CONFIDENTIAL

7N.A|Ci: N/A
FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT
' To the extent permitted by law, this atﬁdavltryvillbe.kepl ‘co:nﬁdential by_’the_;.si.tateiineu"r’ancé regulatory authority.

(Prlnt or Ty pe)

Wl

- Full Name, Address and telephone number of- the present or - proposed entlty under whlch this blographlcal 7
statement is belng requnred (Do Not U -.G Names) :

Vision Serwce Pian, 3333 Quallty Dnve Rancho Cordova CA 95670 (800) 852 7600 '

et

L .
5 ik 3 ) S

In.connection with the. above named entﬂy i herewnh make representatlons and supply information about myself
as hereinafter set forth (Attach addendum or- separate ‘sheet if space hereon Is:’ ‘insuffi cuent to” answer any..
question fully) IF ANSWER 1S NO” OR “NONE SO STATE .

1. Affiant’s Full Name (Imtlals Not Acceptable) Gordon Wllson Jenmngs

2. & Areyoua c_lt_rzen ,of the_Umte_d States? Yes_ o

k. -Are you a citizen of a"riyfother contry, if so, what country?._ No s

B

-3 Affiant's Occupation or Professuon Optometnst ‘ R :5'

& e % BRI

4. Affiant's busmess address 310 East Main, Street Wythewlle VA 24382

(276) 228-27?1

e -

Busrness _.telep.hone

5. Education and Trarnmg

College/ University 5 Cltnytate Dates Attended (MMIYY ) De'_cjr'ee"Obtained

Roanoke College “Salemi: VAT | 09172 - 05/76 ) £ " BA

g

. Graduate Studies:

T

College/University : B w0 Lk . L -
| Southem Collede ofOptometry ' "'Me‘m'phls. T . [ . o977 -o6i81 . T S ey oD
' OtherTraln:ng S i e Deg eeICert|ﬁcat|on Obtained

- ) )

(Note: If affiant attended a forelgn school, please prowde full address and telephone number of the
collegelunwersny If applicable; provide the foreign’ ‘student Identifi cat|on Number in the space prowded in
the Blograpmcal Affidavit Supplemental lnformahon }

CONFIDENTIAL
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Applicant Name (Company) Vigign SericePlan NAIC - N/A

FEIN. 94-1632821

6.  List of memberships in professional societies and associations.

. Name of Address of : Telephone Number
* Society/Association : Contact Name Society/Association of Society/Association |
American Optometric ‘243 N. Lindbergh Bivd., St.
Association Dr Barry Barresr 7 Louis, MO 63141 (800) 365-2219
Virginia Optometric ' ; ) .118.Nerth'Eighth St., ' a
Association Bruce B; ]ﬁ‘?ef‘e)’- -1 Richmong, VA 23219 {A0E)643-0308

4661 :N: Shallowford Rd., ,
Atlanta GA 30338 |

Southem Council of

Optometrists (770) 451-8206

. Elizabeth Taylor ' -

7. Present or proposed poSitiorr"with,__the applicant entity. -D:recior

8. List complete employment record for the past twenty {20} years whether compensated or otherwrse {up
fo and including present ]obs posrtrons _partnerships, owner- of an’ entity, _administrator, manager,
operator, drrectorates or -Offi cershrps) Please list thie "most recent. fi rst -Attach. addrtlonal pages if the
space provided is msufﬂcrent It is. only necessary to provrde telephone numbers and supervisory
information for the past ten (10) years

BeglnnlngIEndlng
Dates(MM/YY)07/81 - Present “Empiouers Name Gordon W. Je"“'"gs OD Pc
Address 310 E. Main St. Clty Wythevrlle StateiProvrnce VA
USk Postal Code 24382 Phone(zgt—’)zza'2771 Oft" ceslPosutrons Helg Owner

; Country

Supervisor / Contact Self

33?;2?&'}%5"3;”19%5 ~ 03/00 __ Employer's Name The Werblin:Center

Address 1051 Stafford Drive - City Princeton B State/Province - WY

Country YSA . ‘postal Code 24740 Phone 304-487. 612;:3 Offi ceslPosrtrons Helg Director
" Supervisor / Contact Theodore P. Werblln MD, PhD

Beginning/Ending ‘ - '

Dates(MM/YY) - _.. Employer's Name _

Address . .‘City ' - : StatelProvince

Country ‘ Postal Code’ .- Phone . OfﬁceslPosrt_i_ons_ Held

Supervisor / Contact

‘Beginning/Ending ' .
Dates(MM/YY) - . _ Employer's Name
Address - City h StatelProvince-
Country Postal Code Phone _ Offices/Positions Held
‘Supefvisor / Contact -
" : " ©2000-2009 National Association of Insirance Commiséioners L | September 23, 2008
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S -

N/A

Applicant Name (Company) Vision Service Plan NAIC:
: ! , : FEIN: W
9. a. Have you ever been in a positicn which required a fidelity bond? No If any claims were made

’

on the bond, give details.

b. Have you ever been demed an. mdlvrdual or posrtlon schedule fi dellly bond or had a bond canceled
or revoked? If yes; give: detalls . :

10.  List any professional, occupatlonal and vocatlonal Ilcenses (mcludmg I|censes to sell secuntles) issued by
any public or. govemrnental Ilcensmg agency or regulatory authonty or Ilcensmg ;authonty that you
_ presenlly hold or have held in: the past. For any non-insurance regutatory. i issuer,, |dent|fy and provide the
name, address and telephone number of the Jlicensing authority or regulatory body having'jurisdiction-over
the license (s) . |ssued -Af: your professronal license ‘number is your:-Social Security - Number (SSN) or
embeds your SSN or any sequence of more than five numbers that are reasonably idéntifiable as your
SSN, then write SSN for:that. portion of the professnonai license number that-is- represented by your SSN.
(For example, “SSN" "12 SSN 345" or “1234- SSN (Iast 6 dlglts)) Atlach addltlonal pages if the space
provided is insufficient ‘

Organizalionllssuer of License ‘

VA Board of Oplometry Address 9960 Maryland Dnve Ste. 300

City Righmond - StatelPrownce ,VA-" _ Country USA - F'ostal Code Sdas

License Type OPtometry - Lic’:ense,#. 0618000067 . - .Date Issued (MM*'NY)UWBJ

‘Date Expired (MM/YY) N-"-A B w‘Rea’ébn for Termination N/A

Non- msmance Regulalory Phone Number (|f known (804) 367‘4503

Organlzatlon !lssuer Of Llcense WV Board of Optometry Address 179 Summers Street Ste. 231

]

city Charleston StatelPrownce*WV- ‘ Country usa 'Postal Code 25301

License Type Optometry anense# 808-0D (o . Date Issued (MMNY) 08"85' |

Date Expn'ed (MM!YY) N/A ‘ ‘_1 Reason for Termlnallon N"A

. Non- msurance Regulatory Phone Number (|f known) (304) 558 5901

1. In respondmg to the followmg, |f the record has been sealed or: expunged and the, affiant.has personally
- verified that the record was ealed or expunged an afﬁant may respond “no’ to the ‘question. Have you
ever: =y ‘--,‘;-‘1 . i .

a. Been refused an’ occupatlonal professnonal or_vocational. Ilcense or permlt by any regulalory
authority, or any publlc admlnlstratwe or governmental Itcensrng agency’?
No : . ;e T x

b. Had any occupatlonal professu)nal or vocatlonal ||cense .or pennlt you hold or have held, been
s’u}bjecl to any. judnmal admlnlstratwe reguiatory, or disciplinary action?

c. Been placed on probatlon or had a ﬁne Ievned agalnst you or your occupauonal professronal or

Vﬁcat:onal license or pen-mt in any Judrcnal admrmstratwe regulatory or disciplinary action?
0

5 o

d. Been charged with’ or indicted tor,‘any criminal oﬁense(s)-othe'r than civil traffic offenses? No.

-~ ©2000-2009 National Association of Insurance Cofmmissioners = . = ' September 23, 2008
- A ' FORM 11



‘Applicant Name (Company,

12.

13.

) Vision Service Plan NAIC' NIA
: FEIN:
e. Pled guilty, or nolo contendere, or been convrcted of, any criminal offense(s) other than civil traffic
offenses? No

f. Had ad;udlcatron of.guilt withheld, had a sentence imposed or suspended, had pronouncement of a
sentence’ suspended orwbeen pardoned fined, or. placed on probatlon for any criminal offense(s)
‘other than crvnl traff c offenses'? No.

g. Been subject to,a-cease and desrst letter. or order, ‘or enjoined, either temporarily or permanently, in
any judicial, administrative, . regulatory, or drscrplmary actron fromviolating any federal, state law or
law of ancther country regulatlng ‘the business, of msurance secunties or banklng, or from carrying
out any partloular practlce.or practlces m the course of the busmess of insurance, secuntles or
banking? No

h. Been, within the last ten (10) years a party to any civil actlon rnvolvrng dlshonesty breach of trust, or
a financial dispute? * No

i. Hada ﬁndlngu made’ by the Comptroller of. any ‘state or, the. Federal Government that you have viclated
any provisions of. small. loan’; Iaws bankrng or frust. cornpany laws, or credlt union laws, or that you
“have .violated any rule'or*regulahon lawfully made by the Comptroller of-any state or the Federal
-Government? No o

j. Had a lien or foreclosure actlon flled agalnst you or any entlty whrte you were associated with that
entity? No ; :

_If the response.to-any questlon above is answered “Yes’, please provrde details including dates,

locations, dlsposmon etc Attach 'a- copy-“of the complalnt and f Ied adjudication or settlement as
appropnate . o ]

List any entlty subject o regutatton by an insurance regulatory authorlty that you control directly or
indirectly. The term control” (mcludlng the, terms controllrng, “controlled by" and ‘under common control
with’} means the possessmn direct .or rndrrect of the: power to. d|rect ‘or cause. the direction of the
management-and policies of a person whether. through the ownershlp of voting securities, by contract
other than a commercral contract for goods O non-rnanagement services, or otherwise, unless the power
is the result of an offi cral posrtlon wrth or, corporate office held by: the person Control shall be presumed to
exist if any person, directly or. |nd|rectly, owns,’ controls;; holds. wrth the'power to vote or holds proxies
representing, ten percent (10%) or more of the votrng securities of: any ‘other person.

None

NA _

If any of the stock is pledged or; hypothecated in any way, grve detarls

Do [Will] you or members -of your’ |mmed|ate famlly mdwrdually or cumulatlvely subscribe to or own,
beneficially or of record, 10%or more of; the outstandlng shares of stock of any entity- subject to regulation
by an insurance regulatory: authorrty. __or |ts aff liates? An'; afr Irate of or: person.. “affiliated” with, & specific
person, is a person that d|rectly .of |nd|rectly through one or; more mtermedlanes controls or is controlled
by, or is under commion-control with, the: ‘person’ specrfed If° the answer is “Yes", please identify the
company -or companies.in which the cumulative stock holdings represent 10% or more of the outstanding
voting securities.

No

©2000-2009 National Association of lnsurance Commrssroners o September 23, 2008
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Vision Service Plan NAIC: N/A

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

N/A

Applicant Name (Company)

. 14, Have you ever been adjudged‘;a bankrupt? "No

If yes, provide details.

15. To your knowledge has any. company or entlty for which you were an-offi icer-or director, trustee,
investment committee member-‘ key management employee or controlllng stockholder had any of the
following events occur -iwhile’'you' served in such- capar;lty'? ‘If>yes, - please mdlcate .and give details.

. When responding to questlons (b} and {c) affiant should also mclude any events ‘within twelve {12}
months after his or her departu.re frorn the entlty

b. Had its permit, llcens; rtlﬁcate of. authorlty suspended revoked canceled non-renewed, or
subjected to any, jUdICI 'dmlnlstratwe regulatory or- dlscrpllnary actlon (including rehabilitation,
Ilqmdatlon recewershlp,. conservatorshlp “federal - bankruptcy proceedlng state insoivency,
supervision or any other 5|m|lar proceeding)? No :

oy

c. Been placed on: probatlcn or; had afi ine Iewed -against it or agalnst |ts perrnlt Ilcense or certificate of
: authonty in any civil, cnmlnal adm|n|strat|ve regulatory, or dlSClpllnary actlon'? No

-\r

| Note: - If an affiant has any doubt about the accuracy of an answer the questlon should be answered in
! the posmve and an explanatlon provrded

Dated and 5|gned thus / 7 day of Oéf‘obﬂ L 20f& Z—at /Io. 2o
piram: 2 on my’ own behalf and that ‘the foregorng statements are

ha / v
;. County of klk)-\‘““&

‘ The foregomg mstrument was acknowledged before me th|s [ day of OOL .20 lé.l By
; Gordon Wilson Jennlngs . and: - o

State of \l \FO\\G'\\P'

who is personally known to'me, or

who produced the followmg |dent|ﬁcat|on

()l

AL i TF'l\ll':;)NAL AHNOLD ‘ " A : P bl
TARY PUBLIC - 0 u lC
Comanionwealth of Vlrgsnla ' ( \‘Q"’A k f ‘
eg. #70203
! My Cornmission Expuresm S 2 | Sqﬂltﬁgfg g%aryQN g?&l

"My Commission Expires

©2000-2009 National Association of Insurance Cdintr_l__i'ss_iéneré . ' ‘ September 23, 2008
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| , 'N/A
. Applicant Name (Company) Vision Service Plan NAIC!
. FEIN; 94-1632821

" BIOGRAPHICAL AFFIDAVIT ,l
QQ emental Personal Informatron P B

(Prmt or Type}

To the extent permitted by law, rthis' 'a'tfda-\ritT'Wil't" be kept confi dential by the etate' ins"urance 'r'egulatory authority.

Full :Name, Address and tetephone number of the present or proposed entlty under whrch thls blographlcal statement is
berng requrred (Do Not Use Group Names) ; v o 5 .

Vnsmn Serwce Plan 3333 Qualrty Dnve Ra .cho Cordova CA 95670 (800) 852-7600 . E

1._ Affiant’s Full Name (Initials Not Acce'ptéole)‘ G,,ord'o'n WiIson 'Jennings

' 2. Have you ever used any other name mcludlng mckname malden name or allases’? No

If yes, give the reason |f any if none |nd|cate such and provude the full name(s) and date(s) used

“‘BeginninglEndin-g' " [ Namel(s) g»f‘ ’ ’ Reason . . 2"
Dates(S} Used . R A | At None, mdlcate such)

Pl (MMAYY) |

!

' I

Note Dates prowded in response 1o; thls questlon may be apprommate except for current address _Parties using
this forrn understand that there could be an- overlap of dates whén tran5|t|on|ng ‘frofn one: name to another.

. 3. ‘Afﬁants Social Security Numbe

4. - ‘Government Identification Number if not aU.S. Citizen N/A

5 Foreign Student ID# (if appllcable) N/A ' 2
. - Date.of Birth: (MM!DD/YY) —7 Place of Birth: City- Radford
: ,StateIProvrnce Virginia L B, Y COUl'ltl'Y USA -

©2000:2009 National Association of Insurance Comrnissionere_ LI September 23, 2008
R | : FORM 11




: Aﬁlj|i¢aﬂt Name (Company) Vision Service Plan

b 'Narr'ne of Affiant’'s Spouse (if applicable) Mary Patterson Jennings

§ . Lrst your resudences for the Iast ten (10) years startmg with your current address, glvmg

S —
* P, SA-T632821

Postal Code

BeglnmnglEndmg Address .. ' | - City .+ - StalelProvmce _ _Gountry
Dates (MMI'YY) Paon L ' i DR . Tt
03/93 - present _ L Wythevile | VA U USA 24382

‘Note;

: Dated and signed thls

_ Dates provided in response to thls'quest:on may be approxumate Partles usmg lhls form understand that there
¢ could be an overlap of dates when transmomng from on ;name to another ' :

_petuber A ezt

\ "wngbehe[f,'and that'the foregoing statements are.true and correct

State of

b
|
I i
i
|
!

The foregolng mstrument was acknowiedged before me thls ‘
I by Gordon Wilsan Jennings '

AN

i “and

who is personally known 1o me,\or

who produced the foilowmg |dent|f catlon

[SEAL]

‘©2000-2009 National Assoctation of Insurance Commissioners ;-

-r-aA;M

" “Notary Put‘>I|

Y

Sl My Cornm|SS|on Explres

TRENA L ARNOLD
NOTARY PUBLIC -
Commonwearth of Vn‘ginia

: #702
My Commlssmn Expl Os§ '

September 23, 2008
FORM 11



! ‘Applicant Name (Company) Vision Service Plan NAIC: N/A
: FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except California, Minnesota and
Oklahoma) -

This Disclosure and Authorization is. provided to you in connection with pending or future application(s) of Vision Service Plan

“[insert company name}(* Company ) for licensure or a permn to-organize (“Application”) with a department

. ofinsurance in one or more states within the Uriited Statés. Company desires to procuré a consumer of investigative consumer report (or

;- both)(“Backgiound Reports”) regarding your background for review.by a department of insurance in any state where Company pursues an -

R Appllcatlon during the term of your functioning as; or- seekmg ‘to function as, an officer, member’ ‘of the board of directors or other management

. representatwe (“Affiant’) of Company or of any business entmes af'ﬁllated with Company { Term of Affiliation™) for which a Background Report
is required by a department of insurance revrewmg any Apphcahon Background Reports requested pursuant to your-authorization below may
contain information bearing on your character, general repitation, personai characteristics, mode of living-and credit standing. The purpose of
such Background Reports will be to evaluate the Applloatnon :and your background asit penalns thereto. To the extent required by law, the

. Background Reports procured under this Dlsc!osure afid Authorization will be maintained as confidential.

~ You may obtain copies of any Background Reports about you from the consumer repomng agency ("CRA”) that produces them. You may also
* reguest more information about the nature and scope.of such reports by submuttlng a written request to Company. To obtain contact
*'information regarding CRA or to submit a written request for mare |nformat|on contact Vision Service Plan, 3333 Quality Drive (MS163),

" Rancho Cordova, CA 95670 (800) 852- 7500 ext 5069 : ; [insert cornpany S, desrgnaled person position, or department,

- address and phone]. )

~ Attached for your information is a “Summary of Your Rights Under tne Fair Credit Repoding Act”

i AUTHORIZATION: I am currently an Afﬁant of Company as deﬁned above. | have read and understand the above Disclosure and by my -
. signature, below, | consent to the release of Background Reports foa departrnent ‘of insurance in any state where Company-files or intends to
" file an Application, and to the Company, for purposes:of rnvesttgatlng and | rewewmg such Appllcatmn and my status as an Affiant. | authorize
4 all third parties who are asked to provide information.concerning. me to cooperate fully by providing the requested information to CRA retained
. by Company for purposes of the foregomg Background Reports, except records that have béen erased or expunged in accordance with law. -

1 understand tha | may 'revoke this Authonzatlon at. any time by delivering a written revocation to Company and that Company will, in thal
E event, forward such revocation promptly to any CRA that either prepared or is preparing Background Repoits under this Disclosure and
: . Authorization. This Authorization shall remain in full force- and effect until the earlier of {i) the expiration-of the Term of Affiliation, (i) written
- revocation as described above, or (iii) twelve (12), months followmg the date of my signature below.

A true copy of this Disclosure and Authonzatlon shall'be valid and have the same force and effeci_as the signed original.

vtheville, VA 24382
ame and Residence Address)

Oct. 17, 20/ 2—

Y S (Date)
 State of \’ l(‘QlNPo { * County of \WN
The foregoing instrument was acknowledged before me this , () day of 0 c"'(b‘/ - .20 / Lf By
; Gordon Wilson Jennings . . ,and
who is personally known to me, or - f
who produoed the following identification: - Awm
SEAL . . N ub
[REAL] , 4 Trtee L ﬁsjﬂ’\o 5
‘ rintgd:Notary Nam
Siﬂ Omby 98 S0 1y
- — My Commission Explres
; i RENA L. ARNOLD
i NOTARY PUBLIC
i Commonwealth of Virginia -
Reg. #7020%
1y Commission Expire 30 k”
@2000-2ﬁ09 National Association of Insurance Commissioners : ’ September 23, 2008
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‘; Applica_ﬁt Name (Company) Vision Service Plan . NAIC: NJA
fr Teat ' FEIN: 94-1632821

l " DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (anesota and Oklahoma)

: Thns Drsclosure and Authonzatron is prowded to you in connectron with pending or future application(s) of
> [insert company name]( Company } for licensure or a permit to
organlze (" Applrcatlon ) with a department of insurance in one or more. states within the United:States, C ompany desrres to procure a
i consumer or |nvest|gatrve consumer report (or both)( Background Reports ) regardlng your b for: revrew by a depanment of
i “Insurance in any state where Company pursues an pphcauo dunng the term «of.your functio ing-to

,Authonzatlon WI“ be marntalned as r.:onf dential.
" You' may request more, information. about the nature and .scope’ of Background Reports produced by agy tonsumer reportmg agency ("CRA™)
© by submitting.a wntten request to, Company You’ should submrt any ‘slich, written. request for more nforrnatlon to [insert
: company S. deslgnated person posrtlon or department address and phone] :

; Attached for your information is a “Summary of Your nghts Under the Farr Credlt Reportmg Act You wnl be provrded with a copy of any
- 'Background Report procured by. Company if you check the, box below .

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

file an Apphcatron and to the Company, for purposes ) t
all third parties who are. asked to provrde |nformat|on cernlng meto.c ate fully by prowdlng the requested mformatlon to CRA retalned
" by Company for purposes of the foregolng Background Reports except records that have been erased’or’ expunged in accordance with law.

'd’effect untll the earher of (r) the explratlon of the Terrn of Afﬁllatlon (u) written
IIowrng the date of my. sngnature below

' Authonzatron ThlS Authonzatron shall remain in. fu!l
revocation as descnbed above or (m) twelve (12) ‘mol

A true. copy of this Drsclosure and Authonzatlon shallrf‘ valid and have the same foroe and effect as the srgned ongmal

Gordon Wilson:Jennlngs;MWythewlle VA 24382 .j .
o /"(_Printe'd-;Fu_ ame and Residence Address) : e s

(Signature) T T (oawe
‘State of ' . County of :
. The foregorng instrument.was acknowledged before me thls:- : - day of ) ‘ : ,20 : ‘ by
Gordon Wilson Jennlngs . T ;;and - - '

‘who is pérsonally known to me, or
s whmproduoed the followmg |dent|ﬁcatron

[SEAL) ' . | T Notary:Public

Printed’Notary Name

My Comn)jssion-E)'tpire's

P ©2000-2009 National Association of Insurance Commissioners . September 23, 2008
oo ‘ 9 ‘ . FORM 11



R R R TN A e e TEIWEIRTSNENE rRre O

NAIC: N/A
FEIN: 94-1632821

' {
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)}

| Applicant Name (Company) Vision Service Plan

This Disclosure and Authorization is provrded to you in connectlon with a pending application of

sl [insert company name](" Company ) for licensure or a permit to organize
( Application™) wrth a department of insurancé in’ one ormore;states within the United- States. Company desires to procure a consumer or
linvestigative consumer réport {or both)( Background Reports ) regardrng your backgrourid for I"EVIEW by any department of i insurance in such
states where Company is currently pursuing an Apphcatron because -yOU are either functronrng as, or' are seekrng to function.as, an officer,
.member of the board of directors or other management representatwe { Afﬁant ) of Company or of any busrness entities ‘affiliated with Company
{*Tem of Affiliation®) for'which a Background Report _‘requrred by a department of rnsurance re\uewrng any Applrcatron Background Reports will
be obtained through ___ il 2 s : [insert name of CRA,
address]( CRA"). Backdround Reports requested pursuant to your authonzatron below may contarn |nformatrpn bearlng on your character,
general reputation, personal characteristics,.mode‘of Ilvrng and credrt standrng The' purpose ‘of such Background. Reports will be to evaluate the
Applrcatlon and your background as it pertarns thereto To the extent requrred by Iaw the Background Reports. procured under this Disclosure and
Authonzatron will be malntarned as confidential : "’ s

You may request more information about the nature artd scope. of Background Reports produced by any consumer reportrng agency ( CRA™) by
‘submitting a written request to Company You should subm|t any SUCh written request for- more rnformatlon to
lrnsert company s desrgnated person position, or

department address and phone].

Attached for your infomation is a Summary of Your Rrghts Under the. Fa|r Credit Reportrng Act” You will be prowded with a copy of any

. Background Report pror:ured by Company if you check the box below :

I:l By checkrng this box, | request acopy of any Background Report from any CRA retarned by Company, at no extra charge.

:

- Under section 1786. 22.of the Calrfornra Civil Code you may View! the fi leamamtarned on you by the CRA hsted above. You may also obtain a copy

of this file, upon. submrttrng proper identification: ;and, paying: the costs ‘of duplrcatron servrces by. appeanng ‘at the CRA in person or by mait; you
may also receive a summary of the file by telephone The; CRA rs reqﬁrred to have personnel avarlable 1o explam your file to you and the CRA
1must explarn to you any cocled information appeanng if your file: fyou appear in person, you may be aooompanred by one other person of your
choosrng provrded that person furnishes proper. |dentlﬁcat|on -

AUTHORIZ.ATION " | am currently-an’ Afﬁant of Company as defined above: | have read and understand the above Dlsclosure and by my
fsrgnature below I oonsent to the release of Background;Reports toa department ofi rnsurance in any- state where Company files or intends to file
an Application, and to the Company, for purposes of )r,nyestrgatrng and rewewmg such Apphcatlon and,my:: status as an Affiant. | authorize all third
partres who are.asked to- provide.information oonoernrng me to:.cocoperate fully by provrdrng the requested |nformatron to CRA retained by
Company for purposes of the faregoing Baokground Reports exoept records that have been erased. or expunged in accordance with law.

I understand that | may revoke this Authonzatron atany. time. by dellvenng a wntten revocatron to Company and that Company. wnl in that event,

“forward such revocation, promptly to- any C/R.A that erther prepared oris preparrng Background Reports under thls Drsclosure and Authorization. In

no event, however, will this autharization remain |n effect beyond twel\re (12) manths followrng the date of my srgnature below.

Goré:rnj thson__JennlngsMWythewlle, VA 2.4.382 ‘
/ - (Printed Ful' Name ang Residence Addréss).. -

/ {Signature) ‘ _ _ e + (Date)

State of . County of ' S

iThe foregoing inA‘rent was acknowledged ‘before me this ' dayof _ - ' . i ‘ , 20
by Gordon Wilson Jennings . and S o : Ay R

who is personally known to me, or
who produced the foliowing identification: -

[SEAL] ‘ . ' Notary Public

Printed Notary Name

My Commission Expires
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