 CONFDENTIAL

o Apphcant Name (Company) V'5|°" Setvice Plan NAIC: N/A
T FEIN: 94:1632821

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by'law, this-éfﬁda\lit vl:ill be kept confidential by the state insurance regulatory authority.

~ (Printor Type)

Full Name, Address and telephone ‘number. _of‘the present or proposed ent|ty under which - this biographical
statement is being reqmred (Do Not Use Group: ames)

Vlsmn Service Plan, 3333 Quallty Drlve Rancho Cordova CA 95670 (BOO) 852 7600

In connection with the above—named entlty | herewnth make representatlons and supply information about myself
as herelnaﬂer set forth. (Attach addendum or separate sheet if space hereon is msufﬁment to answer any
question fully.) IF ANSWER 1S- “NO” OR “NONE " 80 STATE. .

1. Affiant’s Full Name (lnltlals Not Acceptable} ‘George Kenneth JOh"SO”
2. a. Areyoua citizen of'lhe_'-,Umted States? Yes

b. Areyou a citizen of an)}roth'eﬂr'oounlry, if 50, what country? No -

3. Affiant's Occupahon of Professmn DOCtO" of Optometry

4 Affiant’s busmess address _4025 W. BeIIlRoad Surte 10, Phoenrx AZ 85053

Busmess telephone 602 978 4025

5, Educatlon and Trammg

CollequUnlversntv_: . 'Clty!State § | Dates Attended (MM/YY)- | Degree Obtained

Mesa Comimunily College ~ < |- Mesa,AZ - - 0170-12-72 B AA:
- Arizona Stale University ' Tempe,AZ 01/73-07/75 BS

Graduate Studies: .. -
College/University

buthern California College of Opiome! . Fullerion, CA ‘ 09/75-06/79 ' 0D

| Other-Training: = ' ] : . De reelCertlf cation Obtained

PLEAS

(Note: If affiant attended a forelgn school, please prowde full address and telephone number of the
collegefunlversny If applicable, provide: the'fareign Student |dentification Number in the space prowded in
the Biographical Affidavit Supplemental Informallon )

©2000—7009 Nanonal Association of Insurance Commnssnoners ] September 23,2008
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o Apt:licant Name (Company) Vls_lon,Ser\nce Plan NAIC - N/A
' 5 FEIN. 94-1632821

6. List of memberships in professional societies and associations.

Name of Address of Telephone Number

Society/Association

Arizona Optometric Assoc. |

__ Contact Name

1.2 Phoenix, AZ: 85016 &

' Saciety/Assdeiation

*1702 £ _Highland Ave ; #213

o of SooieglAs'sociation
_602.279.0055

American Optometric Assoc. -

"I 243 N: Lindbergh Bivd. -

-, .8t Louis, MO 63141 , . .

314.8991.4100

7.  Present or proposed posi_tio'n with the applicant entity. - Director -

8. List complete employment record for-the past twenty (20) years whether compensated or otherw:se (up
to and mcludmg present j bs posmons partnershlps owner of an* “enlity,  administrator, -manager,
operator, direclorates" or’ “offi cersh|ps) Please list - the. most recent fi rst -Aftach addltlonal pages’ if the
space provided is. lnsuff ciént; - It'is only necessary to prowde telephone numbers -and: supervisory
information-for. the past ten (10) years.

Beginning/Ending - o o R
Dates(MM/YY)09/78 . Pr esent ‘Employer's Name Ge_orge K. Johnson, O.D.
i 4025 W. Bell Road, #110 vy -PHios St AZ

J Adt:tress
'1 USA

Country Poétel Code : Offices/Positions Held

Supervisor / Contact

- Beginning/E nd'ing

t Dates(MM/YY) _ z, 3  Employer's Name

Address 7 ] City 5 'Stat_eltf’royince

Country

' Po:s',’tel'pode i Phone Offices/Positions Held -

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employer's Name

Address . City State/Province

Country Offices/Positions Held

Postal Code

Supervisor / Contact _

Beginning/Ending

i Dates(MM/YY) o & Employer's Name

State/Province

Address City

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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N/A

Applicant Name (Company) _Vision Service Plan NAIC:
FEIN: 94-1632821
9. a. Have you ever been in a position WhICh required a fidelity bond? . No If any claims were made

10.

on the bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled
or revoked? If yes, give details. No

List any professional, occupational and vocational licenses (including ticenses to sell securities) issued by
any public or governmental licensing agency or regulatory authority or licensing authority that you
presently hold or have held in the past. For any non-insurance regulatory issuer, identify and provide the
name, address and telephone number of the licensing authority or regulatory body having jurisdiction over
the license (s) issued.. If your professional license number is your Social Security Number {SSN) or
embeds your SSN or any sequence of more than five numbers that are reasonably identifiable as vour
SSN, then write SSN for that portion of the professional license number that is represented by your SSN.
(For example, "SSN", “12-S5N-345" or "1234-SSN" (last & digits}). Attach additional pages if the space
provided is insufficient

Organization/lssuer of License

AZ State Board of Optometry , , .. 1400 W Washington #230

Gity Phaeni State/Province AZ _ Country USA bsiil Coda 55007

License Type OD License License # 117 Date Issued (MMIYY)Og'r?9

Date Expired (MM/YY)

N/A Reason for Termination N/A

Non-insurance Regulatory Phone Number (if known 802.542.8155

Organization /lssuer of License Address

City Stale/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

11, In responding to the following, if the reci:ird has been sealed or expunged, and the affiant has personally
verified that the record was sealed or.expunged, an.affiant may respond "no” to the question. Have you
ever: P
a. Been refused an occupational, professional, or vocational license or permit by any regulatory
autherity, or any public administrative, or governmental licensing agency?
No
b. Had any occupational, professional, or vocational license or permit you hold or have held, been
sil\JlbjeCt to any judicial, administrative, regulatory, or disciplinary action?
0
¢. Been placed on probation or had a fine levied against you or your occupational, professional, or
vl%cational license or permit in any judicial, administrative, regulatory, or disciplinary action?
o
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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12. -

13.

~ Applicant Name (Company) _Vision Service Plan S~ NAIC; N/A

FEIN: §4-1632827"

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses? Ng

f.  Had adjudication -of guilt. wrthheld had a sentence imposed or. suspended, had pronouncement of a
sentence suspended aor been:pardoned, fined, or placed oh probation, for any criminal offense(s)
other than civil traffic’ offenses'? No

g. Been subject to a cease; and desist letter or ‘order, or enjoined, either temporarily or permanently, in
any judicial, admlnlstratwe regulatory or d:sc:pllnary action,. from. violating any federal, state law or
law of another country* regulatlng the business of insurance, securities or bankrng, or from carrying
out any partlcular practlce or- practlces in the course of the business of insurance, securities or
banking? No -

h. Been, within the Iast ten (10) years, a party {o any civil action mvolvrng dishonesty, breach of trust, or
a financial dispute? No ;

4. Had a finding.made by the Comptroller of any state or the Federal Government that you have violated

any provisions of small: Ioan law
have 'violated:any- rule or regula
Government? No

king of trust company-laws, or-credit union. laws, or that you
| wfully made by the Comptroller ‘of ‘any state or the Federal

j. Had a lien or foreclosure action fi Ied agalnst you or any entlty whlle you were associated with that
entity? No

If the response to" any, .question above is answered “Yes’, please provide details including dates,
locations, disposition, ‘efc. Attach-a copy. of the complaint and filed adjudication or ‘settlement as
appropriate.

List any entlty subject to regulation by an insurance regulatory authority that you control directly or
indirectty. The term control" (mcludsng the terms ‘controlling,” “controlled by 'and “under common control
with") means: “the possessron “:direct_ of indirect, of the: power to diréct or cause the direction of the
management and policies.of a’ person whether through the ownershlp of .voting. securities, by contract

‘ other than a commercral contract for goods ar hion- -management services, or otherwise: unless the power

is the result of an ofF cial posmon with or corporate office held by the person Contro! shall be presumed to

‘exist if any person drrectly or. mdrrectly, owns, controls, holds.with the power to vote, or holds proxres

representrng ten percent (10%)-or more of the voting secuntues of any other person.

None

N/A

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

Do [Will] you or members of your immediate family mdrvrdually or: cumulatrvely subscribe to or own,
beneficially or of record, 10% or,mare of the outstanding shares of stock of any-entity subject to regulation
by an insurance ‘regulatory authorrty or:its affiliates? An-“affiliate” of, ‘or person “affiliated” with, a specific
person, is 3 person that dlrectly or lndlrectly through one or more intermediaries, “controls, or is controlled
by, or.is under common control with, the person specified.- If the -answer, is “Yes”, please identify the
company-or compames in'which the cumulatrve stack holdings represent 10% or more of the outstanding
voting securities.

No

©2000-2009 National Association of Insurance ConintlssionerS' Gt September 23, 2008
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E 'Appllcant Name (Company)

Vision Service Plan naic: NFA
FEIN: 94- 1632821
If any of the shares of stock are pledged or hypothecated in any way, give details.

N/A

14. . Have you ever been adjudged abankrupt? No

If yes, provide details: .-~

15 To your knowledge has ‘any. company or entrty for - whrch you Wwere an .officer-or director, trustee;

' investment commitiee’ member key management employee' or: controlllng stockholder had any of the

following events oceur whlle ‘you: served -in ‘such capacﬂy’f"' yes,: please rndlcate and give details.

. When responding to questlons “(b) and (c): affiant should -also mclude any events within twelve (12)
months after his or her departure from the entlty :

a.. Been. refused a . permlt llcense or certlflcate of authonty by any regulatory authonty or
Governmental llcensrng agency7 No ; : :

b.” Had its permrt llcense or certlﬁcate of authonty suspen ed re_voked canceled -non-renewed, or
subjected -fo any jud|c|a| admrmstratlve regulatory or, dIS pl|"_j‘ry ctlon (mcludmg rehabllrtatlon
.. liquidation, recervershlp. conservatorshlp. “federal bank Uptcy: ‘?proceedrng state  insolvency,
"supervrsmn or any: other srmllar proceedrng)‘? No ' .

c.” Been placed on; probatlon or had a fine Iewed against it or agamst |ts permrt lrcense -or certificate of
authonty in any cwrl cnmlnal admrnlstratlve regulatory or dlSClpllnary actlon'? No

Note; If an aff ant has any doubt about the accuracy of an answer the questlon should be’ answered in
the p08|t|ve and an explanation provided.

Dated and signed this 2™ dayofNOV. . 5q12 5 3333 Quahty Ranicho Cordova

| hereby cerhfy under, penalty of perjurythat | am- actrng on'my own’ behalf and that the, foregomg statements are
true and correct to the bést of my knowledge and belief. ' ,

l (Slture ofAff"ant)

State of Calrfom|a C County of Sacramento )
The foregorng instrument was, acknowledged before me this 2nd  gayof :N_o_y: 2012 By
George Kenneth Johnson T .:a'n'd; A - : S &

~who is. personally known to me or

who produced the' followrng |dent|f|cat|on f(.Z DRIWVERS LLC/ENST'l : ~\

~ Notary P.ubli

[SEAL]
: C . ‘Parnela Kropf -
. ‘cmm?c. é:‘h‘o’"ﬁ .~ - Printéd.Notary Name
Notary . March10, 2016
- ' My Commission Expires
©2000-2009 National Association of Insurance Commissioners : _ September 23, 2008
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NAIC:

- - Applicant Name (Company) Vision Service Plan &—_
e FEIN: 94-1632821

.BIOGRAPHICAL AFFIDAVIT
Sugplemental ‘Personal Information

|Pr|nt or Tme[

To the extent permitted by law, thls afF davrt erI bekept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the pre ut or. proposed entity under which thrs biographical statement is
being required (Do Not Use Group Names) S

Vision Service Plan 3333 Qualrty Drrve Rancho Cordova CA 95670; (800) 852-7600

1. Affiants Full Name (Initials Not Acceptable) Gec’fge Ke""eth Johnson

2 Have you ever used-any olher name moludrng nrckname marden name or alrases'? "No

If yes, give the reason if any, if none’ lndlcate such and provide the full name(s) and date(s) used.

Beginning/Ending Narne{sl # . Reason

Dates{S) Used : . (f Nonel indicate such)
(MMIYY) : i . .

{

/

MNote: Dates prowded in response to this- question may be approximate, except for‘current address. Parties using
this form undérstand that there ¢ould bé'an overlap of ‘dates when transitioning from one nafne to another.

3. Affiant's Social Securlty Number

4. Government Identification Number if not a U. S szen NIA

5. Foreign Student 10# {if applicable) N/A .
6. Date of Birth: (MM/DD/YY) Place of Birth: City Portsmouth
State/Province _OH _ Country USA ‘

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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-A;ﬁtioqnt Name (Company) Vision Service Plan Nalc: N/A
. ' | FEIN:'94-1632621 _

12 .Name of Affi ant's Spouse (if applicable) Socorro D. Johnson

‘,'Llst your re5|dences for the last ten {10) years startlng with your current address, glvmg

: 'E'BegmmnglEndmg - Address T . Clty . . | State/Province, Country APOStal Code

-, Dates (MIVIIYY) _
B w2 s 85053

Note: Dates provided | |n response to this' questuon may be approximate. Partles using this form understand that there
could-be an overlap of dates when- transmonlng from one name to another.

Dated and signed this 2nd day of Nov. ' 2012 4 3333 Quality, Rancho Cordova

N certufy under penalty of perjury that.l am actlng on my own behalf, and that the foregonng statements are true and correct
to the best of my knowledge and’ bellef : :

. fFanatire’ol Affiand

%

‘State of California - ' ‘ County Of Sacramento

_The foregoing instrument was acknowledged before e this 2nd day of Nov. # i ,2012

'

‘ by George KennethJohnson ; .., and:

who is personally known to me or
who produced the followmg |dent|f|cat|on

[SEAL]
) ) ..Pamela Kropf. .
it e Dot - Printed:Notary Name
' ‘ R W, - R ""EW‘“" " .. March40,2016 ©.
! 4R .cm'm ' '“93“ . * My Commission Expires
£
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Applicant Name (Cornpany) Vision Service Pian . . o : NaIC:N/A
e ' E FEIN: 94-1632821

' :DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Mrnnesota and
Oklahoma) ’ r

Thrs Disclosure and Authonzatron is provrded to you in connectron with pending or future applrcatron(s) ofVision Service Plan
: [insert ( company name]("Company } for ||censure ora permrt to organize ("Application”) with-a department

7 of insurance in one or more states wrthrn the Unlted States Company desires to procure d consumer or rnvestrgatrve consumer report {or

both)(“Background Reports”) regardrng your ackground for' review'by a department ofi |nsurance in, any state where Company pursues an
Application during the tém of your functronrng as;‘or seekrng to functlon as, an officer, member of thg board of directors or other management
representative (“Affi ant") of Company or. of ‘any usmess entltres affiliated with ‘Company’ (“Tenn of Aﬁ' liation™) for which.a Background Report
is required by a department ofi msurance revie fing: any Applrcatron Background Reports requested pursuant to your authorization below may
contain information: beanng oh your’ character general reputatron personal charactenstrcs -mode of living and credit standrng The purpose of
- such Background Reports will be:to evaluate the Applrcatron and your background as it pertarns thereto: To the extent required by law, the
Background Reports procured under thrs Drsclosure and Authonzatron will bé maintained-as conf dentral

. You may obtain oopres of any Background Reports about you from the-consumers reportrng agency ("CRA’) that produces them. You may also
- requestimore mfonnatron aboot the:pature and scope bf such reports by submrttrng a wntten request -to Company To obtain contact

' : rnformatron regardrng CRAor to submrt ‘a wntten "request for more |nformat|on contact Gind Cavanigh, 3333 Quahty Drive (MS 163)

© . Rancho Cordova; CA 95670 9161851, 5059 TG N T [msertcompanysdeagnated person posrtron or department,
* " address and- phone] : W TR _

o

- Attached for your information is a “Summary of Your Rrghts Under the Fair Credrt Reportrng Act
* AUTHORIZATION: am’ currently : an-Afﬁant of C ) pany as deﬁned above. I have read and understand the above Disclosure and by my
signature below, | consent to the release Jof: Background_ Reports toa department of insurance’ |n any state where Company files orintends to
. file an Application, and to the Company, for purposes of mvestrgatrng and revrewrng such Appl|cat|on and.my- status as an Affiant. | authorize
i - all third parties who are asked'to provide infarmation concernlng me to" cooperate fully by \'rrdmg the' requested |nformatron to CRA retained
i . by Company for purposes of the. foregorng Background Reports except’ records that have been erased o expunged in accordance with law.

| understand that ! may revoke this Authonzatron at’ any trme by delivering a- wntten revocatron to Company and that Company will,-in that
event, forward siich revacation’ promptly to any CRAthat elther prepared or is prepanng Background Reports under this Disclosure and
Authorization. This Authorizatiory shall-remain.in fuII force and el'fect until the earlier of: (i) the explratlon of the Term of Affiliation, (i) written
revacation as descnbed above -or (|u) twelve (12) months followmg the date of my srgnature below ;e

- A true copy of this Dlsclosure and Authonzatron shall be valrd and have the same forceiand effect as the srgned ongrnal

George Kenneth Johnson O: D _Phoemx AZ 85053
3 ' (Pnnted Full. Nairie and Resrdenoe Address) i
| ll -2-28\2

o

State,&fical’if‘(?rﬁ"a o ‘ Sy County of Sacramento. -
The foregoing |nstrument was acknowledged before me thrs an 'day-ofNov._ S W 20 12 By
George Kenneth Johnson . - o BE : g and’ - ) &

whois personally known to me; or _
who produced the followmg |dentr'r' catron RiZH

otary Public',

[SEAL] i
Pamela ‘Kropf:.
. Printed Notary Name
March 10,2016
‘My Comniission Expires
. acrnmem'cnumy
Comm. € mllarlo 2016 8
©2000-2009 Nationa! Association of Insurance Commissioners September 23, 2008
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Applrcant Name (Cémpany) Vision Service Plan NAIC: N/A
. ) = FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Cahforma)

_ % Thrs Drsclosure and Authonzatron is provrded to you |n connectlon with a pending application of /1 S10N SE@NWCE FLABRYD

[insert company name]( ‘Campany”) for licensure or a permit to organize
¢ Apptlcatron ) wrth a department of insurance in one or more states within the United States Company desires to procure a consumer or
|nvest|gatrve consumer report {or both)( Background Reports }-regarding your background for revrew by any. department of insurancs in such
- states where Company is currently pursuing;an-Application, because you are either functlonlng as, or are seekrng 10 function as, an officer,
: member of the board of drrectors or other management representatlve (“Aff iant”) of Company or of any business entities-affiliated with Company
(“Term Of.Affi lrat|0n ) o whrch a Background Report is, requrred by a department of insurance reviewing any Application. Background Reports will
. be'obtained through.. 0 Ewi ok  NY j0o38 o - [insert name of CRA,
'address]( CRA3. Background-Reports. requested pursuant to your authonzatlon below may.c ‘contain |nformatron bearing on your character,
general reputatlon personal’ charactenstlcs mode of Irvmg and credlt standmg The' purpose of stch, Background Reports will be to evaluate the
’ Applrcatron and your background as it pertams thereto To the extent requrred by law, the Background Reports procured under this Disclosure and
' 'Authorrzatron wrll be marntarned as confrdentral :

" You may request more rnformatron about. the nature and scope of Background Reports produced by any consumer reporting agency (“CRA") by

' i submlttrng awritten request to ‘Company: You should submrt any such written request for more mformatuon to Gina Cavanagh, 3333 Quality Dr.

- M8 163 Rancho Cordova, CA 916.851.5069 ey ___.~_linsert company s demgnated person, position, or
department, address and phone] T . :

" Attached for yourinformation is a “Summary of Your Rrghts Under the Fair Credit Reportrng Act You erI be provrded wrth a copy of any
i Background Report procured by Company |f you check the box below %

- O By checklng this box Irequest a copy of any Background Report from any CRA retalned by Company, at noextra charge

+ Under section 1786. 22 of the Callfornra Givil Code you may view the file mamtarned on you by the CRA listed above. You may also obtain a copy
. of this file,: upon submlttrng proper |dent|ﬁcatron and paylng the costs of duplication services, by appeanng at the CRAin person or by mail; you

~ may also receivé a summary of the filg: by telephone The CRA is requrred to have personnet available’ to explarn ‘your file to you and the CRA

- must explarn to.you-any coded |nformatron appeanng in'your file. If ¥ou appear in person, you may be accompanled by one other person of your

4 choosrng. provrded that person furnrshes proper |dent|t' cation. ‘ 2

AUTHORIZATION: I am currently an Affi ant of. Company as. deﬁned above. | have'read and understand the above Disclosure and by my
f'srgnature below, 1 consent to the release: of Background Reports toa department of insurancein any state where Company files or intends to file
an Application, and to the Company for purposes ‘of mvestrgatlng ‘and reviewing such Applrcatron and. my status as’ ‘an-Affiant. | authorize all third
parties who are asked to provide |nfon'nat|on concerning me to cooperate fully by providing the’ requested |nformat|on to-CRA retained by
Company for purposes of the foregorng Background Reports except records that have been erased or expunged in accordance with law.

I understand that1 may revoke: thrs Authorrzatron at any time by delrverrng a written revocatlon tc Company and that Company will, in that event,
- forward such revocatiori promptly to any CRA that eithér prepared OF is preparing. Background Reports under this: Drsclosure and Authorization. In
) ‘no event, however wrll this authorrzatron remain in effect beyond twelve (12) months: foIIowrng the date of my slgnature below.

- A true copy of this Drsclosure and Authonzatron sha]l be valid and have the same force and effect as the sighed orlgrnal

George Ke_nneth Johnson 0.D. hoenrx AZ 85053
| (Pnnted Full Name and Residence, Address)

ll Z Zove.
: . . .. (Date)
: Stalé of Califomia . lg%,(;)ounty.‘ro'f Sacramento
‘ '{-The foregomg |nstrument was acknowledged before me this 2nd dlay of Nov. ' ) %, ] ‘ 2012
‘ by George Kenneth. Johnson " ,and - ) ST : ;

who is personally known to me, or

who produced the faliowing identiﬂcation':'MNR Level.

[SEAL] ’

Notary-Publrc
) " Pamela Kropf.
B P ; : -~ Printed Notary Name
& ‘:comml:sl:l:l YA § ; March 10, 2016’
- e ‘Notary Public - California o
. SR o Slcm m‘o County - My Commrssron Exprres
Comm.
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