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. fi' ;- ' ': -:ro the extent permitted by l~w;"thi~ ~~d~yitwill be kept confidential by the state in~uran~e regulatory authority. 

,,. 

! 

·I ·--
; 

i' 

' . 

:- · •-· ., 
(Prin! or Type) 

full Nam_e, Address aiJd _ tel~p~one, -~~'IIb~.[ .'?f..._t~e ~present or propose~; entity under which this biographical 
statement--is being requ_ired;(Do ~o~.U~eGroup'·Names). __ • - ·-------..,' ~·---'----..,....;.:_-'-------'------

. _,.'· ·• •· .• ·t· /-.:· ..• ':·. :··.:·; •. ·~..~ ..... :. " ·.' ·, •. ··,:··,··.;.< · ... : . . 
Vision ~_eryice Plan, 3333 Qua~it}' ~riy'e, Rancho Cordova, C~ 95670; (800) 852q600, 

.. .. .. ~·-~·. ·:·· . •:"": . 

ol., ,; ' '.:, 

.. ;,· 

'-
-In connectton ~ith th~ above~~~~~-~:·,~n~ity,· I h~rewith rli~ke representations.aQd.'S'up:R.!Y ipform~tion about myself 
·a~· tierein~fter· set .fort~, : .. (J.W~q~:;~(~~~~(~~r.tl-·:.Q.(.~.~pa~te : !)he~t ·if __ spacE{hereorbis in~uffident to answer any-
question-fully:) IF ANSWER"IS~~~N~t::QR~;:t-JbN_E,".-;SO-STATE. ·:··- - : - -- -

~. '·\:.:. ·~ .· .. :•-:.' ~~~·:-:":_"i.-::' :·.,--:, :. :· .• · .. · ·. • .. :-, 

1. Affi'ant's Full Name (lnitials·'NdtAcceptable): ·Mar~: Alan Bro.!'lst_~i.ri' ' · .. .. ,· .. ' --·~ ·-. . <~·,·;·"'ii~:::;.·'r?·, . ;.:' _ ..... _;..,. ____ -_ ,;_--. -,-----'-~.;--:-·;;.,...;_: .. ---:---'--------,-----

2. a.. Are you ~ cit_izen:of."t~-~:9~~lt~~:-s~ate~? _:. -Y~s - :_ _ : 

b.-·. Are-·you a. citizen ~!];J~;'~~,~~(6:o4ntry, if so, .what co.untry?_N;_;;,o.,-------'-----:----'--------
• • t' • • ·-'" •, . •• . 

3. Affiant's Occupation or-Pr6tession. · Phy~iCian :::_ · -
Affia~t's o~sine~s-.a~d~~s~:_-:\~\a9,w .... _ ....:a..:,.;n.:.:.e-.-.~-A-,v-e . .,..:.ri~-'-e-.·#-16-:3_;,;_F_()_:un,;_·_·t_;_a..:,.in-,-v_a_n __ ~-Y.-;c-A-'-~-9-2-7o.,... __ a-_ ------.,.---,--:......,..-

4. 
• '. . , • • . .. • t -:~. ; '· 

5. Edu~tion ~rid- Training: 

. . ; ~ . · .. 

Graduate Studies: _ : •· 
Colleg'e/University· · ... 

New York univer5itv . . . 09/72-06/76 
Other Trainiritf - . \ "" DeareefCertification··obtained 

o1ios- o51o9 

(Note: If affi~nt a~er:J,~~(:t~ f~tet~~,~~~o<?l, P!ease. .p_ro~i~e full ~ddres·s a~<;l t~!ephon,e nu.rryberoX ~h,e _ _ · . 
colleg~/u_mver:_stty. -If apphc;;~_bl~; prov1de the. fore!gn student ldent1ficat1on NurriberJri the space provided m 
th_B ·Bi9gfaphii:ai''Affidavit· ?lipplemental·lnforniation.) · " 

i(,, 
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t • t ........ · .... , ..... :·. . '~ ' •. : . ! .•• . . I 

·:· 

.·.: 

... · .. · ·, 
"'· ~: :<:;;'A·.:;- ~: .. 

1
, .,:;; ·t :N. (C ) Vision Service Plan 

.: _.,, .. pp _1can ?me ompany __ . -----'-·----------------
;_;~: .. ·. } ·: :·: . . .' _.:·. . 

NAIC: N/A 
FEIN:...,.9,....4-...,.1..,.,63 .... 2 .... 8,...21,.--

· ·, · ·: ,... \'; ·r~- . 6: . List of memberships in professional societies and associations. 

. ··i -~-';· 

'):~--~:.:: 

... .. 

·Name of 
. . . Societv/Association . Contact Name ·· 

None 

Address-of 
Societv/Ass·ociation; 

• . i · 

Telephone Number 
of. S6ciet't'/Asso'ciation . 

. • . ·:tr; . . 
7. Prese~t or pr()posed position .with the ~pplicaht entity., :..,-B_.o:....:.a:....:.rd...:,.·_;of_D....,· ,'""ire_c_t..,..<)r_s..:..· ,....----'---...:....-----'--

. . ~ . . . ; . . . . . . ..· ' .. ; . . .· 

8. List complete employmen!Je.cor~ for. th~ pa~t. ~enty,(~O} ye~r~·.: -~hetli_er~:Cf>~pehsa'~~ . or otherwise (up 
to . and including. presenf 'job.~. : pqsitiO:hs, · pa_rtn~rship.s,· ownef -'9f 'an; .eri!)ty;·,. aq_ministrator. manager. 
operator, djrect<jrates. o~:'.~ffi~~:r~hips) .. !.l?le~s.e.: ·list: (~e i1Jq~t:i~~~t . fir~t.~ Att~~tr .ad~itional P§lges if the 

.•. space provided . is . insuffiCient •.It is' :only necessary. :to· provide '·telephone' ·numbers . and .. supervisory 
inf9rmation·_iod he pasft~~,;·:(1o)·years. ·• · · · · ·' · <· · · ·· · · 7 

· · 
. ' 

i . 

,,.,· 

. ·~ . 

Beginning~Ending · · · · · . · · · · 
Dates(MMlYY)02/86 - ~r~~en~ ·. ·: Employer's Name Mark, ft..lan ~r()hs*irl';)~1[), APC 

Address l1180 Warner Av~~~~e ;~1.~3:/ City Founta.in Valley ·· .··· :.~~;~teiP~rivi~ce . · califor~i~ -
... . .. , ... .....,~--..,_-___,.___,.--

Country USA ·.Postal C~g~i: 92708 Pho~e(714)7s1-1 186pffice~s!P,psi,t)ons H~ld;::··'C?wf1E~r/President 

Supervism/Co~a~ --S~e-~------------~-----~~------'-~-~~--~~ 

Beginning/En.ding 
Dates(MMIYY) .:.....· __ _ --....,......- Employer's Name ____ :..::.:..:..___;__......;...---:----.---------

Address ...,.....--------'----· City · · State/F,-rovinc~ · --------- ~ .. ·: ... - .· ·· .. ' . . .-------'---
Country -----:-- Postai cooe ____ Phone ---~· Office~·{p·tisiiiohs He!d ------'---''-----

•. .. . -~~- ~ T · 

Supervisor/ Contact --------..,....-------'------------'· '·'--'· _ _;__..;..__ _____ ---:-...;..;_---

Beginning(Ending · 
.. , . . 

· Dates(MMIYY) __ _ _ ___ · · ~mployer's Name ..;..__--...-----,---'-:-:----'...--------:"'"-,...--.o.--,---~ 

Address --------------,- City ..;..__----,----,------,~---. State/Province;·.:.:.'· ' --'---,--'----,----

Country -----Postal Code ____ Phone . - ___,...--:---'-.. Offi·;~J;p~~.iti~~-s· H_eld -·_ .. ·-'-----,~---'--
Supervisor/Contact--------------------..,--~-----.--------------~----~------..;..__-------

Beginning/Ending 
DatE!s(MMIYY) --- ----'· Employer's Name ·--'---------'--.,....----..,----------

Address -------------- City --------'---- State/Proyince ---------_ .. 

Country _·;_·· ____ Postal Code ,....----Phone ____ Offices/Positions Held _____ _ _ _ 

·SuperVisor I Contact·--.---------------- ------------.--.--------

.~J 

.©2000~2009 Na~ional Association of Insurance Com~i;~i~ner5, .. 
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·:. t· ·~:: .. :·_:·-~;~~~~- .. , ; 
t_· ··· - :•.i:. 

··•. 
,;:·1.' ·-· 

:• :{ ·,.~ · .. ~: /·'>-: :; { ' I • 

· ·f~. :')1A~~IiclintName·(company) Vision Service Plan NAIC: N/A 

·'/'Y;8!~l),:'~:· a:· Have you ever been in a position which required a fidelity bond?. ::N:..,.S"'
4

--,_
1

nt;!"":...,:m:.,.,.
2

c.,..~a-i_m_s were made 

·: -~;-i. . on the bond, give details. ____ ...:...._ __________ ....,....---.,.---------

i• I:, 

··-· 

. 'I 

! .. 
' 

- I 

-, 
·-· .. 

! . 

• ·~ I ·:;;.' .·. 
,. '» ~ . 

:. ;: ~. . .. ; 

: : ~-
~ •.' 
·,,'L • ,' 

10 .. 

-. \ 

b. Have you ever-been deriied an individual or position schedule-fidelity bond, or had a'bond canceled 
or revoked? If yes. give d_e~ails. No.' · ·· .. . · ·. 

. . ' . : 

. ::. 

List any professional, occupational and. vocational licenses (in-cluding l'ic~nses to''sell securities) issued by 
any public or' gover'timerltai licensing'~ agency ' or: regulatdry.- .·authority' 'or( .licensing authority. that you 
presently hold or. have held inihe pa~t. For any non~insurahce'·r~guiatoi)t.is'sU'e·r·:~idemtify.:and provide the 
name; add res'!:> a~d:teleptiqre' nuriib~rof'tlie licel_lsing authonfy·~r:r~g~l9t9_ry':~gdy ti:avl.ng~urisdiction over 
the license (s) issued.. If your, professiorial.license: numberdsfyoi.H·o:SoCial :,Sec'urity Number (SSN) or 
embeds your SSN or':a'rly,:sequence'.·of'more 'than .five numbers··u1af'~re" reasonably:,identitiable. as your 
ssN. tllen·write .ssN' tor t_~at port!9r:'l :of_ the ·pr_ofessiorial_ licE!hs~-.~~~6~_r;t~a( is 'represenf~~~by Yt?ur SSN. _ 
(for example,.- "SSN" I' "12-SSN.:345" or ·".1234-SSN" (last 6 . digits));,_ ~tta:c,h. addi~ion_al_ pages .if the space 
provided is insufficient · · · · · : · · ~ · · · 

·,;. 

0 . t. 11 · •. ,f· L ' . Medic~i·.Board of California.- A-ddr·e'ss-_,2005_E._v_e ___ r.9.~ __ e. -~_n_ .. _ .. s_tr, ~-~-e __ t, s_t. ~~· 1:2_ oo rganrza 1on ssuer o rcense ·· · .. .--. , _ . - ~ · -- _ , . 

City Sacr~mento State/Prov;~he - C~Iifornia Country :usA-· ·-- '·' - Postai.Code ·_9_58_1_-5 __ _ 

License Type Medical License·# G 44667 Date;lssu~d"(M.MNY)OS,/81. 
--!-' ...;..._....;....;..;__,...--__ - .. " ·:·.·> . ·. i ..,..._ --'--:-',..-----:-"-.;...._ ____ _ 

.·.•·· Date Expixe~. (MM/YY) __ ·N.,.,.IA_· .;...._____;,...---'-- Rea~on.for Termination N/A 
: ., --'-----'----'---..,..----'----,..---'----

Non-insurance RegulatorY Phdne ·N~mber (if known (916) 263_~2382 ' . . " . -.. _, . -. '..;..._____;_ ___ __..;....,__;_~..;_+___,..------.,.-----

Organization /Issuer of. Lic~nse··_' ·.;_·· _-. .....,....:. _____ _ Addres,s ·;:...., ---'--------"----...,....---___,..~ 

City ----,....----:'·State/Province __ - ____ _ Count_ry 

License Type · · · ·. License # Date Issued ·(MMIYY) 
-----,~,...-----" - -__ ' 

Date Expired (MMI'iy) -_-'--....;.......;---,------ Reason for Termination 
,..-----,..--,..---------~-'--------

Non-insurance Regulatory, Phone Number (if kitOwri)·,...--------------'----------· . .,.:,'· .. . ' . ·;, ·.: ·, .. .·. ., 

11 ' In ~e~p.ond in~ ~~f> m~toi 1~-i.i ~;g I ,if tre . ~~cord_ has-been-s~~ le.d ~.~ exP..~-~ 9~~;. al)d the: affiant ~as person~lly 
.venfied thatthe. recor~.was. se~led.or exP,unged, an,_.affrantmay __ respond "no" to t~e question. Have you 
ever: · · · · ·· · · · · · 

a. Been refus~d an':, occupational, prof~ssional, or .vocational · license .or permit by. any regulatory 
authority',· ()r ~-hy public' a&iiinistrativ~. or 'g'overnm'ent~l' lib~nsin!fageri·cy? 
No · .·, .. · · · · - · . -

. . . . . . . . 
. ;f.. .. . ·. ' .. ' 

b: Had any occupational; pr.of~~sional, or -vocat_ion~l.lic~nse c:>r ; per~it you hold. or have held, been 
subject to any juaicial,.ad!Tlinistrative, regulator}!, or::disclplinary action? 
No . . -- _ - ·_ · · _, .. - - ·, 

. . . ' . . 

c. B.~Eln pi?JCI3.9. Clr'l pr.ciba_iio~pr had a fine levied aga_inst you-or your:occup(1tional,professional, or 
V~~atiO~~~~IiC~I.JSe:or· permit in any judicial, administratiVE!, regUlatory, or di$(;iplinary a'ction?, 

d. Been charged with, or indicted for, any criminal':offense(s) other than civil traffic offenses? No 
. - . .. . - . . -----'--

©2000-2009 National Association of Insurance Com~issioners ' 3 September 23, 2008 
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. ·.,·. . -~ . , ....... t"" :, 
····. ~ .. ' 

' 
'-. ~: ... ';-
•• 1 • • ••• 

,· . ·;: .. ::8'ppl]~r\t Na.me (Gompany) _V_is_i_on_S_e_rv_ic_e_P....:.I_C!_n____________ NAIC: NIA . 
; .. ; . ,, ., .. _,.~_ ; ~· .• ' . . FEIN: 94-1632821 

.· .. 

f 
I . 
I 
! 

' .... . 

~1_. 

' '~! ' .. :. 

'· ~ .. 

;·'-.. :-.'; . 
-~. ·.: 

e ... Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenses? No 

f. Had a~judication of gu.ilt withheld;;had.{l :sentence irT)posed·or.~~uspended, had· pronouncement of a 
sentence. slispendeid; •' or ; been p'arqohed '. fined' o{ piaced· on . probation' for any criminal offense( s). 

.· · other than civil 'traffic .<;)ffens~s?. 'No < . . · . . · .·. 

g.. Bee~ s~~ject:t<? :~··9-~a~-~ 'apd d~~i~t·l~~~r,.o.~;R.fc:t~r; or. ~nJ?i~e.~~- ~~t~7:[: te.mporarily or permanently, in 
any JU.d1c1al, ·admm1strat1ve, .. regulatory::·or-_diSCIP.hnary 'actlorv=frqm .. vlolatmg ,any federal, state law· or 
law·. of anothe,rcoy~tr}i;rE:l9LJ·Ia~!n9 .:H1~~ bu~in~~s~·of i.~~~r~n.~e1:.s:e~utLft~~··or;~anking, or from carrying 
out any particular' praCtice' :'or praCtices in ttie.r course ·of" the .. husifless .of in'surance, securities or 
banking? No·. · · · · · · ·, ·., · · · · ':' ~~~ . · · · 

'. 
h. Been, ~ithin the last ten ·(1 0) years, a party .'to any civil action involv,i,rJg dishonesty, breach of trust. or 

a financial dispute? · No · · · 

i. 

j. 

•l • • 

Had a finding m~de by,.th'e.'Corriptroller o.f any; s.tate 9r the F~~e~~-1 ~oyern.r.nent that you have violated · 
.any provision~ 'ofsrriall)o~n:.lal;/~:·b'aQ~(ng . cirtrust·c.ompany)a.ws;~'9r ci"eclit ·union laws, or that you 
have·:violat~d :'any·f~.l~ ~r :.r.egulafiC?ri~~laWtully)rt1a~~ by··th~:~¢0'rii'ptr.olier of any. state or 'the Federal 
Government? No· · 

• • • .'. • ~ ·, • . . • . • . I ; : •r: '!· ;4 ••• , • . . • 

Had a lien or foreclosure aetipn filecj against ·you or any entitY,while you were associated with that 
entity? No · ' · ·'· , · ·· · .: · · · ;;· · ·· · · . . · · 

. . 

If th~ . . respon~e to af!y qy~:~!i;:>n aboye: _is . an.sY/ered "V,f?s", . plea~e provide details including dates, 
locations, di~j:iosi~ion, -'~t<??.f\ttach. a ·copy of the ·complaint and ·file·d;'adjudication· dr settlement as 
appropriate. · · · · · · · · .,,,. 

12. List any en~it>(su~ie9t .. t()>~·g.~l~ii\?n .b,Y .a!l insl!r~nce re~ula,t<?ry:;~qth<;>rity that ~?u. cqntrol directly. or 
indirectly. The term·,~:contrql~· (inclu~ing· the(, terms "controlling,~.' "c'ont~olled:.by': and ~:.under. common co'ritrol 

. · .'• . '·, •. ' · ~ - · '.· .... ,, : .,· , . ... . ·~ · ... :• ~· .-(! · · · l •.• ,-,., .. • •• , ~ · :. 1 • 1 . , , ·, • ~ •. ,,·r .· .. ,1• • • r -· . . _. . 

13. 

with')::means .the possession~·;.;direct. or,indirect of the powe('to. •dire<;r·or .cause the · .. direction of the 
man.agement .an( pql ic!e~::<:(~ ::peisC)_n,' whether through;,tb$: owri~rs~ij)' of vOting:· securities, by.· contract . 
ot~erthan. a cpmiiu:~.rc!~l)::ontr~Ct for.goods or non-m~nagen1'ent:s¢(:vice:s.~;or otlier.Nise, unless th_e power · 
is :the'•resulfo.fa_ri,~otfidai ,P~~)!iq~~W,i~k9r s~rpcirat~ o~S~- held;~t~h~P~.~~!J!].: ,,~.o.ntrol shall hen)resumed to 
exi~t if any p·~rsqri/cjirectly;'9t iqq!,re<;~.ly, ' Q\,\'ns. ~controls,· holq~)!~·,!th';~he, ppW.er t<;) vote, or holds proxies 
representing, teii ~perqent (1,0°~:fp{more9fthe'voting~securities·?fa.ny:9~ther· person~~· ....;·.,....1....:;·__;_· _· ___ _ 

None 
. -~·- ''• .. 

.·_ .. 

• . . :- .. ' : "7: .. ' '.. . . :: • . ! . - . • •• • .. ,, ,- .. • • . : . - '.;-'· .. ' ~ . • - :. 

Do [Will] you or r:nembers;;of your .immediate f~m1ily ·individually or.:qumulativ_ely subscribe to or own, 
b~ne~~ia lly ·c)r< 9f r~cor~1<~ Oo/o: Br,r:n,qfe~of:;tr~ .ou~st~n ~in~f ~,~a(,~~)>t:,st~~~ ef.~~ny:.~ptit~ ,~li.bject.'tp regulation 
by an msurance ,regulatory,:authonty,·_qots:. affiliates? . ~n.~affihati;!Lof; :or pers<;>n · ~affihated~:.wlttl, a ·specific 
person~ i~' ~ .P.e·r.~on t~~~·:,~!r,ic~lfl~:or~ ,ri~ ir~~~tly_ ft~r<>~~h A~~~ (?r 'm9~Ef:i~t~f~~e (a~~i~s .. controls:: or i~ con.troued 
by~, or~ IS under common. control WJth, ~ tf1~ person spec1fiep. lf''th~ <~f1S¥1Jer .•s '•"Yes", pleasf? 1dent1fy the 
company qr companies in·which the cumulativ~ stock holdings represent 10% or more ofthe outstanding 
votin~t~ecu riti(i!S. · · 

No 

· ©2000-2009 National Association oflnsu'rance Commissioners . . ; . .... 4 .. . . :.;. ' September 23, 2008 
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:~:·- r·.:·-1~:";·-- ·~·-:· 
:· .' 

·. -· ....... . . -,~ 

; •f 

I,. . ~ ........ ... ~"' .. 
! 

..... 
NAI,C:N/A . · .. i_, .;/·:X~pli~~t~~ine (Company) Vision Service Plan 

.. '., . .. ... ... . . -:-------------------- FE I.N: -=g-=-4-....,.1 =63~2=82=-1,..,----

lf any of the shares of stock are pledged or hypothecated in any way, give :<:tetails. 

.. 

·~ . . . 
,:-:.1'. 

:.. ·· 

~· . 

'•' ....... ' 
'\·.'·::) 

N/A 

14. Have you ever been_~dj~dgeci'a bankrupt? No. 

lf.yes, provide details.-'---"-"' '----'---...,- _..:...._ ____ ._·,......,...:.,...,.--....,._----------

15. To. your knowlegge. ha{ a,nY,. cornpaby, ·~J , entity for which yo~.{~~re<an . ~fficer or d-irector, trustee, . 
investment c.ornmi~ee:rnembei; -!k~y·:-~a[i~gem~nt· e,r:hploy~_e 91}~~n.tr~lling.·s.(o~kh.older, had any of the 
following events occ~r ·. ·while' .. YoLJ· serVed in such capacity?. lf;yes;-. .'ph~ase· irid.ic.?te. and · give ·details. 
When respondil)gto·._qu~sti.ons: (b) .. arid .. (c) :affiant should ·also· include·· any events within ·twelve (12) 
months after hi~·a:r her·departure frointhe·eritity:. . . . . . . . . 

• ,, . ·. ': ·! ·. 

; • - • • • ~ ·, ~ t 

a.· Been refused' a. permit,•.,. license; . or certificate· of authority by any regulatory authority, or 
Goverrimentai~'!ic_erising a~iency? . No 

. . . 

b. Had its permit, licensi;:.:orcertificate ofa.uthority suspende.d,;,fevoked, .canceled, non-renewed, or 
. subjected: to any: Juoii:ia'r; administta_!l~e, ::~egulatqiy, or di~ciplinary~'aciion .Jincluding. re'habilitation, 

liquiqation, .·:. recei\.fersliip~;;, coriserv~tqrsliip;' federal . bahkrupt9y .. 'p(oceeding: state insolvency' 
supervision or any'~t~efr.'simHar proceeding)? No . . . . 

, .. ,. 

c. Been placed on prC>bation;:br had .a· fine· levied· against It or ag~inst its. permi·(. Jicens~. or certificate of 
autho'rity· in ·any _civll;'.criminai;;:~dmin.istrative.- regulatory, or·disdplir'i'ary.action? . No · . 

• ' '; ~ · ""'·:_: ~ - • •• • ' 4 ~ • 

Note: . If an ~ffiarit, ~~~ .~ny ~~Lib..t about the accuracy of an answer, the question should be answered in 
the positive·and'.a9·,explariatioil provided: . · 

Dated ancj sig[led this .d ~W- .·d~y- of.~.t\Jo:J(mbe£ ·. • . . . 20_lL_at .33.3\3: QW:\U·hit Dl. Raoeho tocc;icvt~t t). 
.I hereby certify under,'p~hiilty, of p~rjtJ.ry;.t~at l'aij1 ~lcti~g"on my own· behalf!'a~d:thaftneHor~goirl'g;statements are 
true and correct to the'p~st of. my kriowledge"arid belief. · · · · · · · 

~ofAffiano . . . 

Count~iot St\ec~Mt'J\to 
: .• .·· ·. , . :··· . 

The foregoing in·strument.was a·¢k~o~ledged bef~re me this \s-r · . day of Nov~ 
' ·. :·. ' .. 1 , . . 

• 20. 12 By 

Mark Alan Brons_tein ,'and: · 

, · ©2000-2009 National Association oflnsurance CommissionerS . . . . , :.':s··.. .·;. 

, · . Prjrited Notary Name 
.>M A¢<'.y\ tb.·; ·zo llo · . 

· · .. My Commission'Expires 
. ',• . 
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BIOGRAPHICAL AFFIDAVIT 
Supf,l_lemental Personal Information 

•,' : 

(Print or Type) 

To the extent permitted by.law~ .this ·affidavit.wi.ll,be kept confidential by thE{state in'surance regulatory authority. 
~ - . ' . . -·~· _: ,. . . . \ . '·. . ,. . .. -· ' ~- . . 
r . . . - . . ' · . . ,_ • • : - . 

Full Name:'Addre'ss, and teleP.hone n_umber·of the present or·proposed entit~ und.~r ·~tiich this biographical statement is 
being required (Do-Not Use'~roup Names). . . ' . .. . 

Vision Se~ic~·PI€m,'3333 Quali~··[j~ri~e. R~nchci Cordova, CA 95670; (800) BS~i7900 
.. . . . . ~ ._: . . '. ' . . ~ . I !. ·, . .: - . . . . . . • 

I.:.' .. ~ .. ·. 

1. Affiant's Full~~ame (Initials Not Ac~~pt~,~~e)'.·-=-·~_a_~;o:-___ A_Ia_·n_B._. r_o_ns....,.t_ei_n __ -"---:--""-----'---....:..._----,.---
- . . . ~ . . ... :,t :. . . . . . ·~ ' .. ' . ; ·' '. .· 

2. Have you eve~ used any other name: including nickname, maiden nariie'or aliases? No 
.. . . ~--' ... : . ' . ·. ,: . . .. : 

If yes, giveth·~ reason if any, ifn~rie!i~~ib~;e.suth, and:provide the full ila~~($) ~nd dat~(s) used . 
' . . . . . . -~ ~:. ,. . ~ . ' •, ·- . ' . ' . . 

Beginning/Ending 
· Dates<S>'Used'i 

-Name<sl . · Reason 
Clf;Nohe. indicate such).·. 

(MM/YY) . .._ .. 

. ·-· . /..._ .;,. 
'•' 

I 

I 

I 

I 

I 

Note: · Dat~s pr9vided i~lre~por-s~:t{?. this question .. may be appro><Jr:n<:~t~. e>:ecep_tf.or,curre'rit ad~r¢ss,:.Parties using 
this form unaerstand that there could be.:ari overlap''of dates ~heri tfansitioning':fri;im .ohe·name'lo' ~inother. 

3. Affiant's Social Security Number 
======~======----------------~~~~--------------~---

4. Governmentldentification Number it' not a U.S. Citizen N/A ·' 
~~------------------~~--------~-----

5. -~~.J~.s. ~0.-.~~~.~.~.p.~~. b~ NM.·~---~-~~~~-~~--------~~~ 
6. Dateqj~l.r.th: .(M~/QDIYY.) . .--...... __ ___, Place:ofBirth: City"""B...,o ... s..,to...,n._·-:-'-----------

State/Provln,ce ·Massachusetts ·· · · · · · Country ·~· UI!.l>SaA;l..· -'------,;__ ________ _ 

;-, _ (. . 
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.. ! .~·s:· .-:· .. ,.. 
'~ t . .. ,, .. 

~-

· )~pplicant:Name (Company) Vision Service Plan 
;·.'; '·· ·' : . . . ------'--....,-.------.,...----,----------- NAIC:NIA 

FEIN: -'n;9'4-71 ""'63""2"'82n.1.---
~; -: 

· i · '~I)Jarne of Affiant's Spouse (if applicable) _N_IA---'--------.-----------------

. 8: list your residences for the last tem (10) ye~rs starting with your current address, giving: 

_Address Postal 
;, 

12/95 - Present California, .. USA 92603 

··.· 
.•; ... 

I. 

Note: Dates provided in response to this'·questio~ may be· appro~imate. Parties using this form· und~rst~nd that there 

'. • . ... 

. could be an overlap ot"dates when transi~io~'ipgfrom on·e na_me to aiiotner. . . . . . . . . ' 

: '-Dat~d and signe~this · _l~: . . d~Y:'~f-:·0~:"~f1n·ber, _: ···-· '·-:_· '··~ 20J~:.;.~t_ ?~~:; ~0\',~](ipr.Ranlho &dN~ 
: I certtfy under. penalty of perJury th,atjl,.am _actmg on my own b~half: ~nd;that the for~gotng sta~~rnents _are tru~;.and correct . 
}tothebestblmyk~~· · 

./ · · (Signature~of Affiant) · · -

j State of C· o\lilz,.c;-f\ l:A 

The foregoing instrument was acknowledgE!d before me.this · \-E.!' . 20 \Z... 
by .Mark Alan: Bronstein . · > . ,'and: 

. ··~· 

who is personally known to rrle, or 

who produced the f~-ilowing idemtificatimr Co.rJvm~ .tr\0s UceoSC. · · 
> > ~ ~ • •• • •• ' (;?~~ ~ 

[SEAL] . .,r . ~ . · N 't P bl' ~ . . .. · · .. . ~- · 0 ar:y .U IC 

':?AMa:A: ··-~.-.-- '< 

., ·My Coh:p11issi~ii Expires 

;~:- .. 
~·: I ' •. ~· 

~;::: . ( ·~ · ·-
©2000-2009 National Association oflnsurahce Commissioners 
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' · .· 
. ) · .. 

· .. Appliqmt:'Name (Company) _V_is_io""'"n-'._S_erv_ic.,..e..:...P_I_a_n ____________ _ NAIC:N/A 
FEIN: "";974-~1 =s3""'2=82""1,.--

'i . ·DI_~¢ioSURE AND AUTHORIZA liON CONCERNING BACKGROUND REPORTS (All states exc~pt. California, Minnesota 
·oklahoma) ·• · ' 

~ . 

., .. .. 

This Disclosure and Authorization is provic:ledto.you in connection with pending or future application(s) of. 
· · ··. . .· [inseri):~mpany naine](';Cornpaily~) for licensure or a perm!rto_·organiz~e~~~~~;-;:;:~-;-;~, 

.· of inswance in one of. mor~ state,~ .. Yfithin.the~U(li.ted :sta~es: Company desir~s tO' procure a·co~~um'er or .[nvestigative 
both)("Backg'round ~~ports") regarding your.tiaCkgfound:for'revjew .by.a departmenfof iris.ur1fnce; iri,any. §tate Wllere·r.l'lr'l'ln:~nv 
Application during' the term of yourtu'nctionin~{as·:~ or seeking to;functioh as, aifoffioor, . ' . o~the•boari:J ofrtir.:>.-tt.r<>' 
representatiye.'("Affian_t") of,.Company·~fof ~DY:~~~!~.e~s-.e:ntitl~s>affiii~ted ~ith:Gcimpany .. · ··or Affii ' . 
is required by·a. d.e~>,~rtmentof illsu·r~_rice·:rev!ewiiig ?.r1Y~pplication; Backgrguiid_;!3eports ,-.-.--.-,.-,.--
contain information:bearing on your ·chalacter,:gerieh31 reputation, personal chai"ade'risti 
such Backgrou'nd. Reports will. be to. evaTuate' .the Appi'icatioh .'aiid your backgr6uhd as·,.it 
Backgrm.ind Repoits'procured .:nidephls'bl~?i'osu~e·anp·Auihorizatlonwin be ' · · 
You may qbtain ,copies of any Eiackgro~,Jnci·~~portsi about-ybu frqn: the consumer ,.,.~,,.,rtinn 
request~ore infor~ation about the'riatl:lre:'a_!'1<:l s~op'~ .. of.s.uch[.eP.o_rts by submitting 
information regarding CRA or to submit a written 'requesttor r_nore· information, 

· · · : · · · · · ·· · · · ' · .: [iilsett .-n' , mr~.,.nv'"'-
add~ss and phone]. •· · · · ·.· · 

Attached for your information is a "Summa~ of Your Rights Under the Fair Credit w· , Anr•rtr,.,.n 
. . ' - . ~. - . . . : 

AUTHORizATION: :' Lam currently an Afflant.of Company as defined 
signature 6elow, 1 con~e.nt to"the rele~s~{of Backgr'b~!)d _Reports 'ha n.,.··,n,.•tm.:>nt 

file an Application, .arid to the Comp.any, fcir,purppses.9f inve.~tig.~ti 
all third parties .who are asked to provide infcirinatiori:conceriiing.'me 

. by Company for purposes of the foregoi~!fB.a~~gr()l!r1d Reports; e~cept 

produces them. You may also 
lU'l',Uillll ... ny. Tci obtain contact 

rnriAr<:.t:>nlrl the above Disclosure and by my 
whet~ Company' files or intends to 
. . status as an Affiant I authorize 

•.. · 4esf~9 ;ihformation to CRA retained 
or expurig'ed in accordance with law . . _. :·:·.,, ... ·. · .. , : -,' . ; . 

1 understand that 1 may revoke. this A!Jthorizatiori at any time.by,deliiiering a • .,.".""''mn•n'to·Comp~my and that Companywill; in that 
event, fo!Ward such revocation·prcimp_tly to ariiCRA·ttiat eiih'er . . red . rm•·n::u·inn Ba_~~grouri~· ~eportsu~d·~l!~is;pi'sclo~uf~ arid 
Authorization:This Authorization shall iemain iri:full;force'and· ,..,.,.,.,,,.,,., -the 'expiratiqn·ot.the,Term ofAffiliatio'n, (ii) written 
revocation as described above;or (iiii twelve (1?>'months '"'A""'l-T""'·" re.below. · · · · 

' . 
A true copy of this Disclosure and Authorizatl~~ _s~aii be'\i'alid 

•. :•)' 

(Signature) (Date) 

The foregoing instrument was ac~:no,Nie,CigE~CI ____ day of"'".,....-------...,.....----___,.,..;-_· 20 ______ .By 

~M~a~r~k~N~a~n~Rd'~~~n~~~~oiin ______ ___,~--~~------•and 

[SEAL] 

©2000-2009 National Association of Insurance Commissioners 
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Notary' Public 

Printed Notary Name 
; -, . 

. -~:. ; 

My Commission Expires 

Septem.ber 23, 2008 
FORM 11 

·,, 

' ·• 
' 

.. ; 



.. '";. -: -.. ~· .;. 

~~ ·' . ·- . 

'• 
Applicant_Name (Company) Vision Service Plan· 

. ·':<... ---------------------
NAIC:.N/A 
FEIN:..,, 9"4---.1"'63"'2""8=21,....---

j .; ··DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma) / 

.; Th)~ ~isclosure·and ~uthorization is provid~d to you in connection with pending or future application(l) of . / 
· .· ; .· . · · • . .· .·. · · .· · .. . . [insert company nameJ("Company") for licensure orta permit to 

. ~rgariize ("Applicatio~") with a departiT!~ht?ti~~w~n~:i"!,.On!'! ~r.m,ore st~tes.within th~ United 'Stat~s::· CornP.~riY de,si~la~ )fprocure a 
. ..::;~pnsurne,r,~(investigative consuf!1er. report,(<.i:.~o~h}("~a~kg~oun.9 ~ep<;>rts") reg~rdi~·g _your. ~·a~kgi'ou~dfor re~ie~ by .yepartment of _ 
,, .;:i:ln~~rance.m ~py ~tal~ wh~re Comp~ny,p~,~~u.e.~',a~ .. f\Ppl,tpa1!9" dun~g the t~rm qf.·y.o~r- fun_ct1on\n.~ ~sr or:~e:e.k1n~ tc;> f~~ctlon as, an ?fficer, 
, '.. men1~er of the bo~rd,of ~~r_ectors or: o\h.er::lna.n~~~~E!nt\r~e~~se.~~a~)ve_ ("Affiant:) :of. C~mpany. ~~pf.~~W. b.us1~~s~ .e?.tlties affi~1ated w1th 

· ·.· C~mpanyf'TeiT(l ?f Affil1at1on") for wh1c;:~ a'Ba.~,kgr~ur~u~~port !STe9wred by a deP,a~ent?f .'.n.l~~ran..ce rev1~~~~g any Apphcat1on. 
Background Reports req·uested pursuantto your' authorization.below may· contain ihforrnation oearing on your ctlaractei', general reputation, 

f' pel:sona(characteristics; mode: of living !=~6d:cr~dlfst~~.~j'fig,,;Tne pu~po~e·of such ~ac~gr9~~~~"'3·~'portswill·o~t~ .e~a1uate the Application and 

.. ; . your b~ckwoun·d. ~~}. p.~rt~~n~th .. er.eto .. ··. !~.th· .. ~.·;e:ct.en.t/ .. ~.q.~ired. by.la.w, .~he Background .. R .. epo .... rts. 'p·· ·r····ocured·. u u7n . ~·.r t~is Disclosure and Authonzat1on wtll be ma1ntamed as confidenttal. •· · · ' · · ~· ·. . . · · . · / . 

You may ·request more iliformaticin a~but tH~:-~~t~~~-a~~·sc,ope:of Backgr'ounct Reporl~:p·r~d.~c~4by B);IY cqnsu[rie.r.reporting agency. ("CRA") 
'r by submi_ttin~· a ":"ritt~n. reCiuestto Co~~~nY.:~YC>u:~~?ul.d ~~brt)it~.ny:~u.~~.written requ,esff<)(n:Jofe' ihform'ati~n. to . . [insett 

. company~s designated person, pos•tlon;·or.:~~;tpartment; a~dress and phonel . · · : . · · j · . 
:· . Attached to.r y~ur intbrmation is. a. "$u rrv!'~.~ :&i~~4r ;Righ.ts U ~sJer; th~: Fa ;r Credit Repo~i.n~ct." ·You will be provided with a copy of any 

Backgrouhd Repo~ pro~ured by Compa~y .~f YO~: c.J~~~:t~::~~ ~e~~~< . . · .·. · :. ' /. . . 

I 

D, ·Bycheck•nQ th1s box, 1 rectuest .a:~.~: ~~·~-~Y:~-;c~~~o~~~ ~ep~~fr~m a?y· ~~/~e~a.~.n,~d b~:Cornpany, at no extra charge. 

· ~UTHORJ~.TION: ... 1·am currently~~ :Aff!~,ti~ :9rS~rr'f?a~y as d~.~n.ea:~bov~.: Lh.~~~r .tea~ ~~91-!!lder~tand the,.above Disclosure and by my 
s1gna!ur~.b~)o~; I cons~nt to the rele~se. ~!:B.~C.~W~YoP9'.R~_P,()~S}? a·cjep~rt~~p~ oyn:'.~,urar,~.;l~ ~ny st~te where Company files or intends to 
file an Apphc,atlon, and to the qo~P,a~y.,f~r~P.~,r~o,~~S.cO!}nye~tl,9,a.bn~ ~nd rey1ew~g ~uc~ .. f-~PI:1c,~t!Oil,an~ ,my s.tat~s as an _Affiant. I author!ze 
all th1rd part1es who are asked to provide '!lfo_r~atl,qn,_c<;>!l~rl)!l'!9 ;mE!.t~ coc_>pera;eJ~}!Y'~Y!'Pr9.VId.!.~9 .t~!'l.reques~eq mfo~at1on to CRA retamed 

. by Compar,Y'for purposes 'of the foreg9ing .;,a;~gr9~n:d;~ep~f1s;_'excepfr~c/stat ha~~.~e~~ e~a~ed,or explinged'iri ·accordance with law. 

I understand that I may revoke)his Authorization .at;~nY.!il'lle bydel!verinQJi w~itte,n reyo~ation to Company .and t~at9ompany will, in that 
event; 'forwai'~ such revocation prompt)y;to an{C~ASthat eittiE!r preparedfor .is prep~rintj Back~j'roU:nd· Reports uiidei'thls Disclosure and 
Authori~ati'9.n. ·This ~~thoriz~tiqn, s,h,~ll ,r~'!i:~,(?')n .. flill:ti~?'e::~n~. ~~~«:! u9tff·tne ~.cirl~ef.?.f.'~iftile~~xpirptidn~:;C:if tlie fe'rrn ofAffiiiation, (ii),written 
revocation· as descn!)ed above; or (111) tw~:Jive (12) months followmg.the date of my s1gnature below.:: · .. . · ·· · 

A true copy· of this Di~clo~ure and Auth~riz~tio·~.:~hi'ri:b: ·v~l/dand~~e'the sa~~ force ari~ e~~·ct as;the s~~ned ~riginal. 
' . .. ·; · . .. ' . . . 

... :· " ,· .. , ... 

. · .. (~-r~nt?ull N~me and.'Residen~ Addr~s~):·' .. · . 

----------------~~~~--~------~~---- ---------~~~~--~---
. (Signature)· '/ . (Date) 

State of · COUAty of---------'---.,--'-:-

:,; . • ~;::::~~~~:~:~~~::i~~"i0~~7:~h;, -....,.-.day qf--'----,-.;......;~----· 20 by __ _ 

. · · .who is p~rso~afly kno/n.to ~e. or. . 

~o ::~1ow;Og ;de~tifi~t;on• 

•' . 

0 

·:,')·i~; ·~)~2000-2009 National Association of lnsu~ance' Co~in~ssioneis 
-~ . ... ~; 1 ·! : 

. -~-· ' · 

,'':2('-:·:.>:·;.\; ' .. 

Notary Public 

Printed Notary Name 

My Commission Expires 

September 23, 2008 
FORM II 

. '.\ 

., 

. ;_. 

.. · 



'! 

NAIC: N/A 
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DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REP,ORTS (California) 

This Disclosure and Authorization is provided to you in connection with a pending application of ....,v....,is_io_n....:S_erv___,ic.,...e....,.P_Ia_n _____ ;...._ ___ _ 
. . . . . . • {insert c~mpany narne](':Company") for' licensure or a'permit to organize 

~. .("Application') with a department of insurance i~ one of more stat~swithin the U~i.t~d· States. Coffi.'pany d¢~ires to procure a consumer or . 
)nvestigative cons~mer report (or ~oth)("~1Jckgr_oun.d·~epq~s~) regardi~g yo~.;~r}?ackgroiJnd,Jorr~itiEhv bY'~ny department of insurance in such 

• states where Company i~ curre.ntly pursuing ~n'Appl!catioh,, because yo~ ar~ 'eitti~r.furi~tioning as;· or:~re, seeking to' function as, an officer, 
mer.nber of the b()~fdof.directof,S or pth~~-'!Jah.?Jgern~.f'ltreP,re~.eritativ.e n\ffiann ofCompa·~y·pr; f>t8'ny:business entities affiliated. with Company 
("Term ?f Affiliati()~·.).for which <i_,Bai::kgrau·nd R~port is ;require~lby a department qf_in~~rance:'revi~win!:fany Applicati~n Background Reports will 
be obtatned trtrou~hAoN· 8\S..'( SPR~'rl't'l·:w(t~ :s:r; N~ i_oR-.s; ;·; NN, \bp3~. _ . . -• , ·• [ms~rt name of CRA, 
address](~CRA'). Background Reports.requested pursuantto·your'authorization below,may-contatn information bearing on your character, 

' general reputation, personal charact~rfsti2s/ m'bde ofiiving and credit stal]ding/Jiie .ptiipose ofsi.k:h Batkground Reports will be to evaluate the 
: . Application and·your backgrouiid aS ;it pertain's._therefo~.: To tli'e eictentrecl'uirecfby-law:·'the'Backgroi.tnd 'Reports· procured underthis Disclosure and 
; Authorization'will be rilaintaine.d ~s confidential.' ' . '· . .. . . ··. · · '.· ·, . · . · · 

You may request mo;~ information ab9ut the nature,and scope of Background;Reports produc~d byarJY. consumer reporting agency ("CRA' ) by 
submitting a written.request to Company. You sno~ld submit any such .written req'u.~.~ff9r ~ore infomiati<:in; to .MichaeiDickey. Paralegal. Office 
oflhe General Ccitinsel,(916) 8514898 . '· · . . · - [inserfc<>l'npany:s·.~~sig~ated person; position, or 
depart_ment,.address·and phone]. · · ·. · - -:. · ·' : · 

Attached for your information is a "Summary of Y9u~.Rights Und~r.th~ Fa.ir,C~~dit~eP.orting.(\ct ·:;)'ou ~ill be provided with a copy of any 
Background Report procured by Company if yo~ ~he,d<:the box below. · · · : ~ .• •• . · . · · ~.'. ;' ·• . ·. :: · · 

. -~·. . . . ·. . -~ .. · . 
· · 181. By checking this box. I request.a copy ot.:any' Background Report from any CR'Aretain~d by,¢o,mpany, at no extra charge. 

<.· . . . .. . .. . . ~ . :.)· : ~ . . 
Under section 1786.22_-of the .California Civil Code.; you,rr1~Y view the file maintairjecj on._yo~;~by ·ttl~ C~f.:listed above. You may also obtain a copy 
of this·file, upon submitting proper .idel"\tifica~i<;:in'ariq paying the P?sts orcjU.plic~tion· ~eryi_¢es,'by apJ?earirig at;the.CRA in person or by mail; you 
may also r~ceive a ·sur;, mary of_ the file ~Y:i.~~~~hon~:~.::Vfle ,cg~ is ~e·q_uir~gJo. }"~.~v~·p~rs§o.~E!IZ~:V.ailable·t,ci'.~xp,l~i~: yciur file to .you _and the CRA 
must explatn to you any coded tnformation~appe_anng 1n your file. If yqu appear tn person:,yot,~ may be accompanted by one other person of your 
choosing, provided that person furnishes propef'iden.tifrcatioh~ ·· · · · · ,. · · · · 

AUTHORIZATION: I am q.m'ently an Affiant;cifConipany as defined above ... ! Have r~ad and 'l.uid~'i~tand the above .Disclosure and by my 
signature below, l_corisent to the ·release cif 8ackgtO'u~.t:J :Rei>c>rts -to a .~~pi:@n~~fot{insu~~n:~ in.a[iv, state .. vJhere ~PrnP~nv:fil.es o~_ iritends to fi le 

, an Application, and to the Company, for purpos~s ofinve~tigating'and'r.~liiewirig,$uc_h AiJJ?.Iicatioh, ~(iid_ my statu.s as an A,ffii}nt I authorize. all third 
· .. partieswlio are asked to provide information .C()ncerning-'rl)~.to -cobperate fully. by providi~g'th~· r.~.q~es~eg information to CR~· retaine·d by 

·Company for purpose~· of the foregoing Background Reports: except reeords that have· been er~sed or:expuhged in accordance with law. 
,' ' ~ • o : • , • '• '' ,·: : • • I /-',.:: ~ .... • · ··~ · ~--.< ~ ... ' ,',•' ' 

I understand that I may rev:oke this Authorization at any time by.d~livering a.w~itt~n revo~tit)r]_tc;fCompany ~nd that Company will, in that event, 
forward-such revocation prqmptly .. to any CRAthareither prepared or, is preparing. Background Reports ·under this Disclo~ure and Authorization. In 
no event, however, wiU this authorization remain in effect beytlnC:I twelve (1.2) n-ioriths following the d~te~'of my sighilture 'below. · 

.... .. 
~$ ., 

' . •••· . ' •:. ·. . • . • • . . . • . • , J, · 

A true copy of this Disclosure and Authoriiation.shall beyalid and have the . force and e~Ct as :the ~igned orlginal. 
:.·· .. ·· . .... . ·: 

' . . 

. . . 
. . .· . ·-~--"----
~ '\ 

(Date) 

· County of Satt.raM(.()to 

The foregoing ,instrument was acknowledged before me this l SJ" 
by Mark Alan Bronstein . . , and · 

who is personally known to me. or 11 . 
who produced the follo'wing identi.ficatton:LA hfh¥nte. J>o\ICCS b.~ 

: .. ·-·~·~ 

(SEAL] 1> . . !ijota~ 
ltMELA &of€ 

i 
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