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VS0 ! ~n care for life i 
September 20, 2012 

Kristofer Graap 
Holding Company Specialist 
State of Washington 
Office of the Insurance Commissioner 
5000 Capitol Blvd. 
Tumwater, WA 98501 

RECEJ\TED 

RE: 2011 Form B Filing on behalf of registrant Vision Service Plan (NAIC #47317) 

Dear Mr. Graap: 

Pursuant to your office's letter dated July 17,2012, subject as above, requesting updated 
biographical affidavits for the Directors and senior executives of Vision Service Plan 
(CA), we enclose herewith affidavits for the following individuals: 

Richard Steere, Donald Ball, Jr., James Robinson Lynch, Stuart Thomas, Thomas Fessler 
and Walter Grubbs 

As our Directors are geographically dispersed, additional affidavits will follow as soon as 
possible subject to their availability and to that of our remaining senior executives. We 
have also engaged a third-party vendor to perform the required independent background 
investigations and preparation of reports, which will be forwarded to your attention when 
complete. 

Should you have any questions or requests in this matter, please do not hesitate to contact 
me. 

Very truly yours, 

Jtu~...._f)~~ 
MICHAEL DICKEY 
Paralegal 
Vis ion Service Plan 
Office of the General Counsel 
(916) 851-4898 
michdi@vsp.com 

Enclosures 
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' 

: ~ . 



"'"·:;i~}~ 
Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n-'--------------

• t _,_ . ,: ~ . 

CONF~ENTIAL 
NAIC: N/A 

·_.·,_. : 

. l .· . 

FEI N:._,9,-4---,-1--,-63-2:-8-:-2""""1 -

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affid~~it will be kept confidential by the_ state insurance r.egulatory authority. 
. .. . ' . . 

5(Print or Type) 

Full Name, Address and telephone num~er., ot ttie present or .propose(:_~ntity_':unde; which this biographical 
stat.ement is being required (Do Not Use Group; Names): · .· ·. ·· .•.. ~r · · · · · 

. ' t· . ·f -~· • ; . ' . : . ' ' : ' . . ·. . . ,• ' . -: 

Vision Service Plan. 3333 Quality Drive, ~Rar)~ho .Cordov~. _cA· 9S670:-:(~0Q) 852~7600 
1'',. 

In connection with the abo've-nariled entity, I !:l~r.ewjth mak_~·r.epresenh~~ion~i and s:uppJy information about myself 
··--. .. • :•' -.--·, ~.. .. . . -: .· _.• .. --·•' ---~l~(- ,• , '-~ ·,.,_.• .• :_ .' ~- . -." -•. 

as hereinafter set forth., ·(f\ttach 'a9.~¢r1d_um or .. sE)pc;~rate . sheef if sp<3.ce 'herE)i:>n is .insufficient to answer · any 
question fully.) IF ANSWER"IS "NO" OR:'NONE," sb'STATE. . . . ·. . . . 

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

1. Affiant's Fu II Name ·(Initials N~t-Acceptable )._J.,...a_m""""e-"~';_H;:.;.·(J_b...;.in_s . ...;.pn_,.;..~~yn_.c-'h...,.;..· _. ...:...._----,.:-....-----------:-
. . ___ :_-. ;: . ,_-~·-:_;-· : . ' . -· . ' . - . - : 

2. a. Are you a citizen ofthe t.init~d-States? Yes 

b. Are you a citizen Of-aQy ·ot~er cou'ritry, i~ so, whatc(;>untry?_;,..;N..;;;.o_·_~....,.....------'...;;.;....----:-----

3. Affiant's Occupation or Profes~i~n: :.-'-ln.,...· ·~~u-'-~ra"-.n-'-c-:-e-'. E_.:...~e_·c_u....,ti.,...ve_.,___....._,__.,...-___ ....;_--'---...,...-----

Affiant:s business add~~~s:: 3j33 Ouaiity Dri~~,'F~a~~hp.Cordov~; CA 95670 4. 

Business~~phone._<_~_~-'~.,...~8-'fi-~_~.,...a~f_1_~ -~--~------...:...._----~----~ 

5. Education and Training: 
.. · .. 

Colleae/ Universitv City/State·, · 'Dates·Attended(MMIYY} ., :.:Degree>:Obtailied . 
· Ohio Wesleyan University 

Graduate Studies: 
College/University' . 

Golden Gate UniverSity 
Other Train ina:: 

: ~; ... . ' . -~-.. ·:-.. ' · 

'T . 
San-Francisco, CA 

·· .. .. .... . 
, . 

j '': : .-,._, 

·'"; - .. 

.. 8{73- 6f77 _,_-:: BA 
' '.: 

8/80- si82 .None . 
. . . · DeJ)ree/Certificatiori'Obtained 

·, .· 

(Note: If affiant attended a foreign school, please provide full address and telephone number of the 
collegefuniversity. lf ai>plica~le, P.~oyide,:the foreign stud,e.nt' lc::tenti.fication Number .in the space p-rovided in 
the Biographical Affidavit Supplemeritallnforination.) · 

• I 
I 

September 23, 2008 1 

. :. }:-. 

FORM If' ·. ~' 
' ' 

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



NAie: N/A A~pii~~tName (Company)_V ..... is_io_n_s_e_rv_ic....;e_P_Ia_n ____________ _ 
FEIN :"""'9,..,..4-.....,.1=63"""2=8=21.,....---

. ::';: :~/ · ~1"/'·: 6;: :··.· ;List. of memberships in professional societies and associations. 

· ·,.:-:~: ~;~ ·:f~,-~,::, :\-· ::,·.~-~·· .. :; ',::~~~m:~· ~f- Address of 

· · - :. . societv/Assodation :: : , .:contact Name 'Societv/Asso'ciation . 
. Telephone Number 

. ofSocietv/Association 
' . f ... 

None .! 

·:: ..-. 

7. Present or proposed1 p~sition ~ittrt_he~a_pplit~ri~ ~.fi.tity. __ P_re_s_i_de_n_t_:a_·'r._·i:l""',c-'-· ~;,-0.....;· ..,.....---'----------

a. u st-com pl_ete emp ttiy'Y'e.rit7rec~rcpc;>_r t h ~ :past-tW~nty-(2 O) y_e~r~. whether ~mpe nsated o/ otherwise <up 
to and . inc_!IJding'.'Present jo~~;:~·;pc;>siti9n~;~ -partnerships; :oW.n~f\of.J:lrl: entity I . ae!_ministrator, manager, 
operator, di_rectp~a~~~ ·. or;·4:!i~~r~b.i~~);;i_:PI~~sE(.Ii~~-- ~he: mos~-- ~~c~rit;·fi~(~?-~ttach :~dditional pa_~es . i~ .the 
space prov1ded Js 'JnsufficJent. It Js only necessary to proVJde ·telephone numbers and supervisory 
information tor the pastte.ri'(,fo) years·. _. · . · ·· .. ·· · · - -

Beginning/Ending· - · · . · · - - · 
Dates(MMIYY) 02/06 ~- Pre~e~t · -. Empioyer's.Name·, Vision Service'Pian 

Address 3333 Quality Driye·· , .. '' C-itY;~~·~~-~~-():C9~d...,._~o-.v-.~--..:..._ -:--. ----.-S-t~'---t,e-./-P....,ro-v-in_c_e~C-a-1-ifo_r_n-ia----,-----

Supervisor I Contact _$_e_lf___;...,..... ____ .....,.... ........ ··....;-.....;.----.:.....,-'---___;---------....:....----------
.. 

Beginning/Ending . · ··· 
Dates(MMIYY) 05/05 . , 01/06 Employers,:Name Buck Con,S.~.I.tant~.· a'n.ACS Cq~pa~y 

Address One Permsylvii!nia Ave_:- ~ . . Cit; .'-~.e~.}:_()~_k · ~tate/pio,v'ince Ne~ York 
. ··.--- ---------

Country _u_s_A_·.....,.· -___ · Po~tai.G~d~ 10:~ 19 · _'PI)d~~g12·3.30·1000 offices/Pb.sitions Held COO/Managing Dir. 
·· ... ·· 

Supervisor /Contact,_H_o __ w~·~.....,.rd~,-.:..:-~_in"".~....;.~ .. ---'---'----'.,.--:-....:;.·'·:-· ·--.....:....;.__....;_ ___ ___;.....,......,........,.....-------------
,, _-: . ~ ~ ·' . ( . 

Beginning/Ending 
Dates(MMIYY) 10/87 '05/QS' .. · ,Empl~yer's'Nafrj~ -<Melion Fina11cial " 

C·t · San Fra~6is~ S:t ·,t· . .- .1p· .. • ' . - : California 
1 y · . a_ e rov~nce .--'-:-----'----·-'-·-____ _ Address 525 Market Street , 

Country USA · Postal·t-ode : ~41,0S :-: ·Pk~·ne41 5-~92·0~~6 - offic~;;Positi~~s ~eld. Sr:.Managing Dir._ 

Supervisor I Cdntact . Joseph 2octt~f6:!,-, ... ---: -:~', ': . 

. !;leg in ning/Endi!lg 
Dates(MMIYY) ----'-

<: ·· ·:·· • 

. \ . . 

Address _______ ...:___.___· __ : City -_· ----'-----,---'------'------,---,- State/P~ovinqe ......,.....--------
- . 

Countr-Y ------'--Postal Code _._. --..,...Phone ____ Offices/Positions Held ---------,,------

Supervisor I Contact ___ --'----,-----'--..:,---'-'-·\ __ __;_ __________________ ....,...._ 

·,:· · 

©Z000-2009 National Association of Insurance .Cofuritissi·o~ers · ' ___ , - . . ·. 2 ... September 23, 2008 
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.--··-· 
:·· :~~:i~.;~ ;-v· ••. :J .. ~-

. . t )l -~-

j'::~~ .;:: ·-.-~-;~_-.-- .. ::·.~ _;· .. ; ~-; . 
·. '. i 

Applicant Name (Company) _V;..:i~si..,;.o_n_S;..;e_rv_i_ce_P_Ia_n ____________ _ NAIC:~/A 
FEIN:.,.;9r.-4-"""1..,.,.6...,32"'"8""2r.r1--

. ·:·s;_.;:'-){ _:~._/a_:::Have you•ever been in a position which required a fidelity bond?_ No If any claims were made 
. ·. "·,;·· :_:·>':.,:. ·. ; . ···on the bond, give det~il~:. --------....,.----....,.----....,.----"---------

b. Have you ever been denied· an in_dividual or position schedul~:fi~eiity boriC!, o~ had a bond canceled 
orrevoked? If yes. give details·.· No . . ' · · · · 

10. List any professional, occupationaL<imc.t v6cationallicenses (including. licenses to ·seu securities) issued.by 
any public or governm$ntaFiicens!n9 .. agency :o·i r~gulato·..y·-~ut~Ofi·fY:kfJi~nsing .aLJthority. that you 
presently hold or h~IV;i ~~~~- if1-~h~"p~~~;)Eofa~y n<~n~ipsur~~?e$~9QI~_tory.)s~~u~r,"id~n!ifyt?ri~ p_ro~ide ~he 
name, address and telephoJl~ .11u!:!l~~rgfthe hc~n~!~g.~.u_t~.Qr}ty ~f:f~QU!~t_ory·body navtng JUriS~tctton over 
the license (s) ·issued:.· If. yo'ur.professional·license"/nuihtie6is your SoCiai;.Security\Nuinbe~: (SSN) or 
embeds your. SSN=.9r an{s~q:uet:~ce-·of more than. fiv.e:·numtiers t~~tareJ~as<in~~ly, idEmtifi_able as your 
ssN, then write ssN tot: th~!-~qf1iq_r~··ofttie_ profe~sional_l_iceris·e,:l)y~ll:~r t~Atds_f~p[esent~d by your ss·N. 
(For example, "SSN''; "12.~SSN2345'! or "1234.:ssN~ (l~st 6 .digits))':~Attach ·aqditioii):ll pages if the space 
provided is insufficient · · · · ,, · . _;; · · · · 

0 . . 11 fL. Depart~,~~t-oflnsurance-. ·· A. ddr·es· s . 3_ 20_·-.c .. ·-_ap·'_it_ol Mal_l.-· 
rgamzatton ssuer o tcense .· · · . -~ · .. : . ·. · --.,.-~~-...----....,.---"---------

~. ,~· ' . . . 
City Sacramento st.ate/Province California Country _u..;..s_A_·.,...-----:--· Postal Code _9_58_1_4 __ _ 

License Type Accide11t1 H~alth ·License# · 0717903 Date ls~~ed. (~Plf~NY)..,_.1..,.21 ..... 0_6_·. _____ _ 

Date Expired (MMNY) 1:2107 Re~so~ for Termination' _n_;~_ct_iv_e ___ ...,, ____________ _ 

Non-insurance Regulatory Phon'e Number (if known·_. -------'-------':------------

Organization /Issuer of License ...,. ..... ·. --"-------- Address ~-~----~~~------------

City State/Province . Country Po!;;t<;~i Code 
-------.._)~.. .. ,... ...,..--~ __ -_, .-. -- -----

License Type---...,----·· License# ....,....-"--'---.,.---- bate !~sued (M~NY) ---------
Date Expired (MMIYY) Re~son for Termination ------"....,.----'---.;__-,-....,..... _____ _ 

Non~insurance Regulatory P~bh~i~~rfiber (it.know~) -...,....--.,...------....,.----=---"--------'----... :~ . - -
.'.,•. 

. . . . : . .· . . . I·. . . ·. 

11. In responding to the following, if the record has_oeen sealed or expunged, andthe affiant has personally 
verified. that ·the· rec9rd~w~s. sealeq-tor''e~pungei:t •. ~rl'affl'ant inay'}esp()nd "no~ t<ftRe .question.·Have you 
ever: · ·· : .. •. ' · · · · · 

a. Been refused an., occupational, _.p(ofessiorial, or vocational•'license or- permit by- any regulatory 
authority, 'tir antpublic ad'rninistr~llve:-.or'gove'r0mentalllcensil1ifagency? .. · 
No · · ., ... · __ ._ .. " · · ,,._ . . :.-· · · · · · · · - · · · 

. . • . I ' 

b. Had any occupational, professional, or vocational license or permit you·· hold or have held, been 
s~~ect to any judiCiCl,i,:)administrative, regulatqry, or_discipliriary action? 

C; Been placed on probation .or~ had a fine levied against you or your occupational, professional, or 
v~~ationallicense or permihn any judicial, administrative, regl!latory, ordiscipiinary action? · __ _ 

d. Be.en charged-with, or indicted for, any criminal offense(s) otherthan civil traffic offenses? ..:..N~o'----

©2000-2009 National Association oflnsurance:eommissioners September 23, 2008 
FORM 11 
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Appii~nt Name (Company) _V_i_si_o_n_S_e_rv_i_ce,---P_Ia_n ____________ _ NAlC: N/A 
FE1tit-?9F74~-1,..,.6"'~'32l'l'l8""'2"'1--

e.· , P.led guilty, or nolo contendere, or been convicted of, any criminal ofterise(s) other than civil traffic 
· 9ffenses? No · 

-· .; .. .- -~~sl'. 
.:c'_-··. ·~'.-

. .. 

· , -.:,-:·- - : 

l Had adjudication of .. QIJilf withheld; had a ~eritenc_e impqsed or svspend~d. had pronouncement of a 
sentence suspended; or•been pardoned, fined; or placed on probation, for any criminal offense(s) 
other than civil traffic offe·nses? No . . 

g. Been subject to a c.eas'e·ahd desis(letter or order, or enjoined, either1temporarily or permanently, in 
any judicial; a~itlinis.tratjy~;~r~~u1.[3,tqry;, !Or _dis~lpl!n.~ry .• ~~tio~,·}!:ori(yip\ating ~qy _federal, state law_ or 
l,aw of ano~h~rcpun~ry r!9,~.1atm~}~~: bl!.~mess. of 1nsure~r1~e! ·~~sur_•t•e,s ()f b~nkmg, or from ~<l:r~1ng 
out any partlcular . pr,ac~•ce.•.()r,;practlce~ 1n the course of the .. buSinf:lSS of 1nsurance, secunlles or 
banking? No · ··· · . :· · , 

h. Been, within theJast_ t~n (1 0) years, a party to any civil action invql_ving dishonesty, breach of trust, or 
a financial dispute? ' No · · · · 

i. Had a finding-made by,theComptroller: of any·state or the'Fe·de/~l,;Goveinment-that you have violated 
any provisions' ·qf:sm_aiF'Ioan·l~ws;·.tiariking ·orOtru§t 'compt;;ny·;l~~s; qr :credifunion laws, ·or that you 
have violated 'any ri.!_ie'·or regulatio'n laWfuliy' made by the'· Compfroller of any ~tate or the Federal 
Government? : .. No ·/ · "' . . 

j. Had a lien or foreclo~yre ·action f!led. against you or any entity·while' you were associated with that 
entity? No · · · ·.-

If the response. t~ any. ,questi9n above, is answe~ed ... Ye.~?". ple,ai?~ p_n;>yide det~ils including dates, 
locations,. dispositi(:)ri; ef~. ·Attach. a: ~opy of the complaint' .'and · filed ·~adjudication. or settlement as 
appropriate. · · · ·· · , · · 

12. List any entity subject to regul,at!O.r:l·,bY an insura~c~ regt,~latory; ?~Uth.ci[ity -that ,you control directly or 
indirectly. The .te~rri "controiJ ·(in¢1udirigJhe temis ."coritrolling," ·:~ontr.olled _by.~' . .and "under commOn control 
with") means t!'le ·.p.ossessjo~, :~irect or· lbdirect, of .t~~ power , fb)direct:~0:( cause the direction of the 
managel!,le!lt_ and pql_ici.~s of :a:,;. person;' VJ,hether; :th~ough the 9'«r:!~r.ship ofv9ting securities, by contract 
other than ·a commercial contractJor: goo.ds orno·n~rrlanagemenfis·ervices:lof.otherwise, Lin less the power 
is the result of an~official''positi6.rl'·.~ith or:corpor~Ye· office. h~td by tti~· person. ·controi ·s-hall be presumed to 
exist it any per-Sci,i{· dir~¢fly· or: in~i'r~ctiY,, owns, c9ntrois:; h,old~,:~!~li. th'e .'P.ower to vote, or holds proxies 
representjng, ten'perceiit(1~%) or more of the voting sec:;urities;ofany otneij)erson.-'----'------

f • . .·) • . • ••• 

None 

If any of the stock is pl~dged,or hypo,thecated in any ~ay, give' details: _N_lA_.· ~-----,-,....,---------
' . 

, . ' 

13. Do [Will] you .9r m.emb~rs. ,of yow imm.e(jiate family)n~ivi(jually.; o~' cljmulatiye!y subscribe to or own, 
benefiCially orot record, 1.o% of'more .. ot the 'out'siiuidirig shares oi stoCI<"'ot·any··e~tity subject to .regulation 
by an ins·ur~mce:reQLJ.Iatory autho'rity,, o~r it·~·:affili~t:es? An ~afflliate". :_of, .oi; p~rson'!!afflliate8· with, a specific 
person, i~:i".person t.ti~i:directly';.ikindif~ctly'tn?ougfhne or m'or~ :int~rmeaiaries, controls, or is controlled 
by, or is under cornr,riq!l contr91 with. the person specified. lflhe answer is "Yes",. please identify the 
company 9r·companies in which the cumulative stock tiolding~{represent 10%' .. or more of the outstanding 
voting sec-urities. · · · · · · · 

No 

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

FORM 11 



·I 
! 

:. :,:r .-. ,_·,: ~<;_.,~-'-:f:~· .. ;; 
·._, 

Applicant' Name (Company) Vision Service Plan NAIC: N/A 
. FEIN: --=g:-::4--1:-::6=32=8=2:-::1--

~::;'~~~-~~;-·~~ _ ' If any of the shares of stock are pledged or hypothecated in any way, give ~etails . 
,. , N/A 

14. Have you ever been adjudged a bankrupt? No 

If yes, provide details. ---'---'---'-__;..--,------:- ...___.....,. _____ ..;...... ________ .,--__ 
..... 

.: , 

. . . . . . ~ ~ .. 

15. To your knowledg-e has·,·aiw :compa'iiy or entity ·for-. which you·:_.:~-~r~.: ~ri 'officer: or director, trustee, 
investment committee ~m~mb~r;''key manage!'ne'ht emp~qy~_e or,!,~,~~trq]li'ng(·:~tqc:~holder, ·had, any of the 
following ev~nts pq;[Jr- ~ · ·:·l.yhH~--you •served in - 5-~_ch c~pasi!Y~::If ;ye~.·;, P.I~_a·$.~ i!1~J~at~ and· give details. 
When resporidiQg to q\]eStiqqs !(b)c. ~net .. (c) ~ffi~mt should ,:als~f ip.~ll,i~e~·-~ny even~s · within· twelve. (12) 
months after his 'or her departure .from' 'the entity; . . .. ' - . ' 

. . - .; ; . •• '·.-_:_ ' ! ' 

·, ~ .... 
a. Been .refused a . permit, license, or ce.rtificate of · alitho~i-ty by'. any ·. regulatory authority, or 

Governmental-licensing.ag_enc.y?·.-·No · ·--: · · · 

b. Had it~ permit, license:· or c_ertifica~e of authority suspend~d. r~voked; canceled, non~renewed, or 
subjected· to· a~y :N~i_ci~( : .. ~d_mini~~fa1ive,. r~gul,atory, -or_~di~~ipJi.~~ry. C:lclion _:(i!'lcluding rehabilitation, 
liquidati9n, . rec·eiYer_ship·;--;.·,col'!~ecyatorship, · federal banKrupt¢y proceeding; . state insolvency, 
supervision or any'otner·similar:procee~irig)? ··No ·· · · ' 

. ! ••• • -- . • - • 

c. Been place(;!_ on probation: or .had -~- fin~ levied againstito(age~inst its permit, license, or certificate of 
·authority in any Civil!~rim,inal;_ adiriini~trat.ive, regulatory, or. _ttis~jpiina'ry:action? No 

Note: If an affiant has:_ any cloP:O! about the:accur~cy of ~n answer;.-;th~ question should be answered in 
the positivcfand ail explariatiori provided; . ·. · .. . . 

Dated and signed this '~ .,\,.dayof ~' ~\~o\>!l'.. _ ' . 20~a't ·~ ~a~cho.9ordo_va, CA 
I hereby certify under.Pe.n~lty .:qtpedurY.th~t~rn:.aCti~·g on·my own beh'81t,:::'~~d ~h~t-lhe foregoing statements are 
true an o·rrect to tpe' bestof-i'ny knowledg'e anc:l-belief. . . . ; . . 

.' . . ~ . ., . ,. 

[SEAL) 

©2000-2009 National Association oflnsurance Commissioners 
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---My:Cpmmissio_n,.Expires" . . . ;:· ' .. , •'' 
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. ! · ··· '"· . · 

Appli~~t Name (Company) _v_is_io_n_S_erv_ic_e_P_I_a_n ____________ _ NAIC: N/A 
FEI ~:"9.....-4-~1"'63""2"'8"'21.------

BIOGRAPHICAL AFFIDAVIT 
• I'; · : SupplementarPersonallnformation 

(Print or Type) 

To the extent permitted by law, this affidavitwilfbt? keptcorifidenti'-'11 bythe.:sfate insurance regulatory authority. 
. . . . . . - . ·' . 

Full Name, Address, and ~elephone ~u.mberofthe p·r~sent or proposed enti~·und~r whichthis ·~iographical statement is 
being required (Do Not Use Group: Names): · . · . · . · ·.. < <:· · · · 
Vision Service Plan, ·3JJ3 Q~alitYDriv~, R~ii-cho~:.¢ordova, CA 9567;0; .(800) 852,:7~oo 
. . . . ·.-• ' _.· . . . ·,.-,.··: . 

,. : 

,,· 

1. Affiant's ·Full Name (Initials Not Acceptable)~. _J.,.a..,.m...:· ~ .... s.,.R_o_b_in_s_o_n_L_y_n.:...c_h---"'----------------
. . . 

2. Have you ever used any other na~~:in~luding ~i¢kname, maiden name or a.liases? .Yes · 

If yes, give the reason if any, if none indicate such~ c:~nd provide the·full narne(s) and date(s) used. . .,. . . . . ·. . . . -~ ·~ ' . 

. .. : 

Beginning/Ending Name(s) .• ·; ' · 
.. ..• ... 

'Reason· 
. Dates(S) Used (If Nonei:indicate such) 
(MMNY} ·,··•.' 

08/55 1Present 'Rob Lynch PJrson(ll ,preference• 

I 

I 

I 

I 

I 

I 

I 

I 
.. 

Note: Dates provided i_n. r~spons~: lQ. this .qlJe~tio~ may. Qe :appf~?~ima~e. e~.ceprfor .. ~urrenf~ddress. Parties using 
this form understand that there could:be an overlap of dates .when trimsitioning.froni ·one name to another. 

. . . ·. , • . : .: . . 

3. Affiant's Social Security Number --'-::----'-'-,---:------------'--- -------------

4. Government Identification Number if not a U.S. Citizen N/A 
-----:-----~----:---~-----------

5. 
6. 

f6~~-~.$~-~e.~IQ~V.fap~~~---~:---~~~:--~~------'-:----~-:-----~ 
Date of Birth:· (MM/DDIYY) -- . ·Place of Birth: City ...L·'N:!.loe<.l.w!...'y...,__o!o£Jrwk.....;··"""· --____,..-..:.;_ _ ____;. _ _ _,_ 
State/Province -·.!JNL!iie';El.wt-Y~ol£lr.ok _________ , Country _,U,_,S,..A_,___--:':,__-------------

©2000-2009 National Association of lnst.~rance C:omini'~sioners 
. 6. 

September 23, 2008 · 
FORM 11 
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I 
! 



·.-": .... ',": :::-~,:>~~;~-~:~··;·~~-A:-~ . ;·· .,· 

NAIC:N/A . /'';:~·~: ·~6pii~;:~ame (Company) _V_is_io,_n_S_e.:_rv_ic_~....;...P_Ia_n ____________ _ 
FEIN: 94-1632821 

7: . 
1 
~,~T,~ ,qJ. .~ffi~~t's Spouse (if applicable) ""'"A_m..:..y_L-=-y_nc...;...h ______________ .;__ _____ _ 

.. :.-:· >:",; :=1:'·(. / .. 
8i\r~\istypur.residences for th.e last ten (10) years starting with your current address, giving: 

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

Address State/Province Country Postal 

11/89 - Present California .. ,:. USA 94549 

) 

Note: Dates provided in resppns~ t<? this qi.Je~~iorl .!f.lay b~approximaJe. Parties using thi~;f6im understand that there 
. could be an overlap of dates whem transitioning)rdm one name to another. .· ,. . < • 

Dated and signee this \ ~,\..- . · .day qf , : ~ ~·f-lih~ , 20~, at ~.n.,hg;<;:ordov~; CA . 
I certify under penaltY ofpe~ury that I am a¢tin~J<.<?_h:ftiyo~·oehalf, arid'thatthe foregoin'g·statements}lre true 'and correct 
to the best of my kriowled . and belief. · · ·· ·,, · · · · . · ' · . · · · : . . ·., ' , . . . 

State of California . count~ of . ··S~c~amento 
· , 

The foregoing instrument was ackriowl~dg~~:.petore me t~i~ . to .f\... cday o.f _Se,p;:::. ,.,·"'· . ..,..~!.:-~::::. ::zo.;., ... ""!··~.., .. :!!:.. .._
1 
·---'---· , 20._1_2 _ ___,__ 

by James R()binson Lynch .. ·' . • and: 

who is personally known to me, or 

who produced the following iden~ific~tion: · .. . ;;_c_~_· D_L __ -=----=----'---'---'----

[SEAL] 

©2000-2009 National Association of Insurance Commissioners 
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: . "~·:. ;~r;:":~~~~v>: .. 
·-.~-~6Ji~:Z"'~~me (Company) Vision Service Plan NAIC:N/A . . ·. . --------:-.. ;----------------

FEIN: 94-1632821 

;DISCLO~U,RE'AN.D A-UTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California; Minnesota and 

:.ot(~;~:~~~!};_,~:·: >':;~ ... , . . . . . . . . . _· 
ThisDisCJciS.u·nrahd Authorization is provided to you;in ,connection with pending or future application(s) ofVision.Service Plan 
. · _ · :<':. •· · ,.. ·:: .. :,.: ·. . : [inseti:corripany.:name]("Company") for licensure or_ a perm'it;to .organize CApplication") with a department 
ofirisur•ilnce.in.o-ne or more states wit~ in theiUnited states.·Company desires.to procure a consumer or:hivestigative consumer report (or 
both)(~Backgrclurid ReportS") regarding yourha9kg~oi.ind~fo~iteview bY a department of insuraH;:;e'.in:a~y state w.here Company pursues an 
f.pplicatiori during the term of your~function'ing~~s~:·dr s.~ek!~9 toJunction as:-a.n offi~r:·.m~rii.b~i.-of·the:!:foar'ifgf directors or other management 
representative.("Affiant") of Companyior of.any bl.isine~s entities affiliated witn Compahy·("T.~rin of·Affiliation':}tor which a Background Report · 
is required. by. a department ofinsyra~c.Ei. ~evi~~ibg'~ny,:Appll~~tiori,. Backg~ound Report~'te~_u_e.~t~a.p-~isuant t9:your authorization below may 
cxmtain information beariri'g ~n yourchara9ter:.~~~era._l r~p~~~!i91'1. perso~a.l characteri~~[~; ~-o~~ -?f·l.i~ing'·and credit ~t~ndi~g. ThE! purpose of 
such Background Reports w1ll be to.ev;')lue_te·tpe_Apphcat•on ~rid your background as 1t perta.lriS.Jhereto .. To.the extent reqUired by law, the 
Background Reports procured ·underftiis bis~_los·ur~ an~:;Auihorization will be maintairied·as,-;cohfidenti.a.L 

You may obtain copies of any Backgrounq·Reports aboutyoll f~~m t~e consumer repor:ting ag~pcy (''CRA") that produces them. You may also 
request more information aboutthe_ natur~ .. ari9ts~p.e ~of..~uch:reportS by submitting,a wr,i~n:~!;i\Jes.t to Gompany. To obtain contact 
informatio·n regarding CRA or to submit ~'!'written reqliesUor,niore:information, con~act:Michael Dickey;vsP. .. Leg.al . ·· 

. · · · · . . :, : : · . · > .. · •· · [insert company's design~t~Wpers·on, position, or department, 
addre~s and phone). .. . . . . 

Attached for your information is a "Summary o('(our Rights Li~der the Fair Credit Reporting ~ct: 
• • :.· • . _:J \: . •. . ·• . 

AUTHORIZATION: I am currently an Affi~~t of ,Ccimbari'yak defined above. I have r~ad. a~d tmdetsta nd the above Disclosure and by my 
signature below, I consent to the reh3ase.ofBackgrounct•Reports tb a ·department of insurance· In arifstate wtiere Company files or. intends to 

. file an Application, a_nd to th~ Co~p_a.ny,for P~rP.oN~~io,f i.~~estig;;hi~g and reyie~illg~suc~:~ppli.~a}ioh;~n~ m~ st~tus as ,an Affiant I. authorize 
all third parties who are asked to.proliide:inforrTiatiori.ccincerhingme'.t6·cooperate fully by·proyiding'ttie.requ~sted information to CRA retaif'!ed 
by Company for.purposes of the fo~egoing Ba·c~ground\Rep~rts,' except records that have·~-~en er~fied:.or e)(punged·in accordance with law. 

' ; ._· ... ' ·., .• ·· ·I . •'" , · ' .. . . 

1 understand that I may revoke this Aut~orizatio_Q ~~~ ~ny ti~eby delivering a ~ritteri reyocatior,rto Co111pany afldthat Company will, in that 
event, forward such revocation promP,tly to af.l{£8!\'tha.(eiti:\er. pr~p:a.red'or is preparing B~,q~g[ound ~~port~-unde,r this Disclosure and 
Authorization. This Authonzation shall remain in full force· arid effect·until the earlier of (i) the expiration of.the'Term of Affiliation, (ii) written 
revocation as descnbed above, or (ill) tWelve (.12).'months f~llowing~tti'e date of ·my· ~1g'nature beloit. 

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

A true copy of this Disclosure and Authorization:shall be valid and have the same' force and effect as the signed original. . . . . . ~ . . • ·. ,. . . . . . . ·.··. -~l<· ··~F : . 

\ (Qate) 

State of California · · .' 'county 0 t$acramento 
~-~-~~--~-----~~~---

The foregoing instrument was ac~~no•.v~eaaE~a. ·-~~fo.r~::·~e this tOf-L.. (l.ay of 

~J~a~m~e~s~R~o~b~in~s~o~n~L~yn~c~h~--~--------~~~--~~~--~.and 
;:. 

S«ft•"· ~~., . 20_12 ____________ By 

who is perSonally known to m~. or 

.. who produeed the following idimtification:. _C_;A_;·_D_L_-'------..,.-------

[SEAL] 

©2000-2009 National Association of Insurance Commissioners 
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.. ·:;.:·~--- , .' t • , . •• T~') ' -~ ." 

:···~/'; ~}~.--~~·;~">.· .. ;·.·.;::} ... ·;~ . . ..... ~: 
· AJ?plic~int Name (Company) ...:V:....:i=sic:::o!..!n~S::..:e:..:.rv..:..•:.::·cc:::e....:.P....:I=a:..:.n _____ __, ______ _ 

I 
i 
• I 
i 

·"· 

•· ., 

NAIC:..:..N.::.:IA:...:._,....,-,__ __ 
FEIN:. 94-1632821 I 

I 
... . ;: • .,. . DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPPRTS (California) I 

, . , I 
Th·i~,p·(sdcis~r~. ~n~ ~uthorization is prov1ded to you in connection with a pending application of Vision s·ervice Plan · 1 

·:.< .. · .. =: -·; / .. ·.'·'· : . :. : . . . · . .. . . . . . [insert company name]("Gompany") for licensure ora permit to organize 
rAi:iplicatirinTwith a .department of. insurance in·one or:,more states within the.UnitedStates:.ccimpany··desi~es.to-'procure a· consumer or.. I 
in~esti'gative ciiris'umerh~port (or bottik:8'ackgr,o.urid):~~ports"·)'.'regaroi ng 'your backgro~·rid for revi.ew by any departmemt of insurance in such 
sta~es Where ~o~p?lny".is.curre~tly;.pursuir\9 ·<:1n.Applicati9n;·:~ecaus~ you.· are eith~r tunctioning;~s.: or ~flseeking to function as. an officer. 
merribe(cif,the.board of' directors or other management representative ("Affiann of .Company or oh3ny.l::iusiness entities·· affiliated with Company 
("Tenri'otiAfil!l.atlornJor ·Wfiich';:i'Backgrqu'nd Repo'rf is· requirec(by ~.department of insiiran~'reviewirig·ariy,A'pplication . Background Reports will 
be o~tairieg•.through AON Risk Services. '199 Water;Street, New York·;:NY-,10038 . < ··. . . ' ' ; . .· ,·d · ·, .. ·. [/nsett 'naine of\CRA, I 
address](CR'A"). Background Reports'requested:pi.ir5uant to your authorization below, may contain information bearing on your character, I 
general ~eput~tion. personal charact~ri~.t~cs:)rlog~·~fliv(n~~·~n·d,cri=,~l_i·~.tand!ng . ·.J.~e purpos~ otsupii sa·q~g~oi.rna Reports will be to evaluate .the 

. Application aQd your background as tt per:t.a!I)S·.ther~.t~: To 'the:extent reqwred ~Y .law, the Background. Reports .Procured under this Disclosure and 
Authorization will be maintained as colifiden~iaL ': ·, .: .. ·• ' : .·· . . . . . . .· . I 
You may request more information about the ~~ture a~dS,~op.e:ot'Bac~ground Repol'!s p~ocjuced._by ~~y.consllm~r reporting agency ("CRA") by 1 

submitting a written request!o Company. ~Yc;>u s~·ould ~~u. b. rri.it any si.Jcti written req~~s~:f.or more, ~QfO[~ .. !lti~n~ to·.t.AichaeiDic,key, ~s.P Legal I 
. . · · . · '· · ' , . · .~ ··· · . · ·· (msertcompanv!.s~es•gnatedperson,posltlon,or 

department, address and phone]. . . · .. · . · · · ... · . · - ~ . I 
Attached for your ir~formation is a ·summa,Y;of..'(our R,ights J.Jnder the Fair Credit Reporting Ac~,~, You will be provided with a copy of any I 
Background Report procUred by Company ifyciLJ'chec~.the'box below. · ' · · · · · · 

D By checking this box, I request ·a copy o~:~.n~- B~·~~~rouild Report from any CRA retained by:¢ompany, at no extra charge. j 

Under seqion 1786.22 of the C~liforQia .. <;iyi_i 'c<!qe; you.may yiewtheJile rrfaintaine~. 9':1 y~u by.th~ ~RA list~d_.ati.oye. You may also obtain a cody 
of this. fi ... le, up~.n subm.ittin,g prcip~.fjde.·,n. ,ti.~ca.tt~~ : ~i'l'?,P ..•. ~.Y~.I)g t~_e·~.-~- st·s·. o.f dupl!cat.i.ori.servic.es.: p.y"i;l.ppe~~in. ~ ~t ~I).~,~~A·i.n ,pers. on or by mail; you I 
n:'lay also rece1ve a summarv qf the.Jile:bY t~lephof!e. ·;rhe·GRA.Is reqwed to have personn,el 'av~IIC\I:lle to exp.la1.n. your ,file to you and the CRA 
mustexplain to you arw co(jed inforril~t.iori· ~·PP.Iil~ririg if! :your file .. lf you appear in person, you:may be. acccllnpahiea by one other person of your 
choosing, provided that person fumish~spr()per'identification. , . · . · : · ·· · 

"•' ," ·. . , ' 

~UTHORIZA TI~N: _ . l;,~,m curr~pt~y ,~n .Affl;~·n~. d,t"co.mp~ny as define;~hbove. I h.ave re~·~ ~~d,~,~derstand t~e ~.bove Disclosure_ and by my 
1 

s1gnatu~e b~low, I co~sef11Jo _the rel~,ase·c:J.f. B,f!9~.g_r9~rd R~po~s t?,~ d.ep~~~~t of m.~uran.ce .m ~';I~ ~~atewh~re.~?mpany files or mt~nds to m~ 
an ~pphcat1on, and to th,~·col'!lp~_r)y; fo,~:p~rpo~e.~ of 1n,ve~~gabng and r~y!e~1r:'9.~u9h ~PP,II<;~~Ion,and my ~latus.~~ an Affiant. I authonze all th1rd 
part1es who are asked to prov1de.mformalton.concernmg'me,to:cooperate f!JIIY by prov1d1ng the requested mformat1on to CRA retain·ed by 
Company tor purposes of the foregoing·.Backg~q'un.(fReport{exceipt recordsthat,have. been erased or: expunged in-accordance with .law . . · ._, . .. ,._ .. . .,_-, . 

I understand that. I m~y revpke thi~ }\um9.~iz~tio:ri,\~J:~ny.time by deliv!'!ling·;a w~itt~·n.[~Vt:)Cati~~~ to Cqr:npapy ,and .tha~.Company will, in th~t e~ent, 
forward such revocation promptly·to any·CRA ·that elther.prepared .. or IS preparmg ·Background· Reports•under. th1s Disclosure and Authonzat1on. In 
no event. however. will this authorization r:e~ai~ . ir effec;t beyond tWel'{e (12) months tollov:'in£1 the d~(~:pt mY" signature below. 1 
. . . ··.· · . . . .. . I 

A true copy of this Disclosure and Authorization sha[l : .valid and h~ve the ,sanie force and effect a's the signed original. 1 
. ~ .. · . . . ·> >·~·-· . : : ,'.) ',.. .... :... ·. 

Lafa,yette;' CA 945~9 · 

··. ''.~ 

. . 

Stateof California . c6~nty of Sacramento 
I . 

. . . . . 

The foregoing instrument was ::~r.li<nriwl•'~r1r1i:!n b~for~' me this I Of'b day ()f · $1'_~+.~ .. ·.· , ~-
by James Robinson Lynch · . , and.; ,. . · - . r -

,20._1_2 __ 

who is personally known to me, or 
who pr.oduced the following identification: ..=C:.:.A..:..=D~L:....·..;..· -----------

[SEAL] 

· ©2000"2009 National Association ofl!lsurance Commissioners 
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\ . Extremely Urgent 

\ _____ ·- -

This envelope is for use with the fol lowing services: UPS Next Day Air® 

/ 

UPS Worldwide Express<» 
UPS 2nd Day Air® 

-·-- ---~-----·- - ····. ·---. ---·-···-····--- ····-·--···----·------------------ - -·· ···· ···--- - ·· ··· ·-··-··-···---------------------~----- -~-

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) 
to schedule a pickup or find a drop off location near you. 

Apply shipping documents on t1 

Domestic Shipments ,,.,- ,. ~·'"-·"- ·- :~,..--"'7'._,........ ___ _ · .~--- - .-~-·-o·-- · -~ ·· Do not use this .envelo~ 

• To qualify for the Letter rate. UP~ l::~pres:; lnv~l9~~ ;·nay only contain ' · · '· ---
correspondence, U'gent documents. an<:l/o• rii:-ctroni( media. and must UPS (jround 
weigh 8 Ol. or le5s UPS Expr_es1 t~~lPpc; contai!:!ing item~~~- than JJPS Standard 
those listed or weighinj 

International Shipmeut! 
· The UPS Express Envelo 

value. Certain countriel 
ups.comjimportexport 

· To qualify for the letter 
UPS Express Envelopes • 

Note: Express Envelopes 
containing sensitive pe1s4 
or cash equivalent. 
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