
. I .. ,,_. .. 

CONFIDENTIAL -~-A~~~;~~nt Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____ _;_ _______ _ NAIC: N/A 
FEIN:·. 94-1632821 

,,. 
··;. BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law;-'this '?ff!da'vitwill be' kept co.rifide'ritial by'tllestat~' inst.i'ranc~;·r~guiatoi'y _authority .. · 
. .. ~ . . ·. ". · .. • . - ~ . ·. · .. •. . . ·'· ·. . . . . 

(Print or Type_) \ ; , . 

Full Name, Addres~ and . .,tel~p~_on·~ ~~-umber .ofJh~: .. pres.ent or propos~d. ~nti_ty :u-nder w~ich· -this biographical 
;,: . ~tatement is being r~quired (Do Not U~e Gr_oup ·N~mes). ' . · . 

~~·: ,~·:·'. r"' VisionrSefvice Pl~·n,,33~3.·¢!~~1.i't~:;bri~E/:~~~-6·~ho C~rdo~~. ~~<~56to;. :(BOQ):85?~;:600 . . '., 
:{~-·.J:), 

..• · J 

···.-·· . ,. 

::•.i,r->-t 
.~ ~ 

,_·. 

. ; · ... ·· 
. ~ .. 

. -~- : 

1 . • . ·, . 
·· · :: : ... 

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

. In connection ~ith the aboye-narned ·ent'ity;.J herei/Jith niake represemt_ation~: a~·d_.supp.llinforrriation abput hiyself 
·as her,einafter. SE)i., fortq:< (Att~~n;~-~~(fen,~J.rn'· o(' sep_a'rate . :sh-eet . if. spa~~~J113reoi:i,· is insuffiCient to. af}swer any 
questiori·fully:)IFANSWERIS':Nm OR"~.0~E," SO STATE. . · . · .· . 

• • ., '':'• . • ·• ! : . • ,' •. "';: ·.'; :,, ;;_- ~.): . • ' . ·, , :- :. . • ._. . • ••• ., 

1. Affi~nt's Full Na~~ (l.~itials.Not 'Accept;able); Timqthy. Cha,~~~~.Jan~.~~ski, 0.0~, F.A.A.q. 
' • • . • . "·f -~ -~ •. -, . • • - - .-. - • • 

2. - ... a. Are you a citizen ofthe:Un.ifJ(j Stat~~? .:Yes 

b~ .Are you a Citizen:i~·~i~J,~t1:~-c~unt~·. if so, what co_untry?··"" '';.:..N:.:o:...•·.:...··· ..,...-___;,...----"-· -,...------

3. ,Affiant's Occupation or Pr.cif~ssiq:n. _·O:...p_t....:.om---'-e_tr_is_t_--'----,...-,...---,...-___;,...--___,.------
- ~~ . · .. ·1·/ - ~--~~ ' .. ~.-: ; .: : ;.:•._ ··. . · _._ . . . . .·· ·' .. ·__ . 

4. Affi~nt'$ bl,lsiriessadd~~s:~ . . 16450 B,elsa ChicCI Road, Huntington Beach, ·C.A:9?649 

Bus!ness~le~hone. :...-~~:~;--~~~~-- ~~-~-:~....:.3....:.~-6~~~~~~~~~~~~~~~~~~~~~~~ 

5. EdUcation and Training: 
. . . . . . 

-· ···· 
.CcilleoetUn iver5itv City/State.· .'· Dates-Attended (MMIYY):.· 'Degree;Obtained . . 

uc se'rkeley •: 
197ft;1976 

' Graduate Studies·: · · .. 
· College/University -" 

· · . Eieri<eiey:·CA . 1978-:1980 0.0. 
OtherTrainina: : .:-' · h:: ~ ,. ' D@ree/Certification Obtained-' ·· 

·, Lon a Beac~ cnv· Colleae i..onci Beach,' CA " ·· · . . , ···· .... ' -A.s .. -~ . 

·. ·.·· 

(Note:. , if affiCin~ att~nded Cl. foreig ~_school! ,pl~ase: provide full address, and .telep~on~ nL!rnber of the ... 
· college/univ.ersity: l_fapplicable,provide -th~Joreign studemt Identification Number in the spe~ce provided in 

. ·t_he Biographical Affidavit sui:)'pleinentar·rnfomi'ation.) · 

. ©2000-2009 Nation·al Association·oflnsurance;Commissioriers , . . . . . . . ... I . 

CONFIDEN1lf(L 
September 23, 2008, 

FORM·ll 

•: 'I . 



~.,.. ..... ·~ · :' ·. ···\:·-· 
. . ~ .· i : .. 

. ?.;;l:i;~v~ ~ .~:.· I:::·~·.~r: ·. 
~~p~li~nt Name (company) _v_is.;_io.:..n_s_e_rv_ice_P_I_a_n ____________ ~ 

.. 

' I . 

-'\-: -~ ~ ...:·---1· ,:,. 

NAIC: N/A 
FEIN:-;;9,...-4='"'2'1?::63""'2""'8""'21r---

List·of memberships in professional societies and associations. 

-' Name of Address of . Tele12hone Number 
Sode_tv/Association . Contact Name societV/Association of Society/Association 
A'nierican Optometric ·. -, . ~- : 

Pat .. MtMaho~ 
; " 243'· N; l'iindberg. Blvd:':; ··-s ·· .. 

.. · ... , 
(800) 365.2219 ' ·.AsSociation · · : . ·. .. ·._. "': - ~i:· (oui~';;~o;:~31.~1 -.. ' . .. 

Calif9rnia Optometric 
· • 

.· 2415 19~!~~f' . T Dar;~ a ~~rooks .. (916) 441.3990 ·.Association .. .Sacramento, CA9581,6 · 
. _,., _ 

Rio Hondo Optometric_Society 
...... . . 

: .. .. 

... 

7. · Prese~t or proposed·· positio~ ~~ith tt:ii:i .~P~ii~~nt. e~lity ... __ D_ir--'~""~_to_r_·-:-"'~-...;._..,....----------
. ::,·- · · -1 

8. 

. ) 

List ·complete employmen.~2r.~:c.flrd •-.f~r the., P,a~t . ~e!J~y.: (20) ye~r~ ... v.Vti~ther c~mp~~Sate~ .. or. _otherv.,'iSe (up 
to and includitlg :pre5,en~ 'J9..~_$; · 'P.9.~!tior:t~'~f. ·p~·rt~~~~tii~-~· . :ow~~i:tRL_an ; e~~ity; ·_ .a~.rii inistrator, . manager, 
ope~a~or, direct~rat~s~·(?r.·p!fl~rs~ips). Pl_$~se )ist':t_!'le most recent:;fjr~t. :~~a~h, __ ~~diticinal pages if the 
sp~ce .provide~ · !~ j~s~!.fiCie~t::··-~t i~_: ·only~i1neces5afY;. to_. prbvide) eleph9ne numbers and supervisory. 
information 'for the pasft~ii'-(~ O)'.y~~rs. · ·· ·. · · · · · 

.. Beginning/E[Iding Pre~ent · . . .. · . . .. . · 
oates(MM/YY)'1981 .. , .; , ·.Employer's Name, _,se;;_;l~f~_Em..:..· _PI_oy;...,ed~..:..· ..:..· ~~--·-:--'----------

. .: . .~: .. ;~ .' _. .; . . .. :.:-. 'f.· : . . ... : . :·~.' . .··.. . . . 

Address .1~50 Balsa C~~ca Str~_et ·, . City,.Hu.~.t~ngton ~~ach . . St~te/Proviiice -:-~-a_Hf_o_m_ia ____ _ 

Cou~try U~A Postal C~de 92649 ----- . ·•·.· 
Phone 714.·840·1366 · bffice~/Positic:ins 'i-leld ._o_w_n_e_r ____ _ 

Supe.rviso.r ~- Contact -~---:--.,...-----'---------------...;._--------

. Beg!nning~nding 
Dates(~MIYY) ;_· __ ;_ ·-,.----''-~ ·....,._.· 'Emplc;>yer's ·Name -----.....--...,..... ... ··...;._ ________ _ 

Address . .,--""-......_ _______ ...:...., City State/Province --------
Country _____ Postal Code -'----- Phone ---'---offices/positions Held ~......_...;._ ____ _ 

. . . 
·supervisor· I Contact --------'------:-------------'-..,.....· ·,...;·_.,_···-......,...----.,....------

' . 
. , B~ginnin91E."'diilg ,' 
· ·• Dates(MMfYY) __,·...;...· ....;.__ ---'--'-. . Emplqyer's Name_ -----.,.--___;;,---"-------,...------

,. 

Address _ . ....,..... ______ _;,_,_--'-. City ·---.....----___;_---'- Stat~iProvince --------....,. 

Offices/Positions Heid ----- --------Country ...;._.,'-.· ____ ,Postal Code __ .;..._ __ Phone 

Supervisor (Contact _;.......;;":-----,...---· _· .. _. -------:---'-...;._-...;._.,..-------,----------,---

Begi_n~'ingiEnding 
. Da.tes(MMNY) _· __ _ -:------·-· ·Employer's Name --------..,,....,....---'------------

·Address ----'-~------- City _________ state/Province ________ _ 

Count!). · •· Postal-Code Phone 
---..,.....~ ---,--- ____ Offices/Positions Held --------

Superv'isor I;Gontact.:..-.;..._----:------:----------------------------

. ©2000-2009 National Ass~ciation oflnsurance Corrimisi ione.rs · 
. . . ' . . '2 ··•··· September 23, 2008 

FORMll·· 



i. 

.. 

. '!,';' :· 
'. ~-.' . 

:; . ··.-.~· . -~ ' ! . ; .. -. . .. ' 
' 

-,·; __ 

Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce .... _P_Ia_n-:--________ ;...._ __ _ NAIC:N/A 
FEIN': -,9r.r40-.1""'6""'32"'8""2""1--

9. 

10 . 

a. Have you ever been in a position which required a fidelity bond? _ No If any claims were made 
·.on the bond, give details: -:--------------,--,.....,...------------

't:. : 
., _ .. _ 

b. Have Y9U ~ver, __ bef:l~·'Cienied;anindlvidual or position schedul~ fid~lity-.bond, .or had a bond canceled 
. or revoked? l{yes,··give~~~t~ii~O-~o. .: · · ~;, .. · ·. '< -~ : ·<:r'- : ' · 

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

. . ·, 'l\ .. -~ .. = ':. • • ·• ~~:- ·_·· • • • -. i~ .·; 
List .~flY ~rofessi,O,nal_.'oc,9yPa~!~-~~l,j~Q!~ :lfP~!i9P1~J .l~~~~se~ ~-i~.ciHp_in~J!~D~.e~ to s~ll securitie_s) issued by 
any -~ public or gov~rnrr.e~t~l ; ltce.ns.tn_g;~_agency \or;;;regulatorv,:;-~!Jt~onty:,.- or·· hcensmg authonty that you 
presently hold ·or~h.aVErli~l~~in .t_tl~;pa~t~ F,_or,:a[lyj1on;insuran¢e'"r_egulatciry_ issuer, :identifY and provide the 
name;"addre~~ .and\t~l~p_hon~fti'uirj be( ~fttiE(Ii_¢ens i~g ~a,ut~oritY.~<>f:)/~9uJ~tory.-body. having jurisdiction over 
the 'license ··(s)-issllecf:':·::lf:your :.i:>ro,fession·al:lic~rise_;· nurnb.'~r; i.s..-iollrtS.ociai'·Security Number (SSN) or 
embeds your SSN or· any.-seq.uence~o6n6re:·u;ari .. five ·-numbers:tiia(are·reasonably identifiable as your 
SSN; .then write SS N}for thafp'6rtioh'\'of;th~.'p[qfessional ;li.2ens~·.humbe[th'at fs. represented, by your SSN. 
(For'' example,· "SSN~, . "1 i1s$~:34~{.0'r ·•·1?~~SSN~= ·(last 6 'dig its)f.'.A~bh ··additional pages if the space 
provided is insufficien( · · ,·:· .. · · ;" > · · · · · · · . -

.-·-.... 

~ .-.~.- -~c: ·· .. -, 

0 
_. t· -

11 
f·,L .. = •· • State of C~lifor'riia : ~ i -

rgamza 1on ssuer o 1cense · · ·· ·· .. .. · · ·_ · 

····,·: 

··:i': 

CitY ·Sacramento 
.. .'. '-,:.~: . . ··: -· . ' 

Country ,-U~S_A---:-._:-·. """'"":~- P~stal Code _
9
_
58

_
34 
__ _ 

Licen~e Type_0_P_r_· ------....,. .License # ·-'--6.9-.-6_' s_·· ---'----- Qate :l~;~~~d'.(MMNY)-'-09_1_0_81_8_0 _____ _ 
~ ' . ' ,. 

Date Expired (MMIYY) 
02128114

' _-. ,~,, BeasoMJorTermination Nc-.-I_A_· -----,"'-.'--------------: . . . ·. _ :~ .... >-r .... ·.- . ~ ... . . . --.. . :...··. 
_ Non-insuranye Regul(;ltory ·Phon~: N-9~~~((if'k~o\vn.;_(8_6_6.:...)_57_5_._72,....9_2;:;_·--'-------,":-,.-.. -. ,:------------

· · :' 

Organ izatiori /Issuer ·qf License ----"---'------ Address ----~·-.-·~~----------------------

City ------- S~teiPro~-;~~-~ ·-.-·-·· -------'- Country --,......,....-----'-' Postal Code --......,.---

License Type License# .. Oat~ lssued_.(MMIYY) 
---'--~-~ ' ·:.. .~---..,.-----....,.. . . . . . . ' ·' ----------

Date Expired (MMJYY) · · .· . Reasoi'lfor Termination 
---=-----'--,-.-:_,,-:._.:- ;:--·· ---,-,.....,...,.;.;-,..-.,...-------------

Non-insuranc~ Reg~latory-;Phon~ N~~:ber, (if k.n~wn) ------.--""'""'"....;_-.;...,.--_..:.;_ ________ _ 

11' 
. ,. - . . . . . :.;_-. ___ ' .- ._ .. _~-~-~ - -· . ... . ·. : ~ -- --~- - ... ~~:,~:-~~ . : . ': _ _ ~ . " 

In responding· to the following;; if., the record has been sealed. or~ expunged; and the-'affiant has personally 
verified thatittl~ reeord::~as:_'se~i€Mf.or.'expung~d,. an''a{fiant':'may"'respohd ·~no•' to·,'ttie question. Have you 
ever: 

a. Been refused an occupatio'nal; :.professional, or vo6ational.lid~nse::or p~rmit by any regulatory 
authority, or any public' administrative; ~r- governme~tal i_icerising agency? 
.No · · ./:·,. · ,,, 

b. Had any occupatio.nal, profes!;i<ma_!. or vocatio~_~l-licens~ 6r. permit . y~u . hold or have held, been 
subject to any judicial, adrriiriistratiVei -regulator-Y·;: or disCiplinar-Y action? . . . . 
:No ~ 

c. Been placed on probation o~ ha~ a fine levied ag~inst YOll o~ your occupiltional, professional, or 
v~~tionallic~nse or pe"!lit<i,n' any jydicial; ad~ini~trativ~~-regul~atc)ry' qr-disciplinar)t action? 

' ". · ·-.. ··• . . . 

d. Been charged with; or in'dided for;! any cr'iminal offense(s)'other than civil traffic offenses? .;_N.;..;;o~--
- . . . .' •· . . -~- . . ' ... . • .- ~ ... ;. . . . . 

©2000-2009 National Association of-Insurance Commissi~riers ._· .. . September 23, 2008 
FORM 11 . . ·· 3 ·' 

'• r\ , 

I • • ,•). 

__ :.. 



.. -._.,.,•! 

,, 

' . 

'•,, .-' 

.• :· 

Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEI"I: -7gei4c...;-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 adjudi~ation of Qllilt, withheld; had a sentence imposed or su~pended, had pronouncement of a 
sentence sl!sp·en.~~~;:'_qr · ~een par(loned, fined, or plac~d on probation, for any crin)inal offense(s) 
other than .civil traffic 'offenses? ·No · . . . . · . :· . . 

g. ·Been su_bjefP<? a ~e?-~e . arid. de~ist le;tteroforder, or e,njqined, ei~her'tempprarily or p~rmanenlly, in 
any judicial,· adrnini!;~ra~iy€).: re.gu.l~_~ory, or <;lisciplinary a.ction;; frp!'fl violating any' fed~ral, state law or 
law qf .another :9ountry ·,r,egula~iri,9 ~~~':bu~iri~s~ qf ir:Jsura~~e.: s_ecut,i~ies' or banking, . or from carrying 

. out any particular .Pri::lctice or.'_practices ·in, the coiirse of"the -~usiru:iss of. insl.m3nce, securities or 
·.·_banking? No " · · ··: · · · ~ .. -·-. -: 

h. Been, within ,the last ten (10) years', a party to al"!y civilaction.involvirig dishonesty, breach of trust, or 
·a fin~mcialdisp6te?· No· :· . . . ·. ·: · · · ·· 

. i. Had a finding made _by_Jhe Ccimptrcmer ~~:any state' or the .Fed~ral Government. that you have violated 
. any provisipns of s!Il.~lllo~nlaws,i~ba.!J~ing odrus.t ca,mpany daliv~. qr credit-union laws, or that you 

· . have violc.Jted any rule.·. or ,regulation· laWfully made by the Coh1ptroll~r of ·any state o'r the Federal 
Government? No ·. · . · · ·· .. ·. .· 

j. Had a lien or foreclosu.rE'l. action filed against you or any entity while you were-associated with that 
·' entity? No · 

If .thE'l response ~o -any r.question above is answered "Yes", ple.ase p~ovi_~e ·.detail~ including 9ates, 
locations, 'disposition, etc, .. Aftactl'. :a copy of the· complaint aricf ·filed' adjudiqtion· ·or settlement as 
appropriate. . . . . 

12. ··: List any entity subjec~_:ici .. rE)g·~!~tion, by an insurance rElgulat~ry-~uth'ority·that yc)u· cc:mtrol directly or 
indirectly: The.term "control" (including the terms ".controlling," "co~trolled by" andtunder common control 
witil'fmeans ttie: posse'ssion.:·direct .or· ·-indirect, of,the power't6::di_rect or ,cause ttie di(ection of the 
ma.?ag'E!rn,E!nt -~p~,: pqli§i~s qf._ a pers~n, '..Y!Jeth_er. throUgfl)h_e 9~~ers~i~ of. v()ti~_g~:~~curities; . by contract 
other. than a ·commerc1aLcontract for·goods.or,non-manageinenrservlces. or-ottierw1se. unless the.power 
is the're§.Uit ofanoffi9i.~~·positi9n With'orcorpcmlte OffiCe,he'j(j ~yi:he:•p~rsoh. Control:shail ~ep'resumed tO 
exist if. any person.;' difeCtly. or indirectly,. 9wn~::-.. confi'9l~; holds ·Wit_h'Jh,e p_oliv¢r . to. v9te, or holds proxies 

' representing, ten perc~nt (1 d%for rriore o(t_he voting ·s.e~uritfes :?f;-~an~l:other person. _______ _ 
.• 

None 

If any of the stock is pledged or hypothecated in any way, give details. ·....,N,-IA __ .:..;__;__ ______ _ 

• i' 

13. Do ~[Willj you: or members of your, immediate. far,nily, inl;liVidually<or, cu.mu.latiyely .~lJbscribe to or own, 
· ·beneficially or, of rec<:)rd, 10% or more of the .ou~st~ndirjg:shares ofstO'ck.·~t~.by .. ent!tY.S!-ibje~tto regulation 

by an insurance regulatory.authoritY;'or its.affili_aies? An·· .. a~iliat~·~ of, :o(pe,rs~Q' ~affjli<1ted" .:with, a specific 
person, is a person that din:ictly, or indirectly ttiloughone or more'in~ermedjari~s; ·~optrols, or is controlled 
by, or is-under eommon control with, the person ,specified. If th¢. a~sw~i; is, "Yes'1; - please identify the 
company orcompanie's in which the cumulative stocl< hoidihgs repres'ent 10% or more of the:outstanding 
voting securities. . . . . .. . . 

N/A 

. . 

:©2000-2009 National Association oflilsurance Commissi_<;meis 
4 . .,. ' 4 

September23, 2008 
FORM II 

. ~ .: 
· :. • 



··:--.··,c- •. ;;-._ 

. I 
I 

~ppJi~ant Name (Company) Vision Service Plan NAIC: N/A 
' .· . FEIN:-=9....,..4-....,.1=63:,.,2,...,.82~1.,.---

~- ,: . 

. . ·. 

t ~---. 

\ . . .. ~ 
.·.·.( · 
• r-. ~ 

. .!!•'• · , ··;;, 

If any of the shares-of stock areJiledged or hypothecated in any way,"give details. 

N/A 

. ·. ·-: --~ ~: .... 

14. 
. ·." 

If yes, provide details., __ ~..,......,.--,---- ---'----------,---'------------

--~-, 

·-·;: ) : ; :~ . ~ ~---. 

15. To your knowle~ge·: ~,as\:~ay<::g9mpany or entity for which you were .an officer or director, ·trustee, 
inve~tm~nt co~lliitief~:~.tnbe_r:.;:~~y 'trianage~en~ · empl~yee or cqntrplling stockholder, had any of the 
follOwing eveints .occur· ·; .::while;':Yot:r:serv.~:d in · .sllch capacity? If y'es, 'please .indicate and · give details. 
When::res.ponding :id. que'S.ti6n~:;(b)::;anl:J·.(c)<~ifii:mr··;,h6uld also· includ~ .. any events within' twelve · (12) 
·~onths after liis or:he(dep~l~ure::rrorri :tne!··entity: . . . . . . ' . . 

··- ~-;-:" ~: . : 

a~ : Been· .refused a::;permit,,,<)icense;<·.or ;certificate of aLit~ority . by ·.any regulatory authority, or 
· Gove"rnme'i]lallficerisin~f8"9ency?.':~:I':Jo;. . . · ! 

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

- r ' . 

. . ~ :~ ·_ . ':;·~~ :- .... •. ', · -:.~·! ,- ·. . . .. ·· - - . 
b. Had its. permit, licen·se.:or:·.'certificate of authority suspended,: revoked, canceled, non-renewed, or 

: subjett~Ci .·. t6 ahy':'jlidiciaiPi'administrativ~. Oreg~latory; or ~ disCiplin"acy action (indud i ng . rehabilitation I 
;liq~~idation, ··'~:r~:c~iyer~iiip~~·~:·c~()~'s.~ry"ato:r!)hip; ,' federal bahkruptcy.: proce~ding, . stcite'i .. insolvency, 

.• · • • :. . ,.__. • a_··:· i '-1-·' . • . I • · : ... · ... .-.. ~- •. f . ··~. • : ·. -,. · · · · · · 
·superv1s1on or-any,_olh!3r'slmllar.proc~edlng)? No 

·'· ,, . • ' • • •• ~- c . • • 

. '· . -r . . 
:' ·- . .· .'_ . . .··; ·~ ' ·.: '--~ •. - . . -. . - . -: (. . . - . . . 

c. d3e~n plac~d.on. P.rob.~ti~n;,or~.hacf~Ji~t;i [ev.ieq ag_Clinst,it or C!Qairist its.p~rmit, lic.~T1!3e .- or -certificate of 
. ~ \authority';in ·ariy-~lvil: crimibal~:aa~inisfrative, regulatory; or disciplinary action? ·No 

' 0 0 ·• ', ·; . ... . .- ',,:.:•,FO ~:!-· '0 • o , 0 0.: 0 

:c .. . --< ~- ~ 
. . ·i ~·;.; ~ . ' . . . . . . . . . : 

Not~: If ari';affiiinrhas<ah}/;'doubt about the'accuracy of an answer, the question should be answered in 
the positive an8 ·ari i~xpl:iirl'ation ·proJi"ded>· · · ·· · · 

--~ 

' ~+ .. :-:..· /"····)'• ···, . ' . . . . 
Date<;t_and sig_ned thisL~ay.:or Q0t£mtyll . 29~at.' · · --:·· ~ -~ · · · . ·. ~l~~. 
1 hereby certify urider pen tOf e'rjuiy tha. ·am aCting on my:owh'behalfi··ancHhafthe.fo're qin·g stateme'nts~are · ~lO 
true'ahd correctto ·· ... ~ .. 0 . y.; 'n:o~i.~cf )in~ . alief. . . - . . " .. 

. ,---~;- -i~t-.· ~ . ·. . 
•:.·. 

The forego·i~g instr~~e~~was ackno•~V'Iedged before me this __, __ .day ot.\)NJ : ... .. 2o_.I"";J..__ By 

Timothy Charles ·j~hkolN~ki, :oj; -~ridi:. . . 
. .. . . . . . 

who is personally know~ to. me;;;~:r . 
. • t - •. . ' 1 , ·. 

who produced the foUowirig· id.eritification: ~~U,.l!~.lll~;.s!.,....LLJ.:~.L;;J~o:¥~~ ... 

[SEAL) l·· _ .... ·JAMMI .. ~{.~~~·;'IEK~W·f . · 
· · . . ·~~· -COMM:#:J863082 · :'(I} ... . 

""U) • 1/. .'>';.• /lOTAR.Y PU.· SliC . c. AUfORNIA ' _ 
. · · S~CR~IIENTO COUNTY 1 . . ... ·. ·~• t.I:~:C~NM E~P , ~ua: ~9, ~()131 , 
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1·: 
• ' 

: 

I·.~- - ,: . . . ~, .- : f ·-··· 

: 

' , .. 
ApP.Ii~nt Name (Company) _V_is_io_n_."""'"s_e_rv_ic_e_P_I_a_n ____________ _ NAIC: NfA 

FEIN: """'9...,..4-....,..16=3=2=82,...,1.-----

···. ' 
BIOGRAPHICAL AFFIDAVIT 

. Supplemental -Personal Information 

(Print or Type) 

Tp the extent pel'l1litted by~~~. this affid~vi(-1m be kept confidential by the state insurari~~ regulatory authority . 
. .. . \ . . . .• . . . . ' . '-~ 

. r . . 

Full Nah:le:· Addf~S,S, and t~lephone· nunib,er 9t~1Je present or proposed entity underw't1ich·this'biographical statement is 
.being required (Do f\lqt Use Gr~mp Nam~s)~-- "• · 

. Vision Service Pian, 3333 o'u~lity Driv~·;: ~a~cho C.or&<:>va. CA95670; (800)·8S2-76oo 
. . .. . • . . . - ~ . . .... .t- • -• .- '· .• • . • ' ,; ~ ·-: • - -. . . • " . 

.. ;~ . . . 

\ .,.- ... -

1. Affiant;s Full Nanie (Initials Not.Acc~pt~ble).Tiriipthy Charles Jankowski,-.o;p.-,F.AAO .. 

2. Have you ever used any ·other name in'ciUdillg nickn~rne, maiden name or aliases? No 
. . . ~: •. . . . 

If yes, give ttie reason ifany, if nomi inditat~ :such, and·provide the·full nam~(s) and.date(s) used. . . • .·• ·- . . . ... - !<'" 

•. 

Beginning/Ending Narne(s) 
Dates(S}Used ' 
(MMIYY) 

. '. 

I 

I 

I 

I 

I 

I 

I 

I 

Note: ·. Dates provided in resppns~ . 
this form understand that there · 

Reason '· 

. . (lfNone;.indicafe such) 
' . . . . 

' .. 

. [s qu~stion rn_ay be approximate, except: for current !'lddress.· Parties using 
. overlap o(dates when transitioning ~from one~narrie-tban'other. ' 

3. Affiant's Social Security Number 

4. Government Identification Numberif not a' U.S. Citizen ...;N..;;/.;..A;__ _______________ ......._;__-"-

. 5. 
_6 . 

~-re~ .s~."~.-tl~~a-~i~~--~---~-~-~-~~---~-~~-~- ~t~·...;-~~~ 
. Date of Birth: (MM/DD!YY) -~---Place of Birth: City _,S~a""nuP_,e""'d""'ro..__-__ ___,,...· _· __ -_,. _ .. -··;--:~ ' 
. St~t~iProvince California . · Country _,U"-'Soll.A:::L__...;_ _____________ _,.; 

©2000-2009 National Association oflnsurance Commissioners 
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?!- j . ·''·.'· .. , .. :; ·~·. 

· .. 
1 . • ~ . . . , 
: . . :Applicant Name (Co~pany) _V_is_io_n_s __ e_rv_ic_e_P_Ia_n ____________ _ NAIC:NIA . 

FEIN: 94-1632821 

! 7. , · Nam~.ofAffiant's .Spouse(ifapplicable) · RoseAnn L. JaP.kowski, Pnarm.D. 
! . 

' :~;:,: List your re~idences for the last ten (1 0) years starting with your current address, givi~g: 

Address City · State/Pra,vince . Gountry Postal Code 

.··· . . _ 

·. 1/83 ~ Presert ·• Long Beach CA USA 92649 

; ' 

· Note: . . Qates provided in response.tottiis :question maybe approximate, Parties using this form under~la'nd that there 
, could be ~n overlap of dates wtie'n'tr~lnsiti'orii'ng 'from one name to anotllE!r. . · . . . . .-.:.:- . 

: Dated a.nd ~igned this · \~t . .·, . · 20ll at' ·. · ·, · ' · . . Lorrlo.A. 
) c:~i1ify under. penalty·qf.perjur{that b~h-~.lf. ~~~d Jhat th~ foregoi_6g':if~t~mi:irits;.~·r~ ·tr~ <_,~n.· ~rc9·rr~ct,~ .<1~. (o 17\1 

to the best.of my kno~l~~g· · elief. · · ·< •. •• ·.. u 

,. .-'-. ..:.........,~.-----rc_--jf. · f.'(S~IQ~!i~~.~.-~.~ff~i;:l~n~t)~- ~'':: ..:,.'~.' ~- .--

Sta~e. of \-.. o\·,fcra·l~<:~·~'' :· . 6ou~tyof S:c_mmd-o 
The f~'regoirig instrument was ackn~owl~ged'~fore m~·'t~is . .\ S~, day of- \Jaiab C. .. 

'• • . • - . :_, ' . • • •' .•. ~( • '- ~ \: : •• I ~ • 

by Tirnothy. Charles)ankowski; o.p; .. FAAO. · : and:-

[SEA~t 
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I , .. .. ,. ..... ; ' 

'· 

Applicant Name (Company) ....:Vc..:.is::..:i..::.o'"'"n....::S:..:e:..:..rv..:..;i""ce..::.c..:.P....:.Ia=::n'-'---------------

--_. 

NAIC: N/A 
FEIN:.-':9::":4;--;c-1:-::6=3=28=2=-1:---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND RE~ORTS (California) 

This Disclosure and Authorization is provided to you in connection with a pending application of Vision ~ervice Plan 
-~~~~~~------~--~ · : .. ·· [insert company name]("Company") for licensure or a permit to organize 

CApplication")"with a department of insurance in one or more states within the United States. Company: desires to procure a consumer or' . 
. inve,Stigative consunief,'report (~r·both)("Background Reports~) regarding yovr l:lackgroun~ for rev[ew by: any dEfpartment of insurance in such 
states where Company is currently pu~sui~g.'ah A,ppli~tio~; ~e_cau!!e you are.~ither functjo_ning·a~. ~r a,re s'eekifli} totunction as, an officer, · 
member of t~e ~~ard _of di_rectoi"s or jlJhertrrianag~ment "r'ei:i~E:lsentative ("Affi~rif') of.Company .or .o! any~.busirie·s:s:entities affiliated with Company 
("Term ofAffiliation·p r whi · a. Backgroynd Report is,r~quired ~Y 'department ofj~su ~lnce revie · n_ any Application. Background Reports will 
beobtainedthrough · · ·. ,· q_. ·' ··. W r-1\.:.·· •·•· :. >' · •· · · . [i{lsertnameofCRA, 
address]("CRA"). BackgroUnd Reports reques ed pursuant to" your authorizati i1 below rria contain information bearing on youi: character, 

.,general repu,tation. ~pe~sonal· characterl~tics, mo'de' ot iivi~g and credit stan.ding. The purpose of s_cict1 ·~ackgrouiid Reports will be to evaluate the 
Application and your backg·rqund as ifpe~alris th~reto:~To the 'exte'nt required by law, the Backgroyn~· Reports ·procured under this Disclosure and 
Authorization will be maintained as~confidential. · · · · · · · ,. . . 

You may re~uest more mfo_rmat1on abput the natu,r~ a.nd scope ,of Background Reports produc~d by ~_ny-~nsumer reporting agency ('CRA") by 
submitting a wr.i~en_request to qompaf)y. You should submit any su'ch ~ritten r~quest for.more information, to Gina Cavanagh, 3333 Quality Drive 

:-;: (MS 163), Rancho Cordova; CA 95670 (916)'851-5069 . . [insert company'~ designated person, position, or 
;,:" . ·. departril'ent, address and phone). ' 

}:· ' Attached for your informatio.n is a "Surnmary.cifYour Rights Under the Fair Credit Reporting Act.;'You will be provided with a copy of any 
· - Background Report procured by Coinpariy if you che~~ the box t?elow. · 

D By checking this box, I request a copy of any Backgro~nd Report from a~y CRA retai~ed by. Company; at no e·xt~a 'charge. 
' .. ' ' . . . ' ; " .. . . 

-:-: ; . 

Under section 1786.22 of the California Civil Code, _you may view the file maintained on you by.the:CRA listed ·above: You niay also obtain a copy . 
of this fi"le, upon submittiilg_proper ide~tification~n'i:l paying the costs.ofduplicati6n s~rvices;,:by appearing ,at t~~ GRA in' person or by r:nail; 'you 

· may also receive a summary of the file by telepho,ne. The CRAis required to have personn~l ayailable to expl(3in you:r. file to Y9U and !he CRA 
; i ; must explain to you: any. coded ,information appearing in your file: If you appear in person, you may :be acc<?mp~nied IJY one oth~r· person of your 

: choosing, provi~~d thafpers~ri furnishes proper ide~tification. · · · · 

! AUTHORIZAJ'ION.: . :· . I ain curreritly.an.Affiant'~f Company~~ ·defined above, I have r~ad ahd undefst~f1dt~e, abp:Ve Disclosu~e an~by my 
signature below, l'c()n~ent I() ~e release of.~a<?k9rour:Jd Repo~~ to a departmeht of insyraflce in ary ~tat~ where Ci:m'lpa~y files or intends. to file 

, an Application, and hthe Company·; forpurposes·of investigating and reviewing ·such Applicaticin.ar\d my ·status·'asan Affiant I authorize all third 
··: ,:. · parties wtio are askeq.to pro~ide .. i~f9~ation_c_on.~rning me to cooperate: tu.llv .!>Y_providi~g- tti~ ~~guest~~ iritq{~~~~o'n;to'qRA_ retai~ed by · 

Company.for purposes of.the foregomg BackgrounCJ Reports, except records that have been erased o~ expung~d 1n accordance With law. 
- . ' .; 

I unders.tand that I may revoke,this Authorization at any time by delivering a written ~ev6cati6n·to Company an_d that Company will, in that event, 
forward such revocation promptly to any·CRA that either prepared or is preparjng Backgrot.'in~· RepOrts,underJhis Disc.losure and Authorization. In 

·no· event, howev~r. will this authorization remain ih effect beyond twelve (12) months .follow!ilg ttie "ciate of my si~inature below. 

r'. . ' I' 

A ~rue copy oflhis Disclosure andAut!l~rization shall be valid and have the same . 

. County of ~· rQ O)eatO 

.The. f6regoing instru.m~~,~~wa~ a·cknowledged befor~ me this I:,+ 
by TimothY Ch.arlesJarik~wski;O.Ib.:an'd · ·· · · .. ·. 

day of Oovrmkt!.c 
who is personally known to me. or 
who produced the-following identification: ~...U..U~J..l!...Y.-L.JL..U.!L!L...l._J,~..K.!.~>-----:-A 

[SEAL] 

·. J. .•. ·. . TAMMI .WYNETT BENNETT~ 
"" .. '. COMM.II 1863082 
_U) .·• .NOTARY PUBLIC·CAUfORNIA. U) 
~ ,. • SACRIJIEHTO COUNTY -

' . 'My COli~. EXP. AUG. 29, 2013 T 
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