CONFDENTIAL

BIOGRAPHICAL AFFIDAVIT

NAIC:_N/A
FEIN: 94-1632821

'To the extent permltted by Iaw thls aﬂ" davrt will be kept confldentlal by the state i msurance regulatory authonty.

(Prmt or Type)

~ Full Name Address and telephone number of . the present or proposed entlty under which this biographical
_"statement |s bemg requrred (Do Not Use Group Names) ; .

Vision Serwce Plan, 3333 Quahty Drlve Rancho Cordova CA 95670 (800) 852 7600

1. Aff ants Full Name (Inltlals ot cceptable) Mark AIan Bronsteln

e
B Tz . T

2. a: Are you a crtlzen of t nlted States'? Yes

b. Are you a.citizen’ of any other country, |f so what country'? No

3.  Affiants Occupatlon or Professmn Physucnan
11180 Warner Avenue #163 Fountaln Valley, CA 92708

4, Afﬂant s busmess address
' (714) 751 1188 ‘

Busmess telephone

5. Education and-Trai'ning: '

College!Unwersntv [ City/State . | DatesAttended (MM/YY) Degree Obtamed .+ %

" oo/es-0e72 . |- f:‘ . BA

Cotgate Unwersnly 7 ai| o iHamites,NY |

Graduate Studles

CollegeIUnlvers:ty w1 ww by
__New York Unlversrty |- NewYorkNY og7z-06m6 [ ¢ L. ‘ "MD. ..~
Other Training: - A P o L a D_greeICertlflcatlon ‘Obtained.
University ot_"Soulhe_m Callforniaiw ;'.Ebsiﬁnéglégéfclﬁt'-' - 01)03-05!0:9 - R M MM

Tu

(Note: If affiant attended a forelgn school please prowde full address and telephone number of the
i collegelumversuy if appllcable provide the foreign student Identifi cation Number.in the space provided in
the Blographlcal ‘Afiidavit Supplemental Informatlon } o

k.

' ©2000 2009-National Association of lnsurance Commlssroners L ‘- September 23, 2008 °
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pnlleenl "‘Nerne (Company) NAIC

Vision Service Plan -N/A

FEIN: 94 1632621

6. List of memberships in professional societies and associations.

Name of ‘ Addressof Telephone Number '
SocretvIAssocaatlon : Contact Name - Socretvassocratron - of Society/Association
'None . o T a

7 Present or proposed position W|th the appllcant efitity. Board °f Dlreclor s '

8.  List complete employment record for the past twenty (20) years whether compensated or ‘otherwise (up
to-and including. present 1obs p05!t|ons partnershrps owner ‘of :an: entrty admrmstrator manager,
operator, directorates_or. ofﬁcershlps) .Please! list the most: recent firgt.: Attach -additional pages if the
space provided is . msuﬁ" cient. -It is’ only necessary tor provrde teiephone numbers . and . supervisory
mformatron for the past’ ten {10) years.

BeglnnlngIEndmg P t
Dates (MM/YY) 02/86 resen EmployersName Mark Alan Bronstern MD ‘APC -

Calrfarnra

Addrias 1 1180 Warner Avenue #1 63 Ci ty Fountain Valley StatelProvrnce
Country SA " Postal Code 192708 Phenem‘”751 11860ﬁ" cesIPosrtrons Heldm, Owner! Pres'dent
Superwsor/Contact Self
BegmnlngIEndmg by ‘ ,
Dates(MM/YY) . - ‘ Employer's Name 7
Address ] " City " = - StatelProvmce
Country __Postal egae | Phone 7- —_OfﬁcesfPosrtions Held
Supervisor'll Contact _- i “ "
Beginning/Ending - N
-Dates(MMIYY) - : E‘mplqyer’s Name _ il
; Address - Clty ; - _Stat'ell?rqyinee%-.rj
Country Postal Code _~ - Phone ___ . OfﬁceslPosmons Held ©_.
Supervisor / Conlact ' | | -7
Beginning/Ending 7
Dates(MM/YY) - Employer's Name .- .
Address _ - City State/Province
Country Postal Code Phone _ OfﬁceslPositi‘ens Held
'SuperwsorlContact B
.@20()@2009 Natlonal Association of [nsurance Commlssroners & ‘ September 23, 2008
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.
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NAIC: :
FEIN: 94-7632827
a. Have you ever been in a position which required a fidelity bond? _No, iIf any claims were made

on the bond, give details. i

~

b. ~ Have you ever. been denled an mdnvrdual or, posmon schedule t" dellty bond orhad a’ bond canceled
orrevoked’? If yes glve detalls No. i : ;

10.  List any professlonal occupatuonal and vocatronal hcenses (mcludmg Ilcenses to sell securities). assued by
any public or. governmental Ircensmg agency or: regulatory authonty or. l:censlng authority. that you
presently hold or have held inthe past For any. non: msurance regulatory |ssuer rdentrfy -and provide the
name, addréss and. telephone number of the Ircensmg authorlt or'-'_ ] body havrng Jjurisdiction over
the license (s) issued.. 1f your. professronal license, number"" 'Social: Secunty NUmber (SSN) or

embeds your SSN or: any sequence’of more than five numbers -that are feasonably identifi able as your

SSN, then write SSN for that portion of the professmnal Ilcense number that is represented by your SSN.

(For eéxample, “SSN”,. "12 SSN-345" or “1234-SSN“ (last 6° dlglts)) Attach addltlonal pages if the space
provided is msuff C|ent Car : g ‘

Organlzatlonllssuer of LlcenseMedlcal Board of Callfornra Address 2005 Evergreen Street Ste.. 1200

City Sacramento StateIProvmce Calrfornla Country USA' Postal Code 95815

License Type M‘edical H_ g Llcense# G 44667 7 Date Issued (Ml'll'llY‘r')OB"81

Date Explred {MMIYY) - . Reason for Termmatlon NA

Non-insurance Regulatory_Phone;;l‘\lu‘mbe_r (if known(916)263:.2382 5

" Organization l’lss‘u-er ofALic.ensef""".;, - C . Add_'ress

City _, Statefl'e'royinoe,' County " Postal Code

License Type l:ice‘nse#‘ 5 _ Date Issued'lMllrlM) '

Date'Exl:tired (MMNY) ~ Reason for.Termination e - Y

Non-insurance Regulatory Phone Number (|f known) | ) |

11. in. respondlng to the followmg, if the record has. been sealed or expunged and the afflant has personally
verified that the record was sealed or expunged an: affiant may respond no" to the question. Have you

ever

a.” Been refused an occupatlonal professmnal or vocatlonal ltcense .or permit’ by any regulatory

e authorlty, or any pUb|IC admlmstratlve or governmental Itcensrng agency'?
No . . . e P

b: Had any occupatlonal professional, or vocatlonal Ilcense or permlt you hold or -have held, been
sublect to any jUdICIaI admlnlstratlve regulatory or dlsmplrnary action?

c Been placed on probatlon or. had afine levied agamst yOu:Or your: occupatlonal professtonal or

il Vﬁcatlonal ||cense or permlt in any judicial, admlnrstratlve regulatory, ar dlsmpllnary actlon'?
0

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

@2000-200;9' National Association of Insuranc-e Commissioners T, . September 23, 2008
_ , 3 FORM 11
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NAIC: NIA

, FEIN:

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

' b " f Had adjudication of guilt-y W|thheld »had,a-sentence imposed-or, suspended had’ pronouncement of a
__sentence. suspended .or been p_ doned f ned or placed on probatron for any criminal offense(s):
- other than civil trafflc offenses'? Né- ;

g.. Been subject to a:cease and deS|st Ietter_o order or enjomed elther temporanly or permanently, in
" any judicial, admlnlstratwe regulatory'or d p' tioy Iatmg .any federal, state law or
© law of another country regulatlng the.busmess of msurance ~securil |es" or' banklng or. from carrying

out -any partlcular practlce or practlces |n the course of the busrness of msurance securltles or
bankmg‘? No .~ . . R

' h. Been, within the Iast ten (‘10) years a party to any cwrl actlon mvolwng dishonesty, breach of trust, or
: a financial dispute? 'No - .
i. Hada f' inding made by the Comptroller of any state or the Feder I Government that you have violated ‘
-any provisions of’ $mall: Ioan Iaws banklng or trust.company: ",'-*or credrt union- laws, or that you
have-violated- any’ rule or regulatron Iawtully made by the'ComptroI!er of any state or the Federal
Government? No :

; j. Had a'lien or foreclosure act|on flled agalnst you or any entity whlle you were associated with that
entity? No B L & S

If the response to any questlon above: is answered Yes please prowde details including dates,
locations, dlsposmon etc Attach a copy of "the - complamt and flled adJudlcatlon or settlement as
appropriate. . . : S i 3 :

C 12, List any entlty subject to regulatlon by an insurance. regulatory authonty that you - control directly or -
: rnd|rectly Thé term~ control including the terms controlllng'," "control d by and’ under common control

;,or otherwrse unless thie power
' ‘_"Control shall be presumed to

*

None

NIA

. If any of the stock |s pledged or hypothecated in any way gwe detalls

: . -13. Do [Will] you or members of your lmmedlate famtly lndlwdually oF: cumulatlvely subscnbe to or own

: benefi clally or of record 10% or mare.of: the outstanding shares. of. stock of any ‘entity subject to regulation
by an insurance regulato authonty ‘or. .'.15 :affi liates? An“faft“ lrate= o persor -affiliated”.with, a specific
person, |sa person thatd cily; or-in |rectly through one. or mor lntermedlanes _controls, ,or is controlled
by, or.is ‘under’ common control W|th ‘the person specifi ied. i the. answer is “Yes i please identify the

- company or companies in which the cumulatlve stock holdmgs represent 10% or more of the outstanding
votmg securities. ‘

No

o @2000-20(_)9National Association of Insurance CQm'lli.SS.i_c_'“FFSr;v s E - | September 23, 2008
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_ppllcant Name (Company)

Vision Service Plan N AlC N/A
FEIN: 94-1632821

if any of the shares of stock are pledged or hypothecated in any way, give detalls

N/A

14.

15.

Dated and S|gned this- :

Have you-ever been adjudged a bankrupt'? No

If yes provide details.

To- your knowledge has any company or: entlty for Wthh yourwere an offlcer or d|rector trustee, -
investment commlttee member key management employee of’ controllmg stockholder had any. of the

- following events occur -while’ you' served in-such capacity?. f yes; please lndlcate and’ give details.

When respondlng to: questlons (b).and (c) afﬂant should -also mclude any events within -twelve (12)
months after hlS of her departure from the entlty ‘ ‘

a.-

Been refused a permlt hcense or certrfcate of authorlty by any regulatory authority, or

) Governmental Ilcensmg agency'? No

Had its- permlt I:cense <Or: certlflcate of authority. suspended revoked canceled non-renewed, or

" subjected.to any jUdICIa| admmlstratlve 'regulatory or dtsmpllnary;actlon (including . rehabtlltatlon

||qu1dat|on recelvershlp. conservatorsh|p, federal - bankruptcy proceedlng, state insolvency,

supervusron or any other smlar proceedlng)'? No

Been placed on probatlon or had a fi ne Ievled agamst it or agamst |ts permlt Ilcense or certrf cate of

: authontym any c:|v|I cnmlnal adm|n|strat|ve regulatory or dlSClplmary actlon'? No

Not_e If an afflant has any doubt about the accuracy of an answer, the question should be answered in

the posmve and an explanatlon provided.

der day of l\loaember

| hereby certlfy under penalty, of perjury ithat I'am. actmg on my own behalf and that the foregotng statements are
true and correct to the best of my knowledge -and belref

State of

(Slgnature of Afﬂant)
_ County of Saerammro

The foregomg instrument. was acknowledged before me this lsf day of l\JOV. 2012, By
Mark Alan Bronstein . and -

whoi |s personally known to me or

who produced the follovvlng ldentlf" catlon

BEEREE Notary Pub
?AMGLA KREPF
N Pnnted Notary Name

T My _Com_mlssmnExplres

* .- ©2000-2009 National Association of Ins,u._rancé Co'njlyrnissibner‘s o o September 23, 2008
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j BedlnnlanEndlnq ~Nam'é(s)l_,-. N o f o T Reason

3. Affrants Somal Security Number _

Vision Service Plan NAIC: N/A
' FEIN: 94-1632821

Applicant Name (Company)

BIOGRAPHICAL AFFIDAVIT
S Qplemental Personal Informatron

]Prmt or Tyge)

To the extent permitted by Iaw thrs affrdavrt will be kept cont” dential by the state msurance regulatory authority.

rl

- Full Name Address -and telephone number of the present or’ proposed entlty under wh|ch this- blographrcal statement is

being reqmred (Do Not Use- Group Names)
Vision. Ser\uce Plan 3333 Quallty Dnve Rancho Cordova CA 95670 (800) 852: 7600

%

1. Affiant's Full Name (Inltlals Not Acceptable) Mark Alan Br"”Ste'”

< ot

' 2 Have you ever used any other name mcludlng nlckname marden name ‘or. allases'? No

if yes, give the reason if any, if none-lnd|cate‘such and prowde the full name(s) and date(s) used

‘Dates(S) Used T ) ; ¥ (lf None, mdrcate such)
(MM/YY) T

i

/

MNote: - Dates provided in- response to thls ‘question.may be approxrmate except for current address ‘ Parties using
this form understand that there could’ be an overlap of dates when transitioning: from one hame ‘o another

-~ 4. Government Identification Nurnber‘i'f"notal.l.'s. Citizen _N/A ' SR
‘5. -Foreign Student ID# (if applicabie) N/A. ' .
6. Ds : N L Place of Birth: City Boston .
sl State!Provrnce ;mﬁamg_sg_us - Country -USA .
©2000-2609 National Association of Insurance Cornrnissioner_'s . - September 23, 2008
6 FORM 11'
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:":l"lAppliCan_tTName-.(Corripany) Vision Service Plan - ; * Natc: N/A :
g T R - ' ‘ FEIN: 94-1632821 -

" “Name of Affiant’s Spouse (if applicable) N/A_

ey

‘ 8 ‘ Llst your resrdences for the last ten (10) years startlng W|th your current address glv:ng

. BeglnnlngIEndlng _ Addrees Clty StatelPrownceu Country Postal Code

Date_s {MM/YY)

© | 12095-Present | - L0 Invine | california. | USA 92603

."Note: Dates prowded in response to:th'”’ uestlon may be approxlmate Partles usmg this form understand that there
; could be an overlap of dates‘when transntlomng'from one name to another N . '

Dated and signed this LT, . day.of _ No\rember - 20_]; at =
A certlfy under penalty, of perjury:that'|.am’ actlng on my own behalf and that the foregomg statements are true and correct.
to the best of my knowledge and bellef

| oz ' (Slgnature ofAfflant)

| State of @ tthlnrn 1A | County of Sammmto
1 The foregomg instrument was acknowledged before me thls l day of LWMW ,‘20 \Z
I by - Mark Alan. Bronsteln . ; e .-'a_nd:

who is personally known to me, or

who produced the. followmg 1dent|f cat|on .

: ~ [SEAL)

el Pnnted Notary Name
Mbecm N0\ ZOVE

T My Comm|SS|on Expires

| Gmnmhn 91968346 -

3 Galttomla

©2000-2009 National Association of Insurance Commissioners ' - ‘A September 23, 2008
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" Applicant Name (Company) Vision Service Plan NAIG:N/A

FEIN:;94-1632821

: ‘DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, anesota and

Oklahoma)

This Drsctosure and Authorization is provrded to. you in connection-with pending or. future application(s} of
; : [rnsert company name]( Company ) for Ircensure ora permrt to organrze (“Applrcatron") yrt’h a departrnent

.- of insurance in one ¢f more. states ‘within. the: Unrted States: Company desires. to procure a consumer or |nvestrgatrve consumer report {or

both)(* Background Reports") regardrng your,back round for'review by.a department of i |nsurance in: any state where Cory 1pany pursues an

‘Application during'the.term of y your functronrng a or seekrng to‘functron as, an-offi cer; member of the' board of directors’or other management

representative (" Affi ant’ ") of, Company o, of any busrness entrtres aff liated with. Company (“Term of Afr Iratron yfor whrch a Background Report
is required by a department of inslrance: revrewrng any Applrcatron Background Reports. requested pursuant to your autharization below may
contain rnformatron ‘bearing on your character feputation, personal charactenstrcs de “of Irvrng and credrt standrng .The purpose of
such Backgrotnd Reports will be to. eva!ua he Applrcatron and your background as. it pertarns thereto To th extent réquired by law, the
Background Reports procured under thrs Drsclosure and Authonzatron will be marntarned as conf dentral

You may obtarn oopres of any Background Reports about you from the consumer reporting agency ("CRA") that produces them. You may also.
request more information about the’ nature and scope of. such. reports by submitting a, wntten request torCompany To obtain contact
|nformatron regardrng CRA orto submrt a wrrtten request for more |nformat|on contact Ve

[msert company s de |gnated person posrtlon, or department

address and phone].

Attached for"yo'ur inforrnation is a Summary of Your Rrghts Under the Farr Credrt Reportlng Act

\ ‘ .
AUTHORIZATION 1am currently an Afﬁant of Company as deﬁned above I have read and understand the above Disclosure and by my
srgnature below l consent to the release of Background Reports to a department ofi |nsurance |n any state where Company ﬁles or rntends to

by Company for purposes of the foregomg Background Reports except records’ that have been erased of expunged in accordance with law.

| understand that | may revoke this Authonzatron at any trme by. dehverrng a wrrtten revocatron to Company and that Company erI in that
event, forward such revocation’ promptly to any CRA:that either: préparéd or’fs prepanng Background Reports- under this’ Drsclosure and
Autherization.-This Authonzatron shall remain in full force effect until the earlier of i) thé exprratron of. the Term: of Afﬁlratron (u) written
revocatron as described above; or (iii) twelve (12) months foIIowrng the/date of my srgnature below

r

A true copy of this Disclosure and Authonzatron shall be valid and have the same force and effectras the srgned ongrnal

Mark Alan’ Bronstern” Ir.vrne, CA’ 92603_
'(F.’ri'ntetyt’r ame and Residénce Addréss) =

' : (Signature) ‘ / "o : {Date)
State of ' 7" County of : ' .y - '
The foregoing instrument was acknowledged before me this ___dayof - 20 By

Mark Alan Bronstern - . < n , and

who is personally known to/me or.
~who produoed the followrng |dent|f catron

[SEAL) Notary Publrc

; ] S Prlnted Notary Name

My Comnjr_rssron Expires

©2000-2009 National Association of Insurance Commissioners September 23, 2008
8 FORM 11




: ThlS Dlsclosure and Authonzatron is provrded to you in connection with pendlng or future applrcatlon(s) of

NAIC:. N/A
FEIN: .94 1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Mrnnesota and Okl’ahoma)/

Applicant Name (Company) Vision Service Plan.

G ___ {insert company name](" ‘Company”) for licensure gré permit to

‘organrze (“Appllcatlon ) wnth a department of |nsurance in, one ar.more states within the United States ‘Company. desires procure a
"-“consumer orinvestigative consumer. report (or both)( Background Reports ) regardmg your background for review by a/slepartment of

nsurance in any state where Cornpany pursues an Apphcatron during the'term: of: your: functlonlng as;or. seeklng to fiifiction as, an officer,”
member of the board of directors or. other management representatrve (“Aff iant” ) of Company ar of any busnness egt ties affiliated with

“ Cornpany {"Term of Affi liation™) for WhICh a: Background Reportis" ‘reguired by a department of insurance reviewing any’ Application.

g Background Reports requested pursuant to your's “authorization: below may contain, tnformatron beanng on. your character general reputation,

g Authorization will be marntamed as conﬁdentral. A ,'

. AUTHORIZATION I'am currently an Aff ant of Co

‘Stateof - - Counly of

o Ttmothy Charles Jankowskl 0. D/ F Al A O ‘f:,""and '

., - personal. characteristics; mode’of living': and.cr dlt standlng *The purpose of such Background Reports will be;to evaluate the Application and
i your backgrotind as it pertains thereto To the' xtent. requrred by law, the Background Reports procured/un/der th:s Disclosure and

You may request more mforrnatuon about the nature and scope of Background Reports ced by any consumer reporting agency { CRA" )
by submlttlng a written- request to Company should submit any, such-written request for-T more' mformatlon to__ [insert

‘ company s desrgnated person, posntton ‘or, epartment address and phone] /
" Attached for your |nformat|on is a “Surnmary o‘ our Rrghts Under. the Fair Credrt Repomn Act.” Ycu will be provided W|th a copy of any
Py Background Report procured by’ Company if s you check the box below

|:| By checklng thrs box, | request a copy of any Background Report from any CRA retatned by Company, at no extra charge.

iy as def ned above I have read and understand the above Disclosure and by my
srgnature below | consent to the release’ of Backgro‘ d Reports toa department ofi msuranoe |n any state wheére ‘Company fites or intends to
file an Applrcatlon and to the Company, ot purposes of mvestrgatrng and reviewi Pg suBh Applrcatlon and my status.as an Affiant. { authorize -

et

. all third parties who are asked o provtde |nformatron concernrng imeto coopera}e fully by, provrdr_ng the requested |nforrnat|on to CRA retained
by Company for purposes ‘of the foregomg Back ound Reports except reco/rds that have be

.erased or expunged in-accdrdance with law.

s

| understand that Imayr revoke this Authorrzatlon at any trme by delrvenng wntten revocatron to Company and that Company will, in that
event, fomrard suich revocation -promptly;to any CRA at eithér prepare or. Is preparing Background Reports urider this Dlsclosure and
Authonzatron This Authorrzatlon shall reniginin full: orce and effect-until the earlrer of’ (|) the. exptratron of the Term of Aff liation, (ii} writtén
revocation-as descrrbed above or. (iii) tvve ) e (12) months followrng ‘the date of my S|gnature below o .

A true copy of thrs Dtsclosure and Authorrzatron shall be. valld and‘( ave the same force and effect as the sugned orrgrnal

— Z(Br__i‘nti/ed/ﬁﬁll. Name and;Residence Address)”

{(Signature) . - . . s e ot C ‘ (Elate)

The foregorng mstrument was acknowledged before me thrs day of - " R , 20 by

~who.is personally know'n to me or
~who produced the f IIowmg |dent|ﬁcatlon: R

Notary Public

Printed Notary Name

My Commission Expires A

i géi’z'ooo-zoo9 National Association of Insurance Commissioners : September 23, 2008
: . 9 ; , FORM 11



Applic_é'nt"Name (Company) Vision Service Plan NAIC: N/A

* FEIN: 94-1632821
 DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

; ThIS Disclosure and Authorization is provrded to you in connection with a pending application of Vision Service Plan

{insert company name]( Company ) for-licensure or a‘permit to organize
(“Apphcatton ) with a. department of insurance’ in one or more states-within the Unlted States. Company desrres to procure a consumer or
.investigative consumer report (or both)( Background Reports ) regardmg your, background for review by any department of insurance in such
states where Company i is currently pursumg an’ Appltcatton because yot are’ eithér functtontng as; or;are seektng to function as, an officer,
member of the board of dlrectors or other management representatrve (“Aff ant Y of Company or of any busrness entttres affiliated with Company

be obtained through : [msert name of CRA,

* address]("CRA"). Background Reports requested pursuantto your authorrzatlon below may contarn mformatton bearing on your character,

: general reputatton personal charac\terlstlcs mode of living and credlt standlng The purpose of such Background Reports wili be to evaluate the
i - Application and-your background as;it pertams thereto To the extent’ reqmred by. Iaw the Background Reports procured under this Dlsclosure and
: Authorization WI|| be maintained as’ conf dential” - :

<A

You may request more information about the nature and scope of Background Reports produced by any consumer reporting agency ("CRA") by
: . subrnitting a written request to Company You should submlt any such written request for more |nforrnat|on to Michael. Drckey. Paralegal, Office

i
i

of lhe General Counsgl, (216) 8514898 > - - _ t‘msert company 5. desngnated person, position, or

¢ department,address and phone].

! Attached for your- tnformatlon isa "Summary of Your- Rtghts Under the Fatr Credlt Reportmg Act You 'vvill be provided with a copy of any

Background Report procured by Company if you check the box below

. By checking this box I request a copy of | any Background Report from any CRA retalned by Company, atno extra charge.
P
Under sect|on 1786.22:of the Callfornla CIVI| Code you may wew the file maintained on you by the CRA hsted above. You may also obtain a copy

of this file, upon submitting proper |dent|ﬁcat|on and paylng the: costs of dupltcatlon serwces b appearmg at: the 'CRA in person or by mail; you

i may also receive a summary of the file by telephone' he,CRA is requrred to have pers_

! eI avarlable to explam your file to you and the CRA
must explain to you any coded information’ appearlng in your ﬁle If you appear in person you may be accompanred by one other person of your
choosing, provided that person furmshes proper tdenttﬂcatlon ) r

AUTHORIZATION: = | am currently an Aff ant of Company as def ned above.| Have read and understand the above Disclosure and by my
signature below, | consant to the: release of Background Reports 1o a: department ofi |nsuranoe ifn: any state where Company ﬁles or intends to file

i an Application, and to the Company, for purposes ‘of |nvest|gat|ng and revrewrng such Appllcatlon and my status as an Afﬁant | authorlze all third

: parties who are asked to prowde information concernlng me 1o cooperate fully. by prowdlng there _quested |nformat|on to CRA retained by
Company for purposes of the foregoing’ Background Reports except records that have been erased or expunged in accordance with law.

P.

| understand that | may revoke thrs Authorization at any trme by. delrvenng a wntten revocatlon to Company and that Company will, in that event,
! forward-such revocation promptly'to any CRA that either. prepared or is prepanng, Background Reports under this Drsclosure and Authorization. In

no event, however, wil this authonzatton remain |n effect beyond twelve (12) months followrng the date of | my srgnature below

Y

" Atrue copy of this Disclosure and AuthoriZation shall be: valrd and have the same force and effect as the srgned ong:nat

Mark Alan Bronste1 rvme CA 92603
{Printed Full " ence Address)

. A e R \\ A2
- (Sighature)  * - . . ' o o {Date)
State of C& !4@7 249;& 'County ofﬁ@w l
The foregorng instrument was acknowledged before me this 151" day ofNa\rtm b(’,f' : b et .20 \Z

© by Mark Alan Bronstern cand ¢

who is personally known to me, or . g
who produoed the foltowmg identifi catlon G

[SEAL] ? ELA Qotary Publi
" Gomimission's 1869346 .. §.  MAR G, Name.
Nmslgr::lnlt'lrlﬁo g:mmh . T My Commission Expires
Gomm. Expiré Marlo zom '

©2000-2009 National Association of [nsurance Commissioners September 23, 2008
; : 10 FORM 11





