RAA

REINSURANCE ASSOCIATION OF AMERICA

Dear Arbitrator:

Thank you for your interest in the Reinsurance Association of America’s Arbitrators
Directory.

To add your information to the Directory website, please print out and complete the
attached Arbitrator’s Experience Form, include a copy of your resume, and return both to
me. We will provide a direct link to your resume or simply keep it on file in the event an
interested party requests it from us, whichever you prefer. You can fax this information
to me at 202.638.0936, or save the Experience Form and your resume as two separate
.pdf files and email them to me at hocutt@reinsurance.org.

Once you sign up, your arbitrator profile will be immediately posted on
www.ReinsuranceArbitrators.com. The RAA can update your individual profile online at
any time throughout the year. We will also send you a hard copy of the current edition of
the Arbitrators Directory, which is updated and published annually. Normally, the cost
for this service is just $225 per year. However, through year-end 2007, the cost is just
$100.

It makes good business sense to be listed. Sign up today.

Z,az'tfz’n %cutt

(hocutt@reinsurance.org)




In-house/corporate Attorney (Non-Practicing)
Private Practice (Consulting) Law firm (Ins./Reins)
Law firm (Non-Insurance Related) Other (Specify)
Are you an active, retired or former officer of an insurance/reinsurance company?
Active Retired Former None

ARBITRATION EXPERIENCE:

Number of reinsurance arbitrations in which you have participated:

As umpire As counsel
As arbitrator As expert witness

Date of most recent arbitration (indicate if ongoing):

Month Year

Have you ever received any formal training in arbitration? Yes No

If so, please identify the organization that conducted the arbitration-training course:

Have you received any formal certification as an arbitrator? Yes No

If so, please identify the organization issuing the certification:

MEDIATION EXPERIENCE:

Number of reinsurance mediations in which you have participated:

As mediator As counsel

Date of most recent mediation (indicate if ongoing):

Month Year
Have you received any formal training in mediation? Yes No

If so, please identify the organization that conducted the mediation-training course:

CosT:

Signature: Date:

Please return with check/credit card payment and Curriculum Vitale to:
Kaitlin D. Hocutt
Reinsurance Association of America
1301 Pennsylvania Avenue, N.W., Suite 900
Washington, DC 20004
Fax: 202-638-0936
E-mail: hocutt@reinsurance.org



