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Disclosure and Authorization Concerning Background Reports — Mergers and Acquisitions

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert company
name] (“Applicant”) for approval of a proposed merger or acquisition under Ohio Revised Code section 3901.321 (“Application”) with a department
of insurance in one or more states within the United States. Applicant 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 Applicant 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 Applicant or of any business entities affiliated with Applicant (“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 Applicant. To obtain contact information
regarding CRA or to submit a written request for more information, contact
[insert Applicant’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: | am currently an Affiant of Applicant as defined above. | have read and understand the above Disclosure and by my
signature below, | consent to the release of Background Reports to a department of insurance in any state where Applicant files or intends to file an
Application, and to the Applicant, for purposes of investigating and reviewing such Application and my status as an Affiant. | authorize all third
parties who are asked to provide information concerning me to cooperate fully by providing the requested information to CRA retained by Applicant
for purposes of the foregoing Background Reports, except records that have been erased or expunged in accordance with law.

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

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

(Printed Full Name) (Residence Address)
(Signature) (Date)
State of County of
The foregoing instrument was acknowledged before me this day of , 20
By , and:

|:| who is personally known to me, or
[ who produced the following identification:

Notary Public
[SEAL]

Printed Notary Name

My Commission Expires
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