Conflict of Interest Statement

Copies of Conflict of Interest Statement forms for each of the below individuals are
attached. Each individual is swearing and affirming to the Conflict of Interest Statement
attached to this cover sheet (entitled “Corporate Ethics Department Policy”).

Director and/or Officer

Insurer/ HMO

I. Steven Udvarhelyi, M.D. — Director;
President & Chief Executive Officer

= Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

Jennifer A. Dewane — Director

» Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Ronald W. Penczek — Director

» Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Kathleen S. Kiefer — Director; Secretary

= Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana) —
Director; Secretary

= HMO Louisiana, Inc. — Secretary

= Southern National Life Insurance Company, Inc.
— Director; Secretary

= Vantage Health Plan, Inc. - Secretary

Jay H. Wagner - Director

» Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
= Southern National Life Insurance Company, Inc.

Vincent E. Scher — Treasurer

= Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Korey D. Harvey — Assistant Secretary

» Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Eric (Rick) K. Noble — Assistant Treasurer

= Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Bryan Camerlinck — Director; President &
Chief Executive Officer

Vantage Health Plan, Inc.
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NOTE: The following individuals will serve as post-closing directors and/or officers of
Community Care Health Plan of Louisiana, Inc. (“CCHP”), and have previously submitted
Conflict of Interest Statement forms to the Louisiana Department of Insurance (as they are
currently serving as directors and/or officers of CCHP):

= Christy V. Theard — Director; President & Chief Executive Officer

= Neil Christopher Steffens — Director

= Cheryll Bowers-Stephens - Director

= Kathleen S. Kiefer - Secretary

= Jennifer A. Dewane — Director; Vice President

= Vincent E. Scher — Treasurer

= Eric (Rick) K. Noble — Assistant Treasurer

US.360776716.01



CORPORATE ETHICS DEPARTMENT POLICY

TITLE: Conflict of Interest (COI) Disclosure

POLICY #: EP303

DEPARTMENT: Ethics Department

ORIGINAL EFFECTIVE DATE:
10/01/2007

Applicability: Associates of Elevance Health and its Wholly Owned
Affiliates & Subsidiaries
Exceptions: As noted on the Ethics Department Applicability Matrix

LAST REVIEWED/APPROVAL DATE:
08/12/2022

APPROVED BY: Diidri Robinson, VP, Chief Ethics & Privacy Officer

EFFECTIVE DATE: 08/15/2022
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CORPORATE ETHICS DEPARTMENT POLICY

l. BACKGROUND/PURPOSE

The Federal Sentencing Guidelines state an organization shall establish standards and
procedures to prevent and detect criminal conduct. Elevance Health’s Ethics Department
oversees Elevance Health’s Ethics program, including the Conflict of Interest process.

This Policy applies to all Elevance Health and wholly owned affiliates and subsidiaries’
associates. Nothing in this policy will alter the at-will nature of the employment relationship.

The Elevance Health conflict of interest policy builds on our Code of Conduct and helps ensure
that associate’s personal interests do not influence business judgment or decision-making.
When associates are making decisions related to our work at Elevance Health, we have a duty
to act in the best interests of Elevance Health and avoid even the appearance of a conflict.
Identifying, avoiding, disclosing, and addressing conflicts of interest is an important component
of demonstrating objectivity and integrity when executing our responsibilities at Elevance
Health.

Failure to adhere to the COI policy will result in remedial, corrective action up to and including
termination of employment.

Il POLICY

Associates are expected to identify when they potentially have or could be perceived as having
a conflict of interest. Associates must exercise sound judgment and concern for Elevance
Health’s interest to avoid situations causing actual harm or creating the appearance of
impropriety. A conflict of interest arises when associates place their personal interests before
the interests of Elevance Health and where such personal interests may improperly influence or
could be perceived as improperly influencing their business judgments, decisions, or actions.

Associates must refrain from any employment, activity, business, commercial interest,
affiliations, relationships and/or interests interfering with the associate’s obligations to
Elevance Health.

Conflicts of interest may arise in many situations. Having a conflict of interest is not necessarily
wrong; however, it can become a problem or legal matter if an Associate tries to influence or
could be perceived as influencing the outcome of business dealings for direct or indirect
personal benefit. If associates have any questions, they should immediately contact their
manager or the Ethics Department.

Following are some common types of conflicts of interest. This is not intended to be a
comprehensive list of conflicts of interest.

Page 2 of 7
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CORPORATE ETHICS DEPARTMENT POLICY

1. Personal financial interest

Associates may not own, directly or indirectly, a significant financial interest in any
business doing business with, seeking to do business with, or competing with Elevance
Health. In general, a significant financial interest is ownership by an associate and/or an
immediate family member of more than one percent of the outstanding securities/capital
value of a business entity, or represents more than five percent of the associate’s total
assets and/or those of an immediate family member.

Associates must not refer customers, members, beneficiaries, or those who do business
with the company to an entity in which the associate or a family member has a financial
or other material interest.

2. Outside employment

Associates may not use company time, name, assets, or the services of other associates
for any outside activities unless authorized by company policies. An associate’s primary
employment obligation is to Elevance Health and any external activities, such as a second
job or a personal business, must not conflict with the associate’s obligations to Elevance
Health. Associates must notify their manager and disclose outside employment on a
conflict of interest survey. The associate’s manager and the Ethics Department will help
determine if the outside employment or other external activities presents a conflict.
Associates may be required to disassociate from a conflicting relationship as a condition of
continued employment at Elevance Health.

3. Service on an external board of directors

Any associate who wishes to serve on any board of directors must disclose this
information on a conflict of interest survey prior to accepting the board appointment and
provide relevant information to the Ethics Department.

Public and Private Equity Company Boards: Associates who wish to serve on the board of
a Public or Private Equity Company must contact the Ethics Department prior to accepting
the board appointment. The associate must also obtain written approval from their
leaders, up to and including their Senior Leadership Team member (Executive Vice
President). Ethics will then obtain approval for Public and Private Equity Company Board
assignments from the Chief Compliance Officer (CCO). The CCO will obtain approval for
public board service from the General Counsel and Chief Executive Officer

Non-profit or Private Boards: Associates who wish to serve on the board of a non-profit
organization or a privately owned company must contact the Ethics Department prior to
accepting the board appointment. If the associate will receive compensation (cash,

Page 3 of 7
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4.

CORPORATE ETHICS DEPARTMENT POLICY

equity) to serve on these types of boards, the board appointment requires the pre-
approval of the Chief Compliance Officer and the applicable Senior Leadership Team

member. Using the information gathered, the associate is responsible for obtaining the
necessary written approvals from their leaders, up to and including their Senior
Leadership Team member.

If an associate is serving on the board of a private company, and the company then later
becomes a public company, the associate must notify the Ethics Department as soon as
possible. The Ethics Department will obtain information for review by senior management
as noted in the preceding paragraphs.

Service on an Elevance Health wholly or partially owned subsidiary board of directors and
boards of alliance/joint venture entities

Per Human Resources’ Compensation policy, associates who reside on Elevance Health wholly
or partially owned subsidiary boards of directors or boards of alliance/joint venture entities
cannot receive additional compensation for the board roles as it is considered a part of their
Elevance Health job responsibilities. Partially owned entities are defined as entities which
Elevance Health, Inc. or any of its majority owned subsidiaries own 5% or more of the

equity. Alliances and joint ventures are defined as a collaboration between Elevance Health or
one of its subsidiaries and another entity in order to achieve common objectives.

Associates must also disclose these board seats on an annual conflict of interest survey.

Associates may receive reimbursement for travel and lodging expenses (subject to the
Finance Travel & Expense Reimbursement policy) to participate in wholly, partially owned
or alliance/joint venture company board activities and meetings.

Family and personal relationships

Employment of relatives and individuals involved in personal relationships with associates
is allowed if those individuals are the best-qualified candidates for the job, and itis not a
prohibited relationship. See Family and Personal Relationships Policy, if you have any
questions.

Someone close to you working in the industry
If a spouse, family member or others close to the associate has a relationship with a
competitor or another business in Elevance Health’s industry, this must be disclosed on

the conflict of interest survey.

ACRONYMS/DEFINITIONS

Conflict of Interest is any personal activity or involvement with an individual or entity adversely
influencing, or creating the appearance of adversely influencing, an associate’s judgment,

Page 4 of 7
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CORPORATE ETHICS DEPARTMENT POLICY

decisions, or actions in meeting the associate’s responsibilities to Elevance Health. Examples
include, but are not limited to outside employment, board membership, investments,
consulting or contractual relationships, and the acceptance of business courtesies, gifts, or
entertainment.

Change of Status reflects current events which may create a conflict of interest. For example,
1) having a family member work in or hold significant interest in a health care-related company
or company seeking to do business with Elevance Health; 2) a new marriage whereby the
incoming family member works with or holds a significant interest in a health care-related
company.

Family Members include the associate’s spouse (wife or husband), children (daughter, son,
step-daughter, step-son, daughter in-law, son in-law), siblings (sister, brother, step-sister, step-
brother, sister in-law, brother in-law), parents (mother, father, step-mother, step-father,
mother in-law, father in-law), domestic partner, fiancé, any person living with the associate,
and any person close to the associate creating an actual or perceived conflict of interest.

Public Companies are those whose shares are traded on a stock exchange, such as the NYSE or
NASDAQ, or in an over-the-counter market.

V. PROCEDURE

All associates are responsible for reading, understanding, and adhering to this policy and
completing a yearly COIl survey. In addition, the following is also required:

Roles Responsibilities/Requirements

Associates e Fully disclose any existing or potential
conflicts of interest when hired
e Update COI survey of any change in
status within 30 days
e Disclose to manager and Ethics
Department potential and/or actual COI
o email
conflictofinterest@elevance
health.com contact Ethics
Department directly, or log into
Convercent via Pulse

Managers e Inform reports about this policy and its
importance
e Lead by example and demonstrate
compliance

e Treat information provided by reports
with confidentiality
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CORPORATE ETHICS DEPARTMENT POLICY

Support Ethics Department and reports
by assisting with development of
mitigation plans, if needed

Elevance Health, Inc. Board of Directors and
Elevance Health’s CEO

Complete Form 10k Director & Officer
questionnaires or proxy statements
yearly

Corporate Secretary’s Office

Review 10k forms
Assess disclosures and implement
mitigation plans

Roles

Responsibilities/Requirements

Ethics Department

Oversees COIl surveys and collects
associate disclosures

Provides periodic reports to HR listing
associate disclosures of family members
employed by Elevance Health

Assesses disclosures and determines
whether a mitigation plan is needed
Determines whether COIl survey results
should be shared with CEO, Board
Committees, or other leaders as
appropriate

Ccco e May approve exceptions to COIl policy in
unique circumstances
HR e Reviews periodic reports to ensure no

prohibited relationships have been
disclosed

Joint Venture/Alliance Partners

Obtain annual COI surveys/disclosures
from their employees serving on the
entities’ board

Be prepared to provide copies of the
completed surveys upon request if
needed for regulatory audits/exams
Corporate Secretary’s Office may assist if
requested

Any new conflict of interest questions or disclosures related to a Vice President or above
regarding activities and requests to join external boards of directors, advisory groups, or
consulting services may be reviewed by the Chief Compliance Officer, who may consult with

other leaders as needed.

The Ethics Department monitors and ensures the timely completion of new hire’s COIl surveys,
management’s annual COI surveys, and subsidiary board surveys.

US.355024436.01
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CORPORATE ETHICS DEPARTMENT POLICY

The Ethics Department retains all records in accordance with Elevance Health’s Record
Retention policies.

V. REFERENCES AND RELATED DOCUMENTS

1. Federal Sentencing Guidelines §8B2.1(b)(3)

2. Centers for Medicare and Medicaid Services Prescription Drug Benefit Manual —
Chapter 9 Compliance Program Guidelines

3. Centers for Medicare and Medicaid Services Medicare Managed Care Manual —
Chapter 21 Compliance Program Guidelines

4. 42 CFR 422.504(d) and 42 CFR 423.505(d)

5. Ethics Department Applicability Matrix

VI. EXCEPTIONS

As noted on the Ethics Department Applicability Matrix.

VII. RECORD RETENTION

The Ethics Department retains all records in accordance with Elevance Health’s Record
Retention policies.
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LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATE OF Louisiana

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director; President and Chief Executive Officer

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above
OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.

M '
Signature of Witness 24 /( W

4
j h/ m %W ‘{t/ Signature of Officer or Director

Printed Name of

Signatffre of Bryan Camerlinck

CB Wt\‘( t LMMC ® Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this _/ S~day of DeCember ,2023 |

OFFICIAL SEAL gignature of Notary Public

PENNY M. MARTIN
NOTARY ID # 42067

STATE OF LOUISIANA Penny M. Martin
PAhil),Sg (?;‘iim/:g?aﬁﬁ?g s Printed Name of Notary Public

My Commission Expires at Death

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATE OF Louisiana

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of ASSistant Secretary

5

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above
OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.

Signature of Witness / Q('Q,/
O‘/\W ﬁ&m Slgna(tmsgof ff er or Director

A@MW

Slgnature of Wltn s Korey D. Harvey
Printed Name of Officer or Director
F) peprs| Qcﬁ (o) <
Printed Name of Witness
SWORN TO and subscribed before me this__/ &2-day of D€cember ,2023

PE Nof*rl: ? CI.:HA L 3&&51—1 N %ure of Notary Public
NOTARY ID # 42067 .

STATE OF LOUISIANA Penny M. Martin #42067

PA,G';% g&;ﬁ;ggmgg E Printed Name of Notary Public

My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES ). DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMQO Louisiana, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of AASSistant Secretary ,

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and corre;m/
A K&

Signa‘@) of (iﬂfcer or Director

¥ Signatur‘é of Witness

Korey D. Harvey

Printed Name of Officer or Director

Printed Name of Witness
SWORN TO and subscribed before me this__\ S~ day of December ,2023 |
OFFICIAL SEAL W [ .
PENNY M. MARTIN Signature of Notary Public
NOTARY 1D # 42067
j STATE OF LOUISIANA Penny M. Martin #42067
FARISH OF EAST BATON ROUGE : .
My CORYTNSSI&Ralis &ﬁ&.ife Printed Name of Notary Public

My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES ). DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of ASSistant Secretary ;

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement arwand correct.

Signature of Witness

SN .
Signaturé of Officer or Director
Chaiske Du w+€/

Printed Name

Korey D. Harvey

Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this__/ &day of December ,2023 |
1 OFFICIAL SEAL - -~ Signature of Notary Public
ok 9-\ PENNY M. MARTIN g ry
2 NOTARY ID # 42067 _
STATE OF LOUISIANA Penny M. Martin #42067

! eaRISH OF EAST BATON ROUGE
NotapialiSedbStamps for Life

Printed Name of Notary Public

My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Vantage Health Plan, Inc.

(hereinafter the Company)
and, having been appointed by the Company to serve in the position of ASSistant Secretary ,

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement arm

Signature of Witness

(\)(\/(Z/le'e/ %\LZ/ Slg\d’ﬁfge 0 icer or Director

Korey D. Harvey

Printed Name of Officer or Director

Printed Name of Witness
SWORN TO and subscribed before me this __/Z-day of D€Cember ,2023 .
e e Slgnature of Notary Public
OFFICIAL SEAL
PE@?AY?YMD gﬂéﬁny Penny M. Martin #42067
W g ’A l:Q.-H} Printed Name of Notary Public
Y PAR °“'“" SN0 e
' S8 o Wit My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES j. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF  YnAtouna
COUNTY/PARISH OF __ NAGr LON

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director; Secretary 3

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A, I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR
B. I:I I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement Wy/ ) e Fi , A
A 5 A A
s . f/{%/k,

Signaturckof Witness

AJ(_,/? @?/{{M Siénat/urc of Officef or Director

Printed Name of Witness

AQZ///ML/ S H bl Kathleen S. Kiefer

Signature of Witness

Lebprd £ S Wel/s

Printed Name of Witness

Printed Name of Officer or Director

SWORN TO and subscribed before me this l H,\(\ day of December ,20 23 5

Y mes, JODI L. FAGUE C\v du (/\ AW

LN ffo(/’//, Notary Public, State of indiana
{SEAL;OE Marion Geunty Signature of Notarl¢Public

*:5 Commission Number NPO§73449
Ty are My Commission Expires d"
i September 27, 2031 O . ue.

Printed Name oMotaw Public

My Commission Expires DC\ \‘Q/l (/Z_DB l

%,

* N O/)/‘//

AW,

AN
N

Notarial Scal/Stamp

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATEOF  |NAh oo

counTY/PARISHOF N av con

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMO Louisiana, Inc. (hereinafter the Company)

s

and, having been appointed by the Company to serve in the position of Secretary

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. l:l I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are trugand,correet, |
LW K/ #W\j{//% .

““Signature of Witness

ém/x? Aoz cit L Kk"f“”“éff{ﬁ’f’"cctm

Printed Name of Witness

M/LZJ Mé Kathleen S. Kiefer

Signaturce of Witness

Debora d ST ks

Printed Name of Witness

Printed Name of Officer or Director

A~
SWORN TO and subscribed before me this l | day of December 2023 .

' | L. FAG
'I \\\‘\v\e\\”“iy(/,/g Notar:iopl?bhc State of lnduana

ST //,,: Marion County {a)

] :§ Comrmsslon Number 290612249 Slgnature of Notary Public

B 3 Commission Expi

O b ber 27, 2031

l,.—-/—//’/u:l\\\\\\ Septem _—'—-F D ‘ h u{/
Printed Name ofNJ)tary Public

Notarial Seal/Stamp

My Commission Expires Oq l'/L/l l\/LDg l

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
\ A vaona

STATE OF
COUNTY/PARISHOF Mo Lo

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director; Secretary
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one)

3

A . I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement aretyy/ﬁet
/ 1/
Bty A

Signature of Witness
Slg\: t ¢ of Officer ¢r Dj {cctor

gg&r L Loap sy

Printed Name of Witness

,&/u{(f M} Kathleen S. Kiefer

Signature of Witness
Printed Name of Officer or Dircctor

A—eédﬂu{ { r M//S

Printed Name of Witness

SWORN TO and subscribed before me this \\)A\ day of December ,2023
| T JODI L. FAGUE
\\\ &Y, P"o ., Notary Public, State of Indiana ‘9

5\2 5 "%z Marion County

z SEAL % £ Commission Number NP0673449 Slgnaturc ofNotar(y)Publlc
u_;/,/* ‘\ & My Commission Expires

LA eprempe 21200 \\Doh L. Fagle

Printed Name of N.o‘ary Public

Notarial Seal/Stamp
My Commission Expires Oq ‘IQ:\ \‘QOB l

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

2 ~
"’\m ot ! e >

CONFLICT OF INTEREST STATEMENT

STATEOF INdiana
counTy/PARIsHoF M Lo\

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of S€cretary
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one)

C}

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

i/ /{éé/a/\,

Slg ature of Offiger {Dlrector

Statement are tru

Signature of Witness

Lo 2. Erz2usicd

Printed Name of Witness

IQ%LM J /ﬂ% Kathleen S. Kiefer

Signature of Witness
Printed Name of Officer or Director

Meborad 5. ALK

Printed Name of Witness

SWORN TO and subscribed before me this \ \M\day of December ,20 23
NP ODI L. FAGUE
\\\\\\/\\\“ng/(’/,// Notaf\\J/ Public, State of Indiana db
Sl L;?,’E Marion County Si fN Publi
;;/*-‘SEA {4 S Commission Number NP0673449 lgnature of Notary Public

e \; My Comm|55|02n7Eé<gg1es
NS ber
Septem \)O&" L -ﬁ—q u‘cf

”//mn\\\\

Printed Name & Notary Public

Notarial Seal/Stamp
My Commission Expires Oq !Q_( !%3 L

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF __lndiona

COUNTY/PARISH OF Mo on

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Assistant Treasurer "

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and 1 attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are W% / : %47(4

Signature of Witness

Signature of Officer or Director
e R BRI 2 b

Printed Name of Witness

/%g/l/ J. WZJ Eric K. Noble

Signature of Witness

Sebsral S AkE

Printed Name of Witness

Printed Name of Officer or Director

SWORN TO and subscribed before me this o3+ day of December ,2023

SN, QD! L FAGUE \g&u(j M

i ~ Notary Public, State of Indiana
SEAL 2 z Marion County Slgnatuw of Noﬁly Public
< : Commission Number NP0673449

‘w S My Commission Expires
”//llm\\\‘\ September 27, 2031 OOd‘ L ﬁq ue—'

Printed NamM Notary Public

My Commission Expires Dq {Q’llw5l

{7
///
>

Wi,
* No

av
\\\

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATE OF___ | nAloun
county/ParisH oF  NAav Lo

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMO Louisiana, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Assistant Treasurer 3

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

/}%// = f T

Slgnatulc of Witness = 5 pd [/ A

/ Signature of Officer or Director
£ ng? 11564

Printed Name of Witness

Signature of Witness Eric K. Noble

46 é()/ﬂﬁ S: é(j?/é Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this 8% day of December , 20 23 |

S, Notars Dol Shers ot & \ AL Q»aQ,t/u’-/
«‘j "o Notary Public, State of Indiana ()

. <
0 by Marion County
'.SEAL * = Commission Number NP0673449 Signature OfNOtary Public
ive e 0]

W D My Commission Expires .
72l September 27, 2031 _)6 Tl @ue’

Printed Namb}of Notary Public

My Commission Expires OO‘/Q.’[ /Zogl

\\

Ty

iy,
”//

\\\\ * No

//,

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REY 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES j. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATEOF _ Indiauua

COUNTY/PARISH OF M\ G_v LOA

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Assistant Treasurer 3

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

= /ﬁ

((Vv(-

Statement are true an

.correct.

Signatu're of Witness

SignatulcofOfﬁcel or Director

Cozue P, ARG 1o

Printed Name of Witness

l@ﬂ(ﬂ/&%@gg Eric K. Noble

Signature of Witness

Aféﬁ/zb{ =) /()f/_/f Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this 8% day of December , 20 23

\;l&‘v“’/i’g/ JODI L. FAGUE C\CoQ/v’L‘f W

§0 2 Notary Public, State of Indiana
£2i SEAL o— Marion County Signature ofNotan Public
g Y
=,’* o - *5 Commission Number NP0673449
2, 4,5];‘“? S My Commission Expires b
RN September 27, 2031 oA\ L . FE;QL,\Q

Printed Name ofﬁVJotary Public

My Commission Expires m !Q-’( ! wg[

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REV 8-2020



o "0\1 ()1_,( .
P LOUISIANA DEPARTMENT OF INSURANCE

*| JAMES |. DONELON
COMMISSIONER

\’/y

&
\'”\m [3 \‘"

CONFLICT OF INTEREST STATEMENT
STATE OF Indionc

coUNTY/PARISH OF N\ our Lo

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Assistant Treasurer

9

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.

PP 7 = L

Sugnatmc of Witness

Signature of Officer or Director

/LN&” 2. JZ/“ZILS‘K/Q—

Printed Name of Witness

(diad S teh el

Signature of Witness Eric K. Noble

A’Céﬂ”/’&/( S M/(S Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this 6\4‘ day of December ,2023 |
\\\\\\um//, JODI L. FAGUE % . g’@(,u__'
s‘\\@:‘-\:{fu % Notary Public, State of Indiana . }'
§z°:'SEAL'.6’g Marion County ature of Notary Public
2 S Commission Number NP0673449
RIOS

’/.v'""'\\ My Commission Expires \}Od L ﬁq
AT September 27, 2031 | ue

Printed Name of Nota\fl’ubhc

My Commission Expires Oq/lz-fl /ZDS\

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES j. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF Lnduounee

COUNTY/PARISH OF _ NAL.GLrrLOVL

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. m I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true an cy’ /) M )Q“ /}'/
- Slgnaturc of V\ﬁtness /\ ,}

) ' ; > Si natmc of Ofl‘iccr or D‘i{ector
Sprwe £ AP SkA g

Printed Name of Witness

ot S it

Signature of Witness Ronald W. Penczek

ACAH/M CX é/j{”/éf)’ Printed Name of Officer or Director

Printed Name of Witness

e
SWORN TO and subscribed before me this 8 day of December , 20 23
A JODI L. F \\ % j{&/LQL/
ShRY P AGUE

S\O 00 2 Notary Public, State of Indiana ﬁ(&k

S SEAL °’ Marion County Signature ofNotary Public

EX N *\ Commission Number NP0673449

’/,,/2/ “& My Commission Expires d

s September27,2031 | " O { L . Ll
Nitarial Seal/Stamp Printed Name of N.olary Public

My Commission Expires Oq ![L——? !@31

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF ___ |NdAONCC
COUNTY/PARISH OF N\ . LOVL

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

HMO Louisiana, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director

k]

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. 1 have no conflict of interest which would interfere with my service to the Company in the appointed position

described above
OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are t% correct. 7 > /’D\ (? JA
Slgnaturc 0fW|tncss !\ A /j{ 4/

46/5 ) 2 @BZ”/&,(M# Slgnature ofOfﬁceror D‘M

Printed Name of Witness

Dobiad S gletd

Signature of Witness Ronald W. Penczek

@CZOI/M S». Mf/é Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this 84 ““day of December

,2023 |
S, = 740D L., FAGUE NM \//)/58%(/&/
JNATES Y%, Notary Public, State of Indiana
P-4

7,

N % : :
- SEALEF’E Marion County Signature ofNotary{ubllc
T xS Commission Number NP0§73449

A “v My Commission Expires d‘
2 September 27, 2031 OaL L. LEE

> 3o 3 .
Notarial Seal/Stamp Printed Name ofNoth}y Public

My Commission Expires Oq!27/w3 [

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

(L il 7
'f"f "Arm\ "‘" ;
“\l oy ol

CONFLICT OF INTEREST STATEMENT

STATE OF | ndlana
COUNTY/PARISH oF  NAGL o

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR

B. I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct. (’_
@ 77 ) j’ \1/(2 M
Slgnaturc of Witness '{

i . Sl naturc of Officer or D|
Acue K SR IHEA g
Printed Name of Witness

Ronald W. Penczek

Signature of Witness

Lebprad 5. AAys

Printed Name of Witness

Printed Name of Officer or Director

AN
SWORN TO and subscribed before me this 6 day of December 2023 .

/

\\\\lllH///, ODI L. FAGUE % k% W
",‘....U Notar\\J/ Public, State of Indianai <\/q/‘/Q/L/

S
SaP Z
Son Z
52 65 Marion County 7
E¢~t:.'-,SEAL * £ Commission Number NP0673449 Signature of Notary Public
%, /4;'--"> S My Commission Expires

0’///,’,),}.‘\\‘3\\ September 27, 2031 JOdt L ﬁ )

Notarial Seal/Stamp Printed Name 0fNut)lry Public

My Commission Expires Dq !(2-’1 ! /LO?) l

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES |. DONELON
COMMISSIONER

A . dRWCE . B
L R g <
\"/y TR

/r)\, oy \v‘

CONFLICT OF INTEREST STATEMENT

STATE OF | nALana
COUNTY/PARISH OF NG v LOVN

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director ,
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

wt }L(Uﬁ }/

Slgnature of Officer or |r ch

Statement are true and correct.

Lo L

Signature of Witness

~ v g
e K gt e

Printed Name of Witness

M@K & /M Ronald W. Penczek

Signature of Witness

Peborad S i’

Printed Name of Witness

Printed Name of Officer or Director

2023

SWORN TO and subscribed before me this & day of December

W, JODI L. FAGUE
s\\\g\f"’.\iff’ 7 Notary F;x:rl:gnsctituen?; Indiana O(“
SZ¢a GE 11 ;L
E—i.\SEAL. Z Commission Number NP0873449 Slgnature OfNotary l{thc
%, /"‘:1')]};&'\.“ S My Commission E;S:lsres

s September 27, 1 ) d %
| Jods L. e~

Printed Name oMotary Public

My Commission Expires OC?!Q._I! ZDB t

Notarial Scal/Stamp

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF___ Inalang

COUNTY/PARISH OF O\ Qv LON

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

L}

and, having been appointed by the Company to serve in the position of Treasurer
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one)

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement %orrect /

Slgnatu re of Witness
Signature of Officer or Director

/M;M&"'}Z »412/?14(%

Printed Name of Witness

Cf? Zd’w Vincent E. Scher

Signature of Witness
Printed Name of Officer or Director

WA

Printed Name of Witness

H day of December ,2023

SWORN TO and subscribed before me this \ ‘

$\\«:\“\‘Y“’“‘/’/<; 2 NO!af‘i%L%‘lCL StFaeeGoLfJEdlana C\DOQJ'/ (.% g/a%&/
E:Zf éEAL i’;é omm.s:?:r:lzzmizl:rr‘igoazg?s Signature of Notary Public
2”43;{\\\‘\\ & Méec&’é’r?'tféé"z% 2631 J OC“ L F’aq T

Printed Nam;{)f Notary Public

Notarial Scal/Stamp

My Commission Expires m'(f[{llogl

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF | NAuwana

COUNTY/PARISH OF DO Lo

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMO Louisiana, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of | '€asurer
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

2

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true ande€oxrect. ]
f// 2
e / = P oS

Signature of Witness

P A Cogzrusid

Printed Name of Witness

,ﬁ%(“ ‘\r”w Vincent E. Scher

Signature of Witness
Printed Name of Officer or Director

A&éd rak (_l: M/é

Printed Name of Witness

Signature of Officer or Director

SWORN TO and subscribed before me this \ \ day of December ,20 23

\\\\\}(Hl;//,, JODI L. FAGUE (\vb/% W

Lo A % ”/ Notary Public, State of Indiana
Marion County Slgnature of Notary Public

Commission Number NP0673449
My Commission Expires L_
September 27,2031 J Odéll . LL&

()
Printed Name of Notary Public

My Cominission Expires mlr)-/l l%%{

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REV §-2020



LOUISIANA DEPARTMENT OF INSURANCE

| JAMES J. DONELON
; COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF \M\QV\L\

countyparist oF  NW\GY Lo\

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Treasurer

£

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and :oi?/,//y
S|gnaturc of Witness M

Signature of Officer or Director
%sz? Codior yset

Printed Name of Witness

/ Vi
2 s

Signature of Witness ‘ Vincent E. Scher

£ Printed Name of Officer or Director
Jeboral J. WZS

Printed Name of Witness

SWORN TO and subscribed before me this l V(\’\ day of December 2023
i, JODI L. FAGUE &Z A’CM&/
?,‘TY--P" /’// Notary Public, State of Indiana C\q M

Marion County Signature oflyotmy Public
Commission Number NP0673449

’//,, 4, "‘;'p S My Commission Expires
iy September 27, 2031 N [, . ué_

Nofani] SeslBtamp Printed Nan‘re)of Notary Public

My Commission Expires U)( !'(L’( !rz-o?) [

>
._"_—,.
* '_')\
LTI

//,

CONFLICT OF INTEREST STATEMENT
REV §-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF | nd\'&ma
counTty/parist oF W\ o Lélf\

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Treasurer

3

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above
OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and ct.
W= s

Signature of Witness

Signature of Officer or Director
st B B

Printed Name of Witness

dbdbin d S tetel

Signature of Witness Vincent E. Scher

’ g Printed Name of Officer or Director
Zb&)f&,/x J&é@/ é

Printed Name of Witness

SWORN TO and subscribed before me this b P(]'\day of December 2023 |
S\ JODI L. FAGUE
\\\\\O\PX\V g% . Notary Public, State of Indiana &/"
27, :6'5 Marion County
:;*'-_SEAL:-'*\\S Commission Number NP0673449 Slgnature Of Notary Public

My Commission Expires

VAT
Sy September 27, 2031 \SDC{J L ﬁ_qu-&

. e
Notarial Seal/Stamp Printed Name‘{f Notary Public

My Commission Expires DO((Q_’I “@0?) ‘

AN
\\\
“Z,

“

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Contflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director; President & CEO

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. [I I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.

(’7//%/%

lgnature of Witness
,é ’39 /\//&/ o /.So ”
Printed Name of Witness
NidnaenR Cuscliek
Sig‘nmre of Witness I. Steven Udvarhelyi, M.D.
. 3 Printed Name of Officer or Director
Coaxeiaa P Cochet—
Printed Name of Witness
SWORN TO and subscribed before me this_\ 9— day of D&cember 2023 ,
OFFICIAL SEAL Slgnature of Notary Public
PENNY M. MARTIN '
NOTARY ID # 42067 Penny M. Martin #42067
STATE OF LOUISIANA X .
PA,\?&% Qfs%ﬁir@t ON ROUGE Printed Name of Notary Public
ommlssmn is for Life

My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES . DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMO Louisiana, Inc. (hereinafter the Company)
and, having been appointed by the Company to serve in the position of Director; President & CEO ,

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A, I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. J:I I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

-7

- Signdture of Witness

/é/s\a /\A ('/A /50 ~

Printed Name of Witness

“Vadhes P Cusehet

Signature of Witness

R Printed Name of Officer or Director
Pecroictoe B, Cooclhet

Printed Name of Witness

I. Steven Udvarhelyi, M.D.

SWORN TO and subscribed before me this _/ 2_day of DeCember ,2023 .

Y B

Signature of Notary Public

Noh!:\Fr’Cn:qALrb,’,;“‘:i;.__,_ N Penny M. Martin #42067
. s i
Ng@%\/ S OE7 Printed Name of Notary Public
PARISH OF EAST BATON Rouc:
—== My Commission ilogrﬁa% A My Commission Expires At Death
T "

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF LOUISIANA

COUNTY/PARISH OF East Baton Rouge

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Southern National Life Insurance Company, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director; President & CEO .

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A, I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest
Statement are true and % '
-7 S,{nature of Witness

/élb rv] /\//y1 A o

Printed Name of Witness

Y IO AT\

Signature of Witness I. Steven Udvarhelyi, M.D.

?k)( (\ ‘ C Q_? QI(D (j\Q‘\' Printed Name of Officer or Director
\

Printed Name of Witness

SWORN TO and subscribed before me this |2 day of D€CEmMber ,2023

ignature of Notary Public

OFFICIAL SEAL
PENNY M. MARTIN

NOTARY ID # 42067 Penny M. Martin #42067
PAN%:?%E&%%%%% I?Q'SUGE Printed Name of Notary Public

My Commission is for Life

My Commission Expires At Death

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

| JAMES |. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF Inducunos

COUNTY/PARISHOF  DNourLon

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director )

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. ! I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement W(I correct,
gl 4 Y W
¢ Siglmture;'r\’\’itncss /‘/\
) g Signature of Officer or ucton
éAr L bz st

Printed Name of Witness

Ohted S (ke

Signature of Witness Jay H. Wagner

A(é(/’% J\ M/‘é Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this gﬂl\day of December ,20 23
00, ot et o &\ ol % 4/&\/(4/6
\\\\\\«\;_?.\:{-ful/” Notary Public, State of indiana © C
::g"'SEA \OE Marion County Signature of Noél' Public
ey Z Commission Number r\éP0673449
Y i y = My Commission Expires
,,,,‘,’”m\“\\\ September 27, 2031 \)Od; (/ ﬁa e

Printed Name omot‘uy Public

My Commission Expires Ocﬂ"lj ! ’L(D?)l

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REY 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATEOF _ lnchiana

COUNTY/PARISH OF  NACUr OV

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Southern National Life Insurance Company, Inc.

(hereinafter the Company)
and, having been appointed by the Company to serve in the position of Director

9

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. . 1 have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and&? )
) Signature of Witness e - %V\/‘-"\-

Signature of Officer or ector
gzwé’ /? é,«fz?Em GHA. [ W
Printed Name of Witness

_dotnad SV,

Signature of Witness Jay H. Wagner

écéd)/é’vé S M(/é Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this &'M\ day of December , 20 23

\\\\“””’//// JODI L. FAGUE (_\ % A{Q
s‘;‘“\“ p(/ 2 Notary Public, State of Indiana C‘Dd/u /C(/(_/
=3 o— Marion County
25k SEAL f4 S Commission Number NP0G73449 SILIl«lllllc of Notmy éubllc
@ ,db'l‘;\"&v > Mé/ Comm;)ssu;n E2x(;)>:|3re5 i

i eptember 27, 2031 L P/aa

W p \ O(l‘ 2 Uﬁ.

LI%H . 4 N f ar l) I' .
Notarial Scal/Stamp Vit N of Nadhy Fablig

My Commission Expires gﬂlrl’[ ! /LO%l

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

| JAMES |. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT
STATE OF Inducunos

COUNTY/PARISHOF  DNourLon

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of

Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director )

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. ! I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement W(I correct,
gl 4 Y W
¢ Siglmture;'r\’\’itncss /‘/\
) g Signature of Officer or ucton
éAr L bz st

Printed Name of Witness

Ohted S (ke

Signature of Witness Jay H. Wagner

A(é(/’% J\ M/‘é Printed Name of Officer or Director

Printed Name of Witness

SWORN TO and subscribed before me this gﬂl\day of December ,20 23
00, ot et o &\ ol % 4/&\/(4/6
\\\\\\«\;_?.\:{-ful/” Notary Public, State of indiana © C
::g"'SEA \OE Marion County Signature of Noél' Public
ey Z Commission Number r\éP0673449
Y i y = My Commission Expires
,,,,‘,’”m\“\\\ September 27, 2031 \)Od; (/ ﬁa e

Printed Name omot‘uy Public

My Commission Expires Ocﬂ"lj ! ’L(D?)l

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REY 8-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF N oo
COUNTY OR PARISH OF t\WL@ N

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

Signaturc of Witncss 4 A/
éqja/ ) Coqgieusid. )

/ e Signature of Direofor
Jay H. Wagner

) Printed Name of Director
Lt Sileel

Signature of Witness

Debpra b S- Ate/ls

Printed Name of Witness

SWORN TO and subscribed before me this 8% day of Decem ber ,2023

SR, | JODI L. FAGUE \pdwkﬁ 4@&%

Printed Name of Witness

\\
----- 0 o Notary Public, State of Indiana
S D
£er Wlarion Cuumty Signature of Not:sy Public
Zn, < % : Commission Number NP0673449
’//,/ \4‘“ S My Commission Expires

/Ziﬁ,'.?m\\ September 27, 2031 & }Ocu L m u€

Printed Name of ]\(Jtary Public

My Commission Expires m!(z:l !103 (

OATH OF OFTICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF l V\CbLCLV\CL
COUNTY OR PARISH OF N&OJF O A

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shield of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

A2
Signature of Witness d #A/
A,Jf K Ggzrtingid %

Signature of Director

Jay H. Wagner
Mﬁ/\ S_ M/ Printed Name of Director

Signature of Witness

/ﬁ( é;l/fzz/L J. ﬁ/{’/@

Printed Name of Witness

Printed Name of Witness

SWORN TO and subscribed before me this

i, JODI L. FAGUE WDQ/V‘K W

,2023

W . December
day of

S\\\o&‘.’:\?“'-"é(/’//: Notary Public, State of Indiana Signature of Notaﬁ‘if Public
éi SEAL'-°§ Marion County

A\
\\\
/

g K Commission Number NP0673448 .
RO My Commission Expires J d
IR
N September 27, 2031 00ti . pe

‘ Printed Name of Nﬂtary Public

My Commission Expires &!Q—[ glo%(

OA'TH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE

LY, JAMES J. DONELON
COMMISSIONER

sy, V1111 et
'ONERO\ [

CONFLICT OF INTEREST STATEMENT

STATE OF lnALa,V\CQ_
COUNTY/PARISH OF M&Jf LOWN

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross and Blue Shield of Louisiana) (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director 5

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. 1 have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.
/?./;/ Courbdpe Co ‘szz;;”

Signature of Witness
ﬂ ature of Officer or Director

é&}ﬁ (;—’2 Ctize Ut

Printed Name of Witness

Cotwa L S .conek

Signature of Witness

Deborat Tl N5

Printed Name of Witness

Jennifer A. Dewane
Printed Name of Officer or Director

SWORN TO and subscribed before me this ) —thﬁy of December ,2023 |
Wy, JODI L. FAGUE
\\‘\\«V_‘}-w(’o . Notary Public, State of Iindiana
2 '.65 Marion County
E *:.SEAL:* Z Commission Number NP0673449 Signature ofNotary Public

My Commission Expires

Ao " deptomber 27, 2031 JO C[t L @u

Printed Name 94‘ Notary Public

My Commission Expires bq !27 / /LO g l

AN
\\\
Z

v,

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATE OF \ Y\o\/LCLVL QL.
countyPaRisE oF M\ r LO n

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
HMO Louisiana, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director ,
and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position

described above

OR
B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are true and correct.

e

Signature of Witness

/‘7.4;:7\}&‘ £ Eagi2nsed

Printed Name of Witness

/Qé(ﬂ»«z ( / W/é‘/ Jennifer A. Dewane

Signature of Witness

Dbsre £ J Le0665

Printed Name of Witness

ature of Officer or Director

Printed Name of Officer or Director

SWORN TO and subscribed before me this Q{/V\day of December ,2023 |

\\\\‘;‘Y“%’g,,/ JODI L. FAGUE
\\O’\Y‘ ----- Notary Public, State of Indiana
2 <

Marion County
Signature of Nog]ry Public

A % T Commission Number NP0673449
'VD;M.\" S My Commission Expires
&t September 27, 2031 j A L

OO o a@ e =

Printed Name UNotary Public

My Commission Expires Oq ((l_( ! /LO DDI

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

S
‘H-\.ONER oF “‘,f”"l

CONFLICT OF INTEREST STATEMENT
STATEOF___| 1) AN
COUNTY/PARISH OF N\Our’" oY)

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Southern National Life Insurance Company, Inc.

(hereinafter the Company)
and, having been appointed by the Company to serve in the position of Director

3

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above
OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position
described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest
Statement are true and correct.

Signature of Witness

ol B g ust

Printed Name of Witness

Dbt ) ghes

of Officer or Director

Signature of Witness Jennifer A. DeWane
. ~ Printed Name of Officer or Director
des, vad J LSS
Printed Name of Witness
SWORN cribed before me this |f3 day of December ,2023 .

\\\\\HIII///

N r5, JODI L. FAGUE
Q (

Notary Public, State of Indiana M 1 QM&Q_J
Marion County

S=ISEALICZ
Zx % T Commission Number NP0673449 Signature ofNotary%ubhc
//,,/ ”DIA‘XV S My Commission Expires

i September 27, 2031

OA! L,ﬁaue

Notarial Seal/Stamp Printed Name qj)botary Public

N1 ’]’Log;

My Commission Expires OO(

CONFLICT OF INTEREST STATEMENT
REYV 8-2020



LOUISIANA DEPARTMENT OF INSURANCE

JAMES J. DONELON
COMMISSIONER

CONFLICT OF INTEREST STATEMENT

STATE OF ! r\p\ L& N Ce
COUNTY/PARISH OF M\ ¢ LON

The undersigned, having read the “Conflict of Interest Policy” (a copy of which is attached hereto and made a part hereof) of
Vantage Health Plan, Inc. (hereinafter the Company)

and, having been appointed by the Company to serve in the position of Director ,

and in compliance with the attached “Conflict of Interest Policy”, does hereby swear and affirm the following (check one):

A. I have no conflict of interest which would interfere with my service to the Company in the appointed position
described above

OR

B. D I have identified matter(s) which may interfere with my service to the Company in the appointed position

described above and have disclosed the matter(s) of interest to the Company and I attach hereto a Resolution of the Board

of Directors of the Company whereby the Company has waived the conflict(s) of interest described below:

The undersigned does hereby swear and affirm that that all of the statements made in this Conflict of Interest

Statement are trlyrect. . o
W

Signature of Witness

/‘w?dc’ & 4@[3}?/4{(44—

Printed Name of Witness

Mbbad Sveol.

Signature of Witness Jennifer A. Dewane

A{AJ)/M J /'(/(/é Printed Name of Officer or Director

Printed Name of Witness

re of Officer or Director

SWORN TO and subscribed before me this [Bn\day of December ,2023 .

Sl VPl st o %i . Qﬁ%/(/u\

ed
Signature of Notary Public
Commission Number NP0873449

é”*"‘ @' Mo ommssion Expires -
RN "‘4? S Y
(S September 27, 2031 \})Clc L : {faq e

Printed Naméof Notary Public

My Commission Expires OC( J izl j%g[

Z{'SEAL.SE’:E Marion County

Notarial Seal/Stamp

CONFLICT OF INTEREST STATEMENT
REYV 8-2020





