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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

Yes No| V

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

Yes No|
d- Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
WES | I No | i
ek Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes No v
f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

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

Yes No| v

g. Beensubjectto acease and desist letter or order, or enjoined, either temporarily or permanently, inany 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 inthe course of the business of insurance, securities or banking?

Yes No v/

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

Yes No v/

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

Yes No /

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

Yes No| ¢

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

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

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. Not applicable.

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

Yes No v

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Not applicable.

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

_Not applicable

14. Have you ever been adjudged a bankrupt?

Yes ‘ I No v

If yes, provide details: Not applicable.

LS. To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

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

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

Yes No v/

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

Yes| No

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicabie
FEIN: 41-1321939

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

See attachment for more information.

Revised 04/08/19
©2019 National Association of Insurance Commissioners 6 FORM 11



Applicant Name:UnitedHealth Group Incorporated NAIC No: Not Applicable
FEIN: 41=-1521059

ATTACHMENT TO BIOGRAPHICAL AFFIDAVIT

John H. Noseworthy, M.D.

Sk Education and training:

Other Training: Name City/State Dates Attended | Degree/Certification

Royal Columbian Hospital New Westminster, BC, Canada | 1976 Internship

Dalhousie University Halifax, Nova Scotia, Canada 1977 Resident-Internal Medicine

Dalhousie University Halifax, Nova Scotia, Canada 1978 Chief Resident-
Internal Medicine

Dalhousie University Halifax, Nova Scotia, Canada 1979 Resident-Neurology

University of Western Ontario | London, Ontario 1980 Resident-Neurology

Royal College of Physicians Ottawa, Canada 1981 Fellow-Neurology

and Surgeons of Canada

University Hospital London, Ontario 1981 Resident-Neuroimmunology
Laboratory

University of Western Ontario | London, Ontario 1981 Resident-Neuropathology

Harvard Medical School Boston, MA 1983 Research Fellowship-
Pathology

Harvard Medical School Boston, MA 1983 Centennial Fellow;
Pathology, Medical
Research Council of Canada

Massachusetts General Boston, MA 1983 Research Fellowship-

Hospital, Harvard University Neurology

Massachusetts General Hospital| Boston, MA 1983 Neurology

Harvard Medical School,

Nuclear Magnetic Resonance

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

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

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

UnitedHealth Group Incorporated and its affiliates operate in a highly regulated environment and engage
in transactions that may from time to time result in fines.

From time to time, Merck & Co., Inc. (“Merck”™) receives inquiries and is the subject of preliminary
investigation activities from competition and other governmental authorities in markets outside the
United States. Certain of these preliminary inquiries or activities may lead to the commencement of
formal proceedings. Should those proceedings be determined adversely to Merck, monetary fines and/or
remedial undertakings may be required.

As a multi-billion dollar organization in a highly regulated health care environment that treats patients
from all 50 states and 150 countries, Mayo Clinic and its affiliates are periodically involved in litigation
and government investigations and audits that, on rare occasion, result in fines or penalties. However, no
such fine or penalty has involved punitive damages or been based on a finding of fraud or intentional
misconduct.

12






Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East, Minnetonka, MN 55343

952-936-1300

In connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS *NO” OR *NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

I Affiant’s Full Name (Initials Not Acceptable): First: Glenn Middle: Morris Last: Renwick
2 a. Are you a citizen of the United States?
Yes No | V
b. Are you a citizen of any other country?

Yes v No

If yes, what country? New Zealand

(V%)

Affiant’s occupation or profession:_Retired.

4. Affiant’s business address: None
Business telephone: None. Business Email: None.

Ss Education and training:

College/University City/State Dates Attended (MM/YY) Degree Obtained
Prvt Bag 4800 Christchurch

University of Canterbury 8140, Canterbury, New Zealand  01/74-12/76 BS
Phone: +64 3 366 7001

Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained

University of Florida Gainesville, FL 09/77-12178 MS

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

None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable

FEIN: 41-1321939
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
National Association of 1515 N. Courthouse Road, Suite
Corporate Directors Alli O'Cailaghan 1200, Arlington, VA 22201 571-367-3752
78 Present or proposed position with the Applicant Company: Independent Outside Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

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

Beginning/Ending

Dates (MM/YY): 06/08 - Present Employer’s Name: UnitedHealth Group Incorporated

Address: 9900 Bren Road East City: _Minnetonka State/Province: MN

Country: USA Postal Code: 55343 Phone: 952-936-1300 Offices/Positions Held: Director
Type of Business: Holding Company Supervisor/Contact: Dannette L. Smith, Secretary to the Board

Beginning/Ending

Dates (MM/YY): 1986 - 05/18 Employer’s Name: The Progressive Corporation

Address: 6300 Wilson Mills Road City: Mayfield Village State/Province: OH
Chair, President & CEOQ

Country: USA Postal Code: 44143 Phone: 440-461-5000 Offices/Positions Held: and other various
positions.

Type of Business: Insurance Supervisor/Contact: Legal Department

Beginning/Ending

Dates (MM/YY): 2001 - Present Employer’s Name: Fiserv, inc.

Address: 225 Fiserv Drive City: Brookfield State/Province: WI

Country: USA Postal Code: 53008 Phone: 414-879-5000 Offices/Positions Held: Director, Chair of the
Board

Type of Business: Financial Services Technology Supervisor/Contact: Legal Department

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Revised 04/08/19
©2019 National Association of Insurance Commissioners 2 FORM 11



Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable

FBINS 41-1321939
9. a. Have you ever been in a position which required a fidelity bond?
Yes Nol v |
If any claims were made on the bond, give details: Not applicable.
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes No v
If yes, give details:_Not applicable.

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

Organization/Issuer of License: None. Address:

City: State/Province: Country: Postal Code:

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

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

11.

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

a Beenrefused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency?
Yes No v

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

any judicial, administrative, regulatory, or disciplinary action?

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable

FEIN: 41-1321939
Yes No ' |
c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit inany judicial, administrative, regulatory, or disciplinary action?
Yes I No v
d. Beencharged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
Yes No v
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes No v
f Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of asentence

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

Yes No v

Beensubject to a cease and desist letter or order, or enjoined, either temporarily or permanently, inany 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?

ga

Yes No /

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

Yes v No

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

Yes No /

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

Yes v/ No

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

See attachment for additional information.

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

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._Not applicable.

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

Yes No v

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Not applicable.

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

Not applicable.

14. Have you ever been adjudged a bankrupt?

Yes | No v

If yes, provide details: Not applicable.

LSk To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

Yes No v/

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

Yes No /

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

Yes| No

Revised 04/08/19
©2019 National Association of Insurance Commissioners 5 FORM 11



Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

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

See attachment for additional information.

Revised 04/08/19
©2019 National Association of Insurance Commissioners 6 FORM 11



Applicant Company Name: UnitedHealth Group Incorporated NAIC No.: Not applicable

11

FEIN: 41-1321939
ATTACHMENT TO BIOGRAPHICAL AFFIDAVIT

Glenn Morris Renwick

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

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

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

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

Central Laborers Pension Fund, et al., derivatively on behalf of UnitedHealth Group, Inc. v. Burke, et al.,
and Coral Springs Police Officers’ Retirement Plan, derivatively on behalf of UnitedHealth Group, Inc., v.
Burke, et al., two shareholder derivative actions filed in the Court of Chancery in the State of Delaware on
April 19,2019, and April 22, 2019, respectively, were consolidated as /n re UnitedHealth Group
Incorporated Derivative Litigation on May 13, 2019. The consolidated action is based on allegations in
underlying litigation about the Medicare Advantage risk adjustment practices of UnitedHealth Group
Incorporated, a publicly traded company, and name as defendants certain of the Company’s current and
former directors and executives, including me, as well as the Company as a nominal defendant. The
consolidated action is currently pending.

Firemen’s Retirement System of St. Louis, derivatively on behalf of UnitedHealth Group, Inc. v. Hemsley,
et al., a shareholder derivative action based on allegations in underlying litigation about the Medicare
Advantage risk adjustment practices of UnitedHealth Group Incorporated, a publicly traded company, was
filed in United States District Court for the District of Minnesota on July 24, 2017, naming as defendants
certain of the Company’s current and former directors and executives, including me, as well as the
Company as a nominal defendant. The case is currently pending.

Robert R. Anderson, derivatively on behalf of UnitedHealth Group, Inc. v. Hemsley, et al., a shareholder
derivative action relating to claims payment and processing practices of UnitedHealth Group Incorporated,
a publicly traded company, was filed in Orange County, California, Superior Court on January 16, 2009,
naming as defendants certain of the Company’s current and former directors and executives, including me,
as well as the Company as a nominal defendant. On June 25, 2009, the court dismissed the case without
prejudice on personal jurisdiction and venue grounds.

Ernest Edwards, vs. Glenn Renwick d/b/a Progressive Ins. A Pro Se plaintiff filed a complaint against me
individually, and neglected to name the appropriate Progressive company. I was not aware of the suit or
default judgment and subsequently discovered the matter through a routine credit check. A motion to
vacate the judgment was entered in January of 2010. Although Progressive was not a named party in the
suit, the matter is related to Progressive business and therefore, the matter is addressed in my biographical
affidavit through the disclosure mentioned above.

Progressive companies are in the business of providing property and casualty insurance. In its ordinary
course of its business, Progressive is subject to claims resolution actions. On occasion, I have been a
named party, along with Progressive, in matters such as small claims and claim-related liens.

To your knowledge has any company or entity (including entities controlled by the holding company) for

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

12



Applicant Company Name: UnitedHealth Group Incorporated NAIC No.: Not applicable
FEIN: 41-1321939

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

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

UnitedHealth Group Incorporated and its affiliates operate in a complex and highly regulated
environment and engage in transactions that may from time to time result in fines.

Fiserv, Inc. is a publicly traded company with operations worldwide. It is subject to various laws and
regulations. Any material information responsive to question 15(c) is contained in the documents that
are filed with the Securities and Exchange Commission from time to time.

With respect to Progressive, many states periodically conduct market conduct examinations and, in
some instances, have assessed administrative fines. No company associated with Progressive has been
placed on probation, had its license suspended or revoked, or been involved in a criminal action.






UnitedHealth Group Incorporated NAIC No. Not Applicable

Applicant Company Name:
FEIN: 41-1321939

Uniform Certificate of Authority Application (UCAA)
. BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East

Minnetonka, Minnesota 55343 (952) 936-1300

In connection with the above-named entity, [ herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

1> Affiant’s Full Name (Initials Not Acceptable): First: John Middle: Franklin Last: Rex
2% a. Are you a citizen of the United States?
Yes No ﬂ:]
b. Are you a citizen of any other country?

Yes ] No [7]

If yes, what country? Not Applicable

3. Affiant’s occupation or profession: Executive
4. Affiant’s business address: 9900 Bren Road East, Minnetonka, MN 55343

Business telephone: 952-936-6464 Business Email: john.rex@uhg.com
3, Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Brigham Young University Provo, UT 08/80 - 05/86 BS
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
The Wharton School; University of Pennsylvania Philadelphia, PA 09/90 - 06/92 MBA
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19

©2019 National Association of Insurance Commissioners 1 FORM 11



Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939
List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

None

Present or proposed position with the Applicant Company: Executive Vice President; and Chief Financial Officer

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

information may be required during the third-party verification process for international employers.

Beginning/Ending

Dates (MM/YY): 03/12 - _Present  Employer’s Name: UnitedHealth Group Incorporated
Address: 9900 Bren Road East City: Minnetonka State/Province: MN
Country: USA Postal Code: 55343 Phone: 952-936-1300  Offices/Positions Held: Chief Financial Officer

Supervisor/Contact: David Wichmann

Type of Business: _Holding Company

Beginning/Ending

Dates (MM/YY): 03/99 - 03/12 Employer’s Name: J.P. Morgan (predecessor company was Bear, Stearns & Co,, Inc.)
Address: 383 Madison Avenue City: New York State/Province: NY
Country: USA Postal Code: 10017 Phone: Not Available  Offices/Positions Held: Managing Director

Type of Business: _Banking

Supervisor/Contact: Tom Schmidt

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Beginning/Ending
Dates (MM/YY): -

Employer’s Name:

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939
9 a. Have you ever been in a position whichrequired a fidelity bond?
Yes | | No| v |
If any claims were made on the bond, give details: Not Applicable
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes | | No| v |
If yes, give details:Not Applicable
10. Listany professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-SSN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.
Organization/Issuer of License: See attachment Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):
Date Expired (MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

LWl

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

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

Yes [ | No[ v |

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

(o8 Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

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

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

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

Yes D No

g Beensubjecttoacease and desist letteror order, or enjoined, either temporarily or permanently, inany judicial,,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

Yes T No (7]

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

Yes [ ] No[/7]

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

es r___] No

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

Yes = No [T

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

Not Applicable

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939

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. Not Applicable

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

Yes Nol v l

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Not Applicable

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

Not Applicable

Have you ever been adjudged a bankrupt?

Yes | ] No|_v |

If yes, provide details: Not Applicable

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

ves[__] Mo

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

Yes [ ] Nol /]

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

Yes [_v__] No :]

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

(c) UnitedHealth Group Incorporated and its affiliates operate in a highly regulated environment and engage in transactions

that may from time to time result in fines.

Revised 04/08/19
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Attachment
To
NAIC Biographical Affidavit
of
John Franklin Rex

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

[, Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 7730
Date Issued: 02/97 Date Expired: 10/97
Reason for expiration: Allowed to lapse; no longer needed.

2 Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 17977
Date Issued: 10/97 Date Expired: 09/98
Reason for expiration: Allowed to lapse; no longer needed.

3 Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 41271
Date [ssued: 09/98 Date Expired: 03/99
Reason for expiration: Allowed to lapse; no longer needed.

4. Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 79
Date Issued: 04/99 Date Expired: 06/08
Reason for expiration: Allowed to lapse; no longer needed.

S Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 18718
Date Issued: 06/08 Date Expired: 10/08
Reason for expiration: Allowed to lapse; no longer needed.

6. Organization/Issuer of License: NASD/FINRA
Address: 1735 K Street, Washington, DC, USA 20006
License Type: Brokerage License #: 2814929 CRD #: 79
Date Issued: 10/08 Date Expired: 03/12
Reason for expiration: Allowed to lapse; no longer needed.

12



Organization/Issuer of License: California Board of Accountancy
Address: 2000 Evergreen Street, Suite 250, Sacramento, CA 95815
License Type: Certified Public Accountant License #: 52173
Date Issued: 11/88 Date Expired: 01/18

Reason for expiration: License is inactive; no longer needed.
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UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

Applicant Company Name:

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

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

may be required to provide additional information during the third-party verification process if they have attended a foreign

school or lived and worked internationally. '
(Print or Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East

Minnetonka, Minnesota 55343 (952) 936-1300

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

L Affiant’s Full Name (Initials Not Acceptable): First: Thomas — pMijddle: Edward Last: Roos
2 a. Are you a citizen of the United States?
Yes No []:I
b. Are you a citizen of any other country?

Yes [ ] No

If yes, what country? Not Applicable

3k Affiant’s occupation or profession: Executive
4. Affiant’s business address: 9900 Bren Road East Minnetonka, MN 55343

Business telephone: 952-936-1875 Business Email: tom.roos@uhg.com
5k Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
St. Johns University Collegeville, MN 09/91 - 05/95 BA - Accounting
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student ldentification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
Minnesota Society of CPAs T — é?:é)mm.gffg:fih/is’;r%est&381uite 60 952-831-2707
American Institute of CPAs MemBerSerlses 1211 Ave of the Americas 212-596-6200

New York, NY 10036

W Present or proposed position with the Applicant Company: Senior Vice President; and Chief Accounting Officer

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

Beginning/Ending

Dates (MM/YY): 08/15 - _Present  Employer’s Name: UnitedHealth Group Incorporated

Address: 9900 Bren Road East City: Minnetonka State/Province: MN

Country: USA Postal Code: 55343 Phone: 952-936-1300  Offices/Positions Held: Senior Vice President;
Chief Accounting Officer

Type of Business: _Holding Company Supervisor/Contact: John Rex

Beginning/Ending

Dates (MM/YY): 09/95 - _08/15 Employer’s Name: Deloitte, LLP
Address: 50 S. 6th Street City: Minneapolis State/Province: MN
Country: USA Postal Code: 55402 Phone: 612-397-4000 Offices/Positions Held: Partner

Type of Business: _professional Services Supervisor/Contact: Scott Erickson

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. NotApplicable

FEIN: 41-1321939
9% a. Have you ever been in a position which required a fidelity bond?
ves[ ] Mo
If any claims were made on the bond, give details: Not Applicable
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
ves [ ] No[ /]
If yes, give details:Not Applicable
10. Listany professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. If your professional license
number is your Social Security Number (SSN) or embeds your SSN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write SSN for that portion of the professional license number that is
represented by your SSN. (For example, “SSN”, “12-SSN-345" or “1234-SSN” (last 6 digits)). Attach additional
pages if the space provided is insufficient.
Organization/Issuer of License: MN Board of Accounting Address: _85 E. 7th Place, Suite 125
City: __st. Paul State/Province: MN Country: USA Postal Code: 55101
License Type: CPA License #:20072 Date Issued (MM/YY): 04/00
Date Expired (MM/YY): _Still Active Reason for Termination: Not Applicable; Renewed Annually

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

I

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

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

Yes | | No| v |

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

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

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes [:I No

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

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

Yes D No

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

Yes | | N ¢ |

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

Yies | | No| v |

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

Yes | [ Me| & |

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

Yes | ] No| v |

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

Not Applicable

2% List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

office held by the person. Controt 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. Not Applicable

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

Yes ﬂ Nol v I

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

Not Applicable

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

_Not Applicable
14. Have you ever been adjudged a bankrupt?
Yes | | No v |

If yes, provide details: Not Applicable

15. To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

ves L] Mo

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

ves [ ] N[ £

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

Yes v | No :

Revised 04/08/19
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NAIC No. Not Applicable
FEIN: 41-1321939

Applicant Company Name: UnitedHealth Group Incorporated

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

(¢) UnitedHealth Group Incorporated and its affiliates operate in a highly regulated environment and engage in transactions

that may from time to time resuit in fines.

Revised 04/08/19
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UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

Applicant Company Name:

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East

Minnetonka, Minnesota 55343 (952) 936-1300

In connection with the above-named entity, [ herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

i Affiant’s Full Name (Initials Not Acceptable): First; Marianne  njqd|e: Dolores Last: Short
2, a. Are you a citizen of the United States?
Yies No D
b. Are you a citizen of any other country?

Yes [ ] Mo

If yes, what country? Not Applicable

3% Affiant’s occupation or profession: Executive
s Affiant’s business address: 9900 Bren Road East, Minnetonka, MN 55343

Business telephone; 952-936-1300 Business Email: marianne short@uhg.com
Si Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
Newton College of the Sacred Heart Newton Centre, MA 09/69 - 06/73 Bachelor of Arts
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
Boston College Law School Newton, MA 09/73 - 06/76 Juris Doctor
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19

©2019 National Association of Insurance Commissioners 1 FORM 11



Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
See attachment
7 Present or proposed position with the Applicant Company: Executive Vice President; and Chief Legal Officer
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

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

Beginning/Ending

Dates (MM/YY): 01/13 - _Present  Employer’s Name: UnitedHeaith Group Incorporated

Address: 9900 Bren Road East City: Minnetonka State/Province: MN

Country: USA Postal Code: 55343 Phone: 952-936-1300  Offices/Positions Held: Chief Legal Officer
Type of Business: _Holding Company Supervisor/Contact: David Wichmann

Beginning/Ending

Dates (MM/YY): 02/00 - _12/12 Employer’s Name: Dorsey & Whitney LLP

Address: 50 South Sixth Street, Suite 1500 City: Minneapolis State/Province: MN

Country: USA Postal Code: 55402 Phone: 612-340-2600 Offices/Positions Held: Managing Partner;
Partner

Type of Business: _| aw Firm Supervisor/Contact: Bill Berews

Beginning/Ending

Dates (MM/YY): 04/88 - 02/00 Employer’s Name: Minnesota Court of Appeals

Address: 25 Rev. Dr. Martin Luther King Jr. Bivd.City: St. Paul State/Province: MN

Country: Usa Postal Code: 55155 Phone: 651-297-7650 Offices/Positions Held: appellate Court Judge

Type of Business: _| aw Supervisor/Contact: Not Applicable

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

ves[ ] No

If any claims were made on the bond, give details: Not Applicable

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

ves [ ] No

If yes, give details:Not Applicable

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

Organization/Issuer of License: MN Supreme Court Address: Room 305, 25 Rev. Martin Luther King Jr. Dr.
City: _ st Paul State/Province: MN Country: USA Postal Code: 55155
License Type: Attorney License #: 0100596 Date Issued (MM/YY): 10/76

Date Expired (MM/YY): _Active Reason for Termination: Not Applicable

Non-Insurance Regulatory Phone Number (if known): 651-286-2254

Organization/Issuer of License: MA Supreme Court Address: John Adams Courthouse, One Pemberton Square, Suite 2500
City: _ Boston State/Province: MA Country: USA Postal Code: 02108

License Type: Attorney License #: Not Applicable Date Issued (MM/YY): 06/77

Date Expired (MM/YY): Active Reason for Termination: Not Applicable

Non-Insurance Regulatory Phone Number (if known): 617-557-1000

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

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

Yes ] o [7]

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

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

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

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

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

Yes ﬂ—__l No

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

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

Yes E No

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

Yes [::] No

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

Yes 1 MNo

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

Not Applicable

112 List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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. Not Applicable

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

Yes No v l

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Not Applicable

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

Not Applicable
14. Have you ever been adjudged a bankrupt?
Yes | | N[ v |

If yes, provide details: Not Applicable

15. To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

Yes |N0|/|

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

ves [ ] N[ Z]

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

Yes [/ ] No [
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

(c) UnitedHealth Group Incorporated and its affiliates operate in a highly regulated environment and engage in transactions

that may from time to time result in fines.
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Applicant Name:  UnitedHealth Group [ncorporated NAIC No: Not Applicable
FEIN: 41-1321939

ATTACHMENT TO NAIC BIOGRAPHICAL AFFIDAVIT
MARIANNE DOLORES SHORT
6. List of memberships in professional societies and associations:

Name Contact Address

Hennepin County Bar Association Sean Zitzer 600 Nicollet Mall, Suite 390
Minneapolis, MN 55402

Minnesota Women Lawyers Debra Pexa 600 Nicollet Mall, Suite 390B
Minneapolis, MN 55402

Minnesota State Bar Association Sarah Eyberg 600 Nicollet Mall, Suite 380
Minneapolis, MN 55402

American Bar Association Laura Bellows 321 North Clark Street
Chicago, IL 60654

National Association of Paul Niermann 2001 Pennsyivania Ave NE, Ste 500
Corporate Directors Washington, DC 20006
American College of Membership 19900 MacArthur Blvd., Ste 530
Trial Lawyers Irvine, CA 92612

American Academy of Membership 9707 Key West Ave., Ste 100
Appellate Lawyers Rockville, MD 20850

12

Telephone

612-752-6600

612-338-3205

612-333-1183

312-988-5000

202-775-0509

949-752-1801

240-404-6498






UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

Applicant Company Name:

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

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

(Print or Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East

Minnetonka, Minnesota 55343  (952) 936-1300

In connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS ‘NO” OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

I Affiant’s Full Name (Initials Not Acceptable): First; David Middle: Scott Last: Wichmann
2% a. Are you a citizen of the United States?
Yes No ﬂ:]
b. Are you a citizen of any other country?

If yes, what country? NotApplicable

8l Affiant’s occupation or profession: Executive
4. Affiant’s business address: 9900 Bren Road East, Minnetonka, MN 55343

Business telephone: 952-936-1300 Business Email: david_s_wichmann@uhg.com
Sh Education and training;
College/University City/State Dates Attended (MM/YY) Degree Obtained
lllinois State University Normal_IL 09/81 - 05/85 BS - Accounting
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
None
Other Training: Name City/State Dates Attended (MM/YY) Degree/Certification Obtained
None

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
None
/18 Present or proposed position with the Applicant Company: Director; and Chief Executive Officer
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

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

Beginning/Ending

Dates (MM/YY): 03/98 - Present Employer’s Name: UnitedHealth Group Incorporated

Address: 9900 Bren Road East City: Minnetonka State/Province: MN

Country: USA Postal Code: 55343 Phone: 952-936-1300  Offices/Positions Held: Chief Executive Officer
Type of Business: _Holding Company Supervisor/Contact: Human Resources

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

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

Beginning/Ending

Dates (MM/YY): - Employer’s Name:

Address: City: State/Province:
Country: Postal Code: Phone: Offices/Positions Held:
Type of Business: Supervisor/Contact:
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939

9. a Have you ever been in a position which required a fidelity bond?
Yes| ] Mo
If any claims were made on the bond, give details: Not Applicable
b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
ves ] No
If yes, give details:Not Applicable
10. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public

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

Organization/Issuer of License: State of MN Board of Accountancy Address: _85 East 7th Place, Suite 125

City:__st. Paul State/Province: MN Country: USA Postal Code: 55101
License Type: CPA License #:11931 Date Issued (MM/YY): 10/88
Date Expired (MM/YY): _Inactive Reason for Termination: Not Applicable

Non-Insurance Regulatory Phone Number (if known): 651-296-7938

Organization/Issuer of License: lllinois Board of Examiners Address: 100 Trade Centre Drive, Suite 403

City: _ Champaign State/Province: IL Country: USA Postal Code: 61820
License Type: CPA Certificate License #: 41046 Date Issued (MM/YY): 09/85

Date Expired (MM/YY): 09/92 Reason for Termination: Moved to Minnesota in 1988; not practicing in illinois

Non-Insurance Regulatory Phone Number (if known): 217-531-0950

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

a.

Beenrefused an occupational, professional, or vocational license or permitby any regulatory authority, or
any public administrative, or governmental licensing agency?

Yes | | No| v |

Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action?
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

& Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?
Yes E No

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

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

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

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

Yes D No

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

Yes [ Mo (7]

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

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

Yes : No

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

Yes ] Mo [ 7]

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

See Attachment.

125 List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable

FEIN: 41-1321939

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. Not Applicable

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

Yes H No v I

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more of
the outstanding voting securities.
Not Applicable

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

Not Applicable

Have you ever been adjudged a bankrupt?

Yes [ | No| v |

If yes, provide details: Not Applicable

To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding
company level provide the group code. 707

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

ves ] Mo

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

Ves No L]

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

Yes [/ ] No [
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not Applicable
FEIN: 41-1321939

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

See Attachment.
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Applicant Name:  UnitedHealth Group [ncorporated NAIC No: Not Applicable
FEIN: 41-1321939

ATTACHMENT TO NAIC BIOGRAPHICAL AFFIDAVIT

David Scott Wichmann

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

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

Firemen’s Retirement System of St. Louis, derivatively on behalf of UnitedHealth
Group, Inc. v. Hemsley, et al., a shareholder derivative action based on allegations
in underlying litigation about the Medicare Advantage risk adjustment practices
of UnitedHealth Group Incorporated, a publicly traded company, was filed in
United States District Court for the District of Minnesota on July 24, 2017,
naming as defendants certain of the Company’s current and former directors and
executives, including me, as well as the Company as a nominal defendant. The
case is currently pending.

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

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

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

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



(b) I was an officer and/or director of Dental Benefit Providers of Illinois, Inc.
which received notice on June 15, 2004 from the Kansas Department of Insurance
that its certificate of registration as a prepaid dental plan in Kansas had been
cancelled effective September 1, 2003 due to lack of response to Department
letters. The company had no need for this license, so it had been allowed to lapse.
[ was also an officer of a company to which the auto assignment of Medicaid
members was suspended until remedy of deficiencies. [ am not aware of any
similar action taken against the many licenses of the many other companies for
which I am of have been an officer of director.

(c¢) UnitedHealth Group Incorporated and its affiliates operate in a highly

regulated environment and engage in transactions that may from time to time
result in fines.
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Applicant Company Name: _UnitedHealth Group Incorporated NAIC No. Not applicable
FEIN: 41-1321939

Uniform Certificate of Authority Application (UCAA)
BIOGRAPHICAL AFFIDAVIT

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

school or lived and worked internationally.
(Printor Type)

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

UnitedHealth Group Incorporated

9900 Bren Road East, Minnetonka, MN 55343

952-936-1300

In connection with the above-named entity, | herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR *NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS
COULD DELAY THE APPLICATION PROCESS or REUSLT IN REJECTION OF THE APPLICATION.

(% Affiant’s Full Name (Initials Not Acceptable): First: Gail Middle: Roggin Last:  wilensky, Ph.D.

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

Yesl v INo

b. Are you a citizen of any other country?

Yes No| ¢

If yes, what country? Not applicable.

Affiant’s occupation or profession:_Economist

(V3]

4, Affiant’s business address:_Project HOPE, 7500 Old Georgetown Road, Suite 600, Bethesda, MD 20814
Business telephone: 301-347-3902 Business Email: Not available.
Sk Education and training:
College/University City/State Dates Attended (MM/YY) Degree Obtained
University of Michigan Ann Arbor, MI 1960-1964 BA
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained

See attachment for additional information.

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

See attachment for additional information.

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number and/or attach foreign diploma or certificate of

attendance to the Biographical Affidavit Personal Supplemental Information.
Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable

FEIN: 41-1321939
6. List of memberships in professional societies and associations:
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association
National Association of 1515 N. Courthouse Road, Suite
Corporate Directors Alli O'Callaghan 1200, Arlington, VA 22201 571-367-3752
500 Fifth Street NW
Institute of Medicine Clyde Behney Washington, DC 20001 202-334-2352
See attachment for additional
information.
Ve Present or proposed position with the Applicant Company: _Independent Outside Director
8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and

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

Beginning/Ending

Dates (MM/YY): 05/93 - Present Employer’s Name: UnitedHealth Group Incorporated

Address: 9900 Bren Road East City: Minnetonka State/Province: MN

Country: USA Postal Code: 55343 Phone: 952-936-1300 Offices/Positions Held: Director
Type of Business: Holding Company Supervisor/Contact: Dannette L. Smith, Secretary to the Board

Beginning/Ending

Dates (MM/YY): 1993 - Present  Employer’s Name: Project HOPE
Address: 7500 Old Georgetown Road, Suite 600 City: Bethesda State/Province: MD
Country: USA Postal Code: 20814 Phone: 301-656-7401 Offices/Positions Held: Senior Fellow; Past John

International Health M. Olin Senior Fellow

Type of Business: _Care Organization Supervisor/Contact: Dr. John P. Howe, Il

Beginning/Ending

Dates (MM/YY): 1997 - Present  Employer’s Name: Quest Diagnostics Incorporated

Address: 3 Giralda Farms City: Madison State/Province: NJ
Country: USA Postal Code: 07940 Phone: 973-520-2170 Offices/Positions Held: Director
Type of Business: _Clinical Laboratory Services Supervisor/Contact: Human Resources

Beginning/Ending

Dates (MM/YY): 09/08 - Present Employer’s Name: Uniformed Services University of the Health Sciences
Address: 4301 Jones Bridge Road City: Bethesda State/Province: MD
Country: USA Postal Code: 20814 Phone: 800-515-5257 Offices/Positions Held: Trustee
Type of Business: _Health Science University Supervisor/Contact: Human Resources

See attachment for additional information.
Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. Not applicable

FEIN: 41-1321939

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

Yes | Nol v

If any claims were made on the bond, give details: Not applicable.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked?
Yes No| V¥

If yes, give details:_Not applicable.

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

Organization/Issuer of License: None. Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY):

Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:
City: State/Province: Country: Postal Code:
License Type: License #: Date Issued (MM/YY):

Date Expired (MM/YY):

Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

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

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

Yes

No

/|

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated NAIC No. _Not applicable
FEIN: 41-1321939

Yes Nol v l

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

Yes No| v
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses?
YES No v
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses?
Yes No v
f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

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

Yes I No v

Beensubject to a cease and desist letter or order, or enjoined, either temporarily or permanently, inany 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?

gQ

Yes No /

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

Yes v No

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

Yes No| ¢

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

Yes No v/

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

See attachment for additional information.

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

Revised 04/08/19
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Applicant Company Name: UnitedHealth Group Incorporated

NAIC No.
FEIN:

Not applicable

41-1321939

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._Not applicable.

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

Yes

No

4

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

the outstanding voting securities.
Not applicable.

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

Not applicable

14. Have you ever been adjudged a bankrupt?

Yes

If yes, provide details: Not applicable.

No

v/

1.5k To your knowledge has any company or entity (including entities controlled by the holding company) for which you
were an officer or director, trustee, investment committee member, key management employee or controlling
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding

company level provide the group code. 707

a.

©2019 National Association of Insurance Commissioners

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

Yes

No

a

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

similar proceeding)?

Yes

No

A

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

Yes

v

No
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