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croNFiffiENTIAL ·'>{\;.: .. :~pi~. 
· · .· i · Vision s. erVice_· Plan -AI?P!icant Name (Company)--,---.:___ _ _:__ _____________ ___.:.._ NAIC: N/A 
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F.E IN ::-=g:-:-:-4-=-1-=--63~2=8-=--21-c-----

BIOGRAPHiCAL AFFIDAVIT 

to the extent permitt~ by law; tnis affidavit ~ill be kept confidential btthe,st~te•.insu'ra,nce regulatory authority. : :· . . · ' ·• . ~ . ~ . . .... ·' . . ; . . :.• . . ~ 

(frint or Type) · .• 

Full Name_, Ad?ress a~d 'telephore:Q.ym~~,r.;of th~ . pres~f!t or:proposeet;el!tity~ynder which this biographic(ll. 
statement 1s be1ng requ1red (Do ~ot .Us.~ .. Grc;>.YP.,~ame~)- -~ ·' · .. · · · '·.·•·· · -· · . 

Vision Service Plan,.-333; aJ~Ii·~-~~~e;:Ra'~~~6·:¢~~.~·d~ya •.• ¢e-.~56lO; <~oof~5·2~l690 

In connection with the above-name~ e~·tlty, ;, her~with ·m·~·ke:re~';e_s'~ntations and supply information about .myself 
as. hereinafter set fo~ll·, (Attat.~: ·<!~d~·ngiim ·.or· sep~:mite· sheet It sp:ace>iie·r.~on: isiin~ufficient to an'swer arw 
question fully.) IF ANSWER IS "NO"~()~ ,";NONE," SO'S,TAT~. . · .. · • :. · •.. · . 

1. Affiant's Full Na;,e (Initials N~/ ~cc.eptabl~). Gordon\yil~~n Jennin~~: ,·. ·• :~ :: 
: ' • ' . -:-~·· . .-~: : : ·<· ' . .·. . : . . .- •. . . . . ' .. 

2. a. Are you a citizen 'o/thetihite_d. St~tes?' Yes 
•.,· 

t:. -Are you a citiz~'n.'ofariiother bountry, ~SO, what cOuntry?_;_;N~o......,.· ":-. -...,...----'--...;._ ___ ....,.... ____ _ 
'):· ,. _.,~" '· . 

·3. Affiant's Occupation or Prof~ssic)n : Qptonietri~t ; .•.•. · ·,. .,. :: 
• : ;. : ~ • .. , ~ ·. , . . r . 

Affiant's busine.ss ~ddress~· 31~; Ea·s,tMain,Street; wY,ttleville,\tA 24JB2: 4. 
• .• _,: • .• , ·~ : • . .;:0 . • • .• : . 

Business ,telep~·o~e. -='(_2_7...;_6_)~2,..-· 27},....·2_7_7_1_:-------'-----~-' :---'-:-----------
: ~ ~- .. 

. . . 

5. Education and Training: 

Colleoe/ Universitv ·· City/State· · Dates Attended (MMIYY) .. : ·:Degree Obtained 
Roanoke College 

". 
. . : 

' -. ~·· ·-: Graduate Studies: 
College/University :: ;,•·' 

· .. ·. . o9m- os1a1 
'.1. , · 

... .. .. ·. • ., ;., .. ,. . 00 

· Othe·r Traininc1: .. ; ., -DeQree/Certification Obtained 

(Note: If affiant ~ttended a foreign school, ph~as'e provide f~ll-address and telephon'e number of the .. 
coUege/university. If applicable; provjde thedor¢ign'student lden~ification· Number in the space provided in 
the Biographical Affidavit ~upplementallnformation . ) 

;;·-· 
; . · . 

.. _ .. .' . 
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Applicant Nar:ne (Company) _v_is_io_n_s_e_rv_ice_P_I_a_n ____________ _ NAIC:N/A 
FEIN:....,.9,.4-"71""63""2""8.,..,21.---

6. List of memberships in professional societies and associations. 

Name of Address of Tele~hone Number 
Societv/Assoeiation Contact Name Societv/Association of Societv/Association _ 
American Optometric o_r: Bi:ury. Barresi .. 

::·243_N.''L:.indbergh.Bivd., st. 
(800) 365-2219 Association ·louis, ·M063141 

Virginia Optometric . Brucie 8. i<~eney, Jr. · 
. 118. North· Eighth St.,_ (804) 643-0309 

Association .... , ' 
Richmon~. v..;_23219 

Southern Council of 
... 

4661.J'·F Sha119¥ord Rd:, 
Optometrists .,,: Elizabeth Taylor - Atlanta, GA 30338 

•-!'. (770) 45,1-8206 

-· ~ . ·::· .' 
7. Present or proposed position~with_the appl!cant entity. _D_ir_e_ct_o_r ___ ..,..-__________ _ 

8. List. co~plete employment record :_tor th~ ·p~~t twe~ty {20) ye~~; whethe-r ~o~pensated or otherwise (up 
to and including present :job"~;-, ;.pcl~itio!'ls,:: partnerships, owner of .~arr eriHty,' _administrator, manager, 
operator, directorates (>~,6fficerships): -Piease listJre·most rec~'nt:~rsLAttact:l additional pages if the 
space provided Is insufficiErnt- It 'is, only neCessary to provide tele'phone' numbers a_nd supervi.sory 
information tor the past-ten -{1 O)'ye~rs. . · · • 

Beginning/Ending 
Dates(MMIYY) 07/81 

Address 310 E. Main St: 

_ present;·.· Employer's Name _Gordon W. Jennings. ?D, ,PC 

City. ,vyyth~ville State/Province _v_A __ ;....._ ____ _ 

Country USA Postal Code 24382 Phone(2~6).228"2771 OfflcesfPositi~ns Held· Owner ---------- --------------
Supervisor 1 Contact _s_e_lf _________________________________ _ 

Beginning/Ending 
Oates(MMIYY) 11/85 _o_3_Jo_o__;__ Employer's Name The Werblin:center 

Address 1051 Stafford Drive City Princeton State/Province· _wv _______ __ 

Country _u_s_A _______ 'Postal C~de 24! 40 Rhone 30~·~87 ·61 i Offices/Positions Held _D_ir_e.ct_o_r -----

Supervisor 1 Contact Theodore P. \fJerblin: MD, PhD 

Beginning/Ending · 
Dates(MMIYY) __ _ ____ Emplqyer's Name ------------------------

Address ----------- City ---------- State/Provin~ ----------

Country _____ Postal Code·_- ___:. __ Phone ----'-- Offic~s/Pos~ions Held --------

Supervisor/Contact ____________ ;....._ _________________________________________ ___ 

·Beginning/Ending 
Dates(MMIYY) __ _ ---....,. Employer's Name -----,-----------------------

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

Country _____ Postal Code ____ Phone . _____ Offi~s/Positions Held -----------

Supervisor I Contact __________ ---'------------------- ----

©2000·2009 NationaJ Association of JnsJ~ce Commissioners 
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Applieant Name (Company) _V_i_si_o_n_S_e_rv_,_·ce_P_I_a"""'n ____________ _ NAIC: N/A 
FEI N:-..94,..,...-1"6'"'3'"'2,...8.,.,.2.,....1--

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

b. Have you ever been deni'ed an .. individual or position schedule fidelity bond, or had a bond canceled 
or revoked? If yes; give;d.eta.ils . . No ' . ~ · .· · . . · . . . 

10. list any professio~al, occup~_~ioii~l a11g v~:lc~tiqnal.licens~s. (including ~lic~ii~~-s to sell securities) issued by 
any public .or. govenirjleiitai .• Ji~n~ing·;::agericy .or· .. reg'u.laiC>.,IY.:autho[i~y· or 'licensil')g~·~a~thority that you 
pr~senUy hold or have ,hel~-i!1'th~.P~~t.-For.any non-insurance regulatory_is.s.uer)(fentify.and provide the 
narhe; address a[t~.:~~·lephon~.'nu.mber.-.ot tti~Jic~nsing C!Uthority qr regulatory hody ha,ving 'i~Jrisd_iction over 
the .license (s) iss Lied,.· .. If yoy~ .'professiof1al_licerise r'!umber. is y~ur..-Soc!al · Secl!iity _.·Number (SSN) or 
embeds. your SSN or ahy .·seq~eiJ~e of, more.. t~an. five ritimbers: that .are. reaso!'lably ldentifiable as' your 
SSN, then write SSI)J fof;t~~~hPcil'tion of the· professional ~icens~ ri'umber th~t·i.s r~presef1ted by yourSSN. 
(For example, ·ssw •.. ~12-SSN~345" or "1234~SSN~ (last 6 digits)). Attactfadditional pages if the space 
provided is insufficient · · - · 

. . . . VA s61rd of O'ptometry 
Orgamzat1on/lssuer of L1cense .. .'. •· ·· · • ·· · . . ~. . 

Add~e'ss 9960 M~rylarid prive, Ste·.3oO 

' / 

City Richmond StatefP!o~ince .. ....;,V_;A_---'--- Country·-·.:_u_s_A_' · """"--· _· .. ~. Postal Code _2-'-32_3_3 __ _ 

License Type Opt<:>m~try . • Lit~rise·#. 0618000067 ·'?ate Issued (MM}YY)_0_71_8.:_,1 ______ _ 
.. ··. 

·Date Expired (MMIYY} · ··_N._IA-'-_ ---'-.. ~Reason Jar Termination N_IA _ ___;,,........,.. ____________ _ 

Non-insurance Regulatory• Phone N.umber (if known (804) 367-4508 
. . . . . . '· . '• . ..:....___;_;_~___,_-----..,.-----:-------------

• . I • 

Organization !Issuer of Ucens~ ·yw,B.oa~d .6fOP.tometry. Address ·179 Suri]mers'Street. Ste, 231 

City Char1eston ·State/Province.~;V'{V , 
·:·. ;;.-:;,- '-'-'7-~--'---~ 

·Postal Code 25301 USA Country ------- -------

License Type Optometry Ucen~~ # ~08-0D r .· Date Issued (MMNY} _0_81""""8_5-,--____ _ 

D.ate Expired (MMNY). N_I_A---..,.----.,.-.....,..,...-· .. :Re~son for Termination .-'-N_IA ___ ,.......,.-'------------

N~n-insurance ,Regulatory P~oneNu~b~~ (if known)< _3...;_0_4_) s_s_s_;~s_. 9_0_.1 __ ___;. ____ ,.......,--_...;__...._ ____ _ 

., ... 

.11. In· respo"dil',lg to the follo~,i~~. 'i! !he. 'record has b~er1 sealed or exptmge~ .. and. the,,affianthas personally 
. · verified that.the ·record ~~~,~~.e~led or. expung~d;: an affia.nt may resp<:md_"no· to the'question. Have you 

ever: . .' ~- ; ·. :·· .· ... 

a. Been r~fused an .ocCJp~tional, p~ofessior:'lal;·, or, vocational. license or perm if by any regulatory 
authprity. or any pyblic' aC!rn.iriistrative; 'qf governmental-licensing· ag'ency? 
No · ·· · 

b. Had any occupational, ·profes~iona.l, or vocational license .or permit you hold or have held, been 
s~bject to any judicia( administrative, reguiat6ry, or disciplinary action? · · 
No · · · 

c. Been placed on probation or: had a fineclevi'ed,agaj~st_ you or your dcc~pational; professional. or 
vocational license or'perrnit in ·any judiCiat administrative, regulatory; or disciplinary action? N.o , . ,, . ' . . .. . . . 

d. Been charged with;. or.in~icted for: any criminal offense(s) other than civil traffic offenses? No 
.. · .... , .. ~ , • _,; · .... , .. , . . . ----

. ·n .. . .. 

©2000-2009 National Association ofln~urance Commissi6~ers •· 
J .... 
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Applicant Name (Company) Vision Service Pl~n NAIC~ N/A 
· · . FEIN: -;.9,:;.4:....;~ 1..,.6""3""'28"'2...,1.-----

12. 

13. 

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

f. Had adjudication of,'gui)t withheld, had a sentence impos~ or suspeflded, had pronouncement of a 
sentence· suspended, or'.:b~e'n· pardoned, fi~ea. or. pla'ced 'ori probatiOn, for any criminal offense(s) 
other than Civil traffic o(fense§?:'i No. 

g. Been subject to. a ·c~~~e .a~d,·~es.istJetter .or prder, ·or enjoined, either temporarily or permanently, in 
any judicial, admirii.st~~tiye,J~·g,uli!itory·,: or :ai~ciplin~ry. ~¢ti~n. f~oni~vi~lating .a~y federal, state law ·Or 
law of another country/.reg~lating·f~he busiQ~~s."of_insu.i'an!=e .. sec,!Jrit!e.s or banking, or from carrying 
out any particula'r :pra'ctice.• or practices in· the, &i:irse'.:cif.the busii:)ess ,Of insurance, securities or 
·banking? No · · · · · · · · 

· .. .. •' 

h. Been, withi.n the las! ten (10),yea~. a party to a~y civil actio.n.involving·dishonesty, breach of trust, or 
a financial dispute? · N~ · · · 

i. 

j. 

Had a fi~ding. made·by.th~.C~mptroller:of ariy'state or. the Federa'i.Government that you have violated 
any provisions ot s~au:.lpa~::;I~\V~.;b,~n~i~~ or trus.t.<:orrlpany laws, of. credi.t union laws, or that you 

. have .. violat~d ··an{ rul~:o~.:.regulat!on "laWfully fl'lade by the Comptroller of. any state or the Federal 
Government? No· · · · · · · · . .· · 

Had a lien or foreclos~re actior1'filed against ·YO~ or any entity'\vhjl~ YO!J were associated with that 
entity? No · · . . : · · '·. · · . · · .·· · · , . 

. If the respq_nse .·to. any . qu~~tio.n ~-~b:ove ~is. answere~ . "Yes~. ple~se ,.Pf!?'!.ide details including dates. 
locations, disp·osition', ,etc. Attach .·a·. copy ... of the complaint al)d filed· a.djudication or settlement as 
appropriate. · ·· · 

List _any e~tity subject)9 regulation t,>y an insurance -regulatory aut~ority that you control directly or 
indireGtly. The tE~im "co'ntrol":(iriduding the. term's "controiling.~ ·controiied :t5y" and "unqer common control 
with") means the pos~~fosion;:, ditect' ~r i~direct, of :~he power to diJ~t· ·or cause. the. direction of the 
management· and· po)ic.ies'·o(~. person; whether thr.ough ·the owners~iP. ot voting securities, by contract 
oth'er thi:m a commercia,l ~p'i'l,t.f.ac! f()t.:g()o~s .~r,n_gn:m.ar.a.geil)erit s~!Y,JC;e.~. or otherwise, unless the power 
is the result of c:~n offici~lj~osit.!pn·.Y"i~h~q"rco,.Pqrc:1te· office held by t~¢;P,e.rsol'): ·co~trol sh~ll. be. presumed to 
exist if any person, directly,,or·: irl:'d,rectly;:, owns.;: cortrols;: hpld.S. v.rith the'power:to vote·, or holds proxies 
representing, ten perce~t'(10%),o(.mor~ ot,the yoting securities 'oflany'other person._· __ . _____ _ 

None 

If any of the stock is pledged,or;·hypothE!(;ated in a,r,:1y way, give details.: _N.,.../A...., . .,...·----------
·, ,. 

~ ·.• ..•. · ..... 

Do [Will) you or inembers;:·of: your :.·immediate· family ·individually ·or cumulatively subscribe to or own, 
beneficially or of ~ecord; 'fcjo;~··.or more bft.th~:'qJtstandi~g shares of .stock 'of(ahy entity ~ubjec~ to regulation 
by an insurance reg~lator)t:•authority, Qr.:lts:affilcates? Ap~~affiliate•}of, o'r. person,.~affiliated" wi~h. a specific 
person, is a person that di~ecti{or':ir{dii"ectly"tti~ough one.or;mqre intermediaries,'. controls, or is controlled 
by; or is under -'eomrrion :.control ·with: the ~ p~rsor)· spebifi~d .. lftJ1E;•: answer' is ,"Yes", please identify the 
company or compan\es:in which the cumulative stock holdings represent 10% or more of the outstanding 
voting securities. · 

•' .. . 

©2000-2009 National Association oflnsunmte Co~missioners · September 23, 2008 
FORM 11 
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Applicant Name (Company) _V_is_io_n_S_e_rv_ice __ P_Ia_n _____________ _ .NAIC: N/A 
FEIN: -=g-=-4--:-1-::-:63::-::2:-::-8:=-21:---

If any of the shares of stock are pledged or hypothecated in any way, give drtails. 

N/A 

. . . 

14. Havt:! you ever been adjudged .a bankrupt? No 

If yes, provide details.---,.---...:,-....:...,;,.....;,.__ ---------,-..--------------

15. To your knowledge h?IS any; c9mpi:my ·of; en~!ty ·for,, ~~ich y~u:\•~e·r~: ~n - officer · or director, trustee, 
investment committee ml:!mber;· key:.r:nanag~m'eht employee,. prcorit~91Jing. ~tockholder, had any of the 
following events occur ';iwtiHe:~:·you· se~ed in such~ capacity?.(!( yes, · ple~se indicate and give details. 
Wh'en responding to qu~~t]o~k_(b) and ,(c) affiant shot:ild::also')hclude a'ny events 'within twelve (12) 
months after his or her departu~e'trom'the entity. · · 

•. '; .. _1 .. . • .. ·.-· .. -
a. Been refused a p~rrrlit,/, license, or certificate of· authority by any regulatory authority, or 

Governmental-licen~!n'!~'ag_en8y? iNo · · 
·: ·; ~.... . . . .~ 

b. Had its permit, licen~~;o: or".c:ertificate .of authority suspended; Tevoke~.-·canceled , non-renewed, or 
subjected to any Ju~iciaJ>~~~·minisirative~ regulatory:· or: dist(p~~nar)'· ~cfipn (including rehabilitation, 
liquidation, re¢.eiv~~rship, . c'c!_f1.~e.rvatorshjp, ' .federal . b'ankr(iptcy . proceeding, state insolvency, 
supervision orahy Other·similar·prbceeding)? No · · 

·,, 
.. ~- -~ 

c. Been placed on ·-pr~ba.ti.t)~,,or~~ad_ afin~ l~yied.~gainstit or against its per:rrit, license, or certificate of 
authoritY in any'civil, chmjpa1;· a'dmiriistrative, regul<lltory; e~r'discipli11ary ~ction? No 

Note: If an affiant has any',dOubt about the accuracy of an answ~r. the question should be answered in 
the positive and aQ,eliplanatiqtl provided. · · · · . . · · . . ~: ·• 

The foregoing instrument was acknowledged before me this 

Gordon W_ il_son J. enning·~-· · d ----'-"------ -...=..,.---· ~~ : . . 

who is personally kriciwn tome, or 

~ . ' .. o- r r '"" I '1 · .;,.-· day .of • Ct' ~ . '· 20--,.:-=oL...:;;,..__ By 
;:. 

who produced the followin~::~:fi:~::~o·.,:-··~~0-_ .. -. _----------ej\~. ~ D.~ 
[SEAL] NOTARY PUI:JLIC : . . · . · ::. ·.·. · , .. . Nou_try .Public 

Commonwealth of Virginia =r- fQ.C'A . L. ( ~/"' 0 I D 
Reg. #70203 4 . ,· 1ll · .' Prlrited. Notary_ Name 

My commissi_on:Explres ., \, ·~.- . . . ':1 · ·... 5 Q_ ~f!~.br lQ
1
; ;) o fl./ 

. ·... · .Y My Commission Expires · 

©2000-2009 National Association oflnsurance CO'inrilissioners ; . . '· 5' ..• September 23, 2008 
FORM 11 
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. Applicant Name {Company) _V_is_io_n_s_e_rv_ice __ P_Ia_n _____________ _ 
: NJA 

NAIC:----~­
FEIN( 94-1632821 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Per5oriallnformation 

(Print.orType) 

: . . . . ~--~. . . . ·: -~ . - . . . . ·. _; . ' ·.- . 
To the extent permitted by law, this affi_davitwill be kept confidential by .. the stat~ insuran~_e regulatory authority. . . . . . .. . -... ---

F_~II;,Name, _Addre~s. and telephone nuil;b~~--of't~~ ~resent or propo~~-- entity :tJnd~r ~hie,~ this biogra~hical statement is 
-i _. being required (Do Not Use G~oup· !'lame~t. .... . _ ,,_ · • -·. : ' 

·vision Serviee Plan, 3333 Quality Drive, R'a~~ho Cordov~. CA 95670;_(800) 852~'-feyoo 

r 
; 

:- ; 

' i 
. ' 

i 

~ ' 

i .. 

i . 
! 
;· 

·' 
' 

,. 

. . ' .. · .. · ........ ..: . · . . ·-- ·. _.-... ··:··-·' ' 
., . 

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

1. Affiant's Full Name (Initials Not Acce~tab·i~)~-G"""_.o_r_:Cio""n-W_i-'ls_o,-n_J,-e_n...,.ni_n...,.g_s---;-__ ·_--_.:.....:..:.....,.....,.-------'---
. . . ' . . . 

2. Have you ever used any other name iJtiJ-di~g -niykname, mfiiiden nam~ or aliases?' No 
.·''' ._.·. -,;_., :' ' .. · ... _: :··· 

If y~s. give the reason if any, if none iM'ditat~ such.. and provide the full·nam_¢(s) and date(s) used.· 
. -- ' .. . -~- ·~ . . · , . . .. . .-· ... 

'Beginning/Ending 
Dates(S) Used 
(MMIYY) 

I 

I 

I 

1 

I 

I 

----'-----'-/ __ _ 

Name(s) 

_ . !·1 

Reason i~ --
Cif'None. indicate such) 

. . . . . • 

'· i-"-

.. .. 

;_:,, 

1,;--- _' 

·- ·.- . 

Note: . bates proviged:in response 
thisfoim understand-that there · ·· 

,r:_nay be approximate,.except to(cu~rent address. Parties using 
•nu.c.~•~··~. of dates when transitionih'g''trom one•narrte' to another. 

; . 3. . A~ant's Social Security . 

.4 . . · Gqvemment Identification Number if not a U.S. Citizen ...;N_J;...A __ ---::-------:--------------

September 23, 2008 
. FORM II 

. -- ... ~ ... . ' 



. ' .. 
,.· 

. ' ~ 

Ap~licant Name (Company) _V_is_i_o_n_S_e_rv_i_ce_P_Ia_n ______ · _' ------- NAIC:N/A 
FEIN: "947, --:r16""'3,-,;2~82"'"1r---

7. Nani.e of Affiant's Spouse (ifapplicabh~) _M_a-'ry'--P_a...:;tte_r_s_o_n_J_e_nn_i_n_gs _______ __;_ ________ _ 

List your residences for the last ten (10) years starting with your current address, giving: .. 
. ~ . ·. ~ .• ·. 

8. 
~-

Address •• · .. f 
r . . .Country Postal Code 

03/93 - present VA , USA 24382 

'-~ 

:!;·. 

. i . 

• • ,1 ., 
. ~-------~-------~~~---~~~~~~-----~=~·-'·~~~----~-----~ 

• ~1: 

• ·.1 ' . ; • ~~ . '~ 

. · Not~_: Dates provided in response to thisiqZestio'n ~·ay l)'e'a·pproximate. Parties· ~si~g ihis_.tCi~m understand that there 
: could be an overlap of dates wh~ntransitioniri£fJroirl o!l~ :.n.ame•to:another . ... · . . . . : ' · .... · ~ ;. ' . 
j . . '. ..· ' ,;,· .. ·.: : . : . -~ : .. ··:· .. . · · .. · .... ·.:"" ... ·_.;: ... ~~· . . f ; . 

i:Dat~.9 and signed this I "t d~y;ot· .· __ t:>~fu\1.>,('.'' '· _ , zo/~:ai _ _ [o: Z.. I 
i l_t;ef1!ty:.ljnder penalty ·Of perjury t~e~t I arryJ~cti6!~r:o~Ji1 ,. ''Wn;~~ha!f;•Yand t~~~ the' roreg~ihg: stateri]ents _:ar~ true and co'rrect 
!tothebestofmyknowled andb ·· ·, '···. ·. · · · · · 

_ (Sign·atur~.of~ ,. !a,Qt)' ~--- '' :·.· 
' · , ,., 

j'state of .. v \ rs\ ~' p. ·': <c·~~~~ 6i '·4.AA~~---;. :-: . . ~ - .'.;; 
i The forego in~ instrument was ack~~w;eci~~d, ~-~t~re me thi~:'_jr;):f.~·~: day ot -=':-=~::..,:.-_:·.,;-·~-=:&b;-'. '-'·.-.'-.-·~~;...;.. ;.;_::· -'----,----' 20 "/ ~ 
! by Gordon Wilson Jennings ···. · .:~;"a,~d:· · . . . '· · :; ·;· ,. 

who is personally known-to me;-:or'' .:! . 
who produced th~ follow;ng i~e_n~ifita~~~o.~:· ... -: ---'-'--------'----

. cf1-,~· :~.~~ 
::=i-fl~~l :N~~Iib [SEAL] 

; •. 

:~.: :; ·,!;;\ ,: -::. 
. ) ..• . .. ' .. . 

,: ... ©2000~2009 National Association oflnsurance Commissioners . ' · 
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i Applicant Name (Company) _V_is_i_on_S_e_rv_i_ce_P_Ia_n _____________ _ NAIC: N/A 
FEIN: -=9~4--,.1=63=2=8-=-21:----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota· and 
Oklahoma). 

This Disclosure and Authorization is.provide~.te> you in connection with pending or future application(s) of Vision Service Plan 
____________ [insert company name)rcompany") for licensure or a penn it to organize"("Application") with a department 
of insurance in one or more states within the i:Jriited States. Company desires to· p·rocure a oonsumer or investigative consumer report (or 

, botti)("Background Reports~) regarding your bat:kgrounil f()r review.~y. a deP.artiiiimt of insu~an~ in any. state where Company pursues an · 
. Application during the tenn of your functioning as, or see~ing to fUnction as, ar(officer; member of the boa.rdof directors.or other management 

. repre~entative ("Affianr) of company or of any busil'!ess entities affiliated with: Company:("Te·nn of Affiliation") for which a Background Report 
is required by a departri1ent of insurance reviewing ar1y Application·. BaCkgr~u·nd~Rep<;JrtS re.qu.ested:pursuant to your authorization below may 
contain information bearing on your character, gehe.ral rep.Utati~?n , P.~rsonah::haracteristics>mpde of living and credit standing. The purpose of 
such Background Reports will be to evaluate the ~P.P.Iication:!'l~d yo'l!rt?ackground as,it pertai.n~ th·~reto. To the extent required by law, the 
Background Reports procured under this Disclosur·e and Authorization will be maintained as confidential. 

You may obtain copies of any Background Reports .~bout you from the consumer reporting agen.cy ("CRA") that produces them. You may also 
request more infonnation about the nature and sccipe.()fsuch reports by submitt.ing a written requesfto Company. To obtain contact 
infonnatiqn regarding CRA or to submit a writt~n .reque_si'for mo.r~. inf()rmation: cori~Ct Vision Serviee Plan, 3J33 Quality Drive (MS1S3), 
Rancho Cordova, CA 95670 (800)852-7600 ext 5069 ' · . :· . [ins.erl comp_ilny~~ designated; person, position, or department, 
address arid phone]. · " · 

Attached for your information is~ "Summary ofYour Rights Under the Fair Credit Reporting 'Act." 
. . . 
~UTHORIZATION: I am currently an Affi~nt of qompaQtas define9 .. ~b?v~. I h~ve read .;!~d ur.~e~tal'ld the above Disclosure ~nd by my 
s1gnature.below, I consent to the release of .B.a~gro~nd R~por:t!> to a departm~nt'of_msurance·m any,state where Company·files or 1ritends to 
file an Application, and to the Company, for puipose·s:of irwestigating and reviewing such 'Application and my status as an Affiant I authorize 

-~ au third parties who are asked to provide information~eoncerning me to cOoperate fully by providing the requested infonnation to CRA retained 
by Company for purposes of the foregoing Background Reports, except records that have been e~~~ or expunged in accOrdance with law. · 

- . . . 

I understand that r may·revoke this Authorization at.any.time by de_livering a written ·revocation to Company and that Company will, in that 
: event, forward such revo~ation promptly to any CRA that eitl)er prepared or is preparing B~ckgrcn.JridRe.ports under this Disclosure and 
; Authorization. This Authorization shall remain in·tuu.torce·and effect until.the earlier of (i) the e'xpiration·of the Term of Affiliation, (ii) written 
' revocation as described above. or. (iii) twelve (12).mohthsJol_lowing the date of my signature below. · · 

A true copy of this Disclosure and Authorization shalF be valid and have the s11me force and effect as the signed original. 

VA24382 

()e/. '/7, 'PDJz...-
(Date) ' 

County of ·\wk. 
' 

·The foregoing instrument was acknowledged before me :this 11-fh day of_:..,..Q~t.::..ft.!...LoO!hf::::·~· =-·-------·· 20 _.J.'/_Y_· ___ By 

~G~o~ro~o~n~W~il~so~n~J~e~n~n~in~g~s----------------~~-----------' and 
who is personally known to me; or 

' . 
who produced the following identification: _. - - - - ----------

~A~~ 
[SEAL] 

TRENA L ARNOLD 
NOTARY PUBLIC 

Commonwealth of '{irglnfa 
Reg. #7020 · ,,... 'lo..•l 

.~:~~· Commission Expire· ~ oN''T 

©2000-2009 National Association of Insurance Commissioners 
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\((!~.C. NAaA'{,u(~. 
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A.ppJicant Name (Company} Vision Service Plan 
' ·· ' . ----------------------- NAIC: N/A 

FEIN: -::9~4--::-1""""63=2=8=2-:-1 -

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma) 

· This ·oisclosu~e and A~lhorization is provided to you in connection with pending or future a_,p:,:p~li~ca~~<t;:io.rn~(~s):,.·~;..;7\t;:;;~:;;;;:;~;;-::;-;;;-;:;;;,:;;;;;t 
~· [insert company n 

organizefApplication"} "''ith a department ~f in~ur'~n¢e. in one ormore sta,tes Vfithin the Urm~~:.:>l<:ne::> .. 
, eonsumer or investigative consumer'reporf (ort)oth}("Background-Reports~fregardirig you 

• 1 .insurance in al)y state ~here ~ompany pursues a~· 5PPiicatlon~duri~g the_terrn of. your ""'r:"'""' 
member of the board. of directors o~ other management representatiire.rAffiant") of .. 
Company '("Te-rm of Affiliation") f(!r,wh·i~h a~~ackgr~uric(f3e'P.or{i{r~quir.e8 ,byldep~rtmen(. . . . . . . . . 
Background ReportS reques~ed pu.rsuanflO·YC>\lriutho~~atiqn:_~~I<?..Y. m~~y cof\!~i_n:inf~~atior,~:~~ri . .Ofl. y()l!r ~n;,r::~·t~o<>r !·.reputation. 
personal characteristicS, mode of living arid c~itst~[ld.ing.:The'piJ[P'?se·!of:such'Ba~kgroun!;!, Reports· will !>e . the Application and 
.your background as it pertains tJ;lereto .. To th~ -~x(~nt -~~quire~. tiy law. ttie. BaCkgn;:~,i.in.d'Ri;lpcirts procured u ·. 1 . Disclosure and 
Authorization will.be maintained as confidentiaL · · · · 

~ -' ' ' , . ; 

You'may request more information ~bo~t··the nature'ancj:scope~ofBackgrou~d Reports produeed by ::~mv~ron"'' reporting agency ("CRA") 
. by submitting a. ~ritt~n.: r~Cluest to Co~~~~Y-.;X 9li:~r?~ld}U,~n;tit ~~y:suc~~vihtte.fl re~uest. for . . . .. ,to ' .·.· I insert 
eompany's.des•gnated person, pos1tion, or .. depa~ent, address'C!r,td phone]. . .. . 

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

Attach~d for ·y~ur .information is a ·s·umm~uy-ot-YO~r.Rights U~d~f ~he.·Fa.ir Credit ·~.:..nnrt'"'"' Ace Y~u wiil ~e provided with a copy of any 
Background Report pr~cured by. Company if you ~hecktheJ)o~:.below.· · . · · · 

D By checking this box; I ~equest a ~py•'ot-~ny Ba~~ground Report from any retained by Company, at ~o extra charge. 
,, ,,... f . 

. · . AUTHORIZATION: I am currently an Affiant.oicorrip~ny ~~(~efined· "'"'""',"n ~acl'and understand'the above Disclosure and by my 
l ·signature,b~low, I cons,ent to tl)e-~e,leas~ cif Ba,:cl<gr~9h~·; . to'a . . .·:of insuran~.in any state._wt)ere Cofl:lpa_n'y files or intends to 
i file an Apphcal1on; :and ~o the Company, ~or p~;~rpose!:> . . . ng such Ap.plicatiqn .and: m.y status;as an Affiant. I authorize 

all third paities .. who are. asked to~ provide intD~rnation· fully by. providin~fthe·l~equ~stEid'information to CRA retained 
· by Company for purposes' of the foregoing ;s~ckground . have beerferase(f~or expung~d in accordance with law. - ., ; ' .. 

I understand thatJ ma,y\evoke this Authoriiation' at. a·nY time a v:;~ittkn revocalion,to Company '<md'thatCompany will, in that 
j .. event, fo~arg ~uch revocation promptly to anyG ,,u,,r.•nrl>n;::lr~>t1.nr.'is' prepa:ringJ3ackgro~nd Reports_. on~~~ this .Dis~losure and 
: Authorization: This Authorization shall remain in th,e earli~r' of (i) th~ expiratiorniHhe'Temi·ofAffiliation, (ii) written 

I' ., 

revoCation as despribed above, or (iii) twelve'(12). date'·ofmy.signature'below: . 

A true .copy ~f this Disclo~ure and Authorizati~n 
. . -" ~ .. 

(Date) 
' ~~ ·-

County <;>f_ .. --------.,.---

acknowledged, ~efor~•me.,this•-· ---'-· day of----------·· 20--, __ by __ _ 

; . · 

[SEAL) 

. ©2000-2009 National Association oflnsurancr;! Commissioners 
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·I ·._ . ;,',, ' 

.- :. 

Notary: Public 

Printed'Notary Name 

My Comn_;~ission Expires 

September 23, 2008 
FORM 11 



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

.~. : J · '\ 

~ ··_ · ·-·.'::' 

. .. :; ~' . 
.- -.. ... 

-~-; -

i App!icant Name (Company) -'V'-"is::.:i.=.o:...:.n...::So.::e::.:..rv.:..;i.=.c.:::.e..:..P..:..Ia=.;n-=---'------------- NAIC: N/A 
FEIN: ~9~4~-1~63~2::-:::8~21::-----

I 

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 

This Disclosure and Authorization is provided to you in connection with a pending application of.--::---...:..._..,.,-,----,-------,------
---~----------,----"--.. '-,:.,--,-· -:...:-·.:...··.:...;··. _____ [insert company name]("Company") for licensure or a permit to organize 
('Application") with' a department ofinsurance ii'J ohe·:or:m9re.states within the United States. Company_ desires to procure a consumer or 

!investigative consumer report (or both)("BaCkgrqund ·~eportS") regarding your bacl<grourid' for revie,w by any department of insurance in such 
states where Company is currently pursuing an'Applicatioo, because you are either functioning as. or are seeking to function. as. an officer . 
. member.of the board of directors or other mana~·e~e.h:t.'r~p,res~btati)le fAffia~t") of qqmp·ariy or 'of ~ny .b.bsiness e~"tities 'af!iliated with Company 
.("Term of Affiliation") for" which a Background .Report is• required by a departmenrot insurance· reviewing- any Application. Background Reports will 
be obtained through ,, ' ' .,,,.A.· · · .·- . . · ' ·!· ~. · / [insert name ofCRA, 

;address)("C~"). Back~rroundReport!i req~estea purs~~ntt~ yo,~r ~~thor,iz.ation l:>elo\<v_inay .~.()n~aif1 in~9r:mati_9n~be'aring on your character, 
:general reputation, personal charactenstlcs,,r;n,oc!e'o.f 11v1ng and .cr~dltStiiln<!lng. The' purpose of. such Backgrouncl.~eports w1ll be·tO evaluate the 
:Application and your background as it pertc.iii1s .. thefet6'.To the eXterifrequired by Ia~. the Background RePorts procured under this Disclosure and 
'Authorization will be· mai~tained as confidentiaL' ::· .,· · ... , . ··. · . · . . . · · . . . · · · ; ·. / . . . 

You rr1ay request more information aboutthe ~ature a~d ~~?P~· Of~ackgr?und Re~orts produ~~b~:an~ consuiT)er reporting agency ('CRA") by 
:submitting a written request to Company. YOU'S~OLIId ;;ubm1t any such wntten requ17st for.mor7:•ryfo1T11.a~1on, to-'--'-----'--------­
....,----,.-.--,.-.,..----::--:---:--,-----'·,.---·-·_· __ · __;,---· __ ·--''[insert compa.liy~s designated person, position, or 
department, address and· phone]. · · · / · · ' · 

Attached for your infonnation is a 'Summary o(Your Rights Under the. Fair Credit Rep~rting Act." You will be provided with a copy of any 

. Back.ground .Report ~rocured by Company ity?.~. ch~~~ .. ~h,~ :~~x.l:!elow. , /_ . . . . . 

. 0 By checkmg th1s box, I request a copy ofany Backgrou.nd. Report. from any;CRA retamed by Company, at no extra charge . 

. ;Un~er section 1786.22 of the CaliforniaCivil C~~e, ~~u ~a>.view:t~~ fiJ~,~nta;~~d.· on you ~y th~·CRA li~ted above. ~ou may also obtain a copy 
~of this file, up~n ~ub~itti~g proper idef1tificatio~~~np pa~ing,tt\$ sost~/ofduplicatior:- :;e~ices; b.y.a_P'pea~ing~~~ the CRA in person or by mail; you 
:may also re~;e•ve a sum";lary of the file by te!ep.~on~.: .. The:,C~Is r1'qiJ•red.t!l ha':'e per:;onn~J.a.v~llabi~,!O e~pla1~.your file to you and the CRA 
jmust ~xp,lain' t~ you any cOded infor:n~tion ~ppe~r.in .. g.'.in xo~~~.ll:7e: f you appear in perSon. you nia~. ~ accom.pan. ied b. y one other person of your 
:choos1ng, ·prov1ded that person furn1shes proper.1dEmt1ficat1/ .. · · . . · · .. · 

·AUTHORIZATION: · ·I am currently an·Affian;of tompany as defined above: I ha~~ read and understand the above Disclosure and by my . 
, ·- . . , ' . . - - , . -• . .-.• ,.- .• •·.-: \- ,- .• ~ .-- . . .. , . -. . -· ·' . I·· , , ... -. • ·. . ,_ ., . ' ;- .. - . . -... . .,. 

!signature below, I consent to the release·of'Backgri:>undiReports to adepartment of insurance: in -any,state where· company files or intends to fi le 
an Application, and to the COI!ll)_any, for purpos~s of inye$tigatin!;{anci r~viewing S~ch App.li~tioil_,an,(j ,~y;,status a!;) an Affiant. I authorize all third 

. . . . . .. ' . . . . . /. . . . . . . . . . . ,. . . . . . . .. . . . . . . . 
.parties:who ar,~.asked to·prov1de.mformat~~n con~r.nm~ me .to coope~ate fully: bY pr,ov1~1ng tl'!e .r~qu~st~~m~o.n:nabon t?. CRA reta1~ed by . 
Company for purposes of the foregosng Background Reports. exc;,ept records tllat have.been erased .. or e~punged 1n accordance With law. 

I ~nderstand that I may revoke this AuthOriZcl~i' ata~~.tiii·•e.by ,~eli,vering a Writte~ revocation'to Comp~~y,,a~~thatCompany.will, in that event . 
• ·forWard-such revocation. promptly to any cRJ...illat eithl'{r. prepared ·or .is preparing Background ;Report~ u~derJhls Disclosure. and Authorization. In 

• J • / ' . '•t• • ·•' . • • ·• ·~ - . • · ; • . ' r • - •,-•. , _._ •. • - •. ·•' • • 

:":'event, however, will this authoriz9ti/remain ~n e~~.t:>eyond twe1~~ '(12)m_onths foll~wingthe ~ate ~f my sign_atlire below. 

A true copy of this Disclosure and Authorization· shall be'.valid and have the same force and effect as the signed original. 
. ;· .· . ,· . . ,. .·. . . ·,. 

Gqrdon.Wiison Jen,dings Wytheville, VA 24382 . 
--------------------~--~~~~~~~ I (Printe~:. :. . - . , ce Ad~ress) • 

I (Signature) (Date) 

State of County of---------

:The foregoing inf..ent was acknowledged 'before me ~his ____ day. of------'-------.---------· 20 ___ _ 
.by Gordon Wilson Jennings . , and 

who is personally known to me. or 
who produced the following identification: ;....·· ---.---.,...------:---------

[SEAL] 

•·t 

©2000-2009 National A ssociation of Insurance Commissioners 
Jt.r 

. ,: ..... ,,., . 

Notary Public 

Printed Notary Name 

My Commission Expires 

September 23, 200S 
FORMH 
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