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CONSOLIDATED INSURANCE COMPANY
ADDITIONAL OFFICER LISTING

coBD

Joseph Henrie Robert St. Jacques
5780 Powers Ferry Road, NW
Atlanta, GA 30348-5036

VPD
John Charles Robinson

350 East 96th Street
Indianapolis, IN 46240

D

Michasl Wayne Cunningham
5780 Powers Ferry Road
Atlanta, GA 30348-5036
EVP

Ronald Allen Closser

62 Maple Avenue

Kesne, NH 03431

SD

Kimberly Oliphant Smith

350 East 96th Street
Indianapolis, IN 46240



