CONFIDERTIAL

ot : BIOGRAPHICAL AFFIDAVIT

-~ NAIC:_N/A
' FEIN: 94-1632821

To the extent permited by [ai; this affidavit will be kept corfidential by the state instirance feguiatory authority.

(Prlnt or Type}

‘Full Name Address and telephone Umber; of the present or: proposed entlty under wh|ch th|s buographlcal
» statement is belng reqwred (Do Not Use Group Names) A B

m

.V|5ton fSer\nce Plan 3333 Quallt"Drlv Rancho Cordova CA 95670 (800) 852-7600

“In connectlon wrth the above—named ent|ty, 1 hereW|th make representatrons‘and supply mformatlon about myself
'as héreinafter’ set forth:: (Attach addendum or separate ‘sheet if space hereon |s msufﬂcrent to. answer any
question fully) IF ANSWER 1S “NO” OR‘ "NG)NE ’ SO STATE 5

2 a Are youamhzenof‘-thel. ted States'? Yes

: b. Are you a cmz_en—of any-other._country, if s0, what:co_uﬁtry‘?-;:'No"ﬂ"

3. Adfiant's Occupation or Professron “Optometrist

4, '_ : Afflant s busmess address 16450 Bolsa Chrca Road,. Huntmgton Beach, CA 92649

714 840 1366

Busmess telephone

5. Educatlon and Tralmng

;. [Colleael Unlversuy ¥ i CltyIState | Dates Afiended (VMY Y).- pegree;omaiﬁ‘eq‘,f

uc Berkeley Y. Berkeley iCAL |- “1976-1978 Sl e LT B T
St UCLos Ange!es o -"-‘L'bé*Angéte’s, CA’ 19751978 i n - ' ;" ‘
, ' Graduate Studies: S '
f Cotlege!Umvers:ty X : Ly L
i . UG Berkéley. : Berkeley CA _1978-1980 N :oo i
‘OtherTrarnlng [ ; el o DéreeICemt' ication Obtained -
: Long Beach City Collsge Long Beach CA . 19731975 - : RN ¥ - S

" (Note: - If af'flant attended a foreign school, please provide fuII address and telephone number of the
collegelumversrty IE apphcable provide the foreign student Identification Number in the space prowded in
~the B|ographtcal Affi dawt Supplemental Informiation. )

T

@2000 2009 Natlonal Assocratlon of Insuranée: Commlssmners ' September 23, 2008,
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Appliqént Name (Company)

Vision Service Plan

NaiC; N/A

iy

FEIN: 94-1632821

-% 6.  List-of memberships in professional societies and associations.

-Association

- Name of - Address of Telephone Number
Socretlessocratron Contact Name . Society/Association of Socretlessoctatron
American Optometric ; - Pat McMahon © | 243 N:Lundberg Bivd.-* (800) 385 2919

St Lou:s MOB3141

" Association

Califoria Optometric

Dana -Brooks L

2415 K'Street

eacramento CA 95816 (916) 441.3990

Rio Hondo Optbmetric_si:nciety

7. Presentor proposed posrtron wrth the appllcant entrty

Drrector

8.  List complete employment record for the past twenly (20) years whether compensated or otherwise (up

to and including present JObS posmons partnershlps owner

f.an_ entity, administrator, manager,

operator, directorates “or officerships). Please list*the” most recent: ﬁrst Attach. additional pages if the

tnfon'rlatton for the past ten (1 0) years

i BeglnnmglEndrng

'Country

Dates(MMPfY) 1981

Present

Employefs Name

Address 16450 Bolsa Chlca Street '

Clty Huntlngton Beach

space provided is rnsufﬁcrent "It is; only. necessary to provrde telephone numbers and supervisory

Self- Employed E 3

StatefProvrnce Cahfoma

USA

Supervisor / Contact

Post'a_l C_qde '

92649

Phca:‘ra714 Al 1366 Oﬁ' cesIPosmons Held Owner

BeglnnlnglEndrng

Dales(MMNY) S Employer's Name
Address._ _ City Steterfﬁrovinoe
Country Pcistat-,'co_de B} Phone o*rﬁcesréoénioné Held
'Subervisorf‘Contect_ | it
BeglnnlngIEndmg T g
: Dates(MMfYY) - Employene_ Name
Address | L - _.__;City'. " §§at"e":‘ffl?rcv_incel
Codntry j{P'ostel Code. _Phone Ofﬁcle.s'lPo-s'itions Held
Supervisor I"Conter::t o '.
i Be__gi:nning!E.nding | . : ;
-Dates(MMl_YY) : - ' "Em_ployer’s Name
Address | City State/Province
Countly - P'ostel-Code ___Phone

Supervisor /. Gontaict.

~ ©2000-2009 National Association of Insurance Comimissioners

Offices/Positions Held

2

September 23, 2008

FORM 11 -




* P
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'Aop‘l_ica-nt Name (Company) Vision Service Plan ; NAIC: N&
! - " FEIN: 9416328217

9. a. Have you ever been in a position. which required a fidelity bond? _No If any claims were made
y “on the bond, give details: :

; n:,; s

b. Have you ever, been demed an mlelduaI or posmon schedule t' delrty bond, or had a bond canceled
.or revoked? If yes grv ‘de ils. :

- 10.

egulatory body having jurisdiction over .
-‘-Soc|al Secunty Number (SSN) or

_ $SN then write SSN for that P ortion
(For'example, "SSN" "12—SSN 345 o

“12 SSN (last 6 d'|g|ts)) Attach addltronal pages if the space
prowded is msuch'.lent B b

C

Organlzatlon fssuer of LlcenseState of Callfornla | : Ad dress 2450 Del Paso Road SUIte 105

City Sacramento StatelPrownceCA g : Country ush_ ",' Postal Code 05634

Licenser'ype-OPT” Llcense# 6956 e o Date Id5ied (MMNY)OQ’OB’BO
02/28[14 N/A

{8 Reason for Tem’nnatron

' -Date Expired (MMIYY )

Non—lnsurance Regulatory Phone Number-‘(rf known (866) 575 7292 e

Organization /Issuer of Llcense L - Address IR T
City - StateIProvmce Country ‘ 'F’ostal Code
License Type - . . - chense# - Date Issued (MIWYY)

Date Expired (MMIYY) . Reason for Termlnatlon

‘Non- msurance Regulatory Phone Number (if known)
1. In respondlng to the follow;n nﬂ he' record has been sealed or expu d; and the afF ant has perscnaily
verifi ed that'the: record was sealed or expunged an: aff ant may respond no ‘to" the questlon Have you

ever: : - : ; .

. Been refused an occupatlonal professronal or vocatronal Ircense or ‘permit by any regulatory
authority, or any publlc admmrstratlve or governmental Ilcensmg agency'? -
No B tus L

b." Had any occupattonal professronal or vocatlonal ||cense or. permrt you hold or have held, been
le\lIbJECt to any Judmal admlnlstratlve regulatory or dlsc1p||nary actlon‘?

¢. Been placed on probation or had a fine lewed against you or your occupational, professional, or
v'olcatronal license or permrt in any Judlmal admmlstratwe regulatory. or d|SC|pI|nary action?
o

d. Been charged with; or in’dioted for; any criminal ‘off'_e_nse(s)'other tha.n vl fraffic offenses? No

©2000-2009 National Association'of-Insurance ,CommistSi-oriers"' g ' September 23, 2008 -
B Pt mom sW T S FORM I1




RSO |
5 i

12,

Applicant Name (Company

13

©2000-2009 National Association of lhsurance Cornm_isst_one_rs_ : September 23, 2008

) representrng, ten percent (10%) or more of the votmg securltres of any other person

) Vision Service Plan ‘ NAIC: N/A
' ) FEIN:
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 withheld; had a sentence imposed or suspended had pronouncement ofa-

‘sentence suspended -or been pardoned fined, or placed on probation, for _any criminal offense(s)
other than civik traft' c offenses7 No ' : ;

g. ~Been subjectto a cease and de3|st tetter-or order or enjomed elther temporarlly or permanently, in
*any judtcml admlnlstratlve regulatory. or dlSCllenary action,, from wolatrng any federal, state law or
law of another country regulatrng the: busrness of insurance,’ securrtres or bankrng, or from carrying
out any particular- practrce or: practlces in, the course of the busrness of insurance, -securities or

~ " banking? No : ;T

‘h. - Been, within the last ten. (10) years a party to any civil, actron mvolvrng dishonesty, breach of trust, or

- a financial’ dispute?: No

-i.  Had afinding made by the Comptroller of any state or the Federal Government that you have violated

. any provisions of small loan laws,: bankrng or‘trust company Jaws, or credit:union laws; or that you
- _have violated any- rute or- regulatron Iawfutly made by the’ Comptroller of any state or the Federal
: Government'? No ;

i VHad a lien or foreclosure action f|Ied agalnst you or any entrty while you were: assocrated wrth that
"-entrty’-’ No - :

If the response to.-any. questron above is answered “Yes’, please provrde ‘details tncludrng dates,
locations, drsposrtlon efc.. Attach ‘a copy of the complaint -and’ flled ad;udrcatron ‘or settlement as
appropnate -

List any entity subject to regulatron by an insurance regulatory authonty -that you control drrectty or
mdrrectly The'term * control (mcludlng the terms “controlling,” controlled by’ and under common control
wrth") means the possessron dlrect orindirect, of. the power to.direct or:cause the direction of the

'management and pollcres of.a person ‘whether through the ownershlp of voting’ ‘securities, by contract

othé than a- commer oontract for: goods or;non-management Services, or- othenrvlse unless the.power
is the result of an otﬁcua position wrth or corporate office heid by th' ‘person. Control shall be. presumed to
exist if. any person dlrectly or mdrrectly, owns,’ controls ho!ds 'wrth the power to.vote, or- ‘holds proxies

None

N/A

If any of the stock is pledged of hypothecated in a'ny way, give details.

Do [\erl] you: or members. of your |mmed|ate famlly |nd|vrdually or cumulatwely subscrlbe to or own,

~“beneficially or, of record, 10% or more of the- outstandlng shares of stock of any entrty sub]ect to regulation

by an insurance regulatory. authority; or its affiliates? An™ af'ﬁlrate of, of. person afﬁtrated" ‘with, a specific
person, is a person that directly, or rndlrectly through one or more mtermedranes controls or is controlled
by, or is-under common . control with, the person specrf‘ ied. If the answer is. “Yes please identify the
company or- companles in which the cumulatrve stock holdrngs represent 10% or more of the: cutstanding
voting securities.

N/A

4 FORM 11



i

Vision Serwce Plan _ NAIC: N/A

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

“N/A

Apphcant Name (Company)

14, " Have you ever been adJudged a bankrupt'? No

If yes prowde deta|ls

15." To your knowledge has '_ny “company or entlty for ‘which you were an officer or director, ‘trustee,
investment commlltee member ‘ management employee or- controllmg stockholder, had any of the
foIIowmg events occur _whlle erved in: stich.: .capacity? If yes, please ‘indicate .and’ glve details.
When': respondmg to qu (b) 1and (c) afflant should also include’ any events within twelve 12)

;subJected to ny - judic |n|strat|ve regulatory, or: dlsmplmary actlon (mcludlng rehabllltatlon
‘_Ilqmdatlon ive : onservalorshlp, ; ‘federal” bankruptcy proceedlng, ‘ state msolvency,
"'"superwsmn or any other 5|m|Iar proceedlng)'? No : ‘

e

B ’ (
c. ';.Been placed on probat or. had ‘a fme lewed agalnst it or agalnst its: perm:t Ilcense or cemf cate of
.‘T-ﬁauthorlty in any cw:l cnmlnal admlnlstratlve regulatory, or dlsmplmary action? No

;.,

| N0l§i If an: aff ant ha "l;"ny"doubtabout the: accuracy of an answer the questlon should be answered in

the posntlve and an !xo Mnatlon prowded

,State of‘,

 The foregomg mstrument was acknowledged before me this ‘ .day of._ﬂ[-)lf o204 By
T|mothy Charles Jankowskl Oa and ' '

who is personally known to me or )
who produced the followmg |dentn‘” catlon

[SEAL]

; 1“'0 TAMMl wvt:#E}TasaEHNETT,:
AR oMM

A3 reorm PUBLIC - CALIFORNIA * U}
<, GACRAMENTO County

(‘.cml Exp. Aus. 2% 2011';

My Commlssmn Explres

©2000-2009 National Association of lnsurance Commissioners - i : September 2_3'; 2008 - J
) : : A . FORM 11




Vision Service Plan NAlbz NIA
FEIN: 93-1632821

;. , ‘Appli&'ant Name (Company)

BIOGRAPHICAL AFFIDAVIT
. Supplemental Personal Information

- (Print ord’ype}

To the extent pemiitted by law, this 'a'fr“déwt' will be kept confidential by the state insuranoe regulatory authority.
Full Name Address, and telephone number of the present or proposed entlty under whlch this' blographlcal statement is
being requ:red (Do Not Use Group Names) 5 G

Vision Service Plan 3333 Quallty Dnve Rancho Cordova CA 95670; (800) 852 7600

1. Affiant's Full Name (Imtlals Not Acceptable) Tlmothy Charles Ja"ko"“'Sk' 0.0, FA. A. O

2. Have you ever used any other name |ncIud|ng mckname malden name-or allases'? No

. Ifyes, give the reason |f'any, if ‘none-md:cate ;such, and-provide the full name(s) and.date(s) used.

Beginning/Ending | Name(s) T ' Reason :
Dates(S)Used : |- , = (If None mdrcate such)
(MM/YY) - s

" -!. _
/

Jjuestion may be approxrmate except for current address Parties using
overlap of dates when transmomng from oneé: name to another.

Note:" Dates provrded in responset
this form understand that there ‘could

3. Affiant's Social Security Number

4. Government ldentification Number if not aU.S. Citizen N/A

icable) N/A g ‘ E ; i
_ Place ofB:rth City San Pedro f T g O 8

Country USA

Foreign Student ID# (|f appl
. Date of Birth: (MM/DD/YY)
' ,StatelPrownce California

©2000-2009 National Association of Insurance Commissioners . September 23, 2008
; o 6 FORM 11




NaiC:NA
FEIN: 94-1632821

="N'ameofAfﬁant's'Spouse(ifapplicable)' RoseAnn L. Jankowski, Pharm.D.

[ ‘Applicént Name (Company) Vision Service Plan

' 8 List your res:dences for the Iast ten (1 O) years starting with your current address grvmg

_‘“;"Beglnnlnngndlng : Address | City ‘State/Province Country . Postal Code
| ‘Dates (MM/YY) | L B ‘

.'118.3,-Presetnt . _ ~ Long Beach - CA R USA _ 92649

* Note:. Dates provided in response to: thls quest:on may be apprommate Parties usmg this form understand that there
: could be an overlap of dates when transrtromng from one name to another.

sl' ' :
| Dated and srgned thrs l day of - 1'10)

I cemfy under penalty of perjury that af actlng onMy o

- 7 7 1 : ;A — _fflant)
§ ’ '

State of Lﬂh&rmcx ‘ County of ﬁnmmﬂ\:o

The foregomg instrument was acknowiedged before me thls \

by Timothy. Charles’ Jankowsk1 0. D E A A O and:

who is. personally known to me, or

who produced the followmg |dent|f|cat|on i

[SEAL]:

L - mmm WYNETT s£unstr<

e Comm. #- 18630 [}
548 NDIARY PUBLIC - ULIFORHlA

", SACRAMENIO | County "

ALY/ i Coun, Exe. AbG. 29, 2013

My Commlssmn Explres

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

7 B FORM 11




- (“Term of Affiliation”) for whl -

A'ppllcant Name (Company) Vision Service Plan : NAIC: N/A
FEIN: 94-1632821

* DISCLOSURE AND AUTHORIZATION CONGERNING BACKGROUND REFlORTS (California)

This Disclosure and Authonzatron is provnded to you in connection with a pending application of Vision Service Plan
[insert company name]{"Company”) for licensure or a permit to grganize

: ("Apphcatlon Ywith.a department of insurance in one or more states within the United States, Company. desires to procure a consumer or -
irvestigative cansumer report. (or-both){* Background Reports” ) regarding 'your hackground for. feview by any department of insurance in such A

states where Company is currentiy pursuang ‘an Appllcatlon because you are either functronmg as,-or are segking ta function as, an officer,

member of the board of directors or other management representatlve (“Affi ant") of Company or of any busmess entities affiliated with Company .

a Background Report is, requrred by. department oknsu ance’ revie n ‘any Appllcatron Background Repeorts will
a9 JUS AN [aly AG) & [insert name of CRA,

be obtained through A\

-address]("CRA”"). Background. Reports reques'ed pursuant to yotr. authonzatrn below ma contaln mformatron beanng on your character,
.;general reputation, persdrial charactertstlcs mode of living and credit standrng The purpose; of such Background Reports will be to evaluate the

Application and your background asit pertarns thereto ‘To the extent réquired by law, the Background Reports procured under this Disclosure and

. Authorization will be malntalned as’ conﬁdentlal

You may request more-information about’ the nature and scope of. Background Reports produced by any consumer: reportmg agency (*CRA") by

‘_submlttrng awritten request to.Company. You. shoiild submit any such wntten request for.more mformatron to.Gina Cavanagh, 3333 Qualily Drive
. (MS-163), Rancho Cordova, CA-95670 (916) 851-5060 ; : [rnsert company'’s desrgnated person, position, or
. departivent, address and ‘phone]. ‘ . .

7 Attached for your |nformat|on isa "Summary ‘of Your nghts Under the Fair Credlt Reportmg Act” You will be provided' With a copy of any
- . Background Report procured by. Company if you check the box below - '

[ By checking this box, | request a copy of any Background Report from any CRA retalned by Company, at no extra charge

Under section 1786.22 of the California Clwl Code you may view the file malntalned on you by. the CRA Ilsted above You may also obtain a copy.
of this file, upon submitting proper |dent|ﬁcat|on ‘and paying the costs of duplication services by appeanng at the CRA i in pefson or by mail, you

- may also receive a summary of the file by telephone The CRA is required to have personnel available to explaln your. file to you and the CRA
: must explain to you any.coded :nfom'latlon appeanng in your file: If you appear in persan, you may be accompamed by one-other person of your
; choosing, provrded that: person furnlshes proper |dent|ﬁcat|on

] AUTHORIZATION - ham currently an.Affiant’ of Company as ‘defined above: | have read and understand the above Disclosure and by my
signature’ below, I consent to.the release of Background Reportsto a department of insurance in any state where Company files or |ntends to file
. an Application, and to- the Company, for purposes of investigating and revrewmg ‘Such Applrcatron and my status’as an Affi ant. | authorize aII third
. -parties who are asked.to prowde mformatuon concernlng me to cooperate fully by provrdmg the: requested mformatlon R0y CRA retained by
" Company.for purposes of the foregorng Background Reports except records that have been erased or expunged in accordance with law.

', { understand that I may revoke:this ‘Authorization at any time by delivering a wntten revocatlon to Company and that Company will, in that event,
" forward such revocation promptly to any- CRA that either prepared or is preparing Background Reports under thls Disclosure and Authorization. In
“no-event, however wrll thls authorization remain |n effect beyond twelve ( 12) months follownng the date of my S|gnature below

iQ ned-on inal.

A true copy of thls Dlsclosure and Authorlzatlon shall be valid and have the same force and effect as the s

S{ate':bf‘-:" - -"‘f O 2y - County of : mmﬁﬂb AR

' " B + ﬂ \‘:e o ‘
The foregorng mstrument ‘was acknowledged before me this |‘5 day of _} JOVEMVE ™ F 20 40)

by Timothy Charles Jankowskr 0 Eh and

who is personally known to me, or 3
who produoed the fallowing identification;

[SEAL] -
& s TAMMI WYNETT BENNETT ~ Prnted NOTary Name :
o 2 Cown i 1863080 o LD . :
um. lNOTgfgﬂgwfu%ﬁwm L yC_om_mrssmn Expires T
?‘ My Coun. EXP. AyG. 29, 2013 3 )
©2000-2009 National Association 'of Insurance Commissioners o September 23, 2008
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