


Applicant Name Donegal Mutal Insurance Co. NAIC No, 13652
FEIN: 23-1336198

BIOGRAPHICAL AFFIDAVIT

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

P

{Print or Type)

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

Donegal Mutual Insurance Company, 1195 River Road, P.O. Box 302, Marietta, PA 17547-0302, (717) 426-1931
In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient 1o answer any question fuily.) 1F
ANSWER IS “NO" OR “NONE,” SO STATE.

1. a.  Affiant’s Full Neme (Initials Not Acceptable). Scott Andrew Berlucchi

b, Maiden Name (if applicabie). N/A

b
e

Have you ever had your narme changed? No
b.  Other names used at any Ume (including aliases). N/A
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? N/A

4, Affiant's Occupation or Profession. Healthcare Executive

A

Affiant’s business address. EIk Reglonal Health Sysiem, 763 Johnsonburg Roed, St. Marys, PA 15857

Rusiness telephone. (814) 788-8550

8. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree (ibtained
Stonehiil College M. Easton, MA 09/75 - 067179 BS

Graduate Studies;

College/ University Ciryf State Dates Atended (MM/YY) Depree Oblained
The George Washington University  Washington, DC 09/79 — 05/81 M A
Other Training: Name Dates Attended (MM/YY) Degrec/Certificalion Obtained
Nursing Home Adminstrator 12490 NHA
7, List of memberships in professional societies and associations.
Name of Address of Telenhone Number
Societv/Association Contact Name Society/Association of Sosiety/Association
1 N Franklin, Ste 1700
ACHE Chicape IL 60606-3424 312-424-2800
4750 Lindle Rd
HAP Harrisburg PA 17105-8606 T17-564-9200
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Applicant Name Donegal Mutual Insurance Co. NAIC No. 13692
FEIN: 231336158

8. Present or proposed position with the applicant entity. Director
2. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or

officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary W provide telephone numbers and supervisary information for the past ten (10) yaars,

Beginning/Ending
Dates (MM/YY) 08/04 - Present
Employers’ Name: Elk Regional Health System
Address 763 Johnsonburg Rd  City St. Marys  State/Provinee PA - Country USA Postal Code 15857
Phone (8314) 788-8550  Offices/Positions Held President/CREO
Supervisor / Contact Ed Crowe, Chalrmun of the Board
eginning/Ending
Dates (MM/YY) 04/03 — 66/04
Employers’ Name: Lancaster Urological Group, Inc.
Address 2110 Harrisburg Pike  City Laneaster State/Province PA  Country USA  Postal Code 17601
Phone (7T17) 397-4254 Offices/Positions Held CEO
Supervisor / Contact John Bartges, Principal/Pariner
Beginning/Ending
Dates (MM/YY) 05/95 - 43/03
Emplovers’ Name: Laneaster General Susquehanna Division
Address 304 N. Seventh St. City Columbia  State/Province PA  Country USA  Postal Code 17512
Phone (7T17) 684-1500  Offices/Positions Held President and CEO
Supervisor / Contact Charlie Douts, Chairman
Beginning/Ending
Dates (MM/YY) 04/906 ~ 04/95
Employers' Name: Fulfon Co. Medical Center
Address 216 5. First St City MeConnellshurg  State/Province PA Country USA Postal Code 17233
Phone (717) 485-3155 Offices/Positions Held President/CEOQ and Nursing Home Administrator

Supervisor / Contact Board of Directors

©National Association of Insurance Commissioners 2 Tarnaary 27, 2005
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Applicant Name Donegal Mutual Insurance Co. NAIC No. 13692

FEIN: 23-1336198
Beginning/Ending
Dates (MM/YY) 09/85 ~ 04/90
Employers’ Name: The Hospitzl Association of Pennsylvania
Address 4750 Lindle Rd., P.O. Box 8600 City Harrisburg State/Province PA Country USA Postal Code 17108-8600
Phone (717) 564.9200  Offices/Positions Held Director, Planning & Licensure

Supervisor / Contact Jim Redmond, Sr. VP

10, a.  Have you ever been in a position which required a fidelity bond? No.

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

11, List any professional, oceupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing anthority or regulatory body having jurisdiction over the license (8) issned, Attach additional pages if
the space provided is insufficient.

Organization/Issuer of Liceize Commonwealth of Pennsylvania City Harrisburg State/Province P4 Country UBA
License Type NHA  License # NHO03435-L  Date lssued (MM/YY)12/80  Date Expired (MM/YY) Current
Organization/issuer of License Commonwealth of Massachusetts  City Boston State/Province MA  Country USA
License Type Licensed Nursing Home Administrator License # 3499 Date Issued (MM/YY) $6/04

Date Expires (MM/YY) 66/67

Organization/Tssuer of License American College of Healtheare  City Chieago StateProvinee Y. Country USA
License Type Certified Healtheare Executive  License # N/A

12. 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 “ne” to the guestion. Have vou ever:

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

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

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

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

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

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

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name Donegal Mutual Insurance Co. NAIC No. 13692

16,

FEIN: 23-1336198
g. Been subject to a cease and desist letter or order, or enjoined, cither emporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state lew or law of another country
regulating the business of msurance, securilies or banking, or from carrying owl any particular practice ov
practices in the course of the business of insurance, securities or banking? No,

h.  Been, within the last ten (10) years, a party 1o any civil action invelving dishonesty, breach of trust, or 2
financial dispute? No.

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

J. Had a lien or foreclosure sction filed against you or any entity while you were associated with that entity? Ne.

If the response to any quesiion above is answored “Yeos”, please provide details including dates, Jocations,
dispositicn, ete. Altach a copy of the complaint and filed adjudication or settlement as appropriate. N/A

L.ist any entity subject to regulaticn by an insurance regulatory authority that vou sontrol directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with’™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of &
person, whether throvpgh the ownership of voting securities, by contract other than 2 commercial contract for goods
or nonh-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person, Contzal shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power te voie, or holds proxies representing, ten percent {10%) or more of the voting securities of any
other persen, Eik Regional Health System

i any of the stock is pledged or hypothecated in any way, give details. N/A

Do [Will} von or members of your immediate family individually or cumulatively subscribe to or own, beneficiaily
or of recerd, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory autherity, 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 controtled by, or is under commaon control
with, the person specified. If the answer is “Ves”, please ideniify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voling securities, No,

If any of the shares of stock are pledged or hypothecated in any way, give details. N/A
Have you ever been adjudged a bankrupt? No.  If yes, provide details N/A

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
commities member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If' yes, piease indicate and give details, When responding 1o questions (b} and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

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

b.  Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary sction (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, 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 guthority
1 any civil, criminal, administrative, regulatory, or disciplinary action? No,

Note:  Ifan affiant bag any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.
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Apphicant Name Donegal Muiual Insurance Co, NAIC No. 13682
FEM: 23-1336748
Note: 1i an af ﬁam ha: any dnubt ahout ithe accuracy of an answer, ahc question should be answered in the positive

Dated and sjf,ne-d this '9 T day of &&7& 208 {e at g ? W ///?4 T hereby cenify under

pena!*y of perjury that I am acting on my own behalf, and that the foregoing statements are true and corract 1o the

est ofmy knowledgeand beli
/ Hears 0 [27/eg

\ﬂ (Signatore, of Affjant) Date
Swate of Ww‘%{ﬂ’“&"%"u Coumty of Z J&Mfuﬁ?&b*"‘ X

ot ‘
&" forepoing metmmem wag acknowledged before me this 27 &l _dayof CJJ/ 208 L By

‘[‘% f{T? ,»é{r(flf((/u , and:

e Fho is personelly known to me, or

[~ who produced the following identification’

M g é No Pub%zc
COM GNWEALTH OF PENNSYLVANIA et O Smi ks,
NOTARIAL SEAL ﬂ)rmted Notary Name
SHERI 0. SMITH, Notury Public (0 /2009
Boro of Maristta, Lancaster County My Commission Expires
My Commission Exmres January 10, 2008
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Applicant Name Donegal Mutual Insurance Co. NAIC No. 13
FEIN: 23-1336198
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

{Print or Tvpe)

To the extent permitied 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 Mot Use Group Names).

Donegal Mutual Insurance Company, 1195 River Road, P.O. Box 302, Marietta, PA 17547-0302, (717; 426-1931
1. & Affiant's Full Name (Initials Not Acceptable). Scott Andrew Bertuechi
L. Maiden Name (if applicable) N/A
2. Affiant’s Social Security Numbeg -
3. Government Identification Number if not a U.S. Cifizen N/A

4, Forsign Student 1D# (if applicable) N/A

5. Date of Birth: (MM:’DDJ’YYQ, Place of Birth: Cily Quincey
 State/Province MA Country USA
§.  Name of Affiant’s Spouse (if applicable) G N EG_:__

7. List your residences for the last ten (10) years starting with your cusrent address, giving: '

Beginning/Ending

Dateg ' State/
(MM/YYD Address City Provinge Country Postal Code
05/87 to Present PA USA
@&National Association of Inserance Commissioners 6 January 27, 2005
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Applicant Name Donegal Mutual m»urancc . NAIC No. 13682

- bt v - FEN} 33-1336198
Daed and signed this = day of _ ( C“'f’ L300k st Qﬁé{ﬁ“""‘m }0]-?-

JUSPURR -5 e s AW BE I hereby certify
under penaity of perjury the

of my kzﬁmviedge and betief.

M‘/’“f /{M /e /27 /Z-ﬂ'& 2

. " (Signatre of Affiant) % Date
State uf—? 7VVWU}[/[/(//V’LAJ97 County of/ JWLCM@V ~,

The forggoing ingirument was agk_now edged before me this 6; gia aay of OQL' ,20 0 By
QKL&‘{ZT” ‘[4 @V/L/{L . ang:

I am acting on my own beh@lf_ and that the foregoing statemenis are true and cormect o the best

X whe is personally known (o me, of

I who produced the foliowing identification:
( //g,fé/

CONMPRAWEALTH OF PENNSYLVANIA é i r}f?ub
NOTARIAL SEAL £t 242 ,
SHERI 0. SMITH, Notary Public ez %\1 ;\som Naine
Boro of Marietts, Lancaster County v c» -
My Commissicn Expires January 10, 2008 y Commission Expires
©Nationa] Association of Insurance Commissioners 7 Jarmary 27, 2005
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FEIN: 23-1336198
BIOGRAPHICAL AFFIDAVIT

To the extent permitted by Jaw, this affidavit will be kept confidential by the state insurance regulatory antharity,

Full Name, Address and teephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). Donegal Mutual Insurance Company - 1195 River Rd. - PO Box 302
Marietta, PA 17547-0302

In conmection with the above-named entity, 1 herewith make representations and supply information about myself ag
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient 1o answer any question fuily.) IF
ANSWER IS "NO” OR “NONE,” S0 STATE.

1. a Affiant’s Full Name (Initials Not Acceptabie). Dennis . Bixenman

b, Maiden Name (if applicable),

b
=

Have you ever had your name changed? No I yes, give the reason for the change and provide the full
name(s).

b.  Other narnes used at any time (including aliases).

None

3, a.  Are you a citizen of the United States? Yes

b.  Are you a citizen of any other country, if so, what country?

4, Affiant’s Occupation or Profession.  Managemen: Consultant

5. Affiant’s business address. 814 Pierce St Sioux City. lowa 51101

Business telephone.  712-224-404]

©National Asseciation of Insurance Commissioners ] January 27, 2005
FORM 1}
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FEIN:  23-1336108

6. Educarion and Training:
Collese/ University City/ State Dates Attended (MM/Y Y Degree Obtained
Wesimar College Le Mars, lowa 09765 10 05769 BS - Business Administration
Graduate Studies; College/ University City/ Stare Daes Atended (MM/YY) Degree Obtained
Other Training: Name . Cityl State Dates Attended (IMM/YY) Degree/Cerntification Obtained

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

7. List of memberships in professional societies and associations.
Name of Address of Telenhone Number
Soeiety/Association Contact Name Society/Association of Societv/Association
Barry €. Melencon. 1211 Avenue of the 212-596-6001
American Insutule of President. CEO Americas, New Yorl, NY
Certifted Public 10036
_Accountants ]
Towa_ Scciety of Centified Stephen V. Marlow, CPA 950 Office Park Rd., Suile 3715-223-B161
Fablic Accountants 300
West Des  Moines, IA
5(7263-2548
8. Present or proposed position with the applicant entity.  Member - Board of Directors

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up 1o and
including present jobs, positions, partnerships, owner of an entity, adminisirator, manager, operaior, direcioraes or
officerships). Please ligt the most recent first Astach additional pages if the space provided is insufficient. It is only
necegsary @ provide welephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY) 08772 - Present . Employers’Name Wilbams & Company Consulting, Inc.,
Address 814 Pierce St City Sioux City State/Province  lowa
Country USA —_Postal Code 51101 Phone 712-252-404] Offices/Positions Held Vice

PresidentShareholder — singe 1978

Supervisor f Contact  Harlan E. Crouch. President

Beginning/Ending

Dates (MM/YTY) - Employers’ Name

Address City State/Province

Country _._.. o Postal Code Phone Offices/Posivons Held

@National Association of Insurance Commissioners 2 Januvary 27, 2005
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FEIN: 23-1336198

Supervisor / Comact

Beginning/Ending

Daws (MM/YY) - EmployersName

Address City State/Province
Country _ ... Postal Code Phone Offices/Pasitions Held

Supervisor / Contact

Beginning/Ending

DPates (MM/YY) - Employers’Name

Addresy Chy State/Province
Country e Posial Code Phone Offices/Positions Held

Suvpervisor / Contact

10, a.  Have you ever been in 2 position which required a fidelity bond? Yes If any claims were made on
the bond, give details. None

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

11, List any professional, occupational’and vocational licenses {including Yicenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license () issved. Autach additonal pages if
the space provided is insufficient,

State of fowa Board of Accountancy

Organtzation/Issuer of License State of lowa  Address 1920 S.E. Hulsizer Road
City Ankeny State/Province Jowa  Country USA Posiel Code 50021-394]

Licease Type Permit 1o practice Public Accounting License # 2002-1616  Date Issued (MM/YY) (07.03

Date Bxpired (MM/YY} 06:04 Reezson for Termination  Voluntary terminetion - no longer praciicing public accounting

Noneinsurance Regulatory Phone Number (if known (5151 281-5910

Organization /Issuer of License Address

City Suate/Province Country _ PoswalCode
License Type License & Drate Issved (MM/AYY)

Date Expired (MM/YY) . Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
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FEIN: 23-133619%
12, Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, ah affiant may respond “no” 1o the guestion, Have you ever:

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

b. Had any occupatonal, professional, or vocational license or permit you hold or have held, beea subject 1o any
judicial, administrative, regulatory, or disciplinary action?
No

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

d.  Been charged with, or indicted for, any criminal offensels) other than civil raffic offenses? No

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense{s) other than ¢ivil affic offenses?
No

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of 2 senience
suspended, or been pardoned, fined, or placed on probation, for any criminzl offense(s) other than civi] raffic
offenses? No

CfQ

Been subject 1o a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

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

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

If the response to any guestion above is answered “Yes”, please provide details inciuding dates, locations,
digposition, ete. Attach a copy of the complaint and filed adjudication or settlemnent as appropriate.

13, List any entity subject to reguiation by an insurance regulatory suthority that you control directly or indirectly. The
ierm “control” (ncluding the terms “controlling,” “controlled by and “under common control with™ means the
possession, direct or indirect, of the power 1o direct or szuse 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 posjtion with or corporate
office held by the person. Conirol shall be presumed 1o exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, t2n percent (10%) or more of the voting securities of any
other person.__Nons

©National Association of Insurance Commissioners 4 January 27, 2003
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FEIN:  23-1336198

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

Bo [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficiaily
or of record, 0% or more of the outstanding shares of stock of any entity subject 10 regulation by an inswrance
regulatory authority, or its affiliztes? An “affiliate” of, or person “affiliated” with, a specific persor, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlied by, or is under common conto)
with, the person speaﬁ»d If the angwer is “Yes”, please identfy the company or companies in whick the
curnulative stock holdings represent 10% or more of the outstanding voting securities.

No

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

Have you ever been adjudged a bankrupt? No _ if Yes, provide details

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

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

b.  Had i permit, Beense, or certificate of authority suspended, revoked, canceled, non-repewed, or subjecied 1o
any judicial, adminisirative, regulatory, or disciplinary action (including rehabilitation, liguidation, receivership,
conservaiorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

No

c. Been piaced on probation or had a fine ievied against it or against its permit, license, or certificate of authority
i any civil, criminal, administrative, regolatory, or disciplinary action? No

Note:  Ifan affiant has any doubt about the accuracy of an angwer, the guestion should be angswered in the positive
and an explanation provided.

#h .
Drated and signed this o ‘5‘ . day of szj}?%‘z th/ﬂat fe? O £47) 1 hereby cenify under

pegalty of perjury that I am acting on my own behalf, and that the foregoing statements are rue and correct © the

nd behef )
JO 38 O¢

State of

' )
The foregoing inspument was acknowledged before me this ,?5 day of 200 é? By

s J

r’/?"’-’)‘ﬂﬁw—/
ignature oi”JAﬁ'ani) Date

C)le) A County 0@@@@)6&’5}’

Q/EA/W%’/V and;

ﬁ who i5 personally known 1o me, or

1] who produced the following identification:

LR T

e s P2 e i
o CORIMNE L. KOBER
f :“‘"?i Commission Number 175914 ’-/) /ﬂﬂé 5{:
e 1Y CORMMISRION EXBIRES nte tary jyame
7 2;‘5""(: “/}(.f?{‘ éf” ,é\zd 3$
4 My Commission Expires
@National Association of Insurance Commissioners 5 January 27, 2005
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FEIN:
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

{Print or Tvpe)

JORFYL

23-1336198

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

Donegal Mutual Insurance Company - 11935 River R4, - PO Box 302
Mariptia, PA 17547-0302

1. a,  Affiant’s Full Name (Initials Not Acceptable), Dennis I, Bixenman

b.  Maiden Name (if applicable)

2. Affiant’s Social Security Number_

3. Government Identification Number i not a U.S. Citizen

4. Foreign Student ID# (if applicable)

5. Dae ofBirm;(MM/DE)/YY}.“le of Birth: City Sanborn
Swuste/Province Iowa

Country United States of America

6. - Name of Affiant's Spouse (if applicable) (N

7. Listyour residences for the last ten {18) years starting with your current address, giving:

Dates State/
(MMSY Y Address City Province Country

Postal Code

03-76 to Present Iowa USA

@National Association of Insurance Commissioners 6
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24 < g o FEIN:  23-1336108
Dated and signed this cvad ~ day oi{ﬁ%’ OCk « f Jed . JOP) hereby certify under penalty of perjury that 1

am acling ogemny own behalf, and-that the foregoing statements are true and correct 10 the best of my knowledge and balief,

/ éwﬂé«m\ ,2 )’{ B s ;-7¢777ﬂw-_z / ) ‘c::ﬁ?jd' o é;

7 (s gnature of Affiant) Date

State of Z—d M County of /f 29‘5@(/ /g p

E . ., 1l '
he foregoing instryment was acknowledged before me this ,251 day of w_g&zjzo Qﬂé By
S . Lty and:

wﬁwho i5 pefsona]ly known to me, or

L] who produced the following identification:

¥ S o CORINNE L KoBRER %
5 7 omirtiesion Nurhes 47,
L | e T ez 7).
(SEAL) 7 Norary L%;/
0L nd 2554
Pripted Npss ga
Lopr DY
ks My Comrnission Expires
©Natonal Association of Insurance Comrnissioners 7 lanuary 27, 2005
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BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory suthority.

{(Print or Type)

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

Atlantic States Insurance Company ¢/o Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road

Le Mars Insurance Company P.O. Box 302

Pemnsula Indemmity Company Marietta PA 175470202

The Peninsula Insurance Company (717 426-1931

Southern Insurance Company of Virginia (717) 426-7009 FAX

Type of eatity (i.e. insurance company, premium finance company, eto.):  Insurance Company

In commection with the above-named entity, ] herewith make representations and supply information about mysell as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO §TATE.

1. a. Affiant’s Full Name (Initials Not Acceptable).  Frederick William Dreher, ITT
b, Maidan Nume (if applicable). None

2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full

name(s).
b, Other names nsed at any time (including aliases), None
3. a. Are you a citizen of the United Stetes?  Yes

b. Are you a citizen of any other country, if so, what conntry? No

4. Affiant’s Occupation or Profession. Attorney

5. Affiant’s business address.  Duane Morris LLP, 38 South 17 Street, Philadelphia, PA 19103-4196

Business telephone.  215-979-1234

&. Education and Training;

Collepe! University City/ State Dawes Attended (MM/YY) Degree Obtained
Princeton University Princeton, 1958 - 1962 AB.

New Jersey
Graduate Studies: Collese/ University Ciry/ State Dates Attended (MM/YY) Degree Obtained
Harvard Law Schoot Cambridge, 1962- 19865 ‘ LL.B.

Masgsachusetfs

Degree/Centification

Other Traning: Name Gity/ State Dates Attended (MM/YY) Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the collegefuniversity. If
apphicable provide the foreign student Identification Number in the space provided in the Biographicel Affidavi
Supplemental Information)
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7. List of memberships 1o professional socicties and associations,

Name of Address of Telephone Nuymber
Seciety/Association Comtact Name Society/Association of Sorietv/Association
Pennsylvania Bar
Association

American Bar Association

Philadelphia Bar
Associztion

8. Present or proposed position with the applicant entity. Director

g, List complete employment record for the past twenty (20) years, whether campensated or otherwise (up to and
including present jobs, positions, parinerships, owner of an entity, administrator, manager, operaior, directorates or
officerships). Please list the most recent first. Atiach additional pages if the space provided is msufficient.

Beginning/Ending Dates 1965 to present Employer's Name Duane Morris LLP

Address 4200 One Liberty Place Philadelphia, PA 19103-7396

Phone 215-979.1234 Offices/Positions Held  Senior Partner
Fax 215-979-1213 Supervisor/Contact None
10, a. Have you ever been in a position which required a fidelity bond? No If any claims were made on the

bond, give details, None

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

1. Listany professional, occupational and vocational licenses (including Ycenses to sell securities) issued by any public
or goverumental 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. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License: Court Administrator of Pennsylvania
Address  P.O. Box 46 City Camp Hilt State/ Country  PA Postal Code 17001

License Type Atforney License # 4683 Date Issued  7/1/63  Date Bxpired N/A Reason for Termination
Non-insurance Regulatory Phone Number (if known)

i1z, In responding 1o the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, en affiant may respond “no” 1o the question. Have you ever;

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

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

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

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

©National Associarion of Insurance Commissioners 2 January 27, 2005



. Pled guilty, or nolo contendere, or been convicted of, any eriminal offense other than civil waffic offenses? No

™

Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronowncernent of 2 sentence
suspended, or been pardoned, fined, or placed on probation, for any criminel offense(s) other than civil fraffie
offenses? No

g Been subject 1o a 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 Iaw of another country
regulating the business of insurance, securities or banking, or fiom carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

i Had a {inding made by the Comptroller of any state or the Federal Govemmen® that you have viclated any
provisions of small loan faws, banking or trust company laws, or credit vnion laws, or thai vou have violated
any rule oy regulation lawfully made by the Comptroiler of any state or the Federal Government? No

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

if the response to any question above is answered “Yes™, please provide details includig dates, locations,
disposition, etc, Attach a copy of the complaint and filed adjudication or settlement as approprizte.

13. List any entity subject to regulation by an insurance regulatory autharity that you control directly or indirectly. The
term “contrel” (including the terms “controlling,” “controlled by” and “under common control with™) means the
possession, direct or indivect, 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 2 cornmercial contract for goods
or non-management services, or otherwise, unless the pawer is the result of an official position with or corporate
office held by the person. Centrol 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 more of the voting seeurities of any
other person,

I any of the stock is pledged or hypethecated in any way, give details. N/A

14, Will you or members of your immediate family subscribe 1o or own, beneficiaily or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “affilizte™ of, or persen
“affiliated” with, & specific person, is # person that divectly, or indirectly through ore or move intermediaries,
controls, or is controlled by, or is under common conio! with, the person specified, Yes

If any of the shares or stock are pledged or hypothecated in any way, give details. N/A
15. Haws you ever heen adjudged a banloupt? No

16. To your knowledge has any company or entity for which you were an officer or director, frustee, investment
comimittee member, key management employee or convolling stockholder, had any of the following events scour
while you served in such capacity? If yes, please indicate and give details, When responding te questions () and {c)
affiant should also include any events within twelve (12) months afier his or her departure from the entity.

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

b, Had #ts permiy, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected o
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, Hiquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

On April 3, 1992, Donegal Mutual Insurance Company {"Donegasl Mutual”) consummated a transaction
with Pioneer Mutual Insurance Cempany, an Ohio property and casuzlty insurance company ("Pioneer
Mutual™) whereby: (i) Donegal Mutual made a surplus note investment of $2.0 million in Pioneer
Mutual, (if) Donegal Mutual and Pioneer Mutual entered inte a management agreement, (iif) designees of

.
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Daonegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and (iv) certain
executive officers of Donegal Mutual became executive officers of Pioneer Mutual. The purpose of the
surplus note investment was to restore Pioneer Muiual's surplus to a level that would satisfy the
minimum requirements of Ohio law. The purpose of the management agreement and the service by
Donegal Mutual designees as officers and directors of Pioncer Mutual was fo take control of Pioneer
Mutual's operations and restore Pioneer Mutual to underwriting profitability.

Because of Ploneer Mutual's precavious finaneial condifion, as reflected in its Annual Statement for the
year ended December 31, 1991, in June 19592, only two months after Donegal Mutual had assumed
control of Pioneer Mutual, the Indiana Insurance Department suspended Pioneer Mutual's license fo
write insurance in Indiana. Shortly thereafter, the Indiana Insurance Department indicated that it
would lift the suspension as soon as Pioneer Mutual's demutualization was completed and Pioneer
Mutual had permanent capital.

On June 23, 1992, Pioneer Mutual's Board of Directors adopted 2 plan of demntualization which the
Ohio Superintendent of Insurance approved on ¥ebruary 11, 1993, On February 26, 1993, Donegal
Mutual became the owner of 2ll of the outstanding capital stock of Pioneer Insurance Company
{"Pioneer”y which wag issued to Donegal Mutual in exchange for the $2.0 million surplus note and the
aceroed interest thereon. On the same date, Donegal Mutual contributed an additional §5.8 million to
the surplus of Pioneer. Shortly thereafter, the Indizna Insurance Departraent restored Ploneer's Heense
to write insurance in Indiana.

As a result of the efforfs of Donegal Mutual and its personnel who served as officers and directors of
Pioneer, Pioneer was restored {o financial health and had an A.M. Best rating of "A" {prior to its merger
into Atlantie States Insurance Company in 2002).

¢ Been placed on probation or had a fine levied ngainst it or against its permit, license, or centificats of authority
in any civil, crimmmal, administrative, regulatory, or disciplinary action? No

Note:  If an affiant has any doubt about the accuracy of an angwey, the question should be answered in the positive
and an explanation provided.
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Dated and signed this _21%T  day of Acgugr , 2006 at Rytabet Ay Pa I hereby

. N > ki
certify under penalty of perjury fhat I am acting on my own behalf, and that the foregoing statements are tue and
correct 1o the best of my knowledge and belief,

AN RTINS W

(Signature of Affiant)
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BIOGRAPHICAL AFFIDAVIT

Suapnlemental Information

{Print or Tvpe)

To the extent permitted by Taw, tids affidavit will be kept confidential by the state insurance regulatory avuthority,

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

Aflantic States Insurance Company ¢/o Donegal Companies
X Donegal Mutual Insurance Company 1185 River Road

Le Mars Insurance Company P.O. Box 302

Peninsula Indernity Comnpany Marietta PA 17547-0302

The Peninsula Insurance Company {717} 426-1931

Seuthern Insurance Company of Virginia {717} 426-7009 FAX

1. a  Affiant’s Full Name (Initials Not Acceptable),  Frederick William Dreher, TH
b, Maiden Name (if applicable)
2. Affiant’s Social Security Number-
3. Govermment Identification Number if not a U.S. Citizen
4, Foreign Student ID3# (if applicable)
5. Date of Birth
Place of Birth: Bryn Mawr
State PA
Country USA

6. Name of Affiant’s Spouse (if applicabie)

7. List your residences for the last ten (10} years starting with your current address, giving:
Beginning/Ending
Dates Address City State  Country . Postal Code

PA  USA A

1988 to present

Dated and signed this 72137 day of_Auaoe , 2006t TR axe L BY O DA _
I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are nue sagd

correct to the best of my knowledge and belief.
(500 W8 g, Trede

(Signature of Affiant)
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BIOGRAPHICAL AFFIDAVIT

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

{Print or Type)

Fall Name, Address and felephone number of the present or proposed entity under which this biographical staiement s being
required (Do Not Use Group Names). :

Atlantic States Insurance Company c/o Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road

Le Mars Insurance Company P.0O. Box 302

Peninsula Indemnity Company : Marietta PA 17547-0302

The Peninsula Insurance Company {717) 426-1931

Southem Insurance Company of Virginia (717) 426-7009 FAX

Type of entity (i.c. insurance company, premium finance company, eic.): Insurance Company

In connection with the above-named entity, 1 herewith make representations and supply information aboui mysell as
hermmafier sel forth, {Attach addendum or separate sheet if epace hereon is insufficient 1o angwer any question Tully.} IF
ANSWER 15 “NO™ OR “NONE," 80 STATE.

1. &, Affiant’s Full Name (Initials Not Acceptable). Philip Hughes Glatfelter, 11
=3 Maiden Name {if applicable). None
2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full
narne(s).
b. Other names used at any time {(imchoding aliases). None
3, a Are you a citizen of the United States? Yes
b. Are you a citizen of any other counay, if so, what couniry? No
4. Afhant’s Qccupation or Profession. Retired
5. Affiant’s business address. None

Business telephone. None

6. Education and Training:
College/ University Ciry/ State Dates Attended (MWM/YY) Derres Obtained
None
Graduate Stadies: College/ University City/ State Dates Antended (MM/YY) Degree Obtained
None
(her Training: Name Citv/ State Bates Atiended (MM/Y YY) Obtained
American Institute of Banking Laneaster, Pa Various dates over 10 year Certificate

period

(Note: If affiant attended 2 foreign school, please provide full address and telephone number of the college/university, If
applicable provide the foreign studem Identifcation Number in the space provided in the Biographical Affidaviy
Supplermental Information)

7. List of memberships in professional societies and associations. None
©National Asseciation of Inswrance Commissioners } larary 27, 2005
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8. Present or proposed position with the applicant entity.  Chairman and Director

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, managsr, operator, directorates or
officershaps). Please list the most recent first, Aftach additional pages if the space provided is insufficient,

Beginning/Ending Dates 1953 - 1989 Employer’s Name Meridian Bank (Now Wachovia Bank)

Address  Columbia, PA 17512 USA

Phone 717-261-3304 Oifices/Positions Held Vice President
Fax Unknown Supervisor/Contact  Unltrown
0. a Have you ever bieen in a position which required # fidelity bond? Ves If any claims were made on the

bond, give details. None

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

11 List any professional, occupational and vocational licenses (including Hoenses to sell securities) issued by any public
or goveramnental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, ideniify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insuificient. None

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

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

b, Had any occupational, professional, or vocational license or permait you held or have held, been subject to any
jndicial, administrative, regulatory, or disciplinary action? No

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

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

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

g Deen subject to a cease and desist Jetter or order, or enjomed, enher temporarily or permanantly, 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 our any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10} years, 2 party (o any civi] aclion involving dishonesty, breach of trust, or a
financial dispute? No

i.  Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit unjon laws, or that you have violated
any rule or regulation lawfully made by the Comptrolier of any state or the Federal Government? No
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3. Had a lien, or foreclosure action filed against you or any entity while you were associated with that enrity? Ne

it the response 1o any guestion asbove is answered “Yes", please provide detafls including dates, locatioms,
disposition, ete. Attach a copy of the complaint and filed adjudication or setllement as appropriate,

S List any entity subject to regplation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the termys “controlling,” “controlied by” and “mnder common condrol with™ means the
possession, direct or indirect, of the power fo direct or cause the direction of the management and policies of a
person, whether through the ovnership of voting securities, by contract other than a cornmiercial contract for goods
Or noRr-management services, or otherwise, unless the power is the result of an official pusition with or corporate
office held by the person. Control shail 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. Nope

If any of the stock is pledged or hypothecated in any way, give details, N/A

14, Will you or rembers of your immediate family subscribe o or own, beueficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiiates? An “affiliate” of, or person
“affiliated” with, a specific person, i5 2 person that directly, or indirectly fhrough one or more intermediaries,
conirols, or is contyolled by, or is under common control with, the person specified. Yes

If any of the shares or stock are pledged or hypothecated in any way, give datails. N/A
15, Have you ever been adjudged a bankrupt? No

16, To your knowledge has any company or entity for which vou were an officer or director, tustee, investment
comumitiee member, key management empioyee or controlling stockholder, had any of the following events acour
while you served in such capacity? If yes, please indicate and give details. When responding to questions {b) and (¢)
afftant should also include any events within twelve (12) months after his or her deparnre from the entity,

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

b, Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected o
any judicial, adminisirative, regualatory, or disciplinary action (including rehabilitation, Houidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

On April 3, 1992, Donegal Muteal Insurance Company ("Donegal Mutuzal") consummated 2 transaction
with Pioneer Mutual Insurance Company, an Ohio property and casualty insurance company ("Pioneer
Mutual™) whereby: (i) Donegal Mutnal made a surplus note investment of $2.0 million in Pioneer
Mutual, (ify Donegal Mutual and Pioneer Mutual entered into 2 maragement agreement, (i) designees of
Donegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and {iv) ceriain
executive officers of Donegal Mutual became evecutive officers of Pioneer Mutual. The purpose of the
surplus note investment was to restore Pioncer Mutual's surphus to a level that would safisfy the
minimum requirements of Qhio faw, The purpose of the management agreement and the service by
Doniegal Mutual designees as officers and directors of Pioneer Mutual was to take control of Pioneer
Mutual's operations and restore Pioneer Mutual to underwriting profitability,

Because of Pioncer Mutual's precarious financial condition, a5 reflected in its Annual Statement for the
year ended December 31, 1991, in June 1992, only two months after Donegal Mutual had assumed
control of Pioneer Mutual, the Indiana Insurance Department suspended Pioneer Mutual's Heense to
write insurance in Indiana. Shortly thereafter, the Indiana Insurance Department indicated that i
would Jift the suspension as soon as Pioneer Mutual's demutualization was completed and Pioncer
Mutual had permanent capital.

On June 23, 1992, Pioneer Mutual's Board of Directors adopted a plan of demutualization which the

Ghio Superintendent of Insurance approved on February 11, 1993, On February 26, 1993, Donegal

Mutual became the owner of all of the eutstanding capital stoek of Pioneer Insurance Company
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("Pioneer™) which was issued fo Donegal Mutual in exchange for the $2.0 million surplus note and the
acerued interest thereon. On the same date, Donegal Mutual contributed an additional $5.0 million to
the surplus of Pioneer. Shortly thereafter, the Indiana Insurance Department restored Pioneer's license
to wrile insurance in Indiana,

Ag a resuit of the efforts of Donegal Mutua) and its personnel who served as officers and directors of
Pioneer, Pioncer was restored to financial health and had an AM. Best rating of "A" (prior to its merger
into Atlantic States Insurance Company in 2002).

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

Note:  If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explenation provided.
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Dated and signed this Q'J < day of 4’// "////n , 2006 at /fy”?‘/"’/l—/f /f;'»’ff? /%7 I hereby certify

under penalty of perjury ry that I am actings my own behalf and that the foregoing statements are trae and correct 10

the best of my knowledge and belief. K?/ %
i —
y,f 3 /%ﬂ < J//// -

(Signature of Affiant)
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BIOGRAPHICAL AFFIDAVIT

Supplemental Information

{Print or Tvpe)

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

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

Atlamtic States Insurance Company cfo Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road

Le Mars Insurance Company P.O. Box 302

Peninsula Indemnity Company Marietta PA 17547-0302

The Peninsula Insurance Company (717)426-1931

Southern Insurance Company of Virginia (717) 426-7009 FAX

1. 2 Affiant’s Full Name (Initials Not Acceptable). Philip Bughes Glatfelter, IT

b, Maiden Name (i applicable)” None

Affiant’s Social Security Number -

Government Identfication Number if not 2 U.S. Citizen

b2

il

4. Foreign Stdent ID# (if applicable)

5. Date of Birth 9
Place of Birth: €3ty Columbia

State PA
Country USA

6. MName of Affiant’s Spouse (if apphicable) SN
7. List your residences for the last ten (10} years starting with your current address, giving

Beginning/Ending
Dates Address Civy State  Country Postal Code

PA  USA Tk

1959 to present

PR . ; } / 3
Dated and signed this _’”?j“‘:)__ day ofdtesera ‘{;72006 2t o7 T / /7
! heseby certify under penalty of perjupy that 1 am acting on my own behalf and that the foregoing statements are true and

correct 1o the best of my knowladge and belief
/é%«/ - MW,/%//@ Mf 2

f‘“{mn ture of f-\f}‘:am}
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BIOGRAPHICAL AFFIDAVIT

To the extent permitied 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 staternent is being
- required (Do Not Use Group Names),

Atlantic States Insurance Company ¢fo Dionegal Companies
X Donegal Motual Insurance Company 1193 River Road

Le Mars Insurance Company P.O. Box 302

Peninsula Indemaity Company Muarietta PA 17547-0302

The Peninsula Insurance Company {717)426-1931

Southern Insurance Company of Virginia {717} 426-7009 FAX

Type of entity (i.e. insurance company, premium finance company, etc.): Insurance Company

In conpection with the above-named entity, I herewith make representations and supply information about mysclf as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient i0 answer any question fully.) IF
ANSWER I8 “NO” OR “NONE,” SO S§TATE.

L oa Affiant’s Full Name (Intials Not Acceptable). Cyril James Greenya
b. Maiden Name (if applicable}. None
2. a Have you ever had your name changed? No If yes, give the reason for the change and provide the full
namefs).
b. Other names used at any time (incleding aHasesy. None
3. a. Are you a citizen of the United States? Yes
b, Are you a citizen of any other country, if so, what country? No

4. Afflant’s Qcoupation or Profession. Senfor Vice President & Chief Underwriting Officer
S, Affiant’s business address. 1195 River Road, Marietfa, PA 17547
Business telephone. 717-426-1931

6.  Education and Training:

College/ University City/ State Dates Attended (MM/Y Y Depree Obtained
LaSalle University Phitadelphia, PA 1562-1966 BA

Graduate Studies: Collepe/ University City/ State Dates Attended (MM/YY) Degree Obtained
Penn State University State College, PA 1966-1967

Other Trainine: Name City/ State Dates Attended (MM/YY) (btained

None

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign stadent [dentification Number in the space provided in the Biographical Affidavit
Supplemental Information)
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7.List of memberships in professional societies and associations.

. Name of Address of Telephone Number
Societv/Association Contact Name Societv/Association of Society/Association
The Society of CPCU Unloown 720 Providenee Road 800-532-2728

Malvern, PA 19355
Present or proposed position with the applicant entity. Senior Vice President & Chief Underwriting Officer
List complete employment record for the past twenty (20) vears, whether compensated or otherwise (ap 1o and

including present jobs, positions, parinerships, owner of an entity, administrator, manager, operator, directorales or
officerships). Please Hist the most recent first. Attach additional pages if the space provided is insufficient.

Beginning/Ending Dates 1971-present Employer’s Name Donegal Mutual ¥nsurance Company

Address 1195 River Road, Marietta, PA 17547 1JSA

Phone 717-426-1931 Offices/Positions Held Sr. Vice President Underwriting, VP Underwriting,
VP Commergial, Manager Commercial, Manager Homeowners,
Underwriter
Fax 717-426-7030 Supervisor/Contact Donald Nikolaus
10, a Have you ever been in & 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? No Ifyes, give details,

11, Ligt ay professional, occupational and vocational licenses {including licenses to sell securities) issued by any public
or governmental Leensing agency or regnlatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regutatory issuer, identify and provide the name, address and telephone number of
the licensing authority or reguiatory body having jurlsdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient. At one time I had a Pennsylvania Property & Casualty Agent’s License.
However since I had no real need for if, I allowed it to expire several years age. 1 do not have any specific
information, such as license # regarding this license.

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no™ 1o the question, Have you ever:
a. Been refused an occupational, professional, or vocational license or permit by any regalatory authority, or any
public administrative, or governmental licensing ageney? No
b. Had any occupational, professional, or vocational Heense or permit vou hold or have held, been subject t any
judicial, atministrative, regulatory, or disciplinary action? No
¢. Been placed on probation or had a fine Jevied against you or your cccupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offensss? No
¢. Pled guilty, or nolo contendere, or been convicied of, any criminal offense other than civil rraffic offenses? No
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sertence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil raffic
offenses? No
@National Association of Insurance Commissioners 2 Jammary 27, 2005
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Been subject 10 a cease and desist letter or ordex, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10) years, a party to any civil action invelving dishonesty, breach of trust, or 2
financial dispute? No

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

J. Had a lex, or foreclosure action filed against you or any entity while you were associated with that entity? No

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

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

14. Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or s affiliates? An “affiliate” of, or person
“affiliated™ with, & specific person, is a person that directly, or indirectly through one or more intermediaries,
controls, or is controlled by, or is under common control with, the person specified.  Yes, Donegal Group, Inc.

1f any of the shares or stock are pledged or hypotbecated in any way, give details.
15, Have you ever been adjudged a bankrupt? No

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

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

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

On April 3, 1992, Donegal Mutual Insurance Company ("Donegal Mutual™) consummiated a transaction
with Piopeer Mutua] Insurance Company, an Ohio property and casualty insurance company ("Pioneer
Mutual'} whereby: (i) Donepal Mutual made a surplus note investment of $52.0 million in Pioneer
Mutual, (ii) Donegal Mutual and Pioneer Mutual entered into 2 management agreement, (ilf) designees of
Donegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and (iv) certain
executive officers of Donegal Mutual became executive officers of Pioneer Mutual. The purpose of the
surplus notfe investment was to restore Pioneer Mutual's surplus to a level that would satisfy the
minimum requirements of Ohio law. The purpose of the management agreement and the service by
Donegal Mutual designees as officers and directors of Pioneer Mutual was fo take control of Pioneer
Mutual's operations and restore Pioneer Mutual to underwriting profitability,
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Because of Pioneer Mutual's precarious financial condition, as reflected in its Anpusal Statement for the
year ended December 31, 1991, in June 1992, only two months after Ponegal Muiual bad assumed
control of Pioneer Mutnal, the Indiana Insurance Department suspended Pioweer Mutual's lceuse to
write insurance in Indiana. Shortly thereafter, the Indians Insurance Department indicated that it

would lilt the suspension as soon as Pioneer Mutual's demwutualization was completed and Ploneer
Mutual had permanent capital.

On June 23, 1992, Pioncer Mutual's Board of Directors adopted a plan of demutualization which the
Ohie Superintendent of Insurance approved on Februwary 11, 1993, On February 26, 1993, Donegal
Mutual beeame the owner of all of the ouistanding espifal stock of Pioneer Insurance Company
("Pioneer") which was issued to Donegal Mutual in exchange for the $2.0 wmillion surplus note 4nd the
accrued interest thereon. On the same date, Donegal Mutual contributed an additional $5.0 million to

the surplus of Pioneer. Shortly thereafter, the Indiana Insurance Department restored Pioneer's license
to write insurance in Indiana,

As 2 result of the efforts of Donegal Mutual and its personnel who served as officers and directors of
Pioneer, Pioneer was restored to financial health and had an A.M. Best rating of "A" (prior to its merger
into Atlantic States Insurance Company in 2002),

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

Note:  If anaffiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.
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Dated and signed this g~ 77h_ day of Qo dubrr |, 2006 at Marieua, PA, 1 hereby certify under penalty of
perjury that I am acting on my own behaif, and that the fore:sromo stalements are true and correct to the best of my

knowledge and belief.
e
(%ignature of Affiant)
State of W County of W

The foregoing mqtmmcm wes acknowledged before me thrs 27 day of J%Zl , 2006, By
(@ﬂ/ﬁ”/m;a , and:

-

¥ who is personally known to me, or

e who produced the following identification: X é

COMM'E MW‘E %EA%{A%.FSPEiNNS Notary Pill?lm O S
EL S e
SHER] 0, SMITH, Notary Public Printed Notary Name

Boro of Mariest
a, Lar{‘aster
CDmmISSEOI‘I Expires Januar,f ?gn 2006 My commission Expires; 1/vo /2o 7

W
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BIOGRAPHICAL AFFIDAVIT

Supplemental Information

{(Prinf or Type)

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

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

Atlantic States Insurance Company /o Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road
Le Mars Insurance Company P.O. Box 302
Peninsula Indemnity Company Marietta PA 17547-6302
The Peninsula Insurance Company (717) 426-1931
Southern Insurance Company of Virginia (717 426-7009 FAX
1. a. Affiant’s Full Name (Initials Not Acceptable). Cyril James Greenya
b, Maiden Name (if applcable} None
2. Affiant’s Social Security Numbe-( | EGG_-—
3. Government Identification Number if not 2 11.S. Citizen
4, Foreign Student ID# (if applicable)
5. Date of Birth 9
Place of Birth: City Columbia
State PA
Country USA
6. Name of Affiant’s Spouse (if applicable) Gl
7. List your residences for the Jast ten (10) years starting with your eurrent address, giving:
Beginning/Ending
Dates Address . City State  Country Postal Code
1996-present § ' e PA USA <
1986-1996 PA USA 8
1978-1986 PA USA

Dated and signed this =7 7A__ day of C?{,f-;a{jff , 2006 at Marictta, PA, 1 hereby certify under penalty of perjury that I
am acting on my own behalf, and that the foregoing statements are true and correct to the best of knowledge and belief.

e T
(/:ﬁ z et
(Signature of Affiant)
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.r"’rﬂ“—‘
-,

/ .
State of \é %/M&?&/‘W& County of ;%M

The foregoing instrument was acknowledged };c:'[’orc me this &7 7 day of @’X{" , 2006, By
CL vl T é/"-’f&’%//f , and:
‘ 7

wha is personally known to me, or

_. who produced the following identification:

COMMONWEALTH OF PENNSYLVAN] oy BobT
3 | A Notary Public
A SEAL “Sher) O Satrra
; GS;;I%F;I i\f?érfsgjtw% Notary Publie Printed Notary Name
! a, Lancaster ¢
My Commission Expires January %?tg{lﬂg My commission Expires: _/ frofece
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BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance repulatory anthority,

{Print or Type)

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

Atiamic States Insurance Company ¢/o Donegal Compenies
X Donegal Mutual Insurance Cempany 1195 River Roagd

L.e Mars Insurance Company P.O. Box 302

Peninsnla Indemmity Company ' Marietta PA 175470302

The Peninsula Insurance Company (717) 426-1931

Sounthern Insurance Company of Virginia (7173 426-7009 FAX

Type of entity (ie. inswrance company, premivm finance cornpany, cte.): Imsurance Company

In connection with (he above-named entity, I herewith make representations and supply information abont myself as
heremafter set forth, (Auach addendum or sepavate sheet if space hereon is msufficient to answer any question fully.) IF
ANSWER IS "N OR “NONE,” SO STATE.

1. &. Affiant’s Full Name (Initizls Not Acceptable). Jeffrey Dean Miller
b, Maiden Name (if applicable). None

2. a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full

name(s).
b Other names used at any thme (inclding aliases). None
3 i, Are you a citizen of the Unitad States? Yes

b. Are you a citizen of any other country, if so, what country? No

4, Affiant’s Qcoupation or Profession. Senior Viee President and Chief Financial Officer

5. Affiant’s business address. 1195 River Road, Marietfa, PA 17547

Business wlephone, 717-426-1931

6. Education and Training:
Collegef University City! State Dates Atiended (IMM/YY) Deegree Obrained
Bob Jones University Greenville, SC 1982-1986 BS
Graduate Studics: College/ University Citv/ State Dates Attended (MM/YY) Deuree Obtained
None
Other Training Name Citv/ State Pates Attended (MM/YY) Obsained
None

(Nete: If affiant attended a foreign school, please provide full address and elephone pumber of the collegefuniversity. If
applicable provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information)
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7. List of mewberships in professional societies and associations.

Name of Address of Telephone Number
SocietviAssociation Contact Name Societv/Association of Societv/Association
American and PA Unknown 100 Pine Street 717-232-1821

Institute of Certified Harrishurg, P4,

Public Accountants

8. Present or proposed position with the applicant entity.  Senior Vice President and Chief Financial Officer

9, List complete employment record for the past twenty (20) years, whether compensated or otherwise (vp to and
including present jobs, positions, parmerships, cwner of an entity, adminisirator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided is insufficient.

Beginning/Ending Dates 1983-present Enmployer’s Name Donegal Mutual Insurance Company

Address 1195 River Road, Marietta, PA 17547 USA

Phone 717-426-1931 Offices/Positions Held Senior Vice President and Chief Financial Officer
Fax TE7-426-7031 Supervisor/Contact Donald H. Nikolaus
Beginning/Ending Dates 1989-1993 Employer’s Name Lincoln General Insurance Company

Address PO Box 3709, York, PA 17402 USA

Phone 717-757-0600 (Mfices/Positions Held Controlier
Fax NIA Supervisor/Contact Gary Orndorff
10, a. Have you ever been in & position which required a fidelity bond? No Tf 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? No If yes, give details,

'l Listany professional, cecupational and vocational licenses (including licenses to sell securities) issued by any pubhc
or governmental ficensing agency or regulatory authority or licensing anthority that you presently hold or have held
in the past. For any nonvinsurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) Issued. Attach additional pages if
the space provided iz insufficient.

Organization/lssuer of License Commonwealth of Pennsylvania  Address Strawberry Sguare

City Harrisburg  Swute/Province PA Country USA  Postal Code 17120

License Type CPA  License # CA024809L Datz Issued 1986 Date Expired N/A  Reason for Termination N/A
Non-insurance Reguiatory Phone Number (if known

2. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified tat
the récord was scaled or expunged, an affiant may respond “no” 1o the question. Have you ever;

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

b, Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any

Jjudicial, adminisrative, regulatory, or disciplinary action? No
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c. Been placed on probation or had a fine fevied against you or your occupations], professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

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

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

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

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

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

J- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? Mo

If the respomse to any question above is answered “Yes", please provide details including dates, locations,
dispostiion, elc. Attach a copy of the complaint and filed adjudication or setiement as appropriaie.

13, List any entity subject to regulation by an insurance regulatory authority that you control dizsctly or indirectly. The
term “control” (including the terms “coatrolling,” “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 policics of 2
person, whether through the ownership of voting securities, by contract other than & commercial contract for zoods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office beld by the person. Conwol shall be presumed to exist if any person, directly or indirectly, owns, controls,
hoids with the power (o vote, or holds proxies representing, ten percent (10%) or more of the voling securities of any
other person. None

If any of the stock 35 pledged of hypothecated in any way, give details,

14, Wil you or members of your immediate family subseribe to or ewn, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory awthority, or its affiiates? An “affiliate” of, or person
“affiliated” with, a specific person, is a person that directly, or indirectly fhrough one or more intermediarics,
controls, or is controlled by, or is under comrmon control with, the person specified. No

If any of the shares or stock are pledged or hypothecated in any way, give details.
15, Have you ever been adjudged s bankoupt? No

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

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

b IHad i permuy, license, or certificate of authority suspendad, revoked, canceled, non-renewed, or subjected o
any judicial, administrative, regulatory, or discipiinary action {including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?
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On April 3, 1992, Donegzl Mutual Insurance Company ("Donegal Mutual™) consummated a {ransaction
with Pioneer Mutual Insurance Company, an Ohio property and easualty insurance company {"Pioneer
Mutual') whercby: (i) Donegal Mutual made a surplus note investment of $2.0 million in Pioneer
Mutual, (if} Donegal Mutual and Pioneer Mutnal entered Info a management agreement, (iif) designees of
Donegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and (iv} certain
executive officers of Donegal Mutual became executive officers of Pioneer Mirinal. The purpose of the
surplus wote investment was to restore Ploneer Mutual's surplus fo a level that would safisfy the
minimum reguirements of Ohie law. The purpose of the management agreement and the service by
Dovegal Mutual designees as officers and directors of Pioneer Mutual was to {ake control of Pioneer
Mutual's operations and restore Pioneer Mutuaj to underwriting profitability,

Because of Ploneer Mutual's precarious financial condition, as reflected in its Annuz! Statement for the
year ended December 31, 1997, in June 1992, only two months after Donegal Mutual had assumed
control of Ploneer Mutual, the Indianz Insurance Department suspended Pioneer Mutual's license lo
write insurance in Indiana. Shortly thereafter, the Indiana Insurance Department indicated that it
would Hift the suspension as soon as Ploneer Mutual's demurualization was compieted and Pioneer
Mutual had permanent eapital.

On June 23, 1992, Pioneer Mutual's Board of Directors adopted a plan of demutualization which the
Ohio Superiniendent of Insurance approved on February 11, 1993, On Kebruary 26, 1993, Donegal
Mutual became the owner of ajl of the outstanding capital stock of Pioneer Insurance Company
{"Pioneer") which was issued fo Donegal Mutual in exchange for the $2.0 million surplus note and the
acerued inferest thereon, On the same date, Donegal Mutual contributed an zdditional $5.6 million fo
the surplus of Pioneer. Shortly thereafter, the Indiana Insurance Department restored Pioneer's license
to write insurance in Indiana.

As a result of the efforts of Donegal Mutual and its personnel who served as officers and directors of
Pioneer, Pioneer was restored {o financial health and had an A.M. Best rating of "A" (prior to its merger
into Atlantic States Insurance Company in 2002),

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

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

Dated aud signed this 22~ day of /“}R.‘ﬁw&"f" 20068t Hlame e A I hereby certify under
penalty of perjury that 1 am acting on my’own behalf, and that the foregoing statements are true and correct fo the
best of myy knowledge and belief.

& = r/ /I’J é 5
y ﬁgjqér@’lure of !}/f’ﬁam)
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BIOGRAPHICAL AFFIDAVIT

Supplemental Information

(Pring or Type)

To the extent perrmitied by law, this ailidavit wil] be kept confidential by the stare inswance regulatory suthority.

Fall Namme, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (1o Not Use Gronp Names).

Atlantic Stales Insurance Company ¢/0 Donegal Companies
x Doncgal Muta! Insurance Company 1195 River Road
Le Mars Insurance Company P.O. Box 302
Peninsula Indemnity Company Marietta PA 175470302
‘The Peninsula Insurance Company {717}426.1931
Southera Inswrance Company of Virgima (717Y426-1009 FAX
i, a.  Affiant’s Full Name (Jninals Not Acceptable), Jeffrey Deun Milier

h. Maiden Nume (i opplicable) None

2. Afflant’s Soctal Security s\’umbﬂf—

3 Govermment ldentification Number if not 3 U.S. Ciuzen

Y

Foreign Student TDF {if spplicable)

S Daw m"Bir{h’
Place of Birth: {0ty Lebanon

Swie FA
Couniry USA

6. Mame of Affisnt's Spouse (6f zspp!icable)_

7. i.dst vour residences for the [ast ten (10) years starting with your current address, giving:

Begiming/Ending
Traies Address City State  Counwy Postal Code

PA USA
PA {isA
FA 1SA

2002-present
1992-2402
1950-1992

P

4 T )
.. . - o~ - i . 4 P .
Drared and signed this 2 . day of /"ij}%w('j:\;f"r L2006 8t N urretly, ,//)4 e
i hereby cermify under penalty of porjury et am acting on my own behalf, and that the foregoing statemients are true and
sorrect to the best of my knowledee and helief

JL,AH.._-_,

(~ {@ﬁz&‘:‘z}mrc of f\ﬁam}
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BIOGRAPHICAL AFFIDAVIT

To the extent permitied 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 enfity under which this bingraphical statement is being
required (Do Not Use Group Names).

Atlantic States Insurance Company cfo Donegal Companies
X Donegal Mutual Insurance Company 1185 River Road

Le Mars Insurance Company P.0O. Box 302

Peninsula Indepmity Company Marietta PA 175470302

The Peninsula Insurance Company {717} 426-1931

Southern Insurance Company of Virginia (717) 428-7009 FAX

Type of entity (i.e. insurance company, premium finance company, ete): Insurance Company

In comnection with the above-named entity, | herewith make representations and supply information sbout myself as
hereinafter set forth. (Attachk addendum or separate sheet if space hereon 15 insufficient 10 answer any question fully) IF
ANSWER IS “NO” OR “NONE,” 80 §TATE,

Lo & Affiant’s Full Name (fnitfals Not Acceptable). Donald Herbert Nikelaus
B Maiden Name {if applicable). None
2. a, Have you ever had your name changed? No If yes, give the reason for the change and provide the full
name{s).
b, Urther names used at any time (including aliases). None
3 & Are you a citizen of the United States?  Yes
b, Are you a citizen of any other country, if so, what country? No

4, Affiant’s Oveupation or Profession, President & CEO
5. Affiant’s business address, 1195 River Road, Murietta, PA 17547

Business telephone.  717-426-1931

6. Education and Training:

College/ University City/ State Dates Atended (MM/YY) Degree Obtained

Villanova University Villanova, PA 1960-1964 Bachelor of Science
in Economies

Gradusie Studies: College/ University City/ Srate Dates Anended IMM/YY) Degree Obiained

Villanova Law School Villanova, PA 19641567 Juris Doctorem
Degree/Certificason

Other Training; Name Ciry/ State Dates Attended (MM/YY) Gbtained

None

{(Nete: If affiam antended 2 foreign school, please provide full address and telephone number of the college/university. If
applicable provide the foreign student ldentification Number in the space provided in the Biographical Affidavit
Supplemental Information)
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7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Secietv/Assesiation Contact Name Societv/Association of SociutviAssociation
FPennsylvanis Bar Unknown 160 South Street T17-238-6715
Association Harrisburg, PA 17108

8. Present or proposed position with the applicant entity. President & CEO

e

List complete employment record for the past twenty (20) years, whether compensated or otherwise (up 10 and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.
Begimung/Ending Dates 1982 - present  Employer’s Name Donegal Mutusal Insurance Company

Address 1195 River Road, Marietta, PA 17547 USA

Phone 717-426-1931 Offices/Positions Held President, CEO

Fax 717-426-7009 Supervisor/Contact None

Beginning/Ending Dates 1968 - present  Employer’s Name Nikolaus & Hobenadel

Address 327 Locust Street, Columbia, PA 17512 USA

Phowe 717-684-4422 Offices/Positions Held Attorney/Senior Partner
Fax 717-684-609% Supervisor/Contact None
19, a Have you ever been in a position which required # fidelity bond? Yes If any claims were made on the

bond, give details. None

b Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? No If yes, give details,
1. List any professional, occupational and vocational licenses (including licenses 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 provids the name, address ang telephone number of
the Heensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficien.

Organization/lssuer of License: Supreme Court of Pennsytvania

Address 1515 Markel Street  City Philadelphia  State/Province Pennsylvania Country USA  Postal Code 19102

License Type Attorney  License #  G7500 Date Issued 1968 Date Expired N/A  Reason for Termination N/A

Nop-insurance Regulatory Phone Number (ifknown)

Organization/lssuer of License: Insurance Dept of Pennsylvania

Address 1300 Strawberry Square  City Harrisburg  State/Province Pennsylvania Country USA Postal Code 17120

License Type Title Insurance  License ¥ 29089 Date Issued 1972 Date Expited N/A  Resson for Termination N/A

Non-insurance Regulatory Phone Number (ifknown)

12, In vesponding to the fellowing, if the record has been sealed or expunged, and the affiant has pevsonally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:
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d.

I

Been refused an occupational, professional, or vocational Heense or permit by any regulatory suthority, or any
public administzative, or governmental licensing agency? No

Had any occupational, professional, or vocational license or pexmis you hold or have held, been subject 1o any
judicial, administrative, regalatory, or disciplinary action? No

Been placed on probation or had 2 fine levied against you or your occupational, professional, or vocational
Heense or permit in any judicial, administrative, regulatory, or disciplinary zction? No

Been charged with, or indicted for, any criminal offense{s} other than civil traffic offenses? No
Pled guilty, or nolo contendere, or been convicied of, any criminal offense other than civil iraffic offenses? Neo

Had adjudication of guilt withheld, had a sentence imposed of suspended, had pronouvncement of 2 sentence
suspended, or been pardoned, fined, or placed on prebation, for any criminal offense(s) other than civil traffic
offenses? No

Been subject 1o a cense 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 covnuy
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

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

Had z finding made by the Comptroller of any state ov the Federal Govermnment that you have viclated any
provisions of small loan laws, banking or tust comnpany taws, or credit union !aws, or that you have violaied

any rule or regolation lawfully made by the Compiroller of any state or the Federal Government? No

Had 2 lien, or foreclosure action filed against you or any entity while vou were associated with that entity? No

If the response to any question above is answered “Yes”, plesse provide details including detes, Jocations,
disposition, ote. Attach a copy of the complaint and fled adjudication or setlement as appropriate.

13 List any entity subject to regulation by an Insuwrance regulatory authority that you conirol directly or indirectly. The
term “control” (inchuding the terms “controlling,” “controlied by” ard “under common control with”) means the
possession, direct or indirect, of the powsr to direct or cause the direction of the managewnent and policies of a
person, whether through the ownership of voting securities, by contract other than a cornmercial contract for goods
0T non-management services, or otherwize, unless the power is the result of an official position with or corporate
office held by the person. Conwol 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 sccurities of any
other person.

Donegal Group Inc. - Less than 5% of Donegal Group Ine,
Donegal Mutual Insarance Company - 0%

Columbia Water Company, Columnbia, PA - 16%

Marietta Gravity Water Company, Marietta, PA -18%

1f any of the stock is pledged or hypothecated in any way, give details.
A portion is used as collateral for a bank loan.

14, Will you or members of your immediate fammly subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an inswrance regulatory authority, or its affiliates? An “affiliate” of, or person
“affiliated” with, a specific person, is a persorn that directly, or indirectly throngh one or more intermediaries,
controls, o1 is controiled by, or is under common control with, the person specified. Yes
If any of the shares or stock are pledged or hypothecated in any way, give details. See above,

5.  Have you ever been adjudged a bankrupt? No
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16, To your kmowledge has any company or eniity for which you were an officer or director, wrustee, investment
commitiee member, key management employee o7 controlling stockholder, had any of the following evenis occur
while you served in such cepacity? If yes, please indicate and give details. When responding to questions (b) and (¢)
affiant should also include any events within twelve {12) months after his or her departure from the entity.

a. Been refused a pernut, Heense, or certificate of authority by any regulatory anthority, or Governmental-
Bcensing agency? No

b, Had its permiy, license, or certificate of authority suspended, revoked, canceled, non-rencwed, or subjected to
any judicizl, administrative, regulatery, or disciplinary action (including rehabilitation, liguidation, receivership,
conservatorship, federal bankruptey proceeding, state insolvency, supervision or any other similar proceeding)?

On April 3, 1992, Donegal Mutual Insurance Company ("Donegal Mutual™) consummated a transaction
with Pioneer Mutual Insurance Company, an Ohio property and casualty insurance company ("Pioneer
Mutual’™y whereby: (1) Donegal Mutual made a surplus note investment of $2.0 million in Pioneer
Mufual, (i) Donegal Muotual and Pioneer Mutual entered infe a management agreement, (iii) designees of
Donegal Mutual became 10 of the 12 members of Ploneer Mutual's Board of Directors and {iv} certain
executive officers of Donegal Mutual became exscutive officers of Pioneer Mutual, The purpose of the
strplus nofe investmnent was fo restore Piloneer Mutual's surplus to a level that wonld satisfy the
minimum requirements of Ohie law. The purpose of the management agreement and the service by
Donegal Mutual designees as officers and directors of Ploneer Muatual was to tzke contrel of Pioneer
Mutual's operations and restore Ploneer Mutual to underwriting profitability,

Because of Plonser Mutnal's precarious financial condition, as reflected in its Annual Statement {or the
year ended December 31, 1991, in June 1992, oply two mnonths after Donegal Mutual had assumed
control of Pioncer Mutual, the Indianz Insurance Department suspended Pioneer Mutual's Hieense (o
write insurance in Indiana. Shortly thereafter, the Indiana Insurance Department indicated that it
would lift the suspension as soon as Fioneer Mutnal's demufualization was completed and Pioneer
Mutual had permanent capital.

On June 23, 1992, Pioncer Mutual's Board of Directors adopted a plan of demutualization which the
Ohio Svperinfendent of Insuvance approved on February 11, 1993, On February 26, 1993, Denegal
Mutual became the owner of all of the cotstanding capital stock of Pioneer Insurance Compzny
("Pioneer") which was issued to Donegal Mutual in exchange for the §2.0 million surplus note and the
acerped interest thereonm, On the same date, Donegal Mutual contributed an additional 35.8 miilion {o
the surplus of Pioneer. Shorlly thereafter, the Indiana Insurance Depariment restored Ploneer's license
to write insurance in Indiana.

As a resuit of the efforts of Donegal Mutual and its personnel who served as efficers and directors of
Pioneer, Pioneer was restored to financial health and had an A.M. Best rating of ""A" (prior fo its merger
into Atlantic States Insurance Company in 2002).

¢.  Been placed on probation or hed a fine levied against it or against i permit, Heense, or certificate of authority
i any efvil, criminal, administrative, regulatory, or disciphinary action? No

Note:  If an affiant has any doubt about the accuracy of an answer, the guestion should be unswered in the positive
and an explanation provided.
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L e
Dated and signed s 'J[{zi___ day of August 2006 at Marietta, PA, T hereby certify under penalty of perjury that 1
am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and

helief. /m . ] e
. o
& ,w)wM»{%—z_A/
| {Signature of Affiant)
\/ "
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BIOGRATHICAL AFFIDAVIT

Suppiemental Information

{Print or Tvpe)

To the extent permutied by law, this affidavit will be kept confidential by the state insurance regulatery authority,

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

X

L

N

6.

7.

Atlantic States Insurance Company c/o Donegal Companies
Donegal Mutuzl Inswance Company 1195 River Road

Le Mars Insurance Company P.O. Box 302

Peninsula Indernnity Cormnpany Marietta PA 17547-0302
The Peninsula Insurance Company {717)y426-1931
Southern Inswance Company of Virginia (717} 426.7009 TAX

2.  Affiant’s Full Name (Initials Not Acceptable). Donald Herbert Nikolaus
b, Maiden Name (if applicable) None

Affiant’s Social Security Number—

Government Identification Number if not a U5, Citizen

Foreign Student ID¥ (if applicable)

Date of Birt]
Place of Birthy ~olumbia

State PA
Country USA

Name of Affiant’s Spouse (if app]icable)-

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

Beginning/Ending

1995 {0 present
1976-1995

Dates Address City State

PA
PA

§

Conntry Postal Code

UsA
USA

A
Dated and signed this m:if A;L day of August, 2006 at Marietta, PA I hereby certify under penalty of perjury that 1 am
acting on my own behalf, and that the foregoing statements are true and correct ta the best of my Faowledge and belief.

VZ"_?'

EMNational Association of Insurance Commissioners &

{Signatue of Affiant)
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BIOGRAPHICAL AFFIDAVIT

nt pexmiited 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 Narmes).

Atlantic States Insurance Company ¢/o Donegal Companies
X Donegal Mutaal Insurance Company 1195 River Road

Le Mars Insurance Company PO Box 302

Peninsula Indemnity Company Marietta PA 17547-0302

The Peninsula Insurance Company {717) 426-1931

Southern Insurance Company of Virginia {7173 4267009 FAX

Type of entity (i.e. insurance company, previarm finance company, eic.y: Imsurance Company

In conmection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Atlach addendum or separale sheet if space hereon is msufficient 1o answer any gquestion fully) IF
ANSWER I8 “NO" OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials NotAccepTable)'. Robert Gary Shenk
b. Maiden Name (i applicable). None

2, a. Have you ever had your name changed? No If yes, give the reason for the change and provide the full

name(s).
h. Other names used at any time (including aliases). None
3. 2. Axe you a eftizen of the United States? Yes

b Are you a citizen of any other covntry, if so, what country? N

4, Altiant’s Occupation or Profession. Senior Vice President Claims

5. Affiant’s business address. 1195 River Road, Marietta, PA 17547

Busmess telephone.  717-426-1931

6. Education and Tfaining:
College/ University Cityl State Dates Auended (MM/YY) Degree Obtained
University of Delaware Newark, DE 1971-1973
Graduate Studies; Collese/ University City/ State Dates Attended (MM/YY) Desree Obtained
Nane
Other Training; Name Cityl State Dates Atrended (MM/YY) Obtained

CPCU) Designation received in 1988

(Nowe: If affiant atiended & foreign school, please provide full address and ielephone number of the collegsfuniversity, If
applicable provide the foreign stdent Identification Namber in the space provided in the Biographical Affidavil
Supplemental Information)
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7. List of memberships in professional societies and associations,

Name of Address of Telephons Number
SocietyliAssociation Contact Name Society/Association of Society/Association
The Society of CPCU Unknown 720 Malvern Rd. 610-251-2779

Malvern, PA 19355
8 Present or proposed position with the applicant entity. Senior Vice President Claims
9. List complete employment record for the past twenty (20} years, whether compensated or otherwise (1p to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Atach additional pages if the space provided is insufficient,

Begirmﬁngfﬁnding Datzs 1983-present Employer's Name Donegal Mutual Insurance Company

Address 1193 River Road, Marietta, PA 17547 USA

Phone 717-426-1931 Offices/Positions Held Sr. Vice President Claims
Fax 717-426-7023 Superviser/Contact Donald Nikolaus
10. . Have you ever been in a position which required a fidelity bond? Ne If any claims were made on the

bond, give details.

b. Have you ever been denied 2n individea) or position schedule fidelity bond, or had a bopd canceled or
revoked? No If ves, give details.

11 List any professional, occupational and vocational licenses (including licenses 1o sell securities) issnad by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently held or have held
in the past. For any non-insurancs regulatory fssucr, identily and provide the name, address and elephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Atiach additional pages if
the space provided is msufficient,

Organization/lssuer of License Pennsylvania Dept of Insurance  Address 1311 Strawberry Square

City Harrisburg State/Province Pennsylvania Country USA  Postal Code 17120

License Type Appraiser License # 136120 Date Issued 1974 Date Expired NJA Reason for Termination N/A
Non-insurance Regulatory Phone Nurmber (if known

Organization/Issuer of License Delaware Dept of Insurance  Address 841 Sitver Lake Blvd.

City Dover State/Province Delaware Country USA  Postal Code 19904

License Type Adjuster  License # 115177 Date lssued 1986 Date Expired N/A  Reason for Termination N/A
Non-insurance Regulatory Phone Number (i known

12 in responding to the following, if the record has been sealed or expunged, and the affiant has personally verified tha
ihe record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

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

b.  Had any occupaiional, professional, or vocational license or permit you hold or have held, been subject to any
Judicial, administrative, regalatory, or diseiplinary action? No

bl

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

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

. Had adjudication of guilt withheld, had a sentence fmposed or suspended, had pronouncement of 2 sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil irsffic
offenses? No

g Been subject to & cease and desist letier or order, or enjoined, aither ternporarily or permanently, in any judicial,
sdnunistrative, regulaiory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securitics or banking, or from carrying out any particular practice og
practices in the course of the business of insurance, securities or hanking? No

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

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

J- Had a lien, or foreclosure action filed against you or any entity while you were associated with that entity? e

If the response to any question zbove is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and fled adjndication or settlernent as appropriate,

£3. List any entity subject (o regulation by an insurance regulatory authority that you control directly or indirectly. The
term “eontrol” (incloding the terms “controlling,” “controlled by” and “under common congol with™) means the
possession, direct or indirect, of the power 1o divect or cause the direction of the managerent and policies of 2
pesson, whether through the ownership of voting securities, by contract other than a commercia) contract for goods
0T non-ruanagement 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 helds 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, N/A

14, Will you or members of your immediate farnily subscribe to or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affiliates? An “alfilate” of, or person
“affiliated™ with, a specific person, is a person that directly, or indirectly through one or more mtermediatics,
cantols, or is contolled by, or is under common control with, the person specified.  Yes

Tany of the shares or stock are pledged or hypothecated in any way, give details. N/A
15, Have you ever been adjudged a bankrupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trusice, investrent
comimitiee member, key management employee or controlling stockbelder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to guestions (b and (¢
affiant shouid alse inclide any events within rwelve {12) months after his or her departre from the enlity.

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

b, Had its permnit, hicense, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or distiplinary action {including rehabilitation, liquidation, receivership,
conservatorship, federal bankroptcy proceeding, swate insolvency, supervision or any other sirnilar proceeding)?

On April 3, 1992, Donegal Mutual Insurance Company ("'Donegal Mutual") consumnated a transaction
with Pioneer Mutual Insurance Company, an Ohio property and casualty insurance company ("Pioneer
Mutual™) whereby: (5) Donegal Mutual made 2 surplus note investment of $2.0 million in Pioneer

-
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Mutual, (ii) Donegal Mutual and Pioneer Mutual entered info a management agreement, {iif} designees of
Donegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and {I¥} certain
executive officers of Donegal Mutual became executive officers of Pioneer Mutual. The purpose of the
surplus note investment was to restore Pioneer Mutual's surplus to a level that would satisly the
minimum requirements of Ohio law. The purpese of the management zgreement and the service by
Donegal Mutual designees as officers and directors of Pioneer Mutual was to take conirol of Pioneer
Mutual's operations and restore Pioneer Mutual to underwriting profitability.

Beecause of Pioneer Mutual's precarious financial condition, as reflected in its Annual Statement for the
year ended December 31, 1991, in June 1992, only two months after Donegal Mutual had agsumed
control of Ploneer Mutual, the Indiana Insurance Department suspended Pioneer Mutnal's license to
write insurance in Indiana. Shortly thereafter, the Indiana Insurance Department indicated that it
would lift the suspension as soon as Pioneer Mutual's demutualization was completed and Pioneer
Mutual had permanent capital.

On June 23, 1992, Pioneer Mutual's Board of Directors adopted a plan of demutualization which the
Ohio Superintendent of Insurance approved on February 11, 1993, On February 26, 1993, Donepal
Mutual became the owner of all of the outstanding capital stock of Pieneer Imsurance Company
{"Pioneer'} which was issued o Denegal Mutual in exchange for the $2.0 million surphis note angd the
aceruned interest thereon. On the same date, Donegal Mutua) contributed an additionul $5.0 million to
the surplus of Pioneer. Shortly thereafter, the Indiana Insurance Department restored Pioneer's license
to wrife insurance in Indiana.

As a resull of the efforts of Donegal Mutual and its personnel whe served as officers and directors of
Pioneer, Pioneer was restored to financial heaith and had an A.M. Best rating of "A™ (prior to its merger
into Atlantic States Insurance Company in 2002).

¢ Been placed on probation or had a fine levied against it or against its permit, Neense, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary sction? No

Note:  Ifan affiznt hae any deuht shout the ateuraty of an answer, the question should be answered in the positive
and ap explanation provided,
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Dated and signed this ‘_g,_{ i-j:day of ’\':L«. o e o+ , 2006 at ﬁﬂaﬁ'é ‘l‘{* \”94

under penaliy of perjury that 1 am acting on my own bel m]f and that thp
the best of my knowledge and belief,

1 hereby certify
foff:ﬂoms; statcm(.n*s are true and correct to

vl L Ll

(Signamre of Affani)
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BIOGRAPHICAL AFFIDAVIT

Supplementa] Information

{Frint or Type)

To the extent permitied by law, this affidavit will be kept confidentiz] by the state insurance regulatory authority.

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

Atlantic States Insurance Company cfo Donggal Companies
X Doaegal Mutual Insurance Company 1193 River Road

Le Mars Insurance Company P.O. Box 302

Peninsula Indemnity Company Marietta FA 17547-0302

The Peninsula Insurance Company {717y 426-1537

Southern Insurance Cormpany of Virginia {717y 426-7009 FAX

L2 Affiant’s Full Name (Initials Not Acceptable). Robert Gary Shenk

b, Makden Name {if applicable) None

2. Affant’s Social Security Numbcr—

3. Government identification Number if nota V.S, Citizen

N

Foreign Student ID¥ (3F applicable)

S Date ofBinh,
Place of Birth e o neaster

State PA
Country USA

6. Neme of Affiant’s Spouse {if applicable) o

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

Beginning/Ending
Dates Address City State  Country Pastal Code

1982-present

Moo G

A

) , . ML) ;-L oy 2 =fi. I S
Deted and signed ihis _u% T day of ::v_«ér 3.;19{:%_, 2006 at /5 ey g i, Q/»?

I hereby certify under penalty of perjury that | am acting on my own behalf], and that the foregoing statemems are true and
correct to the best of my knowledge and belief, P

{Signature of Affian)
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BIOGRAPHICAL AFFIDAVIT

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

(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).

Atlantic States Insurance Company c/o Donegal Companies
X Donegal Mutua) Insurance Company £195 River Road
Le Mars Insurance Company P.O. Box 302
Peninsula Indemnity Company Marietta PA 175470302
The Peninsula Inswrance Company {717y 426-1931
o Southern Insurance Company of Virginia (717) 426-7009 FAX

Type of entity {i.e. insurance company, premium {inance company, efc.): Insurance Company

In connection with the sbove-named entity, 1 herewith make representations and supply information about myself as
hercinafter set forth. (Atlach addendum or separate sheet if space hereon is insufficient to answer any question filly)) IF
ANSWER I8 “NO™ OR *NONE,” 80 STATE.

1. a. ATfiant’s Full Name {Initials Not Acteptable). Roy Richard Sherbahnm
b. Maiden Name (if applicable). None
2, a, Have you ever had your name changed? No If yes, give the reason for the change and provide the full
narme(s).
b, Other names nsed at any time (including aliases). None
3. a. Are you a citizen of the United States? Yes
b. Are you a citizen of any other country, if so, what country? No
4. Affiant’s Qccupation or Profession. Instrance Broker

5. Afflants business addiess. 2173 Embassy Drive, Lancaster, PA 17603

Business telephone.  717-431-3123

6. Education and Traiming:
College/ University City/ State Dates Aftended (MM/YYY Degree Obtained
University of Pennsylvania Philadelphia, PA 1949-1953 BS in Eeoromics
Giraguate Swdies: Coltege/ Universiry Citv/ Sate Dates Artended (MM/YY) Degree Obtained
None
Qther Training: Name Gy State Dates Anended (MM/YY) Obirined
None

(Note: If 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)

7. List of memberships in professiona) societies and associations.
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Name of Address of Telenhone Nusmber

societv/Association Contact Name Secietv/Association of Societv/Assaciation
Society of Financial Unknown Bryn Mawr, PA 8060-927-2427
Service Professionals
Institute of Certified Unltnown 1709 Broadway, Ste 2100 §88-237-6275
Financial Planners Denver, CO 80190

8. Present or proposed position with the applicant entity. Director
9, List complete employment record for the past twenty (20 years, whether compensated or otherwise {up 1o #nd
inciuding present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first, Attach additional pages if the space provided ts insufficient,
Beginning/Ending Dates 1956-present Employer’s Name Sherbahn Associates - Self-employed
Address 2173 Embassy Drive, Lancaster, PA 17022 USA
Phone 717-431-3123 Offices/Positions Held Owner — Insurance Brokey
Fax 717-431-2014 Supervisor/Contact Self

Beginnmg/Ending Dates 1986-present Employer's Name Sherbahn Associales - Seif-emploved

Address 2173 Embussy Drive, Lancaster, PA 17022 USA

Phone 717-431-3123 Offices/Positions Held Certified Financial Planner
Fax T17-431-2014 Supervisor/Contact Self
10, a. Have you ever been in a position which sequired a fidelity bond? Yes If any claims were made on the

bond, give details. None

h. Have you ever been denied an individual or pesition schedule fidelity bond, or had 2 bond canceled or
revoked? No Ifyes, give detafls,

11. Listany professional, occupational and vocational licenses {including licenses to sell securities) issued by any public
or governmental licensing agency or reguiatory authority or Heensing avthority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone mumber of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Anach additional pages if
the space provided is insufficient.

Organization/lssuer of License  FSC Securities Corp  Address 2300 Windy Ridge Pkwy City Atlanta
State/Province GA  Country USA  Postal Code 38339

License Type Securities License # 211-18-8200 CDR# 421559 Date Issued 7/18/69 Date Expired N/A
Reason for Termunation N/A Non-insurance Regulatory Phone Number  800-8547-2382

Organization/lssuer of License  Commonweaith of PA, Dept of Insurance  Address 1300 Strawberry Square

City Harrisburg  Siate/Province PA Country USA  Postal Code 17120

License Type Resident Broker License# 145079 Date Issued 1956 Date Expired N/A Reason for Termination N/A
Non-insurance Regulatory Fhone Nuinber  717-787-3846

Organization/Tssuer of License  Commonwealth of PA, Dept of Insurance  Address 1300 Strawberry Square

City Harrishurg  Swate/Province PA  Country USA  Postal Code 17120

License Type Resident Agent License # 89644 Date Issued 1936 Date Expired N/A Reason for Termination N/A

Mon-insurance Regulatory Phone Number 717-787-3840

12, In responding to the following, if the record has been séaled or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “na" to the question. Have you cver:
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a, Been refused an occupational, professional, or vocational license or peymit by any reguiatory authority, or any
public administative, or governmental licensing agency? No

b Had any occupational, professional, or vocationa) license or permit you hold or have held, been subject to any
judicial, adminigtrative, regnlatory, or disciplinary action? No

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

A Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No
e, Pled guilty, or nelo contendere, or been convieted of, any criminal offense other than civil traffic offenses? No

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

g Been subject {o 2 cease and desist letter or order, or enjoined, either temporarily or permanently, in apy judicial,
administrative, regulatory, or discipiinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or fram carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? No

h.  Been, within the last ten (10) years, 2 party 1o any civil action involving dishonesty, breach of trust, or a
financial dispute? No

1. Had a finding made by the Compuoller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or wust company laws, or credit union laws, or that you bave violated
any rule or regoiabon lawfnlly made by the Cornptroller of any state or the Federal Govermment? No

J- Had a Hen, or foreclosure action Gled against you or any entity while you were associated with that entity? No

If the response to any queshion above 18 answered “Yes", please provide defails including dates, locations,
disposition, efe. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13 List any entity subject to regulation by an insurance regulatory authority that you conire) directly or indirectly. The
term “control” {including the erms “controlling,” “controlled by” znd “under cormmon contro! with™) means the
possession, direct or indirect, of the power to divect or cause the direction of the management and policics of a
person, whether through the ownership of voting securines, by contract other than a commercial contract for poods
or nen-managerent 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 1o exist if any person, directly or mdirectly, owns, controls,
holds with the power 1o vote, or holds proxies representing, ten percent (10%) or mare of the voting securitics of any
other person. None

1§ any of the stock is pledged or hypothecated in any way, give details. N/A

14 Will you or members of your immediate family subscribe 1o or own, beneficially or of record, shares of stock of any
entity subject to regulation by an insurance regulatory authority, or its affilates? An “affiliate™ of, or person
“affiliated” with, a specific person, 13 a person that dircetly, or indirectly through one or more intermediaries,
controls, or is controlled by, or is under common control with, the person gpecified. Yes

1f any of the sharcs or stock are pledged or hypothecated in any way, give details. N/A

15, Have you gver been adjndged a bankrupt? No

16. To your knowledge has any company or entity for which von were an officer or director, trusice, investment
comumittee member, key management employee or contrelling stockholder, had any of the following events ocour

while you served in such capacity? I yes, please indicate and give details. When responding to questions (b) and {¢)
affiant should 2lso inclnde any events within twelve (12) months afier his or her departure from the entity.
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a.  Been refused a permyt, lHeense, or certificale of authovity by any regulstory awthority, or Governmental-
Heensing agency? No

b.  Had ifs permit, lcense, or certificate of avthority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action {including rehabilifation, liguidation, receivership,
conservatarship, federal bankruptey proceeding, stale insolvency, supervision or any other similar proceeding)?

On April 3, 1992, Donegal Mutual Insurance Company ("Donegal Mutual”) consunmated a transaction
with Pioneer Mutual Insurance Company, an Ohjo property and casualty insurance company (" Pioneer
Mutual") whereby: () Donegal Mutual made a swrplos note investment of $2.8 million in Pioneer
Mutual, {ii) Donegal Mutual and Pioneer Muniual entered info a management agreement, (i) designees of
Daonegal Mutual became 10 of the 12 members of Pioneer Mutual's Board of Directors and (iv) certain
executive officers of Donegal Mutual became executive officers of Pioneer Mutual. The purpose of the
surplus note investment was to resfore Pioneer Mutual's surplus fo a level that would safisfy the
minimum requirements of Ohio law. The purpose of the management agreement and the Service by
Donegal Mutuzl designees as officers and directors of Pioneer Mutual was to take control of Pioneer
Mutnal's operations and restore Pioneer Mutual to underwriting profitability.

Becaunse of Pioneer Mutval's precarious {inuncial condition, as reflected in its Annual Statement for the
vear ended December 31, 1991, in June 1992, only two months after Donegal Mutual had assumed
control of Pioneer Mutual, the Indiana Insurance Department suspended Pioneer Mutual's license fo
write insurance in Indians. Shertly thereafter, the Indiana Insurance Department indicated that if
would Iift the suspension as soon as Pioneer Mutual's demutualization was completed and Pioncer
Mutual had permanent capital,

On June 23, 1992, Pioneer Mutual's Board of Direcfors adopted a plan of demutualization which the
-Ohio Superintendent of Insurance approved on February 1l 1993. On February 26, 1993, Donegal
Mautual became the owner of all of the eutstanding capital stock of Piloneer Insurance Company
("Pioneer™) which was issued to Donegal Mutunal in exchange for the $2.0 million surplns note and the
acerned interest therecon. On the same date, Donegal Mutnal contributed an additional $5.0 million to
the surplus of Pioneer. Shertly theresfier, the Indiana Insurance Department restored Pioneer's license
to write insurance in Indiana.

As a resuli of the efforts of Donegal Mutual and its personnel who served as officers and directors of
Pioneer, Fioneer was restored to financial health and had an A.M. Best rating of "A" (prior to its merger
info Atlantic States Insurance Company in 2002).

¢, Been placed on probation or had a fine levied against it or against its permit, Heense, of certificate of authority
in any ¢ivil, oriminal, administrative, regulatory, or disciplinary zction? No

Mote: I an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.
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Dated and signed this _ 0% day of Wﬁb » 2006 at d{oww,ifm., £ A 1 hereby

certify under penalty of perjury thai T am adfing on my own beha]f and that the foregomcr staterments are tree and
correct to the best of my knowledge and belief,
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BICGRAPHICAL AFFIDAVIT

Supplemental Information

{Print or Type)

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

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

Atlantic States Insurance Company cfo Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road

Le Mars Insurance Company P.O. Box 302

Peninsuia Indemnity Company Marietta PA 175470302

The Peninsula Insurance Company (77 426-1931

Southern Insurance Company of Virginia (717)426-7009 FAX

I a.  Afflant’s Full Name (Injtials Not Accepiable). Roy Richard Sherbahn

b, Maiden Name (if applicable) None

Afflant’s Secial Security Number -

Government Identification Number if not a 1LS. Citizen

I

L

4, Foreign Stadent ID¥ (if applicable)

5. Date of Birth { s
Place of Birih Oy Lancast
State PA
Country USA

a. Narne of Affiant’s Spouse {if applicable) None

7. List your residences for the last ten (10) vears starting with your current address, giving:
Beginning/Ending
Dates Address City State  Couniry Postal Code
2005 to present PA usA
1997 to 2004 PA USA
1996 to 1997 FA USA
1986-1956 PA USA

Dated and signed this 2§ day of /] 5%{@2’ 20062t Fandeadie A
h

1 herehy certify under penaity of perjery thaf/T am acting on my own behalf, and that the foregoing statemments are true and
correct 1o the best of my knowledge and belief. e
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BIOGRAPHICAL AFFIDAVIT

To the extent perpitted 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 eatity under which this biographical statement is being
requived (Do Not Use Group Names).

Atantic States Ingurance Company c/o Donegal Companies
X Donegal Mutual Insurance Company 1195 River Road

Le Mars Insurance Company P.0. Box 302

Peninsula Indermity Company Marietta PA 17547-0302

The Peninsula Insurance Company {717) 426-1931

Scuthern Insurance Company of Virginia (7177 426-700% FAX

Type of entity (i.c. insurance company, premivm finance company, eic.): Insurance Company

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafler set forth. (Attach addendum or separate sheet if space hereon is insufficient fo answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” 20 STATE.

1. a Affiant’s Tull Narne {Initials Not Accepiable). Daniel John Wagner
b. Maiden Name (if applicable). None
Z. a. Have you ever had your name changed? Ne I yes, give the reason for the change and provide the full
name(s).
b. Other names used at any time (including aliases). None
3 a. Axe you a citizen of the United States? Yes
b, Ase you a citizen of any other couniry, if so, what country? Ng
4. Affiant’s Oceupation or Profession. Senior Vice President and Treasurer
5. Affiant’s business address. 1195 River Road, Marietta, PA 17547
Business telephone. 717-426-1931
4. Educaton and Training:
Collepef University City/ State Dates Attended (MM/ YY) Degree Qbtained
Penngylvania State University State College, PA 1580-1982 BBA Accounting/
Finance
Harrisburg Area Community College Harrisburg, PA 1578-1980 AA Bus. Admin
Graduate Studies: College/ University City! State PRates Avended (MM/YY) Degree Obtained
MNone
Other Traiming: Name Citvf State Dates Attended (MM/YY) Ohbtained
None :

{Note: If affrant 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
Supplementai Informarion)
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7. List of memberships in professional societies and associations.

_ Name of Address of Telephone Number
Socieny/Association Contact Name Society/Association of Societv/Association
American and Pa Unknown 100 Pine Street TY7-232-1821

Institute of Certified Harrisburg, PA

Public Accountants

& Present or proposed position with the applicant entity.  Senior Vice President and Treasurer

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise {up to and
including present jobs, positions, partmerships, owner of an entity, administrator, manager, operetor, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient.

Beginning/Ending Dates 1987-present Employer’s Name Donegal Mutual Fasuranee Company

Address 1195 River Road, Marietta, PA 17547 USA

Phone 717-426-1931 Offices/Positions Held Vice President and Treasurer,
Treasurer, Controller

Fax 717-426-7009 Supervisor/Contact  Ralph Spontak

Beginmng/Eondmg Dates 1982-1987 Employer’s Name KPMG {formerly Main Hurdrﬁan)

Address  Harrisbuvg, PA USA

Phone 717-260-4600 Offices/Positions Feld Manager
Fax TUnknown Supervisor/Contact Richard Wampler
10, a. Have you gver been in & position which required a fidelity bond? Neo 1 any claims were made on the

bond, give details.

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

11. List any professional, occupational and vocational Hcenses (including Heenses to sell securitics) 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 nen-insirance regulatory issver, identify and provide the name, sddress and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (5) issued. Attach additional pages if
the space provided is insufficient,

Organization/lssuer of License Commonwealth of Pennsyivania  Address Strawberry Square

City Harrishurg State/Province Pennsylvania  Country USA  Postal Code 17120

License Type CPA  License # CA-19616-L Date Issued 1984 Date Expired NJA  Reason for Termination N/A
Mon-ingurance Regulatory Phone Nuniber (if known)

12. In responding to the {ollowing, if the record has been sealed or expunged, and the 2ffiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

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

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject ta any
Judicial, admmistrative, regulatory, or disciplinary action? No
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¢.  Been placed on prebation or had 4 fine Jevied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? No

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

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

g Beensubject 10 a cease and desist Jetter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, fram violating any federal, state law or law of another counlry
regulating the business of insurance, securitics or banking, or from carrying out any particular practice or
prachices in the course of the business of insurance, securities or banking? No

h. Been, within the last ten (10} years, a party to any civil action involving dishonesty, breach of trust, or 2
financial dispute? No

.. 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 tust company laws, or credit union laws, or that you have violated
any ruje or regulation lawfully made by the Comptroller of any state or the Federal Government? No

j. Had a lien, or foreclosure action filed 2gainst you or any entity while you were associated with that entity? No

If the respomse f¢ any gquestion above is answered “Yes”, please provide details including dates, locations,
disposition, ete. Attach a copy of the complaint and filed adjudication or setilement as appropriate.

13, Ligt amy entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” {(including the terms “controlling,” “controlled by™ and “under common control with™} means the
possession, direct or indirect, of the power to direct or cause the direction of the managernent and policies of a
person, whether through the ownership of voting securilies, by contract other than a commercial contraet for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed (o exist if any person, directly or indirectly, owns, contrals,
holds with the power fo 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.

&

Will you or members of your immediate family subscribe to or own, beneficially or of record, shares of stock of any
entity subject 10 regulation by an insmance regulatory authority, or its affiliates? An "affiliate” of, or person
“affiliated” with, a specific person, is & person that divectly, or indirectly through one or more infermadiaries,
controls, or ig contrelied by, or is under common control with, the person specified, Yes

If any of the shares or stock are pledged or hvpothecated in any way, give details. NJ/A

15, Have you ever been adjudged a baniorupt? No

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
cormmittee member, key management employee or controlling stockhoider, had any of the following events oceur
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} monibs afizr his or her departure from the entity.

@. Been refused a permit, license, or certificate of authority by any regulatory awthority, or Governmental-
licensing ageney? No
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b, Had #s permit, license, or certificate of autherity suspended, revoked, canceled, non-renewed, or subjecied to
arry judicial, administrative, reguletory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, fuderal bankmptey proceeding, state inselvency, supervision or any other similar proceeding)?

On April 3, 1992, Donegal Mutaal Insurance Company ("Donegal Mutual™) consurmmated 2 fransaction
with Pioneer Mutual Insurance Company, an Ohio property and casualty insurance company ("' Ploneer
Mutual”™) whereby: (i} Donegal Mutual made a surplus nofe investment of $2.0 million in Pioneer
Mutual, (i) Donegal Mutual and Pioneer Mutual entered into 2 management agreement, (ili) designees of
Donegal Mutual became 10 of the 12 members of Pieneer Mutual's Board of Directors and (iv) certain
executive officers of Donegal Mutual became exccutive officers of Pioneer Mutual, The purpose of the
surplus note investment was (o restore Pioneer Mutval's surplus o a level that would satisfy the
minimum requirements of Ghio law, The purpose of the management agreement and the service by
Donegal Mutual designees as officers and directors of Pioneer Mutual was (o take control of Ploneer
Mutual's operations and restore Pionéer Mntua) to underwriting profitability.

Becauose of Pioneer Mutual’s precarious financial condition, as reflected in its Annual Statement for the
yvear ended December 31, 1991, in June 1992, only two months after Donegal Mutnal had sssumed
control of Pioneer Mufual, the Indiana Insurance Department suspended Pioncer Muilnal's Heense to
write insurance in Indiana. Shortly thereafier, the Indiana Insarance Department indicated that it
woukd Nft the suspensien as soon as Ploneer Mutual's demutualization was completed and Piowneer
Mutual had permanent capital,

On June 23, 1992, Pioneer Mutual's Board of Directors adepted a plan of demutualization which the
Ohio Superintendent of Insurance approved on February 11, 1993, On February 26, 1993, Donegal
Mutual became the owner of all of the oulstanding capiisl steek of Pioneer Insurance Company
{"Pioneer”) which was issued to Donegal Mutual in exchange for the $2.0 million surplus nofe and the
accrued interest thereon. On the same date, Donegal Mutual contributed an additional $5.0 million fo
the surpius of Pieneer. Shorily thereafler, the Indiana Insurance Department restored Pioneer's leense
to write insurance in Indiana.

As a result of the efforty of Donegal Mutual and is personnel who served as officers and directors of
Pioneer, Pioneer was restored to financial health and had an A M. Best rating of A" (prior to {ts merger
into Atlantic States Insurance Company in 2002).

¢, Been placed on probation or had a fine leviad against it or against its permit, Heense, or certificate of authority
in any civil, criminal, administrative, vegulatory, or disciphinary action? No

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

©National Association of Insurance Commissioners 4 Tanuary 27, 2005
FORM 11



a7 .
Dated and signed this JLE day of A‘Ué’c"a 7L , 2006 at ,;‘—Q/y,gmm A I hereby

certify under penalty of perjury that { am acting on my own behalf, and that the foregoing slatements are
true and correct (o the best of my knowledge and belief. uﬂ %

- Cé/fm/fﬁ A

(Signakiire o‘féﬂiam}
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BIOGRAPHICAL AFFIDAVIT

Supplemental Information

{(Print or Type)

To the extent permitied 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).

Atlantic States Insurance Company cfo Donepgal Companies
X Donegal Mutnal Insurance Company 1185 River Road

Le Mars Insurance Company P.0. Box 302

Peninsula Indemnity Company Marietta PA 17547-0302

The Peninsula Ingurance Company (717 426-1931

Southern Insurance Company of Virginia {717} 426-7009 FAX

1. a.  Affiant’s Full Name (Initials Not Acceptable). Daniel John Wagner

b Maiden Name (if applicable) None

(%]

Affiant’s Social Security Number i

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

4. TForeign Student ID¥ (if applicable)

5. Date of Birthj
Place of Birth: City Harrisburg
State PA
Country USA

6. Name of Affiant’s Spouse (if applécable)—

7. List your residences for the Jast len (10} years starting with your current address, giving:
Reginning/Ending
Daies Address City State  Couniry Postal Code

1996-present
1985-1496

PA USA
PA [SET:N

4 prt o
Dated and signed this ¥ day of f‘4¢£§¢'>7L—,2006-3r Lancontin. PA

I hereby certify under penalty of perjury that 1 am acting on my own behalf, and that the foregoing statements are

true and correct o the best of my knowledge and belief. /
o {w% Vb

(S)gp/ ure Wﬁmt)
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