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··! 

· :t,··· A&:>licant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ 
' :·.~ ... 

BIOGRAPHICAL AFFIDAVIT 

NAIC;.....;N,...;.,/_A~-::-:o-:o-:-­
FEIN: 94-1632821 

· To the extent permitted by law, this.affidavit will be kept confidential by the st~te ins,urance regulatory authority. 

(Print or Type) 

Full Name, Address and telephone number.· of the present or proposed .entity under which this biographical 
statement is being required (D·a Not Usl:l GroupNames), _· ·_. ____ - --·~ .... · .:..;·_._·· _ .. ; __________ _ 

Vision Service Plan, 3333 Quality Qri'(e,' _Rancho Cordo~a. CA 9.5670; '·(BOO) 8p2-7600 

In connection with the· above-:~amed entity, I here""!ith make' r~~resentatio~s and· ~upply, information about myself 
as hereinafter set forth. (Attacl:l·Ciddendllm· or separat~ 'sheet if space' he!reor(is insufficient' to answer any 
question fully.) IF ANSWER IS.".NO" o'R "NONE," SO STATE. .·. . 

. . . 

1. Affianfs Full Name (lniti~is Not.Acceptable). _L_es_l_ie_A_· ri_n_M...:..· ,_ur-=-p_h_Y'_· ·-,:.,.-----'-----------

2. a. Are you ·a citizen ofthe United States? Yes 

b. Are you a titizen ofan~_other country, if so; what country?"'":.':....:N..:::.o_·-,-~----,---------

3. Affiant's Occupation .or Profession . .._9..,.P~A'-__ an..,.d_c,_o,-ns_u_lt_·~_n_t ----,--------------
. ~.:.- ' .. ~. - ·, .- . . . 

4. Affiant's business address·. 'S017Re~·Fox Ri.m, Ann' Arbor, Ml 4lf105 

Business telephone. ,_(_2_4:....:8)_3_?_6_-3....;.2_8_8 ________ ___,.-'------...;..._---'-----

5. Education and Training: 

Collece/. Uriiversitv · City/State Dates Attended (MMIYY) Degree.'Obtained 
UniveiSitv of Michiqan 

.. , 
.Ann•Ar6ortMh ~ 

' 09/69-05173 
.. 

; . ; B.BA' 
' .. 

Graduate Studies: 
College/Uriiver·sitv . -~ . 

., 

OtherTraininq: . ' . Deciree/Certificati6n ·Obtained 
NACO Coroarate Director Institute ., Certificate of Completion 
NACO DirectoLProfessionalism Certificate of' completion 

M~St!!r Class: : 
NACO Fellow Designation ·. ' • Certificate of Completion 

(Note: If affiant attended a foreignsch.ool, please provide full address andt~leph9ne numberof the 
college/university. If applicable, provide.the foreign student Identification Number in the space provided in 
the Biographical Affidavit Supplemental Information.) · 

©2000-2009 National Association of lnsurance.Coritmis~ioners 
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A 
.. 1. t N · (C ) Vision Service Plan 
pp !can . ame ompany ·--'-. _:....· ---·-------,----------- NAIC:N/A 

FEIN: ""94:-.-_.1.,..,63""2..,;8"'21.---,•) 

9.· List.of memberships in professi~nal societies and associations. 

7. 

8. 

Name of 
Societv/Ass'ociation 

AICPA· · 

NACPA 

AWSCPA 

. Contact Name 

Jay·~.ottib.~r9 · 
~·- - ·.~·r'~ ·::. ,. 

Address.of 
.. sodetV/Association.·; 

1211 Ave"nue of the· A'rrieiiciis, 
.. ; . ·· ·: · Ne\fYor~~:N:y:· · :.~ • 

· ·· ~- · · ,,__,. · · 54so ccirporatEi':Orive,Troy, Ml ·· 
o~~we·.oeoominioo . ,, •. ~ . .taoo?;::~ ::. _.< .··. 

·.:· •,.· . ·• 136 South Keowee Sf~ ·· · 
{ ' ' ·- ~ ... . . 

Dayton, OH .. fl5:402: 

Telephone Number 
. of Societv/Association 

._., 

212.596.6005 

·248 .. 267.3729 

937.222.5794 
.. . • ; 4 ' . . 

Present or proposed·p6sitio'n~ith.th~- a~piic;anf~ntity.· ::;_j'J-'ir_e'7c_to.,...r·_: ..:....:· :_;:·:,_._. __ .,...; .. ____ ___;_ ________ _ 
. · ' · · :: ... ' .:• • . :. ..· 'I.' • ' ~ . J . ' ' I . 1 ' 

· ··, 
.. . 

List coJTlplete e~ployment: r=~6ord ~9rjh~ .past tw~~~w-·~dQ:;_ ye.ar~.~ .1~h;e1he~;:t6mp_ensated (Jr: .. ~therwise (up 
to·. arid .. including· preseht.·:j()bs, . · p9~itions.·· pa'rtn~~ships,·:owpe(ef(~n, .. ,~~tity .. ·administ~~or, : manager, 
operator, dire~tora~es or -.ofticershiP,s). ' Ple,a~e· <li~pr·~ rpbst rec¢n(-first." 'Atta~h- ·additional: pages if the 
space. provided. i~~ insuffici~nt . . If,. i.~ .. only · nece~sa.r:Y ,to' provide·.,tejephone· nuf11b~rs and supervisory 
information for the pasfteri OO) .years. . · · · · · · · · '· · · · 

. ' . . ' . '~ 
.- . ~ .· . -

Beginning/Ending 
Dates(MMIYY) 01/08 . Pr~sent . 'Employer's Name ·_M;...u_rp_· h;:..,.Y:..... ~:....o...;.n;...~:....u_lt-in;_·g_·:_ln_c_. --,-----------

' ; . 

Address 5017 Red Fox,~RUf1 .·. ', ~ -. -~ . City ·.:.:.·~_n..:..~ ..... A...;;rb;...,o_r_...,..----;,..,··· ·State/P~ovince ....,.M_I.,....-------
:·- :. . _· .,; ·.. .. 

Country _u_s_A _ __;___,..;.···· Postai.G~de -481 OS_ . Phone 734·340-~799 Offi-ces/Positions Held President/CEO 
,. . " 

Supervisor I Contact _N_I_A..,...-.;;_;__..__--'-----___:..,.,-_..;;:··•..,---___;,---;-1.___; __________ _ 
. . -~~ . ' 

. Beginning/Ending ., 
. Dates(MMIYY) 05/73 _ .191.07 ..• ~·Employer.'s Name· _P.;....Ia...:..·~_te;;...._ &_·_M_o_ra;..:,;},;_~:_L_LP ___________ _ 

Address 27400 Northwest~IT!·' ~W>'. / ·: City.·. S()uttifield ··· State/Province _M_I_--,-____ _ 

Country _u_s_A __ __;_ Postal Coqe ·48307 ' Phon~248 ·352."2~~_0ffic~~/Positio~s. Held _P_art_n_e_r_. ____ _ 
. . . 

Supervisor 1 C~ntact -'G_o_rd_o..,...n_K....,.r_a_te_,_r_---'---'-------"-'------------,-----..,..-----
' · ~ 

Beginning/Ending 
Dates(MM!YY) __ _ -'----,-'---·· Employer's' Name ··___,..---------'----------.,..----

. l~. ~ l·. • 

Address _. -'------'----___,..--___;, City ,...._ -----'--'------·. Stat'e/Province ________ _ 

Country _____ Postal Code_....:;_ __ Phorie · -::----Offices/Position~ Held --------
·=,_· 

Supervisor I Contact. ------'-...,...------"-· _;· ,'-. -"-------'--'------------------'------

Beginning/Ending 
Dates(MMIYY)_· __ _ .......-----,-. ..;_:,. ·:·Erilployers Name ·.;_· -------'----....,....,.----"-----------

'. 

Address ----------- City --...,....---.,.....---- State/Province-----,.------

Country _____ Postal Co~e ____ Phone --,....-- Offices/Positions Held -------=--
Supervisor I Contact---,----,-----------'----"-------------------,-'-----,---

©2000-2009 Nationai Association ofl~suranch:cimrilis:sioner5' .. ·, , .. ::2 :" ' September 23; 2008 
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. .. , ._. '·t:. • .:. · . 

l;. 

. . . . 

' f~Applicii':t ~arne (Company) Vision Ser"Vice Plan 
'.;'! .. ... ---..:.....:--.,------'---..,...--------------

. NAIC: N/A 
FEIN.: ~9~4~-1~6~3~2~8'""2..,.1 --

·: 

!.:.~ .. --··. ;' 
~~---~~r 

·. 9. a. Have you ever been in a position which required a fidelity bond?. No If any claims were made 

10. 

on _the bond, give details: -'----------~---..,.;;...-_,;-'----------'---

b. Have you ey_er, b~~r\,,~eri.l~~:an .individual or· po~ition schedu,l~.·fi~~lity;:~ond, of. had a bond canceled 
or revoked? lf.yes; gt'{_e,. d~t~tl~. No . · . . , ''· ,, . : · 

. . .. :?·:: ..• : . . -l, -~ • 

List any professional, occ~p~t.i()n'aLa·nd vocational licenses ,(i~cludin~:·ilc~n~e.~'to:s~ll 's¢curities) issued by 
any pu~lic. or 9ov~rnment~iWp~nst~9 ,.ag~n_cv:-.,9.~,, regula~oty.::,~':Jth~ri~}r~:or_ ·:lic·erisif19 · .autoority that you 
presently hold or have helq~i~ .. ~!'l~.p<#f .F:or a~y ~()~~in·suratJc.e r~gul.at.or}t .. i.s~!Jer, 1:i.dei"itify and ,provide the 
name. address and telephor.if~ull:lber' pf;thtflice.n·~.ing,~~ttioritY'O't/~9\JI~to,t:Y .. ·booy h,aving jurisdiction over 
the license (s) :i~~ued,: ··It yl)yr; p~ofes!i..!9nat lis.~nse :.~~;~m~~r, i~~.y~~r:::~9c}~l:~~c.u,ritY)Nu"_lber (SSN) or 
embeds your .SSN or any sequence of:more than five>numbers thaFare.~reasonablytdenttfiable as your 
ss~. then write' SSN Jor ~~.a.(P.ortipn 'of the. p~ofess_;'onai 'ticeri~~~~~-T-~ef;::!~a(is. r~pr~~ented by your SSN' 
(For example, ~SSN", •12~SSN~345" or "1234.:SSN" (lasf6:digits)). ,l).;tt~ch/t;~dditicmal pages if the space 
provided is insufficient . · · · · .: · · ; · .. 

,· .. 
_: .: . .;/'· _·. :; . . Mict1i9a'i-i:state Board of 

Organization/Issuer of LicenseAtdounia.n'cV . · . · · 
' :· ,' ';.).·\~._; :;_.· ... 

Address PO BOX 39018· .' 

City Lansing State/P~cSti~c~ :~1 ·.. . Count~ USA .. · 
. . .'··. ·. ;'? ...:.:..:, ____ _, " ..... 

· Postal Code 48909 
-----

License Ty~e Public Acqo~~Ji'!.;~i~t{~~~ #. A 1359937 ·· Dat~· ~~~J~l(MMNY) 11/16/11 
: .1..'. ·'·· " . ,. ----------

Date Expir~ (MMNY) · 1213'1!13 ,. Reason for Termination N_IA_.,----:-:-___;--'-___ ..;._ ____ ..:..._ __ _ 
.. . ~: . 

-~ , - • T .):~:~.,_.'; . , :. •• . • 

Non-insuranc~ Regulatbry Pho~~:N~rriber (if known~5~17..;_··~24_1_·;_92,....:8'-8'-·--·-···_' -..,----,-..-------------

Organization /Issuer oflice~~e·: 
. . . . .. , . : .. :,.,, ...,-~ ...... ----'---- Address.-___,...,._'.:.__:...__ __________ _ 

City -'-----'--'--- StateiProvince. _.:.__ __ _ 
•;: 

Country _______ Postal Code _____ _ 

License Ty'pe. ______ ~iq~ns~ # --'-----":------ Date ls~u.ed (M¥tY'() 
. . . . 

Dat.e Expi/E!d (MMNY) :. ·· ·:::~ ~- : · . Reason for Termination __ ....:..;._...:..:.__.:.,----'------...:..:._ __ 
:, ·.~ .. 

Non-insurance Regulatory Phone Number·(if known) ----------..,....,.7':--~-...:..:._-,--__ __:_ __ _ 
. ·~·} _·: . . ·· ~-.. ~ . ::-.- :~·>·.' __ <_~~--~~ ~~:-.~~--~~~-~_:; . ' :·: ._· . ': . - . ..·- t ·. . ~~: :·: ·· - . 

11. In responding to t~~ follo.wingi-.it thEfrecord:has. been sealed ·or expi.tnged;;and;the affiant has personally 
verified that'.:the ·recorCi,W'1s(seia'ie:d or expung~d, ari affiant: maY''respoticL"no" to 'the. question. Have you 
ever: . ' . . ,. . . . . 

a. Been refused· ari.,~·ccupati6n'ali , professiqnal;. or vo6ational license ·~r.,·permit by. any regulatory 
a~~ori&.:~ar ~n~:·B~b,l!.~~~a~m·i~~st~a~~v~ .. ~or:9overnmental Jic~rsing ageqcy?: . < ,. . .. 

_.. . - i!:.:-:~· -- . . . ..· :·_ ·, . -1' • .-: •• . , , 

b.- Had any occupational,·: p,rofessional,. or vocational license · or perrnit you: hold or haVe: held, been 
subject to ariyji.JdiCi.~l: adillinistrativEi, regulato~: or:disciplinary:actiori?' . . . . 
No. · ··· 

c. Been placed _on protiatioti ·or had a fine levied against you o(your occllpa~ional, professional, or 
vocationallicenseol-'permit i'n anyjudicial;,·administrative,.xegulat9ry, oridisdpiinary.action?' > 

No · · · ··· ·· · · . . · - · · -'---

d . . 'Been charged with, or in~icted f()r, anycriminal offef')s'e(s),otherthan_ civil traffic.6tteri~es? .:..:N.:..:o.__ __ 
: ; . .... ·,._ . . 

©2000-2009 National Association ofins~ranc,e,~~~j~,ssione'r~~. · 

•..• '1,;. 

September 23, 2008 
FORM II 
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.... '-•:., ·- ,· r 

Ap~hcant Name (Company) Vision Service Plan · •. NAIC:7Nr,/:-:A......,.....,..,.,...,..--
, - - . -· . FEIN: 94"1632821 

.. •.; .: · e. Pled guilty, or nolo contendere, or been convicted of,' any criminal offe_.._ns-'-e--:(_.._s)_.._o~t':--h-er-t-:-h-a_n_c-=-iv-:-:il--:t-ra--=ffi=-lc 

,.-':'-. ;_.( . . 

· offenses? No 

f. Had adjudication ofguilt withh~ld, ·hag.a· senterce,impos¢d.or•su~pen~ed, had pronouncement of a 
sentence suspended, .or' been· pardolled;- tfnec!, -or:placed on ,probatioi1, 'for. any criminal offense(s) 
other than civil traffic':off~n~es? . No · ' · · ' ' · - ,... -.,. · ' · · 

g. Been subject to a: cease -and· desfst letter or. order, o~,"enjoined,· ~-ith~r temporarily or permanently, in 
any juCiicial, admir~istr~b~~;,·:re.gul~toiy, or disdpii~a.f.Y:~.;C!:io~; fr<?rri;·.yi91.~ting any: federal, state law or 
:law of another coUntr}':·r~gulating the business;ofinsllranceJsec'(J'rities~16t-banking, or from carrying 

. ·aut any particul~upra2tice ~ o'r:'practices · i·n. the ~d:>~Ji-~e~~Ril: t.fu~_;~b'u~iri~~s-otinsurance. securities or 
banking? No · · . , . - · ·. · ' /1_.,: · - · 

.... · 
tl. Been, within.ttle last ten (10) years·; a party to.any ci~ira.ctie)q;'i.l')volviflg dishonesty, breach of trust, or 

a financial disputeT No - . , · · . · · · · - _.~ . · .· ·,Y · ,· .· : ~ · 

.. • . . . , . ·_ ·.;·.~;~> _ ... -·. . . · __ .. :-··.. . ;/i·· ---~ .. -~.:: .. :_;~) -_.. . .. · .... ;·,- . '. ·-~ . ' 
i. Had a finding made by the·comptroller _of.ariy state or the: FederaliGov.ernment ttlatyou have-violated 

. any provisions of~sniall)ba·n ,la~s ... b~·[lking or tru.~y:corf;p~~Y.~.IawS>.ofcf~dit uniolllaws, or that. you 
. have violated a'!Y .~rUie~o~: reg~iation''laWfully.:rryade~_by'tt1itdpm'ptroiJer'of any State .or the Federal 
Government? No:·· ·' · · · ' · · •; ·· ' 

j. . Had a lien or foredosurE!--acti.qn filed against you 'or _any entity. while .you were ·associated with that 
entity? No· · ... :·..:. -( ··:· ·. · · · · · · - · · 

, ... -_ ..:-· 

If .the response to ~~}';;:question· above _is 'answ~rea<:~Y~.s~-.· . pleas~··,provide details i,ncluding dates, 
locations, disposition;·::.etc:-:-Attach a cop}/' of the:'.cC?,ri,lplainf.and .filed ,·_adjudicc'l~ion ·or ~ettlement as. 
appropriat~: · · · 

12_ List any entity. subje~t\_~c;>~ teg~li;lti9~·.by, ;an ins~r,a.nte : r,egulat<;~ry a'Ut.hori}y tha.tyqu control directly or ' 
inqir~ctly, The' tem_1 ~co-W6r; (iricl\Jding •tliejerr)'l.s.,"c~ntro_lling," ~contr_olled by"· and: "undefcqmmorl control 
with") means ttie pos'session~': direct 8r~indlreci, ·omhe.· power :to' ·direct ·or cause· the .direction ot the 
manage[lent..:ln.C! po.li~I~'S~ ot.:,'a'·~p~rsqn;\vlleth~r t~to'ugti._tl-i~ ·ow·r:e~fli~f'orv-6tihg securities, by contract 
otller tllan;~-commer6!~1-¢phtract7to~ good~ or,;~n~m~n~9~T;Mf's~r\i.i~e~t or otherwise, ufiless ttie power 
is ~he~ result 6taqpffi¢_ial-~'o~,i~j~p ,yYj~~ or._c;orpOr~te 9.ffiee:~~Jg t:i~<t~E!1 per;sg_n. ~¢ntrol -~hall pe pr~·sum:ed to 
ex!st rf arw p~rsc;>fl~ .dJ.rectJy f?f1f1d.•re.9t~~·· o~r:_s_. ppl"\trols; hol_d~:·W•t,~·-th~ J;19Yier to vote, or.holds prox1es 
representing, ten perc$nF(1.0°(o),6fmore of the voting· seclirities'of _any:, other person .. :....· --'-· · -----

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

13. 

None . . f .,. ·,, 

• ,l. , ;,· · · ,. 

If any of ttle stock is pledged:d~:hypbthecated in any '!'ay, give details:_N-,.IA _______ .,._ __ _ 
.. :-,' .. -~-: . ·~:, : . . ·' . -;( •.· ·.:"· . ., 

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

Do ~II] YCl,U· or m~mD,er,s of yo_ur i_n;fm.e.diate .. _family_ if1dividu~.l!y.for:_- cumulatively subsc:;ribe.to or own, 
be~efi~ially .?(of reC<3~c(:~_ O,.%.o(riJ9re of._the ·ou~~!a~q_irig s~are~~.'Ot;st~ck:of any. entity. s~bject to regulation 
b~;.~n insura~ce regi.!,l~to'l}i ~-u~,h9rity; or,' it~- ~ffili~.t~s? An ~affiliate~~ot;·,of:'persof!·"affiliated~ .. with, a specific 
person·, is a person t~_at directly~· .. Or i_r:u:fite~w .through;_op¢._or rYJOfeiinJ~rmediaries, cont~ols,. or is COf1trolled 
by, or. is under: coinmon ·:confrol with;Hhe per$on specified:;Arthe--answer is ''Yes", please. identify the 
company or~comp(;!ni·e~"in -~hit~·the:cum(J.Iati~e ~t~k ti6idi.ngs reph~.s~nf10%'or mcm~ 'df the'. outstanding 
voting securities_ ·· · - · · · · , :. · · 

No 

©2000-2009 National Association oflnsurance C~~mi~sioners .· . 
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.. ::· .•. ·-·r•.· .·• .· . :::-~~ ·.-· ... · 
__ .. ,. . .... 

.••: 

Applicant N~rri~ (Compa~y) Vision Service Plan NAIC;-:N::-:/A,.....,..,::-::-:=-:--
, ·- ·· . .. FEIN:: 94-1632821 "_.. . . , I..:::.....:.--'-"==-'--------
' _ . , ~-- _ If any of-the shares of stock are pledged or hypothecated in any way, give details. 

14. 

15. 

' N/A; 

'· 
Have you ever been ~dN99ed:.a:bankrupt? ·No 

.... · 
.'· . ' ~ 

If yes, provide _details. ----'---,.......;.. ___ ------~.,...-,..---'---:-'---'----------
. ··;" · . _ ; , 

.. ''• ~ ·. 

To your knowledge __ has .. any :~ornpa_ny or ·entjty: for wf'iich .yo·u • vv,~~~ ~-n·-~fflc~r or director, trustee, 
investment committee member;_ key management employee· dr. controllir:"~gr.stockholder, had,. any of the 
following events occur W.hiie'; y_eu~··s·er:ved inV~~ch _capa¢ity?:•,IJ' ye .. s;'''ple~se· indfc.ate ' a!J{j gi~e details . 
Wh.en responding to' .~u-~.s.tions'Jb) ard. (c)- _af(iant s~ould; also: il',l«;:hJde _ ahy eyents with-in tWelve (12) 
months after his or her d.~P~rture from the entity, - · · ·" " ·· - · 

!_::::· ' ' 

a. 'Been refused a·. permit;: _.~license,. or c;ertificate of _authorit{ by: any r~ylatory authority, or 
· Governmental-licensliig,~gehcy? 'No · 

.;--· 
· .... 

b. Had its permit, lice·n~~:-:af;"(;e'rtitlca~e ·of authority suspended,:. rev6ked,- cariceled, non~renewed, or 
~ubj~ct~d to; any :·'l ~~fci_~~ ~ ::~'d.~i~.i~tf~pve. :_r~gyta!ory,- ~i 1<tisdP.i!R~r)i;''a2~ioii··::~~~~~-uding re~abiittation. 
lfq_utdatt~n. __ rec_etv_~r:s.Q.IP;~ :_: ~on~ervator:>htp·,. _fe;deral_ bankruptcy '' proce~dtng, state tnsolvency, 
supervtston or any oth_er ::j'mtl~r proceedtng)? No 

c. Been placed on p~~~~-ti~nto'r-~ad_a fine. 'levi~ 1gain,_st it.or'~gains_t:i~s-pefn,it,-license, or certificate of 
authority in anycivil;.cri~inal,~admiriis'ti·ative: regulatory; or'disciplina,ry,action?; :No . 

Note: . If ar:l,affi~rithas· any d_oub_t about the accuracy of an answer, the'question.shol.ild be answered in 
. the pOsitiv.e and• ari explanation provided. . · · . . · -. : ' -., 

. ' Dat~d and ~igne~ .this ~ay ot,: .. O.crob -~ . . . 2ol_~t: . (),:·m.ir.~ 13W~ 
· I hereby ce_rtify. under. p'enalty _ofpe~~,-~-ry)liat· l ·am acting ori my own._beh'alf, and~th'at.the foregoing statements are 

.-··true and correct to the'oest of my k:~owlepg~~ cuid'belief. · · · -• - · ·. · . · ·· · · · 

. ~·)?t.~~ ,.Jt:.~ 
--~litrtlnrr:i~ 

State of . M.~~'*' 

The foregbi~g- ·instr~.rnent was. ackr<?wledged before me this: ~ ·J.~tb day_of-O~tt.-»;,,.- , 2o ·11. By 
·Leslie Ann Mufphy . - :.:~~d:· · . 

· My Commission Expires , · 

September 23, 2008 
. FORM 11 

l · • · . 



-;.· 

~-· ·.:.--. ... ..:._,·':.:"·~-:~ ·-r ~ 

Applica.nt Na~e (Company) _v_is_io_n_· _s_e_rv_ic_e_.;..P_Ia_n _____________ _ NAIC: N/A 
FEIN:"""""9,...,..4--.1=63"""2""8...-21,.-----

. ~ .. BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print·'or Type) 
. . . 

. To the extent permitted by law, this affidavit, will be k~pt confid~ntial by the sta~~\n~urance regu!atory authority. 
·_· . . :_·: ; ~ : - ;.-_ ·. . .·: ·_ --~· . ·,. · __ · __ .-.t<~---;:--<-- · ; ·--. ·- -~ i' 

Full Na111e, Addres_s, and telephone numbe,rof the present or proposed entity uride~_W..~ich .t_his bipgraphical statement is 
being required (Do Not Use Group Names).· · · : '' ·· · 

Vision Service Pl~n, 3333 Quality Drive, Rancho Cordova, c:;A95670;, (800):·s·s2~7600 .. .. 
·. . , __ . . ·. . ·.. . . . . ·:· ·: -~ .. 

-:i ' < .. . 

1. Affiant's Full Name (lniti~ls Not'Ac~eptabl~). ·_L..;,e_sl_ie_A_n_·· n'-. ..:...M;....u_rp_h_Y;.... .. -,-------'--,------,-.,...:.----------

2. Have you ever used any ~ther na~e inc:ludi~g nickname, maid~ri nra'!le·oi- ali~se~?. No 
. ::. . ~ . ~( .. : ' . . ' . . . . . . . - ,. .' ' . ·_ ;' ~ ~ ·. . :: ; . . 

If yes, give the reason if any, if none· in~icate· such, and provide tne full name(s).and date(s) used. 

BeginninqiEndin_g · 
Dates(S) Used : 
(MMIYY) 

Name(s):. 

. ',:, 

.... 

-.. ~ 

·Reason .. 
·:(If None, indicat_e such) 

.. 

07/51 -q.U74 

07li4~0JI62 

01/82-Pjesent 

Leslie A:· W~ller: · Maiden Name 
. . ~-

Married Name' 

Married ~Name · 

··;_ 

r ; .. _._., .. 
·-.. ... 

I 

I 

Note: Date? provided in response to tl:li~ _questjon may l;>e apprbximat~~ exc$pt;fo;--~~rrent 'address. '~;:~rties using 
this form understand thatther'e-c'?uld -be"an' overl~p of dates" when t?ansitionirig from one nanie to another ' 

3. Affiant's Soda! Secu~i~ Number.,..------------:-----------:----------:---

4 . Govemmenbdentification Nurrib~r if not a ·u.S. Citizen ...cNc...:.:..:../A..:...._ ______ .:__.,.......,----___,.----'---

5 .. ~-~.~nS .. t·~.e_ .. ~I~.(Wa~~.NA~_----~~~~~~~~~~----~--~~--
6, . : ·Date of Birtli>(MM/DDIYY) ------Place of Birth: City ··=D"""e...,tr..,.o""'it _____ -:--------

.. ,. ; : ~- : :~~:r,'stC!tetprovinc~'" Michigan . · . · · . . . country usA · · 
·. , I • • , -.j ~ .. --~f;~ . ' ~ -·-' . . 

···. :. . . · ·· ©?000-20:09 National Association oflnsuran;~·cbmmissioners 
6 

·, ' 
-·; .. 

September.23, 2008 
· FORM 11 



:~ :·: ... ·~ :; "i'\.;.·· -~ .• • ...... ·; . - . .;~~ . 

. :i::i~i;)~i:; ;"' 
-~ · .. ~~·:}~·:;:_~~ .. 

NAIC:N/A ·:';-;:;P~~cant Na~e (Company) .;..V_is_i_o_n_S_e_rv_i_ce_P_Ia_n_.,...-_____ _;__ _____ _ 
FEIN: n94:7~c-:~1756"'32"~"~8""2;:r1--

7. tilaine of Affiant's Spouse (if applicable) ..:..T:::er..:..rv:..__ ______ ...:.__ _____________ _ 
... -· ·•• •• : • ' • 1 

8. :.Li~t y,our residences for the last ten (10) years starting with your current address, giving: 

Address City State/Provinc~. Countr-Y Postal Code 

09/98 to 03/12' Bloomfield Hills Ml ;, . ~~-.. USA 48302 

03/12 to Anri Arbor Ml USA 48105 
Present 

Note: Dates provided in response to this question may be approxirT1.ate~ Parties·using this form understand thatthere 
. could be an overlap Of dates when trarisitioning from .one name to another. . . . .. 

! Datedandsignedthis J-~ ·d?y,of O.c...-f~ . ' , .··. ,20--L-~t. ··~.~ 
i !.certify under penaltY; Of pe~ury t~at I anj acting on my own behalf, and that the foregoing. statements are truefand correct 
i to the best of my knowledge and'belief. •· · · · · 

~ . 

. ·~ ~- .. ' . · 

·(Signature~ 
1.". . 

State of ___ ..._t1ci...,_ihwi""~,..,.M~-~.. ___ · County ~f ~():k\0d 

The foregoing instrument was acknowledged befor~ me_ this lith ·day of 0c)o);e.r 

i by Leslie Ann Murphy · , and: 
. ' ! 

who is personally known tQ m~' or . 

who produced ~h~ fofl6w~~~ ~~entifi~ation: h¥>!~ ~oJtr. & cett<.e 

[SEAL] 

, 2o .... a"'". --'---

.Printed f\,lotaryName· 

· September 23, 2008 
FORM II 



·.i'· ; 
·.:.·.r·~~-.. ··:~. -~·-· . 

·-..... 
v· I ' 

-. j 

::_.~:~~.::f. :\·!~.·.':<. • -
':· , 'Applicant Nam~. (Company) ...:V..:.:is:.:,i.:::on:.:...::S:...:e:.:,rv.:..•:..:·c.:.e...:P....:I.:.a.:...n·=------~---:-------- NAIC:N/A 

FEIN: -:::974-716~3~2~82;:;-::1;----

. DISCLOSURE.A~.JD AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
;' ok.~a6qw<~Y:< · · · · .· · . . 

.. 
~- This Disdosure and Authorization is provid~d to yqu in connectio.~ wi~~ pending or future apP.Iication(~) of Vision Service Plan 

. · : •· .. ·, .· . . · ' · . [inselt·comp<iny·n~me](:;company") for fi~il?.u~e·o.~:a, P.~m1it to .orga[Jize:("~pplication") with a department 
.. of:insurance in one or more states· within the United _States:; Co.mpany, d~si(esto pfocure a. corisurrie"r qfinvestigative consumer report (or 
: , both)rB:a<?<ground f,{eports~) re"garding yo~r backg~O:una :rorireview. ~y a_ aepartmenf oti~sl!r~ nc;e· iri a~y stat~_wh~re Company pursues an 

·Application during the term of your _functioning as, od;eeking to· tu'ndioii ·a~;)'an.'.officer. me_inber._ oOhf:! b,:oardJifdkect~rs or.other rnimagement 
. · rep~ti!sentative ("Affi~nt") of Compa~y _qr_ of any;busin~s~. j?n!itie:s ~ffiliat~?A ,wi'~ Cdmp~ny:p:~:rril.of A!fili,ation") for wti'ic~ .a BaCkground Report 

is required by Cl department of insurance ·revie\1\ting: any 'Application:: Backgrqu(icfReports··requ¢sted'p:u~suantJO your 9uthqrizatio~J below may 
.contain i.riformation bearing on your chara~ter:·g~:~~ral r~putation : per5of1~lcti;iracteri~tics~ nio?e c)'f,l[vi_ng:~ruJ.cr~dit,standing. Ttle· purpose of 
such Background.ReportS will be toevaluate the Appli~tion·and your ;background·as it p~ert!=lii"1s th~f.e~(): To the eXtent required by law, the 
·sackground•Reports procured under. this Discli:>sure.'and'Au,thoriiation wi!l.be'maintained as. cpnfi~enti,al. . , ·, .. . . 

.~ -:_ ' 1 .; ·.- • __ : . ' • •• • • • • •• ' _·. ~ ~·- • • • : ·:: • ·_- ' -:; - - • -~ • :_, ' 

You may obtain copies·of any Background Reports; about you fr9ri:l tbe consumer reporting agency ("C.RA") that produces them. You may also 
· request m'ore information about the nature and seope.of such reports by submitting a wiitten request to 'c'om·pany. To obtain contact · 

. 'infOrmation regarding CRA oi'to submit a Written~request for more,information, contact '.Gina·Cai/anagti;.3333'QualityDrive (MS 163), 
~ Riimcho Cordova: CA -916:851.5069 · · • ·. · . '· • · · [inseit company's designi(t~d person,' p'osition, or departrrieht, 

address and phone}. .. . . '. . ··" . " . . •. ~ - . ' . . 

Attached for your info~ation is a "Summar), of Your-~iglits Under the Fair Credit Reporting Act• 
·.• ,· .. , -, : · . ; 

· AUTH()RIZA TION: , I am currently ~ri Affi.a,nt,g~·S9,mp~n,Y :f~ d~fin~9. ?bO\fe. I Mve read ~nd un1~rstand the;'!bcivepisclosure ~nd by my 
· s1gnature ~elow, I cqn.sent to th~ releas~ C?f Bac,!<g[9\Jntj:Reports.to,a ~epar:trrent.of,1nsurance: 1~ apy.state where Compa·ny file~.or 1ntends to 
. file an Application,. an'(Uo the <:oiri'pany~:fpr'pu_,.P¢p~~-oh_bV.eljitig~!ing and :revi~~ing·.suc~:~ppli~a~i~:?,n'.'ancf!'Jly S!atus as a·,.. Affiant tauthorize 
all third parties who are asked to provide.information'ooneerning me to cooperate fUIIy'by· providing -the requested. informaiion to CRA retained 
by Company for purposes of the foregoing ·Backgrbun<:i Reports: except records;that have·6een erased qr expunged in accordance with law. 

. f. . ·' ·~ . . • '~·-·. ,'."< ' • .• ' . ' .• • • • • • • ' ,.· • ·• ,. ' 

ro -tr-;~ 
(Date) 

State of __ ---&.JJ1wlfl.:"}"'-:t¥.q .. "'!'\:"•'_..._~------,-~·; County of ___.(};,.o!l ...... k~. kc~_ .:.:.:d::::....... ____ _ 
. :' _' ;- '.·. 

The foregoing instrument was acknowledged b~fore:me ~~-is -I ~tb d~y ot----'-._..O....,c=tvheoa.&~C~·-· _____,___;_ ____ · . 20 I '2 . By 

...;L;;.;;e;.;;se.::lie::..:...;A::..:n:..:.n..:..:M::..:u:..:.rpr:::hc.:.;yL-_______ __,,--.;..--..;.· __ .:.._ __ ;...;.... __ , and 

who is pers·onally known tO' ~e;~·r -:. · . 

who pmduced the follo~i~g identi~~!i~ri:>,~lff~'A::»r.~,.:?· _l.t~ -·~ 
·: ' · . . 

[SEAL] 

~-. . .... :.· .~ '· .. •. 51)' . . . . . ,, . . . . . . . . 

'Printed Notary Nam·e 
~ " ' . . 

M'iCommission Expires 
. ' 

.. _ r. 

September 23, 2008: 
FORM 11 



• ·• · ........ ·.• • • <~. .. . 

.. .· ~ . 
.• .. •.;..: ..... 
.'·.·'.L. ·~ :~ . 

;-~ _s·.· ... ;~. -~\·~-:~ 
:·~~-·· ~ ~ •• J l y· . ~ ·~:. 

''• .·. ·.:.<k~~~i~nt Name (Company} _V_is_io...:.n_S_e'"""rv_i_c_e_P_I""'a_n ______ --'-·. _. """'''-· _.C'-,.'-, ___ _ NAIC: N/A 
FEIN: ....;,9,.;;.;4-~1=63,;.,2=8=21::---

0I~CLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota and Oklahoma) 

·T~~~- 6~~·~j~·i~:fe,and Authorization is provided to you in connection with pending or future application(s) bf ___________ _ 
; . >·.~.;,; ·,,•: ·~ . · . . . [inserl company nanie)("Company") for licensure or a permit to 
· :organize•.(" Al'ipl[cation~) with a departr:nentqf i~surance; in one, or more:~te~tes, withil} th·E!. Ynit~ S.tates,. ~ompany desire.s to procufu a 
'·' '' . • . ' i. ' . . . • . '. ·.· . ' .; . . ' ., . ~... • . ·~··"· .. ·~·. .. . . ............... "' / 

eonsum_er or. investigative consumer report (ci(b()~h)CBackgrourid:Reports?)'regar~ihg Y9Ur ba~k'groynsfJor re-...:iewby a department of 
, in~uJa~~ in any state where Corijp13ny piii-s~-~-s~~b:'Applicatlpn, ,during ',the ~terrr~. e>U?ll(funC,t\?~.ing·a's';\x s~eki~gto,~\).cti2~s. an ?fficer, 
: · m.amber ofJhe board ·of d1rectors or. other mapagt::rr~nt rep~ese~t(itlve_ (~Affiant:) ~f Co!llp~~Y·~~r. ?!: a~Y: ~u.~ln.es~ e11~1t1~7.affihated w1th 
; ,Company ("Term of.Affihat1on") for vvhlch.a,.Backgr()und .ReportiS•reqUired ~y a departmen.t:9fi,lf!~Ur~f1ce rev1ewmg a9:y Apphcat1on. 
' Background Repo~s _re.~uested pu~ua~up,y'our,:auth~ri~~!ionb~low m:=~x_contairy.j):ifp_!!ila~9r'·b~~fi~g·~:myour ~~.a~~ter. g~neral reputation. 
j ·personal charactenstlcs, .mc;>de of hvmg and ~r~!t,stc;~n~!nQ:. The purpost;!'Of•suc~ Ba(:kgro.und:,Rep9..rtS.~III•be·to evaluate the Application and 

i your backwound as ifpeitains thereto:· To tli~ ~xtent.r~. qliired.·. ·.b. y Ia~. the BaCkground .R~.p.c:)rt~. ,'l?.r. 9.cu···re·. a7unde · this· Disclosure and 
· Aulhonzat1on w11l be ma1nta1ned as confidential:· . · · . • . .. · · · · · · · 

i .Y?u may_ request ~ore infonnation about th~ n~~ur~ a·~(j seoP~:ot Background ReP.ort~·:·prq~':l~~,~-~:~y.,cons~rryerreporting .agency ("CRA") 

.-.. by·su.b.mltling a ~ntten .req~est to Co~~any.Yo!,J .. ~hou\d:~ubmlt any suc . .h w~~~. en .request .. for:.~.-~ ... oo~ree/ ... 1 f6r.m·a. t1.on.·; to· . . [msett 

. company's des1gnated person, pos1t1on, or department; address .and phone]. . · ·/ . • ·• . .·. , . · 

Attach~d for yourinf~rmation is a ·Summary of Your~Rights Under ;he Fair Credii ~eporti~~'c'J\ct.? ~6u will be -provided with a copy of any 
. BaCkground Report procured I?Y Company if you:_~h,:'~k.;tne box below. . . · · · · · · /. , . . . . . : . · · 

0 By checking this box, I request a copy of an'y:Background Report from any CRA retained by:Company, at no:extra charge. 
. . .. ' · .. ::. ·· :·,, . . .. / .. ·,., .... ·. ·. 

·; AUTHORIZATION: I am curre~tly.an Affi<~n~:.?,fCompa:n(as~efinec:j above)'have_re~d::~.~? p~d~,-stand the ~bove Dis~losure ~nd by my 
i· s1gnature below, I consent to the release 9f:B~~ground.~eportsto.a departm~otr:>f t['lSUf;:ll}~,1n·a.!lY state w~ere ~om,pany files or mtends to 

file an Applif<!tion. an~ to the_ Comp.~_ny, f?r P.Ui'p~o.s~s:of;Jnye~tig'~tin,g and r7.v.iewi p9 :such:.~PP.!i,C.~~~ion ~rid m~. stat~s as an _,A-ffiant I authorize 
all th1rd part1es who are asked to prov1de mf()rrna.t1on ~ncern~ng me to c'3.operate, fully_by .prc;~yl.dl!l9 th,e:r13,qUE!~ted mfonnat1on to CRA retained 
by Company for purpo_ses of the foregoing Background'Repol:ts. except.records th~t hav~'been·erased-orexpunged in accordance with law . 

. I understand t~at I ma~re_voke th.is,tl.uttJ.ofJ~a~i9.~-at ~nY. tim_e bydeji4~g'a ~ritten re~o~I\<?.Q.:·!d:~:tirrm'a.~y and·,th~t C~mp_any will,.in that 
event; forward such revocat1on promptly .to:any, CRA~that either. P.repared. or.1s prepanng··sackgroundReports·llnder th1s· Otscfosure and 

; Authorization.' This Authorization. shall remain iil:full)orce· and;effe.c;:t' uritii th·e· earlier··of (i) the'e:X:piratibn of the Tenn of Affiliation, (ii) written 
revocation as describ'ed above. or (iii) twelve (~2}.montfis'LO"wingthe'date.of my signature b~low. ·' ,. ·· · · 

. :' ; 

'· 

;..t. 

A true ropy of fu" Diodo'"'" aod AufuoMza;on $hall /valid ;~ have lhe i.m~ '~"•.and offect as tl1e $igned original. 

. LesheAnn Mur;J:J~Y:I _A'-'n'-n....,<A....,rb....,.o_r...:.., ...,...M....,1""'"4"'-8_1 0_5:....·-'· ---------

. · ~~;,~~~~ . ence Address) 

------------~----~----~--~~~.~\~· -""---

' ' 

State of.,------------- .. G()untY of, ________ -;--

The ~oregoing instrument w

7
as acknowledged b~to~~ me this ____ day of----------· 20 ____ by __ __ 

Leslie Ann Murphy ' · · · ;:.and · 

:· ·l . . 

'·/. . ' 
who is persona.lly known to me, or 

who produ~d the following id~nfification -.---------------,.-~ 

[SEAL] 

©2000-2009 National Association of insurance Commissioners 
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., 

Notary Public 

Printed Notary Name 

My Commission Expires 

September 23, 2008 
FORM 11 



-~~ ·: • • ..; •• j (~! . ··~ . ·;: . . ·:~~· · . . .· .. ~ ' ... . .. . .-:.• ~ ~:~. ' • + -:. ~ •• :, .: •• 1, . · 

c~;'._,t.:. · . ·r~1t~~, 
.• - Ap~icant Name (Company) ·....:V:...::is:;:i.:::o:.:.n...::'S:..::e::..rv~i~ce::::....:..P....:;Ia::.:n~-------------
: ·. . 

· :· 

NAIC: N/A 
FEIN:.-'=94~-1,.--;:6=3-=-28=2~1--

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 
~: .. ' :'it·. '. . . 

·' -' ~h~i~-~-~i~!f.~~~e- and Authoriz-ation is provided t~ you in connection with [;:S~~~~:~~;tion of j;:(~;;;;;~~h;l;;::;;;;;;:;;-;;:;~;:-;;-;:;;;;;;;-it"'t,to~or;:;:g;;;;a:;;n-;;iz•e 
·: (:Appl_icatio·n~):w!th ~- dep_artrylent of ins.ur~n'ce i(l'~n~.-~r more1s_t~te,s .within ~~~ .Wrilted or 
. inve~tigative'~nsumer ~eport (orboth)CBackgrciurid Reports: ) rega_rdmg.' ur.lb_< _3Q~gr<::iurld in such . 
; st~~e~ \,Vtiere Company~(s cu~ently _p_!J~l,Jl~Q:_~o:~P..Ilc:a~on; ·~ciius_e you an officer, 
. member of the board of directors or other management representative c· ntiti<>d'"H'oli::a·toti with Company 
: ("Term 6t Affiliation") for:which a ·Ba~kgrquri~ Repor(i·s:~requirec:frtiy'a·~"· ,,n::~rrm~>·nr .nr "·~~··~~· .... ~~ K;ll".la1rn• nd:Reports will 
! be:obta_ined .through ' · · .· ·- .· · ·.: ·. · .. ·. ;~,.- --,; . · na_nie ofCRA, 
I address]("C·RA~): Background Reports · · · mttHrrl::~hnrth,,::~ru,n ·o'nyour character. 
l general rep'utation. personal ch' • ·~- , ·::~e~.t,n!';t,,r_c; ·Reports will be to evaluate the 
~ Appli~tionand your background as it procured under this Disclosure and 
; Authorizatio-n will be maintained as .~'.1\r~hrl<>nll::~l 
. 

· • You may_ requ~stmore ·infonnation abo~t the ~aty~:and:~~6pe _ofJ3~Ckgr~~nd·-~epo,~s · 
: submitting a· Written request to Company. You,~_l)pui(~ubrnit· a.ny-'such~\witten . . · . 

. .. _':..:.'. "' · .i ~ · ':·:· ' ·. . . _.-~ • .;;~nft'•<C'~• 

reporting agency ("eRA·) by 

! department,, address and 
;~~si!fnated person, .pOSition, or 

; : 't' • ; ~ 

; Attached for your infonnation is a · su';nrriary bf:Y6ui R_ight~;Lin~der the Fair :r<>n•t .. Ro:•nn.rt•r•n·Jilrt 
: Background Report procured by Compa,ni!f yi;i.u 's!:I~~Wt~~~b6x below. 

. , .. .... :~J.~·:. ·. ~~: ... .. ;· .. .-.:,;· . . . 
0 By checking this box, I request a copy of·a~~/saC!{grouhd Report from 

[ ' . . .~ ·, :' ::··:- !:;::.: ... ·: .. ~·. ·:·:: . .. • . 
Under section 1786.22 of the California-Civil Code7:Y.ou may vievdhe m::aint••ini:iii . ~y)he,~RA' Iisted above. YO\J may also obtain'a copy 
of thts file, upon submitting proper identi.ficatiq~:a·na:p~yirigothe' costS' -~rvir~. ' tiY,:ap~adng'at the CRA in ·person. of't?y·inail; you 
may also receive a sur'nrliary of.the file by te'lephoneHTh~ :CRA'is . ,· <J~.ai)a,!:i_l~_:t.o·~Jq)lairi\r~ur filet~ YO!J

1
and th~ CRA 

' must explain to you any .coded information. app¢aring·:irl' ybiJr'· tll~:. . may be:acC;Ompanied by one other person of your 
' choosing, provided that person furnishes im)p&r) dentificatiorL · · · ·· ' · · · · ' 

" • I . , ' . : . . , - .. :: ·:~ ·.;:•:.'::. ' ·: ·;· . ' , . 

AUTHORIZATION: I am currently.·an-Affiant of·Com . • . · .· . __ ~.b~y_e,) .havere~d an~. und~rst~nd ,the a_bo)le Disclosure and by my 
signature-below, I consent to the' · · ·''!5t · · "' · ·. R,·,nmt~:t:n a· department;of.insurance: in any state ...mere Cbmpa·ny files o~ intends to file 

· will be provided with a COI)Y of any 

an AppliCation, and to the . a~d r~v~:wi_H9 Suc/J .. APPII~ti~n·.~n(i::my statUs as an· Affiant. I authorize all third 
. · : partes who are asked to . ~perate: fi.iliy' by:pr9~iding _the-regue'stecfinfoi-T]'l.~tiori to CRA retained by 

; . Company for purposes of. the foregoing'_ except reoords th~i't haiie •bE!en erased' O(E!~PUnQed in accordance with law. 

. ! 

1 . I understand that I may re:.t()ke 
: 'forwa~ suchrevocation' nrl'lmr"'" 
; 'no event, however;will 
I • • ' 

, .A. true eopy of this Disclosu·re and 
i 

. '• , . 

~ . : . . . . ':· . . . . . . 

·. revocation to Company e3nd that• Company will, in .that event. 
....... ,.,,..,.,,.,,, .. B~Ckgr6GncfReports' under this O'isCiosure' and )\Uthorization. In 

2f mohths':tOIIowing' _the 'date-~Of my· signatu-re below. 
. . '';·.'·; : ' ) 

··' 

(Date) 

·county of--"'--------..,,....----

personally known to me, or 
produced the-following. identification: --'-----'-------~---

[SEAL] Notary Public 

Printed NotarY Name 

>;.:.;:~~>/. 
" ' . ; . . ·~· . 

©2000-2009 National Association ofhisurance Commissione~ 
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September 23, 2008 
FORMll :. ';,_:.';~·...: . .'-;·~· . 

. ··; 

. .. 

.. j· ' • 




