 0) y ears, whether compensated or otherwise (up to and
including preseat 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 supervisery information for the past ten (10) years.

Dates (M M/YY)
address 120 Kimball Avenue ;- So. Burlington SteProvince VEIMoONt

802-238-3150 . Di '
Country USA Postal Code 00403 Phone % Offices/Positions Heg' Director of Finance

- Supervisor / Contact Christine Oliver

e v, 0912 ourrent - Consumer Health Coalition of Vermont

Beginning/Ending ' ) _ .
* Dates (MM/YY) 06/04 09{12 Employer’s Name Marsh Management Services lnc..

ndiress 100 Bank Street . Buﬂmgton State/Province ¥ EFMONt
Counry YSA postal Code 00401 oy 8028645589 0 rpesitions 1eia ViCE President

Supervisor / Contact ___ Julie Boucher 802-864-5599

Beginning/Ending . )
Dases (M vy 00/02  06/04 Employer's Name AON INSUrance Managers

address 70 Ot Paul Street ciy Burlington Ste/Provmee. VETMONt
County ﬂ_.___ Postel Code 9?.40—1 Phone 502-862.4400 Offices/Positions Held Senlor Account Manager

Supervisor / Contact Nancy Grey 802-862-4400

Des (Miatrvyy 08/98  05/02° . Gallagher Flynn & Company LLP

address 1 ¢ College Street City Burlington o nce Vermont
Country —US—A% Postal Code 05401 Phone oo 1o Offices/Positions Held Auditor

Supervisor / Contact M!ke Ke”er 802'863"1 331

CONFIDENTIAL
©2010 National Association of insurance Commissicners ) : September 23, 2008
2 . FORM 11



Applicant Name _(Company) Cormumar ke ot Casiten of viemmon! NAIC No.
EEIN- 45.3987 340

9 a Haveyouever been in & position which required a fidelity bond? Mo If any claims were made on the
bond, give details. N )

b. Have you ever been' denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. Ne i

10.  List any professional, occupationat and vocational licenses (including licenses to sell secunties) 1ssued by any public
or governmental heensing agency or regulatory authority or Licensing autherity that you presently hold or have held
in the past. For any non-insurance regulatory issuer, tdentify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over t he license (s) issued., Tf your professicnal
license oumber 15 your Social Security Number ( SSN) or embeds your SSN or any sequence of more than five
numbers that are reas onably identifiable as your SSN, then wite SSN for that pottion of the professional license
number that 1 represented by your SSN. (For example, “SSN”, “f 2-SSN-345” or 12 34-58N" (last 6 digits)).
Attach additional peges tf the space provided is msufficient ’

Cariiad Public Accountant

Organization/Issuer of License St of Vermant Secretaty of State Address 26 Terace Redstone Bulding

City Montpstier * State/Province Vemant Country Usa Postal Code 05602

License Type CPA License # 007.0001830 Date Issued (MM/YY) 0512

Date Expired (MM/YY) Uiosnie n canent Reason for Tennination N

Non-insurance Regulatory Phone Number (if known M/

Orgamzation /lssuer of License Address
City State/Province Country Postal Code
License Type License # Date [ssued (MM/YY)

Date Expired (MM/YY)" Reason for Termination

Nan-insurance Regulatory Phone Number (if known)

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

% Been refused an occuprtional, professional, or vocatioral license or pormit by any regulatory authority, or any
public administrative, or governmental tcensing agency? .
o

ra

b, Hud any occopational, professional, or vocational license or permit you hold or have held, been subject to any
_ Judicial, administrative, regulatory, or disciplinary action?
No

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

d. Been charged with, or indicted for, any ertminal offense(s) oth;:r than civil traffic offenses? Mo

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

i ~ CONFIDENTIAL

2010 t;!auonal Associabon of [nsurance Commisstonetrs September 23, 2008
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Appiicant Name (Company) Camsme Heah Sosiion of Vermont NAIC No.
FEDN: 453587340

£ 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 civii traffic
offenses? ™ :

g Beensubject to a ceasc and desist letter or ordey, o1 enjoined, either temporarily or permanently, m any yudicial,
administrative, regulatory, or disciplinary action, fom violating any federal, state law or law of another country
regulating the business of insirance, secunties or banking, er from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

1. Hada finding made by the Comptroller of any state or the Federal Government that you have violated any
provigions o f small loan 1aws, banking o1 trust company laws, or credit union taws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? Ne

1. Had a lien or foreclosure achion filed against you o1 any entity while you were associated with that entity?
No . .

If the respense to any question above 15 answered “ Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate,

NJA

2. Lastany entity subject to regulation by an insurance regulatory authority that you controt directly or indircctly. The
termn “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 ¢f a
perscn, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-managemett services, or otherwise, uniess the power js the resuft of an official position with or corporate
officeheid by the persen. Contro) shall be presumed to existif any person, directly or indirectly, owns, controls,
kolds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None

[f any of the stock is pledged or hypothecated 1n any way, give details. A

13. Do {Will] yoti or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of recard, 10% or more of the outstanding s hares o f stock of any entity subject to regulation by an 1nsurance
regulatory authority, or its aililiates? An “affiliate” of, or person “affiliated” with, a specific person, 1s a person that
directly, or indirectly through one or mere intermediaries, contrels, or 15 controlled by, or 1s under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

No

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

A

CONFIDENTIAL

©2010 Naoonal Association of Insurance Commissioners . : September 23, 2008
4 FORM 11




Applicant Name (Compary) ~ Gerwme eatn Coatosm of verman NAIC No.
’ FEIN 45-3987340

4. Have you ever been adjudged a bankrupt? No If yes, provide details N

I5.  Toyour knowicdge has any compeny or entity for which you were an officer or director, trustee, investment
committee membcr, key management cmployee or controlling stockholdey, had any of the following events occur
while you served 1n such capacity? 1f yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any everts within twelve (12) months after his or her departure from the entity

a. Been refused a permit, license, or certificate of authonty by any reguletory authority, or Govemmental-
licensing agency? Mo

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

Nao

¢. Been placed on probation or had 4 fine levied against it or apainst its permit, license, or certificate of authority
in aay civil, eriminal, administrative, regulatory, ot disciplinary action? Ne

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

Dated and signed this twnth day of w20 Lot SO Forfiaarhry U1 neseby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statementd are true and comect to the best of my
knowledge and belief.

a

of Affiant)
Statc of Vermost - County of Chittenden
The foregoing instrument wag acknowledged before me this tenvh day of Seplamber 2012 By

VAR D BhAaLS mi

iq{ois personally known to me, or

|.}' who preduced the following identification:

s T -

v Pri},ied otary Natne
A fo/1r
My Commission Expires

CONFIDENTIAL
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orgumet Haath Coafian cf Vermonl

Applicant Name (Company) ©

NAIC No.
FRIN: 48-3987340

BIOGRAPHICAL AFFIDAVIT
Sapplemental Pergonal Information

(Print or Typg)

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

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

Consumer Health Coalition of Vermont, 120 Kimbali Ave, South Burlington, VT 05403

1 Affiants Full Némc (Initials Not Acceptable). Tara Dugan Banks

2 Have you ever uscd any other name 1ncluding nickname, maiden name or aliases? Yes If yes, give the reasonif
any, if none indicate such, and provide the full name(s) and date(s) used.
" Beginning/Ending \ame(s Reason _(If None, jndicate such) .
Date(s} Used (MMIYY) : .
B 06/01 Tara Meghan Dugan Marriage

Note:  Dutes provided in response to this question may be epproximate. Partics using this form understand that there ct;uld
_ be an overlap of dates when transitioning from one name to another

3 Affiant's Social Security Number _

4. Government Identification Number if not 8 U.S. Citizen N/A

5. Foreign Student ID# (if applicable) N/A

6.  Date of Birth. /YY) - Place of Birth: City _

State/Province Counry Usa

7 Name of Affiant's Spouse (if applicablc) John Owen Banks : m

©2010 Nanonal Association of Insurance Commissioners - September 23, 2008
6

FORM I1 .
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. ! Comaumer Heah l:l:uhm of Verrom '
Applicant Name (Company) NAIC No.
FRIN 453087340

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

cginning/Endi :
Dates . State/
[ i ovince Coun

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 1NN 40 op September 0 12 <, 7 - /oag 4on YT 1 hereby cemfy

undcr penalty of perjury that I am acting on my own behalf, and that the foregoing statemeffs are true and correct to the best
of my knowledge and belicf. ‘

()
A

- ffiant) _
st of VETMONE  Countyof Chittenden

P Sep!embsr, 20 1 2 By

Tl%gmgoing ingtrement was acknowledged before me this tenth day o
AR D. By [, and. -
E"Who is personally known 10 ime, or

[7 who produced the following identification: ] : '
[SEAL] : : { E Notary Public
’ . 77 e . P Ay

Printed Notary Name
' AL /15

My Comimssion Expires

4

CONFIDENTIAL
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Applicant Name (Company) Saacros Heath Ceultier: of Vermnt NAIC No.
FEIN- 45-3987340

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (44 sates exéepr Califernia,
Minnesota and Okizhoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of: s sencafipgar;
company name}{""Company") for licensurc or a permit to organize (“Application”) with a department of 1nsurance 1n one or
more states w ithin the Unit ed'States. Company desires to procure a consumer or investigative consumer report {or
both){*Background Reports™) regarding your background for review by a department of wsurance in any state where
Company pursucs an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other managemerit representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affilistion™) for which a Background Report is required by a department of insurance reviewing any
Applicanion. Back ground Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal charactenstics, mode of living and credit standing. The purpose of such Backgtound
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procurcd under this Disclosure and Authorization will be maintained as cenfidential

You may obtain copics of any Background Reports about you from the consumer reporting agensy (CRA™) that produces

them. You may also request mare informanon about the nature and scope o such reports by submitting & writtcn request to

Company. To obtain contact mformation regarding CRA or to submit a writtcn request for more information, contact
insert company’s designated person, position, or department, address and phone].

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

AUTHORIZATION: |am currently an Affiant of Company as defined above. [ have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Bachground Reports to & department of 1nsurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of 1nvestgating and reviewing
such Application and my status as an Affiant. | suthorize all third parties who are asked to provide information concerning
me to cooperate fuily by providing the requested information to CRA retained by Company for purposes o f the foregoing
Background Reports, except reeords that have been erased or expunged 1n aceordance with law

{ understand that [ may revoke th1s Authorization at any time by delivenng a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or 15 preparing Background
Reports under this Disclosure and Authorization. This Authorization shail remain in full force end effect untii the earlier of
(1) the expiration of the Term of Affiliaton, (i1) wotten revocation as described above, or (iif) twelve (12) months following
the date of my signature below

A truc copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed ariginal.
Tera Dugan Banks

. . (Printed Full Name and Residence Address) ’
f:igmﬂ%%@ﬁg%m | tliolie.

{Signature) * (Date)
State of Vermont Oounty pf Chittendan
/Thc foregoing instrument was acknowledged  before me this tenth day of _Semember 320 12 By
[ RAD. 3?’74/(_5 , and
47}/ who is personally known to me, ot
.} who produced the following identification N
[SEAL] Notary Public

e . Crrg o
& Pripted Notary Name
/I
My Comrmission Expires

©2010 Nationa! Association of nsurance Comrnissioners _ CONF |DEN T, A L September 23, 2008
8 . : FORM 11
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8. Continuation of Employment History

Beginning/Ending Dates: 08/96—06/98

Employer's Name: Berry, Dunn, McNeil & Parker, LLC
Address: 46 Centerra Parkwév, {ebanon, New Hampshire USA
Phone: 603-653-0015 |

- Offices/Positions Held: Auditor

Supervisor/Contact: leff Walla

CONFIDENTIAL






.
" Censmuamet Heafth Cosiiton of Vermen

Applicant Name (Company) o NAIC No.
FEIN- 453087340 _

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by Taw, this affidavit will be kept confidential by the state insurance regutatory 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).

Consumer Health Coalition of Vermont, 120 Kimball Ave, South Burlington, VT 05403

In connection with the above-named entity, [ herewith make representations and supply information abéul myself as
hereinafter set forth. (Attach addendum or separate sheet i f space heregn is insufficient to answer any question fully.) TF
ANSWER IS “NO” OR “NONE,” SO STATE. 7 . .
THOMAS  MariTHEN) MM KE odN

. 1. Affiznr’s Full Name (Initials Not Acceptable).

2. a.  Arte youacilizen of the United States? YES o N
b, Are you s citizen of any other country, If so, what country? NO
3 Affiant’s Occupation or Profession. CHHEF OPERATING OFF(CER

120 KIMBALL 4VE  Sourh Bualivignd VI

4 Affiant's business address.

Business telephone.

5. Education and Training:
Coallege/ University City/State Dates Attended (MM/YY) Degree Obtained
SUNY  FREbON/A Frevorta NY j{as . J'I/S? B.S. BuUsmkcy

Graduate Studies: College/Univeysity City/State Dates Attended (MM/YY Degree Obtained
BoSTons Vmivewrsiry Posron) A f; 1L 5/9s ME4
! T L}

Oiber Traming:

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

(Nete:  If affiant attended a foreign school, please provide full address end telephone number of the college/university '1f
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.) -

CONFIDENTIAL

©2010 National Association of Insurance Commissioners September 23, 2008
1 : FORM 11



(etrriov .
e NAICNo.

Applicant Name (Company) { O¥ SLAHEA /é“"'ﬂf

VEAsmans FEIN: Y35-3787%v o
5. List of memberships in professional societies and associations.
Nameof Address of ' Telephone Numbet
Sociely/Association . Contact Name - Society/Association of Society/Assocration
7 Preseat or proposed position with the applicant entity. CHIEF CPERAT/VE OFFICER

8. . Listcomplete employment record for the past twenty (20) y ears, whether compensated or otherwise {uptoand
including present jobs, positions, partnerships, owner of an entity, administrator, managet, operator, directorates or
officerships). Please list the m ost recent first. Attach additional pages if the space provided is insufficient] It is only
‘necessary to provide telephone numbers and supervisary information for the past ten (10) years.

"Beginning/Ending - : .
Dates (MMYY) __Jo lg) - -t - {ZEmployer’s Name B Usi ves s 8&_5“6 VA E SEM/:EJ‘

Address (2o HinFsgunt RD City _§S.BUALAGSaY " o Province VT
fe2 K5
Country __ V54 Postal Code ©57°F Phone __ 4 Teo _ OfficesiPositions Held  Exfc vTird DINET AL

Supervisor / Contagt

Begiﬁninngnding .
Dates MM/YY) _Lfje . % -{Z Employer’s Name v rosrsanN
Address - City LoNDs ' Slalef.Provinc'c En ‘. Lan D
Country _M_QZ_ Postal Code Phone Offices/Positions Held _{yRE crod ~ MoXTx/ gvfai
Supervisor/ Ceatact 'Rf-:‘r gy PN AR U o T Pn:m Cirfar- . w.l Yy BY$2 Joio 64
Beginning/Ending ‘ | ) ‘ ’ .
Dates (M MIYY) '“i!(b - -l Employer's Name R ﬂ'\(—,‘p[.‘}— ‘
Address City LsNDoN State/Province E:/U (avD
Country | }.gﬁ Postal Code Phone  Offices/Positions Held D [REAT6 R
Supervisor / Contact . OVl OF [BusS/NvE(S
thg;: ’(‘;;md“;;g | Employer’s Name INFORaTioN A giemearr INEL W‘-V‘z .
Address : City _ NEw  Yerk State/Province NEV Vo g :
) Country 4 Postal Code Phone . Offices/Positions Held CONFERENV L PAwIER
Supervisor/Comact __ Ettof SACOBatif T~ CNER > Scep  [(BuS/NELS
- CONFIDENTTAL
©2010 National Association of Insurance Commissioners September 23, 2008
S : FORM {1
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Beginning/Ending . _ 6
Aste « Cowsocrjme BRoUP

Dates [§4%-20¢D Employers Name

Address [Aw 32V L4NE State W City - ,&UH. AV A S ’\i.
Country USA  postal Code Offices/Pasitions ) P{fﬁ < TR
Supervisor/Contact £ Ao Bleiari - Seip BuSmi et ¥

Beginning/Ending :

Dates {41Y-19%F . Employers Name PJT/U4M L VE..ffM&NTI

Address POJ r 6FFr <& s QUMf.— State m& City gb.f f“M
Country U;/f' Postal Code Offices/Positions Vice  fness pEANT

Stevéns SFIEseL | Jonn AN s

. Supervisor/Contact
7% 4 LerT o pridc Bucivndd

A M LevizrR o TR M
Beginning/Ending - . | - \
Dates (939 - (Tly Employars Name gu e ﬁma RS /’(AA.HMN P G
Address o M £I. ' State MA City Pl o/
Country Uj/:j Posta! Code Offi-ces/Positions Accos wi AV EA
Supervisor/Contact
Beginning/Ending
Dates ) | Employers Name
Address ‘ I State City
Country 7 Postal Code Offices/Positions

Supervisor/Contact

CONFDENTIAL



Applicant Name (Company) (oMot « Hﬂ’f-}u’# Ce‘ﬂ"""’ -/ NAIC No,
: VEarm et [ FEIN: - _#(-37%73vo
9 8. Have you ever been in a position whch required a fidelity boud? Ne If any claims were made on the

bond, give details.

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

10.  List any professional, occupational and vocational licenses {incloding licenses to sell securities) 1ssued by any public
or governmental |icensing agency or regulatory authority or licensing authority that you presently hold or have held
w the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing a uthority or regulatory body having jurisdiction over t he license {s)issued  If your professional
license pumber 1s your Socral 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 professionsl license
number that is represented by your SSN. (For example, “SSN™, “1 2.SSN-345" or *12 34-SSN" (last 6 digits)).
Attach additional pages if the space provided.is nsufficient

Organization/Issuer of License Address
City State/Province Country - Postal Code
License Type License # Date Tssued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Mumber (if known

Organization /lssuer of License . Address
City State/Province ‘ Country Postal Code
License Type License # Date [ssued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

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

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

b. Had any occupational, professional, or vocationa! license or pe.rmil you hold or have held, been subject to any
Judicial, administrative, regulatory, or disciplinary action? :

NO
¢ Been placed on probation or had a fine levied against you or yaur occupational, professional, or vocational
license or permit in any judicial, sdministrative, regulatory, or disciplinary action? pNe
d. Been charged with, or indicted for, any criminal offense(s) other than ¢ivil traffic offenses? N©D

2. Pled guilty, or nole contendere, or been convicted of, any criminal offense(s) other than civil trafiic offenses?

N8

©2010 Netional Association of Insurance Commissioners CONFIQEm, 2008
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Applicant Name (Company) Con £ vmsn. ﬁ-‘fﬂff NAIC No.

Coquiprar  VEsMmons FEIN- ¥S 3737 dve

f  Had ad)udication 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?

Nb

g Been subject to 8 cease and desist letter or order, or enjoined, cither 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 outf any particular practice or
practices in the course of the business of insurance, securities or banking? ‘Ao

h. Been, within the last ten (10) ycars, a party lo any civi action invelving dishonesty, breach of trust, ora
financial dispute? :

1 Hada finding made by the Comptroller ofany state or the Fe deral Government t hat you have violated any
provisions of small loan |aws, banking or trust com pany laws, or credit unjon taws, ot that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? NO

} Hada lien or foreclosure action filed against you or any entity while you were associated with that entity?
No

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

List any entity subject to regulation by an insurance regulatory autherity that you control directly or indirectly The
term “control” (including the terms “controlfing,” “controlled by ™ and * under common control wi th”) means the
possession, direct or indirect, of the power to direct or cause the direction of the m anagement and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
orf 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 tc vote, or holds proxies representing, ten percent (10%) or more of the voling securities of any
other person

NeWE -

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

Do [Will] you or members of your immediate family individually or cu mulatively subscribe to or own, beneficially’
or of record, 10% or more of the outstanding shares o f stock of a ay entity subject to regulation by an insarance
regulatory authority, or its effiliates? An “affiliate” of, or person “affiliated” with, a specific person, 15 8 person that
directly, or indirectly through one ot more intermediaries, controls, or is controlled by, or is under commen contro)
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock hotdings represent 10% or more of the outstanding voting secunties, MO

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

. CONFIDETIAL

@2010 Nat:onal Association of Insurance Commissioners September 23, 2008
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Applicant Name {Company) CoMSumie kuaﬂ" NAIC No. .
T Cotpe Mo YEnne™ | . FEIN Y$-2axy73ve

14 Have you ever been adj udged a bankrupt? __ N0 I yes, provide details .

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

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or  Govermmental-
licensing agency? Mo ‘ i

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

N
¢.  Been placed on probation or had a fing levied against it or against its permit, license, or certificate of authority
in any civil, ciminal, administrative, regulatory, or disciplinary action? NO

Note  If an affiant has any doubl about the accuracy of an answer, the question should be answered in the positive

N and an expllanagg: provided. Se gt grecs . H_'/‘/-"”d‘!b‘/! T
Dated and signed this day of © 202 1 hereby cerufy under
penalty of perjury that | am acting on my own hehalf, and that the foregoirtg statements are true and correct to the best of my
knowledge and belicf.

U b e

(Signature of Affiant)

State of f/ ER ronT” County of YA A . ‘
The foregoing instrument was acknowledged before me this /" L/ day of ,20___ /4— By

_—720/7(1‘5_ » e “\/C'-G‘J. nd;

B/\\."ho 15 personally known fo me, or

{1 who produced the following identification:

o b e
[SEAL) - ﬂ%}? got Public

24 Frinted Ngtary Name
K=¥Ii
. My Commission Expires

CONFRENTIAL -

©2010 National Association of Insurance Comrmssioners Septembey 23, 2008
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Applicant Name (Cempany) LA InNEe Hegu 1y NAIC No.
Copiriion VEorens FEIN: 45 -2G8}y3e

BIOGRAPHICAL AFFIDAVIT

Supplemental Persona! Information

* {Print or Type)

To the extent perminted by faw, 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 biographica) statement is hcing
required (Do Not Use Group Names).

1 Affiant's Full Name (Initials Not Acceptable).

2. Haveyou ever used 2ny other neme including nickname, maiden.name or aliases? )(E ¥ Ifyes, give the reason if
any, (f none indicate such, ant provide the full name(s) and date(s) used. :

Beginning/Ending. Name(s) ’ Reason (1f None, indicate such) . )
Date(s) Used (MM/YY) ) 7 oe fer ARCESTeABL  MISTHEE
._jom [P70  Thomas Mekeon FAMILY  NAME  liny Al pecEo

p— exi Feirss SLAND - -

C s 7o COAALET"  r ey 4

] : FAmicy  SPELCim l oty
. t\wﬂ mctﬁﬁw«(.

e

Note:  Dates provided in response fo this question may. be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name 10 another.

3. affent's Social Security Numbes [T

4 Government [dentification Number if not a U.S. Citizen

5  Foreign Student ID# {if applicable)

6. Date of Bint: (moDYY) N Pisce of mine: civy __ [N

. State/Province Country
7 Name of Affiant’s Spouse {if applicable) .I{ L NY £ MMekcow v
©2010 National Assocation of [nsurance Commssioners ' September 23; 2008
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Applicant Name (Company) C.ﬂ M pinSo Lk‘-%ﬂ“ NAIC Na.
Cige nan VEomnoT FEIN: §S-FFi 73w

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

Beginning/Ending
Dates - State/ .
(MM/YY) Address City 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 un overlap of dates when transitioning from one address to another

Dated and signed this /’7‘/#6 day of iﬁ/m ‘g,h;a“/)—at S W/M}i{;ﬁl 72 | 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 belie
LA
A

(Signature of Affiant)
State of Versron Countyof & /b endey
. Sep et Bam
The foregoing instrument was acknowledged before me this / / " day of ,20_ A4 By

;777’0/%(:1 A /’/t‘_-/(e—o ba{and.

MO is personally known to me, or

{1 who produced the following identification

[SEAL]

7 Qase

Notagy Public
N Vs

& - Printgd Nola_r}’rName
LOLYS
My Commission Expires

CONFIDENTIAL

REDACTED
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Apphicant Name (Company) _Cond ¥nfie  [Heacrtr NAICNo,
Cope igeem ot Vemrony FEIN. ¥s -27873vo

DISCLOSURE AN AUTHORIZATION CONCERNING BACKGROUND REPORTS (AH states evcepr California,
Minnesota and Qklahoma) ' ¢ o Forme
4

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of 'f“‘""]-'xﬁse;w ~
company namef(*Company”) for licensure or a permit 1o organize (“Application™) with a department of insurance in one or
more states w ithin the Unit ed States. Company desires o procure a consumer or mvestigative consumer report (or
both){“Background Reports™) regarding your background for review by a department of insurance m any state where
Company pursues an Application during the term of your fanctioning as, or seeking 1o function as, an officer, member of the
board of directors or other menagement representative ( “Affiant™) of Company or of any business entities affiliated with
Company ("Term of Affiliation™) for which a Background Report 1s required by a department of insurance rev iewing any
Application, Back ground Reports requested purseant o 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 perains-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 alsu request more information about the nature and scope of such reponts by submitting a written request to
Company. To obtain contacl infonnation regarding CRA or to submit a wnitten request for more information, contact
. [insert company's designated person, position, ot department, adidress and phone],

(Bt urs LG e o VT . .
Attached for your information 13 a “Summary of Your Rights Under the Faur <redit Reporting Act”

AUTHORIZATEION- | am currently an Affiant of Company as defined above 1 have read and understand t he above
Disclosure and by my signature below, [ consent to the release of Background Reports to a d=partment of insurance in any
state where Comgany files or intends to file an Appiication, and 1o the Company, for purposes of investigating and reviewing
such Application and my stetus as an Affiam. [ authorize &l third parties who are asked to provide information concerning
me to cooperate fully by providing the requ ested information to CR A retained by Conipany for purposes of the foregoing
Background Reports, except records that have been erased or expunged m accordance with law

1 undersiand that 1 may revoke Lh s Authorization at any time by delivering a written revocation to Company and that
Company will, in that-event, forwward such revocation promptly to any CRA that either prepared or 15 prepaning Back ground
Reports under this Disclosure and Authorization. This Authorization shall remain 10 full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (i} written revocation as described above, or (iii) twelve (12) months following
the datz 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.
—Thewn A R S
. T (Printed Full Mame and Residence Address)
L¥/ .
74 [ (A~ - g-ty -1
(Siénaturc) T {Date)
State ofﬂ___Yaﬂ-"‘( ‘County of ;ttﬂﬁ;#;"-/

. The  forcgoing instrument was acknowledged  before me this

Vhoists 4 e Ke 0t ams

By

/7_'/#1 dayofip S0l

MO is personally known to me, or

0 who producec the following identification: — : - .

[SEAL] . Notary Public
Printgd No Name
ST

My Commission Expires

©2010 Nationa! Association of Insurance Commissioners ) ‘ September 23, 2008
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Consumat Hegth Coaliton of Varmant

Applicant Name {Company} ) _ NAIC No.
: FEIN: 453987340

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance mgﬁlatqry 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). :
Consumer Heaith Coalition of Vermont, 120 Kimball Ave, Second Floor, South Burlington, VT 05403

In connection with the above-named eatity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet i f space hereon is insufficient to answer any question fully.) IF
ANSWER [S “NO” OR “NONE,” SO STATE. '

Affiant’s Full Name ﬁm’tials Not Acceptable). Christine Marie Ofiver

|
' Yes

2. a  Areyoua citizen of the United States?

No

b. Areyou acitizen of any-dther country, if so, what country? .

3 Affant’s Occﬁparion or Profession. Attorn ey
AfBiant’s business address. 120 Kimball Ave., Second Floor, South Burlington, VT 05403

4,
Business telephone. (802) 657-4744
3. Education and Training;
Collepe/ University . . City/State Dates Attended (MM/YY) Degree Obtained
Youngstown State University, Youngstown, Ohio 9/84 - 3/88 BS in BA
Graduate Studies: College/University City/State Dates Aftended (MM/YY) Degree Obtained
Law  Ohio State University Columbus, Ohio 8/88 - 5/91 JD
Other Training: :
Name ._ City/State Dates Attended (MM/YY) Degree/Certification Obtained

(Note: [ affiant attended a foreign school, please provide full address and telephone number of the collegefuniversity If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit

Supplemental Information.)

~  CONFDENTIAL

©2010 National Association of Insurance Commissioners September 23, 2008
l . FORM 11



- Cong
Applicant Name (Company) '

et Hpoll: Cosllien of Vermont

NAIC No.

45-3G8T340

List of memberships in professional societies and associations.

' . r

Address of
Sgciety/Association

Name of

Society/Association

Telephone Number

Contact Name

Preseat or proposed position with the applicant entity Chief Executive Qfﬁcer

List complete employment record for the past twenty (20) y cars, 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 m ost recent first. Attach additionel pages if the space provided is insufficient. It is only

necessary to provide telephone numbers and supervisory information for the past ten (10) years.

gztgiﬂzﬁngEfr‘}d‘;ﬂ)g - Employer's Name CV Attached |

Address 'CJ;ty SIB.téJProvénce
*Country Postal Code | Phone OfﬁcesfPositIons Held
Supervisor / Co:.'ﬂact

Beginning/Ending

Dates M M/YY) - Employer’s Name

Address éity State/Province
Country Postal Code Phone OfﬁcesfPositiqns Held
Supervisor / Contact | |
Beginning/Ending

Dates (MM/YY) - Employer’s Nan}e

“Address City State/Province
C‘ountry Postal Code Phone Offices/Positions Held -
Supervisor { Contact )

Beginning/Ending )

Dates (M M/YY) - Employer’s Neme

Add;‘ess City State/Province
Country Paostal Code Phone Offices/Positions Held
Supervisor / Contact -

®©2010 National Association 6f Insurince Commissioners

2
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Applicant Name (Company)  Gonwumer Hasth Oodfion of varmonl . NAIC No.

FEIN: 45-3987T340

9 a. Haveyou ever been in 4 position which required a fidelity bond? o If any claims were made on the
bond, give details. ’ : :

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

10.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmentel licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurence regulatory issuer, identify and provide the name, address and telephone number of
the licensing & uthority or regulatory body having jurisdiction over the license (s} issued.. If your professional
license number is your Social Security Nember (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 1s represented by your SSN. (For example, “SSN, *1 2-§SN-345" or “12 34-5§N" (last 6 digits)).
Attach additional pages if the space provided is insufficient

Organization/Issuer of License Vermo Supreme Coun Address 111 Slate Streot
City Montpalier State/Province Vermoni Country usa Postal Code 05608
License Type.ﬂﬂmvtfwﬂse-'mﬂw License # 45% . Date Issued (MM/YY) mimt a.g/laf

Date Expired (MM/YY) i Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Ohio Supreme Court Address 65 S. Front Stest
City Columbus State/Province Ohio Country Usa Postal Code 43215
License Type Atiomey License License # 085375 Date Issued (MM/YY) 111

_ Date Expired (MM/YY) ' Reason for Termination

Nan-insurance Regulatory Phone Number (if known) 814-387.9000

H In responding to the following, if the record has been seated 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. Beenrefused an occupational, professional, or vocational license or permit by any regulatory autherity, or any
public administrative, or governmental licensing agency?
No

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

. Been placed on probation or had a fine levied egainst you or your occupational, professnona_l,' or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? Ne

d. Been charged with, or indicted for, any criminai offense(s) other than civil traffic offenses? Neo
e.  Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
No .
©2010 National Association of Insurance Commissioners . September 23, 2008
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Applicant Name (Company) Sonsume: Hesth Coaltion of Vemon! NAIC No.
FEIN: 45-3887340

f Had adjudjcation 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? % . ) .

8 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? Neo

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

i.- Hada finding made by the Comptroiler o f any state or the Federal Government t hat you have violated any
provisions of small 1oan laws, banking or trust com pany laws, or credit union laws, or that you have violated
any rule o regulation lawfully made by the Comptroller of any state or the Federal Government? No

J- Hada lien or foreclosure action filed against you or any entity while you were associated with that entity?
No '

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

12. List any entity subject to regulation by an insurance regulatory authority that you contro! directiy or indirectly The
term “cont rol” (i ncluding the terms “controlling,” “controlled by * and “ under common control wi th”) means the
possession, direct or indirect, of the power 1o direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person. None '

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, 1 0% or more ofthe outstanding shares o f stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the

cumulative stock holdings represent 10% or more of the outstanding voting sccurities.
No

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

CONFIDENTIAL
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Applicant Name (Company)  Comumor Hestn Coaftion of Vemmazy NAIC No.
FEIN: 45-3067340

14, Have you ever besn adjudged a bankrupt? Mo if yes, provide details

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

2 Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency? Ne

b. Hed its permit, license, or ce rificate of :;uthority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (inciuding rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

No - ) .

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

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

Dated and signed this /7 7 ) day of 20 /et 30 . P Ay don L7 1 hereby certify under
penalty of perjury that | am acting on my own behaif. and that the foregoing statemefits are true and correct to the best of my
knowledge and betier

s o e

(Signature of Affiant) - '

VE om T TTE
State of " EAL10m T County of L4777 Mo/ it e erB

The foregoing instrument was acknowtedged before me this /7 4 day of ,20 /4~ By )
CHESTINE H. Oliviz Rand ' :

fj/v;ho is personally known to me, or

‘0 who produced the following identification.

| b Ctvg
[SEAL) . 7 & Notary Public
o pae s CAaols

Printeg N Name
& aijo 135

My Comumission Expires

CONFIDENTIAL

©2010 National Association of Insurance Commissioners September 23, 2008
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Consumes Health CaaFtion of Varmont

Applicant Name (Company) ' NAIC No.
: FEIN: 45-2987340
BL HICAL AFFIDAVIT
Supplemental Personal Information _
. - (Print or Type)

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

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

Consumer Health Coalition of Vérmont
120 Kimball Ave., Second Floor
South Burlfngton Vermont 05403

[ Affiant’s Full Name (Initials Not Acceptable). Christine Mane Oliver

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

Beginning/Ending : Name(s) . ‘Reason_(If None, indicate such)
Date(s) Used (MM/YY)
11/65  10/95 Christine DeRose Maiden Name

Note:  Dates provided in response to this question may be approximate. Parties using thls form undersland 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 1D# (if applicable)

" 6. Date of Bisth: (MM/DD/YY) -Place of Birth: City _

State/Province I Country UsA ~a “FIDEN-mL
7 Name of Affiant’s Spouse (if applicable) D@VId James Oliver LUN
©2010 National Association of Insurance Commissioners September 23, 2008
6 FORM i1

REDACTED



Contumar Reakh Coaltan o Varment . 7 .
Applicant Name (Company) . NAIC No.
FEIN 45-2587340

8. List your residences for the last ten (10) years starting with your current address, giving:
‘Beginning/Endin _
Dates State/
Addregs Cij vince Postal Code

Ml06-2/07 4508 Main Street, Waitsfield, Vermont, USA 05673
7/06-8/06 Briar Cliff Condo, Warren, Vermont, USA 05674
4/96-6/06 389 North Canyon Drive, Columbus, Ohio, USA 43214

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

TE LTV i Bt
Dated and signed this / 7 " day of 20 A at 0. Tty A1 zén V7 I hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing sfﬁtemenrs are true and correct to the best
of my knowledge and belief

(Lol s s

(Signature of Affiant)
. State of VE@ttorn 7 County of _C 5 TTEN 42N/ o
The foregoing instrument was acknowledgcd before me this / 74 day of ,20__24— . By

Cistinte 17 0L Ee.

Mm is personally known fo me, or

U who produced the following identification.

Qﬁ_4.,4_,/71 Ctogoe .

[SEAL] | | . - //@ e | Pubhc '

Pri ted olary Name
- My Comm,ission Expires

"ONFDENTIA
, | . REDACTED

©2010 National Association of Insurance Commissioners ‘ . September 23, 2008
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Applicant Name (Company) Sonsumar Heath Coabton of Varment NAIC No.
. FEIN: 45-9887340

- DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AH states except California,
Minnesota and Oklahoma) .

This Disclosure and Authorization is provided to you in connection with pending or futuse application(s) of o iedn ool S ot
company name|(“Company") for licensure or a permit to organize (“Application™) with a department of insurance in one or
more states w ithin the Unit ed States. Company desires to procure a consumer or investigative consumer report (or
both)("Background Reporis”) regarding your background for review by & 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 Affifiation™) for which a Background Report is required by a department of insurance rev iewing any
Application. Back ground Reports requested pursuant to your authorization below may contain information bearing oo your
character, general reputation, personal characteristics, mode of [iving and credit standing. The purpose of such Background
Reports will be 1o evaluate the Application and yowr background as it pertains thereto. To the extent required by law, the
Background Reporis procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that produces
them. You may also request more information about the nature and scope o f 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

T ikeorn &% |insers company’s designated persen, position, or department, address and phone).

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

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

I understand that T may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Beckground
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 sfgned original.
Christine Marie Oliver,

(Printed Full Name and Residence Address)

Al

MMQ_ e

(Signature} (Date)
State of V' / County of L H FHeronEn : _
/,7'% 3'1597‘5/-/5/5.&_.

The foregeing instrument was acknowledged  before me this day of 20— By

O theistine /. 0Cs %@4

Oho is personally known to me, or

(0 who produced the foltowing identification.

[SEAL] ?/4)‘(4—4;44_, ] 1:}7 ' %HM
otary Public
. /4 P)?nt b?ggryName
01-//07;5_
My Commission Expires .
REDACTED

©2010 National Association of Insurance Commissioners bUi’Qi“ IUtN ] IAL September 23, 2008
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Christine M. Oliver

_ ’ - christine.ol wer!s!ate.vtus

SUMMARY OF QUALIFICATIONS

» Innovative leader adept at building teams with the ability to think creatively and implement
effectively Skitled at identifying team members’ strengths and capitalizing on them.

* Strong focus on consumer protection and keen understanding of the value of consistent regulation
and enforcement. Experienced in legal and regulatory compliance in health care.

*  Policy strengths in health care and human services. Experienced in issues relating to heaith
insurance, mental health and substance abuse treatment, developmental disabilities, aging and

Medicaid.
PROFESSIONAL EXPERIENCE
Deputy Secretary (January 2012 - present)

Commissioner, Departent of Mental Health (January 2011 — December 2011)
Agency of Human Services .

As Deputy Secretary, focus efforts on agency wide issues and foster an environment that diminishes a
Department silo approach to Human Services.
* Actas Secretary’s designee on various boards and task forces.
* Oversee operational issues such as contracts and office space (in light of Tropical Storm Irene
relocations). '
» Coordinate Health Care Reform efforts of the Agency
* Manage the Human Services Field Directors and Medicaid compliance and quality unit.

As Commissioner of the Department of Mental Health, oversaw the community mental health system and
the Vermont State Hospital. _
¢ Developed & plan for the replacement of the Vermont State Hospital that included a new state-of-
the-art inpatient facility and increased community capacity to ensure that individuals with mental
illness have access to the appropriate level of care to meet their needs.
" »  Within the Vermont State Hospital, made leadership changes to continue the transition in the
model and culture of care to focus more on treatment and recovery as opposed to custodial care.
*  Testified before a variety of Legislative Committees and responded to sensitive media inquiries.
fmplemented performance based contracting with community mental health partners.

CONFIDENTIAL

REDACTED



Deputy Commissioner, Health Care Administration * (July 2606 — December 2010)
Vermont Department of Banking, Insurance, Securities and Health Care Administration

Served as the head of the state division responsible for regulating health insurance, quality of health care
services, and related consumer education and protection. Also reviewed the annual budgets of 14
community hospitals and issued “certificates of need” for heaith care facility expenditures.

» Co-Chair of the Governor’s Health Care Cabinet which ensured interagency communication and
coordination on health care reform activities. These efforts included implementation of the
federal Affordable Care Act and Vermont’s Act 128 (Health Care Financing and Umversa]
Access to Health Care).

« Testified before the Legislature on health reform and health insurance issues. -
Directed enforcement actions against health insurers found non-compliant with Vermont law
Established a multi-payer claims.data base which collects detailed medical and pharmacy claims
data to evaluate the use, cost and quality of health care and the impact of health care reforms.

¢ Implemented the Catamount Health Insurance program, a public-private partnership guaranteeing
high quality, lower cost coverage to previously uninsured individuals.

Executive Assistant for Hé¢alth and Human Services : (November 2004 — June 2006)
Executive Office of Ohie Governor Bob Taft ’

Served as the senior policy advisor to the Governor of Ohio on health and human services issues. Acted
as a direct liaison to the Governor for six state agencies — Health; Job and Family Services (including
Medicaid), Developmental Disabilities; Aging; Alcoho! and Drug Addiction Services; and Mental Heaith.
Worked with agency directors to coordinate all health and human services strategic planning, progran
design and budgeting.

* Managed special projects including an early learning initiative for three and four year old
children, adoption and foster care reform, pandemic flu preparedness, Medicaid managed care
. expansion and the Governor’s Healthy Ohioans initiative.

Deputy Director, Legal and MUI Services (Jamuary 1997 — Qctober 2004)
Associate General Counsel (November 1995 — December 1996)
Ohio Departmeut of Developmental Disabilities

Served as Deputy Director and General Counsel for a state agency with approximately 4,000 employees,
serving 60,000 individuals with developmental disabilitics through 12 state-operated developmental
centers, 88 county boards of developmental disabilities, and 1,300 private providers regulated by the
State,

» Managed professional legal staff and oversaw all litigation, admm]strat:vr: hearings, and contract
reviews conducted on behaif of the agency

s Responsible for the Major Unusual Incident (MUI) Unit, which conduc’(s and monitors
investigations of abuse, neglect and exploitation mvolvmg mdmdnals with developmental
disabilities.

» Functioned as general counsel to the Director and managers of the executive team on all legal
issues, including Medicaid, employment law, public records, contracts and ethics law

‘¢ Served as a liaison with the Aftorney General’s office on litigation matters, which involved

coordinating the legal defense of the Department and settlement of cases.
CONFIDENTIAL

¢ Managed the budget for all outside counsel of the Department.



Associate . (November 1991 - October 1995)

Law Clerk . : (May 1990 — November 1991)
Delligatti, Hollenbaugh & Briscee Co., L.P.A. '

Represented individual and corporate clients in civil cases pending in State and Federal Courts. Provided
legal advice to clients on matters involving business and health care. Clients included the State of Ohio
and Blue Cross and Blue Shield Mutual of Ohio. '

EDUCATION

The Obio State University, College of Law
Juris Doctor, Top 25%, 1991
Chio State University Scholarship Recipient

Youngstown State University
Bachelor of Science in Business Administration, magna cum laude, 1988
Majored in Accounting. Graduvated as Distinguished Student in Business.
Dean's List (1984-1988)

ADMITTED TO PRACTICE
State of Vermont

State of Ohio
U.S. District Court for the Southern District of Chio

CONFIDENTIAL






Consumer Hezm Caslicn of Vemmas
Applicant Neme {Corapany) NAIC No.
FEIN 45-3987340

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).

Consumer Health Coalition of Vermont, 120 Kimbali Ave, South Burlington, VT 05403

In connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet i f space hereon 15 insufficient to answer any guestion fully.) IF
ANSWER I8 “NO” CR “NONRE,” 8O STATE. '

1 Affiant’s Full Name (Initials Not Acceptable), oNa@d Eric Somerset
: YES

2. a.  Areyou acitizen of the United States?

"b. Are you a citizen of any other country, if so, what country? NO
3 Affiant's Occupation or Profession. Chief Informatl_on Officer

Affiant’s business address. 120 Kimball Ave, South Burlington, VT 05403
802-865-5000

4.

Business telephone.

5 Education and Trainiag.

College/ University City/State Dates Attended (MM/YY) Degree Obtained
Castleton State College, Castleton, VT 09/84 - 05/88 BS IS
Graduate Studies: Colle niversi City/State Dates Attended (MM/YY) Degree Obtained
Champlain College, Burlington, VT 09/03 - 05/07 MS MIT
Other Training

Name City/State Dates Attended (MM/YY) DegreelCemﬁcaiion Obtained

(Note:  If affiant attended a foreign school, please provide full address and telephane number of the college/university If
applicable, provide the foreign student Identification Number in the space provided 1n the Biographical Aflidavit
Supplemental Information.) '

CONFIDENTIAL

©®2010 National Association of Insurance Commissioners September 23, 2008
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Conauner Healln Caghtion of Vermont

Applicant Name (Company) . NAIC No. -
FEIN 453987240

6. List of memberships 1n professiongl societies and associations.

‘ Name of Address of Telephone Number
Socicty/Association Contact Name - Saciety/Association : of Sactety/Association

7 Present or proposed position with the applicant entity Chief Information Officer

8. Listcomplete employment record Tor the past twenty (20) y ears, whether compensated or otherwise (up o & nd
ncluding present jobs, positions, partnerships, owner of an entity, ad ministrator, 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 n5/09 09742 GE Healthcare

Dates (MM/YY) Employer’s Name

address 40 1DX Drive cy S0 Burlington o e VT _
Country ISA Postal Code 02403 5y 8028506583 0 o Positions g DUl Manager
supervisor /Contaet @Y Rafferty

D e, 12/99 - 04/01 ¢ vame INfinite Technologies of Vermont
Address MAIN Street ciy Richmond State/Proviace ¥ T

Country USA Postal Code 05477 Phone Offices/Positions Held Tecﬁmca' Lead/Consulant
Supcrvisor/Contaﬁ Don Mitler

Beginning/Ending (504 1/99 Gallagher Flynn & Company

Dates (MM/YY) Employer's Name
address 77 College St ciy Burlington StaterProvince VT
Country USA Postal Code 05401 Phone 802-86:,3_1331 Offices/Positions Held Director of IT .

Supervisor / Contact

. Ed Gallagher

Eﬁ;g"&ﬁd{,ﬁg%/% 04194 Wagner-Weber Associates
addaress Shelburne Road City’ So. Burlington State/Province. Y T
USA Postal Code 05403 Phone

Mark Weber

Employer’s Name

. Lead Systems Consultant

Country Offices/Positions Held

Supervisor / Contact

. ©®2010 National Association of Insurance Commissioners CONF‘DENT' A' September 23, 2008
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Applicant ™Name (Compa.ny) Corsumar Health Coaltion of Vermart NAIC No.
' . FEIN: 45-3987340
9 a. Have you ever been in a position which required a fidelity bond? ™o If any claims were made on the
bond, give details. . \ .

b.  Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. N0

10 List any professional, occupational and vocational heenses (including licenses to sell securities) issued by any public
or governmenta! licensing agency or regulatory authority or licensing authority that you presently hold or have held
n the past For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the Licensing a uthority or regulatory body having jurisdiction ovér t he license (s) issued. If your professionai
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
rumber that 1s represented by your SSN. (For example, “SSN™, “1 2-SSN-345” or "12 34-88N" {last 6 digits)).
Attach additional pages if the space provided is insufficient

NONE
Organization/Issuer of License Address

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

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License _ Address
City State/Province Country Pastal Code
License Type ' License # Date [ssued (MM/Y Y}

Date Expired (MM/YY) Reason for Termination

Non-insurance chulatory Phone Number (if known)

11, Inrvesponding to the fol!owmg, 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 aulhomy, or any
public administrative, or governmental licensing agency?
NO

b. Had any occupational, professional, or vocational license or permit y ou hold or have held, been subject to any

judicial, administrative, regulatory, or disciplinary action?
NO

c. Been placed on proballon or had a fine [evied against you or your occupational, professional, or vocaimmal
ticense or permit in any judicial, admmmratwe, regulatory, or disciplinary action? NO

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

e. Pied guilty, or nolo contendere, or been canvicted of, any criminal offense(s) other than civil traffic offenses?
NO

©2010 National Association of Insurance Commissioners CONF |DEN I ] A L September 23, 2008
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Applicant Name (Company) Coasumsr Heath Goabbon of Vammant NAIC No.

12.

FEIN' 453587340

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, bad pronguncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense{s) other than civil raffic
offenses? *2

g. Been subject to r cease and desist letter or order, or enjoined, either temporarily or permanently, inany judicial,
administrative, regulatory, or disciplinary action, from violating any federa), 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 busingss of insurance, securities or banking? N0

h. Been, within th ¢ last ten (10) years, apany to any civi] action involving dishonesty, breach of trust, ora
financial dlspute9 NO

i.  Hada finding made by the Comptroller ofany state or the Federal Government that you have violated any
provisions of small loan | aws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? NO

). Had alien or foreclosure action filed against you or any entity while you were associated with that entity?
NO

- Tf the response to any question above is answered “ Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or setllement as appropriate.

List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (i ncluding the terms “controlling,” “eontrolled by and * under common centrol with™) means the
possession, direct or indirect, of the pawer 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
oF non-management services, or otherwise, unless the power 1s the result of an official position with or corporate
office held by the persen. Contro) shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power 1o vote, or holds proxies representing, ten percent {10%) or mere of the voting securities of any
other person. NONE )

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

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

cumulative stock holdings represent 10% or more of the outstandirg voting securities.
NO

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

: ' A :
@©2010 National Association of Ensurance Commissioners - CONF'DENT] l,_ September 23, 2008
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Applicant Name (Company)} Cenaumet Hsiis Castiron at Vaman . NAICNo. -
. FEIN- 45-3987340

14 Have you ever been adjﬁdge-d a bankrupt? KO if j(es, provide details

15 Teyour knowledge has any company or entity for which you were an officer or  director, trustee, investment
commitiee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? [f yes, please indicate and give details. When responding 1o questions (b) and (¢)
affiant should also mclude any events within twelve (12) months after his or her departurc from the entity

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

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

NO

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

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

Dated and signed this /0N day of s 30 st Fuubhy 3.«('& r\c‘-]-dﬂ , ‘ﬁ]’ hereby certify under
penelty of perfury that 1 am acting on my own behalf, and that the foregoing statemnents are true and correct to the best of my

Ay (Signature of Affiant)

State of VERMONT County of CHIFTENDEN

The foregoing instrument was acknowtedged before me this /O%day of Seplember | 2() 12 -By

C’_ﬁm 6 :5‘0_/1[{:1.& 7 and: : !

B-%ho is personally known to me, or

U who produced the following identification:

Y |
3
}\r ﬁfl.;a_,_ Y Cofe b e’

. Notary Public
Adnag, H Ceass

gfriyed T}ola;y‘ Name
~ LA i

My Commission Expires

[SEAL)

WUNFICI L
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Corzumar Hasith Coslibon of Varmonl

Applicant Name (Company) NAIC No.
. FEIN- 453987340

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance régu]atory authority

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

Consumer Health Coalition of Vermont-, 120 Kimball Ave, South Burlington, VT 05403

1. Affiant’s Full Name ([rutials Not Acceptable). Chad Eric Somerset

2, Have you ever used any other name including nickname, maiden name or aliases? NO Ifyes, give the reasonif
any, if none wdicate such, and provide the full name(s) and date(s) used. '

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

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

3 Afﬁmt’s Social Security Number

4, Gevernment [dentification Number if not a U.S. Citizen

5 Foreign Student ID# (if applicable)

6.  Date of Binh. (MM/DD/Y - Place of Birth: City _

State/Province Country Usa

7  Nameof AﬁiantA's Spause (if applicable} Theresa Somerset

©2010 National Association of Insurance Commissioners ' September 23, 2008
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. Cormer Mol Coadtaon of Vaement
Applicant Name (Company) i NAIC No.
FEIN: 453967340

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

Beginning/Endin, .
Dates State/,

{(MM/YY) Address Citv Province Coﬁ Postal Code

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

I
Dated and signed this __[© * HN oy or September 2012 4 5p. Buhinetery VT 1 hereby certify
under penalty offerjury t}iatl ’m actmg on my own behalf and that the foregoing statéments ine true and correct to the best

of my knowlgdp dbj@\
d

" (Signature of Affiant)
Vermont

Chittenden
/0#\ day of September

State of County of

The foregoing instrument was acknowledged before me this

C i €. Sore i fud

L~Wha is personally known to me, or

,20 1A By

[:l who produced the following identification.

;’ oy Jp CAee
Notary Public
LR

My Comm ission Expires

{SEAL)

olary Name

CGHFIENTIAL

REDACTED
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Apphcant Name (Compa_ny) Consumer Haalth Taatiin of Vaomant MNAIC No.
: FEIN: 45-398734D

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

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of Sem=rmca[insert
company name){“Company™) for licensure or a permit to organize (A pplication”) with & department of insurance in one or
more states W ithin the Unit ed 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 sceking 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 msurance reviewin g any
Application, Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal ch aractenstics, 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 cénsumer reporting agency ("CRA™) that produces

them. You may also request more information about the nature and scope o f such reports by submitting a written request to

Company Te obtain contact information regarding CRA or - to submit 2 written request for more information, contact ., L of
linsert company’s designated person, position, or department, address and phone]. fs7Suner HesdCon Jfle,r‘:n}w\F

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

AUTHORIZATION: 1am cursently an Affiant of Company as defined above. ] have read and understand the above
Disclosure and by my signature below, T consent to the release of B ackground Reposts 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. ] zuthorize all third parties who are zsked 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 thi1s Authorization at any time by delivering a written revocation to Company and that
Company will, i that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization skall remain in full force and effect until the earlier of
(1) the expiration of the Term of Affiliation, (ii) written revocation as described ebove, or (i) twelve (12) months following
the date of my signature below o

A true copy of this

all be valid and have the same force and effect as the signed original.

{Printed Full Name and Residence Address)

9/10/2015_

(Signatlte) X (Date)
State of Vermon! County of Chittenden

" The foregoing instrument was acknowledged  before me this day of Spetember 20 12 By

C Hin E. Sopteste + and

7 “who is personally known to e, or

O who produced the following identification. £

\ Pl ye b Ptey

ofary Public
f _ Ppinted Notary Name
Aﬁ: A

y Commission Expires

©201 0 National Asscciation of Insurance Commissioners CONF IDENTl Al ' September 23, 2008
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Applicant Name: Consumer Health Coahtion of Vermont, Inc. NAIC No.

FEIN: 45-3987340
CONSUMER HEALTH COALITION OF VERMONT, INC.
UCAA PRIMARY APPLICATION TO

VERMONT DEPARTMENT OF FINANCIAL REGULATION

ITEM 14. STATE-SPECIFIC INFORMATION.

CHCVT has reviewed all the state- spemﬁc requirements and promdes the following 1nf01mat1011
in compliance therewith.

1. Compliance with Title 8 of Vermont’s Statutes Annotated. CHICVT has reviewed the
requirements of Title 8 and related regulations and believes it is in compliance with all
applicable portions of Vermont 1aw.

2. Compliance with Minimum Capltal and Surplus Requn ements. Pursuantto § V.5 A,
§ 3309 and Bulletin Number 43, CHCVT maintains surplus m excess of $5,000,000.

3. Location of Com pany Offices. CHCVT will be domestically located in Chittenden
County at 120 Kimball Street, South Builington, Vermont 05403. CHCVT does not have
any plans to relocate out of the State of Vermont.

4. Corporate Documents. CHCVT has included certiﬁedrcépies of its Articles of
Incorporation and a copy of its Bylaws under Tab 12 of thas Application.

5. Parent Consolidated Financial Statement. CHCVT is not affiliated with a holding
company system and is not considered in any consolidated financial statement.

6. Holding Company Registration. CHCV T is not affiliated with a holding company
system and will not be submitting a Form B Registration.

7. Petition for Hearing. In accordance with § V.S.A. § 3305, CHCVT would like to
petition the Commissioner 10 hold a public hearing in Chittenden County, where its
offices are located, to determine whether the establishment and maintenance of the
proposed corporation will promote the general good of the state. -

8. Adherence to 8 V.S.A. § 3306. CHCVT has properly registered the Articles of
hlcorporat_ion with the Secretary of State and has been recorded by same.

9. Designation of Rating Bureau. CHCVT will use Milliman as a rating advisory bureau.
10. Provision of Materials. CHCVT will provide the Department with policies and/or

endorsements of contracts proposed for use in Vermont, including' rating plans and
" advertising or solicitation materials to be used.



Applicant Name: Consumer Health Coalition of Vermont, Inc. NAIC No.
- FEIN:  45-3987340

1L Proposed Plan of Operation. CHCVT has explained its plan of operatlon mcluding
affiliates, claims handling and other services, and use of agents in the Form &, attached
under Tab Number 6, and other business narratives within this application.

12. Applications in Other Jurisdictions. CHCVT does not currenily intend to seek
licensure in other jurisdictions.

13. Participation in Associations. CHCVT will participate in associations as required by the
Department and Vermont law,

14. Organization Examination. CHCVT has performed an investigation sufficient to
indicate that the appropnate capital is in place, as stated in this Application.

15. Appointment of Registered Agent. CHCVT has itself as Iegistered agent for purposes
of services of process. The location to accept services of process shall be 120 Kimball
Avenue, Suite 200, South Burlington, Vermont 05403.

16. Deposit. CHCVT shall maintain a security deposit as required by the Department of
Financial Regulatlon



