Applicant Company Name: Trusted Resource Underwriters, LLC, AlF for Trusted Resource Underwriters Exchange
NAIC No.: 16881 FEIN: 85-1266246

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

ves [ 1 N OvT1

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[:/

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[/:]

If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) and (), affiant

should also include any events within twelve (12) months after his or her departure from the entity.
Not applicable

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

Dated and signed this 11t day of November 2025 ot New Harbor, Maine . T hereby certify

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

_~_Thereby acknowledge that I may be contacted to provide additional information regarding international searches.

\"\,ZY L. («4/

( ) (Signature of Affiant)

State of: County of:

The foregoing instrument was acknowledged before me by means of I:I physical presence or D online notarization, this

day of 520 25 by 5 and: who is personally known to me, or I:l who
produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 12/08/2020
© 2025 National Association of Insurance Commissioners 6 FORM 11



Applicant Company Name: Trusted Resource Underwriters, LLC, AIF for Trusted Resource Underwriters Exchange

NAIC No.: 16881 FEIN: 85-1266246
6. Date of Birth: (MM/DD/YY) : 04/21/55 Place of Birth, City: Cincinnati
State/Province: OH Country: USA

7. Name of Affiant’s Spouse (if applicable) : Susan Emanuel

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

Beginning/Ending State/
Dates (MM/YY) Address City Province Country Postal Code
05/22-present 85 Southside Road New Harbor ME USA 04554

06/00-05/22 9 Reed Street Lexington MA USA 02421

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

Dated and signed this 11 day of November ,2025 5t New Harbor, ME . Lhereby
certify under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to
the best of my knowledge and belief.

_{/I hereby acknowledg\ethayybe contacted to provide additional information regarding international searches.

J (Signature of Affiant)

State of: County of:

The foregoing instrument was acknowledged before me by means of I:Iphysical presence orD online notarization, this
day of ,2025 by , and: Who is personally known to me, orD who

produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 12/08/2020
© 2025 National Association of Insurance Commissioners 8 FORM 11



Applicant Company Name: Trusted Resource Underwriters, LLC, AIF for Trusted Resource Underwriters Exchange
NAIC No.: 16881 FEIN: 85-1266246

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(All states except California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
Trusted Resource Underwriters Exchange of Ohio [company name|(“Company”) for licensure or a permit to organize
(“Application”) with a department of insurance in one or more states within the United States. Company desires to procure a
consumer or investigative consumer report (or both)(“Background Reports”) regarding your background for review by a
department of insurance in any state where Company pursues an Application during the term of your functioning as, or
seeking to function as, an officer, member of the board of directors or other management representative (“Affiant™) of
Company or of any business entities affiliated with Company (“Term of Affiliation”) for which a Background Report is
required by a department of insurance reviewing any Application. Background Reports requested pursuant to your
authorization below may contain information bearing on your character, general reputation, personal characteristics, mode of
living and credit standing. The purpose of such Background Reports will be to evaluate the Application and your background
as it pertains thereto. To the extent required by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
Susan Anderson, General Counsel sanderson1@trueins.com

[company’s designated person, position, or department, address and phone].

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

AUTHORIZATION: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the
date of my signature below.

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

Kerry Andrew Emanuel, 85 Southside Road, New Harbor, ME 04554
(Printed Full Name and Residence Address)

| L

\, % L\ &\/ : l' \\,b/ W :\, & e

& (Signature) (Date)

State of: County of:

The foregoing instrument was acknowledged before me by means of Dphysical presence or Donline notarization, this
day of 220 by , and: I___Iwho is personally known to me, orD who

produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 12/08/2020
© 2025 National Association of Insurance Commissioners 9 FORM 11



Applicant Company Name: Trusted Resource Underwriters, LLC, AIF for Trusted Resource Underwriters Exchange
NAIC No.: 16881 FEIN: 85-1266246

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of
Trusted Resource Underwriters Exchange of Ohio[ company name](“Company™) for licensure or a permit to organize (“Application”) with a
department of insurance in one or more states within the United States. Company desires to procure a consumer or
mvestlgatwe consumer report (or both)(“Background Reports™) regarding your background for review by a department of
insurance in any state where Company pursues an Application during the term of your functioning as, or seeking to function
as, an officer, member of the board of directors or other management representative (“Affiant”) of Company or of any
business entities affiliated with Company (“Term of Affiliation”) for which a Background Report is required by a department
of insurance reviewing any Application. Background Reports requested pursuant to your authorization below may contain
information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The
purpose of such Background Reports will be to evaluate the Application and your background as it pertains thereto. To the
extent required by law, the Background Reports procured under this Disclosure and Authorization will be maintained as
confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA”) by submitting a written request to Company. You should submit any such written request for
more information, to SusanAnderson, General Counsel sandersoni@trueins.com |company’s designated
person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be
provided with a copy of any Background Report procured by Company if you check the box below.
By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no

extra charge.

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

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) six (6) months following the
date of my signature below. 5 '

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

Kerry Andrew Emanuel, 85 Southside Road, New Harbor, ME 04554

/ (Printed Full Name and Residence Address)
k/ = Ll . “’ v W '\YUQL-MLM\ LL '

) (Signature) (Date)

State of: County of:

The foregoing instrument was acknowledged before me by means of Dphysical presence or |:I online notarization, this

day of 520 by , and: tho is personally known to me, or |:| who

produced the following identification:

[SEAL] Notary Public

Printed Notary Name

My Commission Expires

Revised 12/08/2020
© 2025 National Association of Insurance Commissioners 10 FORM 11



Applicant Company Name: Trusted Resource Underwriters, LLC, AIF for Trusted Resource Underwriters Exchange
NAIC No.: 16881 FEIN: 85-1266246

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS

(California)
This Disclosure and Authorization is provided to you in connection with a pending application of
Trusted Resource Underwriters Exchange of Ohio [company name](“Company”) for licensure or a permit to

organize (“Application”) with a department of insurance in one or more states within the United States. Company desires to
procure a consumer or investigative consumer report (or both)(“Background Reports™) regarding your background for review
by any department of insurance in such states where Company is currently pursuing an Application, because you are either
functioning as, or are seeking to function as, an officer, member of the board of directors or other management representative
(“Affiant”) of Company or of any business entities affiliated with Company (“Term of Affiliation) for which a Background
Report is required by a department of insurance reviewing any Application. Background Reports will be obtained through
ACS Data Search [name of CRA, address](“CRA”). Background Reports requested
pursuant to your authorization below may contain information bearing on your character, general reputation, personal
characteristics, mode of living and credit standing. The purpose of such Background Reports will be to evaluate the
Application and your background as it pertains thereto. To the extent required by law, the Background Reports procured
under this Disclosure and Authorization will be maintained as confidential.

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA”) by submitting a written request to Company. You should submit any such written request for more
information, to Susan Anderson, General Counsel sanderson1@trueins.com [company’s designated person,
position, or department, address and phone]. ‘

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
with a copy of any Background Report procured by Company if you check the box below.

By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of the file by telephone. The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompanied by one other person of your choosing, provided that person
furnishes proper identification.

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

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. In no event, however, will this authorization remain in effect beyond six (6)
months following the date of my signature below.

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

Kerry Andrew Emanuel, 85 Southside Road, New Harbor, ME 04554

. L © (Printed Full Name and Residence Address) N
\,/ L( . 15 \/ l | o eI 2,(,2&
/T (Signature) (Date)
State of: County of
The foregoing instrument was acknowledged before me eans of] D physical presence or line notarization, this day of
,20 by . and: who is personally known to me, or who produced the following
identification:
[SEAL] Notary Public

Printed Notary Name

My Commission Expires
Revised 12/08/2020
© 2025 National Association of Insurance Commissioners il FORM 11



Applicant Company Name: Trusted Resource Underwriters Exchange of Ohio

NAIC No.: 38652

FEIN: 38-2342976

The Employment Addendum pages are used for additional responses carried over from the biographical affidavit question 8. Responses
must be completed in the format provided below (unused sections may be left blank). The Employment Addendum pages must be signed
by the affiant. Refer to the FAQ's on the UCAA webpage for additional questions.

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 Date (MM/YY)

12/05 - 12/13

Employer’s Name

Homesite Insurance Company

Address 290 Congress Street
City, State/Province & Postal Code |Boston, MA 02210
Country USA
Offices/Positions Held (If more

than one position held list all.) Director

Type of Business

Homeowner's Insurance

Supervisor Contact

Fabian Fondriest

Beginning/Ending Date (MM/YY)

Employer’s Name

Address

City, State/Province & Postal Code

Country

Offices/Positions Held (If more
than one position held list all.)

Type of Business

Supervisor Contact

Beginning/Ending Date (MM/YY)

Employer’s Name

Address

City, State/Province & Postal Code

Country

Offices/Positions Held (If more
than one position held list all.)

Type of Business

Supervisor Contact

Affiant Signature: \“’—"A

I [ )
Pate: @} (93 Veuten L—”Jj/

Page 1 of 1

Revised 06/13/2022
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