
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 Service Plan (NAIC #47317) 

Dear Mr. Graap: 

Pursuant to your office's letter dated July 17, 2012, subject as above, requesting updated 
biographical affidavits for the Directors 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 Grul;>bs 

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 exe,cutives. We 
have also engaged a third-party vendor to perform the required independent background 
investigations and preparation of reports, which will be forwarded to 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~...._{}~~ 
MICHAEL DICKEY 
Paralegal 
Vision Service Plan 
Office of the General Counsel 
(916) 851-4898 
michdi@vsp.com 

Enclosures 

3333 Quality Drive. Ranc ho Cordova. CA 95670· 798.':> J P: 800 852.7600 i vsp.com 
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Applic~~t'~ame (Company) _V_i_si.._o_n_S~e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEIN:-::9:"'74--:-1:-::-6-::-:32::-:::8~2-:-1 -

:j 

·. · 

:r, 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law; this affidavit will be kept confidential by the.state in~urance regulatory authority. 
. : . . •. , 

(Print or type) 

Full Name, Address and telephone number of Jhe. present or proposed entity under which this biographical 
statement is being required (Do No~ Use Grolip;Names) . ...,---·----'-.--'--·-,-·""'·~...,....,...·-----------'---

Vision Service Plan, 3333, QualitY. qriv.~; B~richo Cor~ova, CA 95,6-~0; (~ob)_.852-7600 

In connection with the above~named .. ehtity; l~her~with m~i<e·rE{presentations and supply informatiOn about myself 
as hereinafter set forth . (Att~ch;~.:cij~~,e~d~rn;tqr·~s:~·pa'r~t~--~lie~t if · ~pace -hereon :'is· insufficient to answer any 
questionfully.) IF ANSWE.RIS "N0': O~·:'NON~;_" ~SO STA:-r:E. . 

·1. Affiant's Full Name (lriitiais Not Acceptable)' yvalter Eugene 'Grubb~ ' . . ,,. . . ,.:· ..;.;__;.._.;.... __ ..;..._.-:-. .;,._ ;,.....___:,_ _________ _ 
' 

2. a. Are you a citizen of the Unit~~ St~tes? Yes 

b. Are you a citizen of any otherco!,!n~ry~ ifsO, what country?_. ;..;N..;;.o_. --------·-· -----...,...---

3. Affiant's Occupation qr Professi9n. ,...R_e_ti'-re_d __________ ....;;...''-----'-----''--------

4. Affiant's busi~ess address._N_I_A..,.· -----------------'--------

Business telephone. _N_. /'-A----,-.. : __ '-----...,.----------'--:""'.,...._,.;..-----------.,----

5. Education and Training: 

' 
Colleae/ Universitv City/State .• . Dates Attended.(MMfYY) : Degree Obtai ned 

Okla~onia Baptist University shaiii~-e·e·-"oK ... .... oi:m37'c osi69 . 
. . - ; 

··-· 
.. B.A . 

· • • : • ~I .. • . . .. .. 

Graduate Studies: 
. ... 

' · 

College/University •' ·. 
Golden Gate Baptist'Seminary Miii\talley,:tA · '• 09/73- 07n3 ... · 

,. .. ·· M. Div.' 

Other Traininq: ·. . ~· . . ., D earee/Certification Obtained 
.. , . • .... .. .. . 

None .• . 
.. 

. . ... 
·~--~ -. r ·,·. '. .. 
·-, . , , .. ,, ' .. · .. ··. 

(Note: If affiant attended a foreigl) schoc:>l, please Pr.ovide full address and teleph~me_ number .of the 
college/university. If ~pplic_able/provide the fore_ign studentldemtification:Number in the space provided in 
the Biographical Affidavit supplem~:f1,tallnt6rmation.) · · . . · · .. 
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... ,_ 

. ·.Appli~nt·Name (Compimy) _v_is_io_n_s_e_rv_ic_e_P_I_a_n ____________ _ NAIC: N/A 
FEIN:""'94,....._...,.1=63""2=8=21.---

•· ; 6.1 ·, . List of memberships in professional societies and associations. < :;·:)}~~~-:·.";,. . ., . · .. _· . . . . 
•.• . ' . ··- " 'Name of Address of Tele~hone Number 

<' 

·Societv/Association. _ c·antact·Name Societv/Ass'Odation{ .. · of Socie.tY!Association 
.National Association ·or 

. .. - 20Q1 P,,enn~ylvifijia:~ve.~NW , ·. f - Steven Wa.lker'. 202.775.0509 Corporate Directors .. Washington DG 20006 · 
.. 

' 
,, ., 

'· ... .. .. 

7. Present or proposed position with the ~ppiicantentity. _D-'i.-'re""".~-'-to_r....,.......,...___;,-...,----,----------

-··· 
8. List complete e,y;ployme~.t : recc:i'~d· fo~.:the, past twenty (20) :.ye-~rs~wh~th~r ~co:mpE;~nsated or otherwise (up 

to and .inc;~lid.:irig pres·e:11.t.;j9p~if: · p~~~~~o·~s;: P~.rt~.erships~· ~<;iw,·n~i' ~"~( .. fl~· ~ ertlty,- :'ac;lmi~~!lti-ator • . man_ager. 
operator, dlrectorates·:,or;officer~!'liPS):' . P.!ease · hst the m~st · recent; first. ;Attach. add1t1onal pages if the 
space provided is : i,nsyfficl~i:L ... ,IC 'Is~: only. riecessaiy' ' t9 .pr~~i~e·.:·;t:eiephone .' .number!l . and· supervisory 
information'for. the.pastten (10)':ye~r(· · . · . · · · 

Beginning/Ending ,. · 
Dates(MMNY) 07J.10 . - Present: . 'Em~i6yer's N.ar:ne _N_o_rle--'-'-(R_e_ti-'r~c.;.;-~..,...)_ .. ~-'----~----'~------
Address 5015 F!ibert Avenu~ : City Fair Oaks · · State/Province Califorri,ia 

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

Country USA Post~l Cod~ 9562~. · :Rhone ____ Offices/Positions Held _.N_IA _____ _ 

Supervisor I Contact _N_I_A __ --,--...,. .. -. --.,.."""'"'" ........ ..,..------.,----.--___;,----'-----___;-----

BeginningfErding .. 
Dates(MMNY) 01/09 . _ 01110 · : 'Er:riploye·r·s Name EMO familieidirst 

·" . ... . . . ---'-'-'-~....;;._, .. ~. """· --:-"-------------
. Address 251 ~Ieweiiyn Averiu.e : : · ... City CarnpbeU >:stat;jPrQ~ince· Calif~mia 
. ,· . . ' '· .. . ----'----:----:--- ......;..___;;:...,_ _____ _ 

Country USA Postal Cbde '\~;59.98 i · .. ·: P~a'~e.408.379·379° Office~JP~ilti~ns He I~ lrite.;,ai·Consultarit . ~ ' . ~. . . . .. 
. . ·., .. 

Supervisor 1 Contact ·Darrell Evera:{CE9) · 
---------.,,~...,..~,-'--..,..-----------~~..,..---------~----~~---------

.'1· ·' 
Beginning/Ending 

· Dates (MMNY) .02/06 .12/08.~· Emp.loyer's Name Families_First, 111c. · · 
. ..... . . . ' . ___.c.,:.,-__ .;.:.__-'---'---'---'--'---:---------

Address 2100 Fifttl'Stre~t. . . . · ~it(_Davis ... . . State.iPr9vince ·...,.c...,.a...,.lif....,o_rn_la _____ _ 

Country USA P~stal Cbde·:g?f'W.:: . Phone530:753:0~?0 Offices/Posi{io~s Held CEO 
. ~ - ' . /;~~_: __ ·. ·;.: ~~(~· : .. ; .. ::.: . .. .: . ---------

. Supervisor 1 contact . Charles !~<:;het" .~ite. (Bp~rd Chairm,an). 

Begin~!ng/Ending · 
Dates(MMNY) 07/93 01/06 . Empl~y~~s Name _v_is_io_h_S_e_rv-'--ice-'--P_la_n_··-,-----------'---

Address 3333 Qu~lityDrive ·.·. C,iW .. ,Ran.c~o.~ordova StateiProvinc~._c_a_li~_o_m_i_a _____ _ 

Country USA Postal Code 9567:0 Ph~~~ 9.16·851 .4690 Offices/Positions Held Vice President . 

Supervisor /.C~ritact ~~er Vali~e (CE9) 
., . 
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~· -.. . l 'l-··. ~·.-.. ~ .. ~::.;\: ::-:-:<. ~.·- ' .. -

1·~.:~~·7: ·.::·~ :;::::: .. ~.?/:i~~;~ ·.~~·· .. :~· 
:.':;:·<:·f~;·.::· ... ~ : . . :~,:;·~:·~.i-; 

'· ... :·:,.~ ~ . ~~ ~ 

Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC:N/A 
FEIN: ..,.,9'""'4 ..... -1""'6,.32""8""'2 .... 1,...--;._ 

If any claims were made ·a. Have you ever been in a position which required a fidelity bond?_ Yes 
on'the bond, give detc:~ils. _N=..;:;o~n;.;:e""".'-. .......... ...._ ___ ...._....,.....,.........,_,_.;.-,....,.,....,....-----------

b. Have you ever beeh.:denied an individual or position schedule fidedity bond, or had a bond. canceled 
or revoked? If yes, give details.' No .. • . . ' ·: '': .. · ' ; · . 

10. List any professiona( occupatiqna! and vqcationallicenses (inc,ludi_ng licen~es.to sell'securi~ies) issued by 
any public_.or. ~o~ernrn~IJ!~_I:';: fic~i'i.*!Q9 · . agency _or r~gulatory ·a~m'?.~J%3lf.Hsen~ing ~uthority ,th~t. you 
presently hold or -~ay~ · ~~ldJr) the·Rast. for any. non~lnsurance.r,egul~tOfY)S~l:J~r; _1dent_1fy and prqv1de the 
name, address and t~le'pbc>'n~:'nu_mb~r'o.f the 'licensing autho~ty or.':r~gul~tory'body .having· jurisdiction over 
the license (s)issuecL ;,t;l(:ryo~r.p[ofessional .license number._.js.~yo~fi·SoQial · ~~cu·rity: Number (SSN) or 
embE;!ds ypur}?SN.or ~~~<,~~;qu~nc:~ ;of more thari:five n_LimbetS'.J~~t;,~.~~:.'te~son~b.ly identifiable as your 
SSN. then wr_1te SSN f~H '~al:'po.!!l.on.:!>! t~~- professional license nu~~~rJhC!t _I~ represented>by·y()ur SSN. 
(For example, "SSN''?':12-~$:$N!345" -or ··1234-$SN" ·(last 6 digits)) .. ' Attach additional pages if the space 
provided is insufficient_.. ~~ .. ,: ···. · ., ~: ' · 

' ·: . ·~!· . . 

Organization/Issuer of License_N-'o_,....n·e'-. ·._· ~ .. ..,... .. ~---'--- Address --,....-.,....-------------

City _______ State~P~ovince .,...----:--- Postal Code ---::-----Country 

. License Type-------'- ·uce'nse #. Dat~ :ISSIJ~d(¥M~)--....,...-------

Date Expired (MMIYY) Reason for Termination ___ ._. ·_. --.......-----------

Non-insurance Regulatory Phorie Numt?er (i.f known ___ -'-----------,----------

Organization /Issuer of License ·-------- Address --------------'---

City State/Province . 
------~ ---------- Country ---~'--_,...,..Postal Code ____ _ 

License Type-----~ License# _. ---....,...---- Date lssued(~~IYY.) ---------

Date Expired (MMIYY) ·--"'----- , Reason for Termination - --'--.,...--~-.,..--+-----------,. 

Non~insurance Regulatory Phone Numbei {if known) -'---....,..------------------
:; · 

11. In responding to the followi~·g; ; if.the record has been sealecl or expungeiQ, and the affiant-has 'personally 
verified thatt~er,ecord was sealed·. or expunged, an. affiant rriay 'responcf"no" to the ques.tion·. Have you 
ever: 

a. Been. refused an. occupational,. professional, or vocational license .or permit by any regulatory 
. authority;' or any publiC'_ad~iflist'rativ.e, or.g6vernmentallicensi~g. agE:)ncy? 

No .· · · .... ·· · · · ; .. ·. ·· · · · 
·. . . ·. :. : . 

b. Had any occupational, prof~ssional, or vocational license or permit you hold or have held, been 
subject to any judicial.- administrative:' regulatory, or disciplinary a'ction? 
No . . .. · · ·.· . 

c. Been placed on probationer had a fine levied against you or your occupatio'nal, professional, or 
vocational license or permit in.'any judicial, a~niinistralive, regulator)t,•"8r discipiina'ry·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 Jnsurance Commissioners 
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... ·~·:·.~ .•. ~l'' .' ·:·~·. ·-:. 

·' . . ·::·-\· ;··~· .· .. ·~·. ; 

•' 

Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n_. ____________ _ NAIC: N/A 
FEIN:..;.9r:z4:....;-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 guilt wi_thheld, had a senter~ce imposed ·orsuspended; had pronouncement of a 
sentence S~Sp~_nd~d, :.Or. been pard one~, fined,.· o( placed on probation, for any criminal offense(s) 
other than Civil traffic 'offenses? No · 

g. Been subject to a cease a~d desjst letter or order, or enjoined, either temporarily or permanently, in 
any judicial,. a~min(~t(~ti~~.;-r~g~iatf?ry. ,or-dis~ipli~ary action.' ~to'ni 'viol~ting any federal; st~te law or 
law of anothe('co,un~,Y~;r~g'U.!<a.ting th~. business of insurance, .sec~ritie~· or ba11king, or from· carrying 
out any particular praeti~e:.o~. praCti~es in '.the course of the bus!ness ·of insurance, securities or 
banking? No ' · -. · · · • · ·. . . . .• · . 

h. Been, within t~.e :last ten (1 0) years, a party .to any civil action involving· dishonesty, breach of trust, or 
a financial dispute? , No·:: ·. · 

i. 

j. 

Had a fin9i_ng mi;id_e b~ ·~he, ,99~p!rollw offnY,,~t~~~ or the F~de~al, Gov:~rQ.m~nt'that you ha\i~ violated. 
any pr~v1s1on~ of s~~~~ ~19an,:,;l~~s! ,ban~1ng :,or,.trus_t:qomp~my:!~w~~~:9r:~.r7d~t .umon laws, or tha~ you 
have ·vtolated any·rule or-·r~gulat1~n laWfully_ made by the ·Comptroller·of any state or the Federal 
Government? No.. - · · · · · . · · · . ' · / ., 

Had a lien or fore~losure"/~ttiori filed. against. you or any entity while• .. you, were associated with that 
entity? No · · .· · .:·::;::: ' · · · .· · · . ., __ ~ ' · · · 

If the response :to, any qu~~tion . . abo_ve. _is a,nswered "Ye~:·,. ple.as~ :pr~yide d~t~ils including dates, 
locations, dis'position;; etc.· Attach a· cop.y-'rof the. complaint an'd ·filed ·adjudication or -:settlement as 
appropriate. .. : y ' ' . r . . •. : ' 

12. List any entity subject.to :regulation by .an insur.an'ce regulatory· au.tho~ity .. that you control directly or 
· indirectly. The· term ::contrO,I;:;(i~duoing .the tefms .''ce>~)rolling~-7 · "controi~ecfby"· and ."under common control 
with") means· the poss_essi<)n·; -'ditect:_or · indir~~t.' ·of th~ p()w~r to dire~~ :·or cause the· dir~etion of the 
management an~:·poli.¢ies':Q.ti~·;;ti$'rson, .V.,~~t_her thrp4gh the,; ownership:;9Lvoting securities, by contract 
other than.a _.cob1mercial · contr'act?toFg.oods: or- non-rna nagehfent services;. or 'oth'erwise, -unless. the power 
is the res·urt'of ~n 8ffidal_:pdsitio~~wit~:'or c;drporate{office ·he,ld by-the_r)er~on. •'control shall be presumed to 
e)\'iSt ifany person: directl{ p'(lridirettly,' owns, 'contro_ls'; holds with•.ftl,e power.' to vote: or holds proxies 
rep resenting, ti:m Pt'7r.cent'· ( 1 oo/ci)' or more of the voting securities ofa_riy §the~ person._.------ -

13. 

None 

If any of the stock is· pledge·~ ·or hyp6thecat~d. in any:way, gi'v~r_aetail~. ·_N_IA __ -'--'-----'-----
. . ~.. ' . .-: :· -.. . ·. ~ ' . -~ . . - - . " .. :. .. . ' - . ; 

,·; 

. . . - ·• - - ·_ ·i.' ··.·:·· . .' :. ~ ·.;-' -, . . • •. '· :: ;· . ' . . 

Do [Will] ,yo,u or :members _of ·.yq!Jr';)~,n1~~,)~~e .~~mj_ly i~divi?.llally_:'pr:_ ¢u~ul~tively, _SI,Jbscribe to or own, 
beneficially or oHe~prd, :·1 0°(o·,:()(ii].9r~ oftpe~9~~§~f.ndiQQ;s~a,res 9,tsto~K C)! any entiW_subject -to regulation 
by an in~urance're,gU.Iat()fY a_~t,ll!:f~ity ;::~r.'- it~: ~lfi.li~tes?Ari:-~atfiliat~:··of, .o~: pef:So~: :'affiliat~d" with. a specific 
person, is a per'soifthatdirectly; · or~ iiidirectly ttir'ough one or more intermediaries, controls, or i s controlled 
by, or is u·nqer.'c.ommon contrQI•wit~; the P.erson:s'pecified. lf'· lti~ 'an'sw~r is :"Yes"; please identify the 
company or compc:~nies in which:t.he cumulative stock hO'Idings represent ·1 0% or more of the outstanding 
voting securities. · ,. · · .· · 

No 

©2000-2009 National Association oflnsurance CommissionerS September 23 , 2008 . 
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·' .' .. -~~. 

Applicant Name (Company) _v_is_io_n_s_e __ rv __ ic_e_P_I_a_n ____________ _ NAIC:N/A 
~,.--,...,~~-:---

. FEI~: 94~1632821 
If any of the' shares of stock are pledged or hypothecated in any way, give ~etails. 

N/A 

14. Have you ever been adjudged·a bankrupt? No 

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

15. To your knowl~dge ~a~· ariy.:.«;:6tnp"'ny --or: entity for. w~ich _y¢§'.\i.er~. ~n officer or director, trustee, 
inv~stment committee member, key management employee Of; controlling sto_ckholder,. had any of the 

··following events occur·· ·Wtlile you·· served. in such capacity? ··If yes, please indicate and give details. 
When r~spo'nding . to ·q"uestions •. (b) aod (c(affiant should a'i~q.~:_in'tluqti, any events -within twelve (12) 
months after his or 'her departure from the entity. ' .. .;. ·' . . . 

a. Been refused~ a .. permit, .license, or certificate of authqrit_Y, by any regulatory authority, or 
Governmerital-lice~sin~f~gency?. No 

b. Had 'its. pennit, license,' OLCertificate of authority suspended;. revoked, canceled, non-renewed, or 
subjected to' cmy;.judicial, ·administrative; nigLIIatijr)i;'·;·o·~- dis¢ipli_t1ary actjon (including rehabilitation, . 
li,qliidation, ;· receiv~~ship;~ conservatorship, :.f~deral· bankruptcy· . pr()Ceeding, state.· insolvency, 
supervision or ariYothe~ similar prciceedin'g)?- ,No 

. .. . . ·' 

c. Been plac~d on. proba!iO~ or had a fine levied agair1st ·it :br agai~st its permit, license, or certificate of 
authority in· any, civi( .c.ri'!final, administrative'; regu_lator)t,':or disCiplinary:a~tion? No -

Note: If an affiant has·.-~ny-doubt about the accuracy of an an'swer, the question should be answered in 
. the positive ancfan eX,pl~-~e~tion p&?vided! . ·-

Dated and. signed this S:~ayof . . · • A.ptt--.I.A.o\. . ·. . 20 'i}-et ·. Rancho C()rdi)'.;~, ·CA· 95670 . 
1 hereby cer:tify underpenal_ty_of,'pe~ury,that~g oil my·own behalf, and;thal_tfie foregoing statements are 
true and correct to the besfof my knowledge·ar_ld belief. . . ' . . . ·. : . . ·. ·. . . . 

(Signature of Affiant) :.· 

State of California pounty of .·. Sacramen'to · 

The foregoing instrument -~as ackno~le~ged befor~ m13 ~his ~ t;f- day of'¥-_· ~ 20 ·I. 'L By 

Walter Euge·ne Grubbs , and: 

who is personally known to me, or 

who produced the following identification: __.,C......._AL· __.D""'· ..::'-::;:_ ___ ~---

[SEAL] 

.©2000-2009 National Association of I!J~urance Commissioners 
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·· AuJd...etJIA/-~ 
~;~:. ~otar)'FlJbli(0~ 

MichaeiW. Dickey . ·, : 
Piinted ·Notary· Name 
. · . .. 5/15/15 . .· _;,, : 

· My Conimissiori_'Expires 
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:\; .. ;:.~ly 
~ :~~~:~ . 

... .:::.,:"" 

. ' ;~ 

NAIC: N/A Applicant Name (Company) _V_is_io_n_S_e_rv_ic_e_P_I_a_n ____________ _ 
F El N: "9,..4--::·1"'6"'3"'28""2<71--

BIOGRAPHICAL AFFIDAVIT 
SupplemEmtai:Personallnformation 

· (Print or Type) 

To the extent permitted by law~. this affidavitwill be kept confidential. by the state'insurance regulatory authority. 
:. . ' . ... . '. . .;•, . 

Full Name, Address.-ar)dtelephon~_numberofthe·preseni or proposed entity underwtiich.this biographical statement is 
being required (Do Not Use GroupNames). · ., · · . , ' 

Vision Service Plan, 3333 Quality. D.~iv~; Ran9ho C.9~dova, CA 95670d800) 85i,?~OO 
. . . ,, . . . . . .•' . ~ . .'· .' ."· . . . ' . . ' . ~ 

. ·~· 

1. Affi~nt's Full Name (Initials Not A~·~ep~~b-h;~):_:W_a-::-_l_te_,r_.E_u_g_en-:-. e':-G_._,ru,..b_b_s ____ -'------------

2. Have you ever used any other name'includi~g nickname, maiden name or allasks? No 
; ... 

If yes, give the reason if any, if none indicate such, and provide the full name(s)and date(s) used . . ~ .. : . . ' . . .. . 

Beginning/Ending Name(s) . Reason 
Dates(S} Used · ·(If None, indicate such) 
(MMIYY) 

I None_,· • 
·· . . 

I 

I 

I I 

I 

I 

I 

I 

__ _:.! __ _ 

.. 
N?te: Dates provid~d ir1,res~?n~e- toJhi_~-9~:~,esti9~ maybe_ ~pprox!rpa'!~~:e~~ept:fc:ir curr~nt _ad~re_~s. Parties using 
th1s form understand that there could be an overlap of dates-when trans1t1onmg from one name to another. 

-~ . ' . ' ~ . . :'1 . . . 

3. Affian_t's Social Security Nu · 

4. Government Identification Number if nota U.S. Citizen -'N-"'/'-A;_·_· _______________ .,.--__ 
·, 

5. Foreign. ~tudent I[)#J. i·f. a.pp_l~ 
6. Date of-Birth: (MM/DDIYY) --· ..;.;,.-_ _, Pla~:of Birth: City _.,p""'e""'lao.Ln.,.d~_· --'"'------------

·state/Province Florida · . -- ·country .... u .... s.u;A;>...... ___ ...,;_ ....... _.._ __ -'-------

©2000-2009 Nationa_l Association ofJnsuranc~Commissio~ers 
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; : 

· ,:Applid~:nt Na~e (Company) _V_is_io_n_s_e....;rv_ic....;.e_·....;.p_ia_n_·_.· ------------ NAIC:~{A 
FEIN: .,.,.9..,..4-..,_1.,..63""2""'8~21.-----

7. Nar:ne.o~ Affiant's Spouse (if applicable) _M_a..;;;.g_da,-G_ru_b_b_s __________________ _ 
~ '·:.- . ~ ... 

B.· ... .Us~}oGtre~idences forthe lastten(10) yeC!rs starting with your current address, giving: 
. ·:•·'·· . . .· ·.· ' ... ·. . . . . 

Address City State/Province · . Coun~ry Postal Code 

0 1/02 - Pre.sent · Fair· oa:!<s California USA 95628 

02/87 - 01/02 California USA 95628 

... 

Note: Dates provided, in respons.e tqJhis~que'stionmay,.be·apprqximate. Parties usin~rthis form understand that there 
could be an overla'p. of dates wh'en trarisitiotling~fro'm',!qne:n~"me tO' a·nother. . . . . . . . . , .. 

' •' ' , ' ' , ' .~, · ,:., ', I • , • • :-',, ' · - ' • 

. Dat~d and signed this .. '.'~ . . . ~~X:8f;:~:~·:; ·· ~ · .· .. ·. . , 20 .!.:??:5~~(t~~ancho_ C.ordova, CA . . 
1_cert1fy under penalty of pe~~:~ry th~t _I arn ~cllflQ Qn'lllY'c:>wn bE'!h~lf,::and t~at the foreg~mg ·.statemen1s are true and correct 
to the best of my' knowledge and belief. ·. •' .. ' . 

... ~r~· .. . ·. 
~· :~ "·' ·- . ~. ·~··~·- ...... ·:-·· .. · .~·:: . . · .. .. 

(Signature.of Affiant) 

State of California County o(· ~$acramento 

The foregoing instrument was acknowle9~~d befor.e m_~ ~.~is . ~!2.. day of . Sf}fJ;~~ 
by Walter Eugene Grubbs ,':~rid: ·· · 

'20 .{1-

who is personally knoym to me, or 

who produceg the.fqllowing.ider\tification: _,·· Cit 'pL ·· . . .· . ,. ' . ~-...=._ ..... , L...;.O=...;=-~~-----.,.--

[SEAL] .· 

©2000-2009 National Association oflnsuranc~·commissioners 
7 

· ··· ·; .. f,.riilt~d ·Nqtary Name 
·. ,, 5f.15/15. . 
My Commission Expires 

September 23, 20Q8 
FORM II 



~· _:./;:},:·:·;f:r~'; ' ,· ,. 
'L ,"\· ~:~ .... 

.. ·, A~plfi~rit ~ame (Co~pany) _V_is_io_n_S_e_rv....,ic_e_P"""._I_a_n ____________ _ 

. . , . ~- . (. ·· ~- ; 

NAIC:N/A 
FEIN: "974-'1 ;;-;63""2=82 ... 1.----

DISCtOSU_RE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
. okta'h~rnaY ·.· · 

. . 

This Disc;;losure and Authoriz.ation is p,rovided to you irl..con,nection with. pending .or fut\Jr~. appli~tion(s)~9fVision Service Plan 
·· . . . · [insert company,n<une]("Company")'for lice~sure ·or a pE:Jrm_itti:i organize F App.lication") with a department 

.. of insurance in one or more s!at~s .\Yit~~n th~:.9,~ii~,d - $tat~s . .'~~~pany desir7s to: p~oc~r~ tJ .. ~?ri~~fll~r ,~r,in~~s~ig~tiv~'consum~r report (or 
both)("Background Reports") rega~dtngyour.bac~groun~ for .~ev1.e.~ by a·department of tnsurance_ !n .. ~ny:sta,tewhere. Company pursues an 
Application during the term ofyour,tunetioni~g as, o(seeking:to fuhction as: an office~. member:of,the;board of. directors or other mamigement 
representative '("Affiann of Company 'or of'any:buslne.~s'entities;affiliated :with Company'{{'errTl';ofAffiliaHon") for. which a Background Report 

, is. required by a department of insuranee reviewirig:anyApplication. Background:Report5 ·reqJested 'pu'rsuantto your' authorization below may 
. oontai~ iflfo~rmation bearing' on your c~ar.ac!E{r;1genera)'r~pu{at(of'!; pef'sof!~l 'charaCteri~~ics;~r'i)~<:le :of liying and credit standing .. The purpose of 

such Background Reports will be.to eihilluate the!Appiication·:and'·your background as it:pertains theretO:'To ttie extent required by law, the 
. Background Reports procured under:tt)is Di!;db's_Lire:an~Authoriz'ation'i.viil be mainta'ine~''~s ~'ri'fi~~ntial.... . . 

You may obtain copies of any Background Repohs -~bo'ut you from the consumer ~eporting age'iicyfC RA'~) that pr_oduces them. You may also 
request more information abou(the natur~!3rid scoP.e-·o(such'repo_rts' bysu.br'ni~i~g a'·l,\rrlit~ri·· [~'qu~st fo.Cohlp~ny.'To obtain contact . 
information regarding CRA or to submit a written"requesffor more informatior(corita'ct Mictia.el DiCkeY' ··' · . • ' '' · . . . . · . 
. .· . · . . ·.. . · , .. :· ., . ,.,·:: .· · · .[/ri'sert~omp~ny;s ·~~!!;.ior·ate.~:pe..Son, position, or department, 
l!lddress and phone]. · · · · · •· 

Attached for your information is a "Summary ofYoui'~ight's Under the Fair_ Credit Reporting Aet.': 
' . - ' ; _· . . . . .. ·-·· '·' 

·.AUTHORiZATION: I am currently an Affiant;~fCompany-.as defineCI abo~e. I h~ve r~ad and unders~nd the above Disclosure and by my 
~ . . . • . . ; ; ,;'."" . . ~,·· ''J,(,;·.. ~-·· . ~ ·. · . :·· ,.~ -.. ··- "': •• •.. - • •. '(1. __ ,. •• -1·-. . ... {;~ .:· ' .·. _-.... ;'· ·· - ' ··_ , .•. _. . 

signature below, I· consent to. the release· of Background;Reports to a department of insurance·· in any' state where Company files or intends to 
file an Application, ~nd to the Colfipany: :f.C)r. p~jpo,sefot :in~ve~t!g'atil)g and' revie~i,ng ~su~h 'Applicat(o,(aqd ':my ~ta_tus, as an Affiant I autho.riz:e I 

all third 'parties who are asked to:provid~ infci@a!i.!)r(C:'qQ~ernii:Jg ft!e to ccio'iJ.!=!'ratei'fully by)pro,vi~ing' tt\~/eque.~t~d.inforination to .CRA retained 
. by Company for purposes of the foregoirig'Backgroliricf8eports, ei<cej:>t·recbrds thatha\ii:i'beemerased or expuri'ged in accordance with law. 

I understand that I ~~Y revok.eU1is Authori.~~ti~~ ~t~~_ny,_~i.~e,!Jy. deliv~ri~-g a. ~ritie~mv~bail~:n_ to cim·~~~Y a'r.~:thaf~ompany will, in that 
event. forward su,ch revocation promptly t.~.~D~ ',C ~A'J!IJatei,t~e r prel?a~ed, or is pr~P.ari~~·· ~t~¢.~~r~u_n~~~ep:cirts u n~er this Dis~l?su ~E:l •. and 
Authonzat1on. This Authonzat1on shall rem a1n 1n full force .and·effect until the earher.of (I) the exp1rat1on· of the Term· of Affiliation, ·(11) wntten 
·reVOcatiOn aS deSCribed abOVe, Of (iii) twelve:'( f2)' monthS fOIIOWin'i{ttJe a·ate· Of: my,;'s'i'griatUre'.beiOY/ . I'.' . 

. ( . ._ : ' •. , ~' . .... -: . ' ' • , ' ·. ,-, ·-~- .1•: , , ;_, I ' , , o , 

A true copy of this Disdosure· and Authorization 
,_ ' :t· 

and have the s~me for~ and effect ~-s·t~e s.igned original. 
.. ~ 

· (Signature) . . · . · ; · · .. . ·• 

State of California . . county' of Sacrame~to 

The foregoing instrum·ent was acknowledge~ b.~!Q'ri:i me th~s :· ~fL day' of . s,~ 'rfr . 
_W:...:.=al:.::te::.:.r-=E==u,.,g:.=.e:..::ne=-=G:.:.:ru:..:b:..=bc::s_· ---'-----. -"-. -. ·-:,-··. -'--:-:--'-~-"-----' and ' · 

who is pe.rsonally known to me, qr 

who produced the following identification_: ·...,..-"~'--=-A..__...,l>=-· _L-_________ _ 

{SEAL] 

. ©2000-2009. National Association oflnsurance-Commissioiiers 
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(Date) 

.20 IL 

My Com·mission Expires 

September 23, 2008 
': FORM II 

-! 
' 

l 



.. "I'-;' 1:-:·~ '• 

Ap~li~ht ~arne (Company) _V_is_io_n_S_e_rv_i_ce...:..·..;..R...:..Ia'-n....;.;..· ------------- NAIC: N/A 
FEIN: 94-1632821 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma) 

This Discl~~~re ~nd Authorization is provided to you in connection with pending or future application(s) of Vision Service Plan 
· · ' · - [insert c_ompany ~a.me]("Company~) for l.icensure or a penn it to 

organize· ("Application") with. a department (?f it1spra11ce in. one O[ more st<!tes within the. United Sta~es. Gorripany de~ires to procure a 
consumer or investigative consumer report (or b()th)CBI:)ckg~ourid ~eports") regarding your background for revie~ by a department of 
insurance in any'state whe·re CompanY: purs~es:a~.J,(pplic~tion durir)g the te(m ofyourfuf\ction,ing as, ors~e~ing to function .as, an officer, 
member ofthe board of directors or other ma'r'1agement rep'reseritative (':Affiant") of Conipani or of any business entities affiliated with 
Company ("Term of Affiliation") for which a Backgr.ouhd Report _is 'required by adepaitme!'lt:()f.illsllra~ce r~viewing anyAppiication. 
Background Reports requested pursuant to yout.aujhorii.ation below may cohtain inf()rmation-bearing .on Voufctiaracter, general. reputation, 
persom.il characteristics, mode of living arid:credif;standing::~The puipose of such· Background Reports:will be to evaluate the Application and 
your background as it pertains thereto. T9 _t~~~_exten"f!reguir~~'by law, the Background Repo.its 'proc.ure'd urider 'tlli~ Disdosure and 
Authorization will be maintained as· confidentia.i. . · · ·. · · · .· · .· · · · 

You may request more infonnation about the n~ture aridscope_of Background Reports produ~d by ally consumer reporting agency ("CRA") 
by submitting a written request to Comp!')ny:. 'Y.o,~'~tl_ouJq.•sUbJTiitany sucf:l.v.tritten request for more infof!!lation, to [insert 
company's designa~~d person, position, or depart,lf.le.rt;,adcjress arid~phone]. Micha~LI?.!~key, vsP ~egal · 

.,,· 

Attached for your information is a "Summa·!)~ of .YoJr-Rights Under the Fair Credit-Reporting ·Act." You will be provided with a copy of any 
Background Report procured by Company ifyou ctieck.tfie. box below. ·.·.· • · . ' . .... . 

.D By checking this box, I request a copy_'of a.·riy B.$ckgrou~d Report from any CRA.ret~i~ed 6~'Company,_at no extra charge. 
•. . ' - . . . ., .. ' ' -' ... '., ~ . . 

AUTHORIZATION: I am currently an Affiant of Company as defined:above. I have read ar;~rimderstand the above Disclos~re and by my 
signature below, 1 consent to the relea·s~ of 8'iickgrou'nd .Repo:~s to ;:!'·d~partmen~·of.iJ1sur~n,ee in,an.y-·state where! Comp_a_r:tY files: or intends to 
file an Application, and to theComp~ny; for purposes of investigating and reviewing._s_uch Application and my status as an Affiant. 1 authorize 
all third parties who are asked:to provide' information concerning"me to cooperate fuiiid:iy providing the.req.uested information to CRA retained 
by Company for purposes of the' foregoing Ba'ckgh)und Reports, except records ttiat have been erased or' expunged in' accordance with law. 

: I • .. ·~.' -- ~,' , .· ' • • 

I understand that I may revoke this Authoriiation,at any time by delivering.a written rev:ocation to Company and that Company will, in that 
event, forward such revocation prom'ptly,to any .C.RA that.either prepared or:is prer)aring Ba~kground.f~eports under this_Disclosure and 
Authorization. This AuthoriZation shall remain iri:full.force ana·.effect ulltil the earlier of (i) the expiration ofthe· Te'rni of Affiliation, (ii) written 
revocation as described above. or (iii) twelve (12) 'riiontl1s·tciilowh1g.the date of my signature ·below,.···· · 

A true copy of this Disclosure and Authorization shall be: v~lid and have the same force and effect as the signed original. 
. . . . : . . . . ' " ' 

Walter 
.(Pririted 

~
·.· ., ."· · .' 

~ . ~·. 
(Signature)'' 

State of California County·ot Sacramento · 

The fore~oing instrument was acknovvledgeq before rre t~is_ .... .f'"ft, ·d,§ly of 

Walter Eugene 'Grubbs . ·· ' .. arid · 

who is personally known to me, or_ .. · 

CA95628 

· (Date): 

__ , 

. 20 , '2... by ---

who produced the following identitication:·-:-'--'Cd=-=-~· .... 'P~ . ....:'-=------~--

{SEAL] . !:....... -.. :.·_c_o·~.:.:~l .... 9~66.62 m til. 11> : . • NOial'/ Publlci.eilfomla -
W · . { .: SACRAMENTO"Catnm' • L . . . ..:·~.tt·Comni: Exp: MAY 15. 2015 I 

. ~ ~" s eo o '!-k-' sa e.o.o o o u e a a 

©2000-2009 National Association oflnsurance Commissioners 
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Printed· Notary Name 
5/15/15 

My CommissiOn Expires 

September 23, 2008 
FORM II 



. ... . ~ .. :;·:. . ... 

-Ap~li~~~~ Name (Company} -'V'-'is:::ic:::o.:..:n-=S::..:e::..:.rv..:..:..=icc:::e-=-P-'I=a:..:.n ____________ '--- NAIC: N/A 
FEIN: ....:,9,::,;4~-1'""6""'3.,..28""'2.-:1--

' 
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) . I 

; . I 

This Di~cl6~u.re l.md'Authorization is provided to you in connection with a pending application of Vision Service Plan . . ! 
. ·'t :.<~·.; .. ; .· ... , ·. ·. · . . .. · . · [in~ert.co.mpany name]("Company") for lif?ensure or a permit to organize 'I 

. ("Application':) with a department of insurance i!'l one or more states within the United States: Conipany desires klprocure a consumer or ·. . 
. . :· ·- -:- • -.. , :.-·· - • . , ; .. . -. - . . , . , . - ". , - ~ ,"":·· , - , -. ' . ,_ , . .. . . . -.. .• . . ~, • -. ' .• :, • . - , . . - . - -,- . - . - . • I 
Investigative consumer report (or: both)C'B.ackg~ound Reports'~)regardmg your background!for:revlew by any department of msurance 1n such : 
states where Company is currently piJrsuing·aiiApplicatiOi\·because you are· either fUnctioning 'as. or are seeking to function as, an officer, 
member o'rthe.'board•of directors or othe{managemeilt'repr~sentative '("Afflanr} of.CompanY:'or.of ariy business entities affiliated with Company 
("TefTTI ?(Affiliation") 'tor \Vh~ch a s·~~ground ~e-pprt'.is r.~_guired ~y,a~cj~par.1r.1ent· 6f.,ins'u'ran'¥+~vi~W!n9' aiiy Applicati~n .. Ba~ground .Reports will .. 
be obtamed through AON·R•sk Serv•ces,199 Water Street,New .York,-NY;10038 .: .,, • · ~[msett name of CRA, 
address]("CRA"). Background R~ports requested,pu_r~uant tci yciur.authorizatiori.below-may c9dtain·ir'ifo.rmation bearing on your character, . 
generalreputation, personal 'charaderis'tics,'mO'd(i';ofli\ting arid·creCJit'standing: th'e purr)ose:of.such.Bad<ground Reports will be to evaluate the I 
Application and yoi.ir ba~kgrcnlndas it j:ieltajn'(!he-i:f!to: . .jo ih'e."e~te~6equired by'iaw, the,Backgrpund :~eports p"rocured under this Disclosure and 
Authorization will be'r'naintained as confide~t.iat ' ; . .. . . - ,.. . -- ' . . . ' .· . r., .. ·. . I 

You may request more information abo1.k the'.na~~f~ !'lrid;sc~P,~ of. Backgroun(j. R~ports pmd,u·~'e_9'-by a(lyconsurrierre,porting agency ("CRA") by 
submitting a written request to Compa~y' :You. s~(J~Id)iubinif~'ny, such ,written ·request.fq( mO.~.,ili!Qi'_rriat,()n ,' to ;Michael Dickey, VSP Legal 
.;.,-____ ....,..,,..,.---.,....-,..,.-~,..,.-__;,..,.--...;_;_";;..·..,.· ....;_;-----..:....--....;__[insett company's designated person, position, or 
department, address and phone]. .. ,- ·· · ·''' ··;,<· · ., · - · · 

Attached for. you~ .Information is a "Summary qf)'o~r Right{Under'the Fair Credit Reporting Ad.~~ You. will be provided with a copy of any 
Background :Report procured by Company ifyou cheCk the: box below: · ·. >· · . . · .. , . . 

. •' ' ·:·.-. . . . 

D By che~king this box, I request a copyofaiiy'~ackg~~~nd R~port from any CRA retained· by Gompany, at no extra charge. 

Und~r section 1786.2~ ~f the CaHfo~ni~~Ci~~Lgod~:~.J~~ ~~;·yi~~th~,fil~ ~a_i:n!a_,n~d ~I') _you by the ·~R~-IiS.t~~- ~~o:-'e. you may also obtai~ a cop~ 
of th1s file, upon supm1t11ng gr~per-ident~ficaho,l.l ~~-~ paY!_ng t~e.fp)>ts· <?t~.uphca.,tiS>n ~-~rv1ces, .,~ .appear.1~g a,tt_h,e, C~A:In perso~ or;by msul;,you i 
may also rece1ve a summary of the file by telephone:',The CRA ls.reqUired,to have personnelavallable.to explain your file to you and the CRA ! 
must explain to you any .cOded infmniatfon' appe-ari'n~(in you( file: I{ you appe'adn 'person,. yo'u:rnay be:acco'mpanied'by one otherp.erson of your i . . ! 
choosing, provided that pers~n tumis~es 'i>r?per·:_id~nt.ifieation. · · · . . . · · · . ·. · · · · . 

AUTHORIZATION: . I am currentiy ~n)\ffiant ~f Corfipany a~ defined.above. I have read· and unde~tand the abov~ Disclosure and by my 
signature below, I consent to the •. release of Backgrounci'Reports to a department otiiisurarice in any state.where Co-mpany files or intends to file 
an Application.'· and to the CoriJpimy,' for purpo5-es ofinvestigatinii arid reviewing such(App!'iCathn and':my 'status as an Affiant. I authorize all third 
parties who are asked to provide i~.f~lfri~t!o~ cori{#riiing.,!Jle·t? coop~rate fully ~y providing· t~~ re~uest~d informatiqn to CRA retained by 
Company for purposes of the ~foregoing Ba~kgr9~n~·Reports •. ex~pri'E;~cords:.that have been efasEid or expunged in accordance w ith law. 

I understand that I may revoke this'Authorii~tiol_l at'an~.time by·delivering a written.r~vocationto_Company ~nd.that Company will, in that event, 
forward such revocati_i:m wompll_y ~0 ~~'y'C~,~~~~:eith~r prepared or i~ prep~_ring Back,grou.nd ~.~f:lqrt~-u'nder ·~is l)isclo'sure and Authorization. t~ 
no event, however;

1 
w1ll th1s authonzat1on remaln·l:l]:~rect beyond twelve (1 ~) months follow1n~rth~ ~ate ~f ~.Y,Si~,nature below. J 

' ' : . . . ' . .. :J:<:<:··,: · .. · .· .. _. .... :i·;·· . --~~ --· __ :._ .. ;-_" j 
A true copy of this Disclosure and.Aulh().ri7~tion .. ~hCijl ~ey:alid and have the S?me force and ~-~~~t; as. t~e sign~d ·original. 1 

W.a1tef·;Eu~·ene_:Gr~~bs, F:ai.rOaks~·:GA9$628 1 
----------------------~----~~-~- ~~-~ l 

. . _ . ::(f.>rin~~~· ~Address} i 
q' · .. ·~- ... ·. qJr·' ,~ ~ 

-----=~---:"""=-:-::7""'~~~-'7::'":'-:'"+--"""'-'--:-- · · · (Date) 

State of California .. 
, . . . · .. County of Sacramento 

. -
The foregoing instrument. was acknowiedg'ed b~fcire rne this $f~ da~ of s.,.i~ ~ , 20 ( L. 
by Walter Eugene Grubbs · ·• arid · · · ---=~=-~,..,.--::..:.;-'-'------------

who is personally know:n to me, or .. ·. . 
who produced the following identification: _C=--~~__,/)"-'-t-___._. ----,-----

[SEAL] 
a a a a ft 0 o'e 0 a 0 a 

0 0 0 0 0 3 3 ° 0 *I J • . . .. MICHAEl W. DICKEY 
::: · .. -~~·~ • .. :~; c9~. •. #1,9366. 62 m 
(I) • a ·'; Notarj P~alifOmla ~ 
W •. SACRAMBITO ~ -J · . . _,,.My,ColiVn.!=::MAY t5.20tsf '. 

e u u _ o u_ s e e a _ ~ s e . e ? e e s 

©2000-2009 National Association oflnsunmce Commissioners .. . .. 
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/kU...f~ 
: Notary f?ublic· · 

. Michael W. Dickey 
· Printed Notaiy Name · 

'5/15/15 . 

My Commission Expires 

September 23, 2008 
. FORM II 



--------

-~: :· ·=- ("";:~ .... _·:.-: ·>· ·· .. 
. ··· . 
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\ 

Vision Service Plan 94~ 1632821 

Biographical Affi~ayit 
Continuation Page . 

· Walter Euge~e .Grubbs 

Item 8. Employment ,. 

Dates: 07/78 - 07,(.93 . ·: . . . ,. • . 
Employer's Name: First Inter~t~te B~nk (aequired.by Wells .Fargo Bank) . 

· Address: 420. MontgoQielj.'st1~t,B~ ~rariCisco, ·CA .94104. (WeilsFargo Corporate 
Office) ·· ·· ... :·· · : . · · · · 
Of~ces/Positioq~ :H.~~d_: · . .Yic~·,president · 
Supe.rVisor:· Dari Eitingon -'.:: · 

·r •. •: 

----------

i 
; 
' ' . 

. I 
I 

I 



\ -~ - - ·_:· .. Extremely Urgent . .. ;: 'L·, .. :.·-: .. .-· _-· ·· . .. .. 
<:..J 

UPS.Nex~ pay Air~ . . .. :<.·1 This envelope is for use with the following services: 

... -~-... : .. :· . u~s \YorldWide . Express~ .· . ,:
1 

.. < ; . . . . ---~ UPS 2nd Day.~Air~ .. ' 
' ~- . ---- --- :.--- -------·· - ·-- ---· - ---- . __ .... -----· -·----·--···- -------- - ·------· ------.--1 

!· 

:·- .. 
·::- --
~-- . 

-- : 

: t : 

. ·; r.:-~ 

;-•lr 

~: .. 
-:-

. ·. 

. 

Visit ups~~~-m® ?r c~U~-~00-PI~k-UPS® (1:800-742-5877) ~ Apply shippingd9cuments on t1 ;:;] 

t~ sc~;~g~l~?· ptckup .. or ftnd :a. dropoff l()c·~-tto~~-~~~ r __ Y~~ - -- -·-~-- . -~--~ . ~ . . . . •. .' . . •~J 
Domestic Shipments . · · . · .. - .. - ,. . · · ~ -- · ., ·• - · De not use th ts .. envelo~ ' . 
· To 'qualify•:for' theJ,~tie; rate. ups £~pr~s~ rn:;;_¢r m'ay only contain . ..: • .. .. ·' . · , · ..,....... · . , 
corresp~?_~~et:tce, ursent documents, and/ !J•,i>!'i!i:lronic media,_' and must UPS Ground . · . . ... · :. 
weigh·s ci(~or less: U~S ~xpr_es~ ~~_gll\[)cs conlainir1g items other than ' - ·. · liRS 5t.tndard · 
tho~e. listed_.o.r.weigh]nl ., , .. ·:. ·'· ·. ·: .. . ·.- . - · ·· :· 

· 1nternatlorial Ship;n·ent! 
; Tlie'.liPS Exp;~ss En vel() 

value. Cerfain:countries 
-~_PS .c.?m/irnportexpqrt 

· To qi:ialifyJoi'ihe tettei . 
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