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App1ieant Name (Company) _V_i..:..si.;.:.o_n.;..S.;..e_rv_i_ce""'" __ P_Ia,....n ____________ _ NAIC: N/A 
FE I N:-:9,....,.4--:-1-::-63::-::2~8-=-21-:---

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, thi~ ~ffidavit wi~Lbe k~~i confidential by th~:,~t~t,e insurance r~gulatory authority. 

(Print or Type) 

Full Name, Address and telephori~ ~~~mber of the ~re.sent ·or. P.ropos~~f ~n:titY :Lnper which t~is bi~graphical 
statement is being iequired (Do.NotUse Group Names). ---- . ·· . · ' .::. .· . · . · · . . . 

Vision Service Plan, 3333 Quali~ D'rive;~~~ritho-,tgr.~ova,~CA 9'5,s_!O:;($oq) 85~~.7~o6" ... 

. ; 
,_ : __ . .:~·. 

~~ ~, 

In conn~ctii;>n with the above-nam~.~ e_ntitY, I h.er~'-:'.ith.Ta~~- r,~pre~Em~atl~~-~-and;.~u_P,P.!~~inf9r'!lation -~bou.t myself 
as hereinafter set forth. (Attachr.addendum or.: separate 'sheet tf 'space·'hereon •s•~lnsuffictent-.to answer any 
question fully.) IF ANSWER is.·~:~o;; QR "N{?~~." s() STATE: :" . . . . . .. .. . 

1. Affiant's Fuil Name (lni~i~li'NotAcc~pt~ble). _o_o_n_a_ld_E_u,....g,....e_n_e_Oc:.:.:.:~....;.k~l~'-;~-'-··' ------'-------,------
2 .. a. Are you a citizen of the ynited:States?. Yes; 

·- ~l 

b. Are you a citi~en of anY:bther: country, if so.' what count~?..;.- -.:...:~..::cb,_· -'----.. _· ·---':-__________ _ 

3. 

4. 

Affiant's occupatio~~r Prof~ssion. Ophthalrpic Op~rationsEx~cuti'{e. _· 

'Affian~·s busin~ss address. 3333 oualitY.Qrive. Ran~ho ~ordti~a. cA.~s67o 
. ·· · ... 

Bu~nesst~ephon~_(_a~·~-~_>8~~~- ~~-~,.....~-5_9......,......,~-----,~~~~~~~~~~~~~~~~-

5. Education an'd Training: · 
.,. ' ··. 

. ColleQe/ University ~ City/State ··Dates Attended (MMIYY) 'D'egree Obtained 
'Uhiversity of Cc:)n~eclicut Storr, CT . 09/70 :''o6n4.~:. ,. .· > ' ::· . . B.S.·· 

Graduate Studies: 
. Colleg_e/Universi~~-

, ; ··. 
None 

Other Trainina: 
None 

... 

. •• "! • 
·- ._~. 

Decree/Certification Obtained · -

(Note: If affiant attended a-foreign school, please provide full address and.telephone m.im~er ofthe . 
collegeli.miversity. If appJicable, provide the foreign studentldentl.fic~tioriNlimber in .. the space provided in· 
the Biographical Affidav,it Supplemental Information.) · 
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Applicant Name (Company) _v_is_i_on_s_e_rv_ice __ P_Ia_n ____________ _ NAIC: N/A 
FEIN : ...... 9,...,..4--..1=s3=2=s""'"21,.----

I. 

! 

~·- : 

i t :.!". 
~· : _: 

6. List of memberships in professional societies and associations. 

Name of Address of Tele(;!hone Nuinber 
Societv/Association Contact'Name Societv/Ass6Ciation '·. ''· ·of Society/Association 

. . ... .. · . .. 
None ,; . 

. , 
. ·'~ 

. 

. . .... 

7. Present or proposed position with the applicant entity. Vi~.e Pr~s~~~~~·;·Y§~ 9Ptics Group 

8. List complete employment record for the P,ast twE!nty' (20)' y~~rs3 .~~~ther.c:6mpensated or otherwise (up 
to and including pres~pt job~. posi,tions; .· part.,erst'liP..s·: ·.~oWn~r .cit, :an. ·~eri!)ty, . administrator, ·manager, 
operator, di~ector:at~s ·or .o~cersni~~):. Please list the.-~?.~t.i.~~-c.~t~t;nr~t.,··,:At~ach additionc:~l pages .~ the 
space prov1ded 1s msuffic1ent. It 1s only necessary to provtde telephone numbers and superv1sory 
information for the past ten (1 O)·years. ·. .,,_'· · 

Beginning/Ending 
Dates(MMIYY) 09/06 Present Employer's Name _V_is_io_n_S...;..e...,..rv...;..··_ic...,.e...;_P....;.·I_a...,.n ___ '------------

Rancho Cor_dova. 
City ----------.- State/Provin~e California -...,.--------Address 3333 Quality Drive 

Country _u_s_A_. ___ Postal Co'd.e 95670 Phone916·858·5459 Offices/Positions HEild Vice President 

Supervisor 1 Contact Jame~ Robin,s~n'("Rob") Lynch 

.BeginningfEnding 
Dates(MMNY) 09/05 ~ . 09/06 ... Employer's Name ...,R,...e_ti_re...;...d_·. __ -"'--_____ ___;, ______ _ 

Address 1S Amulet Oaks City · The Woodlands Texas 
State/Province--------

Country _u_s_A ____ PostalCode 77382 
Phone ---,--- Offices/Positions Held ---:-------

Supervisor I Contact ------,...--------,-------,---'---------------

Beginnif!g/Ending 
Dates(MMIYY) 10/03 _o9_1..;.._05-'-.,.... Employer's.Name Perforinance_gl.~sti~_.Products {3P) 

Address 11718 McGallion city Houston . §;ate/Province Texas ----------
Country _u_s,_A---,--- PostaLCode ~70!6 · Phone281 .774.6100 otfic~s/P~sitt'~ns Held General Man~ger 

' .·' . 

Supervisor 1 contact Jean Michel Ti.ard.(presi~~rt 3P France) 

Beginning/Ending 
Dates{MMIYY) 04/03 . _1_0_10_3....,....._ Employer's Name ..;..u_n_e_m_p_lo_y_e._d __ --:----,...--------­

Address 5308 Lyoncrest Court City Dallas State/Province Texas --,...------,...---------
Country .;_u_s_A ____ Postal Code 75287 Phone _____ Offices/Positions Held --------'---

Superviscir I Contact._·-----------------'----"--------------

©2000-2009 National Association oflnsurance Commissioners 
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Ap.plicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEIN: ..,.,9,...4-....,1rro6...-32....,8.,..,.2r.r1--

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·q~nl~P an individual or position schedule fidelit{bond, or had a bond canceled 
or revoked? If yes,-gi~e·9et~lils:~No ·. · ,, , · · . · · ·~ · · 

10. list any professional, occi.Jp~tiCmal:and vocationai licenses (including lic~nSE!S to sell securities) issued by 
any public. or goverl'!n1ent~l .;lic¢nS.[ng · ag~ncy .or tegulatqrv, . c'iuthcirity. or ,;licensing ~authority that you 
presently hold ·or have. held in thif p·ast: f cir ~ny. non-in suranc_e:·regulatOry::issuer, ident_ify' and provide the 
name, address and telephon'e·:'n'umber ·ofthe licensing authority or;;i'eg·ulatory.bcidy having jurisdiCtion over 
the license {s) issued:~ .. i(}/6ti'r 'professional· iice'nS.e,· m.imber is··96u6 So_!::l.~_i ~s~curity .Number(SSN) or 
embeds your SSN qr any seque~Jc~, of more t~an·fiv¢ nurnb~rii'-tnat·are'reasonC!bly identifiable as yow 
SSN, then write SSN for that portion of the· profession.allicense,number that is 'represented by your SSN. 
(For example, "SSN", "12;SSN~345" or "1234~SSN" (lasf6· digits)):". Attach additional pages if the space 
provided is insufficient · ;, · · · 

Organization/Issuer of license_N.,..;.?"_.e.,..;.,··._·_-'----- Address ___, ____ ....;._ _________ _ 

City ___ .....:...... ___ State/Province ____ _ Country -------'- Postal Code 

License Type ______ License# ______ Date Issued (MMNY) _______ _ 
. . 

Date Expired (MMIYY) Reason for Termination ------------------: ·• 

Non-insurance Regula~ory Phone Number (if known ___ ....,...-----'---------------

Organization /Issuer of Li~~se --,----:------
.,_; 

Address 

City State/Province ------------- ---------- Country ______ Postal Code .....,....----

License Type ---'----- License# -,--'----'---- Date Issued (MMIYY) ---------

Date Expired (MM/YY) 'Reason for Termination -----'----- ----....,..----------------------------
Non-insurance Regulatory Phone .Number (if known) ---------------------

. . ( . . . . 
11. ln. responding to·the following; if1he record has beensealed or expunged, and the affiant has personally 

verified that the.record ·was s·ealed or expunged, an affiant may respond "no" to the question. Have you 
ever: 

a. Been refused· an occupational, professional, or vocational license or permit by any regulatory 
authority, or' any plibl(c·administrative,. or governmental iicerisfrig. agency? 
No 1• 

b. Had any occupational, professional, or vocational license or permit you· hold or have held, been 
subject to any judicial, administrative, regulatory, or disciplinary action? · 
No . · 

c. Been placed on probati.on or had a fine levied against you or your occupational, professional, or 
v~';tionallicense or'Permit in any judicial, administrative,·regulatory, or disCiplinary action? 

d. Been charged with, or indicted for, any criminaloffense(s) other than civil traffic off~nses? _N_o ___ _ 

©2000-2009 National Association oflnsurance Commissioners 
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Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
F El N: -;.9n;4;....;-1,..,.6""'3.,....28...,2""1.--

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

f. Had adjudication of guilt 'o'Vithheld, had a sentence imposed or susp~nded, had pronouncement of a 
sentence suspended, ·at been pardoned, fined,· or: placed.>oifprobation, for any criminal offense(s) 
other than civil traffic offenses? No · · 

g. Been subject to a cease and d~sist letter or orq_er. 9r eojoined, eit~·erte_mporarily or permanently, in 
any judicial, ad_ministrative, regulatory, or disciplinary ·aCtion, from,violating anyJederal, state law or 
law of another co~nt,Y regul~t!ng the business of fnsuran~~. 'securiti~.s or· banking, or from carrying 
out any particular praCtice · or ·practices in the course oHhEh'business of 'insurance, securities or 
ban!<ing? No . · · · · · ' 

h. Been, within ·the
1
.Jast t~n (1.0) .years, ·a party to any civil action involving dishonesty, breach of trust, or 

a financial dispute? No . · . · - . . · · 

i. Had a finding mad.~,.by .th~_.po",lpl_rolle~;of any stateo~ t~~ Fed~ra.l, G~vernment J~at you have violated 
any provisions· of small-loan J~w.s .. bal')ki_ng .or trljst.compariy· !aws,··.qr cr~dit union laws, or that you 
have violated any rul~ or ri:fgulation laWfuily niade by the Comptroller :·o'f' ahy state or the Federal 
Government? No . .. 

j. Had a li_en or _foreclosure_ ~ction filed against you or any entity while you were associated with that 
entity? No · · 

If the response to any question above .is answered. "Yes", please. provide. details including dates, 
locations, dispo'sition, etc . . Attach ·a 'topy .of the·· ccirnplaint . and . filed . adjudication or settlement as 
appropriate. · . . · · · 

12. List any entity subject.-,to regulation by an insurance regulatory aut_horitY that you control directly or 
indirectly. Thei'term''c.ontrol"(inchJ~ing the terms "con.troliing," "co_ntroll~cf'by~ and "undercommon control 
with") means the· PQ!?sessio_n; direct or indirect, of the power 'to :'~irect or c~us(:} the,. direction of the 
managemEi,rit and P,oiides-of ap·ersqn, wh~ther<th'rough:.!he o~~er~hip:of votin·g ·secuhties, by contract 
other than a commercifil .c~"!tract tqr go~d·s:or non-man~gemen,t. services. or otherwise, unless the power 
is the result of an offidalp~~ition with or corporate office~: held 'by,t_he' perso.n: 9ontrol shall be presumed to 
exist if any person, directly :~r indirectly, owns,. c0r1trols, holds· with the power to vote. or holds pro~ies 
representing, ten percent (10%) or more of the votin'g secudties of any other p'erson:. . 

None 

If any of the_ stock is piE;Jdged or hypotf1ecat.7d in any way, give deta(ls. :_N_IA __________ _ 

13~ Do [Will] you or members ()f your imme9jate .. ta.miiY:·.individually Pr:•curn~latively subscrib~ to or own. 
beneficially or of record, 1 0%' or more ofthe·outstandi~g ~hares:ofs,tock·of any entity subjeCt t9 regulation 
by an in~urance regulatOry ~ut~orit~;:_~r).t~ .~ffiliate~?.An "~ffili~.t~~ ot.·:9r:p~r,~qn "affiliated: with. a specific 
person, IS a person that dl~ectly,'or· md1rectly through .. one or. more int~rmeetiaries,- controls; or is controlled 
b~, or is under common c~nlrol with, the __ perso.n speci~ed. If the an.swer is "Y.~s.·, ~please identify the 
comp~ny or companies in ~hich the cumulative stock holdings represent 10% or more of the outstanding 
voting securities. · 

No 
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Applicant Name (Company) Vision Service Plan NAIC:-:N,....,/A,.......,...,==-:---
FEIN: 94~.1632821 

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 

15. }o yout knowled~e . has_ ~~y·' :co.rnpany (lr .. ertitY.:· fq~-· ~~ic~_:§~~;!:~~re,:. a·f\. 91fic·e; or. directOr, _trustee, 
mvestment com!l·uttee rl'1ernbe~_.·. · key manag~m!=ln~ en;J_~Ioye~.~pr, c_~rytr()ll_l~~-- s,toc~hpld.er, had . any ,of the 
following events occur whil~'·:yqu served iri such· capacjt)iTit;y~s; :please indicate and give details. 
When responding to questions'·(b). anCJ ,(c) .affiimt_ sh()uld' a.lsc(include ·any events within twelve· (12) 
months after his or her departure from the' entity:' . . · .. ' ., . . . . 

·' ~ ··.. . 

a .. Been refused:. C'l>·permit, · dic~n!;e. or certificate of aut~()rity by, any Jegulatory authority, or 
Governmental-lice~sing agency? No , 

b. Had its permit, lice.nse, or certificate of: authority, S!Jspended; revoked; canceled, non-renewed, or 
subjected to :any jt.idicia(·'~administrative, ~'reg'~latoiy;-or 9is~iplin~ry :action (including rehabilitation, 
liql.lidation, .. rec~iv~~r~hip, ·.·conseivatorshii:), ·. federal b~mk·rupfcy proceeding,·, state insolvency, 
supervision or any other similar·. proceeding)?· . No." ... ·. . 

. i c. ··Been pla~d on probation or-had a-fine_:l~vied agai~st it or ag~inst.its•permit, license, or certificate of 
authority in any·~i~i( cr'imirial, administrative, regulatory,ordisdplinc:iry'.action? No. · . •. - . . . . - . . . ~ ~. ' . . - .. . . ' . . 

Note: If an affiant has ;iiny·doubt abou,t the ~ccur~c~l of an answer, the question should be answered. in 
the positive and ~n explanation provided. . 

Dated and signed this Ld~y?f Crfb\:ec ._·· , 20g_ at ~aric.~<:).Cordova, CA 
I hereby certify under pen~lty,_Df.perjpry:tha~' ! ·~m 'ac~_ng o.h my own ~ehalf, and that the'' foregoing state;11ents are 
true and correct to the best of my knowledge·and belief.· · · · 

j , 7:~'-···• . . 

~;~ ... ~:-~-

State of California 
(. 

Cou_nty of Sac;rame~to. · 

The _foregoing instrument was ackrlowledged before me this \ s+ . day of \0 , 20_1_2 _ ___;_· By 

Donald. Eugene Oakley , · ; and: 

who is personally known to me. or . . 

who produced the following idemtiftcation:r~.,.o.~-!I..I\~.~.,;£.J..D~.,.. l!...r.!...a.JJ:o..!.u.~.!lo.oo!:!.....!..D...I~-lo....u..::!,i!. 
- . . ' ' . 

[SEAL] 

,1--. . . TA~Mi .WYNETT. ·aENNETI ~ 
_. ·' .·· COMM.# .1863082 
'rn 6 . 'NO_l~R.v.PU'iiLIC ·C~llfDRNIA ~ 
VJ . • . ·s~cRAY~NlO COUN'I'f .,. 1 ' 'M! COt~:N. _EXP ·AuG. 29, 21)13 j ... 

. __.. '' . 

.... 

·~, 
, .. 
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Applicant.Name (Company) _v_is_io_n_S_erv_ic_e_P_I_a_n ____________ _ NAIC: N/A 
FEIN:....,.9,....,..4-"""'1..,.,63,..,2..,.8.,.,21,...----

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Tvpe) 
) 

To the extent permitted by law, this affida.vit will-be kept confidentiaiJ:>y th~:state in~urc::~nce regulatory authority. 
. ; ' ,· . ~ : . . 

Full Name, Address, and telephone number of the present or proposed'entity under which this biographical statement is 
being required (Do Not Use Group N~mies). 

Vision Service Plan, 3333 Quality Drive, Rancho Cordova, CA 9567.0; (800).852-7600 . . . . . . . . . ~- . . . . . ' . . ~-

1. Affiant's Full Name (Initials NotActeptable)·._D_o_n_a_ld_E_u_g_e_n_e_o_·a-'-k_le_y _______________ _ 

2. Have you ever used any other name including nickname, niaiden name or aliases? No 
i 

If yes, give the reasori if any, if none indicate such, and provide the full name(s) and date(s) used. 

Beginning/Ending Name(s) Reason 
Dates(S} Used OfNone. indicate such} 
{MMIYY} 

I 

I 

I 

I 

I 

I 

--....!.1___,...--
. . . . i ·. .· . ' 

Note: Dates provided i.n response to this_ question may be approximate; except for current address. Parties using 
this form understand that there·could be an-overlap of dates wtfen transitioning from one name to another. 

3. Affiant's Social Security Nu 

4. Government Identification Number ifnot"a U.S. Citizen N/A 
~~------------------

5. Foreign Student 
6. ·Date ,of Birtb': . . . . •. . Place_ of Birth: City _.B.,...r...,.jd~g,.,e,.,po ... rt......_.......;.. __ -"--.,....---...,...--

State/Provilice ...;,· ,.C""o._.h'""ne...,c,..t..,.jC..,.u.._t ~-------· Country USA · · . ·. . 

©2000-2009 National Association oflnsurance Commissioners 
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r.. .~., · .... '"'"'· . ' 

. ~ . -. 

i ' 

~~/ . 

' · ·. ·Applicant Name (Company) _V_is_io_n_S_e_rv_ic_e_P_Ia_ri ____________ _ NAIC:~IA. 
FEIN: """'9...,..4-"""'16=3=2=82=1.----

7. ~ame of Affiant's Spouse (if applic~ble) ._S_h_ar_o_n_R_o_s--,-e_O_a_k_le..:.y_. _______ .,........ ________ _ 

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

Address City Postal Code State/Province 
/ 

· Country 
., . :' .; . ~· .. . 

12/06 - Present CA USA 95762 

04/03 - 12/06 The w6cfdlands TX USA 773.82 

. . 03/00 - 03/03 Dallas TX USA 75287 

.. :_;,-

, Note: Dates provi~ed in respons~ tothis question may be approxi"!'at~. Parties using this formunperstand thafthere 
could be an overlap ofd*es'when tr~nsitiooing;tromone name to ano~her. · ,,, • · · 

, Dated and signed this \ st di,iy of c:id:OCe·C ; 20~, at ·~anchctC6rdova 
! I certify under pEm~ltY ofpe~ury that t.;~m acting on m'y.own'be~alf, a~(that th~;for~going .. statemerits arEftrue ~nd correct 
1 to the best of niy knowledge and belief. ·· · · ,--, · · · · 

) ' 

State of California 

·~ . . 

The foregoing instrument was acknowledged before me this_·\ ___ day of ()'tp~ C \ 
by Donald:Eugetie Qakley , and: 

'--
. who is personally knownto·me,. or 

who produced the following i~7ntification: · '-...J~UL..A...!..!.!!:~~us:::.L.;)....l...!,!...J.i:~~r:---... 

[SEAL) .r-·. . ·--TAM.Mr·w;Nm· ·· .:.l . .• - .... •. . . BENNETT . 
- · :'· COMt-(#>1863082 ....• · · .. 
(}l • . -.NO. TAR_. Y .. PUBLIC. : CALIFORIIIA_' ._ {J)_,. '·. 

. --:. ,·:SACRAMEHJO COUNfY . · -:: : 
'... MY:CO!~II-:'f~~~A~G, 29, 2111i.. . 
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.. 

~pplicant Name (Company) ....:V..:..:is ..... io::..:n...:.....::S....:e.:...rv..,..ic.:...e:.....;_P....:Ia_n __ .,....-__________ _ NAIC:N/A 
FEIN: .;,;9;;;..4_..;,..16=3=2=82""1.------

·>.':. · DISCLOSURE AND AUTHORIZA liON CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
.. ,, · Oklahoma) 

·. -,., 
-'{ .... 

This Disclosure and Authorization is provided to you in. connection with pending or future appllcatfon(s) ofVision Service Plan 
--:-:-----:---~---:-·-:--[insert company namej("Company") for licensure 9r a permit,to organi;c:e ("f\pplication'') with a department 
of insurance in one or;more states withi~. the United Sta~e,s. Company desires to procure a· consi.ni'le·r.oririye~.tigative consumer report (or 
both)("Background Reports") regarding your background for review by a department of in.syrar~ce in any state-where Company pursues an 

. Application. during the term of your fun.Ctii;min·g as, or seel<ing to function as, ap,offioor,inerriber attn:~ poaid of d.irectors or other management 
representative ("Affianf) of Company or, of any business ~ntiti¢s affiliated with,Qofiipa_ny("Term ofAffiliation'') for which a Background Report 

· is required by a department of insurpnce reviewing arjy,Application. Background Reports reques,t.ed pur'sul:Jnt to you~ authorization below may 
contain information bearing on your character, general ~~putation, personal cha~acteristic¥; mod_e of living and cre~tit standing. The purpose of 
s_uch Background Reports will be to evaluate the ApplicatiOn and your background as i!P.~·rtains.theret~. To th_e extent required by law, the 
Background ReportS procured under this Disclosure and Authorization will be maintained as_ ~onfi~ential. 

You may obtain copies of any Background Reports ab~jt you from the ~n.sumer reporting.agency,("CRA") that produces them. You may also 
request more information about the nature and scope ofsuch reports by submitting a written' requestto Company. To obtain contact 
information regarding CRA or to submifa written req-uest for·more informatiqri, :c.onta~fMichael DickeY;VSP Legal·· ; . · 

· · ·. ' , \ . · · [insert company'i(designated''()erson, position, or department, 
address and phone]. · · · -- · · ·· ' · · · 

Attached for your information is a "Summary ofYour Rights Un~er.:ihe Fair Credit Reporting Act." 

AUTHORIZATION: I am currently an:Affi~ntofcompany;·a~ defined above. I have read·and u~aerstand the above Disclosure and by my 
signature below; 1 consent tothe rel~as~'ofBackg-~g'Jnd!R~po~sto-a d~partmentof.insu~arice;iri'arw_state.where Company files or intends to 

. file an Application, and to the Company:-:Jor:purposes of investigating and reviewing such ApplicatiOn and my status as an Affiant. 1 authorize 
all third parties who are asked to pr<i~idt{lnforma£ion concerning ·me·to cooperate fully by providing the requested information to CRA retained 
by Company for 9urposes of the for~going Bac~ground Re.po~s; 'exeept records'-that tiave beeri·erased or expunged in accordance with law. 

I understand that I may revoke.thi.s Authori~atiori at ~my;time by,deliyering a written revocation to Company and that Co(Tlpany will, in that 
event. forward such_ revocation prqmptly to ariy CRA thafeittier'prepared or is prepa~ing Background Reports under this Disclosure and 
Authorization. This Authorization shall remain in full foree· and.effect until the earlier :of (i) the expiration of the Term of Affiliation, (ii)written 
revocation as described above, or (iii) twelve (12) m~~ths following the date of rriy~signature 'below. ·. . 

A true copy of this Disclosure and Authorizatirin ·shall be:il~lid andhave.the same force and effect•a~ the signed original. 

Donald Eugene OakleY.-EI Dorado Hills.' CA 95762 . , 
· ·.· · • '·(Printed Full Name and Reside!lce'Address) , 

~\o~tt);D:J. 
State of California 

The foregoing instrument was acknowledged before me this Is+ day of...;fr .... _ ....... b.O:::'-"lz-...· ... c.__· _______ . 20 _12 ______ By 

Donald Eugene Oakley , and 

(SEAL) j-·· . ·-:TAMMI WYNEn. ~EHNID ~ . 
.;. . ·. .•,--COMM. # 1863082 
Ill •• '. ·'_NO.lA·R·Y PU.BU.C-CAllfORNIA ~ '\II ... S CRAMEMtO COUNll . 1. , r.i~ ~-()~It ex~ "uG. 29, 2at3l 
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··.·J: 

·: · 

· . Applicant Name (Company) ...!V~is~i.::::o!.!n..::S::.!e:,:._rv.=.:i.::::c.::::e...:.P..::Ia:.;n~------------- NAIC: N/A 
FEIN: -=::9'74--=-=-1=63=-=2=8-=-21.,----

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Ca/ifom/a) 

This Disclosure and Authorization is provided to you in connection with a pending applicationof,..,.,V,...,is,....io_n_S_erv---::'Cic:::-e-:-P_Ia-:-n:--_____ ~-:-----:-
, . [insert company,riame](~Compan:t) for licensure or a permit to organize 

: ("Application") with a department of insurance in one or' more states within:t~e United State~:c<;:9r:npany ~e~i.r~s to procure a consumer or 
: investigative consumer report (or both)("Background Reports") regarding your ~;;lckground fof revi.ew by,_~ny departr:nent of it:-surance. in such 
! states where Company is currently pursuing··an Application, because y_ou are either furicti.?riing _a~, or ~re seeking !~'function as, an officer, 
' member of the board of directors or other management-representative ("Affi<mt") of Company or: of anfbusiness entities affi!iate.d with Company 

("Term of Affiliation") for which a Background RepOrt is required bY a department 9f insurariee revie;:;;,ing any Application. Background Reports will 
be obtained through AON Risk Services, 199 Walter Street; New York, NY 10038 · · .- ..• . , .... •: · . [insert name of CRA, 

. address)("CRA"). Background Reports requested pursuant to your authorization below may_;c;~ri.t~in)il!'!~:~tiot:- bearing on your character, 
general reputation, personal characteristics, mode of living and credit standing. The purpo_s~.ofsuch'_J3i:lckg(oul_ld.Reports will be to evaluate the 
Application and your b<ickground as it pertains thereto. To the extent required by law, 'the B~c~grciLincfReports procuree1 under this Disclosure and 
Authorization will be maintained as confidential. .-;, · · · 

You may request more information about the nature and scope of Background Reports produced by a~y consumer reporting agency ("CRA") by 
submitting a written request to Company. You should submit any such wntten "request for rri6re infqiilJatio~'; to-Michael Dickey, VSP Legal . 
-,--------:-:---::--::-----:::-----'------· _______ ·,[insert company•:s;~:~:,si,~!)ated person; position, or 
department, address and phone]. 

Attached for your information is a "Summary of Your ~ights ._~nder the Fair Credit Reporting Act." Y<iu V'iiibe provided with a copy of any 
Background Report procured by Company ify9u;check the box below. · · · · 

D By checking this box, I request a copy of a~y B~ckg~ound Report from any CRA retained'by Company, at no extra charge. 
. .. . ~ : -~- . ' ;. ' . . . . i . ' . 

. Under section 1786.22 of the California Civil Code, you. m~y view the file maintained on you by·the· CRA listed above. You may also obtain a copy 
, , of this file, upon submitting proper identification afl~'i~ay/rig '.thr;J,COS!~ of dupli~tion services, by appeafing ~t the CRA in person or by mail; you 

may also.receive a sunimafy of the file by telephone. Jhe, G.~Ats require~ to .have personnel ~vailable tcfeJ:Cplain your file to you and the CRA 
must explain to you any coded information a.ppeafing:iri'your file. If you appear iri person; "}iou may be'accoinpi:mied by one other person of your 
choosing, provided that person furnishes proper identipcation·.·.: 

.::- . . . ~..r·· ' . ' ' 
AUTHORIZATION: I am currently an Affiant 9f Company as d(!fin~d above. I have read.and understand the above Disclosure and by my 
signature below; I consent to the ·release of Backgr9~pd HE;!p'orts to a department of insur~nce'it:-. an'Y:statewhere Company files or intends to file 
an Application, and to the Company, for p'urpo_ses ofinvestigating and reviewing such Applicati.ori·and my_: status as an Affiant. I auth~rize all third 
parties who are asked to provide information.concerning,me to. cooperate. fully by providing-the 'requested 'information to CRA retained by 
Company for purposes of the foregoing Background:·R-eports; except records that have been e'r'ase<i or expunged in accordance with law . 

. . . ·. .. . . ' ,, . . ·' '· 

I understand that I may revoke thi~ AuthOrization at any time by_ delivering a written revocation to Company and that Company will, in that event, 
forward such revocation promptly .to any CRf\ that either prepar~'ci or· is preparing Backg~ound Reports u~·der this Disclosure and Authorization. In 
no event, however, will this authorization remain in effect beyonc(twelve (12) m'Onths following th"e date of my signature below .. I . . . . . . . . . . 

A t~ue copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 
·. . '·. .... ~ . . ~ . . . . 

Donald Eugen~_Oa 

state of California 

The foreg9ing instrument was acknowled~ed before nie this _.}_~_rl-__ day of Ollie . 
by Donald Eugerie Oakley ;.. arid 

',20_12 __ 

who is personally known to me. or . n \ . r . 1 . · L · 
who produced the following identification:\.j;~MCO ,G,. J):t V€.fSC.Q~ . ...-------.... 

[SEAL] 

.{.. :rAMMI WVNEil: BENNETT~ 
;_. ·.· ·coMM. # 1863082 
Ill •6 • ~NOTARY PU. 6liC ·CALIFORNIA ~ 

; ' 'SACWENTO CoUNtY 
~ Mr COUM. ExP. AuG. 29. ~013 :r 
........ 
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Applicant Name: Visi~m Service Plan 
FEIN: 91-1632821 · 

Continuation Page 
Donald Eugene Oakley 

Item 8, Employment 

Employer: Essilor Laboratories of America 
Dates: 1 0/00 - 04/03 · :' 
Address: 13555 N. Stenirrions F;eeway, Dallas TX 75234 
Phone: (214) 486~4.QOO . · ·· 
Position: Vice President 
Contact: Chris Paddison · · 

Employer: J.M Hu~r~o~ration 
Dates: 1 0/96 - 1 0/QO .: · .. ·. · . . 
Address: 1000 Packwood Circle, Atlanta, GA 30339 
Phone: . (678) 247~7300- ·. · 
Position: Vice President · · 
Contact: David Hill 

Employer: J.M. H~ber Corporation • 
Dates: 1 0/90 - 10/94 · ···: 
Address: B~aUmont, TX, 
Position: President, Polyri:ter_S~rv.ices Division .­
(currently own~d by A. :Sch~linan·,Inc;) · 

. .,, . 

- ' 
: . ' : :-~.:. ~-~ 

-.. :~~· 
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