Appllcant Namle (Company) Vision Service Plan CUNF'DENT,AL

BIOGRAPHICAL AFFIDAVIT

FEIN: 94-1632821 _

To the extent permitted by law, ‘tl"iis affidavit will be kept confidential by the state insurance regutatory authority.

(Prmt or Type)

f_f Toe Full Name -Address and telephone number of the present or proposed entity under which this biographical
‘ :statement |s bemg requrred (Do N se Group Names) :

! V|5|0n Servlce Plan 3333 Quallty Dnve t?ancho Cordova;: CA 95670:. (800) 852- 7600

In: connectron wrth the' above—named ennty I herewuth make representatlons and supply information about myself
- as hereinafter ‘set forth. (Attach addendum Lo, .separate sheet if ‘space, hereon is insufficient to answer any
. question fully }IF ANSWER 18 NO” OR “NONE 3 SO STATE

1. Affiant's Ful Name (lnltrals Not Acceptable)k Da"'e' Leroy Mannen

2. a Are you a citizen of the Unrted States" YES

b. Areyoua cmzen of any, other country |f $0, what country'? No " ..'

3 Afﬁants Occupatron or Professuon Optometnst

4 : Aff'ants busmess address 1864 Columbla Boulevard St. Helens, OR 97051

Business telephone 503 397 2020

5. Educatlon and Trarmng

i)

- | College- Umversnty N Crty!State - .| Dates Attended’ (MM/YY) | Degree Obtained
_ Pacific. University - | ‘Forest Grove/OR :| - 7" ¢ 1971-1976 Sf sl R B.S
Pacific University. CollegeofOPtH ForéstGrové/OR: | .~ .° 1976-1980 : ' ' Doctorof Optometry
: Graduate Studies: | R ’ '
. College/University
l .| Other Training: D Bt 3 I : | Degree/Certification Obtained - ;
i

{Note: it affiant attended a forelgn school please prowde full address and telephone number of the

co|legelumversrty If applicable,. provide the forergn student Identlﬁcatlon Number in the space provided in
the Biographical Affidavit Supplemental Informatuon )y

- CONFIDENTIL

e —©2000 2009 Nanonal Association of Insurance Commtss;oners S : “September 23, 2008
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Vision Service Plan

Applicant Name (Company)

6. List of memberships in professional societies and associations.

naic: N/A

FEIN: 94-1632821

Name of e ‘ Address of - Telephone Number
Sor’:ietvlftsso‘ciation : ‘_'.,Con.tact Name ) .Societlesaociatlon: l ofSoci‘etvIAaschiation ;
A
1 laivowy | (oo
ot oﬁf:tdr:m” of. (321)710-3937

7. Present orproposed position with the applicant entity. Director -

8. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up
to and including -present }obs rposmons partnershlps ‘owner of an entity, administrator, manager,
operator, dlrectorates ~Or otf cershrps) Please IlSt the most’ recent ﬁrst ‘Attach-additional pages if the
space provided is’ rnsuffluent It is only necessary to prowde teIephone numbers and supervisory

information for the past ten (1 0) years

_ gztge":a%w;qgss Present Employer s Name Famlly Vision Clinic
Address 1858 Colurmbia Bivd *Ctty Bk Helens State{Pr_oyince OR
Country UsA F'ostal Code 97051 Phone503'337'2020 Offices/Positions Held' Owner
Supervisor I Contact
g:?égmaﬁr%mgga 4 = * 1985 .- Ermbibiersame Don Rasmussen, O.D.
Address city s b " State/Province CA
Country Poatal‘Cocle " " Phone’ Offices/Positions Held
Supervisor / Contact
gﬁé@wﬁlw;qg%o . 1984 Employer s Name United States Navy ‘
Address ity San Diego StateIProvlnce il
Country YSA Postal Code Phone Offices/Positions Held Lieutenant
~ Supervisor / Cantact A
Beginning/Ending e . |
Dates(MM/YY) - Employer's Name
" Address City State/Province
Country Postal Code Phone Offices/Positions Held _ |

.Supervisor / Contact

' ©2000-2009 National Association of Insurance Commissioners
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Applicant Name (Company) Vision Service Plan ' NAlC: A
- ) FEiN: 94-T632827

8. 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 denred an mdnudual or position schedule fi dehty bond, or had a bond canceled
or revoked? If yes gwe detarls No» . - ‘

.zy

e i

ccupatlonal and vocatlonal hcenses (lncludlng Ilcenses to sell securmes) issued by
- :_sany ‘public-.or governmentali lrcensmg agency or regulatory authority’ or licensing authority that you
= presentty hold or have held in-the: past Eaor. any. non-insurance: regulatory issuer, identify and provide the
name, addréss and telephone number of the l|cen5|ng authonty or, regulatory body having jurisdiction over
the license (s) |ssued If. your professronal lrcense number is’ your. Social Security Number (SSN) or
embeds your SSN or, any sequence. of more than fi ive numbers that are-reasonably identifiable as your
SSN, then write SSN for that portlon ofithe professmnal license number that is represented by your SSN.
{For. example SSN" “12- SSN 345f o'r "1234 SSN” (Iast 6 d:glts)) Attach addltlonal pages if the space
provrded |s msuff cient

10. rlLrst any professmna“r 5

Organlzatlonllssuer of License Oregon Board Of OptomEtry Address 1900 Hines St, SE Suite 290

Ci’(y.sal":ml ' StatelProvmce Oregon Country USA . Postal Gody 2/o02
License Type Optornetry lecense# 1494AT' Date |SSUEdl(MMEY.Y—)6”980
Date Expired (MMIYY j AR " Reason for Termlnatnon

Non-insuran,ce Regulatory Phone.,’l:lumber (tf known:‘

Organization /lssuer of License I | : | . Address.. =

City ‘St',atell;royinee: '_ o Country s Postal Code
License Type o L'ioense‘# ' . Date Issued'(I\'IlMl".‘.(Y)
Dete‘Exoired (MMIYY)- . Reason for Termination ' |

Non-i rnsurance Regulatory Phone Number (if known)

11. . In respondmg to the followmg, |f the record has been sealed or ‘expunged, and the affiant has personally
o verified that the record was- sealed or expunged an afF ant may- respond no to the question. Have you
ever. : :

a. Been refused an occupatlonal professmnal sor; .vocational I|cense or perrnlt by any. regulatory

-authority, or.any- public admm:stratwe or governmental I|censmg agency'?
No :

h. Had any occupatlonal professronal or vocationdl ficense or permit you hold. or have held, been
sru'bject to any judicial, admlnlstratrve regulatory or disciplinary action? .

" ¢c. Been placed on probatlon orhad a fine levied against you or your occupational, professional, or

Vﬁcetronal license or perm:t in any judlcral admlnlstratlve regulatory, or dlsmpllnary action?
0

d. Been charged with, or indir:ted for, any 'érirnihal offense(s) other than civil traffic offenses? No

"% ©2000-2009 National Association of Insurance Commissioners ; - - September 23, 2008
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Applicant Name (Company) _ViSion Service Plan _ NAICNA

12.

13,

i

FEIN:
e. Pled guilty, or nolo contendere, or been convicted of, any criminal oftense(s) other than civil traffic
offenses'? No

f. Had adjudlcatlon of guilt wrthheld had a sentence imposed or suspended, had pronouncement of a
" sentence suspended, .or. ‘been pardoned, fined, or placed on probation, for any criminal offense(s)
other than civil traff iC offenses” No :

'9. 'Been subject to a cease and desist letter or order, or enjoined, erther temporarily or permanently, in’

. any. judicial,. admlnlstratlve regulatory. or dlSCllenary action, from wolatmg any federal, state law or

. law.of another’ country regulatmg the buslness of insurance; securities or bankmg, or from carrying

out -any. pamcular practlce or practlces in.the: course of the’ busrness of insurance, securities or
banklng'? ‘No - -

h. Been, ‘within the last ten (10) years, a party to any civil action rnvolwng dishonesty, breach of trust, or
a financial disputé? No™-

i. Had afinding | made by the. Comptroller of any state or the Federal ‘Government that you have violated
any provisions of small’ loan laws; bankmg “or frust company laws,. or credit union laws, or that you
‘have violated any rule. er regulatlon lawfully rnade by the Comptroller of any state or the Federal
Government? No

j. “Had a lien or foreclosure actlon filed agalnst you or any entity whlle you were associated with that
entity? pNo

If the response to any questlon above s answered “Yes”, please prowde details including dates,
locations, dispasition, etc. Attach a, c0py of the complalnt and filed adjudlcatlon or settlement as
appropriate. ’

.List any. entrty subject to: regulatlon by an insurance regulatory authonty that you control directly or

indirectly. The term * control" (rncludrng the terms ' ‘controlling,” “controlied- by and “under common control

‘with®)- means the possession,: direct or indirect, ‘of the power to direct or cause the direction of the

management and pohcles :0f, a person;; whether through- the ownershrp of voting securities, by contract

. other than a commercral contract for goods or non:management services, or.otherwise, unless the power

1s Ihe result of an ofﬁc::al posmon with or corporate office held by the person Control shall be presumed to
exist if any person; drrectly or rndnrectly .owns,’ controls, -Holds with the power to vote, or holds proxies
representing, ten percent (1 0%) of more of the votmg secuntres of any ether person.

None

If any of the stock is pledged or hypothecated in any way, give- detarls N/A

Do [Will] you or members of your immediate family individually or cumulatlvely subscribe to or own,
beneficially or of record, 10% or 'more of the outstandlng shares-of stock of any- -entity-subject to reguiation
by an-insurance regulatory authority, or. its affliates?. An “affi Irate of,! ‘or person “affiliated” with, a specific
person, is a person that’ d:rectly, or-indirectly through' one or;more mtermedlanes controls, or is controlled
by, or is under common control with, the- person specrt” ied. If the answer'is “Yes®, please identify the
company or companies in which the cumulative stock holdings reptesent 10% or more of the outstanding
voting securities. :

No

L '.;:__‘@2000-2009 National Association of Insuranpe.Cornmissionere;-'.l;;.,. ' L September 23, 2008
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SR

Vision Service Plan NAIC: N/A

FElN 941632821
If any of the shares of stock are pledged or hypothecated in any way, give. detalls

N/A

Apphcant Name (Company)

14, Have you ever been adjudged a bankrupt’? No

If yes prowde detarls

0

15. To your knowledge has any company or. entrly for -Wthh you were “an officer or d|rector trustee,
investment commiittee member Key management employee or’ conlrolllng stockholder ‘had any of the
following events occur whlle ~you served in ;such capacﬁy'? If yes -please |nd|cale and give details.
When respondlng to questlons (b): and {c) afﬁant should also nclude any events, wrthm twelve (12)
months after hlS or her departure from the entlty ' il

a. Been refused ‘a permlt Ilcense or certlf'cate of authorlty by any regulatory authornity, or
. Governmental ||cen5|ng agency? No - : ;

b. Had its permlt Ilcense +Qr; certlf cate of authonty suspended revoked canceled non-renewed, or

: ‘ :-_actlon (mcludrng rehabilitation,

"I|qU|dat|on reé:elvershlp,. .conservatorsmp federall bankruptcy proceedlng -state insolvency,
',lsuper\nsmn or. any Other S|mllar proceedlng)’? .No i :

c. Been placed on probatlon .or, had a fir ne Ievred agalnst it or agalnst |ts pemit, llcense or certificate of
authonry inany. CIVll cnmmal admlmstratlve regulatory, ordlsc:lphnary actlon'? No

Note: If-an affiant has, any: doubt about the- accuracy ofan answer the questlon should be answered in
the posmve and' an explanatlon provided. -

@Cfﬁéiﬂ—— 20‘ :; S"f W-’/"G O

State of OTQC}JU\ .. '.; County of QQ \L—L’N\‘O\O\

The foregeing instrument was acknowledged before me this !LQ day of m 20.. ! By
Daniel Leroy Mannen and:

who is personally known 6 me, or
who produced the followmg |denlrﬁcat|0n DDL

[SEAL]—.
; T ORFICIAL SEAL. © o) ' 4 e AR
S cuﬁgﬁ CATHERINE BRoWNLOW (] : '\'8"\‘5 ”’{tﬁi’ N°tary Name
PUBLIC.OREGON (i}’ ' Y
< COMMISSION NO. 454482 g - My Commission Expires
MY CUMMlSSlON EXPIRES DECEMBEH 12, 2014
©2000-2009 National Association of Insurance Comm15510ncr5 7: ) 3 ~ September 23, 2008
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Applicant Name (Company) Vision Service Pian . naic; VA

FEIN: 94-1632821

BIOGRAPHICAL AFFtDAVIT
Supp_lemental Personal Information

" {Print or Type)

To the extent perrnrtted by Iaw "thrs afF davrt erl be kept conﬂdentral by the state msurance regulatory authority.

Full Name' Address and. telephone number of the present or proposed entity under whlch this biographical statement is

3 B

' J

1. Affiant’s Full Name (Inltlais Not Acceptable) Danrel Leroy Mannen

+ ‘i(-

2. Have you ever used any other name mcludmg mckname marden name or alrases'? No

If yes give the reason if any |f none mdrcate such and provrde the fuII name(s) and date(s) used.
T

‘Beginning/Ending Name(s) .. _ ¢+ .. .. | Reason |
‘Dates(5) Used - P ‘ .| (If None, rndlcate such)

(MM/YY)

/

Note: Dates provided in response to thls question may be apprommate except for current address Parties using
. this form understand that there could be an overlap of dates when transitioning from 6né name to another.

-3 Affiant’'s Social Securrty‘Number_

4 Govemment dentification Number if not a U.S. Citizen N/A

"7'=Fore|gn Student ID# (if appl N/A )
: Date of Birth: {MM/DD/YY} Place of Birth: City: Bums
. E g StatefProvrnce Oregon PRy Country USA

0

© ©2000-2009 National Association of Insurance Commissiop,ers L Seplember 23, 2008
Lo ‘ R o FORM 11
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Applicant Name (Company) Vision Seivice Plan naic: N/A
’ FEIN: 94-1632821

7. - Name of Affiant's Spouse (if applicable) Laurel Mannen

@

- B Llst your residences for the last ten {10) years starting with your current address, giving:
B‘eg!nnlngIEndlng : Address '. ‘ T City StaleIProvmce ‘Country Postal Code
: | Dates (MM/YY) . : i s -

1| 2000-Present _ _ St.Helens -OR ‘ USA 97051

", Note: Dates provided.in response to th|5 questlon may be approximate. Parties usmg ithis form understand that there
* could be an overlap of dates when transmomng from one nameto another

[ b day of 00{6‘5 e 20 'L S He( ens, OvL

that I am actlng on my own behalf and that the foregomg statements are frue and correct

; Dated-and signed this
A cemfy under penalty of per)
to the best of my knowledgg

% | ature of. Aff ant)

Stite of _ O\‘&O&(\ 7 County of O Q\; ;m\o\ g -
The foregoing mstrument was acknowledged before me thls S! O day of £ x:;’SS 3 ﬁ Z , 20 l a

by Danlet Leroy Mannen 5, and:”

who is personally known to me, or
who produced the followmg 1dent|_f cation:";' @b\_

[SEAL]

% - OFF) %
: cmzms cAmC'A" SEAL

ERINE: Baow ! %
UELAJc-OREGNww‘ Prlnted Notary Name "

t?a.—\'a et

My Commission Expires

R

@2000 2009 National Association of lnsurance Commnssnoners ‘

. September 23, 2008
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Applicant Name (Company) Vision Service Plan NAIC:N/A
FEIN: 94-1632821

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

Th:s Disclosure and Authorization is provrded to you in connection with pending or future application(s) of Vision Service Plan

[insert company name]( ‘Company”) for licensure or apermit to orgamze ("Application”) with a depariment
of insurance in one or more states within the United. States.” Company. desires to procure a consumer or investigative consumer report.(or
both)(* Background Reports™). regardrng your background forreview by a.department of i insurance'in any state where Cempany pursues an
Application during the term of your functronrng as,‘or seeklng to: functlon as, an officer, member of the board of directors or other management
‘represeniative ("Affiant’) of Company or of any busrness entrtres afﬁlrated with Conipany (“Term of Affiliation”) for which a Background Report

- -is required by a department of insurance’ re\newmg any Appllcatlon Batckground Reports requested pursuant to your authorization below may

_contain. information bearing on your character, general reputatlon personal characteristics, mode of living and credit standing. The purpose of
such Background Reports will be:to. evaluate ‘the Apphcallon and ‘your background as it: pertams thereto To the’ extent required by law, the
‘ Background Reports procured underthis Dlsclosure and Authonzatlon will be marntarned as conﬁdentlal

You may obtain copies of any Background Repons about you from the consumer reportrng agency ( CRA") that produces them. You may also

g " request more information about the nature and scope of such reports: by submlttlng a written request to Company To obtain contact

information regarding CRA or. to submit a wntten request for more information; contact: Giria:Cavanagh, 3333 Quallty Drive (MS 163),
Rancha Cordova, CA 95670 916.851.5069 ’ ; e [msert company s desrgnated person position, or department

I address and phone].-

Attached for your information is a "Summary of'YoiJr.;Rights Under the Fair Credit Reporting Act o

) ‘AUTHORIZATION . | am currently an. Affiant of Company as deﬁned above I have read and understand the above Disclosure and by my
- signature below, | consent to the release ‘of Background Repor‘ts toa departmenl of.insurance in any state where Company files or intends to

“file an Appllcatron and to the Company, for | purposes of- |nvest|gatlng and revrewmg such’ ‘Application : and my status as an Affiant. | authorize
all third parties who are-asked to provide: information concernlng me to cooperate fully by prowdlng the' requested information to CRA retained

. by Company for purposes of the foregorng Background Reports except records that have been erased or expunged in accordance with law.

} understand that | may revoke this Aulhorlzatlon at any tlme by. delivering a wntten revocation to Company and that Company will, in that
event, forward such revocation- promptly to: any CRA that elther prepared or is. preparlng Background Reports under this: Dlsclosure and

;- Authorization. This Authorization shall remaln in, fuII force and efféct unitil the earlier of (i} the expiration of the Term of Afﬁlralron (ti) written

revocation as described above, or (i) twelve’ (12) months followmg the date of my. signature below

A true oopy of this Drsclosur and Authonzatron shall be valid and have the same force and effect as the srgned ongmal
' Daniel Leroy Mannen _St. Helens, OR 97051

" : (F-j’r_lnted:F_uII Name and Residence Address). - _ ‘
ﬂ/ oo IO']IU'{\"Z.

wﬂ/‘ |I’(fé_‘rgna\ture) o , ' " (Date)
seeor___Ox€QON: ~ counyor (RMCAO\G
. The foregorng mslrument was acknowiedged before me thls \kD day of OCJ(O\OCJ( ‘ i .20 \-a By
Daniél Leroy Mannen a ' -, and o

who'is personally known to me, or )
who produced the following |dent|ﬁcat|on ' Oh\_,

[SEAL] . 2 : =
Chtig gﬁrﬁr%é?hf BRAOWNLOW :
i £, - BR
r C NG TARIY E:.{J)%JL:\J% -OH%gng?w \B \ ,a \kjnnted Notary Name
MYCUMM!SSIUN EXPIHES DEC 454482 - . ‘My Commission Expires
S EMBER 12, 2014
= -\‘;\-q\'-'-\_"\:\.._-\, '
 ©2000-2009 National Association of lns;urance Commissioners ‘ | , September 23, 2008
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! Applicant Name (Company) Vision Service Plan NAIC: N/A
r FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma)

' This-Disclosure and Authorization is provided to you in connection with pending or future application(s) of
i [insert company name](* Company } for licensure or a permiit to

i organize (“Appllcatron") with'a department of insurance in one or more states within the United States Company desires to procure a

i consumer or investigative consumer report {or both)( Background Reports") regardrng your background for review by a department of

" insurance in any state where Company pursues’ an Apphcatron dunng the tenm of your funct:onmg as,.of seeklng to functron as, an ofﬁcer

......

4 Company {*Tem of Affiliation™).for which a Background Report 15, requ:red by a departrment of insurance reviewing any Application.
b, Background Reports requested pursuant to your authonzatlon below may contain information bearing on your character, general reputation,
: personal charactenstrcs mode of I|V|ng and. credrt standmg The purpose of such Background Reporis.will be to evaluate the Application and

o+ .oyour, background as it pertains thereto To the extent requrred by Iaw the Background Reports procured under thls Dlsclosure and
e Authorrzatuon will be marntarned as conﬁdentral ': g : /

- "You may request more |nfon'nat|on about the. nature and scope of Background Reports produced bysarly consumer reportlng agency ("CRA")
by submitting a written request to Company You should submrt any isuch written requesf for morg‘information, to _ {msert

i g company s designated person, position, or department address ‘and phone] /
Attached for your information is a “Summary of Your nghts Under the Fair Credll Rep rtrng Act” You will be provided with a copy of any
- ;Background Report procured by Company if you check the box ‘below.

O By checking thls box | request a copy-ofany Background Report from am CRA retained by Company‘ at no extra charge.

i . AUTHORIZATION: I am currently an Afﬁant of Company as deﬁned abo €. | have read and understand the above Disclosure and by my

[ . srgnature below, | consent to the release of Background Reports 102 depa/ ent of i |nsurance in any state where Company files or intends to

. filean Apphcatlon “and to the Company, for: purposes of |nvest|gattng angd rewewmg such Apphcatron and my status as an Affiant. | authorize
all third parties who aré asked to provide mformatlon concernmg meto /cooperate fully by prowdmg the requested information to CRA retained
by. Company for purposes of the foregolng Background Reports ex pt records that have been erased or expunged in accordance with law.

i lunderstand that | may revoke this Authorlzatron al an'y ime’ by /dehverlng a wntten revocatlon to Company and that Company. will, in that
-i event, forward such revocation promptly to anyuCRA that elther prepared or is preparing Background Reports under this Disclosure and

" “Authorization. This. Authonzatlon shall remain’in full foroe a d effect untll the earlier of (i) the exprratlon of the Term of Afﬁllatlon (i} wntten

* revocation as descnbed above, or (iti) twelve (12) mon?ollowmg the date of my signature beiow

,A tr_ue copy of this Disclosure and Authonzatnon shall :evalud and have the same force and effect as the:signed original.

Daniel Leroy M _nne

H St. Helens, OR 97051 -
inted Full Name and Residence Address) ’

(Signature)’ . : , v e (Date)
State of _ o County of L
'] The foregoing instrument was acknowledged before me’ thrs ‘ day of ' '- v, 20 by
i ¢ Daniel Leroy: Manne - '~ and

who is p /rsonafly known to me, or

who preduced the followrng |dent|ﬁcat|on

[SEAL] - o 5 "Notary Public

Printed Notary Name

My Commission Expires

f©2000-2009 National Association of Insurance Commissioners. : September 23, 2008
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Appiicant Name {Company) Visioa Service Plan NAIC: N/A
FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS {California)

Thrs Dlsclosure ang Authorization is provided to you in connection with a pending application of

. [insert company -name]("Company") for licensure or a permit to organize
(“Appllcatlon ) with a department of i insurance in one or more states:within the United States. Company desrresgto procure a consumer or

w mvestlgatwe consumer report (or both)’ Background Reports } regardmg your background for review by anyg partment of insurance in such

" .states where' Company is currently pursiiing arn Appllcatlon because you'are either functtomng as; or are geking to function as, an officer,
member.of the board of directors or other management representatrve (“Aﬁ' ant”) of Company or of any buSiness entities affiliated with Company

‘* -("Ten'n of Affiliation”) for which a Background Report is reqmred by a department of i |nsuranoe reV|eW| any Application. Background Reports will
+be _obtarned ‘through. _. - [insert name of CRA,

address]( CRA ). Background Reports requested pursuant to your authonzabon below rnay cont rn lnformatlon bearing on your character,

LI general reputatnon personal charactenstlcs mode: of iving and credit standmg The purpose of lch' Background Reports will be to evaluate the

Apphoatlon and-your background ‘asit pertams thereto To tie-extent requnred by law, the Ba ground Reports procured under this Disclosure and
’Authorrzatlon wrll be malntalned as conﬁdentlal Sor :

e :You may request more-information about the nature and scope of Background Report roduced by any consumer reportlng agency ("CRA") by
: :.submrt'tlng a written- request to Company. You should submlt any such wntten reque formore mfom':atlon to

[ip sert company 5 demgnated person, position, or

4 'departrnent, address and phone] -

i Attached for your inforation is a "Summary of Your Rrghts Under the Fair. _redi__t'Reporting Act” You will be provided with a copy of any
L Background Report procured by Company if you chiéck the box betow . : r

, - . By checkung this box, | request a copy of any Background Rep from any CRA retained by'Company, at no extra charge.

1+ Under section 1786.22 of the Callforma CnnI‘C de you may vi }vthe file maintained onyou'by-the CRA listed above. Youmay also obtain a copy
, ofthis file, upon submitting proper |dent|ﬁcat|on'and paying: the cosis of dupllcatlon services, by. appeanng ‘at the CRA in person or by mail; you

© may also receive a summary of the file by telephone "The' CRA is reqmred to* have personnet available to explain your file to you and the CRA
must explarn to you any coded information appeanng in-yoeur file. If you appear in ‘person, you' may be accompamed by one other person of your
i choosmg provrded that person fumlshes proper |dent| ation.

‘ AUTHORIZATION . |lam currently an Afﬁant fCompany as deﬁned above. | have read and understand the. above Disclosure and by my
'.3|gnature below I'consent to the release of Bas/k round Reports toa department of insurance in: any state where Company files or intends to file
" an Appllcatlon and to the Comipany, for.purpg es ‘of mvestlgatlng and revnewrng such Application and. .my status as an Affiant. 1 autherize all third
 parties who are asked to;provide informatio conoernlng me to cooperate fully by provudrng the- requested information o CRA retained by
Company for purposes ofthe foregolng:f ground Reports except records that have, been erased or expunged in accordance with law.

| understand that | may. revoke this A orlza'uon at any time by delwenng a written revocation to Comipanly. and that Company will, in that event,
fonr-'ard such revocation: promptly t ny- CRA’that either prepared-or is. preparing Background Reports under this Dlsclosure and Authorization. In
) no évent, however, will this auttyzatlon remain in: effect beyond twelve (12) months followmg the date of my sngnature below.

'A true copy of this Dlsclos?and Authorization shall be valld and have the same foroe and effect as the S|gned ongrnal

Daniel Leroy Mannen MSt Helens OR 97051
/ _ (Pnnte ame and Resdence Address) =

/ {Signature) R (Date}
 ‘State of County of __ & ' ‘

! ‘ - | _

The foregding instrument was acknowledged before me thls _ dayof____ ' . 20
. by Daniel Leroy Mannien - ,and : '

who is personally known {0 me. or .
who produced the following identification:’

[SEAL] ; ‘ : Notary Public

Printed Notary Name

My Commission Expires
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gpici Nt (Company Vison Sence Plan ENHAL 2

FEIN. 94—1632821 :

BIOGRAPHICAL AFFIDAVIT

‘ “T—o the ,extent perrnitted by lawthls affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone n‘mber of the present or proposed entlty under -‘which this biographical
statement is being requnred (Do Not Use Group Names) , e

-Vision Sennce Plan 3333 Quallty Dnve Rancho Cordova CA 95670 (800) 852-7600

In connectlon with the above named entlty, | herewith make representatlons and supply mformatlon about myself
as: heremafter set forth.. (Attach addendum ‘or separate sheet if” space hereon |s msuft' C|ent to answer any
: questlon fully ) lF ANSWER IS "NO“ OR “NONE * 80 STATE '

1. Affiant's Full Name (Inltlals Not Acceptable) Matthew RObe"tA'Pe”‘ SR

2. a Are you a cmzen of the Umted States') Yes ' ' -' :

b. ‘Are you a citizen of any,rother couritry, |f 50, what oou_ntry? No

3.  Affiant’s Occupation or Professmn Optometrlst

20929 Ventura Boulevard, Smte 23 Woodland HI||S CA 91364

7 4, A Afflant S busrness address
(818) 883-4303

Busmess telephone

5. Educatlon and Tralmng _
{

e Urversiy CltyIState ] Dates Atterded (MM/YY) | Degree Obtained
Graduate Studies:
! Cotle'g’elUni\rers‘ity o . _ , L
New England College of Optometry " Boston, MA ] i o Doctor of Optometry ‘
Cther’ Tralnlng Ao L 1. . : T Deq_eelCertlﬁcatlon Obtalned*- >

{Note: If affiant attended a forergn school, please provide full address and telephone number of the
college!umversﬂy If applicable, provide the foreign student Identification Number in the space provided in
the Biographical Affidavit: Supplemental Informatlon )

CUNF]DENTIAL
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