
Appli~n; Name (Company) _V_is_io_n_s_erv_ic_e_P_Ia_n ____ -\:C .. QtM-lNIHF-1 .. 0-~~EF-fN•THIA!!+l NAIC:_N_I_A ___ _ 
FEIN: 94-1632821 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted by law, this affidavit will be kept confidential by the state insurance 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 (Do Not Use Group Names).--------------------

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

In connection with the above-named entity, I herewith make representations and supply information about myself 
as hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any 
question fully.) IF ANSWER IS UNO" OR "NONE," SO STATE. 

1. Affiant's Full Name (Initials Not Acceptable). _w_i_lli_a_m_D_e_n_n_is_o_·c_o_n_n_el_l ------------

2. a. Are you a citizen of the United States? Yes 

b. Are you a citizen of any other country, if so. what country?.....:..:N~o ______________ _ 

3. Affiant's Occupation or Profession. _c_P_A ______________________ _ 

4. Affiant's business address. 503 Torrey Lane, Holden. MA 01520-1776 

Business telephone. _5_0_8_·8_2_9_·3_1_0_1 ______________________ _ 

5. Education and Training: 

ColleQe/ University Citv/State Dates Attended CMM!YY) Dearee Obtained 
St. John Fischer College Rochester!NY 0 1/6&-06/69 BB.A. 

Graduate Studies: 
College/University 

Other Trainina: Decree/Certification Obtained 

(Note: If affiant attended a foreign school, please provide full address and telephone number of the 
college/university. If applicable. provide the foreign student Identification Number in the space provided in 
the Biographical Affidavit Supplemental Information.) 

©200()-2009 National Association of Insurance Commissioners 
I CONF\OENT\Al September 21, 2008 
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:: .< :..~~··,, ··}--· 
... . .. . . 

>:. 
Applicant Name (C9mpany) _v_is_io_n_s_e_rv_ic_e_P_I_a_n"-------------..,-'

-";?.- . List of memberships in professional societies and associations. 

NAIC: N/A 
FEIN: ....,9,...,...4-,....,.1=63,.,;2=8=21.---_-

. ;_ . ~·-r 
"·~·- - ... : ·. 

t·.·. 

,. 

Nameof ._ 
. -'~' Societv/Association Coritact Name 

Address of.. , :. Telephone Number 
Societv/Assoeiation ·!. .: ' ofSocietv/Association 

· American Institute. of Certified 
· -~ -·:;!' ,\Publ~c A!':coul"1tarits · .. 

1211 Avi:!nue ofAriiei'icas · ·- .. - - ."fsaa.777_7077 · NY NY ;).iy-•16,()~6 ~·~ 
/ Mass'achusetts ~ocit!ty .pt.> 

. certifi(!~·public_Accounta"nts 
.. ·· . . ·,; 

Mona McCarthy 
1 os chaun·cy~_st~-_;;·. 
Bosto~, MA IJ211J1: :· -. 

6.17.556.4000 

7. Present orpro~9.sediposit~on:with the applicant entity.· _D_ir..,..e_c_to_r_-_-_..,-;------"'--~-'--_____._, ______ _ 

·''.... . )' 

8. List compl.~te ~mpiO_Yrf19f1t·~~qorct;for_t;he past.~enty ~20) X~~f~~;:~h~ih,~_l\;,c.omp_!'!~!i~~~? _qr otherwiSE! (Up 
to and mcludmg pres_ent JObs~ ppsrtrons, partnershrps, owrwr ot. an,:;entrty-/.admrnrstrator, manager, 
operator, directorates 'or officershfps): . Please list th-e.-mo"sf're<;eni')irst:.';:Attad1_ additional pages' if the 
space provided is'· inslJffiC!en't l_t_ 'i~ -only necessary to .-provide; tel~phpn~:-·n~ml:iers . ar:rd supervisory 
information for the p~st ten .(1 0) Y,~ars: . · · · · ' 

BeginningfEnding 
Dates(MMIYY) 1997 · _2-'-0,.--'03_.-.....,.-'-_ Employ~r's N~me Harborview Capit()l ~~f~pgernent .Co_ . 

Address ---,----------,.-·City Boston· . : Statef~;o~ince _M_A_·--------

• . .. - USA . · ·cf:o 
Country . ....:....· ------'-·Postal Code ____ Phone --....,...,- Offi~es/Positions Held -'-----------

, .. 
Beginning/Ending · I 

· Qates(MM./YY) -1993 Employer's Name HyperDes~ Corpor~tion 

,A.ddress --------=-------"------ City. · Westboro - · MA 
· State/Provinc~ """·-· _. ------,---

. . 

Country . _u_s_A_---'--· Posta!'Code --'-----'--· Phone ____ . Offices/Positions Held cci~President 

Supervisor I Contact ·--------'-'--------__,.;;-,...-----=--·--------:-----:--"'-------,----,.---,---

Beginning/Ending 
Dates (MM/YY) ...:..19::..:8:....:.4 __ ·1993 .. __ Employ_er's Name _o_n_to_·s_C---'-O,r_p_o-:-ra-'-ti'-o_n_ ... '-_. :---....,..,--,---------

Address -------'---.,.-.,----- City _1:\_u_rli_n_gt-'-o-'-n-----'--'--'_. Stat~{P:rovince ...;.M_A _ _ ----'------

Country _u_s_A ___ Pos~al Code ---,------''----Phone 
,. ' 

-------- Offices/Positions Held VP -Finance & Admin 

Supervis~,r I Contact -----'-----"---:'------:----·'"'"· ·------'-....;...---..,.--------

Beg in ning/~nding 
Dates(MMIYY) ..:..1 9=7 ...... 4 __ _1..,..9_8,_4-,--....;._ E,mployer's Name liT .Corp-· Surprenant_ .Oivisioil .· · 

Address ---------'--- City Clinton 

Country .,...------Postal Code ____ Phone 
-· . 

State/Prov·i~~~ ·_M_A.;_· ---,---..,....,..-

----Offices/Fiositiofls Held Assistant Controller 
.'!,; ' 

Supervis~r I Contact ____ .,-------------- -----'-----'---.--:--------- ' . 

;: \si2000c2009 National Association oflnsurance Commissioners 
-A~- ~ ' 2 
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' . . . .-_:·;·~· ' 

.-. .; ;· 
.. ' 

'' 

. ... :--.··, ; .... 
... : .. 

Applicant Name (Company) _V_i .... t>i_o_n_S_e_rv_ic_e_P_Ia_n ____________ _ NAIC: N/A 
FEIN:...,.9 .... 4...,-1"6~3....,2n"'8'"2";1'"1-·.....,.... 

; ~. '. 

. ~·. . ... ~ 

,. 

·:· ... 

• ~! . t 

....,:. ·. "1·,· 

· · 9. . a. Have you ever been in a position which required a fidelity bond?_ No 
on the bond, give d~taits: · · 

If any Claims were made 

b.· Have you ever been denied an individual orposition ·sche~uleJidelity bond, Orhad a boricj canceled 
: or revoked? If yes~'' give details/ No · :. · .. . ·· :_·,, ~~ . ~> .. ·.··· ·· ... ···•' · · . · ·. · 

' .;·,'o: '• .'• -·:' 

10. , ~iit.any p_rofessi9n~l, occupati4nal andyocatioila.l ·u~en~~~;('~~!ud[ngJi.~.e~_sesjo s~ll. $,,ec~:~rities) issued by 
any: public. o[';1·g~'(_ernme~'ar:, ljc~~siilg · -~geilcy .or rE!giii~JQlY .. ~.\:It~ority .~C>~;._Iig~n$ihg· ... aut~ority • that you 
presently h9ld _or ti:ave' held)n· the. past.·. For any f!Or)-irlsu,rahce:'r~g~!_~to,ry. i§~i.i.~'r;;: i~~~tifyand provide the . 
name, address and telephone' number of the licensiiig-autllo'fity;()r: regulat61)i.,bo:cl)l:.having jurisdiction over 
the, licens~ (s) .• Jss0ec(. 'l(yo.y(professlonallicen'sE!:~num~ef.;l§·~:y_o'i.ir ,·~oc!ai \§~~~,rit{Nu/:nber {SSN) or 
erribeds yo,'ur~:~:sN:'or·:A~i sequ~~ce··of ~-ote than __ fi~~- n_um~;~t~:~m:~t"_ar~ f~~~9.ri.~bly" identifiaple as· your 
SSN, then wnte S~N. for that· port10rl of the profes~lon~~;hc(;'l!)~e.l'!umbe,rr,that:l~ rept~sented by your SSN . . · 
(For example,· "SSN"; "12~SSN-345" or "1234-SSN" {lasts :digi~s)).'· ·~.Attach·-additiorial pages if the space 
provided is insi.iffj_cient · · · · · 

.~ .,. .. 

Certified ~UbliC AccOuntant ·· '· 
Organization/Issuer of LicenseC6m'monw~alth of MA " Address . .tOQO.yva,_shingto'n S_t·;-s.Uite 7:10 

City Bost9n St~te/province' _M_A ___ --,;- Postal Code 02~ 18 ____ .......,._.:....___ --~-----

l:JSA Country 
•• f ~ ... • ·• 

bcense'T~pe _c_P_A_.....,.... ____ . License # _5_82'-o'-···-~---......,.- ·Date issued {.MMtyY)_8_.3_o.:.....7_7_· _____ _ 

Date Expired (MMNY) 6·30·13 .. .· ' Reason forTerminati_on ·N_. _lA_.··......:,__; _ _;_ __ ··---------

Non~insur~nce Regulatory. Phon~.Numbe:r· (ifknown ----,--....,--"----"---'------,---------

Organization /Issuer of Licens.e _. ~--:--...--...-------'- · Ad9~ess """"':'-..;._...;..,-----.....,.----'--.....,.----
' · . ·~ . 

Countl)i. __,_.....:... __ ..___Postal Code---,....--City State/P rovi nee 
~~-~-~- ----'------

. ~ 

License Type -----.,....- Li~ense # _· --+--'--......;___,_ r;>.~te ls~ued (MMtYy) ---,.....,.---..------
.1: 

Date Expired (MMiYY) .;.,.,--__,_-··'·-· __ ·Reason for Terrhin'ation .-.... --...---;:'":----~----'-"=-'-----:---
~· -~ 

Non-insurance RegulatorY· Phone Nurhber·(if know11} ------___;_....__...;...._..,...._.....,.... _ ___.. ____ _ 

11. 

·:·• •.::· 

In respo}lding to t,h·~·follow'ing: if the.r~co.fd has_ been seai~d. or exP.H~geci,' and the.· affiant has personally 
v~rified that t~e record .was sealed or expiinged,. ah affiant may le.spond:"n6''.to .the qiJestion. Have you. 
ever: 

a. Been refused ' an occupational, professional, or .vocati~nal license ',or 'permit by any regulatory 
authority; or any 'P.ublit ii~ministrative, or g'ovi!rrune,ntallicensing agefl'cy? . . . NO . . . . . . . ..,. . . . ·.·' · r· · 

b. Had any occiJpatiOrial, .prof~ssiqnal, or vocational lic~ns13' qr _permit'you:- hold<or liave held, been 
subject to any judiCial; administrative, regulatory, or dis'ciplinar)raction? . . . 
No· . ·· · · . ..:;. · ·" · ~-· . · · :' 

c. Been. placed. on probation or had a fine levied ~ge~inst you. or your occupational, pr(?fessional, or 
. v~~ati,onallicens~· or permit in aiw'iudicial •. administrative,_ reg_ujatory ;·,?r 'discipliri~rY ·action? _· __ _ 

d Been charged with, or indicted for, a·ny criminai offense(s). other than civil traffic offense.s? .;..N;,..;;o _ _,...;.._ 

©2000-2009 National Association of Insurance Commissioners September 23, 2008 
FORM -II - ~ . 3 



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

,;. 
0 

App_ii~nt Name (Company) _V_i_s_io_··~_s_e_rv:.:.., _ic_e_P_I_a_n __________ __;, __ NAIC: N/A 
FEIN:~9r.r4-"""'1~63"~""2m8..,.,21.--

·, 
• .. 

t>--~:-:·-~ .. ':., 

···- .. 

.·_.:·:_~{ ~r-.r.· . 
-:._·:;Jti?:: 

' . 
' .. 

:-. -· 
·-: 

··-... 

.--0:: 

12. 

13. 

~--

e. Pled guiltY, or·nolo contendere, or been convicted of, any criminal 9ffense(s) 'other than civil traffic 
offenses? No 

f. Had adjudication<;>Lguiltw[ti)h~ld; h_ad .. a ~ent.enc~:timpos~~-()r~~u~p~~ded, ha~ pronouncement of a 
'sentence susp'~nde(:.or .been~pai:doned: 'fined;. or :placecfo'nf:"probation, for' any criminal offense(s) 
other tha·n·c~_viLtra_f!i~'otre~ses?.··: .. r'Jc.l" -> ·, . . . :.:: "'·" 

. ·9: ~-·:·:s~·~n subj~ct t.o:.a, ~~~se ~f\~·. d~si~t letter or,,order, or,~rjoiri~ci·: -~lth:e,~:',teinporarily qr permanently, in 
. y ~an'y judiCial.~adr.Jlin!strati\(~/~¢.gli!ato'Y;: or: d!s~iPUrarx :a~t[oni:;.fr9~ . .vi91atirig .~nyif.ede~al, .state law or 

. .· . 'law. <?t~r:iol,~TL f:?yp~l¥iJ~~u,~tjng ;1_~.7 9Y~!n~s~. ~f in~9rah.ce.;:'.s;~~u.f,,i~i~s · .. 9r ~~nk.i_l1~; :§r f!om c_~rrying 
. ::out any: P~rt•cui<Jrpract•ce ·o.r pract•ces:·.m ,the course .9f th~tb.u~·-~es~ of: msurance,. secunt1es or · 

banking? No .,. ·~· · · ·· · .. · 
.. : .. 

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

h .. Been, .within the.:last ten (.-1 O),yea~s; a party to any Civil. action involving dishonest},;· breach of trust. or 
a financial dl~pqte?· 'No. ' · ': ·. ·:·: · · · . ··· ·· · , . ·. ·.:- : : .. . · · ·:· · · .. · . · · 

i. Had a finding made ti·y;the Compt~oller of any state or the,federa,l Gb~e.rnment·-ihafyou have' violated 
any provisions oJ. smcill· ician _law~.J)a'nking or)rust'. co~pil_ny;.:la~~s. ,Q.r1~d·edi(~riiqn.laws, or that you 
have violated~any rule~:or regulatjon iaWtully made,byf.th·a: .. COi'flptml_l~r ofany/(state· or the Federal 
Government? ··No · · .· ' · . · · · .'! · . 

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

• j. . Had a lien or forecl<?sure ·action filed against. you or !'lny-ent.i~. · . ..Vh.ile you were · asso~iated with that 
entity? · No . . . ·. . . . ·· . · · ·· . .. : } ; · . ;> ,:_ . · ~- > . , . · . 

If the response. to any question ·above is·: answered "Ye~"; , piease ~;provide . details inCluding dates, 
locations, disposition,' etc. Attach a .,copy of'ttie complaint 'an'i:f. filed''2adji.Jdication or settlement as 

· appropriate. · • · • · ' · · · _,. · · · · · · ·· · · · · · • 

~is~. any ,entity ·supj~st to,.~e~.~la~i.~~ --~y:an :ir\suran,ce~ r~gyl.at(;>~ ~uth.qrity.:that .Y.9~· control ·directly or 
•ll~•rectly. The terlll,::~C<?Q\rol :·(1n<:lud•~9,t.~.~ t~rm~.: ~co.ntr<?lhf!g.~:,",colltrolled by" and "under common control 
wit~~) .. means t-~~ : ~.?.~:s.e~~ion, ·~~.i~ecgqr .!~.direc~/ ~t.'the ;pa~·~r 't?:.Qir~pt..or:. g~us~.i~:the_ ~irection of the 

. m<:!nagement ,<Jnd:·:PQI.•c;•e!> :.of:a pe_r.~o~; '·Whe~h~r :~l:lr(')ugh)_hec,Q,~I)~r.s.~IP. 9f ;'{9~1~9 . ~~cunt1es, . by contract 
ot~er·tharr~ c;ommerci.~Pc~nV~.ct f9t9C?Ods .or hon-manager_nl§n~;~~r"!c~~; (:jr/oth~rw.i~~. unless the'p()wer 

. is ~he. resu.!t or an ()_ffi~_i,atpo~_i,t[o:r· ':":it.~'; or cprp?~~t~. : ~ffi,q¢':tie.ld· t.:>Y. ;me)~er~.op., ~Coh~r~J ;sh!'IU ~~-,Presume~. to 
. ·ex!st. 1f· any. p~rso.fl,· d,lf~ctlyJ;>r. .. mdtr~~ly1· ·9wns, ·qo._r1trols~· ho.l~s ·~·J~.:··lhe. Pt?'l."'er .. to~ .. vote, or.· holds. prox1es 
.representing, ten pefc~nt'(1 b~for morEh)fi_the voting ~~cu'riiies Of'jiny ottier:.p~rsorC ' ··. . 

;1· ~~~ ~ • . -·· .. • "'·:v·. . 
None 

'''·. 

If any of the stock i~ pledg~Ct qr-hypothecatecl in any way; give -~~t~iis·, ~.""'N,..;./A_· ' .... · ____ .......;.. ____ _ 
~· .. : 

Do [Will] yo~ or ·m~!'flb~rs. .:cif·.y~ur im_mediate ,·famlly~:.i~dhlidually~'or:·c:·Lrn~latively .• subscribe ' to or. own, 
beneficially or" of record;·:1o%;_dfh1ore of th'e'out'standing .shar~s'•ci;sto~-k C)fany,enthy subject to regulation 
by.:an insuranc~·regulatoiy !~~tno.rliy·;·. or its' affi.liates?~Ari · .. ~ffiliate" ·:ot~·:.·<,,::p~r~an · ·•ci'ffiliated" with, a specific 
person. is.a person that dire·cuy;· ·9r::ihdir~ctly·_:thrbug~~:Brie~otrndre:interm~d.iaries;-ic'Oh'irols; or is controlled 
b~;,' or .is under common. coritrqf'with, ttie perion specifie& if tlie·.a-il·swer is ~Yes~; plea.se"'ic1entify the 
company or companies'in which the cumulative stockh'oldiilgs repfesent. ~10% .or more 6f the outstanding 
voting securities. ·- · 

No 

.. '" . -':: .~ . ·. ;.,_;: .. ©2000~2009 National Association of insurance tomiriissioriers .· · September 23, 2008 
FORM II " 4 

•; · :.· .... 



• Applica~t Name (Company) Vision Service Plan NAIC: N/A 
FE IN: -::::974---=-1 A.63;;;;2;"A8~21::---

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 which you were an officer or director, trustee, 
investment committee member, key management employee or controlling stockholder. had any of the 
following events occur while you served in such capacity? If yes, please indicate and give details. 
When responding to questions (b) and (c) affiant should also include any events within twelve (12} 
months after his or her departure from the entity. 

a. Been refused a permit, license, ex certificate of authority by any regulatory authority, or 
Governmental-licensing agency? No 

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or 
subjected to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation. 
liquidation, receivership, conservatorship, federal bankruptcy proceeding, state insolvency, 
supervision or any other similar proceeding)? No 

c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 
authority in any civil, criminal, administrative, regulatory, or disciplinary action? No 

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in 
the positive and an explanation provided. 

Dated and signed this 131 ~"day of Nov..trYl\o.Q.A 20Jl at l' )QV'"<t?$\e;) • M A 
I hereby certify under penalty of perjury that I am acting on my own behalf, and that the forJgoing statements are 
true and correct to the best of my knowledge and belief. 

L;~ 
(Signature of Affiant) 

State of YV\8SSBOkiiS(tfscounty of /;)Ofkfsfoc 

The foregoing instrument was acknowledged before me this J 3 day of N 0 II, , 20 I ::J- By 

William Dennis O'Connell , and: 

who is personally known to me, or 

who produced the following identification: _L__;_I_C---=..~..:....1'\_C.Jooo.--___ ___...~"' 

(SEAL) -.... -- .... 

' 4o, .~ - ': ..... '·· . 

l , : 

©2000-2009 National Association of Insurance Commissioners 
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; .. ··'·'·i•; 

' , ~ ·. 

•:- -·~-;- .. ..... ~ .. .. .. :-. :: . ;-;- .. · 

Applicarit-N,~.me'(C.ompany) _v_is....,io_n __ s_erv_ic_e_P_I_a_n___,.------------

::' ,.·. 

'·· >•' • 

.. 
~~ . . ; 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

(Print or Type) 

NAIC: N/A 
FEI N:--=9,.,..4-...,.1=63=2=82..-1.----

\'K: .. ··.:~, Tothe-'eXtent-perplitted by law, this affidavit will be kept confidential by the st~t~ insur§Jnce regul~to.ry authority. 

-_,\~~~}Full Na.me;:~~df~~~;· and .teleph-one number ofthe present or propose:d entity-un~~r w~ic~ ~his biographical statement is 
::

0

::}; :,,. :;b-eing required'15o'N~t u~e G_roup'N_aines).- · · - r ·-·- ·· '- · 

~~;::,.,S:}/·_·; Vi_skm Service Pian, 3333_·a~~lity,.Dri~e. R~~cho Cordova. CA 95670: .(800) 852~.7600 
~~··~\,:;· ' . . . . .............•. 

i~-';<~~--: · ;J .. ·Affiant's. Full Name (Initials Not Acceptable). William Dennis_O;Connell 
- .< ·• . . ----'---......,......,....--"---''-'----'-----'---_.,..,,_,_.-_-,.....-------

·.··; 
" • ( 

2: HaVe you ever used any other name inc!uding nickname, maide~ n~m~ or alias~s?- No 

If yes, give the reason if any, if (lbne.indicate such, and provide the fulll)ame(s);and d~te(s) used_ . . . . ' . ,, .-,_ .. ,, _ .. . .. , , . . 

Beginning/Ending 
. Dates(S) Used ., 
(MM/YY) 

I 

I 

I 

I 

I 

I 

__ .;..:.I __ _ 

Name(s)' Reason '·, . 
Clf None·. indicate such) . 

··:·. 

~ .. 

Note: Dates p~oyided · 
this form un~ersta~d 

· this question-may be approximate,· except. for'' current addre.ss. :Parties using 
, ·an overlap of datehvhen-tr~nsitioning r(6'm.:Ori_e:~r;·~m-e'tO.ano'tti~r. · 

3. Affiant's S_ocial $ecurity Number 

4. Government Identification Number if not a u.s. Citizen ...;N...;;/..;_A.;..._ _______ __;__------"---'-~ 

5. 
6. 
:~~~s_~_~:~~-0~-P~~-----~-~~~~~~~~----~--~-~ 
:D?te'bfBi,~~JN!IIJIIDDIYY) -f-------"- Place of Birth: City .,G""r""'·e...,_at,_,B""a""r.uri~ng""'t"""on...,__ ----------'---"
State/J;>roviilce- MA - · -· · Count,Y ·:_.u,...s~A:.J......_· -------'----..,.-----'---'----'----,-

©2000-2009 National Association oflnsui-ance c;ommissioners 
,. 6 

September -23~ 2008 
FORM II 



Applieant ~arne (Company) _V_is_io_n_S_e_rv_ic_e_P_I_an ____________ _ NAIC:NIA 
FE IN:..,.9,....4.....,-1..,.6""'3.,..28""'2"'"'1.---

7. Name of Affiant's Spouse (if applicable) _A_n_n ______________________ _ 

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

Address City State/Province Country Postal Code 

1985 to Sterling MA USA 01564 

to Present Holden MA USA 01520-1776 

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 transitioning from one name to another. 

Dated and signed this [ 3 tv-- day of NDVSLmbM , 20 I ;r, at lilivc,&$!?1 } Hfr 
certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct 

:>the best of my .knowledge .and b. elief .:m 
tui1L££t.x~ 

(Signature of Affiant) 

Hate of fu/lSSftc./tt{,sejf) County of GOorce .s+ee 
-he foregoing instrument was acknowledged before me this J 3 day of tJ () IJ t-nvb e.r---· 
•Y William Dennis O'Connell , and: 

who is personally known to me, or 

who produced the following identification: Ltc e n..ce 

[SEAL] 

· .. , .. 

'," . 

. .- ...... . 
~ .· .... · 7 . - . ..... 

:: _} f:}" ;-:·,~ . . ' ~ :._·: . . 

~ ... . -
;. · . . 

-._ ,. 
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Se,:1 Prin~d N __ ota~ Name ··t .:loJ 
My Commission Expires 

September 23, 200H 
FORM 11 



~pli~nt ,!'la~e (Company) _V_is_io_n_S_e_rv_i_ce_P_Ia_n _____________ _ NAIC:N/A 
F EIN:"""974-71""'63"""2""8~21.---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
Oklahoma) 

This Disclosure and Authorization is provided to you in connection with pending or future application(s) ofVision Service Plan 
____________ [inserl company name)("Company") for licensure or a permit to organize ("Application") with a department 
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 background for review by a department of insurance in any state where Company pursues an 
Application during the term of your functioning as, or seeking to function as. an officer. member of the board of directors or other management 
representative ("Affiant") of Company or of any business entities affiliated with Company ("Term of Affiliation") for which a Background Report 
is required by a department of insurance reviewing any Application. Background Reports requested pursuant to your authorization below may 
contain information bearing on your character, general reputation, personal characteristics, mode of living and credit standing. The purpose of 
such Background Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the 
Background Reports procured under this Disclosure and Authorization will be maintained as oonfidential. 

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces them. You may also 
request more information about the nature and scope of such reports by submitting a written request to Company. To obtain contact 
information regarding CRA or to submit a written request for more information, oontact Gina Cavanagh, 3333 Quality Drive (MS 163), 
Rancho Cordova. CA 95670 916.851.5069 (inserl company's designated person, position, or department, 
address and phone). 

Attached for your information is a ·summary of Your Rights Under the Fair Credit Reporting Act." 

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above Disclosure and by my 
signature below, I oonsent to the release of Background Reports to a department of insurance in any state where Company files or intends to 
file an Application, and to the Company, for purposes of investigating and reviewing such Application and my status as an Affiant. I authorize 
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 Reports. except records that have been erased or expunged in accordance 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 CRA that either prepared or is preparing Background Reports under this Disclosure and 
Authorization. This Authorization shall remain in full force and effect until the earlier of (i) the expiration of the Term of Affiliation, (ii) written 
revocation as described above, or (iii) twelve (12) months following the date of my signature below. 

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original. 

(Signature) 

State of h1 ttSS8Chk1 se its 

LI}J3/td-
r (Date) 

The foregoing instrument was acknowledged before me this J 3 day of N 0 I) el'!vber- . 20 I J. 
~VV~ill~ia~m~D~en~n~is~o-·c~o~n~n~e~n ________________________________ ,and 

who is personally known to me, or 

who produced the following identification: -=-.L...,;~e;,;.:......!;,..o....._ ______ .,---++ 

(SEAL) 

...: • J ::-- • .. · ·:-- -~ 
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~ h I i£inted Notary Name 
~0 l df)J$1 

September 2.\ 2008 
FORM II 

By 




