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CONFIDENTIAL 
· Ap~licant Name (Company) _v_· i_s_io_n_S_e_rv_ic_e_P_I_an_· ____________ _ NAIC: N/A 

. ·. I ~ ' ' FEIN: 94-1632821 

BIOGRAPHICAL AFFIDAVIT 

To the extentpermitted by law, this ·affidavit wi!l be kept confidential by the state insurance regulatory authority. 
•" • . ~ r 

(Print or Type) 
-~· ·• 

Full Name, Address and-telephone number ,qf .the present or 'proposed entity und~r which this biographical 
staterrientis being required'(Do·Not·.Use Gro~;~p.J':J~I!les). -..· ---'-:"'-.~----:----·· -:--·....:...... _________ _ 

, ··· · . . ·· -'~if:)-.:~!~~: ·:· ~;;~o;,c.'; .i,.' . · • 
Vision Service Plan, 3333,.Quality Drive;Rancho Cordova~ CA 95670; (800) as2-7600 

In connection with the above~na:nled):lntity •. l ~erewith make representati6~s and ·s.upply inform.ation about myself 
as· hereinafter set forth. (Atta.c;h-' addendum. cir separate, sheet if space· hereon i~· ins.ufficient to answer any 
question fully~) IF ANSWER IS"NO" 'OR"NONE," SO STATE. .. . . . 

1. Affiant's Full Name (lnifials.Not Acceptabl~):· _G_e_o-'-rg_e_Ke_n_n_~_th_._Jo_h_n_s.;-o_n'""". ------------.... 
2. a. Are you a citize~ ofth~ U.nitlild States? Yes .. 

I •'· 

b. Are you a citiz~n of an.yother cOuntry, if so, ~hat country?.....:....:Nc:::o_·--..,...-------------

3. Affiant's Occupation or P~ofe.ssion.;_.D.,..1o_~.,;,.~:o_r_. o_f_O...:.p_to.,..m......;..e_try.:...,_ ___ __, ____________ _ 

4. Affiant's busine~s· address, 4025 W. B.eiltRQ~d. ·s.uite 10, Phoenix, Az 8.5053 

5. Education and Training: 

Collecief. Universitv · City/State Dates. Attended (MMIYY) ·• Degree Obtained 
Mesa cominuniiy College Mesa,·Ai. . 01/70-12~72 A .A: 
·Arizona State. University Tempe, AZ 01173-07175 B.S 

Graduate Studies; , 
College/UniversitY 

uthem California College·ot bpiome :Fullerton, CA 09/7 5~06/79 O.D 

Other. Trainin~:t: .. De~re·e/Certification Obtained 

(Note: 

. . 

·: ·· •• • • 1 • 

. ~ . -~·;· 

If affiant attended a foreign·sctiool, pleas'e''·provide.full address and telephone number of the 
college/univ~rsity. If applicable, provide·the;foreign student Identification Number in the space provided in 
the Biographical Affidavit Supplemental Information.) 

©2000-2009 National Association of lnsur~nce Commissioners September 23,-2008 
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, ; · . 

. "·· .,,·-S. 
t.· . ::-~~ .. ~ .. 

. . ~Ap~licant Name (Company) -_V_is_. io_n_._s_e_rv_ic_e---'-'-P_Ia-'n ____________ _ NAIC: N/A 
FEIN: "9,...4-'1"'63:::-::2::-:::8""2'1 -..;.-.: : 

. · ... 

6. List of memberships in professional societies and associations. 

Name of 
Societv/AssoCiaticin 

Arizona Optometric Assoc. · 

American Optometric' Assoc. 

.. 

Address of 
Contacf Name S6cietV/Ass6Ciation ~. 

· --~ --·:-~~- - '~~~- · ~ 1702-E.tHighland AVe., #213 
-;:,'~"~~J.·~ ~ ··:. .;, : \- ! .. ' . -;: .• ' .: ' ... ' 
.. ·";,,~ ,.,, . _ , ,, ;·. :. Phoemx, AZ:: 85016 ,,, 

·· · 243 N: Lindoergh Blvd. 
.. St. Louis~ MO ~63141 > 

Telephone Number 
· · of Societv/Association 

602.279.0055 

314.991.4100 

7. Present or proposed positio~ ~ith: the ~pplicant entity.·· _D_ir-'-e_ct_o_r ______________ _ 

8. List complete employmehfr~cord for the past twenty .(20}.years. whether compensated or otherwise (up 
to and including •' pr.es~~b<?hs. :'pqsitions,,' partnerships, qwn¢r , __ of a~- :~ntity, . adminis~rator, manager, 
operator, directorat~s· _or.::O,tr~c,ei~~.iRS). Please. list _th~::'!no§t :.recenf, fir~t.,.._Attach · ?dditforial_ pages · if the 
space provided is. 'insufficient: It_· is only hecessiuy 'to · provide telephone numbers and' supervisory 
information-for tlie past ten (tO).years. 

' ·:..•· 

Beginning/Ending -
Dates (MMIYY) ogng Present·· 'Erriplqyer's Name _G_e,....o'-rg;;;..e_K-'. ~"'"_o_h_n.,...s_o_n_,. '-O_.D_. __________ _ 

Address 4025 w. Bell Road! #11 0 . . City:,'P,~oenix. State/Province _A_z ______ _ 
j.;~.t~J}:-. ·. ' ~-·' ·-

Country USA Postal Coae '85053 · :.i pH-bne6~.2-:~78.4°25 Offic-es/Positions Held 

Supervisor I Contact --------------------------------

Beginning/Ending 
Dates(MM/YY) __ _ ____ Employer's Name --------------------

Address -'-------,--------- City . State/Province 
----------------~ -----------------

Country ______ · Postaf Code '.,....---- -Phone ____ Offices/Positions Held .-_______ _ 

Supervisor I Contact -----....,...----------------~-----------

Beginning/Ending 
Dates (MM/YY) --...,.-- ____ Employer's Name ------------,---------

Address -------,----- City _________ Sta~e/Provlnce ________ _ 

Country -----Postal Code ----'-'· __ · -;-'-~~·_phone ____ Office.s/Positions Held --------

-).~~v{~ ~-
supervisor I Contact -'-------------,..;,:, .. ,;,;;,,,o.;, .. , ,;:,,"-'-'--,.;-,_-.,...:, -,,.;-------------------

Beginning/Ending 
Dates (MM/YY) ----'--- ____ Employer's Nanie -------------------'----

Address ----------- City ---------- State/Province ---------

Country _____ Postal Code ___ Phone ____ Offices/Positions Held --------

Supervisor I Contact ______________________________________ ...,.-__ 

©2000-2009 National Association of Jnsurance Commissioners 
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Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_c_e_P_Ia_n ____________ _ NAIC:N/A 
FEIN: "'9:74-'1'""'6.,.32"'8 ...... 2.,..,1,----

9. a. Have you ever been in a position whictl requirec:l a fidelity bond? . No If any claims were made 
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. _N_o _______________________ _ 

10. List any professional, occupational and vocational licenses (including licenses 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 your 
SSN, then write SSN for that portion of the professional license number that is represented by your SSN. 
(For example, "SSN", "12-SSN-345" or "1234-SSN" (last 6 digits)). Attach additional pages if the space 
provided is insufficient 

. . . /!\l State Board 'o( Optometry 1400 W Washington #230 
Orgamzat1on/lssuer of L1cense . ·:: ·.. .Address -----------------

City Phoenix State/Province AZ ----- Country USA Postal Code 85007 
------ -----

License Type 00 License License# 117 Date Issued (MM/YY) 09/79 ------- ---------------
Date Expired (MM/YY) _N_IA ___ _ Reason for Termination N/A ---------------------
Non-insurance Regulatory Phone Number (if known_6_02_._5_4_2_.8_1_5_5 ________________ ___ 

Organization !Issuer of License __________ _ Address ------------------------

City -------State/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 record has been sealed or expunged, and the affiant has personally 
verified that the record was sealed or .exp~nged, an,affiant may respond "no" to the question. Have you 
ever: 

a. Been refused an occupational, professional, or vocational license or permit by any regulatory 
authority, 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 
subject to any judicial, administrative, regulatory, or disciplinary action? 
No 

c. Been placed on probation or had a fine levied against you or your occupational, professional, or 
vocational license or permit in any judicial, administrative, regulatory, or disciplinary action? 
No 

d. Been charged with, or indicted for, any criminal offense{s) other than civil traffic offenses? ..:...N::.;:o;...,_ __ _ 

©2000-2009 National Association of Insurance Commissioners 
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.. ~· .. 

... 

. •.· 

.. 
··-·\.\~~(-.• ··.' ... :· 

':·. 
Applicant Name (Company) Vision Service P_lan 

--~--------~---------------------------
NAIC: N/A 
FEIN:~9~4--71=63"""2=8=21..--· -

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

f. Had adjudicatio~ -of guilt withheld, had a sentence. imposed or. suspended, had pronouncement of a 
sentence suspen'deq, o~. beeirpardoned, fined, or placed on probation, for ar-.y criminal offense(s) 
other than civil traffic offe.nses? No 

g. Been subject to a ~e~se.:and_ desist l_etter on~rder, or el)join~:ct. either temporarily or permanently. in 
any judicial, ·admini~trative; r~gula.tor)',: or_ disciplinary action,, from violating any federal, state law or 
law of anothercountry_;regul~ting . tlie business of insurance, ·securities or banking, or from carrying 
out any particul~r' ·pfactice· or- practices in the course of the business of insurance, securities or 
banking? No· · ' ·· · · · · 

h. Been, within the.lasqen:.(10) years, a party to any civil action ipvolving dishonesty, breach of trust, or 
a financial dispute? N¢> . 

i. Had. a finding.made ~Y- the Comp_irqil~r ofany state .or the Federl'!l Gove~nment that you have violated 
any· pr~vi~_ions of s.ma~l-l.oan.)awsn~&:~,~ing:·<?,~., lf~st company_-:law.s, or:_cfedit,.uniQ,n.laWs, or that you 
have.:v1olated .any rui~H>r:~regul~tiQIJ;.Ia'Nfully:·-made -by the Comptroller of any state ·or the Federal 
Government? No · · · · · · 

j. Had a lien or foreclos.ure.action filed.ag~i~st you or any e.ntity·while.you were associated with that 
entitY? No · · · · · 

If the respon~e-- to: ~riy, question above is answered "Yes", please prqvid~ details including dates, 
locations, disposition,' -~tc:. Attach · a copy. of the complaint a·rid filed a~judication or ·settlement as 
appropriate. · 

12. List any ,entity .subjectto reg.ulation by ~~ insuranc~ regulatory ,_authority th~t- you contr~l directly or 
indirectly. The term ~·controi"Jincluding-t_he terms ''controlling,"."~ontrolled:bY'' ·and "under commpn control 
with") meari~~-the 'possess.iori~:,direct .or indirect, of the' power to ·direct or- cause tne direction of the 
management" an:Ci poliCies' ~f.~. perso"n; whether through the owiiersh_ip .of-voting. securities, by contract 
other ttian a ··_commercial cqntracffor goods .en' hon~m~nagement se~iees, c,:>r otherwise; unless the P.ower 
. is."tlie resuit of an})fficial position with Or corporate office held by the pe'rson; Coritrol.shall be presumed to 
·exist jf·any person;:ciir~ctJ{or. inqirectly, ·owns, contro!s, .. h()lds.~JYith the PO\'jler to vote, or holds proxies 
representing, 'ten percent (1.0%)-.or mor~ of the voting securities of any other person. · 

. • . . . .~ -.~ -~.f • 

None 

If a.ny of the stock is pledged or hypoth~cated in ~ny way, give· details. _N_IA_-'----------

13. Do (Will] you or _membe'rs o~ your immediate family !n~iviciually .Of' Cumulatively subscribe to or own, 
beneficially OT Of TElCOrd; 1Q0(o Of;'rriore Of the·o~,t_Staoding SnareS Of StOCk Of a!ly·entity SUbjeCt tO regulation 
by an insurance -regulatory authority, Q~_:i~s affiliates? .Af"! · ~affiliate" of, or perso·n ~affiliated" with, a specific 
person, is a person that directly; or indirectly tl:irough orfe or rt:~Pre .i~termediaries,·:controls, or is controlled 
by, or. is under comm.ori control with, the person specified. l(the ··answer is "Yes", please· identify the 
company .or companies in ·which the cu'mulative stock holdings represent 10% or more of the outstanding 
voting· securities. · 

No 

'· . . : . . ' 

©2000~2009 National Association of Insurance Co~~ii~iio~ers .:.,, ;,;, 
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... ···; •. 

·. Appiicant N~me (Company) Vision Service Plan 
·._ - , . -------------------- NAIC: N/A 

FEiN: -;:;9:-:-4---;-1-;:;-:63~2;-;:::82~1=---------

,\_:';gt: 
. .;_: ... , . 

• ~· l;'lJ '. ~ •• -:. 

· ...... _:. 

. ; 

! . 

'. 

'' 
i 

' . 
'' 

i 

i 

,·, 

.... • " 

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

NfA . 

14. Have you ever bee~ adj~~~ed·a bankrupt? No 
',. . . ' .. ' . ' - .. 

If yes, provide details·. _· :...,_;----';....___....;.:... ____ ..:....__-::-:-___ .;..__--:-----------

.· . ... ,, 
15. To your knowledge h~~ i~n(.com_pahy o·r. entity. fe?,r ,'l{hicp,..you V!§:i~ an -~~cer-or director, trustee. 

i~vest~ent ~ommittee 'niemQ.~r; key ~an.~gem~nt errjployeef'~or~.f?l)tl'o!li~Q :_,sto<:kholcter, had a_ny of the 
following events occur .. , _ w~[le\y~u·. s.ery~d ,in :such 'caP.~5=ity?.;Jf-~yes, ::-plefils~ i_ndi,cate and give. details . 

.. When responding to ·questiohs .. (b) and ~(c):. affiant should .als:o''include any ;~Vents within twelve (12) 
. months after his or her departt..ir'ediom the entity. - ' .. ,. . -~" . 

• • • '· - , , • • ~·- ' • ' • _ r _ ·:0 '.. - ·• f • 
. .. :_ 

a.· Been . refused a .. ;pe_r,'hit, .;license: or certifigate of . authority: ··by. ~ily - regulatory authority. or 
Governmerifal~licensing.·i:lg~ri(;y? r\16 .. 

. . .•. -~. . . . . . 

~ . ·. 

b.. Had· its perri,it, Jice~se', · or'certificat~. of ~uth'ority suspei'ld¢d, .reybked; c;anceled, ·non-renewed, or 
subj~ct~cfto any: :judic,ial,: ·,aCirninlstrative, .. reg~latory, 0~-_:dl~dpll~ai)i \~ction.: (including·. rehabilitation, 
·liquidatiol-(:·· receiv~·~sti';P.~· · \ -cons~r.ia,torship: :·tecieral ~a-~k,l'~i>t~V · 'pr6ceedin9.· ·state · insolvency, 
supervisiori.or any·other similai"proceeding)? No · - · · · · · 

. . ' .. .. . . . 

.c.• Been plac:;~d on,plp~~!iOtl or·had~a fine levied' agai.nst it ~.[~g~i"lst:its perfrl_it,liceri·se,•or certificate of 
authority in .any civi(crimiiial; adlllinistrative, regulatory; or dis~iplinary-actio~? . No . ~ · .. : .. - . . ·~ . . . . .. . ;· 

Note: lfari:_affiant-h~~ ariy.dbubt ab_outthe:accur~cy of an cinswer, the qLiestion.should be answered in 
th'e positive' and'an''e~planatiori provided. . ' .'_ ; .. ~· ' . . . •, . . 

' •, • •' L' ~~>,) , ',.~: ' '\ , • I 

o~ted and signed this 2nd_ ~ay ot ,N~y. ·.· . , . . . · 20_g_.at · . 33~~-·a~~tify, garic~.o Cprd9va 
I hereby 'certify under_pemalfy of perjui)/Jhatl .am acting on my own-behalf, and .that 'thei.Joregoing statements are 
true and correct to the l:>e§f of my;~~owle(j~g'e·a!ld 'belief. ' . . . . . . ' 

·~S~' 
state of ·California County of Sacramento . 

The 'toreg~ing instrum~nt was. ackno~ledg~d._before me this _2_n_d __ · d.~{of ""'N"'""p...;..,v..,. . .;....· ....... _·, 20_,·1_2_. · __ By 
George K~nneth Johns'On · · . , ·a-rid: · . · . 

who is.personally known:tci' me. or 

who J)roduc~~·the'follow'in:g ,ide···ntificati<?n.' :l\.Z 1)e1~ C ~~~ . . • . 
. ·- ' · . . ' ,_. ' . -b::'Q~a. ~-~~~ 

[SEAL] · ~. . . ... ·· ,.-c• .. ·i.+0 ·6rid0o· . . . . . . , .. , .. ; . · c ·Nata~ · 
· _.·· •. •:.,?.l~:; . :t·· · ..... ·"KROPf ·.·· . · · :Pamela Kropf. ·:·· .. 

. ·:.· •.- <COII!mlasJon•-1968346· '· -.. p·· t. 'dN . ·· N · . · · '>NOtiiY:r•Utluc:·.CIIIfom.la · nne · otary ame 
. .,; / >slcilmlfttocciYniy . '· March10 _ 2~16 .. . · · .. -· ., ·,·-'· c · .. . f' 'ea· M'it10; 2ii1i = My Comm1sS1on Exp1res 

'·· 
©Z000-2009 National Associatio~ oflnsurance 'commissioners 
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·•, . 
· ... ,. 

; .. Applicant Name (Company) _V_is_io_n_s_erv_ic_e_P_I_an ____________ _ NAIC: N/A 
.. _ .. : FEI 1\1: "9;-;4-::-1;;;6:;:;3;:;;28..-.2"1--

J ·'- " ·- -

,._-:; ;"/'. 

~. ~·- . : ...... 

~:·· 

. BIOGRAPHICAL AFFIDAVIT 
· Supplemental -Personal 'Information 

. '., . 

(Print or Tvpe) 

To the extent permitted by law; ihi~·affid_a~/~will.~b~.;kept confidential by the state insurance regulatory authority. 
I • • '"'·i~ 

Full Name, Address, an~ telepho_l.'l~ nu~.~er ofth~ pr~i-~~t O,r.prop~sed entity under whichthis biographical statement is 
being required (Do Not Use Group Nami:is). · · · · · ~:~,.~~:L.; . . . ;.:,:, · · 

Vision Service P,lan, ?333 Qual;ti Driv~.:~anchci·Cordo~a. ·cA95670; (800) 852-7600 
• • ' • • • • '. • • • • •••• •• • • • ~~ j • • ·-. 

1. Affiant's Full Name (Initials NotAc~ep_t~~\~>- ..,..·G'-e..,..o..,..rg_e..,..K_e_n_n_et_h_J_o_h-'~s_o_n ______________ _ 

~ . . . ·l ~ . -: -. . ~ . •. : . . 

2. Have you ever used any other name:i_~~!uding nickname, maiden name or aliases? No 

3. 

4. 

5. 
6. 

.; . : . . ·, ' . 

If yes, give the reason if<any; if norie·ind~~ate sue~; and p~ovide th~ full name(s) and date(s) used. 

Beginning/Ending Name(s) Reason 
Dates($} Used (lfNone.· indicate such) 
(MMNY) 

. .. ·(_; .· 
I 

Note: Dates provided in response to.this-qu~stjon may be.approximate, except for•current address. Parties using 
this form understand that there ,could be•an overlap, of"dates when transitioning fro'nj' one riaiile to another. 

Affiant's Social Security Number - ·. :::[:>.~. . . 
..~~. : ·_·:·'!:~ -~' ·- .~: ' ··· 

Government Identification Number if not a U.S. Citizen ...;N..;;/.:...A.:.... ------------------

Foreign Student I~(Wappi~~A.:...·----~-~~~~~~--~----------
Date of Birth: ~(MM/DDNY) ---L..,_·.:..._ ___ Place. of Birth: City _,_P_,oc:.!rt:=:sm~ou::.:t""h--..,.. _ _ _ _ _ ___ _ 
State/Province OH Country USA · 

©2000-2009 National Association of Insurance Commissioners 
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FORM II 

. . -~ ·. 



.. f . . 

· A~pli~a.nt Name (Company) _V_is'-io...,n_S_erv_ic_e_P_Ia_n ____________ _ NAIC:NIA 
FEIN: ""':9,.....4-""71.,.,63""'2"""8"'"'21r---

... 7: :. Name of Affia.nt's Spouse (if applicable) _s_o_co_r_ro_D_. J_o_h_n_s_on _________________ _ 

;;~(j.t··./{' .·:'L[.st your resi~ences for the lastten (10) years starting with your current address, giving: 
/ ~ ••• • "l. ~ ·;~. •. ' ·' 

Address City State/P rovirice, Country Postal Code 

Phoenix AZ USA 85053 

Note: Dates provided in' response fo this1 ql.i'~stion may be approximate. Parties. using this form understand that .there 
could-be an overlap tit oates when'-trarisltidningf'r.~m one name to;another. . . . . 

•. · ' '.. . . 

. patedan~. signed this. 2nd . day.c;if Nov. , 20~, at 33~3 Oual.i~, Ranc_ho Cordova 
1 certify. under penalty of pe~ury that I am acting ori my own behalf, and that the foregoing statements· are true -~md correct 
to the best of my knowledge and· belief .. : . . . . . ' . . . ' . .· . ' . . ' 

~r~'~f~;,.nt) 
state of California · · c'ouhty of Sacramento 

[SEAL] 

©2000•2009 Nation~! Association of Jnsura~ce ·commissioners 
1 

,20_1_2 __ 

;s:_· · ' · , .' Notary PulrS:S 
· · . Pamela Kropf. . 

.• .. Printed\t'JC>tal)iName 
March .10 2016 • . .· 

· My Commission Expires 

September 23, 2008 
FORM!! 
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. ' . ...... ':';.-·-: 
: .~. 

·. ; · 
. . • 

A~plicant Name (Co~pany) _V_is_io_n_S.,...e_rv_i_ce_P_Ia_n...,...-. .;..;_ _____ ..__ _____ _ NAIC:N/A 
FEIN:". 9-:74--:'16::;;-:3~2~82~1:----

·.·',. , · <ol~¢l9SURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
:; :J.~. :;.~,o"kJahomaJ ·. ·· · . • 
;·.:i .. . :'''' .'.·.:~· 
,,<,•. 

This Disclosure and Authorization is provided to you·in conneCtion with pending or future application(s) ofVision Service Plan . 
· · ' . - [i~sett company: naine]('!,Coinpanl) for licensure or a permit to organize ("Application") with a department 

of ins~ ranee in one ,or, mor~. sy~tes ·~ithin:J,h~J~~~~~(~~~t~s.por:rpany desif:es to prpcyr~ra.¢?:~:sulller.pririvestiga_tive consumer report (or 
both)( Background Reports ) regardmg_your backgroun~;Hor rev1ew by a departmentofmsurance 1n any state where Company pursues an 
Application during the.term of your f~nctio~ing as;;or'·seeki~g to '_function as: a!l officer, m'$ifi.ber of the board of directors or other management 
repres~ntative ("Affia_~t") of Co~pany ~j.?f;any!~tiqin~e~s·~nt~t~e~'-~ffilia!~d with ·compan{(jTern'l o{Af!iliation'~) for which) B~ckground Report 
IS requ1red by a department of msuran~:r!'VI~~Ing:a,f.ly_~ppl,lcatlon; Bac.kgnJ~nd R,eports;~~que.steCI pursuant, to your authonzation below may 
contain il}formaticil)~bearing cin you(c?hat~Cter ;jje_h~ral reputation, personal·chara.pteristies,: mode of living and credit standing: The purpose of 
?UCh Back~round :~eports W,ill, be.to_:~v~lua~e. t~,e {'pP,Iicati9.rr~n~ ¥_our backgfOUI1? a~. it _p~rtalns' th~reto: To the extent required by law, the 
Background Reports procured under th1s·;D1sclosure.and ·A~thonzatlon Will be mamtamed .as confidentiaL 

·.. . . . ' .·-. -·.· · __ :._, ':·(·· ' .: 

You may obtain copies .of any Background Reports ·about yoi.J from the·consurrier.:reporting agency ("CRA") thatproduces them. You may also 
request>niore information aboutthe:nature ~-nd scope of such reports by submitting a writteii'-request-to Company .. To obtain contact 
information regarding--CRAo'r to,.subrrii't:a writteri·'r€quest· for'more information, 'contact:Gina.Cavanagh, 3333 Quality Drive (MS 163) . 

. . Rancho Cordova)::A·9SS70 916:851.5osg', . ,- '·. . { . . ': . .. [insefi.company:s'Ciesignated'"per5on;:position, or department, 
: address and phoi'ie]: . '· ·• . . . .. ' . . 

· Attached for your information is-a "Sumrnar)r 'of ,Yo~r Right~· Under the· Fair Credit Reporting '-~~t:• 
• .' l'- L 

· AUTHORIZATION: .I am-currently ancAffiant .ofCdm~ariy;.~s defined above .I have read and understand the;above Disclosure and by my 
signature below, 1 con,se:ri~ tci t~e rel_e~~·e . .'of-~ack~fo'u·~~~ReP,~rts to a~epartrl!ept,gt_infoi_ura"rice· ip'any ~~t.~ ~here {fompany files or intends to 
file an Application, and to the Compa11y, for:pt,Jrpos~~·of;inve;.stigating and reviewjng such_Appliyat!on a_rid r:ny.status.as a.n Affiant I authorize 

. all third parties who a~e asked to provide inforniati6h_(coricetriiilg me to'eooperate'fully b}i.fm~v!cjil)~"th~ 'reMe~te~}nforrnation to CRA retained 
; . by Company for purposes of the .foregoing Back'gro[md_ Reports, except'recoi'ds that hii~¢ lieeri erased orexpunged in aecordance with law. 

. . ' . ·. ·' .. -. . .· .. . ; ... ' ·. ·,_;. . '• 

I understandthat I may rev:oke thisAuthoriz~tion.atany~timeby .delivering 9written re.vo6ati9n to Cqll)pany and that Conipany will,- in that 
event, for-Ward siJch revocation promptly: to. any,C~that'~ithe.r prepared or is preparj,ng: Ba~.kgroun·~ Rep_q~s,under t~is Disclosure and 
Authorization. This Authorization sh'all· remain in fulfiforce and .effect until the earlief·ot,(i) the E\ncpiratior'i .of tfieneim.of Affiliation, (ii) written 
revqcation as described above, or'(iii) twelvEi·(12) months following the date'_ot. mv· sighat1.ire:6eloW' .. . . · · ;_ ·· . . 

·A true copy of this Disclosure and Authorizati~n shall be valid a'nd have the same force: ana effecf.as the ·signed originaL 

.. : George K~~neth J~hns6~-: O:D.--.;R""'tl~d~.;.;;·';,.;.;._.,i,x;.;.::~-k..;;;.:;;_·8.;;;_- 5;;..0;_;.~.;.;.3~ .. ----'--"'---.. ~.• .•.• ··~ ~~~· .•. ·· .... ··~0 .. 'wrinted FuiLNarrie ·and Re~iderice Address) . " . \\ ~ Z.-: 2e>\Z,. 

~ ... ,. _ig·nature) · K (Date)" 
. ' . . .• . ~ ' -. . ·: . . 

State 0(,caiifortiia · · county,of_S.-a_c_ra_m_e
7
nt'-o_. _____ _ 

The foregoing instrument was ac~now'ledged before; mEi this-:.;2n:.:..:d:....· __ .day Of-.:,N.:..:O:...:.V.:.-: .,....-----'.:..__----,--'---'----· 20 12 . 

· . ...;G:;.;e:;.;o:.:.rg'"'e;...;.;:Ke;;.;nc.:.:· n.:..:ec.:.:th.:....J::..:o:..:.h""'nc.::.so::..:.n-"----'----,---'-.,..,-----,--'--·.; --'-". _· ....,.....------,---· and' 

. "· 
, . , I, 

who is persbnally known to me; :or . . ... 

who produced the followi~g ide~tlfication: &?Ji.bNA Ya'[ei:St~ . . . . .. ... . . . G6 rQAAU. ~ 
[SEAL] ~· ... .. :: Notaiy~ 

' · .Pamela:Kropt ·. 
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.. . . . ... ", ·~ . . i: . 

By 

.... ·: -



·'··· 

:.-.. :;. ~ . ·: ~- .~" 
. · ... ··~: ··): .. . ·~ 

Appi'i~nt Name.(Company} ~V:..:;is::.:i.:::on:..:.·· ..::S:.::e:.:..rv.:.:i.:::.ce=-:-:..P:..:;Ia::.:· n.!_ ____________ _ NAIC: N/A 
FE IN": -'::9"":-4_--,.1=63=2=8"'"21.,....---

.... ~ ·~· DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) . ~;;~:. . : 

l.':._· .Thi~Di~closur~ and Authorization i~.provided to you in connection with a pending application of VI StON $ERV'C.C. Pt.:t\N 
. ; i · - .[insert company narne)("Company") for'licensure or a permit to organize 

.1 , ("Application~)_ wit~ a'depart01e':!t o!dnsurance in on,~ <?rmore states within the United ~tate~.~ <;cimpany desire~ to procure a consumer or 
inv~~tigative eonsumt;r report (or·~~th)(Background Reports~).regarding yqur.backgrourid for review by any. department of insurance in such 
st~~e_s where Cq01pany is c~:~m3nJiy pur'suing:an'Applicatio~. ~e.caus~ you are eit!_ler fun~ioning 'as;.:or are· seeking :lei function as, an officer, 
ntem.~er~ of ,th~ board o,f, directo.rs or. ot~~y manag~m.erit,repre~~n_tati~e .'{Wfiaiir} of ComP,a~y ;or. ~f .a n·y business entities affiliated. with Company 
nerrri·~f:_.f',ffili_atio,rf>. for·.~hich·l;I.B_ac~grciund Repo~ i~.requi~ed by a ~epartll)ent of i_nsuran~re,viewif"!g any Application. Background Reports will 
b.e_obt~tn~~ th~~l!gh PDf9 R\SK.Sr.p~f.ES:; &¥\;N~~·S.Tp_i)ll'C~ 'f~t{, ·\\.1 '1 IO.O~_S. . ·· . . ~insert~ame ofCRA, 

· a.ddr~ss](· CR~:l Backg~9u~d·R~port~:r~que~~~d purs~antJ?. Y,Ol,Jf au~honz~t1on ~e~_~w~ay:~ontam 1nformat10n beanng on your character, 
gen.e.r~l reputat1on, p~rsonal .charactensttcs,mode .ofiiVIng:ar)d cred1tstandmg. The purpo~~ of such, Background Reports w1ll be to evaluate the 

. ApplR~aticinand.'your·background as it pertains thereto: To·tt)eextent required by law,.the Background Reports procured under this Disclosure and 
.. Authorizatio'n\vill 'be maintained:as 'confide'n'tlaL .. , • I . . - . . . 

• •. . . ! ~ i' ' ... ·'. . . ' > • • ~ • • ..... 

;. 

·'You ~ay requestrn~'~ infor~·ation about:tben"ature and scope of.Backgrourd Reports pro&ice(j by any consumer reporting agency ("CRA") by 
·.· submitting a ·wrltteri_.request to Company: :'fou· should submit· any such written request.for more information, tc~ .Gina Cavanagh, 3333 Quality Dr. 

. · .. Ms 163;'Raricho.Goi"dova. CA 916:851.5069 ·· · · · ... " ·· · · · · [inselt.conipany•s· designatec:fp'erson; position, or 
department, addre~s.and phone). : . l, . . . ' . 

Attached for you_r inform~tion is a "Surnm~rv of You(~ig~ts L!n~_er the Fair Credit Reporting Ac:t~ You will be provided with a copy of any 
Background Report procured byGompany.if you check the box below. · · 

0 By checking this box, I request a co~yof ~~·y·Background Report from .any CRA retained ~Y Company, at no extra charge. . . ,. . .. •·. 

Under section 1786.22 of the California Civil :code, you may view the file maintained on you- by.the".c~ listed above. You may also obtain a copy ·· 
of this file, upon submitting proper identification and paYing ttie' costs of dupliCation services, b"y:appeann9 a"t'ihe CRA in person or by mail; you 
may also receive a summary of the .file·tiy:telephone. T~e'CR,A. is required to have.personnel available' to explai·n your file to you and the· CRA 

: .. must explain to.you:any coded i.nformation'app_earing irfy'our fi-le. If you ·appear 'in person, yo~.·maybe aceompanled.by one other person of your 
choosing, prqvided that person furnishes proper-ideritifi~ation. · · · · · · · · , · ,, •, - .~ . _.; 

AUTHORizATION: I am currently an.Affiant ci(Company as. defined above. I have·read and u.nderstand the above .. Disclosure and by iny 
··signature below, ·I consent to the.rele~s~.·~ff3aq~grq·uhd Repo~s to' a department of insurance.: in. any·state'v:.tlere~Cgmpany files or intends to file 
an Application, and to the Company, for.purp_oses'of investigating arid'reviewing such Application ima my:status a~(an Affiant. 1 authorize all third 

· ·; parties who are asked to provide information ·concerning me. to cooperate fully by providing the; requested h1torm~tiori· to·CRA retain.ed by 
' Company for purposes ~of the foregoing Background ·Reports: except records that have been eras~cf or expunged in accordance" with law. . . ·. : ' · .. · ... . ., . . :. . . . .. .. . . 

lunderst8:rid that I may revoke this"Authofiz~ti!ln at.any tif'rie by_ delivering;awrittel) revocation~~ C_o~pany a~d ~~~ Co'!lpany will, in that event, 
: forward such revocationpromplly to any CRA that either prepared.or. ispreparing.Background Reports linder:this:Oisclosure and Authorization. In 
. ho event, however: will this authorization remain in effect beyond ~elve (12) morith'!dollciwing the date of my signature below. 
. ~ . . . . . . . ' ; . ' . ~ .; ;. '.. . ' ' 

.. ,., -•. . . ' · (. ... · ·. . . .· . ..4 . 

. A true copy of this Disclosure and Authorization shall be, valid and have·the same force ·an~ effect as the signed original. 
. .. . . . . . .. ~ ·- ·:·, 

·oEmi>{ Az.· 85053. 

~·· (Date) 

·:; founty,of Sacramento 

·,., ·· ·:The foregoing instrument' was acknowledg~d befOre me this _;;2:.;_n.;_;;d;___day of _N_o_v_. -------.,----'-----.,---· 2o_12 __ _ 
, bY Gecirge· KennethJohn~on . , and ,. · · . 

···.· .. 

:· ...... ... . . 

who is personally known to me, or 
who produe<id the foNo.i"9 identifoa>t;on; Atv.zliN& 1:e~e£. ~ 

-. . - ~~Oa..~ 
[SEAL) · · ' Notary p~"O 
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