
September 20, 2012 

Kristofer Graap 
Holding Company Specialist 
State of Washington 
Office ofthe Insurance Commissioner 
5000 Capitol Blvd. 
Tumwater, WA 98501 

RECEI\'ED 

RE: 2011 Form B Filing on behalf of registrant Vision Service Plan (NAIC #47317) 

Dear Mr. Graap: 

Pursuant to your office's letter dated July 17, 2012, subject as.above, requesting updated 
biographical affidavits for the Directors and senior executives of Vision Service Plan 
(CA), we enclose herewith affidavits for the following individuals: 

Richard Steere, Donald Ball, Jr., James Robinson Lynch, Stuart Thomas, Thomas Fessler 
and Walter Grubbs 

As our Directors are geographically dispersed, additional affidavits will follow as soon as 
possible subject to their availability and to that of our remaining senior executives. We 
have also engaged a third-party vendor to perfonn the required independent background 
investigations and preparation of reports, which will be forwarded to your attention when 
complete. 

Should you have any questions or requests in this matter, please do not hesitate to contact 
me. 

Very truly yours, 

~~..._()~~ 
MICHAEL DICKEY 
Paralegal 
Vision Service Plan 
Office of the General Counsel 
(916) 851-4898 
michdi@vsp.corn 

Enclosures 

3333 Quality Drive. Rancho Cordova. CA 95670-7985 i P: B00.85?.160G i vsp.com 
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COiflDENTW. 
-AWiicant Name (Company) _V_is_i_on_S_e_rv_ic_e_P_I_a_n ___________ _ NAIC: N/A 

FEIN:-:::94~--::1-:::-63=-::2:-::8-:::-21-:--:--

. ; ·:·~~"T~x:>: ·':. · . BIOGRAPHICAL AFFIDAVIT 

· T~ -t_h~ ~~~~~ ~~rrhitted by law; thi~ affidavit will be kept co~fidential by the s~te insurance regulatory authority. 

(Print or Type) 

~ · Full Name, Address and telep~one number· of the present or pr6posed entity under which this biographical 
statement is being required (Do'NotUse Group Names): - . · · :.'- · .·. 

Vision Service Plan, 3333 QualiW_ Drive, Rancho CordOva, CA sss7rii (SO~) S52~I600 
· . . .. . 

~-· 

In connection with the.above-l')amed e~t!ty, I ~ere.VJith ~ake repre-sentations and supP.JY il)form~ti·qn -about myself 
as hereinafter s_et forth. (Attach. -~adend~ro ·or<~~parate sheet -if:._s'paqe -hereon is' insufficient to answer any 
question 'fully.)-IF ANSWER IS "NO";OR,"NONE;" -~0 STATE: ·.· . 

1. Amant's Full Name (Initial~. N9t. Acceptable). _-Oo __ '-n_al_d_· J_os_ep--.:.~..;..-B....:.~---n::.:..i'·J..,.,r-:. ·:-----...,.--------

2. a. Are you a citizen ~f the Uniteq _States? Yes 

b. Are you ~citizen of any other country, if so, what country'?......;..;N..;;;.o..-~ --------:--------

3. Affiant's Occupation or Profession. _C_h_le_f_F_.in_a.....:n,....C?_ia"'"'"l ..;..C>--ffi_•c_e_r ·-=--_.;..._...;.._ ___________ _ 

4. Afflant's business address. 33_33 QualitY. Drive, Rancho. Cor9ova, CA 9S670 
. ' •l 

B~M~~~~~- _(_9_16_)_8 __ 5_14_· _~_00 ____________ _ _ _______ _ 

5. Education and Training: 
._ .. 

Colleae/ Universitv Citv/State : --Dates Attended (MMIYY) ,·, ':DeQree-obtained 
Maris! Colletie POl)ghkeepsle, NY - 9f7s·: si8o .. · .. .: B.S. Accountina · . 

· ·: - ' ,· \' 

~r~d!.!m~ ~!!.!dies: 
College/University . 

·Pace University · New York; NY. ._. ·- · . . . 9/85-5/88 .i. ' ··· ..... MBA · Financial Manaaement 
·Other Train ina: . . ,, .. ' ':1 · .. . :·oedree/Certification. Obtained . .. 

.. ' ·- ' .. 
. ' 

\ 

(Note: If affiant attended a foreign school, please provide full address and t~lephone number of the 
college/u~_iversity. Jf applicaR!e, proyid~;the f()reign stu~ent Identification NumJ>er in·the space provided in 
the Biographical Affidavit Supplemental'lriformation.) 
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Applicant Name (Company) _V_is_io_n_S_e_rv_ic_e_P_Ia_n ____________ _ 

:·~.} .6. ;.List of memberships in professional societies and associations. 
;· .. ~.: 

'· 

NAIC: N/A 
FEJN:...,.9,.,..4~...,.1=63=2=8=21,....--

• 

-:··· ., Name of Address.of Tele[;!hone Number .. .. 

Societv/Association Contact Name · Societv/AssO'ciaiion ·· . . of Societv/Association 
·· •, · 

None 

.. 
·. 

·-

. ~-' 

7. Present or proposed position witht_he applicaf1! en~ity. ;...C_h_ie..:;.,f_F .... in,....a~n'-:~""'ia~l-0"-.ffi-Jc...;.e_r ______ ,..._ __ _ 

8. List complete employment record for.the past twentY' (20) ye.a~~.:~tieih'~r cprppen~ated or otherwise (up 
to and inCluding pres~ntjqbs; ·positions; partri.erships;: o)IVher<pf: an' .·entity;· .. administratc;:>r, manager, 
operator, di~ecto~tes O[_; office,rships): Please _list the mostS~~c~~f·~rst' _,ll,ttach additional pages if the 
space provided is insufficient. It is' only necessary to provide: telephone numbers and supervisory 
information for the past teri (1 O) years. · •· · · 

Beginning/Ending 
Dates (MM/YY) ..;.;.1/....:...;1 0;;..._--'- _P_re_s_e_n_t _ Employer's Name Vision Servi~eiPian -

Address 3333 Quality Drive City 'Ra~cho Cordova }. ,State/Pr~vince California 
,. . ---------

Country USA Postal Code 9567° Phone<916) 85147100ffices/~o~i.-ions Held _c_F_o ___ -,--_ 

Supervisor 1 contaCt James Robinson Lynch, CEO 

Beginning/Ending 
Dates(MM/YY) _2_10_9 __ _1_1_10 __ Employer's Name Raley's Cqrporation 

'?. 
Address 500 West Capitol Avenue; City . W~st Sacramento State/Province California _______ __; 

country USA Postal Code 95605 · . Phone916·373·3333offic::es/Positions Held ·_c_Fo_. _Js_v_P ___ _ 

Supervisor I Contact _o_a_v_id_C..;.;I...;.a_rk~, ~c_o_o_· ___,.,..,....;-_.....,.... ____ .,..,....;-.,..,....;-_,._:_-'---------------

Beginning/Ending 
Dates (MMIYY) _1/_08 __ _2_10_9-'-----"-- Employer's Name _R_e_ti_re_d ____ ;...._.,..,....;-__________ _ 

Address - - - ---.,------- City . Horsham State/Province ·Pennsylvania 

Country _____ Postal Code ____ Phone · ------'· ,Offices/Positions Held _______ _ 

Supervisor I Contact ---..,---------:------:-----__;_ ________ _.... ______ _ 

Beginning/6nding 
Dates(MM/YY) ...... 71 ..... 89"--- _1_1o_s __ Employer's Name IKEANorth.A;n~rica Services LLC 

Address 496 West Germantown Pike City Plymouth Meeting State/Province. Pennsylvania 

Country _u_s_A ____ Postal Code 19462 Phone 61?"834".0180 Offices/Positions Held VP • CFO Director 

Supervisor I Contact~P_e_rn_il_le_Lo....;p_e_z ___________________________ _ 
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Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_·_P_Ia_n ____________ _ NAIC: N/A 
FEIN: .... 9'""4,....,'-1"6,.r3..,2'"8'"'2.,..1--

:::\ .::_s; · :a~ Have you ever been in a position which required a fidelity bond?_ No • If any claims were made 

10. 

· ( on the bond, give details. -~---------~------"""":""--------

b. Have you ever been denied; an individual or P9Sition scheduli:{·fide.lity bond, or had a bond canceled 
or revoked? If yes. give details. No . ·. · . · • : . · · · .. · · · . 

. . ...... 

List any professional, oc,cl!pation,?~l an~ vocational licenses (inclucj_in~rlicenses to selt,securities) issued by 
any public or governmental lict:~nl)in9. agency o.r r~gulator}i>:a,\JmP~~~ or Jicensing · aut~ority that you 
presently hold or h~~e ·he I~ in'.f,~~ P<?iSt. '.For any n()n~i~~.':lrance{.regW~tory)ssuer, -;identify and provide the 
name, address ancUel~phone nutnber.qf the licen~ing au'lhority:or'regulato!Y body having jurisdiction over 
the license •(s) issu.ed:: · lt:your professional licerlsE! riu~ber.is'.your' Social S~curity Number (SSN) or 
embeds your ?SN):lr ariy s~qll.erice (:,f more than".fiye nunib~i's that_ are reascm~bly identifi~ble as your 
SSN, then write SSN fo.r, ttlat portio'n ~f th~ profes~ioriall!cen~e number that is represented by your SSN. 
(For example, "SSN", "12~SSN-345'' ·or u1234·-SSN" (last 6··digits)).'Attach additional pages if the space 
provided is insufficient · 

Organization/Issuer of Licen~e.:....N_o_ne __ ,.;.;o.;..._-=--_.;.:___ Address ---...,...--------------

City -------State/Pr.ovirice ____ _ Country ...,...-...,...----- Postal Code 

License Type --..,.....---- License. # _______ Date Issued (MMNY)_·....,..;--------

Date Expired (MMIYY) Reason forTermination -----------------
.. / 

Non-insurance Regulatoryi'Phone: Number (if known __ -'---------~--__:. _______ _ 

Organization /Issuer of License----.,.-...,...----- · Address ---'-----'------.---------

City State/Provi nee 
------~ ---------- Country Postal Code 

--~~------ ----------
License Type_· ------License# --------,.....-- Date lssue.d(MMNY) -----------=--

Date Expired (MMIYY) . -.....,..---,--'--- Reason for Termination -------........,..---------

Non-insurance Regulatc)r;/Pho~e Number (if known) __ ........_ ___ .....;_ ____ ....:.......;__ ___ _.:_ ___ _ 

11. In respondi~g t9 the foliowing, i.f the record .has be.en sealed or e>.cpung.ed; and the ,<Jffiant has personally 
verifi~d that the record :was sealed or e~punged,' an affiarlt may 'respond<' no" to ttie. question. Have you 
ever: · ·.~:: · · · 

a. Been refused an occupational,. professional, or vocati~hal license or .permit by any regulatory · 
authority, or any public administrative, or governmentallicehsing ·agency?. 
No ·· ~ · · · 

. . . . . 

b. Had any occupational, professional, or vocational.license or permit you hold or have held, been 
subject to any judicial, administrative, regulatory, or disciplinary action?· 
No - · · 

' ' 
c. Been placed on probation or had a fine levied against you or your occupe~tional, professional, or 

vocational license or permit in any judicial, administrative, regulatory, or disciplinary action? 
~ . ' 

d. Been charged with, or.indicted for, any criminaf..offense(s) either than civil traffiC offenses? .:..N;..:o:..:...._ __ 

©2000-2009 National Association oflnsurance Commissioners 
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Applieant Name (Company) _V_i_si_o_n_s_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEIN: ...,.9"4;....;-11"l'61">!3"'~"28~'~"2on1...--

. _.., .•. · _.. , ·, .. e.. Pled guilty, or nolo contendere, or been convicted of, any criminal. offense(s) other than civil traffic 
, ·~-; .: · · ··••· f . ' ··offenses? No I . 

12. 

· f. Had adjudication ~:i g~iit:-w.i(hh~l~·. had a sentence imposed, or suspended, had pronouncement of a 
sentence :suspende(( .o(been . pa'rdoned, fined; or placed ·on' probatkm, for~any criminal offense(s) 
other thim civil'traffic'·off'en'ses? No . ·. 

'· . . 

g. Been subjectJo a ~;ea~.~ :~~~ :-de~.[st lett~r or .order, or~el1jO,_i~ecj, eithe~ tempo_~adly or permanently, in 
any judicial, ·admin.istr~_tiye:,_reglllatory, 9i'· c:tisciplinary·,ac.tio~;;.',frornr.Vit?,!ating .~~Y federal, state law or 
law of another .co~nt,Y.:/eguJ~tiQg the' ,.bO,'~in'~ss .• of: i~~urari¢e;·:Jecurities.''or·:banl<ing, or from carrying 
out any particular ' practice : or:~: practices ' 'in 'the course ·on~e· business ~·of : !risurance, . securities or 
banking? No . '··· · · ··· · · ~ · < ' .· · ·' .. ' 

h. Been, within the l?~ti~n ·6o) .ye~rs ... a pa·rty to ariy civil action . il)~olving dishqnesty, bre.ach of trust. or 
afinancialdisp'ute?.>.N.o· :·_: .. · .. :. . · · ·. · · ·.·· ·: · . , · 

i. 

j. 

Had a· finding made,by ttl~ Com~troller:.of ahy ,state:~r the.Federal Government that you have violated 
any p~~visions of sn}ali)(i~.tt~l~~~f.p.f.~ki~g·'9,1;)_~ust_::C<?.rrlpa:QY!··i~:W~·. c;>r ~~edit.uni9,n .laws, or that ~ou 
have v1olat~ any, rule;· o.r .. r~_ul~t!!)n ~la-.yfully made by: the C<?rt:~Pt~oller ·of any state ··or the Federal 
Government? .· No· · .. ;::!·:. 

Had a lien ~r foreCioslire\J~ti~n~jiled.·against ·y.ou .or any entity .. while you were associated with that 
entity? N9 · · · ·· .. - .,. ·· · .·., · · •.. :.i". · ' · . 1 · · 

If the r~spQ.~se': tq any _qlJ,e.~~ion .. ~ap~ve. i.s.;ans~er~d "Ye!i"· P\~a~e 'provide. Cl.ete~i.ls including dates, 
locations, disposition, ; etc~ Attach ·a ·copy . of. the complaint .. and· filed adjudication or settlement as 
apprOPrlatea .. - -- ·. ·:, ·. ·. -~ · · · · · _. - - i , · · 

List any entity subject . to r~gul~t[p,n.;. by an . insuri:mce ',~eg.ulatory.:.·~lJ~hority that:·. you .control directly or 
indirectly. The term .! 'corytr(?g."(iilql~cH~.9 .the ter.nis :·cpntr~!ling," ·"cO.~trolled;by~ .. ai)d.: IJnder common control 
with") means the possession: direct".' or ·indireCt,:· of."the ·powe'r Jo ·direct•.o'r cause the direction of the 
mC!nag~ment and·. JX)Iicie~.:of ·a )§tson·~ wh.ethe~Jhrqugh · (h43 ~_ciwn~.r~hig .-_6( ~9ti~g . ~ecurities,· by contract 
other tha.n· a .commerciai.C9~t~i3C!· ~O_r."g~ods· ()T non_-rriaii~gement s~fV.ice~, or otti¢.rwis~; ~n.l~ss the power 
is the result of. an· 6fficiaLposition ... with:ot corporate:officeJ1eld:by the .pers6i1:'Coritrol shall:he presumed to 
exist if any perSo~, :~_ife.~ly. ~!': ill'cfir~.s!iy; <,>Y;tns; .~o~tr91~~; ~o.l~s ·.~it.h~ tti'e:;~wer to vota:··o·r 'hoids proxies 
representing, tef1 perce~t 0 Q%)' or~i)iOr'e qf the voting·.securjtie~ of'~.riy: otber p'ers.?n: _______ _ . ~ .. . : . . 

None .~. . . •. . 

. .· •. . .• •. .. ·. . s.., · . . ·· . .;:., 

If any of the st~ck'is pledg·~~ .o·r hyp?tliecated i~ ~~y· way, give d~t~·ii~::;;:.:.~"'"'IA_~....,..:-,__...;__ _______ _ 
. . ..... . . ·.: · 

··, . ,, . 
,: . 

13. Do· (Will] you or membersof yqur immediate. family individually: or cum·ulatively'subscribe to or own, . . .. ·; .. • . ·: ; - .-····· ' ' .. : . .. :,(". ~- ):,-:·..- ,. . • .:- ~ ··. -' -~· · ,. . ~- . . . 
beneficially oroJ [ec-9.~a;,. ·1WYoor:rror~'q!Jr~ <?L!t~t~n.ding .shares:!l.t;~to~k;9t ~ny,entity subject to regulation 
by ari insur.ance'regl.il~~ory?~uth<:>t.ity ,o.~fit~.:~.ffi!i~t~.s.? ~Q'~af.til,tate~: ot.<O.r-'P.~r~on "a.ftili~ted': ·_with, a specific 
person, is a person tliafdi.~~ctly, or'·il)dir.e·¢tly throi,J9 .~::o~e· 9.r:mor~· i.nterme?i~~ie~; . controls .. or i~ controlled 
by, or is ·under common control. y.tit~ , the '.'perso·fl. ~SpeCified:· lftlie an~-i:'~r is "Yes", ' ple.~se identify the 
e;ompany or companies in whicti ttie~c·umulative stock holdings represent :10% or. more of the outstanding 
voting securities~ . . 

No 

©2000-2009 National Association oflnslirance Coin~issione·;s 
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Applicant Name (Company) Vision Service Plan NAIC: N/A 
• FEIN:~9~4-~1~63~2::-:::8-;:;-21;--

If any of the shares of stock are pledged or hypothecated in any way, give details. 

N/A 

14. Have you ever been ~djudged.a bankrupt? No 

If yes,. provide details. _________ ------...,....--------------

15. To your knowledge has C!flY'· compa,ny or entity for which you .:IJ't~re an officer or director, trustee, 
investment committee merriber,. Rey managenierit:'e'r'hkloy~e ·o(~orytro.lling stockholder, had any of the 
following events occur while .you ;served in such cap~City?;·Jt;,Yes, 'please indicate and give details. 
When responding to questions (b) an((c). a.ffiant ihould also ' indude·· any events within twelve (12) 
months after his or her departure: from the entity. 

a. Been refus.ed. a permit, license, or certificate of authority by· any regulatory authority, or 
Governmental-licensing age11cy?· No 

b. Had its permit, license, 9r certifi~te of authority suspended,' revoked, canc~led, ·non-renewed, or 
subjected to any judicial; .administrative, regulatory, or disc.iplili§lry action (including rehabilitation, 
liquidation, receivership,·) 'Cons.ervatorship, federal bankru'ptcy :proceeding, state insolvency, 
superVision 'or any other simila(proceedirig)? No 

c. Been placed on probation. or had:a fine. levied against it or again~t its permit, license, or certificate of 
authority in any civil, crimirfal; adminis~rative, regulatory;. or'disCiplina·ry action? No . · 

Note: If an affiant ~a~ any. doubt about the accuracy of an answer, the question should be answered in 
the positive ana an explanation provided. . 

Datedandsignedthis~dayof ·~ · 20~at, · R~li1> CoP.p0 vA. c.A 
I hereby certify under penalty ci,f p~rjur.)l~n my own behalf, ant;! that the foregoing statements are 
true and correct to the best of my' k~qwledge an~''belief. 

~~· 
. ,\' ' . . ' 

State of California County of Sacramento. 

[SEAL] ~-~~c;;e.: :r/ ;.;;e.; ·1 
... .. .· c::ot.t~~. i #1936662. .m 
ii· • • . NocetYPubllo-Califoi'IM, . .... -w c · ·~~CQUtlT't'- ; . 

I '• : MY cGiTvD-J-7: MAY 15. 2015 ; I 
• o. a e s u. a u u u e s ... . e e •. e. e e. e. s 
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Applicant Name {Company) _v_is_io_n_s_e_rv_ic_e_P_Ia_n ____________ _ NAIC: N/A 
FEIN:...,.9"""4....,-1'""'5=32=a=2=1--

. . ·~ .... ~--
BIOGRAPHICAL AFFIDAVIT 

· : Supplemental Personal Information 
.J. .. · 

. ' 
(Print or Type) 

To the extent permitted by law, this affid~yit. will be kept confidential by the·state·insurance regulatory authority. 
. . ~·-. ' . . . :. ' . . . . 

Full Name, Address, an<! telephone nu.mber ~f the present. or proposed entity under which. this biographical statement is 
being required (Do Not'U,se Group'Names)., ' . · · . . · · · . 

Vision Service Plan, 33J.3 9uali_ty Dri~e. R~l')cho Cordov~. ·cA 95670; (800) 852-:~600 / 
.. ; -' .. . . -· .. ' . .-.-. -. 

1. Affiant's Full Name (Initials Not Acceptable) .. __ o_o_n_a_ld....;J_.o_s_ep_h_B.;...ai.;...·';_J_r._. ---------------------

2. Have you ever used any otlle~ name_including ni~kM.ame,'~maiden name or alia.ses?:, No 
'· 

If yes, give the reason if any, lf none indicate.such, and provide the full name(s)'and date(s) used. 
'. . . ·' 

, Beginning/Ending Name(s) .. Reason . ... . . 

Dates(Sl Used Clf'None. indicate such) 
'(MM/YY} ' . " 

I 

I 

I 

I 

I 

I 

-~""""'---

3. 

4. 

Note: Dates provided in respon:se to this question may·be approximat~. ~~ce~t;fo~ _current addres.s. Parties using 
this form understand that there could be an ,overlap of dates when transitiO,nin'g from one ·name to another. 

Affiant's Social Security Number--· ________ ,._··---------------

Gove·rnment Identification Number if not a U.S. Citizen _;·N.,;.;./-'A'--------~,:...._----....;_----

. 5. Foreign Student ID# (if ap~)lie<lble 
6. Date of Birth: .. v ....... .,.~. 

·· State/Province .....M~2ac~ie: 
_____ Place of Birth: C ity _.G .... r,.ot..,o""'n.__.:....----...-------'---­

-------Count~ ~U~S~A~------------------------------

©2000-2009 National Association oflnsurance Commissioners 
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·AppliCant Name (Company) _V_is_io_n_S_e_rv_i_ce_P_Ia_n _____________ _ NAIC:N/A 
FEIN: .;,9.;.:-4-..;,.1 =53=2=8,....21:---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
O'ictaiii;ma) · 

This Disclosure and Authorization is pro~ided to.you.in connection with·pending or future.application(s) ofVision Service Plan . 
--=-~--~---,---'--___,~[insert company ~ame]("'compariy") for licensure or a permit.to organize ("Application") with a department 
of .insuranCE! in ,one or more states withirl:ttii{i.Jn'ite.d S~_t~s. Company desires .to procure. a;cgr,s,~tner,or inve~tigative consumer report (or 
both)("Background Reports") regarding your background for'review by a department of. insurance in any state where Company pursues an 

. Application.during the tenn of your ~ncti9riirig;a~;:6t seeking to function as, a9 o~cef. memb,e( o(the boa~d Of directors or other management 
. representative ("Affiant") of Company or of~riY. ~U:sin'\)ss entities:affiliated wit~ Coni pan-~ ("Tenj'l-of'J;\Jfil_iation")Jorwhich a Background Report 
. is required· by a departme·nt of insurance ·reyi_eWilli;(~bY Applicati<m. Background Reports reqi:Je?te<;i pursuant to y9ur authorization below may 

J. contaJfl information bearing on y'our. character,ig€meral ,reputation·;'i!ersorial characteristics:. mpde of. living and credit standing. The purpose of 
such s'ackgi'ound.Re'P,or:ts will be tC? ev?luate t~e:!\PP}i.¢'atigri4nd voyr background as-it pertaips)~~r~to:' To'the extent required by law, the 
·Background Reports procured under this Disclo.sure·and Authorization will be rilaintai~!3d'as cpnfidential. 

.-.~ . ~~ 

You may obtain copies ofany Background·R~pbrts at>put'yqufrom the consumern3pprtin!i'a'gem;y ('~CRA") that produces them: You may also 
request m~re information abo.uhhe nature'~~(j ~C§pe;'.of.such reports by submiit.i[Jg :<l ·wFitt~/i feq4esrj9·Company: To obtain contact 
information regarding CRA or to submit a written· req'u~stfor more infonnation, contact· Michael Dickey; VSP.Office ofthe General Counsel, 
3333 Quality Drive, Rancho Cordova, CA 95670 . ·· - . . · .: , . · .. '. (insert company's designat~d person, position, or department, 
address and phone]_ ',;. · .. ,·.'· . ' ' .. ' ' · • . . ' ' .. 
Attached for your infonnation is a ·summary. of Your·Hights Under the Fair Credit Reporting Act " 

.. . . ~ ' . 
AUTHORIZATION: I am c;urrently an Affia~t qf,Coil)pany as,defin~d above .. I hay~;read ~l'l,d .under.~tand the above Disclosure and by my 
signature below, I consent to the release 9(Bac~grouo.d._Rep_orts to. a department of insural')ce in any state where Company files or intends to 
file an Application, and to the Compa'ny, for Ji.urP,9~.~§~0f .. inve.s)!gat~ng and:reviewing su~h A~P,Iicat!pn a~_dJTIY status as an Affiant. .I au~horize 
all third parties who are asked·to provide information concerning me to cooperate fully by providing the requested information to CRA retained 
by Company for purposes of the foregoing !;Jac~gr,o'~nd Reports, exceptreeords that hav.e be~ne~raisecfor e~punged in accordance with law_ 

. · ·.··· :· ; ' . . . . :· . 

I understand that I may ~voke this Authorizati~m·at ariy time by delivering a ~ritt~n_ r~'vocation to Company and that Company will, in that 
event. forward such revocation promptly to any.:'cRAthat'either prepa'red cir is prepa~[ng ,B~cl<grOl.ind Reports under this Disclosure and 
Authori~ation_ This ~uthorization sh.~ll·remain in'full (f§rc~ <;~~d ~ffect until t,h,e'eariler .of,(!Hre.e.~piratior of ttieTerm of Affiliation. (ii) written 
revocat1on as descnbed above, or (m)'twelve 02) months·follow1ng the date.of my Signature below. . · · 

· ··;, .. .:.- . . .. ·· . . . 
··.·· 

A true copy of this Disclosure.andAuthorization sh~ll:be have tl'ie same force ~nd effect as_ the signed original. 

95762 

I 

i 
I 

i 

I 
State of California . :: ;. County of ...,s"-a_c_r""a;,m_e_n_to_.,..,__-'---'- I l 

The foregoing instrument was ac~nowledged before. me this ~~ fr- _day of. $!1f'.f~;~ ~ 
Donald Joseph Ball, Jr. . and 

who is personally known to me, or . 

who produced the following identifieat)_<?n: _· ---;;:f,_,A'-"-_Z>=-.;£-=---------~ 

[SEAL) 
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I 

NAIC: N/A I 
FEIN: 94-1632821 

Applicant Name (Company)....:V:..:.is::.:i.::.o:.:.n-=S:.::e:.:...rv:.:.ic::.:e=-=-P.:.:Ia:.:..n'----- ---------

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REP,ORTS (California) I 
. I 

This DisClosure and-Authorization is provided to you in connection with a pending application of Vision Servioo Plan · I 
·. - ., . · - . . . [/nsert.company: name)("Company") for licensure or a permit to organize 

. . _ fApplication") with a department of insurance in one or more" states within the Unfted·States. Cojnpany· desi~s."to procure a consumer or · I 
' ' ; investigative .~n'sumer-report (or both)("Backg~~und R'epo~s~);(~ga~dir'g'your;tiad(ground for r~vie:w by any departmEmt of insurance in such 

. states wh.er~ Comp,.any is currently pursuing~n··~ppl!cati6n~_6epiuse Y<>.u.are ~ithe.r functioning·as; or 1:\i"e s'~eking to function as, ari officer, I 
member'·o.f the board of.directors ·or other m:a ~-~9E!.i'!le'Qt. rep;eS.entati~~.{~ftial'lr) qf Company. o·r· of'an)' .. 8u,sin~.ss entities affiliated with Company 
("Term 9tAffiliation") for which a Background 'Report is required by a department of insuraricerexiewing·any Application . . Background Reports will 
be obtained through · · · ' · · · ~ · · .[insert name of CRA, ! 

- a~dr(lss]rCRA"). Background R~po~s requ~sted pui$1J~·nt to your authorizatio~ b~l~w IT!a}icontain info!tnatiori qearil)g .on your character, ! 
generaL reputation, pers.onal characteii~tics'; ·m9qe of;liv,ing Cl.nd.·.cr~~i(~tan~i~g; T.he 'purposEH?.fAu~h-~~!ckgroiJ.n.d.;Reports will:b.e to evaluate the 1 
-~pplicat(on and your background as it pertain~ thereto, To the, e~tent reqLiir~~:.bY,I~w.,the Back,g~ounq:Hepo.rts procured under'this Disclosure and 
Authorization will be maintained. as confidential. · · · · · .... · 

~· . 

You may request more information abouHhe nat~r,~.~nd sq~pe. of Bac;:k~fround Reports.pr~u.c~~ ~Y a_ny consumer reporting agency ("CRA") by 
submitting a -.vritten request to Company,, '(o:u !>roul~:s·I.Jbmit :any su~h writteii.re'quest-formore,inforh1atio~;to,Michael Dickey, vsP Office of the · 
General Counsel, 3333 Quality Drive, Ranchci.Cordova: CA-95670 · . ;:~.·. · ·· · · [insert £ompany'~ designated person, position, or 
department, address a'n(t·phonek · :.. 

Attached for your information is a ··summary qf Your Rights Und.er t~e t=air Credit Reporting Act." You will be provided with a copy of any 
Background Report procured by Company if yciu checif t!le' box below.: . · · · · · . · 

' • . I . 

18) By ~ecking this box~ I request a !copy of ~my ~ac~ground ~eport f~~m any CRA ret~ined by:com~any, at no extra charge. 

Under section 1786.22 of t~e Californi~_Civil <;;gel~ ,' yo·u~'inay yiew.the.file n:!'<'!intain~ ~':1 you by;t~e ,CRA listed above. You may also obtain a copy 
of this file, up~n submitting proper ii:l~~.tification an~_.P~~~ng)~e,fost~ o_f duplic~tiof1' ser\ii~s., by .. ~ppe~ring'.at t~~ G RA in person or by mail; you ! 
may also receiVe ~ summary of the file by telephon!;:.~The C~A 1s re~u·~ed to have P..ersonn.e! ava1la_ble·to expl_aln your file to you and the CRA I 
must ~xplain t~ you any coded inf()rma~ion app~e~:tin.~:jr y~lif file. If you appe.ar in person, yOL! m~y be ~ceompariied by one other person of your 
choosrng, prov•ded that person furnishes proper Identification. - · · · 

-~. ·~ 

·. ' · ·· ... : toate) · 

State of California ,. County of' Sacram·ento . .... . ~ 

The foregoing instrument was acknowledged before. me' this.· i~· day of .. ~f~~ , 2012 
by Donald Joseph Ball, Jr: and . · ' . :· · :~ . .;;._..'!!!!!~.!!-. .t=:::.~ .. -==.!..--'---'-...;_---- -- ----

. ' . ' . ,•' . 

who is personally known to me, or 
who produced the following identification: __,: tJ"'".""A=...___,b=-L..=---------~ 

[SEAL) =·(ji· .·. ~O!-ft1 ·~1~36662 m 
(1)' ' 0 · Nolerf Publ~ 2! 
'.:J · - ... . -··:SAawiENTO COUttiY . .. . 

! · . ~· . =cGrmi.~·L4AY1S:2015 f 
. 4 e e I' e o ?? . e e ~. e .4. e e e e 4 
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.. ..... : ~;I 

This envelope .is -for use with the. following services: 

. .·.~: t-.( ~~;.~ . .. . . . . . .-... . 

~
E-ktrerrieiy Urgent. 

,:, .· . )_• ___ · -.. _· .- · --·· --~-:_ . . - -·-··· -····-·· -· . ---·- -. ----·-------- ----~~----------·--·-.; _______ ___ -____ ---4~---:-----------~-

UPS Nexfbay Ai.r(!) '·: 
UPS World\~ide· EXpress(!) 
up·s~-i~d bay Air~D: -

,, . ·. 

' -''!' 

.}'1 
-:=. 1 

---- -- -- ;I 

. __ ;.. 

. ·.' 

f~· 
\ ~ ,· . 

' 

.. -: 

.. v.:: ·.:-

. .... 

. . 

! 

' I 

.. __. 

Vis I~ ups:c~m®o_r . call t-so~r-PICK-U~~® (1-800-7 42-5877) 
to"sch.~dule a· pi~~up :Or find a drop off .l.ocation near you·. · - . 

,. 

Apply shipping d~cuments ."o,n ~I ~j 

Dome~:i.\~- ~~fp.~~nts: . . . . : ,.~~ .J'~ .< .... .' . ; .:.· ~~<·- ··-·. - ·-;r.r-·- . ·. ~ -:: ·':"·~- .. -:~_-- ,~-<:·-- ~ ~. ·· 
· To.qualify for the lener rate, UPS 
corr~spondenc~. u!ge'nfA"'"~~·~ · 

Do no~- use thi~.envel~~ ,··:~.1 
;· ·~p.s_ Gr~~nd·- ·., .. - .. ::' t .::· .<·-<~ ~· .· :··1 

weigh 8 oz:.or:less. UI?S 
'th'dse fi~t~d· ol,. weighi~j 

:.' ...... . .: ·:.. ·. -·: 

l~t~iA~ilon~l s'hi~m~ii~! 
· '.!~fGPs-EiP.iess~E~·~,el!) _ -~ 
·, >ial~e :: ~eitai~ ~ou'ntri~s __ 

. , upsX~rn/. impoitexP.~r!'-

. ···:··\;i~~Jliy.'fpr· ii)~-~~;:t~r -
·~ UPS Express-Envelopes • 
. .: ·.._ .· ~.-.. ~ : : .. ;_ f: .: .. . :·: 
:Note:: "E~pr'ess":Enve lopes 

·':c-6.ri t~ i~i~{sens}live pml 
. or~ cash•equivah!nt. . . 

... :- :. ·. ·. ·: ~t- . . 
. · '.i ... 

'( •.: 

\ 

. :1' 

~ i· -., 
' · 

•. I 

:. ·.:· . ~--. '-.,_ . 

:y· W.'!<O":··: '"'"~ -~···· . mo:: ',.· ' , .•. :.J.~ '·~:~: .~ .. ·. :dsl:~ ••. ' ~ , ..•.. ·· ... ~ . ' ~-:· .. ::, ?I; :. ,• ,: ' ft)· I• .. i )'f:;:i·;d;.f1··. :1 
.\ : . . ''i. ,· l <;:1 

. · .......... _.· ... 
-~/= . 

- · -r ;.- · ... - --.· ~·: 

:: · .. ·~'~-
!~ .. -:-- . 

,. 

;... 

... ~ .. 
:;' . :- . r ~ .· .. 

,"\:_ : · . 
J ,, ;, ., , . 

''!. ;; I 
...... , 
. ..... 

-~· · oo ::-· ·7.;1!-~:·, . .':'~ - ~:.-- 2f~ ·a::, -.-.--·· ,......_r-v ·"" ·I 
~ 0\: ·~ - -~:· c':l;•·. . ~ E - ~· - _ . ':' -~ N "' .. .., 

--<? · · :·.~ · ;~;:/:: ~ :s::.. ;· __ ··_ ~-QJ.: _ , ·: ·· ~r ;:,, __ & G j - ~ 
..• . • . .· . ·. , .. · .• . , .• 0 . Ul .' . • , . ~ . - ,.,.. . - . ~ Oz w~-= : - -~~. - ,-~- ·-;. __ . . ~:- c<! ~. . ;'o,_C'l-:· · --~ - _, .... . _.-; __ ,_ . co~-: 1 

·:. ~ . .• ·.:-·- .. . ·.. . ~ . ; .-, . <'-:~ · ~/ \ ..... Co '"' .. . 

•• ': ·--~-~-~~ ~'?~ :· .-r-· .>>- · --~----~-~~·;:> ~F ~-- ~ ·~--~ -': .. ~ .. : __ · co7r;, ~: .,;1 
; < t ·J:~:~ ;:~ .: ';': ~~h ;:~,: A~:,:)~·:, -(':' ,' ·~·.· ' : ~ .... :~,~.liJ.i; ; I 

1 
• Ill ,:~:~ .. •' tr: >, . .,. t: •~:~ :1 .~ ,_ :•: ~..tt- ..... ·tf.·. ~-' ~!"' I • , ,,,o. , ;: ~ ~ 

~\ -- lt:·. ·.-'~'~-.q 0. -~ .... ·- :_. :.: Jh~:i1i\i:.~::: -~;~:~·: -.. · -·.·--· -.. _ :. - -~> -~-.:··.§ .: .. · -·.' . · .. :: ., .. ·' ··_i:j 
~~ - · r:;;J r c;·~ ~- ~~us .. . · , .. : _:_;: ·rjJ .. ~ ~::,:.:~ C'J .. .. _c;,_;·: '-> ·.'~:..- ~:f .. =:~~:.\< :.;_ . ~::.i ·.,_r=· ·' . .. .. - .... -- -- ·-l 
~ ~ ~s·· · f-'~;~ ·s: .. g . · .. _·_. -.... . ;r:g:;~·: ·:·.. __ ,,:z . .- -~ .. .- · ·- ~--:.::.-.: :'; :: q.; ._ -;;; , _ . · 

- ·~~gg~ ·:···- 6.. £2•tr; -~ s;;· . - . ··: :-:Gi)·t~~:.;;~ . . tl.l[S. :·~·:" :_· > . . ·,c·:: ~- > ~r ::, 
5~-'·p.~~ ;_;-.- _~~--.-~. :- - . .. . . ' . ::::_::· ~· ·"i-.tti~~~"t= ~ .. ·_.<:·· ·:~~ :3 . . t:;-·~ 
-,... <ll"' i:! "'"' · · ., ·' . .. · ... <i~ · ....-M. · • · · · ~ · · ::J o · · ::!:o-:>"' ._ . .. Vl . . . ·.· , : .- · _. : ·-~...._._ . ... _ ~ · · · -.~ ~ ~ :· • ·:E-< -... -., ,rr, u . ,;) 

.... 

https: 1/www .campusshi p. ups .com/cshi p/create?ActionOriginPaiF.defaul t_Print Window .. : 9/20/2 0 12 

.:1 

.J 

::1 

·,,_ ,j 
-~-- · --': . ..._... .. --·---'-----~-----------..,-. ~--:;-7"-: 

· lnte<~aticnal Shippins Notice..., Catriage heteundfr may be subject to the ru!~s retalins to llab!!ity and other terms and/ or condillons estab!ished bv the { nnv•ntinn '"' •ho llnlr.r.Hnn "' r • ••• :. v ..... • · •·••· · •• •-·---·"·"'' , ....... ' · · ·- •·· .... " -~ · · · . .- - .. . ·I 
------'--:--- ---------

/ ,j 

. ~ ·, .. 




