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•:.:.·.;. - ,- ·coNFlOENTIAL ?; ... ~{ .Xi,~li~~t Name'(company) _V_i__,s,....io_n_s_e_rv_ic_e_P_. l_a_n _____ . _ __._ __ . _ __; __ _ 
·. ·:=. ~. f: ~~~-

NAiC: N/A 
--=-:-:-:::-=::-::::-:::,...,--

. l ·' _·, 

FEI,N: 94-1632821 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted' by la"Y,this ~~davit will be kept _confidential by the state insurance regulatory authority . 
. ~· 

, ·.; 

(Print or Type) 
. . ~ 

: : - ~ .. . · ·· . ·full N~!'Tle;~ Ad<:fress and t~i~phone: :ri~rlibef ~f thf3, ~resent or propo·s~d entity under which this biographical 
. ;< ·t , , . statement' is being required (Oo'.Not us!e.Group:Names).': :.' - . ':-

·,.:: - >~·.~:·:!:~·.:~·:;··r~~ .. ::~.'> .~.·-.. T~ : : ... . _. -·:~.:.· ·=: : /. \ ..... :·· :.· . . ·. ! :.; ,: . . ;::. ·.~?;':: ·:~~ .-~·· ·. ~·) .~~ .. . . ·, ·.~ r- .·....:.;..., _____ .,..: - •• - . ---•. --. --'-- -'-----------

. ~~~~,:-~.; :·;.,?- Visiq_n .SeryicePia':l,. ;~3~3'0Li_alio/ [?riv·e, Raricho Cor~o~'a/CA95670; (800).85.2-7600 
·, ',. ' ' ' •· I ' " 

::~ · . :: ~~·: · · ~~·.' . ' ~ .. •. 

'· ; 
~ . ' 

!·' .. _ 

• ' 

! · • 

''' · 

. . ' . . 
·-. 

. ' ~-. ... 

·-
In ·cqnnection Y.'ith .the above~'named .. enti~. li,hetewith m~k~' repi'~seiitations ari<;l s_upply information about myself 

· as herein~tter ·set · fo~h.~ <A!t~sh,.a:d~e-~9lli±l;~ or'\sf::!parate. sheet. if 'space·, here6n~-is . insufficient to answer any 
question· tully.) IF ANSWEI{IS:"NO" O,R"N.ONE," SO STATE: . . 

. . . :. ' . . _: . 'f- :11 ' ·:_. ::· ~ ... ~·.. . . . : . 
1. Affiant's Full Name:(lniti~is Not A~ceptabl~)~ · o~niel Leroy Man~ en - . . •·. - .· . . .· .· .-,_ .-. .:...;_--:-. _ ___ :....._ __ -:---:---:--- ---:--------­.. '• 

2. a. Are you a 'citizen of the .. Un.it~ States?~·::_:ve~-' . . ~ . . ' . . . . .. 

b. Are you -a citizen of any.' oth~tco~ntry, if so, what.country?_ . ..:..N:..:o:...._-"-'-'' ·-.:....; _··:...._ __________ _ 
' ! ' ~. ::, , .. L • 

. , I ' 

3. Affiant's Occup~tion. t)r;Professiol) . _o_p_t..,.:q;...;n:':.....e....,tn_·s_t _______ --:---:-------------

Affiant's busine~s-~dd~~~s: ·-~1;8~-~oiJ~ki~· ~ul~yard, st. Helens, .PH 97o!h 4. 
. .. : ' -:..-; ... ~.; ·,J\ ... /· ( •.. 

Business ~~-lephone . .:....:··5_0_3..;...;3
7
_ 
9
.:,.·?':-:-.. ~2....,0_2_0_· ·--~.....,----------~-;__ _______ _ 

.. .. 

5. Educ~tion and Training:';!· '· 
. .. ·t,.." .·. ".' .... • 'I ~: 

Colleae/Universitv · . . ·.CitY/State , , .-··: Dates:Attended'(MMIYY) . ~ee-Obtained 
Pcicirrc'.univEirSiiv -~, ·-. . < · Fon!~i Grovei6R i · 1971-19'76 ...... . ; '.:.· ' · B.S 

Doctor-of Optometrv 
Graduate Studies: .. · ··· · 
ColleQe/Oniversitv 

.. '• ··.: ... 
Other Trainirl.q: ' ·~-..·-··· . •, · Deoree/Certification ·obtained 

~- -1 ' 
.· . ~. , . : •' ~ 

• : !: ~·i, . ••• 

,· . 

. ' ·' ·~ . .. 

(Note: If affiant attended .a foreign school, please provide' full address and telephone number of the 
college/universitY: lfapplic;able,.provide the -fo(eign'student ldentificati6n:N~mber in the space provided in 
the Biographical Affidavit' Supplem~rita! Information:} · · · 

. ' 
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Applicant Name (Company) _v_is_i_o_n_S_e_rv_i_c_e_P_Ia_n _____________ _ NAIC:N/A 
FEiN: ...,94,.-"71=63=2=8=21,...----

6. List of memberships in professional societies and associations. 

Name of Address of Tele~hone Number 
Societv/Association · ': · ContactName .SocietY/Association: . of.Societv/Association 

Oregon·Optometric Physicians i 4404 SE King Road 
Association Milwaukie, OR 972?~ . ( ~03) 654-5036 

American Optometric 243 N. Lindbergh ~lvd·, 
(800)365-2219 ·.;Association. ' St. Louis~ MO 631.41 . 

American Academy of . ' (321 )71 0-3937 ·, !'' . Optometry 
.. 

7. Present or proposed position with 'the applicant entity~. _D..:.,i"""re_c_to_r ____ .,:--;,------------

8. List complete employ~eri(re~o.rd,:,,tor the past. tWe~ty (-~0) -.y~ars,- wh~ther :compensated or otherwise (up 
to and including. p,rese.ot jqbs, •pgsitions; partnerships, ·owner' of an entity, administrator, manager, 
operator, directorates:70( qfficer~~~p~)(please 'iis(the·mosi iecent ·.~rSt. ·Attach -additional pages if the 
space provided is· insufficient.'· if is orily' necessary' to prOvide ·teiephcine numbers and supervisory 
information for the pa~t ten·(~ 0) yea-rs. · 

Beginning/Ending 
Dates(MMIYY) 1985. Present · . Erripl~yer's Name Family Vision Clinic 

,. --~------~------------

Address 1864 Columbia, Blvd · ~ City. S~-: He!ens State/Pro~ince _o_R ______ _ 

Country 
USA _____ Pos.ta.I.Code. 97051 · Phone503·3972020 Offices/Positions Held' _o_w_n_e_r ____ ~ 

Supervisor I Contact 

Beginning/l;=_~djng 
Dates(MMIYY) 19B4 _- 1_9_8_5 __ Employer's Name Don Rasmussen, O.D. 

Address -----------. City San Diego ·State/Province _c_A _______ _ 

Country --,------ Postal; Code .,.......,---· Phone ·----Offices/Positions Held --------

Supervisor I Contact 

Beginning/Ending 
dates(MMNY) 1980 1984 .. Ei:J'lployer's Name 

Address City San Diego 

Country USA Postal Code Phone 

Supervisor I Contact 

Beginning/Ending 
Dates(MMIYY) Employer's Name 

Address City 

Country Postal Code Phone 

. Supervisor I Contact 

©2000-2009 National Association oflnsurance Commissioners 
2 

". 1 • <o 

United States NaVy 

State/Provin~e CA 

Offices/Positions Held 

_, 

State/Province 

Offices/Positions Held 

. ,· ... .. ~ . '· 

Lieutenant 
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·' 

Applicant Name (Company) Vision Service Plan 
----~------------------------------

NAIC: N/A 
FEIN: ..,.94,...--,-1'"6~3""2..,8.,...2.,...1--

J . :. 

. . . . ' 

9. 

10. 

a. Have YOIJ ever been in a position which required a fidelity bond? _ No If any claims were made 

on the bo!ld, give details. --------------------'---------

b. ·Have you .eyer b~~i{ d~r:\ted··a~~:inqividual or position schedule fidelity bond, or had a bond canceled 

or revoke~? lfyes;.~ive ~~t~i.l~·'t.'-'~-'-o-'-·.-,._; _-_,_..;.·· ---'---------------------

-~---~-'--~~--....,·~,·~··----'-----~--~----------------

,_~us~-~ny: prof~~sio.Q~l,i q6cuj:lati_6~al;a~d v.~cationai licenses (including licens~s to sell securities) issued by 
i:u)y:1public<or: g"overnmental•.licensirig agency .·or regulatory authority ' or licensing authority that you 

~'·presently hoi~ or have 1h~lcHrj·"th~:-past For' any. non.iinsurance-re'gulatory issuer, identify and provide the 
name, address and teiephbnefnJirrib.~·r.'6(the:licensing authority or;~e~iulat~'ry body having jurisdiction over . 
the license (s) ·issued .. : lfcyot.i"r prof~sslqrl'iil.li~en·se ilumb~r is· y!)ur Social Security Number (SSN) or 

' • " • . . • ·1. . . . . . ...... , . ·~ . ' . . . . . . 

embeds your SSN or any sequence of more ·than five numbers that are reasonably identifiable as your 
SSN, th~n- wri!e ss·N f()r.tha_t- p6rtio~;.of,:~the professi()nallic_ense.,l}llmber that is represented by your SSN. 
(For example·, ~~SN", "12-SSN~345":or "1234~SSN" (last 6 digits)),· Attach additional pages if the space 
provided i_s insuffi_cient · · ·' ··· · · · · · 

. · . · . . Oreg. on Board.of'Op. tometry. ' · · 1900 H' St SE S 't 290 
Orgamzat1on/lssuer of License· ·. . ·. ·: . : : . Address · · -1nes ··.: -. · . w e 

City. 'Salem Country _u_s_A __ ----'- ·Postal Code _9_73_0_2 ____ _ 

.License Type Optometry · ·Lit~ns~ # ·_t4-"-9_;.4_A_T_I ,.------ Date Issued (MMNY)_6_11_9_a_o ______ _ 
·.·, .. , 

·- N/A 
Date. E~pired (MM/YY) _· ---,--",. __ . Re?,~On for Termi'nation -----------'---------

Non-insurance Regulatory Phone,N~mb~r'(if known __ · --'----------------------

Organization /Issuer of Lice~se -....,-,--'--------'-- Address 

City Country __ .;__ ___ Postal Code _______ _ 

License Type------ License'#.-----'---- Date lssu~ (MMfYY) 

Date Expired (M MNY) ~eason for Termination ------------------

Non-insura~ce Regul~tory_;Phon~ N~~b~k(if k~own) __ ..;__ _ _:_ ___ ;...___...:.:_ ___ ,..-______ _ 

11_. 1 n responding to the foll.6wing; ·if the record has been sealed or expunged, and th~ .. affiant has personally 
verified that the record was s~a)ed or expGnged, an affiant may-respond ·~o" to the question. Have you 
ever: 

'J • • 

a. Been refused an occupational, '•professional, 'or .. vod:ilional license or permit by any regulatory 
. authority, or any pu.blic ,administrative:. or govern menta) licensing_a·g~ncy? 
~ . . . 

b. Had any occupation-al, .profes~ion~l. or y~cationallicense or permit you hold or have held, been 
subject to any judicial, administrative, regulatory, or disciplinary action? ; 
-No · · · · . · 

c. Been plaeed ori probation· or had a fine levi~d ag~instyou or your occup~~ional, professional, or 
vocational license or permit in any judi9ial;· administrative, regulatory, or disciplinary action? 
No · . : · ,. · ... · · · · 

d. · Been charged with, or indicted for, any crirriinal ~ffense(s) other than civi! traffic offenses? __ N_o __ _ 

' ..... 
· · · .. _ ©2000-2009'National Association of Insurance Cs>mmi~sibners ; 
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Applicant Name (Company) _V_i_s_io_n_Se_rv_ic_e_P_I_a_n ____________ _ NAIC: N/A 
FEIN: ....,94;T--,- 1"'"'6,.,...32~8""'2"""1--

j . 
! •· 

···. :·. 
. : .. :. 

-;.'· 

·· · f 
.. ':. <·:· 

• I• • 

'i 

':•. ·' , · 

:... ~ ~. 

e . . Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic 
offenSes? No 

f. Had adjudic~tion of guilt .V:.ithheld, had a sentence iniposed .or suspended, had pronouncement of a 
1 

sentence suspended;._or:.~~n pardoned, fined, or placed ·on probation, for any criminal offense(s} 
other than civil traffic offenses? No . . .: . ' 

· g. Been subject to. a c~ase .~!ld «;;e~ist . l~tter . 9' order, or enjoin~d, either temporarily or permanently, in· 
. ·any. judici?l, adn1inistrati_ve; r~gulato.,Y, gr c,lisciplina'ry· aCtion:: from vioJating any federal, · state law or 

.. . l':lw, of..another·colmtiy, f.egul~ting 'the b~siness of insurance,'.securities or banking, or from carrying 
:· . ·:l'' . ,);,;_out. ·aliy.·particular practice . or ·practices in the course of the ' business of insurance, securities or 
·. ·. · · .: . ·. o~nkii)g? ·No · ·· · · · ·. · . . 
. ' 

h. Been, 'within the lasUen (1<})' years, a party to any civil action involving dishonesty, breach of trust, or 
a financial 'd iSJ)ute? · No:· · · 

i. . Had a finding _m~~E! ·byth~.~Oh:IP,trolle_~ o!,any state or the Federai :Go~~rnment that you -have violated 
any provision~ ·of: small OI,O'an ~laws; · ban~ing .:or Jrust com pan~' laws;-oi, ·credit union laws, or that you 
havE! violated any' rufe .. ar·.reg~lation la~ully made .by the Comptroller of any state or the Federal 
Government? · No :· ·: ·: · · 

- . :~ .. :~·~;, . ··. ". . 
j . ·Had a lien or foreclosur:e ~action filed against you or any entity while you were associated with that 

· entity? No · . ' · · · · '. · .' · · 

If the response to any .questiQn (!bove ,is ·answered "Yes", please provide details including dates, 
i'ocations, disposition, etc. ·.Attacha ,·cqpy of the complaint and flied ·adjudication or settlement as 
appropriate. 

.., 

12. . List any. e!'ltity subjeCt· to;)'egula~i~:>n .by an .insu~ance regul~tory !'luthority that you control directly or 
ind!r~ctly. The term ·~onti:or, {inc!u9ing 'the t~ims "c~ntrolling'," ~controlled'.by" and "under camrnon. ~ontrol 

·with~~:· mean·s the po~se~.si0h ;:'_.9irect or in~i.r~ct;:·Of the power to direct .Or cause the direetion of the 
management and p:olicies~ota·.'pers0n",::whether, through· the .. owner:sh.ip of voting securities, by contract 
?th~r t~an a co~fy,~rc!af g?:~~~~c(f~(goods·:or· n~n.fuan_agerm:mt ~~-i'\tice~.,-?,r;.Otherwise, unless the power 
rs the result of an official position ~1th or corporate office held by·.tlie person: C.ontrol shall be presumed to 
exiSt if a'ny person;: direct!y;or' in.dir~~tly; .owns;,con~rqls~ ,h()lds· w:ith· the' pOWer·to vote, or holds proxies 
representing, ten perce·ni {Hi%) or .more of t~e· voting securities of anyother person. . . 

None 

If any ofthe stock is pledged orhy.pothecated in .any way, give-detail~. -"-~-lA _ _ ________ _ 

13. Do (Will]' you or members .ot yOLI,f immediate family individually, or cumulatively subscribe to or own, 
beneficially or ofreeord, 10% o(rnore of the outstanding:·shares·Of stock of.any·entity·subject to regulation 
by an-insurance regulatory a.l!th.ority.' or. lts;afflliates?. A~ ~affiliate_": o(~o~ ~r~on . ~·affiliated" with, a specific 
person, is a person that'di~ectly, .or indirectly th~ol!gh o~,e o( mo're intermediaries; controls, or is controlled 
by, or is under common c0nt~61 with, · ~he· person s~ified. If the. answer··is "Yes", please identify the 
company or companies in which the cumulative s.tock ·t)ol~ings represent 1 (}ojo or m9re of the outstanding 
voting securities. · 

No 

. . 

.... ~. • • 
1

• • .. ~~ ©2000-2009 National Association oflnsurance.COmmissioners · .. ·J;·· . . .. ;-. . 4 . ·, '- . September 23, 2008 
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I . . 

Applicant Name (Company) Vision Service Plan _ NAIC: N/A 
FEIN: -::9~4--:1~63:::-::2::::::8-:::-21::---

.. 

.. 

14. 

15. 

lf any of the shares of stock are pledged or hypothecated in any way, give:details. 

N/A 
, ' 

Have you ever been adjudged a bankrupt? -No 
_- . . - . -~ 

If yes, provide details. --':-.;......:_--.,....-----'--- ____ ___; _ ___;.;;.._ ___________ _ 

To your knowledgJ has any co~pany .. or.entity for~.which .you were an officer or director, trustee, 
investment committee member, 'key_}nariagenient employee' ob¢ontrcillin'g stockholder, had any of the 
following events occur -_ -_ :,while·~,,y:ou. served in .such capacity? If ;:Y~·s.( ple.ase 'indi:cate and give details. 
When respon~ing to qu~·~t)(?~~:~, (~_)-and. (C:}._a-ffiant should'~lsg·,_:in~!·u.~e ·any· events .. within twelve (12) 
mqnths after hts or her departure fro111 the .ent1ty. · -

- . ~-~ ' ~ . ' . - ·- . 

a. Been refused .•a p~r.rl1it,::,~-!ic~n.se; .. Or cerW'icate .. of a~t~Qr,io/' by .any reg'ul~tory authority, or 
. Governmental-licensing ag·ency?:_ !'ld ·.~· · - . 
, - :· .. I' ... - ', • 

b. Had its permit, license.· 6r'~~~rtific~ti:{ofa~thdrity suspe~ded,,· rev~ked; canc~led , non-renewed, or 
· subjected :t.o. C;!.riY ju~ici~l1 as:J~inistfa(iye, ·. r~gplatoty. C>r discip[!rl~rY'·~action -(including rehabilitation . 
. liquidation, .. rei::~ht.efshipi:.-: coaserva_torship, ;·federal ( bank~u~tey . woceeding; state insolvency, 
. supervision or.any·qther s!~ilar:proceeding)? ·. No - · , ·' 

c. BeeT) plf!ced on pr~.t:J~~i9n :9.~ had. a fin.e le~i~diagainst it or,:againstits 'PE:lrmit, liGense, or certificate of 
authority in any civil;· crimiha(-administ~ative, regulatory;-or disciplinarY.. action? No 

. . . . . .· . . . . .. · 
.. !"• 

If-an affiant has. a_ny,doubt-abo.ut the accuracy of an answer, _the question should be answered in 
the positive c:i'nd··an e~p-lariation provided. . '·. 

Note: 

Dated and signed this~;.£-'---d.ay of< ,{!)C1)J-6-iff-= -. 20 j Lat S,f: J-1-d!A$, ._ .Gft. 
I hereby certify uhder ' ~lty 6fpe_~~'rY,J.h.~fJ'~I11;a~bl)g oh niy owii;.behalf, ~!nd~thaf,tne·foregoing statements are 
true and-correct tcdh ·t) t of my· kn·owledge.:and .belief. .- · - · _ . · · - · 

.· r- .. • ' ·. 
, ... 

(Si' 

State of CJr9cn ;, County of ~\uro'o \ Q. · · 

The foregoing instrument was ackno~l~dged be.fore'me this_ \lq . _- day of~ 20 - \ d · By 

_D_a_n_ie_l _Le_r_o;;_y_M_a-'-n_n_e_n_-,--__ , and: 

who is personally known to me, or 

who produced the following identification:....lD~P=-=· ~L~-'-'--------1'· "r-r- ~- _, 

CJW.~~\w) 
[SEAL)~ _ 

-

·- , .• -~HANI·E~A_Ff_J1~~l~5WN~~-
.. . NOTARY·.PUBUC-OAEGON · · 
· ." COMMISSION N0 . .'4544B2- · 

Pvrf COMMISSION EXPIRES D,ECEMBER' 12,.~014 

· • . ; · ·_Notary Public - _ 
C!:XJo.n,e. --~ 00 \ct + \ 

_\-~ ·_ Printed Notary Name 
o-\'d~\4 · · 

My Commission Expires 

©2000-2009 National Association oflns~~ce Co~~is~io~ers September 23, 2008 
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', ... .. ,., .. ,' :.~. . . . ........ 

Applicant Name (Company) Vision Service Plan ------------------------------------------
BIOGRAPHICAL AFFIDAVIT 

Supplemental Personal Information 

~: .. 

NAIC: N/A 
FEIN: "9....,.4--,-1""'6""3~28,...,2....,1:---

.( .•;·.·· 
· · (Print or Type) 

To .the extent permitted by law',),his ~affidavit will· be kept confidential by the state insurance regulatory authority. 
' • • . · ~ 1 ·._.~r;· _r. ·:·· ~~ . . . • : • .. · . . -~-... : . • , , . · 

~uli.·N~m·~:,Ad&~ss, C!n.cpel.~p~(?.n.e:nur:rib~:r_.:~f the pres~nt or p-roposed entity under which this biographical statement is 

b~i?~~7~~j~~~~·~·~;'N~t'?~;~ ?r~_q_P~~~m_e~)?~:;;..,, _·, · t • · , . .·-·. . · . 

":Visic?~;se~ice''Pian; 333ray:ality·bn~e·! ~~n~~o.:cordova, Cf4; ~5670; (SOD) 852:-7600 
, .. .•, 

1. Affiant's Full Name (Initials Not Ac~ep!~b1¢)?;_;D....:..a;:-.n,.:..f.e,_I-'L':!,~,-ro_y_. M-'.'""'an_n_e_n ________________ _ 
~· ' . ·•J-- . -· ~~~- _ .~ . . . .... ·'... ·-- ~ .. . . 

2. Have you ever used any other. n·ame inch.iCting. hick'narT\e, maiden nallle or aliases? No 
. . : ' . . ..· ;.· ~·:.-. .. /~·~. 

Y. . 1 . .. ~ :. • • . • • 

If yes; give the reason if any, if 'none indicate si.Jch;-and provide the full name(s) and date(s) used. 
. ·.t'. ,· • ! . . . . . 

Beginning/Ending Naine(s) .. 
'•; i . :l Reason .-

· Dates(S} Used ,. (If None, indicate such} 
(MM/YY) ·•. .. . . . . ... , . 

I 

I 

I :,, ;.·· 

.· , ·, 

•,.: ::, 

Note: Dates provided in response.to this'gll~stion.maybe ~pproximate, e~cept for current addre~s. Parties using 
. this form understand that there COuld ~e an overlap Of dates when transitioning from OrH~ nafDe to another. 

3. Affiant's Social Security Number _____ .__ __ ~_·' ·----------------~----.,..---------------
4.. Government Identification Number if not a U.S. Citizen _N_/_A __ · --------------------,-----------------

5.j·:··.tore~n~~de~l~~a~~.~ ~----~~-~-~-~-~~-~-~---~ 
6, .. ·: Dat~ of B1rth: (~MIDDIYY} ---1----·.; _ Place of· Birth:· City_.,B ... u...,rb..,s.___ _ _._ ________ _ 
:.· , .~··state/Province Oregon · . · . · :' Country -~s='lA:;;;!.. _. ________ ...;_ ________________ _ 

. . \ . . · I 

( ~: . 
'/ ; , ;-- · ©2000-2009 National Association of Insurance Commissioners 

.• . ·:~·· ,. ... 6 ' . .. 

. . :~. 

September 23, 2008 
FORM II 



.·. ~.-.. .' .... .,, ., ~ 

Applic~nt Name (Company) _V_is_io_n_S_e_rv-'-ic_e--'P_Ia_n ______ ____:;'c....:._ ____ _ NAIC:NIA 
FEIN: . ..,.94<"'1"""":-1,..,6'""'3.,...28,...,2""'1.----

7. Name of Affiant's Spouse (if applicable) _L_a-'-ur_e_I_M_a_n_n_e_n ___________________ _ 

8. List your residences for the last ten (10) years starting with your current address. giving: 

St. Helens.· OR USA 97051 

.. ; 
- •; 

i '·.·.; 

~-~-~~-. ;..·I ,.· 

,•. 

, , . ..: 

Note: Dates provided .in response to this question may be approximate. Parties using,this form understand that there 
could be an overlap of dates when tran~itl~·ning from on~ name to another. . : 

, Dated and signed this f ~ '·day:~{· ;., '{!Ci,~i$~ , 20 ( ~. at Sf: He/ (.;lAY, (}YL 
il certifY' under penalty ofpe~ . t .at .1 am acting.on my own betialf, and .that the foregoing statements are true and correct 
to 'he best of my knowledg a b ref. . ·~\ ' . ' . . . . ·. 

State of __ ___,OV,....., ,=·€J....,g~· (2)....,~ C\~~...:..;-, ----,- County of Qn\Uro'a\Q 
. -.~ 

11le,foregoirig ins_~rument was acknowledged beforerne ttiis . \\o. 
M Daniel Leroy M~mnen .,.and: 
' . 

·dayof Cx:~ 
. • . ·•. • • • ·. 1 . 

'20__...__\'d....___ 

who is per;onally known t~.!!le, or 

who produced the following identification: __:_:{!o.~;j .. £.)\J:.;.· .L.·~~--------

[SEAL] .· . · .. 

· · · My Commission Expires 

September 23, 2008 
FORM 11 



. ;~ ~ ' 

Applicant Name (Company) _V_is_i_o_n_S_e_rv_ic_e_P_Ia_n _____________ _ NAIC:N/A 
FEIN: """9:-..-4 -71"'63""2"'8::-.21::---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (A/1 states except California, Minnesota and 
Oklahoma) 

This Disclosure and Authorization is provided to you il'! connection with pending or future application(s) ofVision Service Plan · 
--:'c-----------· _[insert comp'anY;nam'e](':Coll'_lpany") for liGensure or a• permit to organize ("Application") with a departrrient 
of in~urance in one or more states within the Uniteq,States."Company desires to procure a consumer or investigative consumer report.( or 
both)("Background Reports").regarding yo.ur background ;for-.r.e\ilew by,a .. department ofinsurance·in any state where Company pursues an 
Application during the term of your functioriing.as~ ·or seeking t!):function as, an officer, member ()f the board of dire~tors or other management 

. representative ("Affiant") of Company or of.a~y bu,s(ness ~n~i~ies.affi.Jtated with Company ("Te'rmofAffiliation") for whic~ a Background Report 
· <is required by a department of insura11ce reviewing' any Application. Background Reports requested pursuant to your authorization below may 

contain inf~mnation b~a.ri~g·on your c~a!ac~er, ge~~rarrep~~jl,ti!>~,: persq~al.ch~ract~ri~ti.cs, ~qde of living and credit standing. The purpose of 
su9~ .Bac;kw'?~[ld Repo.rts w11.1 bE1, ~o e~tal!;late:the Appl!9li.0!1;ap~ yo~r ba.ckgroun~ a~ 1t. pert~1ns the.reto. To the" extent required by law, the 

· Background Reports procured under:th1s D1sclosure and ·Authonzat1on will be 'mamta1ned as confidential. 
. _;. ; . . . ' ~ .... ·· . ... . ·, ·• . 

You may .obtain copies of any Backgro~nd;Reports about you:frotrdhe .cons~mer reporting age~cy ("CRA") that produces them. You may also 
. request more information about the nature an~ SCOP,e 'of su6h.reports:by 'submitliflg a writlE;!n request to Gompany. To. obtain contact 
information regarding CRA or, to submit a writte.n request ,for mo~e .iriformation;'.contact' Gina: Cavanagh, 3333 Quality Drive (MS 163), 
Rancho Cordova, CA 95670 916.851.5069 . , (insert company•s··designated.person, position, or department, 
address and phone].. · · 

Attached for your information is a,"Summary of Your;Hights Under the Fair Credit Reporting Act." · 
• • • ' • . l 

. AUTI:IORI2:ATION: . I am currently an. Affiant of Com~any asdy.fined above. lha,ve.read an9 unde~stand the above Disclosure and by my 
signature below, I consent to the release 'of. Background Reports' tO a department oUnsurance in any state where Company files or intends to 
file an Application, and to the Company, fo{purposes' ot.lrivestigating and reviewing suchApplicati6nand my status as an Affiant. I authorize. 
all third parties who are asked to provide:information cqncerning 'me to cooperiite.fully by pr~viding the:requested information to CRA retained 
by Company for purposes of the foregoing B~ckground'Reports. except records that have'been erased·or expunged in acro'rdance with law 

. . . 

I understand that I may revoke this Authorization·at any time' by delivering a written·revocation to Company, and that Company will, in that 
event, forward such revocation promptly to any CRAthateitner prepared or i~ preparing Background Repprts under this Disclosure and 

. Authorization. This Authorization shall r~iij~in in)fu[i·for'?,B and effect. until the earlie·r of (i} the expiration of th(ferm of Affioliaticm, (ii) written 
revocation as described above, or (iii} twelve1(1 ~} irionths;following· the date of my signature below: 

nd Authorization sha,l~ be valid ·and have the same force and effect ~s the signed ~nginal. 

\Dlt\P {\'2-
(Date) 

'State of Dceqoa. County of Q;f)\\lffi'Q\Q 

Th~a foregoing instrument was acknowledge<{ before me this \\£> day of Cx:"\DbC.X .20 \'d 
•o 

..:D:::.:a::::n;.:;ie::;.:I-=L::::e;:.;ro::.zy:..:M.:..:.::.an:..::nc.:.:e:.:.n:..._ _________________ , and 

who. is personally known to me, or 

who produced the following identifiCation: __ Q""'"""...,..\)""""""'L_,__· ----..,.---,---

Gbr~\W 
~\e:· ~lDW [SEAL) 

... .... ':/ 

A···CHA~~~ Wif~~~~ij.;t~fiwN~w .. 
... NOTARY PUBUC-QA-EGON : 
. · · ' COMMISSION NOA544B2 .• . ·· 
MY.COMMISSION EXPIRES DECEMBER'1 2 2014 

. ~ - - . 

• ' ,•' 

. '©2000-2009 National Association oflnsurance Com~issioners 
·· : - ' ~' .:· 8 

"" ol ~ 
. ·.· ·.,' 

·. _._.1''-. 
·.. ~ 

\
' \ . . printed .. Notary Name 
.Q- 'd"'\~ : . .. 

:My Commission Expires 

September 23, 2008 
FORM ! I 

By 



..• - .. · .. : < .. f ' . 

r.'· 

:.'. 

Appli~nt Name (Company) _V_is_io_n_S_e_rv_ic_e_P_Ia_n _____________ _ NAIC: N/A 
FEIN: "9~4~-1~63~2~8=21,..------

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma) 

This· Disclosure and Authorization is provided to you in connection with pending or future apphcation(~)of---::-:-:-----c--------
; . [insert company name)("Company") for licensure or a permit to 
' organize ("Application") with" a depa_rtment 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") regarding_your'backgrou~d for review by a department of 
insurance in any state where Company pu,Sue~'a.n:ARplicati~_n-'~uring the terril of your functio~ing as. or seeking to function as, an officer, 

f· member of the board of directors or other manageme·nt'repr'~,;;ent~tive ("Affial1t") of Company or of any business entities affiliated with 
, Company ("Terri'i.of Affiliation").for which a Back·ground Report is.required;by a department of insuranee reviewing any Application. 

Background Reports;requested pursuant'td Y.OU'r authorization':oelow may contain information l;)earing'o'n your character: general reputation. 
1 'p~rsorial ch~racteds.tiCs; mode .of living' and~er~dit\tcindinil The purpose of such Background Reportscwill be to evaluate the Application and 

· .. yo_u.r.b~_ckgroy.~d. '?.S. it, pertains ther.eto. ,T9.the eXte_.~t ~eq.uire_d-.b. y law, the'Background Reports procu7ed u der ~his. D.isclosure and 
· ·: Authoriza~io.n~will be maintained as. .. c:=onfiden~ial. _: -",:. , · . · • , .· · · · · . · 

. . .You may. reque~t rriore info~a~ion aboutthe nature :c:!nd scope of Backg~oun~ . Reports pr~duced byiariy consumer reporting agency ("CRA ") 
by su.bmitting ~written request to C6rnpar)y. You sh.o~-~~ s.9,!:Jmit a~y!§.uch.wrihen request fo7. mor .. ·lnforf!lation, to · · [insert 

. company's ·designated person, position, or depa,rtme.rit;.address:and phone].· · 
, ' ll' , ,. . . . . . . 

Atta~h .. ed. for your information is a "Su.mm~rY.·'of ·.Yo~d~ig. hts .unc.1er. the Fai.r Cr~dzit Rep. · rting Act." You will be provided with a copy of any 
, _:Background Report procured by Company •f you check the box. below. · . 

' . 

. D By checking this box, I request a copy ofany. Background Report fro~ an. CRA retained by Co~pany, at no extra charge . 
. · . . .... ·' , · , /:· . : ,·" ... 

AUTHORIZATION: I am currently c:l2 Affiant o~ ~ompany ~s. deft.ned 'abo)i~. I have rl:!a9 a.nd ~n.derst~~d the above Disclosure and by my 
i. s1gnatyre bela~. I consent to the releasegf B.~~~ground._R~~<?,~S.}9 .a·d~pa~_ent of 1nsuran.~_1na~y statewh_ere Company files. or mtends to 

file a~ Apphcatlon, and to the Compf-~Y. for:p~rp,()s~s .?.f~ 1nve~~~~atmg an~rev•e.v.rmg such Apphc_(lt,15?.~ .ard "'!X statl!s as an _Affiant. I authonze 
all th1rd.p_art1es who are asked to prov1d~ !Pform~~IOn}?:n:l~rq•ng me to;:o,o~rate fully by p~ov•dmrr,th~:request,ed mformatlon to CRAretamed 
by .. Company for purposes of the foreg?mg .Ba~~~mun~:R,ep~~s. e/~t r~cord~ that have been era~~ or!'lxpun:ed 1n accord(lnce w1th law. 

I undersjand that I may revoke this A~thorizatjori at a_~y.time byfelivering awfitten revocation tq' C:o.r:npa"1y a.hd that Company will , in that 
· i event. foiward such revocation prom'ptly to. any~'cRA:tnat either prepared or is preparing Backg~oUI1d Rep'orts under this Disclosure and 

Authori~.ation. This_Aulhoiizat)on sh~li·~~mai~'in f91L.for~ a9i(e~ect t.in~il the earlier of (i) the exp~_ratiort&f th.e Term cif Affiliation,' (ii} written 

revo~t1on as descnbe~ above. ~r(n1) twel~e (1 ~~- m.:n7~-~lowmg the date of my s•gnature bela~. : , • .-: . ·· . · 

:A true ~opy of this Disclosure ahd Authorization shr.~ valid and have the same force and effect a.s t~.: signed originaL 

Daniel Leroy 11.1/n'~~d: , St. Helens,. OR 97051 
~-----------~--~------~~~~~ ~--~~~~~------~--~----------

(P_rjn~~., .. ence Address) 

(S1gnature1 (Date) 

St•te of 7. Co,nty of 

Jhe foregoing instrument was acknowledged b~fore me this ____ day of __________ _;c•,; 20 by ___ _ 

Daniel Leroy Mannen/ , and 
. / . 

who rs pio.nallyknownto ~e, or _ , . 7"""' the fottowong oden-o· 

[SEAL] !" '. 

'©2000-2009 National Association of Insurance Commission~rs 
9 

Notary Public 

Printed Notary Name 

My Commission Expires 

September 23, 2008 
FORM II 

. . . i ~ ; 



/ .. '. 

Applicart Name {Company) -=V~is~i.:.O'l::.....::S;.::e:.:..rv.:..:i:=:ce.:....:..P...:;Ia=.:n~------------- NAJC:N/A 
FEIN: -'::9;.:.:-4~..:.,.1=63=2=8=21,...---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REP.ORTS (California) 

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

CA"P.plication") with a departJylent of insura~ce in o~e .or, more stat~s~within the United States. Co!llpany desires)o procure a consumer or 
···investigative. consumer report (or both)("Background Reports") regarding your background for review by a~y 6partment of insurance in such 
·.states where·. company is currently pursui'ng' ari.·Application: because yciu:are either functioning, as:-'or are . king to function as, an officer, 

membe.r, of the board of directors or othe.r mana'gement' representative ("Affiant"). of Compan~i:'or of any b siness entities affiliated with Company 
· (··r,e.riTi ~f AfliH~t!?~J") fqr which a· Backg.round f:{eporfis required. by .a departme.nt of insurance':re-iliewi any Application. Background Reports will 

; ·:.9e.qb,tail)ed!l1rough_·._·__ . · . . . . · . •· ' · . · . : :. · - . . [insert name ofCRA, 
'- ... a·~dr!ss]("C~A"). Background Reports request~d-pursuant to your au~hoiizatiof')._belciw.may .cont in:if!formatioh bearing on your character . 

.. . · general 'reputation,. personal characteristics';"iri'ode of living and credit standihg: The purpose'of uch.Background. Reports will be to evaluate the 
i, ·-:~A;pplleatiori a·rid·youfbac;l(ground as•it pertalris·:thereto. To.t~e ·eXtent required by law, the Ba ·· g-rou'iid' Reports procured under this Disclosure and 
' ;.'·:':)o,uthorization will' be' maintained as confidentia(' .. ' . . .. . . . . .-
'i ·:~ :. . . . . . . 

::. ~·~· ~Yoli'.rn.~Y reQ~~~t mo~ information about t~e natur~ and SCOPe of Background Report rodua;d by an'y consumer reporting agency ("CRA") by 
. : .~ubmitting a written request tO Company. You ~hci~ld s.ubm.it <i"Y suet) wri~en reque for;more info~ation, to......,...--__;_---,-..,--------

··' · · · ' · · · · · ··- [i sertco~p~my's''designated person, position, or 
: : de'partment, address and phone].. 

. . 
' . Attached for your information is a ·summary.of Your Rights. Under the Fair. red!~ R~portirig Act: You will be provided with a copy of any 
... ~~.(Background Report procured by Company if you ctleck the box belovv. 

. . ·. ' \ :·· . . . . ,. 

. O.By checking this box, I request a copy of any Background RL from any eRA retained by' Company, at no extra charge. 

_; Under ~ction 1786.22 of the California Civih.Cqde, yo.~ m~y v!~ ~he•:file maintained on·yo~',py\he CRA listed above. You .may also obtain a copy 
, of this file·, upon submitting proper identificatiori'and payinj;f the .. costs· of duplication services,. by. appearing 'at the CRA in person or by mail; you 
: may al?b .~ceive a summary ~f. the file ~y teie~ho~e"/!he 9RA is required. to;·~~ve persqnn~l a·~ai!able to explain your file to you and the CRA 

· \ ml,l~t:e.~p1~1~ t~ you a11y codE!d mfo~atlon ~pp~~r1ng ;'n ~ur file. If you appear 10 person, you rray be accompamed by one other person of your 
: choos1ng, prov1ded that person fum1shes proper 1dent1 f!'ation. · · · · 

· AUTHOR.'i~TION: .. 1 am cu~ntly anAfli:~f t c~mpany as:defined above. 1 have read andu~derstand the above Disclosure and by my 
.signaiur~:below, (consent to the'release·.o(Ba~~- roi.if1d.Reports to a depa.rtment_ot insurance.in·~~y.state.where ¢ompany,files or intends to file 

· anApp1ication. and to the Company, fcir.purpqses of investigating ·and. reviewing.such Application and my status as an Affiant. ·I authorize all third 
: parties. who are asked .t9:provjde lnfofn1atiOI~Icon~rn.ing nie .to C90perate fully by providing·: the request~~ information to CRA retained by 
Company for purposes otthe fOregoing ,fk.grouna R.eports, except records that have. been erased or expunged in accordance with law. 

: 1 undeffit~lnd that 1 may.revoke t~ls_A~~6riza~io.n at·~ny, time by delivering a written revocatiol) to Compariy.:and that Company will. in that event. 
· fo~ard·sl!ch revocation promptly t~_ny:-CRA~thaleithe.r prepared or is, preparing .Background Reports'under.lhis' Disclosure and Authorization. In 

;.no··event,:~owev~r. will this autfzation·.re~~in ir1:~ffe.~t.b~yond twelve (12) months followi~g· ~e'd~te of,m~ sign~ture below. . 

·A.true copy, 9fth1s D1sclosure nd Authonzat1on shall be vahd a':ld have .th!'! same force and ettect as the s1gned ong1nal. 

. . Daniel Leroy Ma~~~~; St. Helens;· OR'9lo51 . 
~~~--~~----------~-----------ri,ce' Address) · (Pri.rite e ~ I • • 

(Date} I (Signature) 

State of---;<---------- County of------...,...-----

~he foregLinstrument was acknowledg~ before me this...,.· .:....· ___ day of ________ ___;, _______ . 20 __ _ 
~y D~llitH LeroY Mannen · . and · · 

who is personally known to me, or 
who produced the following identification:· ___ __;___;_ _______ ......_ __ 

[SEAL] Notary Public 

Printed No~ary Nam~ 

My Commiss.io'n Expires 

·. , . . 

'; .> · <!i)2000-2009 National Association oflnsurance Commissioners· 
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September 23, 2008 
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. ''~j~s~ f ,. , : . 

~ ::::~~fi;. ApplicantN~~~ (Company) ·yision Service Pla·n 
CONFIDENTIAL: 

NAIC:;N/A_ 
FEII\i:'·-94"1632821'' 

... ' ... _,._. ; ·--· •:'•' ,_- - '; .-· ....... _ :.... _ ___; ___ ___.;._ .. ----· -------------
~ ~:l/:·~:~~~/:- ' 
.::·t,;;-~-~· ·.. ~·- . 

• : ~-,I 

. . · 

BIOGRAPHICAL AFFIDAVIT 
. ' • --~ --· j •. 

To th~ _exten_t pe~ittei:J by laW?t~is,affidavit will be kept confidential by the_ stat~ insurance regulatory authority. 

(Print or Type) 

Full Name, Address and telephone oumber-of the. present or propo_sed .enHty underwhich this biographical 
statement is being required (Do Not~se'~~r9'up Names). . '· ·. . · · ···-· .·. '· -.. . 

,, ... 
-Vision Serviee Plan, 33.33 Quality Drive.~ Ranch_o Cordova, _C/\ ~5670; (800)-:-852~7600 

, ; . 
·;.,,--' 

In connection.with the above.cnamed.~ntity, I herewith make representatio~s ~nd_·s.upR IY inforrriatkm about myself 
a~::herein_atter set torth·:,,~(Attacri_-a~C:teh.dum-;, 6r- separ~te sheet_ it' ·space'h~feC:,n'· is insufficient to answer any 
questio'n fully.) IF ANSWER IS:~NO"'OR"NONE," SO STATE. - . 

... -. . . . .. - ' 

Affi~nt's Full Name(lrJ_iti~:ls~~t~cc'eptable).:_M_a_tt_h_ew __ .,..;,;~_o_p_e.:...tt_·A_rp_e_rt.,..;:'-:-·. -.,....· _-.:...· ....:.·-.:...' ---------
. .. ' ..... 

1. 

· 2. a. Are you a citizen. oHh_~:U\)iteg-Stat~s? Yes 
. .. . 

b. Are you a citizen ofany_:other country, if so, what country?.....:....:N-=.o __ ___; ____ ....,.... ______ _ 

3. 

4. 

Affiant's Occupation or Profession. _o_p_t_om_._e_tr_is_t -----------..,...----.,....----..,...-­

Affiant's business address. 2'0929 Ventura Boulevard, Suite;23 vyood_fand 8His; ~CA 91.?64 . 

Businesst~ephon~._(....:.ij~~~~).:...·~=·~~-3--~-·~_0_3~~~~~~~~~~~~~~~~~~~~~~ 

5. Edu.~ation and Training: 
'• 

Colleoe/.Universitv City/State: ··. Dates Attended (MMIYY) .Degree: Obtained 
~. ·..-··:· ·- .. 

: .- ,_ ·-

Graduate Studies: ,. 

College/University . .. .. 
New England Colleg-e of Optometry Boston~ MA ,. Doctor of Optometry · · 
Other Trainino: -· -- Dedi'ee/Certification Obtained· 

-· ·- ...... . -- · ." ' ,, .. . .. 

. -
' 

.. 

(Note: If affiant attended a foreign school, please provide full address and telephone number c:>fthe 
college/uni~ersity. If applicable, provide the foreign student ldentificatio'n Number in the space provided in 
the Biographical Affidayit~upplementallnform'ation.) · · · · 

. ~ :. '.~2000"2009 National Association oflnsurance Commissioners 
I. 

,._ .. ~ ~ .' . . . ~ 

·CONFIDENTIAl 
September 23, 2008 . . 

FORM II 
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