
September 20, 2012 

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

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

. Dear Mr. Graap: 

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

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

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

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

Very truly yours, 

/tu!d.eP~~ 
MICHAEL DICKEY 
Paralegal 
Vision Service Plan 
Office of the General Counsel 
(916) 851-4898 
michdi@vsp.com 

Enclosures 

3333 OualiLy Drive, Rancho Cordova. CA 95670·798b i 1·': 800.85?.7600 ' vsp.co rn 
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CONFIDENTIAL 
A~~licant Name (Company)_V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ___ ___;___; _______ _ NAIC: N/A 

FEIN: 94-1632821 
·...... . _-.; . 

BIOGRAPHICAL AFFIDAVIT 

· T (l :th~: -~~~~t 'p~lll)itted. by. law; this: ~ffldavit will be,,kept confidential by th·~ state insurance regulatory authority. 

(P.rint or Type) 

Ful! Name, Address an? telep~~hr~!l!ll~,~r~.of the present or pr9.posed entity. under which this biographical 
statement is being req1,1ired (Dc)·NoHJse Gro·uti Nanies). . . ; . :- .. . , . . 

Vision Service Plan, 3~3_3 Quali~J;).g.~e;·tR~~dk~ Cordova, CA 95670;·.(~-~0}.~52:7~00 ·· · 
•'.{":: .~ : 1 
~:_ ....... 

··r· . 
: :-._ 

In connection .. with the,: abq.v~~n~~~~; ~~tity ;'/~~r~~i~p make i-eP,~esent~tipn~ -~~(~uppiy"intormation about myself 
as hereinafter set fort~: -:(,'\ttac;:.~ (~gd~n.d.~.m':~9r ~s~par~te ~heet .if ·space hereon ;is insufficient to answer any 
question:fully'.) IF ANSWER IS. 1NC:t~R(N0NE:·":~o·sTATE. . .· . . . . . :· 

. t , __ , . •.• • ·• • •. · •• 

1. Affiant's F.~ll Name (l~i~i~I~;Not AccieP,tabte): _T_h_om_a_s_A_II_~!'l_._F..:.:.Ei's_s_' le_r:....· '-.....,....;'----____;____; ______ _ 

2. 
.·,· 

b. Are you a citiz'en_ ()f any ~t.her co~ntry, :if so, .what c~untry?_. _N...;;.o ______________ _ 

3. Affiant's. Occupation.or ·Profession. _A"-'. tt""'.o'"'":rn'-. e"=y.,:..~a_n_d....:··i:.o.,rt,...s_ur_a_i'l_~----.-e_xe....,c_u_t_iv_e_' ... _~-----'--------
. . , .... :. ·. ;..· ···· ~~·/- ,~ -~·.. . '·· . ~.. .. 

4. Affiant's busine.s~-addres~:". JJ,33. Qu~ti~yri,ti~e. R~ncho Cor~bva~: CA 95S70 ·. 

Business tetephone._<_9_16_>_8...;..~_14_· _88_9_ .. ....,....-------'--____;.____;.......;.... _ ___;_ _________ _ 

5. Education and-Training: 
.. .• .") 

Colleaeruniversitv , City/State::·;: ... , . ·D.ates Attended (MM/Y:V:L.. DeQre·e·Obtained · 
Mar~uette Univer5itv •· : .:•· .'Milwai.ii<~e\vr· o8i76: 051ao· · · ' · · · · " c .... s.A 

~· ,_:_{ : . 

Graduate Studies: 
College1Univer5ity "' . . 

Pepperdine:ulliversitvSchool of Law :,·. : Malibu CA 08/80 - 05/83 ·· ' J.D.'· . 
·Other TrSinina: .. ~ , :·; · -.·. .. - :Dearee/Certification 'Obtained 

.. , None ... ., '!"~~·.-., . 

' ... ·.- ,;. :. 
' ·-~. 

(Note: If affiant attencjed a f9reig~·:sqf:!.(?.91,:pleas~ provide. full address and)elephone number of the 
oollege/uriiver.s!ty;. lf.aJ2p)icabhf,j?~()yi9e. th.eforeigri student ldentificatiorfNumber in· the space provided in 
the Biographical Affidavit Supplemental Information.) 
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' .. ~-. ·:;· · .. ;: 

i ·; ~r , t N (C . . ) Vision Service Rl~m . 
pp rcan . arne . ompany ------.-, -'--. ----'.'+. ·...:,· ____;.·_·-'---------------- NAIC: N/A 

FEIN:"9,.4--.1"'63""2"'82""'1.----_:', --:·'-. 

;: .. · · 6. List of:membersrips- i~ p'rofe~sional societies and associations. 
-·.. . . .., ,. -~ 'r.: ~ . .·: . '. ; 

.·· .. 
·! Name:of' 
societv/Ai>'sod.~tion ·Contact Name 

. , _ y .,~ . 

.: ., 

Address.of 
Sotietv/A'ssociati6n 

· .. _' 

Telephone Number 
of SocietY/Association 

·. -,, '.:-·-- ... 

7. Present qr proposed pos'i~ion with~t~-~~~pplicant entity.' :Chi~flega:I<Sttit~L:and GEmeral ~ouns~l' 

. 8. List comp;ete efT1ploy,;te.nt.·:·r~-~R~d-,t~(m~ -~-~~t,twe_nty. (z'O) y~~t.~;>~-~eth~fi~~r--P.ensated or otherwise (up 
to and. in~~u~ir19-{Pr.e:s·~':l~--~)~-~~( p_~itj_~6~'t - ~ahrie!s~ips.:_ ow.n,~(>~~?fi_.ar'{j:!ntity : · a~_mi~~strator,· man_ager, 
operator ••• ~r~ecto~~~s: .~~- <?~'9~r,~_h,r~~): ,PI~ase lr~t ~~e.:.•rno~t·r~s~~t~fics,tiT:t2~t~<;h .. addrtronal pages r~ the 
space prqvrqed rs rnsufficre11t· \'ICJ~Fonly_ necessary ·to .·p_rqvrde. telephone numbers and supervrsory 
information tot-the PA~fteri~<~O)'.years·:· ~- · · · · • · 

Beginning/Ending 
Dates (MMIYY) 09/06' Ptel:lE:lnt ., Emp)oyer's N~rrie ·..;..V .... i_s .... io;...n~-~..;..-e..:· ~_i_ce..;..· ~......,P.._Ia_· n.._. ----:-~ _ __;_ ___ _._ ___ _ 

i .,. 'r.i. 

Address 3333 Quality Driv~ > .- . .: ; City Rancho Cordova' . St~te/Pro~ince .. -_c_a_li~_o_m_i~a..__ ___ _ 
,·: . 

Country USA -. P~stai ·Cocje 95670 ·- . 'P.hone~hs.ss1'.4s_sg ·Offices/Pos.itions Held CLO & GC 
---,....-......;.... .... ·, ··.·• . ' ...... , , _.. . . • . '! 

Supervisor 1 Contact _ Jame,s Rot>i'nson·\ynch 

Beginning/Ending 
Dates(MM/YY) 06/05 - 09/06. ._: En,iployer's Name Affiliat~d ~?_mpu~~r_Se'(vi.ces, 

Address One Penn.sylvania.,Fiaza: : .; · ~it~' ;· N.e~ York · StateiProvince :N,ew York 
· · .. . · • · · .-· "·· . ~- .""'· "v,...i-::c-:-e-=Pr-:-.. e:-:s,..,i.....,d.-:e-::n'""t~f<. 

Country USA Postal\:~o~e 19119· Phone 212·330·1 045 Offices/Positl~ns~H~I.a General Counsel 
. •' -~ 

Supervisor/Contact_8_ii!_D_e_c_k_.e.._.1m~· a_.n~-~-· · . .._· ~~~~--------~~~-----~~-----

. Beginning/Ending · 
oates(MMIYY) 12100 05/05 Ern·p-loyer's Nam~. ;suck Con~~itants :·. 

Address One Penhsylvania_,A_v_e_. -. .,---- City ;·-~~w Yo~.. . . . . . ~~ate/Prbvin~~-N_e_w_Y_o_r_k_---,-__ _ 

Country USA Postai .Code 10119 , ·-,;~ Phone-~12·330:·1045 officestPosifions Held General Counsel .-------- .. . . .,_.,_., '.. ,,. 

Supervisor I Contact Joe LoCicero 
~---~----'--'-~------'--'-------'----:-------------------., 

Beginning/Ending 
Dates(MM/YY) 04/96 _1-2_10_0-'--:- Emplc;>yer's Name International Paper . 

Address 6400 Poplar Avenue ·City Memphis · St_ate/Prqviric~ _T_en_n_e_s_se_e_. ____ _ 

Country ...;.u_SA---___ Postal Code 38197 Phone 901 .419·9000 OfficesiPositions H~ld Senior Counsel 
•, .. 

i 

Supervisor I Contact_. -----'----,----7. .. ~---:-=-:-------------'---------:-::-_;_·_,·~ 

-~. 
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-I ,- .... ..-* ... - ·. ·t• ' • • • : ~ . 
. . . . • . !. ~ 

·Applicant Name (Company)_V_i_si"'"o_n_S_e_rv_i_ce_P_Ia_n..;....;.. ___________ _ NAIC: N/A 
FEiN:,.,9CT4-"1"Z'6""32""8 ..... 2'""1--

9. 

10. 

; ·- . 

a. ·.Have you ever bf1en in a position which required a fidelity bond?_ No 
on the· bond,. give ·details. · . ·· · · · 

. l • ' ' . . . • 

If any claims were made 

b. Have yo~ ;y~r~~~e.('l_:d~pi~~.:~·P_ fu~i~id:~,~r~r 'position sch~·R-~!e_;fide.lity bond, ().r ha4 a bond canceled 
or revoked. _If yes, g1ve de~ads. .. . . . . . . . . ... . . . . . .-· ... --.. . .. '. 

List any professional, oc.~4P.~~4~~f:~~d'.v6~c;ition~llicen.~es (incly,£1iQgJi~~Qses. .to·sen ~.ecuiities) issued by· 
any public or:, governriierital;.ii~erisihg ::·agency .. or ·'regulatory~ :authoflty·,:::ar ·iic~n_sing authofity that you 
presently hold or hav~--heiCfih';·thEtp~sCFor'a.hy .non~insurance- regu.tato'rY·;Issuer; 'idemtity ancf'provide the · 
name,. address.~l)d teleP,·~dn~·~u'Mbe·r~6_t til'e:iicen~ing autholify,or;·r~gui.atorY .~ocly h~ylrig j~risd)ction over · 
the license (s) issued .. ~ -~l(you~;professional licehse numoeihis :your-SOcial Security. Number (SSN) or 
embeds your SSN · or ... aily~ sequeri2e'·'of.iTi'ore· 'tiian fiv'Ef.numbersahat. are .reasonably identifiable as your 
S$N, ther1 write .. SSN)or that ~portion of~the·:profes:sionaHiten:~e t~urhbe(that'.ir~epresented b.y your SSN. 
(For example! <s$~r:: :?12~SSN~34s"·:qr "'123(Ss.N" (iast 6 digits})':'_;Atf~ch· <:idditi6n·~j ·pages if the space 
provided is insuffici~~t · . :_ · · . · · .· . ·' .·.:· ~- · : ·· · · 

" ~- --. 
. . . . ·Board of Professional .· ,..::. , ... _ . '· '•. . 

Organization/Issuer of License ResO'nsibilit~t · '> Address 1)0;1JS~f.r;nit.Drive, Ste. 730 
' . ·-- .,,, 

City Nashville 
. . : .. :.- .. ,, 

Country _u_s_A...,.;.,~.:....:- __ ~ ' _ ____,_ Postal Code _3..;..7_2'-17..,...--__ 

License Type Attorney Licens~ #. ' _-1..:...5_9_6.;;_·1 __ .......__· . ....;.·:.:..." . Date)~~~~~ (~t~/YY)._1_~9_3--· ..:.... ----.------
Date Expired (MM/YY)·.·_N_IA __ ___;,_·· R~a-son for-Term[nation N_. _lA_._·-------'-....,-;--"-'------

Non-insurance Regul~toiy. Phone ~u_r'nber (if:.~n~wn.:.:...(6_1"-5..:..) -'-3.:....:~.:....:,1-_7_s_o.;...p ____ ..,....-....,.. ___,..;....;..........;.. _______ _ 

Organization !Issuer of License. Sta{~ .B~~ of. ~)scor:J.$!~;~ . . Address _5_3_0_;.2_'E....;.a_. s_w....;..a.,;:..r,:_~:_·B"'"IIf"-d-'·. __ · -.......,..------
,; , ... 

City Madison State/Provin"ce · wr; · · 
. -·; _, ;: ,...,, .,...,_ .. -~...:... ---. ...;_ 

License Type Attorney Lice rise·# '1 006353. \· :~ -----=---- ·'·~ · ·"' .,;::_ 

Country ..:...U..:...S_A_-·..:.....,.--:-_ ...... P~~tal Cod~- _s3_7._1_B_.....;...._ 

, · 

Date Expired (MM/YY) · N/A : ·' Reas~n-forTermination•-'-·,N"""(A_· --"-·.-.....,· ------------.,.---

Non-insura-nce Regulatory Phori€lJ';fum9er'-(if k~oV'{n) -'-(6_0""'"6_) 2....;.5-'~'--3_8_3""'"8------~------------:...--

11. ·In resp_on~_ing tq the follpvyi~g._ if.theJE!~orl~has ,be_~f;l s_eale~ or .e.#>uhged: -:·~n~. the <;~ffiant ~ha~ ·personally 
verified 'that th'e record was sealed or' ex#unged, an affiant may. respond "rlo"'to .. th'e questioh. Have·you 
ever: ·· ·· · · ; · · - '~ ; · ·· · 

:·. 

a. Been , refused. an oc;cupatio_nal.- , professional, or vocational_· license or permit by ·-any regulatory 
a~~ority. o~ any-pdbli<ad. m,inisVat!ve,-·:o"r~9ov7rl)njentarii~e,~~~;_n9 .agency? · 

b. Had any 9~~upc=~tional; protessi~~~l .. or ..ioc.c:~tional license; . ~r pe~m).{ you. hold or have held, been · 
sNubject to anyj~dicial,• c;ldniiriist~ative~· regula~ory, or disciplinai)i .ac;tion? . · .· . . 

0 .. 

c. Been placed on probation .or had a .fine leviE!d ~against you or. your ·ac<;l!Pati~nal; professional, or .. 
v~~ationallic;_?.se or-permit in'aiiy judi~i~l. admiriistreltive, re·~~[atci'ry~ or disciplinar-Y a¢tion? ._· -.:.....--:-''· 

d. Been charged with, .or indl~ted for, anyc~imirial oftense(s)_ 6the~ than civi~ traffic_ offenses?·..;..N.:..:o:....,_-:· .;....,..c....,;-

©2000-2009 National Association of Insurance Conimission~rs , · 
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. ..: · ~: .· 
·;·: \ :'<J: .. . 
:·rt .. ;·. · . .. . 

.. 
" · 

.·· .. .. 

~pplica~t Name·(Company) _V_is....:~,;;..()_n..;..S_e_rv_· i_ce_P_Ia_n ____________ _ 

·: 

NAIC: N/A 
FEiN:..;.9n4:....;-1,..,.6,.,.3.,...28..,2...,1.----

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

f. Had adjudlcation~of:gyii~. \Vithhe!~. had a sentence imposed or ~usp~nded , had pronouncement of a 
sentence .su)p~~~e~.;-~~[;,.~~~~.~ P~r,qoned, fined, or · placed on prob~tion!, for any criminal offense(s) 
other than civil traffic offenses.?·'· No · ·· 

-~ , ·~ "· ' .-· ' ;• 

g. Been subject to ~ cea~e and !desist letter or orcjer, .·or. enjoi~ed;· ~lther temp·orarily or -permanently, in 
any judicial, adrliini~tfa~iv_e.. :'}~g~l~~giy; 'or-:9iscipl_ina'ry'· ~~ction, :fr9h! • violating ;~a~y .fed¢ral, state law or . 
law of another ~o~rifry reg~liiJting :the ,pi.J$irj_es~ 'Of. irisi.Jr~.nc~;.-s~c.~rltie_s or .b~hking; or from carrying 
out any-· particular·~tii:actice ·or.z~p[actices ln ·the c·our5e' of the- b:usine$s'· ~f , insurance, securities .or 
banking? No · · : .:: ·· '~.· :· · ·' . · : ·•· .. · ·>< • · • . · 

h. Been, within the.t~st J~n '(1 0) ye~.rs, a party to any "civil action ·ir.votvi(lg di~honesty, qreach of trust, or · 
a financial disput~? ·.N_q , : .. . :· . · · . · . '. · ·. . 

.. , , · ·t ·.. .. . . 
0 

• ' , ~ ,:;• :·<.<-=::' ·, 0 0

;. 1• : 0 o • 
0 

- ~ • •., 0 , • .;, ' M • .... : 0 

i. Had a fir:tdir:ag ma~e<py .. tb:~,~.9'!1P.ti'c;>ller..of ~ny sta~e or.~~~.fed~·rai ·Goyernment that you have violat~. 
any provisions qf_.smaU:' Ioan;J~ws, _;banking or ·trust :Comp~·r)y:,~~~s;:'-'or' ;credit. union laws,, or that you 
hiii!ve: violatecL any.)llfe?of.'r~guiatloh·. laWfully made ~y~'t.he ·c _c:m1ptr91,er 'o( any state or the Federal 
Government? · :·~a.. · · · · ' · · · · · · · ' ~ · · 

j . Had a lien or fore:Ciqsure a~lieih f.iled against you or any entity~ w~ile you ·.were associated with that 
entity? No · ·'·'·'. ..: .. ·. .... . · :. · . . .·. · · · 

:- ,, 

If the .response _to ... · ahy·_. q ue~ti6n ~bove ..• ·is . answered "Y ~s~ . ·.pl~~se ,proyid.e. ~-9~tails inc_lud ing . dates. 
locations: 'disposition;; et~: ' ... Attac~ ,, ~ · Cdpy-· of. the complaint 'and :Jilec!:::adjudicatii)'n or settlement as 
appro_priate:· . . .· · · · ·. · ·· · · · · · 

12. ~is~ any e~ii!Y~ ~u.bject· t<?,:.re~~la~iq~>~~ an . i~suranc;ej~g~lat~!Y- :e~~t~or).tY.. ~~~t .you control directly or 
· 1nd1rectly. T~eter.m ··c~;m~re>.l"i (lnc_lupmg ~he terl!ls."contr()llmg,': ~contr()lled l:)y'~ ·an~ ,~unc;:ter common control 
w ith") .. i:neaqs:· t~~~-:.~:c:>~:s.~~-~~-o~~ -~,/~fh>r . i ndir_~fi; :of th~ ··p9w~r-: ~c;(~!r,ect::o,r: ~4~e t,~.ei~ir~ctio_n of the 
_management a11q .pollc1e_s 'Of· ·a· person •. wheth~r through the· ownersh.IP Qf votmg .secunt1es, by ·contract 
?ther u;·an-a. c9inMe:rs_i~l. 9~11~~~9t f~r -~o?:dsi?i- _r9.n~f.naiif:gern,eP,f~:~·r~t~~~; o~ .~~~~;Nise;_ u~l~s.~ th~· P?wer 
1s· !he. result of an offi~.'-~.~· p.,o~Jtl09l~lt-~ ·_p~ .?Orppr~!~ offi~ .. held by~m.e. ~~~on,_ .qq.nJJ?I .~ha!l· b.e pre~~m~ to 
ex1.st. 1f a~y_, per~pl). 9~~~ctly ·9"t !l'!~~r~~!IY:- :p~p~; :cwlt~o!s. h.~19~:,'~_1~h""t-~7 ;~~~.~r ·t!) ... vote, _or holds p~ox1es 
representmg, ten'perc~nt-: ( 1 0~/o )·or-~ore :oqhe votmg secuntles,of~?riY<Other person. · 

. . . ~- . . 

None 

.<' · ... ·. ···, , 

If any of the stock ispl¢~g~~::~r:h~,Poth~cated .·in any·way,giv~·~etaili .-:::f'J_IA_ . ...:..·· ---::.---~· ·· _ ___,;;.__;_ __ _ 
. ~ ; ' -~- .. . ; . . . .. : ·. ,. . ...... ~. ; . . •' ' . 

', "t; 

13. D~ [Will] you or meri,b~,;~~- of yo~'r ;·i~medi~te f~mily individLf~lly: : or': c~;,ulativ~·ly. ~ub~9ribe to or own, 
' ' " ~-- · ~ .. '•'"' ' • ._'.,,"'<• 'o' ~• ' • •O • 1, 'o ' l • '• • !<t.- :' ~, J.• ~. ' ' • ' • I ' 0 J, ' ~ . 

beneficially or pf r~or~ .:_;,1 O?fi ::qr; n'jpr~ 9Eth~·outstand.ing share~~-()f;,S.to.sk :of.C:!,QY;.~,rti.tY subject to regulation 
· by an ins~ r~nce~ reg~la!~r§: a~.t~?.rity .)?r )~~·-~ffi l_iate_$? Ah.~.~ff_ili~t~.·- ?,f/q~~p:~rsorf"affi liate~~ with, ,a sp¢cific 
person, is a person that directly_; ·¢r: i n-~ire'ctiY"through one or more. i(lterm~diar)es,. cont~ols,- or .j_s controlled 
by, ·or is under' ~ommon':~cqntibl. '«.i.th·.~·.the:)e·r~~n . speci~ed: · lfth'~· ans\i!er:'is ."_Ye_s", plea~e:Jdentify :the 
co"mpany .or companies in which the cu·mulative· stock l)oldi_ngs:'represeri't'-1 0% ·Or more of the·· outstanding· 
·vot ing securities. · · · ·· · · · · · 

No 

. _.,. . 
. ··T . . 

··.,<oo ...: . 

., 

.. I 
' 

I 

I 

l· 
I 
I 
l 
! 

' 
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; . 

.. , ... 
. ' 

."' : .~'··· . 

4<;;L~·;:'. f ' . 

Applicant Name (Company} Vision Service Plan NAIC: N/A 
FEIN:-::9,..,-4-....,1=63=-"2=8=21.,....-

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

N/A·· 

14. Have you ever been adjudged a bankrupt? No 

If yes, provide details.----'---"-....,..----- ---:----....,..---------------

15. To your knowledg~·ha~·:any coll)p~ny or_ entity. for which youwere an=c>fficer_or director, trustee, 
investment. comniitt~e .me·m~'er, . ~~y· m,<)iiagemen~·}~!l)pl()yee/oJ\ gOI)trolling::_stc>ckholder, had any ~f the 
following events·occur ' ,.while you ser:Ved.- in':such' capacitY?:' if. .. yes:· "j:>lea~e . indicate:. arid give. details. 
When responding_ to questio.r~s: (b)' a.~~ (c) affia~~ sho'uld1 al~o':'i~Fitide·:·~·ny\=werits .within twelve (12) 
months after his or her: departur~ from' the entity.~. · ' 

a. Been refused . a P.,ermJk': Jjce~_se, or certificate of · .. authority:. ·by any regulatory authority, or 
Governmental-li,censing' ~·ge.ricy,?' No · .. · · · 

b. Had its permit, licen~ie, ·or certificate of ·authority suspended;i•revoked, canceled, non-renewed, or 
subjected· to any':j~dic,ia'i,' a~rniQist.rative, . reg'i.JI;;~tory, ·or 'cjisciplinary ·:actio'n (including rehabili~ation, 

. liquida~i~n·, ·. reeei\l_~r~~ip,·.~~·f?onse~ator~hip·, · . ._fe~eral bahkr\iptcy ~·· ·prpceeding·; . state insolvency, 
superv1s1on or al')y o~~er s1mllar proceeding)? No 

. c. Been placed on·J)roba1ion or tia(j a firie levied against it or against its,,peimit, license, or certificate of 
authority In any. dvil; crii'nlnal, adiniriistnitive..i'egulatory, or. d~sciplliia·rx acti011?· No-

Note: If an affiant has any ·dQubfat?.put the accuracy of an answer~ the·:que'stion should be answered in 
the positivrfand an expl_aq'ation p'rovide~.' . ' . . 

Dated an~ ~i~nedthis (~ .. ~C1Y.:9C·~·~~.~ . 20~8.t,:· ~anc~~Cordo'{~~ C~ _· .. 
I hereby ·certify under penalty'of'penuryrthat.l:am.•actlng .. on my own behalf, and thafthe foregoing statements are 
true and correct to the best'ot my knoviiedge··and belief. . . . ·,. ... . ' 

State' of .California . 'criunty of · Sa.cramento 

[SEAL] 

©2000-2009 National Association oflnsura~ce Commissio~ers ·· 
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Applic:ant Name (Company) _v_is_io_n_s_e_rv"'"!c"""e'-. P_l_a_n ____________ _ NAIC: N/A 
FEIN: . ...,.9n-4_-::11"63""2..-;;8"'27"1 -

BIOGRAPHICAL AFFIDAVIT 
·Supplemental Personal.lnfonnation 

. ·· (Print or Type) 

To the extent permitted by law, this affid~~itwill ~e kept confidential by the state insurance regulatory authority. 

Full Name, Aqdress, and telephone.nu~b.EH.()fihe present or proposed entity u~derwhich this biographical statement is 
being required (Do Not Use Group Namesf 

. . . : ;~ .• :·. :· - . . 

Vision Service Plan; 3333.Quality O:i"ive~·f{~ncho Cqrdova, CA 95670; (800)852;7600 
. . - . . -~- t:·· . : - • - ' . ~ 

'· 

...... · 

1. Affiant's Full Name (Initials N~t A.¢~ept~ble), .:...:T_h..;.9..;..m..;;..c:~..;..s_A_II_a..;..r,a_F..;..e_s.;..s_le_r ________________ _ 
t'"· > . . . 

2. Have you ever used any other riame indudiilg nickname, maiden name or aliases? ·NO 
' . ,., .:- ·:_... . . . . . . 

.. 
If yes, give the reason if any, if nonfi! in'di~ate· such, and provide the full nam~(s))uid date(s) used. 

Beginning/Ending Name(s) Reason 
Dates(S) Used -

.. 
'· Clf None. indicate such) . 

(MM/YY) 

I None 
-. : 

I 

I 

I 

I 

I 

I 

I 

. . 

Note: Dates provided in respo.n.s~.fo;{h.!~ .~U.:estipn m~y be approxifnate, e?<c~pJfor~:current address. Parties using 
this form understand that there could be.~~ :overlap .of dates ·whe·n transitionin·g·froiri ·qne ·name to another. · 

3. Affiant's Socia.l Security. Number 

4. Government Identification Number if not a U.S. Citizen ...;N..;;/.;..A;...._ _ ___,. ______________ _ 

5. ~~~~~~~~~~~~bj~j).NiM====~~~~¥~~~~~~========== 6. Date of 13irth: (MM/ODIYY) Place of Birth: City -!-~Mw.. i!wwl.lola~u~keo<.loe.....,_. ---..,--------'--
State/Province ..;..·· ,!:;W!.!.is>Zlco.a.a.n!.:i!s:u.in~----'------- Country ..lou"-'·s.uA;;l_;___.....:.. _ _.:_ ___ __;__.:_ ____ ;..___ 

©2000-2009 National Association oflnsurance Commissioners 
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·· .. ; . · 

~ .. ' .. 

. ~~p;i~nt ~arne (Company) _V_is_io_n_S_e_rv_ic_e_P_.I_an ____________ _ NAIC:NIA 
FEI N:i'"'974-71 ""'63""2~8""21r--

7. Nam~,ofAffi~nt's Spouse (if applicable) ·_N_IA _____________ __._ ________ _ 

8. Lisryour re~idences for the last ten (10) years starting with your current address, giving: 

Address City State/Pro.vince · Country Postal Code 

01/07- Present Granite Bay California USA 95746 

10/06- 01/07 ·.·!'• Roseville '··USA 95661 

12/02 - 10/06 Morristown· New Jersey/ USA 07960 

: ··.·: 

' 12/01 - 12/02 Summit NewJe~ey .·· 07901 
,:::. . 

Note: Dates provided in responseto this:question.may be approximate. Parties using this.forni understand that there 
could be an overlap of dates :\.Vhe'r{ transition.ing f~om one name to ~nether. . . . . ' ' ' . . . . 

Dated and signedthis .. . ("n... •.. . day.O.(·. . .. . . ; 201?. ;,, ~t Ral}.qho Cordoya, CA 
· I certifY under p~nalty ·ofpe~t.ir{that I am acting on m ;OV•in':behalf, ancfthat th~.foregoir)g·'.~tat.eiiieiiits are true;and' correct. 

IDthebestofmy~~: ~ ·· ' \ , 

State of California <: County of . Sacramento 

The foregoing in~trument was ackriowledged.pe"tore me this F'fi:..~.ay of ~f<\4··~ ' 
by Thomas Allan Fessler . , and: · 

who is persqnally kriown to me, of 
who proq.uced the fcillo~ing identific~tion: 

i. :··: 

[S~L) 

~ · . . . 

©2000-2009 National Association of Insurance Commissioners . . 7 . 
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.·(· 

'·· ~~~-~i~~-t-~afne (Company) _V_is_io_n___..;.S_e_rv.,...i.ce..;...~ ,....'P..;...I..;..a.,...,n....,· ...,..· .,..;------------ NAIC:N/A 
FEIN:;""g.:.:-4-~1=s3=2=a=21,.....--

DIS.CLO~URE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
· · <'okiaiiomaf ·- ' ·· · · · · · · 

This Disclosure and-Authorization is:provided to you in connection with pending or future application(s).ofVision Service.Pian · 
. : . . __ . [~~ser,c~~pany''f1a!,rie)("~.onipaliy") for. licensure ofa·permitto',organiz~H"Applicatior')'!)with a department 

of i nsuran~. in one_ or. ~ore s~tes,. wi~,h in·_ ~~~-B,ryite.a~~~at~~-·Cqmp~~Y _desires ,to proc~:~re a_ <X),ri s.~mer: or investigative consumer report (or 
both)CBackgroui"\Q'Reports") r'egardif)g yo~r~p~.ckgrourid:for"review.t;>Y a d~partrnent of insu.ran·ce !n-any state where Company pursues an 
Application during the te_rm of your functioning as, or se_eking to.functi_on.as·, an officer; memb~r:ot tpe board of directors or other management 
representative ("Affiant') of Company .or of ~riy ~u.~in'ess:entLt,i~s affiliated with'C_ompany C-T enii ·ofAffiliation") -for which a Background Report 
is required by a departrrye:nt of insura·nce'~eyil:l'Ning:~ny:·~pP.Iicati.on, Background.Report~·r'eqyested P,Ur~uant to your authorization below may 
contain information bearing 9.n·your. c~ar?Cter{ g~_~e!~_! .~ep,_~tation:'P.erso_n~l;,chara~t~ri~ti~-. ~9de of_ living an~ -~re~it standi~g. )'he purpose of 
such Background Reports Will be to evaluate>the'Appllcatlon:and your background as 1t perta1ns thereto. To the extent requ~red by law, the 
Background Reports procured under this· Dis¥osure'·ahd Authorization'wiil be-maintained as confidential. 

' .. . · ') 

You may obtain copies of,any BaCkground Reports about you from:the consumer reporting agency (':CRA\ ) that produces them. You may also I 
request more information aboutthe nature aiid,soope·of.such reports by submitting a written request'to Company. To obtain contact I 
information regarding CRA' or to s'~bmit"a writte_~'r'equesdor 'more infor~ation: c~nta~t ~Mi~h~~I.Dickey: VSP LeQal . . . . I 

- - , " .. · _. .·. [msertcompany's;deslgn_~ted person, pos1t1on, or department, 1 
address and phone). ! 

I 

Attached for your information is a "Summary,bf Your Rights, Under the Fair Cre~:fit Reporting Act." I 
AUTHORIZATION: . . I am _c~rrently an_Affian_t _of,Co~p~·ny as defined above. I have read and understand the above Disclosure ar:~d by my I 
signature below, I consent to the rele.ase~of~~Rkgro~nd:Repof.!s to' a departmerirof irisura~c;e-:_i!l·.cimy .~tate~' where: Compahy files or intends to 
file an Application, and to the Company, Joi';j:iurposes of investigating .and reviewing such Application:and my status as· an-Affiant. 1 authorize 
all third_ parties who ~re ·asked t9'·provi_~ii~f~rfnafi~.n:~~o~·eef!lin~)~1E!'·to coope~~t~JuUy .by .. pr~viding ·t~_e r~qUest~~ in~rrnation to CRA retained 1 
by Company for purposes of the foregomg·Ba~ground Reports.-except records that have been erased or:.expunged 1n accordance with law. 1 

I understand that.l may revokf\1 -.~his A~·th'Oriz~·tl~rj :at_ a~~ tifn~-~I?Y·delivering ~written revocation t~ Go~pany ~nd that Company wilt, in that : 
event, ~o~ard su_ch revoc~ti9~ ptc:>rpptly:to ~~tC.~A.t!la~~e~~e~ P.\~pare,:d_,oi: _is P,~P<!~n~ Ba.c~Q.r.~un~_;R.~ports under this .~is~losu~ an_d 
Authonzat1on. Th1s Authonzat•on·shall rema•n·•nifull,force. and effect unbl. the.-earher of (1) the exp~rat1on of the Term of Affihat1on, (11) wntten 
revocation as described above, 'or (iii) tWeive.(-12frru:>nths-.tollowin'g. the date of my signature'belov/ . . . . 

. ., , ; .. ' . . . . "I 

A true copy of this Disdosure and Auth~rliatio~,s~all be valid:and have the same force and effect a·s the signed original. 

CA 95'746 

State of California cour)ty of Se~crar'n~nto 

The foregoing instrument W~S ackn,o~lecjg~(fbefore me this. &f:"--, ~ day of. Sc.pJ· -:· ~; t...,.... 
Thomas Allan Fessler · ' '' , and 

who is personally known to ~e'; ·or 

who produce<:! the foilowlng 'id~ntifitstion: _...,.c=· .... p,."'"_._t>""':---' ....... :-.. ---;:--:--------..,..,......--

[SEAL) -~ . 

/ 

©2000-2009 National Association of Insurance Commissioners 
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•_,: .. 

• ... ;:· • • J, 

··.. _.,: .. 
, .. ,-

·, AP.plicant Name(Company) _,V'-"is::.:i.=.o:..:.n-=S:..::e:.:..rv..:.:ic::c.=-e-=-P-::~a::.:nc:__ ____________ _ NAI C ;.-=:N::..:-1 A-=-=-=-=-:-:-­
FEIN:[ 94-1632821 

. . DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND RE~ORTS (California) I 
This Disclosure and Authorization is provided to you in connection with a pending application of Vision Service Plan i 

. .·· · . · · . · · · . [inserl company name]("Conipany") for licensure or a permit to organize 
("Application") with a department of insurance in,one·ormore:states within the United States.,company desires to procure a consumer or I 
investigative co_nsur)ier report (or _both)("Backgyo·i.(r9 R_eports;:> regarding your backgrouriMof re~iew by a·l')~; department cit insurance in such · 
states·where Company is_~;U,rrently P,ur§uin,Q .. ari, 1\P~Ji.~~~i~ll',._p~caus~. you ar~ ~ither fu~p~i?n!ll~ .a.s, or are:~~ek.ing to: function .as, an officer, [ 
member ofthe board of directors or other management-representative ("Affiant") of Company or of any_ business ent1t1es affiliated with Company1 
("Term·:?f Affiliation") for wh!ch a' B~ckgrounCl: .. ~,ei;lo~ is:'req'yif~~d'~y.a·:depart'(l·ent of insurance reyi~wing any Ai#>lieati~n; Background Reports will 
be obta1ned through AON R1sk Servtces,.199Water Street, New York, NY:.10038 ·. . . ·. .. . : . · . .:< . [mserl.name of CRA, I 
address]("CR~"). Background Report~;~r~~ues~e~p,ur~:~.~h.t;~~··Y?.~.r_~l;llhod~~~ion bel<;'~ r,nay·_c'!ll~~in:inf\)_rm~tion ·bearing on rou! .character, 

· general reputation, personal characten~~ICS,.Il)Pc,t,e,o(:hyu~g'_~nd .~r,ecllt sta11d1ng. The purpose o.fs!Jch l?a'*groun.dHeports w1ll be to evaluate the1 
Application and your, background as itpertaiii~·.th~reto.To.the extent required by law, the Backgrciuna Reports procured under this Disclosure and 
Authorization' .. willbe maintained as confidentialf·· · · · . · · . · · '·· · · I 

You n:'~Y reque~t ,mor~ informatiqn .about tht'~~t~r~a~~~~C:?Pe ~f.Bac~gr?und Reports P,~odu.~d ~Y.· ,a~~,consu~er rep~rting agency_fCRA") byl 
subm1ttmg a wntten request to Company. You should suP,m1t·any such.wntten requesHoriJl,c;>re mform!'lbon,.to M1chaeLD1ckey,VSP Legal 

. . . . . ·, , ·. . . · .. ·· [;ns~ttcompany.'s designated person; position, or I 
department, address and phone]. · · · · ·· · · · · ·. ; · ,,. .. .. : · ~ ' · I 
Attached for your information is a ·su~~ary'of You.r_Rights Uri~er the Fair;Credit Reporting Ace Y,oy will be provided with a copy of any 
Background Report procured by Company if you check )he bo?c below, · · · · 

D By checking this box, I requ~st a copy of.~ny·Background Rel'ort from any.CRA r~tained by .Company, ~~no extra charge. 1 

Under section 1786.22 of the c~_lif,ornia Civil Code.'. you may y!ew the fill:! maintained o_n yo~,~t;>/the CRAii~ted ab6ve. You may also obtain a co~y 
of this file, upon submittif!g proper;identifieaticin;a.ri~ paying'th.e( costs·:arduplieatjon seryices."'by ,~ijipei:Jrlng 'atthe CRAin person or by mail; you I 
may also r~c;eive a summ~.ry of~ the :fir~ by _telep~~1~:·, !~.~ .S~A. is r.equired to ~~v~ ,Personn~,l avai_l_abl.~ to e~plain_ your fi le to you and the CRA 1 
must explain to you any coded.tl)formi3tlo,n. ap~~.anpg 1.n. Y9.~r file . . If you appear 1n person, you may, be accompanied by one other person of your

1 

., ' 

\ 

choosing, provided that person·furnishes proper identification:.:- · · , · · . ·· · · 1 

~UTHORIZATION:. I ~m ~~rre~tly anAffi~~~·~~¢~m~a.~y-~s defined above: I ~ave.r~~.d··~~dunderst~nd .t.he above DisclosurE?. and by my r 

stgnature below, I consent to the: rele~s.e of·.Baskground Reports to a department of1nsura~:_~oo~1n~.any sl!'lte wh~re Company. ~les or Intends to file 
an ~pplication, and to th~ ~ol"!"pa~y.)qr p_urp_9s~s:?{i~Y,~~t,i.gati0~ and revi~W,in~~suc~ ~ppli,~a~iC?n 'ail9,!iiY. ~~~llJs a~ an Affiant. I a~thorize all thir~ 
parties who are asked to proytde 19f9Dl!~t1on C0,1}C7rl111}9 me ~<fcooperat~ ~ul!y ~y prov1d1ng ,t~_l~/e,gu~~.~ed mforrnat1on to GRA ~eta 1ned by 
Company for purposes of the fo,rego1nfl Background:Reports;:ex~pt.records that have bee~ erased or expunged in accordance with law. 

I understand that I may revoke this Authorizatipn,'!;Jtar:'Y ,t'i'm~,.~Y .delilteri~g a written revqcatio~ to C.omp~ny.a11cj that Company will, in that event,j 
forward such revocation promptly to any c~ that·eitherpr'~pared:o{is preparin!rBackgroun'cJ·.Repcirts under"this DisClosure and Authorization. In 
no event, however, will this authorization reill'ain'iii' effect. beyond tWelve (12) 'months following the date 'at my signature" below. l 

A true copy of this Disclosure and A~ttlorization s,h~;j·~e .~ali~ and h~ve the same force and e~ect as ~he signe~ original. I 

State of California Cou~ty of 'Sacramento 
' ·... .. . . . 

The foregoing instrument was.ackn·ow!edg~d befo~e me this 
by Thomas Allan Fessler ' · , an·d · · 

who is personally known ~() me, cir 
who produced the following identification: _ _;· C-Pr"""'"'.L, ..___· _.J)"""""'L..,____, ______ _ 

[SEAL) 

'©2000-2009 National A ssociation of Insurance Commissioners 
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Vision Service 'Plan 94-1632821 

Biographiqal Affidavit Corttinuation.Page 
Thomas Allan. Fessler · ·· · 

Item 10. Licenses 

State Bar of CaJifo:m.ia : . 
I 80 Howard Street 
San Francisco; CA 94105, 
Attorney 
Lice·nse 800903 
Issued 09/07 
Expired: N/A 
(415) 538-2000 : 

Supreme Court of New Jersey 
25 Market Street ·. 
Trenton, NJ 08625 
Attorney · · . 
License 003.951987 
Issued: 6/87 
Expired: N/ A 
(800) 406-8594 

.:. 
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\ Extremely Urgent 

\-~-- - ---------

This envelope is for use with the following services: UPS Next Day Air® . 

/ 

Visit ups.com® or calll-800-PICK-UPS® (1-800-742-5877) 
to schedule a pickup or find a drop off location near you. 

UPS Worldwide Express"' 
UPS 2nd Day Air~ 

-- ---· ··------------------- ----- ---· -- -~-- -----~----··-~-------------------------------- --- -·· 

Apply shipping documents on tl 

Domestic Shipments , ,. .... ,. ··· ··· ~--·- -·· - ·r·.-----.~-,.··- - · ~---· ~----- ~ ' " Do no~ use this .. envel~ 
lo qualify lor the letter rate, UPS t~pres' I nv~lqii(-~ ;nay only contain ' · · , ---
correspondence, urgent documents. aHC/o• r-:edrnni~ media. and must UPS Ground 
weigh 8 oz. or less. U~S hp1_e~1 [~eiiipc; containing itern~~r~ • PS St;tndard 
those listed or weighinJ 

International Shipment! 

· The UPS Express Envelo 
value. Certain countries 
u ps.com/ imp ortexport 

· To qualify for the Letter 
UPS Express Envelopes' 

Note: Express Envelopes 
containing sensitive pe1 s1 
or cash equivalent. 
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