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~ : :::~~fi;. ApplicantN~~~ (Company) ·yision Service Pla·n. 

.•. '. '•)'.· .. '.· •:'· ' ;. . .. ., ... --. :..... ___; ___ ___; ... -.-.. -------------
CONFIDENTIAL: 

NAIC: ;N!A . 
FEIN: .. ;94"1632821 ' 

. . · 

BIOGRAPHICAL AFFIDAVIT 
. ' • --~ .-. j •. 

To th~ _exten_t pe~ittei:J by laW?t~is,affidavit will be kept confidential by the. stat~ insurance regulatory authority. 

(Print or Type) 
. . . 

Full Name, Address and telepho':"~ Oump~r-of ~he, present or p_ropo_sed .~riHty underwhich this biographical 
statement is being required (Do Not Use'·.~r9'up Names). · · · . · · •· .. · · · · ·· . 

.. ... 
. Vision Serviee Plan, 33.33 Quality Drive,~Ranch_o Cordova .. CA-~5670; (800)-:-852~7600 

. : . 
·;_, ___ , 

In connection.with the above.cnamed.~ntity , I herewith make representatio~s ~nd.·s.upR IY infor~atkm about myself 
a~::herein_atter set torth·: ... ~(Attacli_-a~C:te6.dum·;, 6r· separ~te sheet it'·space 'l}~re<;,n'· is insufficient to answer any 
questio'n fully.) IF ANSWER ts:~NO'"OR"NONE," S0 STATE. . . 

... -. . . . .. - ' 

Affi~nt's Full Name (ll)_iti~:ls ~qr~cc'eptable). :_M_a_tt_h_ew_. ;_J=_~.o_b_·~.:...tt_A_Ip_e_rt;_:'-:-·. -.,.._· _-.:...· ...:.··;:...· ---------
. ... , ..... 

1. 

· 2. a. Are you a citizen. oHh_~:U\)iteg.stat'~s? Yes 
. '·· 

b. Are you a citizen ofany.other country, if so, what country?.....:....:N-=.o __ ---'------,--------

3. 

4. 

Affiant's Occupation or Profession. _o_p_t_om_._.e_tr_is_t ------------,-""""""-.,....----..,..-

Affiant's business address.·· i0929 Ventura Boulevard, Suite;23 vyood_limd 8His; ~CA 91.?64 .• 

Businesst~ephon~- -(~ij~~~~)~·~=·~~·3_.~_-~_P_3~~~~~~~~~~~~~~~~~~~~~~ 

5. Edy~ation and Training: 
.. 

Colleoe/.Universitv City/State: ··. Dates Attended (MMIYY) . Degree: Obtained 
~. ·.:··:· .. .. 

: I - .. .. 

Graduate Studies: ,. 

College/University . .. 
,. 

New Englimd College of Optometry Boston~MA ,. Doctor of Optometry · · 
Other Trainino: -· .. Deoi'ee/Certification Obtained· 

., •. .... . _ .. , . .. · ." ' ,, ... . .. .. . 

.. 

(Note: If affiant attended a foreign school, please provide full address and telephone number 9fthe 
college/uni~ersity. If applicable, provide the foreign student ldentificatio'n Number in the space provided in 
the Biographical Affidayit~upplementallnform'ation.) · · · · 
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· .. . 

~ :- ' 

-' 

. App~ican~ Name (C-ompany) _v_is_io'-n_s_e_rv_ic_e_P.;.,;· ~::....~_n_-____________ _ . NAIC: NIA 
. FE IN: "'9-=-4*7' 1 ;:-:63i;:i;2:;;82="=1.---..... 

6. List of memberships in professional societies and associations. 

, _,,,_N~me of. _ _ 
SocietY/Association ' Contact Name 

American Optometric · · :· _:·,'_;Pat M_ c_Mahon 
· · Association 

. ·_-4; 

" - . , ' 

Address of 
. Society/Association ...... 

L<il~c~ster, qt;.. 
243 N. Lindbergh Blvd. 
st. Louis, MO 6314 r 

Telephone Number 
of Society/Association 

";' 

818.774.9796 

(800) 365*2219 

7. Present or proposed position with th~:applid.mt entity. ·_D_ir_e_c....,to_r-'--'-..,....--___;_----'---------

: . -~ . ; • 

8. list complete employment record for the_ past tv.{enty (20) years, wh~ther Compensated or otherwise (up 
to and including _:present-·jobs, pbsitions·, _,pai;r)er~hips, OyYner·. ~f a~'· .entity, adrninistr~~or, . manager, 
operator, director~tes,·.~r pffi9~~h~p_s): Pl~a·se _ list -~he m9~f [ec!tnt ~rsL}\ttach :~~~itional :p~g~s- if the 
space provided ·is in:~uffici~n.t: "It is only necessary to , provide teleph:o:ne numbers and supervisory 
information for-the past ten (10) years. ·_; · · 

Beginning/Enping . , · 
· ~ates(MMNY) 1996 * pres~nt · Employer's Name _s...,.el_f __ _;_ __ -"'--'----------'----:--

Address 20959 Ventura Blvd., #23 i City Woodland Hills Sta.te/Province -'-c_A_· ______ _ 

Country _u_s_A ____ Postal Code ____ Phone818·883.4303 Offices/Positi9ns Held Optometrist 

Supervisor l Contact _s_e_lf----'----~--------------'--____:_----'--------'-----

---,-..,....-- Elllployer"s Name -------:-:-· ..,:= .. ---"---'--------.... ... 

Beginning/Ending 
Dates(MMNY) __ _ 

Address ·City 
----------------~----

__________ State/Provi~~e· ~·.:....' ·--------

Country _____ Postal Code --,---- Phone --;;---,--- Offices/Positions ·Held -------,-~----

Supervisor I Contact -------'-.,...------'-------,-----------------,------,------

Beginning/Ending 
Dates(MMNY) __ _ _ __ ....;·, Employ~r·s Name -----'-----------~--------

Address ---'-------- City -----'------'-----,:.· St~teiprovince _· -----'------

Country _____ Postal Code _____ Phone ____ Offices/F;)<?sitions Held ---'--------'--

Supervisor I Contact ------------'-----------..,....-----"------...,...------

Beginning/Ending . ' 
Dates(MMNY) __ _ -~-- Employer's Name -------- -------..,.-------

Address --------- -- City -------'---,---,--- State/Province---'---------

Country _____ Postal Code ____ Phone ------'-Offices/Positions Held ---- -----

Supervisor/Contact ______________________________ ---;-----.,-----------------------------

©2000-2009 National Association oflnsurance Commissioners . 
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. ·. :'". ·<·". ........-;.· . 

.;. 

Applicant Name (Company)';;.:,.:.v'-.i...,.,si.,...o_n_S_e_rv_i_ce;......:~:....la'"'"n...:.,;_,..... ____________ _ · N/A 
NAIC: -- .. :.... . 
FEIN: 94"-1632821· 

9. 

10. 

a. Have you ever be_en in a position which required a fidelity bond?_ No If anyclainis;.,;ere made 
. on the o'ond,,_give.detail(---'-, ____: _______ · __ ,....-____: ______ .,....-____ ____:_ 

··· - . ' ; < 

. · ·;:·,. . .. , •\ ' "L; 

', I' , :,~:: .. ~ .... :f-.<· ... ,·~:.. •:.·< •" ~·· ', .. , • J ·._,:.-.·'.. l '• 
List any ~rofessiona!. 9,~c~p~~j~.ri,,a,l -~~q yo~t_[onal lic~n~,esJinciLi~!rg_!1!9e~~~~ to ~~ll}ecuritie~) issued by 
any public or governmental~'·llcens1ng•;agency or·•iregulat()!Y authopty -'or llcensmg· autt:10nty that you 
presently_holqior have·h~ld in'.:tne pa'st.- For any hop~lnifu/~f)Ce :regui~~Qry,'issuer;'ideritify and p·royide the 

•. name: ~~d.r~s~,an~;t~l~p~~rE!:.number ofthe 'lic'e,~.~in~i a~uttlo_r~ty 'or·~w~la~o.&:'t>o~y.;~a~.ing jurisdiction over 
. · /the~ liceris'Ei'· ( s ); issued.;. :-_ If; your ·professiona I I ice'ii se':'n limber .is _:yciu ( ;Social· S€¥c u rity. Number (SSN) or 

'enibe_ds:y~lJii:ssN;:o(anY.fse'quente\of more _tflan::five n~inber's:_th~t-\:~re :reasona~iy ·identifiable as your 
s'Sr\( then w.rite. s.s N. for:th~t:-p6'rtion '<)f.the 'profefssiOn~f'license:· ntirn~e~ ttiat' i_s~ rep res·erlted by your SSN. 
(Fcir· exarpple{''.S.$N':'·,;,:r..12~SSN~345~' or. "1234cssW :(la.st-·s· digits))~ . Ahac~· adcfitional. pages if the space 
provided is·iiis_ufficiienf ·.: · ,: -~ · ·• · · · · ,· · : · · .. ·· · ·· :: · .': '.;, · · · ·. · 

~ " f \ ... ' •• ' . !. 

0 
. .. 

11 
·. ·t ·L· . ':h · ,·cA stateisoard 'at optometry A .. :-'.d' d·. -~· . :· 24SOD~I;~~so·:Rd:, :Suite 1 os · .. · 

rgamzat1on ssuer. o · 1c~nse ' .. ·:·.· ·. ·,··- .:·: · ". .. ress . ·= •.·. - .· .. ,.,,,.·. , ··." ,.; ... •• .. _, . - .. ·• " •. 

City Sacra~ent(l , ~iatei/!,rb~i~~c-~ eX... ... CountrY ·USA ·:·.;_:, ·":::::; .Postarcbde :...:.9_58,--3_4.,----__ 

License Type Opto·m~tr)' :> .·· ~-<~2i'c~nse # -HJ658- Date ls~te((M·M~)_o....;.9t_1_oi.,-9_~------
Date Expire_d,(M.MIYY) 111301:14 . Reason for Termination· N_t_A_'--_ .. _ .. --:-----~'----:-:.,....-----

Non-insurance ·RegulatoF)i. Phone Num~~r: (ifkn6~n ;,;_(a.:....6,.;.~.:...> ._sa_5....;.~_26_6,_6....;.· .:...'· _.....;:..,.,.:..;,;.;.., ....;.;.;;._,.;::....--,--.·-· ·_. _,.;.:... _ ____:'---___._ __ 
. . . . ' . .. , ' ·I . . • . .. :! : . . ~ . '.. . . ' J ~-. ~ - • 

Organization /Issuer ~flicense ____ -.,.--,--_._··-. Address --~~-~·'----'--~---~~---. . . : 

City ____ _;_ __ state/Prbvi,n.~e-•....,.·~"- ·..-···.""'··---,------"'---: c'ountl)i. · ·· ... · . . '~;; ;;· : Postal code.---'----
·.< •. :{ _~ ~-

License Type ----..,....:....,·.,.. .. ,_._t:ic~nse #·"'-· .. _· ----'-----.,..,..---'-- D'atel.ssued,(MMIYY) __;;,_ __ ___:_ ____ _ 
. i . · 

Reason for T~rmination -,--'--.,----,------,---,------,----
J-...,. 

D~te Expired (MMIYY). ·--'--·"""··-· __ 

Non~insurance Regulatory Phone .. Nyrr\.be,r(if,k~own) · · · · 
,. ·:. · .. . ·.·<, .. , :: . ' /' . . . . -.___;,. ---'------:_,,..._ -'---------.,--------

11. • In respondin~ho 't.h.e ifoilowirJgfit:the r~c()/d has' bee·n ·sealed .or.)~x~~·hge~; ,and the affi13.h(has personally 
vefitied tha(tlle·· ~ec~rd7wa·s ~~~le'd:'or: expunged, ari. affiant' .may;;_ces'pond ·~no":· to·.the question. :Have you 
ever: · ·. · ~ ·:.. ·· ·,:· · · .. .,___ · • .... · · 

a. -:, Beeri _r~fu§~d ~n: 9c,cllp~,ti~ryal, '~_rofTs~i.?n~h ··or yoc::~ti_on:~l;·t'ic~rise. o~ permit by -any regulatory 
authonty, or:any public admm1stratlvt:l, or governmentall1cens1ng:agency? .. 
No · · .. : · · · · · · · .... ' .. .- ''· · · · ·· · '"· · · 

:· -~: .. : ;~.: ' 
b. Had any qccupi:Jlional, profe~si.onal, or: ~oc_ational !)cense or permif'~ou ·' hold or have held, been 

subject to any judicial, adminis'trative, regulatory,'-or disciplinar)! action? . 
No .· · . . · ' . . . . · . . 

c. Been placed on 'probationor~haqa.fin~,l~~~~dagainst you.or·.Y9,ur'occupational, pr6fessional, or 
·-v~~ationallicense or perrTI.i! ir{:ari'}i:ju'd(ti~l;:a~rT,irlfstrative, regulatorY, or di~ciplii:~ary action? ··'·· ., 

~ . ' 

. · :-'· :·· ·,'· 

d. Been cha;~ge;a .with, or i~dicted ·f~r. ·~~y c~iminaf ~ffen.~e(.s)other.than ~ivil traffic -offenses? . ..::...N::..:o..::...·-· __ 

. ©2000-2009 National AssoCiation of Jnsuranc'e Commissioners 
. : . c ~ . 
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. -~· ·. .... ·-~-· . ·' 

: .•'.; 

. ·· Applicant Naine (Company}~ Slisi9n Service ~!~n. · NAIC: N/A., . ·. 
. . ' ' FEiN: 94~.1632821 

,.; ·. 

-:' .. ; .":' ·:' : ~ . ~- .~ ' .. 

e. Pled guilty, or nolo contendere, or been convicted of, any criminai Clite__,n.,-se,.,-.(-,-s-,-f_,.,o-th--;-e-r-th_a_n-,-'·."'"·q-iv-il-tr-a-,-ffi:-IC 
offens_E!s? No . 

f. · Had adju,!ii?atiob,9t_guilt wi_tl)_held, had a.senten~e impo~ed or susp.ended •. 'liad pronouncement of a 
:-se~terice ~·sMpen~~9:;·~or~:~Ef~n :pardoned, ·firied,:.or placed· on p'rob~tion) for. any criminal offense(s) 
-;.otherthari civil tri:!f(!(~f(~:~s:~~? ~·No ' · . 

g: Been subject .to a ce·ase':and:i:lesist. letter or order, or enjoined; eitHer:··temporarily or permanently, in 
·· ~my ju~iCia1: adrni-nistr~ti~~;Ve9l:il}i!9rY.:- _or ~isciplina'cy ~6~10n, :from'· viql_ating· ~D}r federal, state law or 

- . law of: another courit,Y:reg~latin~(the busjn~ss· of insure1nc~.···se'curiti¢s:or~bariking, ·or from can:ying 
OUt ·any':'p'articular -prattic~'~or''pf:actiCeS- in the cOUrse of :the~ business':of:.insurance, securities or 
bankipQ?: ~o · · : · · • · · · · · ·· 
.. '.• . . ... 

h.·;:::seen, within tlie last te'n;(1o) years, a·party to any'civil action in~~lving- dishonesty, breach of trust: or 
:a~ fi-nanCial 'di_sputei No · · . -

i. · Had a finding:ma~eby_the'Comptroller of any state or the federal ~overnment that you have violated 
'·any 'provislp'n.{ots'ma.JI'ioa_n:l~~-5,: b~~.ki,ng or trus,t. ~ompa~y-,la.~~.--O'r credit''uniori laws, 'or that\iou 

haye vici.la~~-(J,:,~riy.··rule.~·or, regulation laWfully_ mad_~··DY the Qomptroll~r of any ~tate or' the .. federal 
Goverhme~t?~.~ · No· ·.:• · · · · · · 

j. Had C) .. lier:"~ - or forec;losure actij:>p filed against you or· any - eritity :.~h-il~ ·you :were· associated with that 
·entity? No·"· ... , . : - . · . . - ·. · ·:- ·. · · ··. 

If th~ resp~n~~, .. t~ -~:~Y .. ~q-~.~~~l.bry above i~ <jjnswered "Y~s", plea~~-. prgyide · d~tails inclljding dates, 
locateons, d1spos1t1on, etcr :•Attach . a copy of the complaint and filed adjudication or settlement as 
appropriate. 

12. Li~t any ~n~ity. subj~tt, t'o' r~gulatio~ ,by. an irsurance r~gulator}i. au~hoi"it}i Jhat:;yoy control 'direCtly or 
inq i re~tly.· the ternf ~~co~~roF • ( i ~plud i!'ig the terms "co.rtrolling ("co~-~r,i:>l!.~(b(arid ;"uri.d.e·r com n10n control 
wit~") means the. p'oss~ss_i9n,·· :direct o~ irid.!r:,ect, ·of t~.e po,wer't9' ·djr~ctor c'al!se the direction of the· 
management and ·poliCies:~or:a :person;·whether through the ownership pf voting -securities, by contraCt 
?th~r than a co~~~r9i~i:.~Pfi~~~!c:~J~r·:9<>o.~.~ .or. _n9ti{m~~~agemenr'servlce_s·. or oth,eNii~e:.:-unless .the power 
1s t~.~ result of an pff)~laiJ;>O~I!IOIJ.y.'l!h ~r c9rporateoff]~e h.eld by the person. _Control:shall be presumed to 
exist if any person; 'qir~~.tly, ::<i(,inqi~ectly; ,~:wv-ns;. :controt~. ·holds :with':'t~i:l -powt:~(to vote, or ·holds proxies · 
representing~ ten ·perceht'< 1'0% )b.r 'mo're' of the :voting securities of any other pei'so'n __ ,_. -------'--

None 

If any of the ~tock is pJed~jl3d ~~·. hypq_theqated i.n'any way, give ~etails. ·.:....N_IA_ .. _ ----'------'-------. ' ,., .... ,. . .. ' \ . ' 

13. Do [Will] you 9r ~em:bers Of yqyrjmme..diate. f&:miily ingividuall{ o( cl!m~latiyely subscribe t~ or own, 
be~,efici_i:l[ly ~r .of re~'ord,J'O,.% or more _of the 6~!~tan'ding sh~res otstocJ<,~f·any e~tiw' ~ubject to regulation 
b}'r.'an insuran~~ regulatorY:~u_th(>r'ty;_ or_ its affili~Jes? ~f) "aff!liate·: ,o(J>(p~[s2p ~,'affiliated" with, a specific 
per·son, is a :pers~n· th(lt'directlytor ind_ire<;:tl}i'through one or:·il'lon~ interriledi~ries.·controls, or is controlled 
by, · or is uil_der ci>mmon control with;· t~~ per~ori ·specified.' If the· an~wefis "Yes"; please identify the 
corj'lpan'y or companies in which the _cumulative stock holdings: represent 10% or more of the outstanding 
voting securities. · · · · · 

No 

· ©2000-2009 National Association oflnsurance Commissioners:. . . . .. ·;.• . . 4~ . '' . , .. 
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Applicant Name (Compan:y).:Visiop Service PI~~: NAIC: !'1.1~. ,. 
. . _ . .FEirll:.:..,;9"'.,;-4-"""1-:.,63=-=2=a'="'21':--.:.·-

. lf"ariy of the shares of stock are pledged or hypothecated in any way, give det~ils. · · ._, ·" ·: 

N/A 

: ·-.. ~.-... ·~ 
······;:'· :·· '··'. 

14. Have you ever been ad]~d~~~~~-- -~-~nkrupt? No . 

If yes, provide details. _..;.____,;,-._....;---.,..-..;__ ___ --=--........,..,-----"''-----'--· _, ·_· ---'--.;.,----.,....--------'------

·. '· 

15. . Tc;>.: Y.9!-lr· kqc)~l.e~ge ~as any. compat1Y--::t:;~r. er~tity _ fo·r-~.nish ;Yo~: _ _'~~r~}~n; ;·o!Jic~r. or director, .trustee, .· 
. , .·.investment-i.ccinunitlee: member, ;key.:.man·agerrienf 'erriployee·orj conttollinfhstockholder, had any_ of the 

.''f()U4~i~~ -~~e,?.t~:o~fU~; :~:~r:it~')'Q~ . served~·in ·sue~. ;~~-P-~C!t~?)r'r~s.~':p_l~~~e i~9.i~~!e ~n~ give ·-_details. 
When. respongmg.--_to·: questions. (b) and (c) affiant 'should. also· 1nclude any events w1th1n twelve (12) · 
·months atte.·r his ·orJ,tler ~ep~rture frOm the entity. . . .. , -. . . . . . ' - . 

.-. ~ .· . · ... ·: -- - . . . 

a. Been refus~d a perrriit, · - lic~nse, o·r certificate· of;: au~~qrity, by ary regul~tory authority, or . 
. · c;overnmental~liceiising·agency? No> ' ·· · .• : · · · 

.. 
-~~ ·. -

b. Had its p~rmit; :license;~ or certificate· rlf. auihority : suspen'ded, -r~vok~d:. canceled,. . non~reneiNed, ,. or 
su_bie~i~_df;to•·any:Jyqi~-i~!~ !:·~~iTi i ~i~t~tiv~.' ~regu l~t~ry;f·or 'd. !:sp(pii-~~~/ac,t_i9p '.(!~~Jud~n~)·eh~bili_tati~n' . 

, liquidatio_n";--- ., rec~ivers!)ip, ~ conservatorship, federal bankruptcy "'-P.roceed_ing,'. state . insolvency, 
. supervisib~:orany other similar proceeding)? 1\JO . ; . . . , 

c. ·seeri ~laced on P~()-~atio.n: (l[:.h_~d a rine levied againstit_ 9r,ag_a!hsi~i~s perll)if iic~!l~e:'or c_~rtificat~-,of · 
·authority in any.c:;ivil;:'criminal; administrative, regulato,Y; or 'd!sCiplinar)i:aftiot1?' ·No;. 

• • - •• •• ' ~ oi ! . _- . - •, - . . . . • . . . .;. . ~·;: -. .• . . .!. .,. • • ":~ • -. 

; . . 
• 1 ' • < ~ "•," • , •- • ' , ' • ;_ • • _ !, • :~ I " '~ ~.. : _ • , • • • ' 

Note: If an affial"!tha~ c;~ny doubt ~b.out.the··ac.curacy_ of an all_swer; th~ ·ques\ioh should :be answered in 
the' positive,,~~~ ·~n e~plan'~ti~n :provided. . r '· ~ ··, ; -, ' ·:: ,._, :\' . . ,- ' . . . : . . 

Dated a~d signed this .. oo~J§IY of--'Klovtm~ . ·.· . • ?Oltat·. -.L~ ,A~Gz s· ~ Q0.t,~f:rtA
I 'hereby certify urider:penalty 'ofperjui)t-1ttiat J amiaCting-.oh my own-benal( arid tliaffioregoing-siafements' are 

- true and correct to .. ille·t>~si-ot niY::RnowieCi9e and belief. .. . • . . . · · · ·, ·. . .. ·_ . · . ·· •·.· . 
. ' .. . . · . • -i. . . .. • . 

. \ ~ ' 

State of ~· '::1/,.~!~:'~~un.ty of t,o£- A ~~': ~ft 
The foreg9in~fi~strument wasa.cknpwledg~d before'me thi~ 1 0:. · ::' da/of . , io-;,~:}...L..l __ By 

Mattt_le~ i{obeftAiperL\ . .• , a~d: ,-

. . . ~who ;s,:-~efs'o~:~'lly~'~il~wn to ~.~~>~r. ·. ·.· . . . . . ·' . . . . . 
-......... "' h d · d th. t' -11 - • _ 'd t'f' t' · Cahforma Dnvers L1cense .· _. ~ w opro uce . ~ o ow1ng 1 en 11ca 1on: ·· . .· . 

, . . . - .· . . . . . 
· .,. · 

.©2000-2009 National Association oflnsurance Commissioners . ·. . ·. '· .. 5 . .. •.. 
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. · ... 

~ ' ; 

Applicant Name (Company)_V....,.is.:...lo....;.n_S_e_rv_ic_e_P_I_cm"""' .... ____________ _ .N/A 
NAIC: · :;· ~ 
FEIN: 94~163282.1 · .. ~ · . 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

.. ~ ... -~~;:' .. -·:,_ ' . . . ,., . . ·· -.· ·;,'> '. . · .. - . ' :~ . '· . . . 
To the extenfpermitted by law, this ·aff!9avit\\fil!b~ kepr c9nfi,9eilt!al ~y,ttie:s~a~~1 !_risu~~.nce regulatory ~uthority. 

. . .- , :·~:~:. ·;: .· .:·.· -;._: . .':·- -!·~~ ;~-:.·· . ',)·~ -: -. . . :~:._.>,c;~~: - ~ - .::Ji . . .' .,. ·.: . . - . , 
Full Name, Address, and tel~phone n~mber;op~e l?res~':lt or propos~d e11ti~y .,li!1.9er whic,h t~is biographical statement is 
being required (Do Not Use Group Names):· •·. · :: , · .. ·· ... · ·· ~ :. · ".·. 

Vision Service Pia~; 3333 QualitY Drive·, Ranch6' t<lrdov~i·cA9S6i0;:(80d)'as2~7600 .. · 
• .•••• • ·;., , __ ' .. :--·: ; :_ • : - ; ·; ,. • . •. .._.: • -~ . ' \o · ' • • .... , . .· : : • - .-: - .. ·_ • • • • • · - •.• , • 

; ': - · . .·:-~.·: ,._. . ' f . 

':", 

.. · 

1. Affiant's Full Name (Initials Not Accepta~l~f_M_ .. ~-tt.,....h_ew_. ""'"~R.:....o....:.~...,.e-;_rt_A_Ip_e_rt~.,..·:_ ... -...,.....----..,---,--......,....----'-------
, . . · " . • . H . • .. · -. ,..: •. · 

. ! ' . • • _.;. . !':\~; .: \~. . ., ; . '--. . ; - . . . . : ... _·. 

2. Have you ever used any other narne,;i[lFil1~iri.g nickname; maiden·nam~ o~al~a~~~? :·~o . · . 
. . :. '; ~i' ,-~-· ·> .· .. ·. ·': .... :~:: -_;'). ·. . .... _ . , . : : ' :; : ·, -~ .......... .'.-· ~';4 ·.~~ -· · . .' ,I .· 

. If yes, give the reasorf)J any;·:·if nohe'!n~dicat~.:such;af')d provide,the fuUname(stan~ ~afe(s) u.~ed . 
. ;·. . ~· ' ·: ( ~; . . . . : 

Beginning/Ending Name(s) 
.. 

Reason 
· Dates(S} Used (If None. indicate such} 

3. 

(MM/YY} 

~-···· 

I 

.. 
;, · ·. 

, Note: Da.tes provide~ in;~e~pqns~ to this cj'uestion rn.ay be appfOJ5iim~~~. ¢xce·b~ fC?r fur~ent address. Parties using 
this form und~rstand thafthere c'o!-i!d_be ..._an·overlap ofdate~·.w_hen .. transitioningfrom:C:ine nam'E! to another. 

· ~ . . : iio ,, . .. :.-. 
Affiant's Socic;.l Security Number . . : , .) .... , · .. 

4 . _ Government Identification Number ifnot a U.S. Citizen ....;N...;.;/.;...A;....._..;___.,.-__ __:... ________ _;_.:.._ __ 

·: :.: 5. 
6. 

©2000-2009 National Association oflnsu~ance Commission~rs . . •. 6 . 
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... . . 
•· ·' 

I , 

Applicant Name (Company)_..V;..;;i·~:...... i,-~:,-, _S_e_rv_ic_e_.P~ . ...,Ia,....n....:.· __________ ~--

7. .Name ~f Affianfs Spouse (if applicable) _M_e_;_l.is_s_a_A_I.:....pe_rt......:...· -------------__,...;'-------
... ''' , I : 

· 8. List your residences for the lasUen (10} years :;tarting with your current .address, giving: 

City State/Province untry Postal 

1 0/2003-Present :: calaba~cis USA 9.1302 
· .. ··; 

! •· . 

2000 .. . : ·s.h~rinan Oaks . CA 91403 

,·-~-r· . . . . ~' : . 

Note: ;: Dates provi~ed in re~~ci~s~'}9:t_~is·~~~~tl~n rp~y b~ ~p~roximate. P~rti~s using t~i~ .form under.stand .that there 
(;OUid be an overlap of dates W~~ri tr~nsitioning from one·11~nie to another. . . . 

Datedandsignedthis · 3b+"':.: : .·d~~.of ~O'V~~'QLA . . ,20~, at · J_oS At;~q€..t,t.J., 0!;,t./Ptrf1t4 
; I certify·under penalty of perjury that I am acting oli my·pwfl'behalf, and that the foregoing stat~riients.are thie.·.arid correct 
• to the best of my kno'#ledge a'ild belief. ' . . . 

--:--___;, _ ___;,;____;_:, ____ "'":""'_,__.:,-......-·:.....· ; .. ~nd: 

who is personally knownto m~i!:· or · 

who produced the following i.d~~~iticatiori: California Drivers License 
. . . . , ' 

.~:- . ;· ~ ,_-·_, . ·_.; . : _·. .. . . . 

[SEAL] 
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:. · 

-··.=....:: • .' 
.. ~·· :;.-. . 

Applicant Name (Company) _V_is_i_o~n_S_e_rv_i_ce_P_Ia_n_·._:,_. ___________ -----'- NAIC: N/A 
FEIN :.,-;;:;974---..1=63""2"'8""21.-------

· DISCLOSURE AND AUTHORizATION CONCERNING BACKGROUND REPORTS (AI/ states except California, Minnesota and 
Oklahoma) · 

. . 
This Disclosure and Authorization is pro..,ided to:·you·in connection with pending or future application(s) of Vision Service Plan · 

. . · ·• [inserlcompany.name]("Company") fcir licerisure·or a p_ermitto organize("Application") with a department 
of insurance in one or mo~e states within th.ell~it~d'Sta_tes.'Company desires to prc{cure a d:i~·surnef:or investigative consumer report.(or 
both)CBackground Reports") regarding "Y.our baCkg~o:~hcqqr review'by _a departmE}nt O,finsu~ance';i@ny statew~ere Company pursues an 

· Applicatior:( during the. term of your functioning a·s~ .o~·:seekiHg to funct!c>n,as, ~n offtcei', r:nembef of: ~~~1),6ard of directors or other management 
representative ("Affiant") of Company .or of any -bu:siness en~ities affiiiate9with•Compariy.:CTenj)jif Affiiiation") for which a Background Report 

· is req~ir~d by~ 9epartm~nt of insura_nce.revie~~~9:~,riv'Mpli~~~~9n:,'8ackw?un~. Repo~· f~queste9 j)'~rs,u~~tto_yo~r auth~riz~tion below may 
. contarn rnformatron beanng on .. your character;·gerJeral reputatron;·. personal·~tjaractenstrcs, mode· of hvmg and credrt standmg;The purpose of 
• such Background Repo~s will be to evaiue~te the-;Applic;~·tici_n and y~ur b~c¥gfound as'it>pe$i~·s:'thereto:To.the extent required by law, ttie 
Background Reports procured under this Disclo~ure arid Authorization )'Viii .. be maintained··asconfidential:: 

. . . . . . . . . : . . . 

You may obtain copi~s '·of\~ny'B,ackg~ound ReP?.rts a,~ out y~~ ff,Qm the Col)s_uiner rep9rting ag~ncy ("~RA) Jhat prod_uces them. You may also 
request more informatior(abouUhe nature and seope of such-reports by submitting a written request to Ccih'lpany .. To obtain contact 
information .reg·a-rdirig c;_RA or to submit 'a 'written request tor: inoni information, .co_ntact Gina cavariagti;!33:h Quality Dr. MS 163 · ·• .. .. , 
Rancho Cordova CA916:851.5069 . '·· · . ' .· · [insertc~f!1pany's designated·person, position, or department, 
address and phoner · ' ' .. 

Attached for your informatior:r is a "Sumrh~ry of Your Rights Under-the Fair Credit Reporting Act." 

AUTHORJZA TION: I arri c~rrentlya~Affiant q_t ComP.C)DY a~·~eli~e~ ·abpv,e, I h~ve rea~ .and underst~n~the abo_ite J?isclosure ~nd by my 
signature bela~, I consent to th_e release 9f Ba'9~gf?,~n_d~Rep,o~.~;t9~~ .O,epa!;tfrjen~ of_ i~swance'}ni~fiY:stat~--~r;ere-yoiT,J~ariy fil~s ~r intends to 
file an Applrcatron, and to the.· Company,.·for. purposes of rnvestrgatrng :and revrewrng such P,.pphcatron ·and .my·status ·as an Affiant. I authonze 
all third parties who are asked to.provide informatfo_!l c(incerning me' to cociper~!~)ully by providillg)h~requested fnf?n'ri.ation to CRJ.I.:retained 
by Company for purposes of the foregoing BackgrouilCl Reports, except:reeords that have been eras~d or expunged: in accordance' with law . 

. . ~. ' : 

I understand that I may revoke this Authorization at' any time by delivering a written revocatio.n· to Company and til at Company will, in that 
event, forward such revocation promptly to any CRA that either prepared or is preparing Backg'round ·Reports:under this Disclosure and . 
Authorizatia·n. This Authorization shall remain in full force and effect until the earlier of (i) the expiditiori of the Term of Affiliation, (ii) written 
revocation as described above, or (iii) tWelve '(12).moiiths followihg the date of my signature below. _ · 

:· ·.· . . 

A true copy of this Disclosure and Authori.z~tion sh~llbe valid and have the sam~ force arid ~;ffect as the signed original. 
., . . . .. . 

302. 

· (Date) 

State of L. i..j'~ l co,nr;or1 ,_'-'0f-~l/~t.h 
The foregoing instrument was acknowledg_f!d. before me this. 3D · ,.:.'· day of ___ +J+I-------,-....,...--____,.· 20 /ic -l' ;. 

.~M~a~tt~h~e~w~R~o~b~e~rt~~-p~e~rt~------~---------,-~-------------·and 
who is personally known to me, or 

who produced the following identification: California Drivers License 

: •' .J' 

[SEAL] 

©2000-2009 National Association oflnsurance Commissioners 
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!· 

... 



'•' ·• .. ; ,;~~: . 

'·: ; ·;~1't( 
... , ... ·,- · . ".'' 

Applieant Name (Com·pany) _v_l~.:c..io-"n.,...'; S'-e_· rv_ic_e_P_I_im.:...· ·....,.· ~,....:: ;__·. "'"":· -----..,....-------=-- 'NAIC: N/A. 
FEI N~,.-::.9~4~_,.. 1.:::,63=2""'8.,..21::----

~ . , .. ... i ; 

DISCLOSURE AND AlJTHORizATIOr-,! CONCERNING BACKGROUND REPORTS (Minne~o.ta and Oklahoma) · 
' ' . ' ~ 

. ;.'' This Disclosure and Authorizati<)n is:provid.ed to you in connection with pending or futur~ application(s) of-,-..,.,...-,----~---=-
: ·" ·. _ . [inse~comp~ny,name)("Coinpahy").Jor licensure or'·a permit to 
· .organize ("Application"} with a departmehtiof insu'fance ore states withirt·the United· States,, Co!Jlpany desires to procure a 

··· . cbnsunier or investigative consumer repci'r{(cifbotti}('; Reports~) regardi .. . background for review by a department of 
. lnsLir~u1ce in any state where Company pursue~: ct"ri ' the term of". . . . · . cii"·:-seekiniftofunction as, im officer, 

. member of the board of directors or. other •' .... . . . ' . ·' business entities affiliated w ith 
Company ("Term of Affiliation") for which a [eyiewirig any. Application. 
'Background Reports requested pursuanHo 'on .. .. . .. · · reputation, 
· personal characteristics, mode of living a and 
your b~_ckground as it pertains thereto. To_th.,,·.~~'t"'r't.f,iinl-•iri:>-n 

. Authoriza~ion wil! be maintained as 

You may request mo.re inforfl:l_ation abolittJ1e'~;~.atyr~ !a.nd.~Rope of.~ackg;_ouri~·,R~po~~:prod~C.ed '. ·r-.n,n<::>Tm•~•. reporting a·genc;y .("CRA") 
by submitting a :writ:ten, request'toCo'fnp~ny .. Yoush'auld:submit any:~ucl:l'Wdtten r~qdest for'mcire inffirm6otiern ·- [insert 

•' company.'s de'signat~¥pe~oil; ph'sition; or de'partrnenti· address' and-phone). . ' '. 
; ; -' .. ,'-. . ' . • ·. : :., ~ • • ," •- ' r • J : •• • i: •, .. ~ : • • ~· t '. : • • • ,". ,• . '. ·, 

· ·Attached. for your.·infoijrlation -is a~'!Summary,of Your Rights Under the Fair Credit' Reporting 
Background Reportprocured'by CO(Tlpar\y ifyo.u c6ecidhe;tioxbel<:iw. : - . ... : , > ·. 

u will.-be provided with a copy of any 
. . ' 

0 By checking this', box, I requ~sta ~~hY bf ~f.IY·B~~~ground· Report' from -~ny C~A· rl"r:~•n~>n 
• . · . .. :_), - ... · ' ... 

. AUTHORIZATION: . Lam current;y an Affiarif~t:comp~~y as.~eflne~ a8ove. I 
signature below, I consent-tri)h~. ~ele.ase 'cit:Backg'rouna~Repo~~ ,to·a: cjepartment 
file an Application, arid:to'the Cbmpa"ny,:·(or:purpose's''of.lnvestlgatlng and . . I authorize 
an third 8ad,i,~s who ~re .~si<ed to_ pr~~i.d~.)ilf9frn~!i?.~;~9.·r:~r'ni~g · · tc' , ·c<.loo·er~lte . r~q.ue~st~(~; m1ro . .. t<> C:~ .retained 
by Company for purpo~es Qf.the foregomg'Background.Reports,· th::ot -h:nto:h;.,,,..,.,,,,.·,,ort in aceof~arce:wlth law. 
. . . , .. .. . . ~··: ·; . ; •;' : "··. ~ 

' . . . . . . 

1 understand that 1 rnay revoke this Authoriiation ~~ an~i-ti.me bydel · a written revocation to Company and ttiatCornpany .will, in that 
event; forward such revocation promptly to any. c~.~- that n' rAri,;uF~c1 or' Is preparing Backgr9und'Reports u_nder this Oisclqsure 'and 
Authorization. This A.ythoriz~\ion.sh~ll remai~:i~ f~IIJo'~~ . un:til.the .earlj~r .of(i)~he:~x~~rati.q~ :at th'e Term;C),f Affjliation;:(i_i} w~itten 
revocation as,.descril?ed above, oi:(iii} twelve:.(12):'months; the date of my s•g!lat~r~:·~~~o~,·· .. . · : · ·; , , · 

·A true copy of this Disclosure and Authorization shall 
' • . . . . ···:· . 

•.: 

.· . 
.(Date) 

., .. 

Jml3nt.wa•s ~•CKnoiiVIeool3o bator~, !lie thi~ ..;.·· ___ day of -'-'-------.;,----'---'2o.,..'____,-___;,.,·· by __ _ 

~~~~~~~~~~~~-----,~~~-··:~' .'and 

~· . ~ .. 

who . , . . . . me, or , . ~~- . . . ., . . . -. 
procluce«:J'the .. following identNi"Ccitiri~: Ce~lifomia Qrive.rs, License .. 

... • . • • 'f . • . . ', ' •· .•. 

[SEAL] 

· :· :· 

.©2000-2009 National Association oflnsu'rance Com'niissioners · 
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:.'; Notary Public 

Printed Notary·Na.me 

My Commission Expires 
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. : 1·.··"" 

_J··~· : . . . . • 

Applicant Name (Company) '-'V'-'-is::.:i.=.o:..:.n-=S-=e"-rv:..:.ic::.:e:....:..,P.:.::Ia::..:n:...:..·· ..,..· ------'--------- NAIC: N/A 
FEIN:-'::9::-:-4-~1~63:::-::2=-:::8~21~-

DISCLOSUR.E AND. AUTHORIZATION CONCERNING BACKGROUND REPORTS (California} 

··This Disclosure and Authorization is provided·to you in connection with a pending application of_..,v:-::is,-io_n..:..s__,erv-,--ice:::-· --:P....,Ia....,n,---------,,...----,----
.. . [insiufcompany' nameJ("Company") for licensure or a permit to organize. 
·. · {"J\pplication") with a del?artment of i~~uran~-~ 'in one _qr; more states within t~e United St~tes. Compan,y d~sires to procure a consumer or 

- ... . 'investigative con~umer report (or ooth)("Backgrolihd-Report~n regarding your background for review by.any department of insurance in such 
· · · . state;· where company· is currently pursuing:a~;.A.ppli~tion~.'b~c.ause you ai:e eithe'rfunctiol)ing as .. or are see~ing to tunction··as·, an officer, 

member of. the board of directors or-other ma~ageni~ht rep.r.~sentative. ("Affianr) of Coll,lpany'or o.tany business entities affiliated with Company 
("Term of Affiliation") for which a Background ~eporus.reguired by a d~partment of insuran¥ reviewing any Applicatii)n. Bac~gro\Jnd Reports will 
be obtained through Aon Risk Services, ,199 Water St'NewYork;·NY 10038 . . · ... , , · ;~ ·· · [insett name of CRA; 

; ·address]("CRA"). Background Reports·reque~ted.pi.Jrsiiantto,Your.authorization below may contain information bearing on your character, 
general. reputation, personal characteristics. mode''Oi'iiving and creditstanding. The purpose ofsuch Background.Reports will be to evaluate the 
Application and your background as it pertains thEm~to.:i o the extentrequired by law, the· BackgrouncfReports procured under this Disclosure and 
Authorization will be maintained as confidentiaf. · :. ·. ' ' . . . ' .: ·' ' . ,. ··· ' · . 

You r.nay ~quest, !'lor~ .i'nf~'r_n:~~tjo; ~bpu(the nature and scope of Backgrouri~ ~£li?O.~ P.r~uced by "!ny_:~ons':'mer reporti~g agen~y ("CRA") by 
•··. . submitting a.wr,itten reques,t to_:c.ompanY- You .shol!l~. sub"] it aiiy such writt~n re_quest;fC!f- rri(?re informati(;lr. ~0 Gina Cavanagh; 3333 Quality Dr. . 

. MS 163~· RanchoGordova; CA 916.85t5069 · · · · :(insett·company's·desigl'!ated·person; position, or 

., 
- I . ' 

department, atldress·an·~ phone]: ·• · · · ·· · · · . ·.• ,, .. -; :·. 

Attached for your information is~ ~Summary·· of Yo.ur Rights Under the Fair Credit RepdrtingACt: • You will be provided with a copy of any 
·Background Report procured by co'!lpary ifyou.check t~~ box below. · · · · • · 

D By checking this box, I request a copy of~ny B~ckground Repor:t from any CRA retaine~ by Company, at no el<tra charge. 
. . . . .. · ·: . . . :· .. · ~:. ·: ·~. · .. )~--, : _ . .· ' · ... -·.. ~.:<', .. .. · . .: .. \.'_. :·;-· . ' ' 

1 Und~r section 1786.-2~ ·?tthe .Falifq~ia .9~il_ C.o,,de.:.~,Qu. ~~Y view the, ,fi.le 01a_in~i~~~.on: y~~ byt,he:c,~p. l!sted abOve .. : ou may also obtai~ a copy 
of th1s file, up~n su~m\tt.mg.l'r?p~r l~e~_tl.fic~~mr:t.~!l~ BilYing t_he ~osts. o_f ~up11q_tlq!].serv1.ces; by :appe~nng:·~f,fh~ CR,ll. 1n p~rs.on or by m;:ul; you 
may also rece1ve a summary 9f the file by·telephone>The GRA ts reqUir~d.-to hav_e_personnel·avatlable to expla1n your-file .to you and-the CRA 
must expiain to you:~'fiY. coded·i~(O.roi<!tion ~P,p~ariri·~_'in "y<>ur file.-lf you appear ih ·person; you may be,ac2om·p~mied by qne other person of your 
choosing, provided that person furnishes proper i~_entification. · 

AUTHORIZATION: ." I am currently anAffiantof Company as defined above. I have read. and understand the:ab()ve Disclosure and by my 
signature below, I. consent to the release cit_Ba.ckgrourid Rep()rts.to a department of insurance in any state where Company files or intends to file 
an Application,'and to\he Company, fo~ purposes 'of investigating:imd reviewing· such Ap.plicatiori and my' status as im Affiant' ! authorize all third 
parties who are ask~d to prqvide: informati?ri:.conceriiil1g me to cpoperate tully btprovi~ing the requested 'intoril)atiol) to cRA.retained by . 

·Company fO'r purposes of the foregoing Backgroun'd Reports, except records that.have been erased or expunged in accordance with law. . .. .. . . . : ·> ·:'· -·~ . :; ·. ...:· . :. . . ' . . . . . 
I understancl that I may revoke, this Authorizatio~ ~~any time. by delivering~ ~ritten revocati:~n to Cbm.Pany and that <;;onipany will, in that event, 
forward such revocatioil,promp~ly to any CRA thahlther prepared or is prepaiing:B~ckground Reports under,thisDisclosure and Authorization. In 
no event, however, will this'authoriz.atiori re~airitin_effest.beyon~ twelve (12) m'ontiis followlng·thEI'date::C!t my signature belOw. . . 

A true copy of this Disclosur~.~nd Authorizatio~ s~a!;b¢: valid.anci have th~ same force ande~ect~s i~e signed original. 

. . -~atthe~ Robert.*lpertlllllllllllllilaiab~·~~~;u·cA 9130~ . 

~ ~ , · (Pri~ted ~ull Name and Re~ideriee A~dress)' · · · · 

~~' . ~~~~<i.()fj_ 
. (S1gnattire) --~ ' (Dat~)~ ' · 

State of __ ...;;;.C_._.f""""'.H+.-i
1

.f,,....._. o_,~! ...... ·_~~"-~~.__, .. -#>A,_·· _ County of t_b.f' ... ~ l}if!t t£:1 
r/1. ... 

The foregoing instrument was acknowledged before m_e this . 3P ~ day. of ----'--·_,/~-.·,,_t __ ..;__---'-'---------· 20 ~~ 
by Matthew Robert Alpert : · , and · · · · · - · 

who is persohally known to me, or . 
who produce~ the following ide~tifieation: California Dlivers License 

0 
0 ' 

'. · 

[SE.tt;q 
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