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DEC 1 62008 ﬂ/a FORM D
NOTICE OF SALE OF SECURITIES

THOMSON REUTERS PURSUANT TO REGULATION D, SEC Mail Processing
SECTION 4(6), AND/OR s

UNIFORM LIMITED OFFERING EXEMPTION i
utL (5 2008
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Columbus Offering to Prospective Insured Members "

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 ®E Rule 506 B Section4(6) E ULOE v 111 g

Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Columbus Insurance Ltd.

Address of Executive Offices (Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)
Governors Square, Building 4, 2nd Floor, (345) 914-5713

23 Lime Tree Bay Avenue, Grand Cayman KY1-1102

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Includine Area Cod
(of different from Executive Offices)

i e

Type of Business Organization 08065476

® comporation O limited partnership, already formed O other ,....._.. ey
O business trust 0O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m EI E@ ® Actual O Estimated

Jurisdiction ol Incomoration or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other forcign junisdiction) IEIE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form
D (17 CFR 239.500) but. if #t does, the issuer must file amendments using form D (17 CFR 239.500) and otherwise comply with all the requirements of

§ 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 11.5.C.
Fd(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or centified mail to thay address,

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manualty signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. “This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal natice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number,
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O  Promoter {J Beneficial Owner (0  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Weaver, Fred G.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Fioor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [® Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bolens, Barb

Business or Residence Address {Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [1  Executive Officer [E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Carosella, Carmen

Business or Residence Address (Number and Strect, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 0O Promoter [0 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Hines, Larry W,

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es)that Apply: O Promoter O Beneficial Owner ®  Executive Officer ® Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Phillips, James

Business or Residence Address (Number and Street, City. State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(esythat Apply: [0 Promoter O Beneficial Qwner [0 Exccutive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Emens, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Baox(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer,;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers: and )

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0  Exccutive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Lubbers, Ron

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Covernors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave.,, Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hileman, William A.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 0O Promoter [0 Beneficial Owner [ Executive Officer [# Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Martinez, Nelson

Business or Residence Address (Number and Street, City, State, Zip Code}
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: [ Promoter O Beneficial Owner O  Exccutive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Morgan, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner [  Exccutive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nakano, Edmund N.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 0O Promowr O Beneficial Owner [  Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nelson, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave,, Grand Cayman KY1-1102

Check Box(es) that Apply: [} Promoter O Beneficial Qwner [ Executive Officer B Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Osler, Patrick A,

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Sguare, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, il the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership
issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter [J Beneficial Owner O Exccutive Officer 8  Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Rosenberger, Fred

Business or Residence Address {Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 0O Promoter O  Beneficial Owner [  Executive Officer ®  Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Polodna, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: OO Promoter [ Beneficial Owaer O  Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Rittermann, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [ Director [ General and/or
Managing Partner

Fuli Name {Last name first, if individual)
Rodgers, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: (1 Promoter [0 Beneficial Owner [0 Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Siemek, Alan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer B Director 0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Gerber, William J. |

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Andersen, Ken

Business or Residence Address (Number and Street, City, State, Zip Code) |
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102 |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [  Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bennett, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [  Execcutive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bernstein, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box(es) that Apply: O Promoter [ Beneficial Owner {0 Exccutive Officer [®  Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Beeman, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave,, Grand Cayman KY1-1102

Check Box{es) that Apply: [ Promoter DO Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if indjvidual)
Brennan, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officee B Director T General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Caruso, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ® Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)
Gigliotti, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Grupp, Teri

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hauge, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Jacob, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Loughlin, Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner [1 Executive Officer B Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Montemurro, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, it individual)
Potter, Gary A,

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer ® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Simon, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual)
Youngblood, Quay

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
i1ssuers; and

» FEach general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner [  Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Strunk, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Benscn, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [E Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Burke, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 0O Promoter 0 Bencficial Owner (1 Executive Officer B Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Cox, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2ud Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: & Promoter {1 Beneficial Owner {1 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Folkert, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Henricksen, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave.,, Grand Cayman KY1-1102

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J  Exccutive Officer B Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Persinger, Wilson G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Bencficial Owner [ Execcutive Officer B Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Baker, Joseph G. Jr.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box(cs) that Apply: 0O Promoter {0 Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Tupper, Willis E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [  Executive Officer [® Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Young, John

Business or Residence Address (Number and Street, City, Stare, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partncr

Full Name (Last name first, if individual)
Johnson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Boone, Michael W.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner [0 Executive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Borlinghaus, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Gex, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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K A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Grant, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kaplan, Daniel

Business or Restdence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 0 Promoter [J Beneficial Owner 0O Executive Officer [ Director [0 General and/or
Managing Partner

Fuli Name {Last name first, if individual)
Kitpatrick, Juliette

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer ¥ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Loftus, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pillman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner [ Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Polzin, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [l Executive Officer E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Quade, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

e FEach general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter [0 Beneficial Owner 0O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Saurage, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer ¥ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Tynan, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave,, Grand Cayman KY1-1102

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Walker, Ruth

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: [0  Promoter [J  Beneficial Owner [  Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Helming, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephens, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [0 Exccutive Officer & Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Carnevalli, Kristen

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner [ Executive Officer B Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Foster, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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K A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner [0  Exccutive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Katz, Michael

Busingss or Residence Address (Number and Street, City, State, Zip Codce)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Exceutive Officer @ Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Slattery, Daniel R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Apply: 00 Promoter [ Beneficial Owner [1 Exccutive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Masserant, Timothy John

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director [ General and/or
Managing Partner

]

] [
I Full Name (Last name first, if individual) |
| Reffett, Jason ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave,, Grand Cayman KY1-1102

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hull, William T.

Business or Residence Address (Number and Street, City, State, Zip Code)

Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cavman KY1-1102

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, Tony

Business or Residence Address (Number and Street, City, State, Zip Codc)

Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

Check Box{es) that Appty: [ Promoter O Beneficial Owner O  Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)

Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave., Grand Cayman KY1-1102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

=  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership
issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [ Director I General and/or
Managing Pariner

Full Name (Last name first, if individual)
Henfey, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
Governors Square, Building 4, 2nd Floor, 23 Lime Tree Bay Ave,, Grand Cayman KY1-1102

Check Box(es) that Apply: 0O Promoter [J  Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ FExecutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: @ Promoter [0 Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? (] =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Daes the offering permit joint ownership of a single unit?

$_536.000

Yes No
& 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

None.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)....
[AL] [AK] [AZ] [AR] [CA] [CO] {CTJ

(DE] [DC) [FLI
(IL] [IN] [IA] [KS] [KY] [LA] [MEJ [MD] [MA] [MI]
IMT) [NE} [NV] {NH] {NJ] [NM] [NY]) {NC) [ND] [OH] {[OK]
[RI) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]

[GA]
[MN]

... [0 All States
[HI] [1D]

[MS] [MO]

[OR] [PA]

[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States)....

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M!]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
[RI) {SC] [SD) {TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI]

[GA][H[][[D]

[MN])

.. O All States

[MS] [MO]
[OR]} [PA]
[WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States”™ or check individual States)....

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]
[IL} (N} (1Al ([KS] {KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT]) [NE] [NV] [NH] [Ni] [NM] [NY] [NC] [ND] [OH] {OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI]

[GA][H[]UD]

... O All States

[Ms) [MO]
[OR] [PA]
[WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange
offering, check this box D1 and indicate in the column below the amounts of the securities
offered for exchange and already exchanged.

Type of Security O?fegrgi:;g;tr?ce Al?el;ioyuggld
DIEBL ot e s by i £ 0
EQUILY. .ot $.36,000,000 $_ 144,000
& Common ® Preferred
Convertible Securities (including Warrants) ...........o..oeeeireereei i $ 0 $ 0
Partnership INTEIESIS.........oiiie et er b bt b 0 b 0
Other (Specify ) et tr e r ettt ee e eeenees 3 0 3 0
TOLAL 1ottt bbb $36,000,000 $_ 144,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount Aggregate
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
[nvestors of Purchases
Accredited INVESIOTS ... ccntniet et b e 4 $__ 144,000
INOM-ACCTEAItEd INVESIOTS ..ottt 0 3 0
Total (for filings under Rule 504 only).........cc.coovrieriiiereininceeisieees e N/A $__N/A

Answer also in Appendix, Column 4, if filing under ULOE

3.1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in

Part C-Question 1. Type of Dollar Amount

Type of offering Security Sold |
RUIE 505 oo e e ettt ettt N/A 5 N/A |
ReEBUIAtION A oottt b b N/A . N/ |
RULE S04, e et e et s s N/A . N/A
TOAl s N/A $___N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the |
securities in this offering. Exclude amounts related solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENUS FEES ...t b bbb st O s 0
Printing and EnZraving COBLS .......vomirecisiiireeoeiiios s s seeetses s sesessseeesveesenssasesesstssassasassrasessentatasasenas B $_ 2000
L BAL FRES .ttt ettt et e e e va e ree et e rer et enaateseanr e en e oA e et e aR e aae et enaerrr et nrasatas B $_20000
ACCOUMING FEES ..o e s s bbb aar et s B % 0
ENINEEring FEES ..ottt 0D g 4]
Sales Commissions (specify finders’ fees Separately) ..........cocouveererernieremnimemrme e ececenees o 3 0
Other Expenses (identify) _postage. delivery e, B $__3.000
TOMAL ..ot s B $_25000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUET. ... ..ottt sses b e s ren s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusied gross proceeds io the issuer set forth in response to Part C-Question 4.b
above.

Salaries and fEeS ...t craees Al
Purchase 0f real EStaLe...........cccooiviviire sttt n e a
Purchase, rental or leasing and installation of machinery and equipment ......c.coeeeee. B
Construction or leasing of plant buildings and facilities...........cocoevoevee e ecvercenienens a

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

DUTSUANIE 10 8 THIETEET) v e irtaseeseese st e eeteeeeeeeaeeeesesesesessaemtseeseosereseseseeeesesnsnsnsnsnan g
Repayment 0F indebBtedness ..ot eeessee e eeeeeneeeeenes e smseesreearereres O
WOrKing Captal ......c.ooooiiiiiiiiii ettt ettt O
Other (specify): O

............... g
Column ToralS oot Qa

$_35975,000

Payments to

Officers,
Directors, & Payments to
Affiliates Others
$__0 0O s 0
50 g s 0
§__ 0 O s__ o
$__0 O g ]
$__0 s o
$ 0 O s 0
50 B $35975.000
$_ 0 O s 0
. 0 O g 0
$_ 0 @ $35975000_

E $35.975.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule

502.
Issuer {Print or Type) Signature Date
Columbus Insurance Ltd. D 0,0u Necombor | 2
(_4. N ‘)\,L-,\L CQ A - 008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Pamela Collins on behalf of Assistant Secretary
Marsh Management Services Cayman Litd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal viclations. (See 18 U.S8.C. 1001.)
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END



