Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

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

(Print or Type)

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

Anthem, Inc.

120 Monument Circle

Indianapolis, IN 46204

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.

1. Affiant’s Full Name (Initials Not Acceptable): Ronald Kerry Clark

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

Yes [ X | No| |

h. Are you a citizen of any other country?

Yes|{ X | No| |

If yes, what country? Canada (by birth)

3. Affiant’s occupation or profession: Retired Businessman
4, Affiant’s business address: N/A

Business telephone: N/A Business Email: N/A
5. Education and training;
College/University City/State Dates Attended (MM/Y'Y) Degree Obtained
Queens University Kingston, Ontaric Canada 1970-1974 BA-Commerce _
Graduate Studies College/University City/State Dates Attended (MM/YY) Degree Obtained
N/A
Other Training: Name Citv/State Dates Attended (MM/YY) Degree/Certification Obtained
N/A

Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university, If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

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
7. Present or proposed position with the Applicant Company; 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.

See attachment for additional Directorates

Beginning/Ending

Dates (MM/YY): 2007-2009 Employer’s Name: Cardinal Health, Inc.

Address: 7000 Cardinal Place City: Dubtin State/Province: Ohio

Country: USA Postal Code: 43017 Phone: 614-757-5000

Offices/Positions Held: Chairman and CEQ

Type of Business: Heaithcare System Supervisor/Contact: Board of Directors/Shareholders
Beginning/Ending

Dates (MM/YY): 2006-2007 Employer’s Name: Cardinal Health, Inc.

Address: 7000 Cardinal Place City: Dublin State/Province: Ohio

Country: USA Postal Code: 43017 Phone: 614-757-5000

Offices/Positions Held: President & CEQ

Type of Business: Heaithcare System Supervisor/Contact: Board of Directors/Shareholders
Beginning/Ending

Dates (MM/YY): 1874-2006 Employer’s Name: Procter & Gamble Company

Address: 1 Procter & Gamble Plaza  City: Cincinnati State/Province: Ohio

Country: USA _ Postal Code: 45202 Phone: 502-596-7172

Offices/Positions Held: Vice Chairman, Giobal Health, Baby & Family Care (2004-2006), Vice Chairman & President,
Global Market Development (2002-2004), President, Global Market Development (2000-2002), President, Global
Femine Protection and Asia (1999-2000), EVP and President, Asia (1998-1999), Group VP and President, Laundry &
Cleaning Products, North America (1997-1998), Group VP & President, Laundry & Cleaning Products, U.S. (1995-
19887), VP & General Manager, Laundry Products (1991-1995)

Type of Business: Consumer Products Company Supervisor/Contact: AG Lafley

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

Yes[ ] No X ]

If any claims were made on the bond, give details; N/A
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Applicant Name {(Company): Anthem, Inc. NAIC Na, *
FEIN: 35-2145715

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

If yes, give details:_N/A

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 $SN or any sequence of more than five numbers that
are reasonably identifiable as your SSN, then write 88N 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. None

Organization/Issuer of License: Address:

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

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

Non-Insurance Regulatory Phone Number (if known):

Organization/Issuer of License: Address:

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

Date Expired MM/YY): Reason for Termination:

Non-Insurance Regulatory Phone Number (if known):

11. Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, 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| X

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?

Yesl Nol X

c. 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 No X
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Applicant Name {Company): Anthem, Inc. NAIC No, *
FEIN: 35-2145715

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

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

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| X

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

Yes | | No [ X |

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

Yes | | No|[ X |

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[ X l

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

Yes | | No|[ X |

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.

N/A

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
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. N/A
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Ai)plicant Name (Company): Anthem, Inc. NAIC No. *
FEIN:  35-2145715

i3, Do [Will] you or members of your immediate family individuaily 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 |I|

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

N/A

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

14, Have you ever been adjudged a bankrupt?

Yes |:| No II[

If yes, provide details: N/A

15. To your knrowledge 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?

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

Yes | | No|[ X |

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 | X |

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[ X
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

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.

N/A

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_2 5 dayof __ HV{VS* 20 15 a__ Indicvpelis, TV 1 hereby certify
under penalty of perjury that I am acting on my own behalf and that the foregoing statements are true and correct to the best
of my knowledge and belief.

Tz 2 A A

(Signature of Affiant)

State of:9’2( cliasa County of: 7//444’ o

The foregoing instrument was acknowledged before me this = deay of Quq»‘f F20)% by Ronald Kerry Clark, and:

X who is personally known to me, or

who produced the following identification:

OO A btad S, 228

N
[SEAL] DEBORAH S. WELLS Notary Public
Notary Public - Seal Deborah S. Wells
Slvtlaotre ::1 gg&anqs Printed Notary Name
9 February 28, 2023

My Commission Expires Feb28. 2023 i
{ D & T e ) S U

My Commission Expires
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Applicant Name (Company): Anthem, Inc. NAIC No. *

FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)}

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

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

Anthem, Inc.
120 Monument Circle
Indianapolis, IN 46204

Affiant’s Full Name (Initials Not Acceptable): First: Ronald Middle: Kerry Last: Clark
IF ANSWER IS “NONE,” SO STATE.

Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Yes |:] No E[

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used. None

Beginning/Ending Name(s) Reason (If none. indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

Note:

Dates provided in response to this question may be approximate. Parties using this form understand that there could
be an overlap of dates when transitioning from one name to another.

Affiant’s Social Security Number: -
Governrent Identification Number if not a U.S. Citizen: N/A
Foreign Student ID# (if applicable) : N/A

Date of Birth: (MM/DD/YY) : Place of Birth, City; Qttawa
State/Province: Ontario Country: Canada

Name of Affiant’s Spouse (if applicable) : -

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN: 35-2145715

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

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 —’2 ¢ day of A'U‘{VS'\" ,20_J5 at Tnd ionapelis, TN . L 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,

(Signature of Affianty—
State of: _ U et County of? 744@4 o Z(
The foregoing instrument was acknowledged before me this as day of A U"{ \55‘% ,20_| g by Ronald Kerry

Clark, and:

X  who is personally known to me, or

who produced the following identification:

. DEBORAH S. WELLS B .
[SEAL] Notary Public - Seal £ Notary Public
State of Indiana | Deborah S. Wells
_Morgan County Printed Notary Name
1 CISED Expllres Feb28 20_(-". { February 28, 2023

ety ety TP

My Commission Expires
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©2015 National Association of Insurance Commissioners 8 FORM 11



Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN:  35-2145715

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 Anthem, Inc.
(*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
Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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

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) 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.

MfiW ol 2/2611

(Signature) - (Date)
/> 3 S
State of: N fra County of: % g e
The foregoing instrument was acknowledged before me this ! -'Z day of H‘)‘f Sy , 20 151 by Ronald Kerry
Clark, and:

X  who is personally known to me, or

who produced the following identification:

i d wr €

i P o e S Y S T T

[SEAL] DEBORAH §. WELLS b Notary Public
| Notary Public - Seal &\ Deborah S. Wells
State of IéldlaTa f.\) Printed Notary Name
Morgan Lounty : February 28. 2023
foal i 2023 .
My Col’_"-sba.f -tr.*"’""’“g My Commission Expires
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN:  35-2145715

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 Anthem, Inc.
(“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 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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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 1 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) 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.

/MW/%V S 7/ cory

(Signfture) : (Date)

State D&Q)/LC} é AAA County of? 74{% A
The foregoing instrument was acknowledged before me this / J4 day of ﬁq"{fljgj' L2015 by Ronald Kerry Clark,

and:

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

Lob, & Jodid

DEBURAH S. WELLS ! Notary Public
Notary Public - Seal Deborah S. Wells
State of Indiana Printed Notary Name

Morgan County February 28. 2023
My Commission Expires Feb 28, 2023 ' My Commission Expires

[SEAL]
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Applicant Name (Company): Anthem, Inc. NAIC No. *
FEIN:  35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. (“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 Owens Online (“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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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 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.

%M( /% s wm s

(Signature) (Date)
State of: ;Q(QZ'L LAAL_ County of 77%@/ 2 -

(S
The foregoing instrument was acknowledged before me this |'/ day of Qb"ﬂ/_.& F , 20 by Ronald Kerry Clark, and:
X who is personally known to me, or

who produced the following identification: ) . . o
’ # (L bhia L lete el

[SEAL] T D T Notary Public
DEBORAH 5. WELLS 4 Deborah S. Wells
) Notary Public - Seal Printed Notary Name
State of g‘dia?a February 28. 2023
an Coun = ;
My Gommlsh:Iftj)rl? Expires Fs;b 28, 2023 o ¢ My Commission Expires
S il i e i Revised 8/18/14
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R. Kerry Clark
Attachment to the NAIC Biographical Affidavit

Additional Directorates:

DATES EMPLOYER TITLE
2/2013-Present Avnet, Inc. Director
3/2013-Present Textron, Inc. Director

2012-Present Hauser Capital Partners LLC Diractor
5/2009-Present General Mills Dirgctor
2012-Present Hauser Private Equity LLC Director
2008 - Present The Christ Hospitai (Cincinnati) Director
2010 - Present Global Brightl.ight Foundation Founding Director
2009 - 2014 Cinginnati Zoo Foundation Director
2009-2013 Bausch & Lomb Director

Former Council of Chief Executives Member

Former gliéabeth Gamble Deaconess Home Assoc. Trustee

Former Business Councli Member

Former - Healthcare Leadership Coungil Trustes

Former Chio Business Roundtable Member

Former Columbus Partnership Member

Former Cincinnati Zoo Chair

Former Dean's Advisory Council for Ohio State University's Fisher Member

College of Business


















































































Applicant Name (Company): Anthem, Inc. NAIC No. #
FEIN: 35-2145715

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 Anthem, Inc.
(“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 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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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) 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.

/ Robert Lee Dixon, Jr.
: : P
w&i %ﬁﬁ Xen J L, fhy st U doss

C ’ (Signature) (Date)
State of: )l‘/l iy s County of: ‘77(&’/1—{ e
The foregoing instrument was acknowledged before me this Q}c’ day of A’f o 3“\ LIS by Robert Lee Dixon, Jr., and:

X who is personally known to me, or

who produced the following identification:

9
[SEAL] Notary Public
Bl Deborah S. Wells
Printed Notary Name
February 28, 2023
My Commission Expires

DEBORAH 5. WELLS
Notary Public - Seal
State of Indiana
Morgan County
My Commission Expires Feb 28, 2023

P

Revised 8/18/14
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Applicant Name (Company): Anthem, Inc. NAIC No. #*
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. (“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 Owens Online (“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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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 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.

) Rgbert Lee Dixon, Jr, q
‘ - : K& J /2—¢ HL’/SJ ?5’ Qs /5
(Signature) / (Date)

State of: EE LZ,MLQ A County of 7/((&( Y st

The foregoing instrument was acknowledged before me this Qé day of _{ Lﬁg §—l ; 20\_5' by Robert Lee Dixon, Jr., and:

X  who is personally known to me, or

who produced the following identification: 70 r Ay ,
e Lo d A A

DEBORAH S. WELLS Notary Public
Notary Public - Seal Deborah S. Wells
State of Indiana Printed Notary Name
Morgan County February 28. 2023
. M Cion xpleseZB,OZS _ My Commission Expires

Revised 8/18/14
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Robert Lee Dixon, Jr.

Attachment for question #8:

DATES

7/2011-Present

EMPLOYER AND ADDRESS

Anthem, Inc,

120 Monument Circle, Indianapolis, IN 46204

Phone: 317-488-6000

Director

2007-Present

PepsiCo, Inc.

5600 Headquarters
Plano, TX 75024
Phone: 972-963-6642

SVP & Global Chief Information Officer

1977-2007 Procter & Gamble Company (2005-07) VP, Global Services
1 Procter and Gamble Plaza, (2004-05) VP, Global Bus. Svcs.
Cincinnati, OH (1999-05) VP, Information Tech
Phone 513-983-1100 (1996-98) Dir. Global SAP
(1993-96) Dir. Information Tech
{P&G Europe)
(1988-93) Assoc. Dir. North
American Sales IT
(1987-88) Asst, Brand Manager
(1983-87) Jr. IT Manager
(1977-82) Manager, Albany
Paper
2003-2009 Georgia Institute of Technology President’s Advisory Board
Former United Way of Cincinnati Advisory Position
Current IBM Advisory Board




Response to question #15¢:

Companies for which affiant has been a board member may have paid a settlement or a small penalty (less than
$250,000) for technical deficiencies, e.g., not including the cortect bar code on a filing, late filing of forms or
certifications, or a business practice that did not fully comply with a state’s interpretation of its laws.

ENTITY | AMOUNT ACTION DOCUMENTATION | DATE | STATE
WellPoint, | $1,700,000 | HHS fine relating to security resolution agreement July, | Federal
Inc. (wkfa weaknesses in an online application 2013 Gov't.
Anthem, database that left the electronic
Inc. protected health information of

612,402 individuals accessible to
unauthorized individuals over the
Internet




i
XY
N )
N V.o

Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.
(Print or Type)

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

ANTHEM, INC.

120 MONUMENT CIRCLE
INDIANAPOLIS, IN 46204
317-488-6000

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.

1. Affiant's Full Name (Initials Not Acceptable): First: JOHN Middle: EDWARD  Last: GALLINA
2. a. Are you a citizen of the United States? |
Yes[ X | No[ ]
b. Are you a citizen of any other country?
Yes | ] No| X |

If yes, what country? N/A

3. Affiant’s occupation or profession: SENIOR VICE PRESIDENT AND CHIEF ACCOUNTING OFFICER, ANTHEM,
INC.
4. Affiant's business address: 120 MONUMENT CIRCLE, INDIANAPOLIS, IN 46204

Business telephone: 317 488 6109 Business Email: john.gallina@anthem.com

5. Education and training:
Name City / State Dates Attended | Degree
(MM/YY) Obtained
College / University | THE OHIO STATE UNIVERSITY COLUMBUS, OH 09/78-06/82 BSBA

Graduate Studies NONE

Other Training 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 in the space provided in the Biographical Affidavit
Supplemental Information.

6. List of memberships in professional societies and associations:
Name of Contact Name Address of Telephone Number
Society/Association Society/Association of Society/Association
N/A
© 2015 National Association of Insurance Commissioners Revised 8/18/14
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Applicant Name: Anthem, inc. NAIC No. None

FEIN: 35-2145715

Present or proposed position with the Applicant Company: SENIOR VICE PRESIDENT AND CHIEF ACCOUNTING
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.

SEE ATTACHMENT A FOR SUBSIDIARY DIRECTOR / OFFICER POSITIONS.

Beginning/Ending ,
Dates (MM/YY): 11/98 - PRESENT Employer's Name: ANTHEM, INC. (f/k/a/WELLPOINT, INC.)

Address: 120 MONUMENT CIRCLE City: INDIANAPOLIS State/Province: IN
Country: USA Postal Code: 46204 Phone: 317 488 6109

Offices/Positions Held: VARIOUS, INCLUDING SENIOR VICE PRESIDENT, AND CHIEF ACCOUNTING OFFICER;
SR. VICE PRESIDENT, CHIEF ACCOUNTING OFFICER, CONTROLLER & CHIEF RISK OFFICER; SR. VICE
PRESIDENT, INTERNAL AUDIT AND CONTINUOUS IMPROVEMENT, CHIEF COMPLIANCE OFFICER; VICE
PRESIDENT, CHIEF ACCOUNTING OFFICER; CHIEF FINANCIAL OFFICER, COMPREHENSIVE HEALTH
SOLUTIONS; VICE PRESIDENT, CORPORATE FINANCIAL PLANNING AND ANALYSIS; VICE PRESIDENT,
FINANCIAL ANALYSIS AND REPORTING; VICE PRESIDENT, COST AND BUDGET; DIRECTOR COST AND
BUDGET

Type of Business: INSURANCE Supervisor/Contact: WAYNE DEVEYDT
Beginning/Ending

Dates (MM/YY): 06/94 — 11/98 Employers Name: COMMUNITY NATIONAL ASSURANCE
COMPANY/ANTHEM LIFE INSURANCE COMPANY

Address: 6740 NORTH HIGH STREET City: WORTHINGTON State/Province: OH
Country: USA Postal Code: 43085 Phone: 614-433-8359

Offices/Positions Held: DIRECTOR, ASSISTANT TREASURER AND CHIEF FINANCIAL OFFICER/DIRECTOR OF
FINANCE AND ASSISTANT TREASURER

Type of Business: INSURANCE Supervisor/Contact: JOHN GAINOR
Beginning/Ending

Dates (MM/YY): 07/82 — 05/95 Employer's Name: COOPERS & LYBRAND

Address: 1500 ATRIUM ONE City: CINCINNATI State/Province: OH
Country: USA Postal Code: 45201 Phone: 513-651-4000

Offices/Positions Held: SENIOR MANAGER, SUPERVISOR, SENIOR, STAFF A, STAFF B

Type of Business: ACCOUNTING Supervisor/Contact: PETER D. GOMSAK

a. Have you ever been in a position which required a fidelity bond?
Yes | ] No[ X ]

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

Yes| | No[ X ]

© 2015 National Association of Insurance Commissioners Revised 8/18/14
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Applicant Name: Anthem, Inc. NAIC No. None

FEIN: 35-2145715

If yes, give details: N/A

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: N/A

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 knowh):

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. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
Yes | ] No[ X ]

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?

Yes | | No| X |

c. 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 | ] No[ X ]

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

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
Yes | | Nof[ X |

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[ X ]

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

Yes | | No[ X ]
© 2015 National Association of Insurance Commissioners Revised 8/18/14
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Applicant Name: Anthem, Inc. NAIC No. None

12.

13.

14.

15.

FEIN: 35-2145715

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[ X ]

i. Hada 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[ X ]
j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Yes | ] No[ X ]

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.

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 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

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

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[ X ]

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

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

Have you ever been adjudged a bankrupt?

Yes | ] No[ X ]

If yes, provide details: N/A

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?

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

Yes | | No[ X ]

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)?

© 2015 National Association of Insurance Commissioners Revised 8/18/14
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Applicant Name: Anthem, inc. NAIC No. None

FEIN: 35-2145715

Yes | | No| X ]

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[ X ] No| | SEE ATTACHMENT

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.

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 QS day of August, 2015, at Indianapolis, Indiana. | hereby certify under penalty of perjury that | am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

ot A

HN EDWARD GALLINA

State of Indiana  County of Marion

The foregoing instrument was acknowledged before me this AS day of August, 2015, at Indianapolis, Indiana, by JOHN
EDWARD GALLINA, and:

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

<

O\ yder - SBbwm

S 2 JUUY A STATOM ) Nottr;‘/' Public} Judy A. Statom
NI Notary Public-Indiena My Commisdion Expires: February 13, 2017
% Resident of Marien County  §
4 3y (omemissicn Expires Feh. 13, 2017 §
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

(Print or Type)

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

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

ANTHEM, INC.
120 MONUMENT CIRCLE
INDIANAPOLIS, IN 46204

317-488-6000
1. Affiant's Full Name (Initials Not Acceptable): First: JOHN Middle: EDWARD Last: GALLINA
2. Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases?

Yes | 1 Nol[ X ]

If yes, give the reason if any, if none indicate such, and provide the full name(s) and date(s) used.

Beginning/Ending Name(s) Reason (If none, indicate such)
Date(s) Used (MM/YY) Specify: First, Middle or Last Name

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

3. Affiant’s Social Security Number: -

4. Government Identification Number if not a U.S. Citizen N/A

5. Foreign Student ID# (if applicable): N/A

6. Date of Birth: (MM/DD/YY)- Place of Birth: City CINCINNATI
State/Province: OH Country USA

7. Name of Affiant's Spouse (if applicable):-

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

© 2015 National Association of Insurance Commissioners Revised 8/18/14
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NAIC No. None

Applicant Name: Anthem, inc.
FEIN: 35-2145715

Beginning/Ending
Dates State/
(MM/YY) ~___Address City Province Country Postal Code

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

Dated and signed this ;S day of August, 2015, at Indianapolis, Indiana. | hereby certify under penalty of perjury that | am
acting on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief.

' Eotlond A

‘OHN EDWARD GALLINA

State of Indiana  County of Marion

The foregoing instrument was acknowledged before me this és day of August, 2015, at Indianapolis, Indiana, by JOHN
EDWARD GALLINA, and: )

X] who is personally known to me, or
[J who produced the following identification:

"TIDYA STATOM |
Notary Public-Indiona

ident of Morion County Y
Rosi 3 217 )

O el Sttom

Nofary Publi): Ulidy A. Statom
My Commission Expires: February 13, 2017
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Applicant Name: Anthem, Inc.

NAIC No. None
FEIN: 35-2145715

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 ANTHEM, INC.
("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 Corporate
Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204 317 488 6000.

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

AUTHORIZATION: | am currently an Affiant of Company as defined above. | have read and understand the above Disclosure
and by my signature below, | 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. | 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 | 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) 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.

JOHN EDWARD GALLINA,

(Printed Full Name and Residence Address)

bl Ebpus L

/.K)HN EDWARD GALLINA

State of Indiana  County of Marion

August 35 2015
Date

The foregoing instrument was acknowledged before me this &5 day of August, 2015 at Indianapolis, Indiana, by JOHN

EDWARD GALLINA, and:

X' who is personally known to me, or
] who produced the following identification:

> J00V k. STATOM

Motary Pubnc-lnd‘cono
Resident of Marion County
IS My (ommlssmn Explres Feb 13 017

© 2015 National Association of Insurance Commissioners
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

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 Anthem, Inc.
(“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 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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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

Iﬁ By checking this box, | request a copy of any Background Report from any CRA retained by Company, at no

extra charge. :

AUTHORIZATION: | am currently an Affiant of Company 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
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. | 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.

| understand that | 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) 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.
sonn eowaro cauna, [
(Prin d Full Name and Residence Address)
{ /(7 % August 35 2015

JOHN EDWARD GALLINA (Signature) (Date) -

State of Indiana County of Marion

The foregoing instrument was acknowledged before me this 3-5 day of August, 2015 by JOHN EDWARD GALLINA, and:

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

() e STt m

N tawTD'ublic
Judy A. Stat®ém
Printed Notary Name
February 13, 2017
My Commission Expires
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Applicant Name: Anthem, Inc. NAIC No. None
FEIN: 35-2145715

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS
(California)

This Disclosure and Authorization is provided to you in connection with a pending application of Anthem, Inc. (“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 Owens Online (“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
w 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 Corporate Secretary, Anthem, Inc., 120 Monument Circle, Indianapolis, IN 46204, Phone: 317 488 6000.

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, | 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. | 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 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. | 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 | 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 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.
JOHN EDWARD GALLINA,

(Pri Full Name and Residence Address)
%K gMﬂﬂ% Auqust &5 2015

/ “ JOHN EDWARD GALLINA (Signature) (Date)
St

ate of Indiana County of Marion

The foregoing instrument was acknowledged before me this Qi day of August, 2015 by JOHN EDWARD GALLINA, and:
X whois personally known to me, or

A &\ .UA \ \ ;‘ ’
) %ﬂfp Nolury Pubiiz-indiano
Y\on 4/ Resideni of Marion County

L My Commission Exgires Feb. 13, 2017

' tary Public

Judy A. Statd
Printed Notary Name
February 13, 2017
My Commission Expires
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Answer to Question 8 - John

Edward Gallina

Entity Name Title Role Role Start Termination Date |Last Elected
Anthem Financial, Inc. Director 04/04/2008 - 05/29/2015
Anthem Health Plans of Maine, Inc. |Director 04/22/2008 - 05/29/2015
Anthem Life Insurance Company Officer 12/18/1995 01/20/1999 -

Anthem Life Insurance Company of |Officer 12/08/1995 01/20/1999 -
California

Anthem Life Insurance Company of |Staff 12/08/1995 06/01/1998 -
California

Anthem, Inc. Officer 05/21/2008 09/15/2008 -

Anthem, Inc. Officer 05/26/2011 - 05/12/2015
Associated Group, Inc. Director 04/04/2008 - 03/29/2015
Community National Assurance Officer 06/01/1994 12/31/1996 -
Company.

Community National Assurance Staff 12/08/1995 12/31/1996 -
Company

Lease Partners, Inc. Director 04/04/2008 08/01/2011 05/27/2011
TrustSolutions, LLC Manager 02/13/2009 - 05/29/2015
TrustSolutions, LLC Officer 02/13/2009 - 05/29/2015




Applicant Name: Anthem, Inc.

ATTACHMENT — QUESTION 15 c.
JOHN EDWARD GALLINA

NAIC No. None
FEIN: 35-2145715

| have in the past been a director, officer and/or key management employee of a company or companies that may have paid
fines and/or monetary penalties. With respect to Anthem, Inc. and its affiliates (collectively, the “Anthem Companies”), state
regulators, including state insurance commissioners; state attorneys general or other state governmental authorities; federal
regulators, including the Securities Exchange Commission; and federal governmental authorities, including congressional
committees, regularly make inquiries and conduct investigations concerning compliance by the Anthem Companies with
applicable insurance and other laws and regulations. One or more of the Anthem Companies, during my tenure as a board
member or officer ot such Anthem Companies, may have paid a settlement or a small penalty (less than $250,000) for
technical deficiencies, e.g., not including the correct bar code on a filing, late filing of forms or certifications, or a business
practice that did not fully comply with a state’s interpretation of its laws.

AGTION

ENTITY AMOUNT DOCUMENTATION | DATE | STATE
WellPoint, Inc. $1,700,000 | HHS fine relating to security weaknesses | resolution July, Federal
(n/k/a Anthem, Inc. in an online application database that left | agreement 2013 Gov't.

the electronic protected heaith
information of 612,402 individuals
accessible to unauthorized individuals
over the Internet
© 2015 National Association of Insurance Commissioners Revised-8/18/14
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