' Appllcant Name (Company) Vision Serwce Plan

CONFIDENTlAL

BIOGRAPHICAL AFFIDAVIT

NAIC; N/A
FEIN: 94-1632821

To the-extent permltted by law, this affi dawt WI|| be kept confidential by the state insurance regulatory authority.

(Pnnt or Type)

FuII Name, Address and telephone number of the present or proposed entlty under which '[hlS blographlcal

statement is being requ1red (Do Not Use Group Names)

~ Vision Service Plan, 3333 Quallty Dnve Rancho Cordova CA 95670 (800) 852 7600

In connection with the above-named ennty | herew1th make representattons and: supplywlnformatlon about “myself

as hereinafter set forth. (Attach: addendum or: separate sheet if space hereon‘-

'Jlnsuff cient .to answer any

question fully.) IF ANSWER IS, "NO" OR "NONE SO STATE -

1. Affiant's Full Name (Imtlals Not Acceptable) Donald Eugene Oakley
2. a Areyoua cntlzen of the Unlted States? Yes.
b. Areyoua cmzen of any- other country |f so what country? No
3. Affiant's Occupatlon or Professu)n Ophthalmlc Operattons Executwe
4 Affant s busnness address 3333 Quallty Orive, Rancho Cordova CA 95670
Business telephone (916) 858‘5459 :
5.  Education and Training: - - _
ollegel University .~ . CitylState .., | Dates Attended (MMNY) Degree.Obtained
Universily of Connecliout  °| . Stom, CT . 09/70° 06f74‘ N T

Graduate Studies. . = | :,;:“ o
CollegelUmversﬂy L. 5

“,

None

Other Tralmng

i Deqreefcertificatlon'f Obta_aine‘d 5

None

{Note:

If affiant attended a-foreign school, please provide full address and telephone number of the
college/university. If applicable, provide the foreign student. ldentlflcatlon Number in.the space prowded in

the Blographlcal Aff davit Supplemental Information.)

©2000:2009 National Association of Irsurance Commlssmners - September 23, 2008
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Vision Service Plan | N C A NA
FEIN. 94-T632871

-App!_icant Name (Company)

6.  List of memberships in professional societies and associations.

Name of . .Address of | . Telephone Number
Society/Association - Contact Name 3 Sooiet\'ﬂAssOCiation % " - of Society/Association
None ' B b S |
’ ' ition Wi i ity. Vice Presidént, VSP Optics Group

7. Present or proposed position with the applicant entity.

8. List complete employment record for the past twenty (20) years* whether compensated or otherwise (up
to and including present Jobs ‘positions, . partnershrps -0 of. 'an entlty, administrator, manager,
operator, directorates - or offi cershrps) Please list.the -mostrecent. f rsts#Attach addrtronal pages if the
space provided' is insufficient. It is only necessary to provrde telephone numbers and supervisory
information for the past ten (10) years. J

Beginning/Ending P .
Dates(MM_!YY) 09/06 . Present Employers Name Viston Serwce Ptan
: Address 3333 Quality Drive . .Cty Rancho Cory dova_ StateIProvmce California
' Country USA Postal Code 95670 Phone916'8_5§'5459 Offices/Positions Held Vice President

Supervisor / Contact James ROb'QSO”'(“ROb")- Lynch

Jg:tge:?m?/tflEYT)mf?g-’%: A '99"'66; | Employer's Name Retired L
Address 1SAmuetOaks iy, TheWosdands ' siiprovince e
‘ Countryl ESA— Postal Code ﬂ Phone O_'fﬁ'cesfPositions Held
: Supervisor / Contact |
: ' Begrnmng!Endmg ‘
! Dates(MM!YY) 10/03 . 09/05 Employer‘s Name Performance Plast|cs Products (3P)
Address 11718 MCGa”jO-" i Crty Houston g StatelProvrnce Texas
Countty YA postal Code 77076  Phone?81774.6100 OffcesIPosmons Held General Manager

Supervisor / Contact Jean Mrchel Tiard (Premdent 3P France}

|

BegrnmnglEndrng L B .

| Dates(MM/YY) 04/03 . - 1903 Ennioyers Name Unemployed

| . Address 5308 Lyoncrest Court city Dallas State/Provincs T€Xas
Country YSA Postal Code '9287  phone Offices/Positions Held

Supervisor / Contact_

©2000-2009 National Association oflnsorance‘Co'rnmissionefs ' September 23, 2008
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Applicant Name (Company) _Vision Service Plan NAIC:
FEIN: 94-1632821
9. a. Have you ever been in a position which required a fidelity bond? _No If any claims were made

on the bond, give details.

b. Have you ever been: demecl an |nd|wdual or posrtron schedule fi dellty bond or had a bond canceled
or revoked’? If yes, grve detalls “No : .

10. List any professional, occupatlonal and vocatlonal llcenses (mcludmg llcenses to sell securities) issued by

any public or governmenhtal . Ilcensmg agency- or regulatory authorlty or -licensing ;authority that you

- presently hold or have held in thé past: For any non-insurance: regulatory issuer, identify-and prowde the

name, address and telephone number of the Ilcensmg authorlty orregulatory.body having jurisdiction over

the license (s) issued.. If’ your professwnal licénse number. is-your: Social -Security - Number (SSN) or

embeds your SSN or any sequence, of more than- five: numbers'that-rare reasonably identifiable as your

SSN, then write SSN for that portion of the professmnal license, number thatis repreésented by your SSN.

(For example, “SSN”, “12:SSN- 345" or “1234-SSN" (Iast 6 dlglts)) Attach addlllonal pages if the space
provided is insufficient

None: =

0rganization!lssuer of License S g Address _
City . State/Province Country _ Postal Code
License Type - 'Licerl'ee # Date Issued (MM/YY)

Date Expired (MM/YY) 3'_-3 Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /issuer of License R Address

City Staterp}}.viﬁ;;e | Country Postal Code
License Type ‘ Lioense# _ : ' Date Issted (MM7YY)

Date Expired (MM/YY) e Reason for Termination

Non- msurance Regulatory Phone Number (if known)

11. In respondmg to'the followmg, if.the record has been sealed or expunged, and the affiant has personally
verified that the record was sealed or expunged, an affiant may respond “no” to the questlon Have you
ever: _ ' :

a. Been refused - an occupatronal professronal or vocational Ilcense or permit by any regulatory
authority, or any publlc admlmstratrve or governmental Ilcensmg agency‘?
No _

b. Had any occupatronal professronal or vocational Ilcense or permlt you hold or have held, been
srulbject to any lud:cral administrative, regulatory, or dlsc1pllnary action?

c. Been placed on probatron or had a fine Ievred agalnst you or your occupational, professional, or
vrolcatlonal Ilcense or permrt in any jUdICIa| administrative, regulatory, or disciplinary action?
0

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? No

©2000-2009 National Association of Insurance Commlseioners September 23, 2008
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Applicant Name (Company) _Vision Service Plan NAIC: NIA

12.

13

'If any of the stock is pledged or- hypothecated in any way, give detalls

FEIN:
e. Pled guilty, or nolo contendere, or been convicted of, any criminal oﬁense(s) other than cr\nl traﬁlc
offenses? No

f. Had adjudication of guilt withheld, had a sentence imposed or suspended had pronouncement of a
sentence suspended, or been. pardoned frned or placed on” probatron for any criminal offense(s)
other than civil traffic offenses? No

g. Been subject to a cease and desist letter or order or enjorned erther temporarrly or permanently, in
any judicial, administrative, regulatory or dlsmpllnary act|on from, vrolatrng any-federal, state law or
law of another country- regulatrng the business -of insurance, s_ecurrties or banklng, or from carrying
out any particular. practice or practices in the course of- the"'busrness of insurance, securrtles or
banking? No.

h. Been, within the. Iast ten (10} years, a party to any crvrl actron rnvolvrng drshonesty, breach of trust, or
a financial drspute'? No .. :

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated
any provisions-of small loan Iaws bankrng or trust company Iaws .or credit union laws, or that you
have violated any rule or- regutatron lawfully made by the Comptroller of any state or the Federal
Government? No . -

j- Had a Ilen or foreclosure actron flled agalnst you or any entlty while you were associated wrth that
entity?. - )

If the response to any question above is answered "Yes please . provide. details including dates,
tocations, dlsposmon etc Attach ‘a copy of the” complarnt and frled adjudication or settlement as
approprrate ‘ :

List any entity SUbjECt 1o regulatron by an insurance regulatory authority that you control directly or
indirectly. The term control (including the terms controlhng, controlled by and “under common control
with™) meéans the- possessron direct or indirect, of the power to drrect or. cause the, direction of the
management and polrcres of a_person, whether through the ownershrp of voting: securrtres by contract
other than a commermal contract for goods’or non- management services, or. otherwrse unless the power
is the result of an offi Gial. posrtlon with.or’ corporate office held by, the person ‘Control shall be presumed to
exist if any person, directly :or indirectly, owns, controls, holds wrth the power to vote, or holds promes
representing, ten percent (10%} or more of the voting securities of any other person

None

N!A

Do [Will] you or members of - your |mmedrate family.- mdwrdually orx cumulatrvely subscribe to or own,
beneficially or of record, 10% or more of the outstandrng shares of stock of any entlty subject to regulatron

person, is a person that drrectly or rndrrectly through one or more mtermedrarres controls or |s controlled
by, or is under common control ‘with, the person specified. If the answer.i$ Yes ‘please identify the
company or companies in which the cumulative stock holdlngs represent 10% or more of the outstanding
voting securities.

No

©2000-2009 National Association of Insurance Commissioners ' September 23, 2008
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Vision Service Plan NAIC: N/A

Applicant Name {Company) ¢

i ' FEIN: 94-163282 1 g

: C If any of the shares of stock are pledged or hypothecated in any way, give details. >
N/A

14.  Have you ever been adjudged a bankrupt? No

If yes, provide details.

15.  To your knowledge has any . company or_entity:. for Wthhf tu"were, an cfflcer or director, trustee,
investment committee member “key management employe nirolling stockholder had any of the
following events oceur whlle you served in such capamty fiyes,. please indicate and give details.

i When responding to questlons by and (c) -affi ant should also mclude any events within twelve (12)
; : months after his or her departure from the entlty S .

a. Been refused ar permlt ||cense or certrfcate of authority by any regulatory authority, or
Governmiental- Ilcensmg agency7 No .o, i

b. Had its permlt I|cense or certlflcate of authorlty suspended revoked canceled non-renewed or
l ‘Tiquidation, - recewershlp, conservatorshlp, federal bankruptcy proceedlng,c state msolvency,

superwsmn or any other srmllar proceedlng)‘? ‘No._

b c. " Been placed on probation or- had a- fing; Ie\ned agalnst it or agalnst its: permlt license, or certlﬂcate of
' authorlty in any’ CIVII crlmrnal admlnlstratlve regulatory, ordlsc1pl|nary action? Ng

Note: If'an aff ant has any doubt about the accuracy of an answer, the question should be answered in
the posrtlve and an explanation: prowded

Dated and signed this | day of (\‘%D&P | S 2012 at Rancho. Cordova, CA
I’ hereby certify under penalty oflperjury that- am: acting oh'my-own behalf, and that the foregoing statements are

true and correct to the best of my knowledge and belref

[ - \’(Srgnature of‘Aﬂ“ant)

State of Califonia ('_‘ __ County of Sacramento

o : o o
: The foregoing instrument was acknowledged before me thls 1 day of lO ,2012 _ By
| Donald Eugene Oakley ‘.-and: ' : _ L

who is personally known to me or :
who produced the followmg |dentlf catlonK Qk ED Q.g; ; Z: Q[S l |QQ "Sé’f

[S EAL]

D+ Comm.# 1863062

2 NO?ARY PUBLIC -CALIFDRNIR Ul
7). SACRAMENTO COURTY - ‘ ®. : .‘
"My CouN. Exr Auc. 28, 2013 73 b My Commlssmn Explres R

©2000-2009 National Association of Insurance Commissioners ' September 23, 2008 -
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Vision Service Plan : NAIC: N/A
FEIN: 94-1632821

Applicanthame {Company)

BIOGRAPHICAL AFFIDAVIT
- Supplemental Personal Information

(Print or Type) )

To the extent permitted by law, this affidavit will-be kept confiden{iel B’y tnestéte insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entlty under wh1ch this b|ograph|cal statement is
being required (Do Not Use Group Names)

Vision Service Plan, 3333 Quallty Drive, Rancho Cordova CA 95670 (800) 852- 7600

1. Affiant's Full Name (Initials Not Aé?:epitable)" Donald Eugene‘Oakley'

2. Have you ever used any other name |nc|ud|ng nlckname malden name or aliases? No

If yes, give the reasori if any, if none |nd|cate such and prowde the full name(s) and date(s) used

Beginning/Ending Name(s) . Reason
| Dates(S) Used ' L {If None, indicate such)

| My)

{

{

Note: Dates provuded in response to this’ ‘question may be approxlmate except for current address Parties using
this form understand that there could be an. overlap of dates when transmomng from one name to another.

3. Affiant's Social Security Number_

| 4. Government Identification Number if not'a U.S. Citizen _N/A

5. Foreign Student ID# (if app, N/A
6. ~ ‘Date of Birth: (MMIDDIYY)%_ _ Place of Birth: City Bndaeoort

StateIPrownce _Connecticut .~ - Country USA

©2000—20ﬁ9 National Association of Insurance Cofhmjssipners September 23, 2008
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taip

et

l
i
|
J

NA NH\
FEIN. 21632821

E 'Aoblicant Name (Company) Vision Service Plan

7. Name of Affiant's Spouse (if applicable) Sharon ROS? Oakley .

8. Listyour re3|dences for the last ten (10) years startlng with your current address, giving:

BegrnmngiEndlng ~ Address City StatelPrownce _,Coq!j_rtry Postal Code | *
Dates (MMIYY) j ' . e ‘
12/06 - Present _ El'Dorado Hills - CA | USA 95762

04/03 - 12/06 - ~ The .Wdodlahds X " USA 77382
= 03/00 - 03/03 _ R Dallas TX - USA 75287

i Note:

' Dated and signed this l day of . W }Ok‘f '

| 1 certify under penalty of pefjury that | :am-acting on: my own behalf and that the foregomg statements are true and correct

: | to the best of my knowledge and belief.

\ 5

|
]
I

|

Dates provided i in response to this questlon may be approxlmate Partles usrng thls form understand that there
“ ¢ could be an overlap of dates when transmomng from one name to another

2012 * at 'Rancho Cord0va

State of California

Mz@o@ﬁa

(Signature of Affi ant)

The foregomg mstrument was acknowledged before me this \
by Donald- Eugene Oakley :

County of

“who is personally known to-me; or

who produced the followlng |d_ent|_flcation:- .

[SEAL]

©2000-2009 National Association of Insurance Commissionersr

Sacramento

)

2012

day of

.and:

s, T WYNETT BENNETT
= COMM: #+ 1863082 .-

| NOTARY. PuBLic - CALtFORNtA U):-
- SACRAMENTO COUNTY .-, =" .«
Mv CoumEX. Aug, 29, 2013 'i‘- )

tary; Narn'e',"j

Pnntd N
AR O] K

i My Commlssron Explres

] _ September 23, 2003
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Applicant Name (Company) Vision Service Plan ' NAICNA
L FEIN: 04-1632821

D'I'S',CLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except California, Minnesota and
Oklahoma)

= ;. This Disclésure and Authorization is provided to you in.connection with.pending or future appllcatlon(s) of Vision Service Plan
: ___[insert company name]( "‘Company”) for licensure or a permit to organlze ("Appllcatlon ") with a department

| of insurance in one or:more states within the United States. Company desires to procure a consumer.or’ tnvesttgattve consumer report (or
both)(“Background Reports") regardmg your background for revrew by a department of |nsurance in any state where Company pursues an

representattve (“Affiant”} of Company or. of any busmess entities affiliated. wrth Company (“Term of Affi liation™) | for which a Background Report
" is required by a department of insurance reviewing ariy- Application. Background Reports requested pursuant to your authorization below may
contain information bearing on your éharacter, general reputation, personal characterlstlcs mode of living and credit standing. The purpose of
. such Background Reports will be to évaluate the Application and your background as it’ pertatns thereto. To the extent required by law, the
. Background Reports procured under this Disclosure and Authonzatlon will be maintained as conf' dentlal '

You may obtam coples of any Background Reperts about you from the consumer report:ng agency ¢ CRA ) that produces them You may also

information regarding'CRA or to submrt a wrrtten request for more information, contact Michze! Dickey,-VSP Legal
N : tmsert company s desrgnated person posmon or department,

| address and phone).
Attached for your information is a “Summary of-Your Rights Under~the Fair'Credit Reporting Act "

| AUTHORIZATION: | am currently an. Aff ant of Company as def ned above | have read and understand the above Disclosure and by my

! signature below, | consent to the reledase’ ‘of Background Reports toa department ofinsurance; in any state where Company files or intends to

- file an Appllcatlon and to the Company, for: purposes of |nvesttgat!ng and reviewing: such Apphcatlon and, my status as an Affiant. | authorize
all third parties who are asked to prowde |nformat|on concernlng me to cooperate fuIIy by prowdmg the requested information to CRA retained
by Company for purposes of the foregoung Background Reports except récords that have béen-erased or expunged in accordance with law.

t | understand that | may revoke. this Authorlzatlon at any,ttme by delwerlng a written revocatton to Company and that Company will, in that
i event, forward such, revocatlon promptly to any CRA that either’ prepared or is preparing Background Reports under this Disclosure and

i Authorization. This Authorization shall remaln in full force’ and.effect until the earlier of (i) the expiration of the Term of Affiliation, (i) written
revocation as described abave, or (i) twelve (12) months folloviing the date of my stgnature below

lid and have the same force and’ effect as. the sngned original.

Atrue copy of this Disclosure and Authorrzatron shaII be

‘Donald Eugene Oakley_ El Dorado Hills, CA 95762

L (Pnnted Full Name and Re3|dence ‘Address)
\ B WYV ?Z

i - (Signatdre) ™ 2 ‘

State of Califomia - ) R 7 ount y of Sacrdmento

| ' JS+ b? |

| The foregoing instrument was ackriowledged bafore me this 1 dayofl '(’ 2012 By
? Donald Eugene Oaktey . . and

: : who is personally known to me or 7
who produced the followrng |denttﬁcat|on A

s ' B
: [SEAL]
I e TANNL WVNETT BENNETT § Tacao LUXMER D _u
T4 IR Comm. # 1863082 0 % - Pred,N ry'Name.
? T R vousey pusLc-chLkDRNA T2 r GJ.,UQ X RO .
\n'ﬁ 7 Wy, c%ﬁng?%uc B, Zm ey My Commlssron Expires
©2000-2009 National Association of Insurance Commissioners ' ‘September 23, 2008
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a1 Applicant Name (Company) Vision Service Plan ' _ NAIC: N/A
‘ ' FEIN: 24-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Cailfornia)

Th|s Disclosure and Authorization is provided to you in connection with a pending application of Vision Service Plan
[insert company. name]( Company") for licensure or a permit to organize
("Apphcatlon ) with.a department of insurance in one or more states within:the United States Company deswes to procure a consumer or
. investigative consumer report (or both){* Background Reports") regarding your- background for review by any department of insurance in such
. stales where Company is currently pursuing an Application, because you are either functlonlng as, or are seeklng to finction as, an officer,
i member of the board of directors or other management. representative (“Affiant”) of Company or, of any ‘business entities affitiated with Company
; (‘“Term of Affiliation”) for which a Background Report is required by a departiment of i insurarice revrewrng any Application. Background Reports will
. be abtained through AON Risk Services, 199 Walter Street; New York, NY 10038 - BN - [insert name of CRA,-
| address)(*CRA”). Background Reports requestéd pursuant to your autharization below may contam mfcrmatlon beanng on your character,
¢ general reputation, personal characteristics, mode of living and credit standrng The purpose’ of such Background Reports will be to evaluate the
i Application and your background as it pertains thereto. To the extent required by Iaw ‘the’ Background Reports procured under this Disclosure and
! Authorization will be maintained as confidential. S

l You may request more information about the nature and scope of Background Reports produced by. any consumer reporting agency (" CRA ) by
i submitting a written request to Company. You should submrt any such written request for mare rnformat:on to ‘Michael chkey, VSP Legal

; - [inserti company S, desngnated person, position, or

f department, address and phone] ’

. Attached for your information is a "Summary of Your R|ghts Under the Fair Credlt Reportlng Act Yo'u yviﬁbe provided with a copy of any
Background Report procured by Company i you check the box below. :

[ By checking this box, 1 request a copy of any Background Report from any CRA retalned by Company, at no extra charge.
Under section 1786.22 of the California Civil Code you may view the file malntalned on you by the CRA Ilsted above. You may also obtain a copy
(of this file, upon submitting proper ‘identification and paymg ‘the.costs of dupllcatlon services, by appearing at the CRA in person or by mail; you
may also.receive a summary of the file by telephon “:I'he CRA is requwed to.have personnel availablé to explaln your-file to you and the CRA
must explain to you any coded |nfon"nat|on appearing'in: your ﬂle If you appear in person; you may be’ accompanled by one other person of your
choosing, provided that person fumishes proper. |dent|f catior..

AUTHORIZATION: | am currently an Aff ant of Company as defined above. | have read and understand the above Disclosure and by my
signature below, | consent to the felease of Background Reports to-a department of insurance'in any state where Company files or mtends to file
an Application, and to the Company, for purposes of |nvest|gat|ng and reviewing such Appllcatlon and my status as-an Affiant. | authorize all third
parties who are asked to provide information concernlng me to cooperate fully by providing-the requested mformatlon to CRA retained by
Company for purposes of the foregomg Background Reports exoept records that have been erased or expunged |n accordance with law.

l understand that | may revoke thls Authorization-at any tlme by dellverlng a wrltten revocation to Company and that Company will, in that event,
forward such revocation promptly to. any CRA that either prepared oris prepanng Background Reports under this Disclosure and Authorization. In
no event, however, will this authonzat:on rernaln in effect beyond ‘twélve (12) months foIIowmg the date of my signature below.:

A true copy of this Disclosure and Authonzatron shall be valid and have the same force and eﬂ'ect as the 5|gned original.

Donald Eugene Oakley—EI Daorado H|IIs CA 95762
M E‘ Obm:m Name and Re5|dence Addfess)’

) — 7 (Signature} d/ : T "(Daté)
State of _Califomia - . Coun y’ofaSacramento . e,
| @H}P
. The foregoing instrument was acknowledged before me this day of \’— : E L2012
by Donald Eugene Oakley ~and

who is personally known to me, or a . o
who produced the following identification: '

. [SEAL],

y'Co_mmisston Expires; i

©2000-2009 National Association of Insurance Commissioners September 23, 2008
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Applicant Name: Vision Service Plan
FEIN: 91-1632821

Continuation Page
Donald Eugene Qakley

Item 8, Employment o

Employer: Essnlor Laboratorles of Amcrlca

Dates: 10/00 — 04/03 :

Address: 13555 N. Stemmons Freeway, Dallas TX 75234
Phone: (214) 486-4000 ‘

Position: Vice Pre51dent

Contact: Chris Paddison

Employer: J.M Huber Corporatlon

Dates: 10/96 — 10/00 .

Address: 1000 Pa.rkwood Clrcle Atlanta, GA 30339
Phone: (678) 247-7300° '

Position: Vice President -

Contact: David Hill

Employer: J.M. Huber Corporation

Dates: 10/90—10/94 - -

Address: Beatimont, TX.

Position: President, Polymer Services Division
(currently owned by A. Schiulrian, Inc.) |






