
.. ····;l ,,t ' 

COi1fiDENTIAL 
· Appjieant Name (Company) -'-V_i...:.~i_o_n_s,...e_rv_i_ce_P_Ia_n_. _________ ____;. __ _ NAIC: N/A 

F Elt\l: -:9~4--=-1~63-::-:2~8-=-21-:--'--

BIOGRAPHICAL AFFIDAVIT 

· · ;ro ·the e>Ct~flt pe ~ itted by law, this ~ff!~_avit ~iW be kept .co~f!dential_ ~Y the ~tate ins u·~~n~e regulatory authority. 
. . . . .. ' 

'. 

,, · _ .. _ 

-·--· .. 
i ., 

: (Print or Type) · · 
.···. : . ·. 

Full -Name, Address a[ld tel~phone r,,y,rpb,~r of ,t~e- pre_sent or· ~r~po~e~;:~~tity -:u~d.~er whjch this 'biographical· 
statement is being required (Do NotOse'G.r'CiliP Names), -· · .: · · · ·:·. · · · · · · 

Vision'Servic~_Pian,3333 aual!ty QriJ~;:;R~nc~o C.9.rd6y~.-CA 9s67~;-(8,b_Q),~~2~76o:o. 

·.; 
. . . . . . . . . - .. ::·K. - .·_-· . - .,-- -·· , . .. . . 

lri connection with the above-nj;imed.~e~tity:;)_ her~_''tiit~ m~l<erep~e~en.tatiq!'ls· a~~- SLIPP!Y _infg~mation _about myself 
.as :hereinafter ;set forth. (Atfach:addendi.Jm 'or's·eparate 'sh'eet':if'.- s'pace·:'hi:{reon· ds 'insufficient to ansWer any 
question fully.) IF ANSWER IS ~Nq;t.;QR,~'NONEt/S6STAT( .:: , ' .. :·· ,_.- ,_._ . ··. . . - . 

1. A~ant's.Full Name (ln~ti~~~~NofAccept~~le).· Cheryi,:~~~ ·Jo,~nso~_ · ' . . 
2. a. Are you a-citizen of_the;United S"tates? . Yes 

. -- . ': .. 

b. Are•yo~ a· ~itizen •of a·ny bt~~r, t:ou'nt,Y; if, so, what ~ountrt? ... :· ~N;.;;o_, ...:.·, .,..; ....:..,_:-, _.,...., ---~__;, __ .....;... ____ _ 
·,~· . . ·. 

'! . ' .--~ ' 

3. _ Affia.nt'.s Occupation or Pr6fessign: '-,ln,....s....:.· !J_ra.;,.n,....ce_E..;..· x_e_,c,....·u..,...tiv ..... e---· ----.-...;:.,-..,....,....,....--------'-----....;....-

·4. _· '-_ :. A~ant's' t)m~i~ess add res~: 33i3)~_u.~lity ~rive' 'F~~hd1o Cordo~~:~;. c~·gss7q 
. _., ·: ., 

_Businefss t~le~-h9ne .. -.,....' <-'9"""1._6)""',:~"-:-.?:'-_1_._4'-, 97:',
5,...3 ______ .,....-.,....----::-----....,........,...-.....,...--"---

,- . 

. . 5. Education and Training: 

:ColleaePUniversitv' "' · City/State J . '.. Dates· Attended·:( MMIYY) ~. : DE~gree -Obtained·; .. -. 
.~ :-· . . 

·.r B.A. . Universiiv of Washington · 

· Pacific L~theran unilier5itv ... •, . '-.. None 
Graduate Studies: 
ColleQe/l)niversitv 

None ... 
Other"Trainina: · 1 • ., . Dearee/Certificaticm,Obtained 

·.·None · 
,.: 

· .. , .... _ 

;: -,: 

·, 
' . ·- ·' .. . ~- :''!.:' .. I . ,,.._· 

• ' ~l: 
~: . -... 

,._. 

(Note: ·If; affiant attended aJoreign. school , ,plea!:ie·provid~·full address and telepljonefnumper·of the· ' 
cgne·ge/university. _lf,applica~le;1 provid~;the f~relg"n·stud~ht ldehtifi.t:ation Nu-mber ih.the:space provided in 
the Biographical Affidavit Supplement!31'1nfoi'mation.) 
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~pplicant Name (Company) ·_v_is_io_· n_· _s_e_rv_ic_e_P_Ia_n ____________ _ NAIG: N/A 
FEIN:.-;;9,.4· .. 1""63~2~8~21r---

6_. List of memberships in professional societies and associations. 

·Name of Address of .Teleghone Number. · 
.Societv/Association : Contact Name Sociefv/AssoCiation. ·'ofSoCietvJAssociaticin 

. ·. ,.· ' 
... 

None 

:.?: . 

. . .. .. . .. 
' 

7. Present or proposed position: with. the applicant entity. ·Vice: Pres·i~!=!f!VEY~~r~·l?.~!iyery So!utions · 
·. , . · ! 

. .·:;;: ~. 

8. List complete employment: recofd. for the,past twenty (20). ye~rs,' ~1-ieth~r:cP_nip~nsa:ted ar otherwise (up 
to ·and 'including present 'jobs, .• positions,. 'partnerships';· 'owner. ot'ran· .entity;,'' adriliilistrator, manager, 
operator, d-irectorates o~ ··affice'rshipsf Pl,e,ase.lisfthe-in()st 'rec~~t·· ~rsf/Att~~h ·:adC!Itlonal p~ges i{ the· 
space provided is irisuffiCie'nt:.' lr 'is only necessa'rY to. provide_ : t~lephone: nur:nb:ers and supervisory 
information'torthe past ,teri\1())·:~.ears: · . · · · · .... ; · ... · · · · · 

_Beginning/~nding · • . ···. · ·. · · · · 
Dates(MMNY) 09193· _ Present:. •Employer's Name __ V.:..;.i~.;,;.io,;_n_s .... e~rv..,;.·i.;..ce~. -_P_Ia_n __ •·....:...,---....:...--.....,.........,......-~-.....,....-

Address 3_333 Quality bnve .. City . Ranchq Cori:fova · :State/Province california ' " · .. _______ ...;;,-
Count~ u'sA ~- . Post~i Code 95~~0 . Phone916·85·1 A953 Offi~es/Posi~·ions Held·. Vice President 

' ' '~. • ' # • •:,' I • 

)'··· .•., 

Beginning_I,Ending 
Dates(MMNY) 06/88 09/93 ·, .··_:l;:rnployJ~s Name ·.Ne~ork Heai~h ~lan.(acquire~ by.'PacifiCare of WA) 

. . 

... siate/P~ovi~~e Washington 
' · • . . ' __ ......;....,..---,----

. . 

-City, Mercer,lsland 
. . 

Country _u_s_A ____ Postal Cod~; .98049 Phon~ 800.829·29?5 bffi2~~/Po;itions He.ld _M_a_na_g_e_r ___ _ 

Supervisor/Contact ______ ......;.. __ ~~~------------.....,......--~~~----~---------------------
Beginning/Ending 
D~tes(M¥1YY) ----,-- -,--.....,....-: .... Employer's Name ...,....-------------:-::'----------

. .. 

. Address ----'-'--.----'-;.......;,--....:...,_..;,... ~ity --'--'"--------·· Sta.t~[Province ----'------..,. 

Country Postal Cod€! ~ - . ·Phone .....,......--,---,-.,....- . . .... ' .--'----'-~-
_; ,. 

Supervisor 1 Contact --'.,....----·-· ....:.· ··-·'-·,---~-----,----.....,......--.,..,;.-,.--:--~--.....,...--'-------

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

. Address ..;,_ ___________ City ------.....,........,.....- State/Province------''-----

Offices/Positions Held Country _____ Postal Coqe+'---'-Phone 
' ~1 ~----- ---------------
.,,; .. 

Supervi~or 1 Contact_·------,--···-----'--,-------...:....___._ __ ...:...,_ ____ .....,...... _____ _ 

©2000·2009 National Association oflnsuranc'b Co~~tssioners 
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• • ·~ .' ·-· <I • 1.~-·. 

,,,· ' 
'" . 

.Applicant Name (Company) _V_i-'-s""'"io....:.~_S_e_rv_ic_e_P_;J_a_n'-------------- NAIC:N/A 
FEIN: ..,.,9rr4---.1r7"6.,..32...,8.,....2,..,.1--

-,;.'_:~-r.~.'.· .. · . •p~::: .' 

9. a. Have you ever been in a position which required a fidelity bond? . No If any claims were made 

'on the bond, give de~ails .. --------------.....,....----'-------------, ..... 
. .... 

b. . Have you ever bee.n deiJ[~?<;( e~n individua,l or po~ition_.sch;ed~l~ fidelity bonct:~r had a bond· canceled 
or revoked? If yes; give d~!ails: No. · · ". . · ·· >_ · . · • • "'· •• • -~ ·- . : . 

.. , • ' ! 

.. :· ; ... 

10. List any professional, 9ccupationa_l and vocational:ll¢~ns~~:(iriclu~i~g)i~~~~e~ to ~·el! secu~iti~s) 'issued by 
any public or goverrinwntanlicensing agency' or reg!Jiator}i'!,cii.ithofit}i:c,of,r.Jiceiising -_authority that you 
presentiy .. hold or have_,held'irtihe~past.·For: any nt>n~in~sh{a'nc~\regQI_~tory}'j~su_er:-' identifY ·and provide the 
name,'address and telephone}mmber qfthe licensing,authdritY. oi:':~eg~i~toiy"ttJ.ody;having.jurisdiction over 
the lice~se (s) issued.~>.; :'~:X~~r~:J.>rq~esS,i<?nal-lice~s·e pu,~ber:fi~;;Y.O,~r;;~:p§!~t-~~9~n~.~- r;u~ber (SSN) or 
embeds your ss~ or:a,ny .s.eq~~nc~:of·1119re tnanJi":'~::~~rfl.t_le~:.t.o~t ~~~tE~~s~n~bly.!de~tlfia~le as your 
SSN, then write SSN;.for th~t PP,rjj()Q,~f ~~~:prcifes~io'n~l 'liceri~~;~4~.t;>.'e.ff!ti~!ji:~~~~w~se~,~~ b~ your SSN. 
(For example; '.'SSN", ·"1~~S.SN~345"-or"1234-SSN" (last6 d,tQI~S))j_ ~tt~ctt~~a(jdi!!O.~;:il.pages 1f the space 
provided is insufficient · . · ' · • · •· ·' · · · ·. · .. 

~ ' . 

Organization/Issuer of License,...,_ .. N_'· o_n_ ... e---'-'-'---'----- Address 

City --------'- State/~rovini-k · ______ · Counvy 
. t' 

__ -:-"'"'"....;.....,,.:--_;_. Posta! Code 
:·· 

License Type ______ License# _______ Date l~sued (MM/YY)_. ~------'---

Date Expired (MMNY) :· 'Reason .for Termination 
----~~~~ ---~-----=--'-----------------------

Non-insurance Regulatory· Ph.one Nurilbe'r (if known . . 
. .. . . . ----'-----:--'------'-c---'---'---'---'----.,.----

Organization /Issuer of License·-___,..,.---'------..:.._ Address ___ ~~~------------------

City _______ State/8rbvince ---'-----'- ·_Country -...,...-----'----'--·Postal Code ---~--
.. '· ~·\:·· · 

License Type ------'------,-,- Li'*11se # -,-...,--,--------'-· D.~te l~stied (MMNY) ·.·_· ------""------'---

Date Expired (MMNY) --:---------'-..,..· Reason forTentlination ------~__.,..:.--,.,.-----------

Non~insurance RegulatoryPhoi1e Number (if known) 
. ' ' . . --------,----------------

11. 
. . . ~.. . . . :.~· ·:' . :. . . ' . "'. . ." ' . . . ·." . . . . ' . ·. 

In responding to the ·foll~~!ng;· _ifJhe record ~as. b.een .. sealed. or Ei?<P.~nged, .and. the .affiant ·has personally. 
verified that -the record ,~a's s~'aled or e_><P.~r.i'9~d;· an: affiant may're~pond -'~no~·,·to:·th'e question. Have you 
ever: 

a: Be~Q refused -a!:'. o~_~ypatiq,n~l. ~>f(>f~~~ional,' .or __ vocat[~nai:JiCE;!f!Se . . or permit by any regulatory 
authority, ·or any .PU~Iic.admiliistrative; o( governniEmtaf,JiCensi_ng 'a'geQcy?. 
No · - ·· · 1·· .. · . ' · · ·· · 

b. Had any Joccupation.~L professional, or l(pcational ' license ·or. pe_rmit you hold or have held,. been 
s~~ect to ally judiCiai, adniin.istrative, _regulatory, ·ordisciplina,Y action? · 

c. Been placed on probation or had a fine levieq against you or your occupational, professional, or 
y~~tionallicense or permit iri any judidaCadministrative, regulatorY'~ or di~_cip1inary action? ___;;_· __ 

. . . . 

d. Been charged with, or indlcte~ for, any ~rimin~l offense(s) ot~er th~n civil traffic offenses? _N_o_'---

©2000-2009 National Association oflri~urance Coitlmissioners · 
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. ' 

·-\ .•. · ·-: 

Applicant Name (Company) ·_V..;..i_si_o_n_·s....;.~_rv.;.:)_ce_ . . _P_Ia_n-'------------- NAIC: N/A 
FEIN: .;.9;::.4=:....;1...,.6""3.,...28...,2....,1.---

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

f. Had adjudication of g~ilt.wit~hei~; :had a sentence impo.se~ pr,s,lJ.S.P~nde~ ... h_ad pronouncen1ent of a 
sentence suS.p~n.d:E:!?i .t?t:'~~~ri~· par~9ried, fined, or place& .. on.:·p~9b~t!o~ .. for.'any .criminal offense(s) 
other th~m civil traffic offense~? No · ' " · 

g. BeensubjecJ to a,tease··<i_h,d ;_d,~sisUetter or order,.or ~\')joine,~; :~i~,h~~:temp6_rari_ly or permi:mently, in 
any judicial, administr~l1ive;, r~g~latory; Of djsciplinary adiqi),';Jrgi:rFY.!olating;an.y.f~deral, state ~law or 
law of another,count{y !reg~latihg the. business' of :ins\,irancei:: securities. or'. b~nking,. or from carrying 
out any part~culat'pr~c~i-~~;~or p:ractica·~ in···the cours~ .;ot t~~>.;tigsi~~-s~"-of i11.sli'r.an6e, securities or 
banking? No · · .-" ·,., . :- , · · · 

h. Been, within the .last .ten (1 O),years •. a party to any,civil action inv61JiJg qishci~~sty, breach of trust, or 
·a financial dispute? No ·. • · _ . · · · :· ·· · . · · · L · 

. ~. ··.. .~ . 

i. 
· . · : · · .. . . ·1· ;: · · v./ •· ' ... ' =~-· · .. · .-~:;:~! :\ . : 

Had a findi_ng made by th~ (;om~troller or any ~late.~r th~.f~~.e[~l,;~ .. o~.~Ff11Jl_~-~~}~~t you ha~evi.(;)[a~ed 
;·any provtston~ ohmall loan.le~ws, banktng or trust·C<?.mpar)y_; l~w:s. qr· credtt' Ul)t()n laws, or that you 
· h~ve viol.~~ed :~~lj' 'rul~ · .. or :r~-g~laiion lawfuliy ·. m~de: by .·the''Comptroller of -·~n{-state. or the Federal 

Government? No · · 

j. Had a lien or foreclos~ii~6.;ion-;filed. against you or any entity while you were- associated with that 
entity? No . ·· ·· · . • ·· ··. ~-: · · . ·· ·· ·. · . , 

If the response. to any question .above. is answered "Yes", please .pro,yide .details including dates, 
·locations,· disposition, etc.·· Attach. a copy of. the complaint and' filed adjudication · or settlement as 
appropriate. ·. · · 

12. List any entitY. subjec~'t()Jegul1ti.on. by ~n'.inswance reglllato_ry ;~utho'i'ity · that you;c .ontrol directly or 
indirectly, T;he teriTl' ~control" (includiri'g the.terms .~cOntrolling," _"corit'roiled:by" and "Linder. cc)minon control 
with") m~ans':the/posse~sion,•fdirect or:: ihcM~ct, of the 'power: to direch or: cause the directioi'l;i of th~ 
manage_m~nt :~nl pc))ic1~s. o_f,~~:}~rson::~.w'ti~tre·rjhr~ugh: t~~; q~ne_tship~9fvoti.ilg - ~ecuri.ties;'by c,ontract 
other,.than·a comm.erdal contra~(for goods or n6~~management sefvice~tor: ot~eiwise, unle'ss the power 
is the re~.ulf;otan· ~~icia(p~s:itlo·, w!th: or corporate office •. held. ~y t~~iperso.n. Control shail be pre.sumed to 
exist if any•.pers.O~/:(;li~~CIJy\qrJ,!ri'di_r'ectly, owris;· ¢on~~ol.$; ~c:ild,s· Wit~~.t~~e power ;to\ vote, Or holq,s' proxies 
representing, tertperc~nt(1.0%') 'or more ofthe voting;secui'ities·ofany other persoh. . . 

' . ~- :· .. ·- . . . . ' . . . . : . ,.. ,. .. . 

None 

If anyofthe'stock)s pledged <;>lhypothecated in any way, give details. __ N_IA-:-. --:---------~-
• ' .. ;.. '~'- !' '. . -. . . ' . '. -· : 

13. .Do [Willf.y<?u or .!'1·~11lb_~!~}~of: Y.~~r imrr\eCii~te family :individually_ .a,~,~·e;:,Lir)lulatively .,~ubscribe to or 9wn, 
beneficially. ()rof ,r>~c9J~/i;1_9°(o :or;;,~.(>re, of. the ~utst~nd;n·g .. s~ate~ ?.f·~·s..t_o9~--~f,any e~tit{s,ubject to. regulation 
by an insuran-ce tegulatOry:authoritY;.or·its affiliates? An·-~affiliate'.' of; or p·e·rson -~affiliated'! with,·:a specific 
person, is a person 'th<~l(directiy;· or.. indirecti1 through orieH)r.more· ihterrri9'diaries; controls; or is .contrdlled 
by, or is u·ndef'conimO'n,:, ~oQtrol : with(the :pe~on -specified. If 'file ·an'swe·r. is,"Yes''; please identify. the 
company; or:C'ompanies 'in' w~id{the cumu!ative 'stock holdings represe'ni'1 o.%. or more :of' the, ou'tstanding 
voting securities. . .. . . ' . . 

No 

©2000-2009 National Association oflnstirance. Corril)lissioners.- · 
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. ·, 

·, ····t !:• · ·:."-·. 

Applicant Name (Company) _v_is'--_io_n_·_s_e_rv_ic_e....;.P_l_a_n ____________ _ NAIC:N/A 
FE IN: --=g:-:-4---;1--:o-6 3=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 adju~ged a bankrupt? No ' •·. ',.' I .: •. . ' -.. '~. . . 

. ·~--

If yes, provide details .. -----'.,--.,-____;_---- --..,-------------------

15: To your knowledge has;any_,co,rnpany or .. entity for which·.y_ou .. wer~. 9nofficer <)r director, trustee, 
invest~ent qoinmittee_ rn~m?eti_:k~_yr: D1~ria~~!J1~nt: em~loY:~~ • .q(·cop,fplll~~-•. st~tk~.olq~r i :had . any. of t_he 
followmg e_vents occur. ~h1le you. servl:)d ·m,"sp~h ~~?IPC!~Ity? .. lt·ye~. ~p!e~~.e,.uldlcate and ·;g1ve ·~eta1ls. 
When• responding ~o~·questio~s,i1(b) .<Ind. («;:) ;affia'nt shciu'ld also~ in~lude any ·events within twelve (12) 
months after his or her.cieparture frcim.the entity ... : . . 
. ~ ' . ' -' . 

a. Been refu~~~ ~.permit:: li~~nse, or· certificate· of ·au~hority _by: :.'any · regulatQry authority, or 
-Governmental-licens-ing.agency? No ·, · · 

' . ._._· ... 

b. Had its permit, -li~ens~; ·:9~ -,f~rlificate~otau.thori,ty.;~:.~u!!;p~~d~d,·,c~evo~~-9; can~eleg, . nol')-r~·newed, or· 
subjected to any 'judicia( aCJministrative:·.regl.Jiatory, .. or disciplinary ·action·. (inCluding rehabilitation, 

·. liquid,ati()p, · . re9_e.ivership, : -~9~seryatar$.hip; : .-·~f~~eral~ H~mkryptcy pro~:~edinii: ·. state ·in~olvency, 
supervision or any other-:similar proceeding)? . No . . · . · .. 

' . . ,. ~; . ' ' 

c. Been placedon probat!6.n::()fha~ a·fine levi,e~ :~gainst, it oraga_inst its p~rr.t:~\! •. lice~se, . or certificate of 
authority in any Civil, criminal; administrative, regulatory,.or disCiplinar)t>aetio.n? ·No ·· 

.-· J: 

Note: If an affiant h~s any;doubt.aboutthe accuracy of'an answ~r. the questibn;'stiould be·answered in 
the positive and:an·~xplanation provided: ·: ;-:;. · ' · .. ·. - · . . 

Dated and signed this ~clay ~t'~\il\embe £ . • ?012 at RanchOJ;or~oVa, CA ·• ·. 
I hereby certify under penalty of'perjJt;tt;Wam.(;lctirig on my"own ~ehalf.~a-nd that thE.doregoing statements are 
true and correct tb'the best Of my kn9w.ledge.and belief .. ·. . · . . . . . . . · . 

.... 

. t4-. . 
. ·;'' ~l day of o9 .. ·. 2o,;_.12 __ By 

.f.~. . . "JAMM(WXNEn BENNETT~ · 
- . ' ;::;COMM.# 1863082 .. ·· · · 
(I) ...... . 'NOTARY PU9LIC~C. AliFORNIA (J). 
"'- , ! '· 5ACAAM£HIO.COUHTY ~ . l . _.;.f{Y,gOIIM.:EXP AUG. 29, 2013 :r , 
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·-~:..; .-1;, . : .. -~·~-:;·. ' ·'·. 
·~ :I 

. ! 

t 

t' 

·': 

;,:;·.:: 
}~): . 
--:·-·· . 

NAIC: N/A Applicant Name (Company).,_V_is_io~r_s_e_rv_ic_e_P_I_a_n __ _.:... _________ _ 
FE IN: -;;9 .... 4-"71""6 3"'2'"8 .... 21,-----

. BIOGRAPHICAL AFFIDAVIT 
Suppleme.ntaLPer5onallnformation 

~· '! . . 

· · :CPrint or Typ~) 
. ~ •. 

To the extent permitted by law, this affidavit will be kept c6nfidential by the s~ate 'instirc:mce regulatory authority. 
. . . ' I · •. : 

Full Name, Addr~ss, and t~lephone n~mtier.=ofth~ .. ,pre~ent or pro~os~·d .. entity: und~:;-;Whi~hthi,~ biographical state~ent is 
tieing required (Do Not.Use Group·Namesf . :. · ·. ·· · · · ···· · .,. · · · '.· · · · · 

.. -~ ,• . . ' 

. Vision Service-Plan Insurance C6mpany, ·3333,QuaJ.ity Drive,-Ri:mcho Cordova·;cA9567P; .(B00):852-7600 
• • . • ', . - • .-.- •. -~ • - .• • • • • • ~- • .. -· ~.-.. • • • _-; . ,- - : ... !, :. . -: • : 

. ~- , . ' ' ..... ;_ . 

1, 

1 . Afffant's F u 11 Name (Initials Not·ft:c.c~pta~le)._: __ c...,·h'-:.~'-:ry_l.:.,f\~n-'n_J_o_h'--n-'-so.:...n __ --,-____:_.,......,..,.----.,..-~--'--'-------
' . ~- .. ·· . 

2. Have you ever used any other. name;including:nickname, maiden· name or aliase!s? '·!'Jo 

If yes, give the reason if an;, if no~e ,indi~~es.~h/ind piovide the full naril:(~) ~;;did~fe(s) use9 

Beginning/Ending 
Dates($) Used · 
(MM/YY) • 

~~ 1 J'f10 

I 

I 

I 

I 

I 

I 

__ ....:,!___,... __ 

.. Name(s) 

. ,, ~ . 

·.··.·._ 

Reason . . , . . ... 
. Clf None. iii(jidate~sudil · 

• , .. , 

from Johnson upo~. rjl~rriage. 

·=-:. 

·' 

. ;_ 

:.··. 

Note: Dates provided in r~spoh~~ 'to ~his ~~.es.tio·~.-~ay be ~pproximate, e?!ic~ptfq~c~rrent:'~d.dress. _Partiesusing 
. this form Uf1derstand .that thert~'coi.lld be:,an'ov·erlap of dates .wheri trarisiti~ni~g;from.'one, nS'rile foianother. ·,-

. 3. Affiant's Social Security N 

4 . . Government Identification Number if not a U.S. Citizen ....;N....;.:/..;..A::........:.-:--------__,..:...----.,..----,-~-.,.........----..;..;;. 
. .-~- ';; .. : . . 

.5. 
6.·· 

~~.~n. ~~n.t~~~~p~.~~·-~~~~~~~~~~~~~~~~~··~· ~-~___,...~ 
qate .. o,f_Birth:(MM/DD/YY) ----· --.----- '· .. · .. · ... 
StateiPri::lvincEf' Texas ,: · · 

©2000-2009 National Association of lnsuranc.e t.ci'~ini.ssioners 
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~-·· . -.: ..... --<~ .. . ,. 

NAIC:NIA . •. A;~plicant Name (Company) _V_is_i_on---'-S_e_rv_ic_e_P_Ia_n___.:.,....------~------,---
FEIN: 94-1632821 

7. Name of Affiant's ~pouse (if applicable) _K'-e_n·_·c_le_m_e_n_c_e ___________________ ..;_ 

a~· List your residences for the last ten (10) years starting with your current address, giving: 

.. ·: r-=-:---":---:=--=.,.---r----'--~:-:------,r--:--"-----:::::-:7-----.--::::-:---:--:=----c:-:-----r-----::::~:---:-----;,--,---;:;-----;-~:--;:-----l 
Begin11 .. Country Postal ~ode 
_ Date·s 

06/03 - Present CA .USA . 95746 

09/02 - 06/03 Folsom CA. USA 95630 

.. ·. ? 

.. Note: Dates·.pro~ided,iri response)o thi's·;qu-~s.tion r:miy be appro_ximate. Partiesusing th!s .for::nr_understand that there 
could be an overlap of dates when tra-nsitioning)rom'one'ni:une to another. . ·.. . ;; c . .. • : . 

· Dated and signed this ;;}lt\-, . · . ;~~·~"~ C . . , 2.0 12.~ " a1 · Rancho Co[dova, ~A 
: I certify u~derpenalty·o_t)perju.ry that I am ~Cting:'~,.'a'nd that-the :fot~g~ing ·stat~_n)'ents are true and correct 
; to the best ·of-my knowledge 'and belief: · · · ·· ·",: ' · · · · ·· .,.,. · 

: State of California · , 'CountY of: •,?acramento 
'. . . . . . : .. ~~ . 

! The foregoing instrument was acknowledged·b~f~~e;fiie ,thi~- :Jl,tn 
'_ .. ···by Cheryi_Ann John~on . • d.... . . 

---'-----.:....C.-------.. .,-, ----'-----,-,--~·--an :. 

dayof~~~~r 

who is personally known to me, or · · · ~. • ·. · 

who produced·t~e foilowirig id.e.rititicatio~-:Q~·Q\ SDro'\a. Jl):)VffS \ · }cQ.ffi.L 

,· .... · 

··,, 

. . . . '·" .. ·... . . . .,.-... 

[SEA.LJ 

©2000-2009 National Association of Insurance Co~missioners 
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.. ::: .... . ~· ... .' . 
·; :· 

, <::-

:\~;;~ , · , ;~plicant Name (Company) _V--'i.s_io_n_S_e_rv_i_ce_P_Ia_n'-. ·------------- NAIC:N/A 
FEIN: -=9,...,..4-....,.1 =63=2=8-=-21,..----

.·. 
' 
' .. ,,.· 

DISCLOSURE AND AUTHORIZATION CONCE!={NING BACKGROUND REPORTS (AI/ states except California, Minnesota and 
Oklahoma) ·· · · 

this Di?closure and.J\Uthorization is provide<{t~ 'yp~~!.n:,co(l~ection wit,h pe_nding ~r future appli~ation(s)ofVision Service Plan 
.. · .· . . . .· . . [i{J.s.~f.t,~:9m~a:~v:n~f!l·~JC"qompany~) fo(li.~~msui:~:?ra Pt;~ifii~y:~:9~~,a~ize (:~~p_li~ation") with a department 

,of 1risurance. m one- or more states w1th1n the·Umted:States·, Company des1res to pro~ure a,consumer or mvest1gat1ve consumer report (or 
both)C'BaCkground Reports") regarding your b'aCi<.g'rqund·tor reView,by a:dep<iuirl\emt of i~s.urance in 'any state'wh.ere Company pursues an 

' Application dur[ng the .term 'of your functioning;aS.;,oi;Sefeking~·to~-fu.~ction as; an·offi~r-, m~mb~(<:>f th.~.tio~rcfof directors o(other management 
representative CAffiant") of Company or of any b4sine~~ en~iti!;!s;c:~ffili,a!edwith.Cr;unp·any ("Tenn <if Affiliatiqr():f9r which a'Background R(i!port 

, is required by a department of insurance.re\tiewing any'Applicatio'n.':Eiackg(ouni:t Rep·orts reque~t~d_p"i:u'suant to-your authorization below may 
contain information bearing on your cti'aracier, ·g~n~ral!reputatiori, pe/sonal c~i;lraderistics, mode :of. living :and-credit standing. The purpose of 
suchBackground Reports will be'tci·evaluate'the·Application and .. your·ba"ckg~oulld as !fp~rtairis. th-e'reto>To the exterit required by law, the 
Background Reports procured un&~r this'Disclo~ure:a~cfAuthorizationwill be· ~a.intai~ed ·a~.'co~fideritial. . . . 

i !.··· ··, · · .-.·"· 

You may obta~n ~opie~ of any !3ac~g~ou8d.'~~P~rts a~s).~~ Y.~u · tr6m the co<nsu~e:r reP,or,ti_ng ,C39~ncyfCRA~~ ~~~t,produ~s ~hem_._ You may also 
request more mformat1on about the nature and scope 1of:suchJeports by subm1ttmg a wntten· request to, Company: .To'obta1n contact 
information regardingcCRA or to submit 'a" written r'equ~stfor more informatioii;contaci Michael" DickeY: VSP.legal ' .·. . .. . . . 

· .· . · . · · . ·, . ·· .. ; [insettcompany's''d~sig~ated 'p~I'Son,·po·sltion; or department, 
i address and phone]. ' .. · · ' ·· · - · ·· · ··; ( · · 

' 

' f 

Attached for your information is a "Summary of Your Rights tinder the F~ir-Credit R~portilig Act.~ · . ,_ 

AUTHORIZATION: •:: I am curr~ntly ari .Affial)to; C~~panyas defined above. I have read~-~d:'un~erstarld the above, Disclosure and by my 
signature below, I· consemt to the-release o(Ba~k9i9u.n'd;R~ports. to a deP,artment-9f: insuranee;in~ariy state\ vtiere Company files or intends to 
file ap ~ppli?ation, an.~ to the ~om~~~y; fo_l', ~'u·,r~:>o_~e's/of;Jnve~tigat!~9 ~nd.revi~:.Vi.~g,§uch, ,l\Ppl_ic:a.tii:m. -~~-cfmy,$t<,~t~~ a~ an ,AWant. 1. auth~r!ze 
·all th1rd part1es w_ho are asked to prov1de 1~fo~mat1on concer~mg.me to cooperat~ fully by.provlcl.mg:th~.r~quested mformat1on toG_RA retained 
by Company for purposes of the· ft:m:igciing Backgroi.nia.Reports, excepfrecords,.that ha\ie'been erased or expunged in accordance with law. 

. . . .. -~· . ' .... ,· '.·... . .:.. .' . ::· .. , . . . 

I understand that I may.revoke this Alithoriz~tion at any,tinie:by_deliliering a Written. revocation to Com'p~ny ·and)hat Company will, in that 
. event, forward sucti revocatioh:promptly to· any CRA';thafeithef;prepared·or is j:irepahn~VBackgri:H.ir\dJ~e·ports under thls.Disclosure and 

I Authorization. This Authorization:s~allremairi in fuli force·ar\'d·effEkt until th'e eariier ot'(i)'ttie"expifatlon of the'Te'rm ot'Affiliatkin, (ii),written. 
·-1. revocation ·as described above, ·or(iii) twelve.(12)' ~6ntiis''toll6wing the date of"inysigriature!tJelo.;/· · · · · · · 
,. . . .• ·' . . . .· . , · r . .' . . . 

A true copy of this Disclosure and Authorization sh~·il b~ val,id ind have the same force ~·~d effect as the signed original. 
. . . :, . . ' : :: . ·~ ' ' : ., .. . ; . ~·· .. · . . . 

· Che LArin J~hhs~~ ranite-Ba : CA·:9S746 

____ ----=....:..;.;(A::..;..L_.:.:..:..:..:· :...:..:..:,.(\...:....=.. -·~;..;.:,.:..···: ::,=..;.,:·(~ ._. _ .. . cec-:-Ad:-;-;-dr-ess--:'c'>.,;'":...,--. ~--·--'-,l--:'-:"/±~.. 
0
-.cd_·--:-. r£-r-m--. _-:t'J_\_). 

• ~ (S;gri;tu"'(J ' ~ •• ·. · ·. . • . ' · •. · .\"': •' ' , ·(DOte) I 

·state of _California c·oun~y of Sacramento 
·, . ----'-...,...-'-'-----~-~--'--

! 

.;•·. 

:.:._ 
: .. . 
·• . . . 

.·• 
'•. ··~ I 

r~~ foregoing instrurnen~·~_as ~cknowledged bef?~e_..~e this , ~!-\'h day of~· '*Q~ (= 
Cheryl Ann Johnson · . . - , . . '• . . , and · , .-. · 

[SEAL] j·-· -,(TAMMI ,WYN.ETT ;BENNETT~ 
·- · .. : COMM: 0 863082 
IJ) _· ·• . • .. 'NOTARY .PUBLIC•.CALIFOR_NJA . {I) 
~ . , .•• ,,,. SACRAME~TO"CDI/HIY "" 

' . , . . M( COMi!:EXP AuG'. 29, 2013 1 
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\,.-·· ·• 
4.4': 

.......... : 
.I :i. •"" •. . 

Applicant Name (Company) ...:V....:.;is::.:.io;:.;n""'-"'S;.;::e""'rv:..:.;ic:..::e:....:....P:..::Ia:.:...:nc......,-__ ____, ________ _ NAIC: N/A 
FEIN: -;;9~4--71"'63"'2:-;:;:8~21.....---

··, 
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 

• ,1_!' 

,_ This_Disclosure and Authorization is provided to you in connection with a pending application of:-::V:-::is..,.io_n_s.,..erv...,....ice,....,.P_Ia..,.n:--------'-,------,-
. . · . . . · '· :·., ,i•: · . . [i~sert comJ:J~_ny na'R,l.~)("~gmp:any")for lic~r:'lsure ora permit to organize 

/- ("Application") with a department of insuranqe;irfone}l'f ~pre 'state~ within ·the Uhit~d s~~tes:.:c;ompany desire~ to procure a consumer or 
investigative consumer report (orboth)C~Backgrouiid Reports"Fregardihg 'your packground for review by any'department of insurance in such 

. states where Company is currently P.UfSuing·ai1ApplicS~tion;··b¢cause you·•ar~ either functioning as; o·r· are s~ekin!ffo f\,Jriction .as; an officer, 
, member of·the board of directors or-other manageme·n~:rej?'res~ritatjve ("Affiant"H>f Corfipany_or·of.a_ily,o~sine~s' eriti'ti~s affiliated w[th Company 
: ("Term ?f Affiliation") forwh!ch .<l\~~ckgroLmd R~fio~is·~eq_!Ji~ect_by_;~rdepartmerit of in~uran~ tevie~i~~ ahy ~pplicatio~:-~ackg~?und Reports will 
; be obtarned through AON R1sk-Serv1ces. 199WaterStreet;NewYork; NY 10038 .·. ... .. '·:.. • ·· . .-.... J • : · . [insert name·of CRA, 
: address)("CRA"): Backg~ound _Reports r~que·s.t~·d;pprs0aiit·.tq :yl:iur;authorizatio.n below may co~t~in inforination._bee~ring,pn your.char~l'cter, 
! general reputation, personal charaeterjstics,·mcide"oflfvfngc:ll1d i::reclit stah9irig.'The purj)ose ofsuch'Background Reports will be to evaluate the · 
' Application and·your background Ia~ it pertains)ti,~r~toi: t~ tti'e 'extent r¢quired by law: the 'Backg~ou'nd Repor:ts procured uryder this 'oisclosure and 
j Authorization will be maintained .. as confidential. · · '· 

, You may request more.inform~tiotJ)iboutthe nature ancj scope.ofBackground Reports produced by any, co~sumer reporting agency(".CRA") by 
; submitting a written request to Cori:ipany. You:'S,hotM submirany:such written requ~st for'more irit6rfi,iati9n; ;tc{Michaei Dickey,·VSP Legal 
. ,, . . .· ... :-:~' :.,- , r(insertcorripariy,~s:desigi'lated·person', positio'n, or 

department, address and phO!le).· . . . . . ;._- : ' . . . . . . 

Attached for your information is a ·summary of)'o\-f~-~ight~ .. Uh~derthe Fair Credit Reporting Act." Y~u-will be provided~with a copy ohny 
Background Repcirt procured by CompEmy if yo~· ch'?ck.- the'66x~qelow. · - · . · · · · 

D By checkin~ this box, I request-a ~PY 6~:-~~:/'sa~tk·w~un·~:'~e~ort from any CRA r~~?inedby .. C9~p~any, at no extra charge. 
. . •. ' -. . . . • ' ·f- . ' -· :·.. . . :· ~ . .' ... 7· • • ·' ·: • • 

. . ·. -· . ·. . . '-_ .... . .. ~ r: :. . . . . . ,: .. ;, • :, . 
Under section 1786,~2 pf the, {!al[fo_rnia Civil 9_q'd~; ·yo~ rii~y vie~ thirfile l)'laint;:~ined on you't)y'tlle~CR;A..Iisted ab~ve. You may-also obtain a copy 
of this file, upP,~ submi~_iri~ pi,~p~(jd~.fiti_fi£<1tiP.n S:~d_payJ~g'the:.~8st!(o_f dupliea.tions~ivic~s. -ti.y:~.P?E!~r!ng·_~t; tt1~ 'C.RA iri perso':1.or by mail; you 
may also r~c,erv~ a sum_rna.ry-of1.t~~ ~h:~~~ .t~l~ppo~·~: ;!h,e. 9.~-A .. I,s'requlred.;·~o h~ve pe_rs~nn~l ~Y,~IIab,f~·t~~~xplarn_your pie to, you and the CRA 
must explarn to, you an~r_~ded. rnforrn~b9_n·.C1-P.Pear_rng:!11 yqur file. ·lfyou appear:rn person, you may be aCCOrTipan_red by one other person of your 
choosing, provided thaf.person rurnishespropef identification: . . . .. . . . . . 

· AUTHORIZATION: I ~~ _cu~ently ~h ~ffi:nt~fdo~i·a~y ai· d!:!fined.above. I have. read arid u,nde~tarid the· above Disc)qsure and by my 
! signature below, I conse,t;lttq ~h~,r~lea~~ ~f Ba~k_g_ri;iy~if,RE!p~rts,to a.d~p~rtme~t of insurance in an{st¥ite :w.~ere Coh'lpat;ly files or intends to file 
ian Application·, ·and to the C,ompa~y.'forj>~_rpos~s·of,inv~stigatirig a9ci/~Y.i~wi_ng·suc.h Appli~tion 9-hd.·iJ.ly,status .as .. ari ._Affiant I_ authorize all third 
parties who are asked tq prq;viderii:lform~tici,Y_co·ncetn[rig ·me)o cooperate fully by proyiding therequ¢~~edinformation to CRA retaihed·by 
Company for purJ)oses of the foregoing\Efackgiou'nd'Reports;'except reeords ttiat have·been erased or expunged in.:~i'ccordance with law. 

; . ,· ·,. ·. '' . ' . . .. , .... 
r • ~ • 

I understand that I may revoke tliis Authoriz.ation;~t:~ny time bY.!telivering a wri~e~ revoca~ion !o·CoJ!Ipan·y and that 9cimpany will, in that event, 
forward su~h revocatio11 promptly,to:a!'ly1 <;_~/,\ ttiat.e_i~h~~ prep~ued or is preparing Background ~~p6f!s under t~is. l?,isplosure and'AuthOrization. In 
no event, however, will this authoriza~6ri ;rem;=~in in 'effe~ peyorid twe]ve ( 12) 'months following. the date of my· signatur'eibei!Jw. 

. . . '" - .. . . . ' . . : - . ' " . . . . . - . ~· ·· . . . . 
··t .. , j , • •. •• i . 

A true copy of this Dis~losure and Authofi~ation ~~~!! rce and e'ifect a~, th~_ signed ~riginal. .... -. -·· •- ..... _ ..... 

. ~ . . . Cher)il Ann_Johnsonl ,ranit~JI<;JY ,''CA-'957 49' 

G ·tlOvL ~ (Signatuif ·· · 

. ce'Address) · · . .. . . .. 

· · .. Seftorob> c ~l 1 'dJ\:l 
· ~ ' ~ · · .(Date) ·• .· · · 

state of California .. . c~unty.of Sacramento 

[SEAL) 

j --· TAMMI wrNETr -BENNffi ~ 
< . ! : · • ' ·. ~ 

' ·· : · 

- .. COMM. #1863082 1ft , 
111_· ' ~OTARV PU.BLIC_:CA_ l.lf'O·R.NIA <vf' 

. '- , SACRAMENtO COUNTY .-t , . MV
0 
Co~~:,£*':A~G,~9. 2~3'1 

. I•· 1· . '1 

.. 
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