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100NFIDENTIAL 
A~plicanfName (Company) Vision Service Plan ...... , :' ---,....-----'------"------------- NAIC: N/A 

~:--:-=-=-::-=-=-:---

FEIN: 94-1632821 

BIOGRAPHICAL AFFIDAVIT 

To the extent permitted_ by. Jaw, thl~ ~ffidp_'!ihvili :~e'k~pJ~confid~n_tial by th~ ~t~tE: insur~nce regulatory authority. 

· :. ·c~~~~t or tYri~> 
.~ .... -.>' ~ .. · ;.~' ···.;.··. '. •· •._· ·.' -"~ .. . ··~,~- '·~--: ,-.. . .. ' 

Full N<Jme,: .Address and . t~lephone ,nu~b:t'!r :of. the present 'or propose9··entity;- und~r which this biographical 
statement is· being required (Do N6r.use·t3ro·up Name·s). · . · ·. ··- ·! · ;: ~- ·· · " · · 

• ' : ... ~ . l : ~. :');. . ·' ,I J • • ·.~ • • • • ' • • ' ) 

Vision Service Plan, 3333 qu~lity.•£?(iye,_ Rancho G.ordov~ •. 0~ 95670; (800) .~5~779.00 

_: , . 

. . · . . . ··•.h :-· :j·.,. · 

Business telephone: .;.;'-.:._<9_1·.,.:..~)+~8~--~~-1:....;.4.:._.8:.....35___,-'---------.:.:.:....._....;...._---,.,------'-------'-
. ~ :.;;·.:·. 

5. Education and Trainin·g: 

Colleae/.Universitv . City/State ~. Dates Attended. (MMNY)"' :Oegree·iobtained : 
' ·universii~.oi"'Califomia 

.,_·,-.• · 

·Graduate Studies: 
· College/University .. 

Califomia State-University. Sacrarrienta·; CA · . 8/95 - 5198 . , .. ... ,... :· .. ·:_·MBA. :.·.· . 

Other Trainina: Deciree/Certifit"ation Obtained 

'·; 
"!/ ·:.:-

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

(Note: If affiant attende~ a fo,reigl') ~c.tlooi; P.hia.se provide fuJI:~ddress andt~leP.hQry~._r.lumber of the. · 
·colle~e/univ~r~ity. If apP.Iic~.l>le,{provide·tne. !prei~_nst~~imt ldentificatign Ni.ifnber in the space pr?vided in 
the B1ograph1cal Affidav1tSupplementallnformat1on:) 

_.-. .-·. 

, .· 
'· 
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Appl!cant Name (Company) _v_is'-io_n_· _s_.e_rv_ic_e_P_Ia_n ____________ _ NAIC:N/A 
FEIN: ""'9,.....4-""71=63 .... 2=a=21.---. ·. 

6. List, of memberships in professional societies an~ associations. 

Name of 
Societ'i/Association 
·American· Marketing· 

Association 

·Contact Name 

) . 

. . Address of . 
· societviAs'sociation ,_. · 

3.1:1 S~ Wacker Dl'ive:•Ste.': 
. ,, 5.aoo,· Chicag(?·lt·69!50i(.· 

' ~·. . . ..... 

Telephone Number 
of·Societv/Association 

(312) 542-9000 

7. Present or proposed position with th~ applicant·eriti~y·;. Chief M.~·~~~ting Offi<:.er 
. . ' ' '· ' ' ., ' . ·. ...;,_-'-~--"-"----,-.....;...----------

· ... .. 

8. List corl1~1ete ~rn8~,oy.m~~V~~~f~iJ9.U~~ R.~st,.tw~:~ty::~~.O>.. y·~~!s;: ~hethe~ 9~111p~nsa~e? o.r·othe_fw~se (up 
to and rnclud1pg, .. preseQt "J9.b~(:':pos!~IOf1S;<; P?rtners.hlps; owner.'. of. ,anr ~f.lllty, · , ~_dmlf11Strator~ manager, 
operator, directorates or·officershij:is):· Please list:tne·' most·:receht ~first. Attach: additional pages if the 

·: ·.~; • ' ,.., ' ... ··-: · ... ... . : ~·.· •. · ;:.·. <J ' ' ·,;·· ·' • ,· : ·. , :--'!,;.. ~ . • ·., .. ,;::- ·-~·~.. ''t•" ' . .. , .·. . ·. "·, . . ' ., .. ' ' 

·,space .~rovidf:!,d )s .. !nsu~i.c)_~~t';: lt:~is '·only· nece.ssary to proyi,de.·.:':tel~phone\ numbers ·and -supervisory 
informat1on for th~·past t~n(10)-~ears: · . · · . · · 

Beginning/Ending ~ 
Dates(MMIYY) 01/92 Present ,. : EmpJoyers N~me ,;,V,-is_io_n_s....,.· _erv--'-ice....:;:_· P-"-,1."""~-n....;,·-=----=-------,,.----------'-

.. ·' ··;. . -. 

Address 3333Qualitv£?ri.ve.· .... · •. · .. >-:city.'.R~nchQ.9or~ova ' . Sfate/proyince _.c....,a_li~_o_rn_ia ____ _ 

Country U~A . P~~tai: .. ¢6~e-,·~5670 ... Phone916:~~1A835 Offices;~ositl~m~.Held See attached sheet 

Supervisor 1 Contact Rob~Ly~c~ . ·. . .. . . ,;,;_----:'+,.......:;,~...;,_,---,;,_-'-__;_..;.__...,....-__ ....;...':.. __ ......... .,....,...._,-------,------

... : 

Beginning(f;nd.ing · 
Dates(MMNY) -___,.....- ....,.....~· ... :;... ... .....;.._. f:mployer's Name ~.....;.. __ ....._"'--....,..._----__:_-------

·:. 
Address ---,---~,....-...;,.;~'--"-- City ,:..· --'---,.------~. St~te/Proyince · -,--------

Country ---'----_,Pci'stal Code~--:--" Phone -"". ·..,.... . ....,..:--,--- Offices/Positl6~s Held ·-..,.....------

SuJ?ervisor.J Contact. __ __, __ -.... ·....:;·---,--'-'---,------,---------.....,.....----....,.....------
__ , __ 

Be'ginning/Ending-
Dates(MMJYY)_· __ _ 

.: .. '' ,· ·•. ' 

Address • .._. City _....;,---..,....-----'- State/Province_· _______ _ 

Cou~try --'-----Postal Cod~;~/'"-;._. --''Phqn~ . ·.,......,.--~· ·pffice:~/P,ositi9_ns Held ---....;,_ __ _ 

Supervisor (Contact ----=-------· ·..,;_"~. ·...;,_ __ ,----...,...----'--...;,_---'---'-,.....,..--------'-----------'-

Begin ning/Ehding 
Dates (MMIYY)· __ ___;;; ____ Employer's:Name ..;._ _____ ___;_ _____ _;__...;_ ____ _ 

Address __ ...;,_--------,,.--- City --------- State/Province--'---------

Country _____ Postal Code ____ Phone ____ Offices/Positio~s Held _______ _ 

SupeNi~or/,<:;ontact ______________ ...;_ ___________ ....;....___;_.,....-_____ _ 
.', 

. , .. _.:; 

.. ~- . . ~ ' ' . · ~ . .-. 
·~. . -.; .. ·c·-r · September' 23,. 2po_s: :; 

. . . FORM l'ci' .. 

. ,:.._._ 
... 

. . .-. 
~ ::i . . •:::. · "'~ ' ,(. ·-~- . •! ·:~· . f' 



)·. 

••• --;-•-._1' •• . ··· .l 

' . 

Appli.ct'!nt Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEIN: ,.,9CT4-"1~6""'32"'8,..,.2 ... ,--

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 denied •an individual or position schedule fidelity bond, or had a bond canceled 
or revoked? lf.yes: giye ·detaii~ .. · .. Nci · _,,,·. . · ·. >.·.· · · · .'• .. . . . 

. . : . . ;•,• 

~ ," 

10. List any professional, occupatiqnal.an.d vpcationallic~nses (including licenses to sell securities) issued by 
any public or gove_rnme~~aVIi~e,nsjng :·~ge~cy or :r~gul~tory aut~drity, or lice_nsing authority that you 
presently hold or haye; hel_d)QH~e~p~sf For ahY non~insurahce regul~tqry issu¢f;·;identifY and'provide the 
name, address and teleph~rl'i:(nu_mb'e( of the licensing au~hority .or re91J.I~to_ry bo~y ~avi~g jurisdiction over 
the license (s) issued.. lf;your::professional license number ,-is y9i.Jr SociaL_ Security. Number (SSN). or 
embeds your SSN~pr a~yJ~q~eq'c~ ~ofmorethan:fiv~ ·numb'ers that.are re~_sor.a~ly_ ide~tifiable as your 
SSN, then write SSN forthat)icirtio.n'·of the professionallicerise·riumtier that Hfrepresented by your SSN. 
(For example, "SSN";·"~12~Sst-i~345" or "1234'-SSN" (last 6digits))-' :Attach;acjditional pages if the space 
provided is insufficient · · ·. · · · 

0 . . 11 f L' . None 
rganrz~tron ssuer o · rcense..:.........-,..-·----:-=---..:.........-,--- Address -----------------

City -----'-----~tate/Province ..;..._..;..._ ___ ·country -------'--· , Postal Code 
. ~ . 

. ~ . 
License Type ------ License#· _______ Date Issued (MMIYY) ___ .,.--____ _ 

Date Expired (MM/YY) .. R~~son for·Tenilination 
.,.....----.,.....--~ -------~.,.....-----------_.-,,. 

Non-insurance Regulatory. Phone Nurriber (if known-.,.--------------'----'---'------
· .. ; 

Organization /Issuer of Licens~.-----'----'-------

City -------State/Province --.,.....---- Country . : Postal Code --------'------ ---------
. . 

License Type .....,.......,....-.,.....---- Lic~ns_e # __ .,....,...-'-___,.---- Date lssued(MM/YY) -----....,...----

Date Expired (MM/YY) ---'----'-' ·_- · Reas~n f~[Ter~inat,km ------.,...-----------
·Non-insurance Regulatory _Phone Number (if·known) --....,...-----,-----,,...--....,...-__;,------....,.----'--

11. In responding toJhe fojlo~jng, if thEf.record has b~en. s¢al_ed 9r l:)~p~nged;~(arid theraffiant has personally 
. verified thaUhe record•was'-seal,ed or 'expunged, 'an affiant maY re~porid •.:~rio'' to.~ the question. Have you 
ever: 

a. Been refused an_ ~ccup-~ti<:>n~J, .. profession~!. o(.vo~ation~l_,)icense or permit by any regulatory 
authority; or any·public administrative, or govei-nrner'itallice·nsirig ag-ency? ·No · ·· · .·· .... · · · ··· ., · ·· · .· 

b. Had any occupational, .pr<)fessional, or vocational licen~e or permit you hold or h~IVe held, · been 
subject to ·anyjudicial, ~driiinistrative, regulatory, or disciplinary action?. · . 
No · ·.. ····· · 

c. Been p[_ace,d o.J:l .. ,Pr9b~.t_i_or:~or had a fine leviE:!d against you ~r yo.uroc.cupation~l. ·profession~!. or 
V~~ationalliceri~e Of:;permit in any judicial, administr,ative, regulatory, o(disdplina'ry action? 

d. Been charged with, ~r. indicted-for, ~ny criminal qff~_nse(s) other than civil traffic:: off~nses? _N...:o __ _ 

©2000-2009~National Association of Insurance C~mmissioners • 
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September .23,_2008, 
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I; 

~~ •' 

:,.;.~·-: 
~: . ~-;: ":· 

- ... -.. ! ' 

Applicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ NAIC: N/A 
FEIN:-;.9n:4c...;-1,..,.,6""32,..,8....,2....,1r---

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

. . 

f. Had a~jl,ldicati~p pf ~uilf :~it~~~)~. ~~~- a se~tence imppsed:or, s.~sP~~~ed, .had pro~o~ncement of a 
senten?e~s~~p~ndl:l9.:~or :?t~D: ~.a,r~oned,··fined~ or plac:;ed. on .proba,t1on, for any ·cr1m1nal offense(s) 
·other t~an c1v11 ~raffic:otfens·esf.. ·No \ 

g. :~een suiJje~t ~<? a.,c~~~~ ~:~~;~~s)~t letter. or ()rder, or emjo_in~d,. eithed~mporarily or permanently, 'in 
any· judiCial, '.<idn:linistr~~iv~>·r~g~lat!)ry, .or disCiplinary action,: from ·-violating· _any 'federal, state raw· or 
Ia~ of ~poth7(§oii~fryfr,~~~!~~i~-~-~-t~~; bu~in~s~;:'Of:.!nsurance!/sec~r;~.!i_~~'or ·b~nk_iilQ, 'or from ·c.~rrying 
out.any .parbcular,•practlce. or practices 1n the'-course of the •bus~ness of ~nsurance, secunt1es or 

. banking? ·No · · ··· · ·'' ·• .': · · · · · · · 

h. ·l?een, withirl'th~,.;.las(t~!:l (-10)Y._ears, a party to any civil.action involving:dishonesty, breach oftrust, or 
a;financial:dispute? :~?. . · ::- :. · . - ·. . ' . · .· 

i. 

j. 

. . . . . . .:' . :, . '> , .· ; • . . . 

Haq a ~ry~i.ng -~~d~ .9Y, th~ p?)~ptrol_le,r ()~any: st.~!~·O~_t-~~. F.~~~~~~ Go.~t;lr~.m~lit t~e~t you. have violated 
.any pr~~~~~p~s·-~f S!fl?-~!1)2-~!l.{!~-~~-! : ban~lt:lfJ -w·:·~rusrco'I'.Pa~y.J~~~.;· .. o.r.:cred!t· un_1o~ -l~w~. or that .you 

. have VIOlated -an~ r.YI-~:-.orJ~~u.latlon· · lawtully, _made byc:t~~ 9.8mptroller of any state or the Federal 
· Government~' <No . · /::~~~:.-> · · . . . · . . : · · · · : 

Had a li~n o.r fo.(et_lq~u,r~;;acti.O,n: filed ag~inst yo~ or ~ny ehtity.while you .were ~ssociated with that 
:entity? No · '··. · .. · , , ·· · · · 

' ' . : 
' ·. .. ' ·?!: '.. . ·~ ' . ' . ' • . 

_If t~e. respon_s~ .t.o. .any_.:qu:~~tiqn· ·.above,,.is: ~mswer~d: ~Yes", plt;lase prci1,1ide .. details including _dates, 
location~, ':dispo~itio~·. et~~- Att~ch\ ~ :. ·copy· ~f~ the:. c~mplail')( ~ncf filed ~djudicatiori' ·of. settl~ment as 
appropriate. · · · · .. ··· . : · ·. · · · • · · ·. . -·. 

'List. any .. el')ilty,. subject ·':tri";_~egul~tion by <an_ .. insura nee .regulatory; .authority that you control directly or 

"in~irec~ly_. )'h~:t~rr~\:~:~t~~~:.~~.i!)~i~~~-~~;'~.h.~ -~~rf'1s':"cpri~ro)lirig;" '!con~r~!le~_ ~y" 'ari~ :.u.iid~r.c~m~9n con.trol 
with~) ~~~n,s · ~h~ 'P9~-~~~~~~n:;(il~e.c! 'or::: ln~!rec!, . ?f.:th"~: power_ tcr : d 1r.~~--9~ ,c~~se · t~e. ~-1rect1qn of :the 
management and pphc1~s ::9f:a.:perspn;'.Whett'ler tl1rough .the_,own~rshlp ·otvo~mg'. secunt1es. ·by contrac~ ·. 
· ?th~r than(a ''cor.nrl)~f~!~l_:c~.nit~t! fpr: go_~iis.?(;n<;>n-ma·n.~g~n.Je~t:'s~.~fce~;: §{otti~r.vise,. u~J~ss the· power 
1s ~~-e _result ()f ~~ _9ff1C)~J3p~_S.Itl?~'~t~~ ·or-9or~ora.~~.,?,ffic~;·hel~:.by t~~-p~-~~~n:. sont~ol ~~a.ll :t;le presume~ to 
ex1~t 1f a~y pers9~. :.~~r~ptly: !)r~'"-~!r~E_tly,·:o~~ns,:. c;qr~trf1!S• ' holds.-.wl~h ;~~~ po:vver-to yote, or holds prox1es 
representing'; te·n. per~ht ~,~Q% ):(>~~: rhgr~·IJf the vo!iri'g. securitie~·'Otari(ot~ef.p~rsqh ._· __ . ____ _ 

:~· 

None-

If any of the stock is' pl_edg~~- or hypothecated in any ~ay.'·give details. ,_-N_IA~· -......,.-.. ·,_.·' -...,....--,....---
.~ - '··:.,:.~ '~-·· 

.. ' 
13. Do. fwill] Y9.U or.,me!nb~_rs·:9f yoy.r·_i,!!l_rnedi~te ·fC!mjiY. _imi!y.idl),~IJy. _pr cu.~~latiy~ly ~y~scrit>e_ to or own, 

· . benefi~tal~y-o(otre.~o·rd,). ().cy!>·P.r.r:~"ore '".r~.he .outst~n-~i~g; s~.~r~_s: o,f ·stoc~ .. c?~-a~v. entiW'l;-~bject to regulation 
· by an· in~ura~~-e .re~~~~~()rx ·-~~mot!~~\-~~ _i,~s·. ~.!fil_!~t~f?(('_Q~:;~ffili~t~::.?t;_p:f: pers~~ ;~aft:ili§l~e~·- ;~it~. a specific 
. person~ IS. a person that dl.fe~tl¥;~pf.. \~d!~~~~ly mr~ug~.-?.~~- ~r~mgre;!I'\~~~":J~gt~~les,-;~ont~OIS, Of., I~ con,trolled 
by, :<>r.•s under co,~!llo~ ·. 99-~,t~q! Wlth;·:!h~ p~ersqp!csp,ec!fJ~~:.~If_ t~~--;~D~wef IS' ~:Ye_f,_ please •,~ent~ry. ~he 
company or compal')les 1n ·W~t~!l the cum~lat1ve stoc~. holdmgs represent.1 0% or more of the outstanding 
voting securities.· · · 

No 

. :: . . . . .. ~~-. ·. . . . 

©2000-2009 National Association of Insurance GommissiCiners ... ' .. ·.'• 4 . :·· .. September 23, 2008 . 
. FORM 11 

.. i, ••. --~· ·. . .. } ~-

..: · ... ... .. _.·, . ~-



r . 

"\ 

NAIC: N/A Applicant Name (Company) _v_is_io_n_s_e_rv_ic_e_P_I_a_n ____________ _ 
FEIN: """'9,...,..4-....,.1=63=2=a=-21.,....--

lf 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:ri'laf'lagement employee or '¢ortroll!ng stockholder, had any of the 
following events occur V,h!,l~~. you._,served _in $Uch capaCity? If yes,· pie:ase indicate and give details. 
When responding to que~tioo.~ · (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, . or certificate of · authority by . any · regulatory authority, or 
Governmental-licensing·•agemcy? rNo 

b. Had its permit, license,•:pr;'certifica'te of authority ,suspe_nded: .revoked, canceled, non-renewed, or 
subjected to any judiCial:· .administrative, regulatory, or .disciplinary action (including rehabilitation, 
liquidation, rec~ivership, ·· conse·rv~torship, ··federal bankruptcy proceeding, state insolvency, 
supervision or any oth~r- 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 ar)y civil, criminal; administrative, regulatory, or disdiplfnary 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 ~day of h~ C . . . 20.!3._ at . Rancho C_ordova, CA _ _ . 
I hereby certify under penalty of peijury;t'atfari'(acting'on my own behalf, ahd that the foregoing statements are 
true and correct to th )est ofmy knoiJII_Iedge _and belief · · 

,~. 

State of California County of Sacramento 

The foregoing instrument was acknowledged before me this ;)1 th day of Of'·· 
Kate Alison Renwick-Espinosa , and: 

who is personally known to me, or . 

who produced the following·id~ri~ification:U;~xo'ta. ,lx;vers l '1C,JlO~ 
[SEAL] 

f··TAMMI WYNETT BENNETT~ 
• ·• · .. 'COMM.# 1863082 
U) • . .NOl.~RY; P·U· Bl.IC. ·_CAlifORNIA (J1 

. · ·· SACRAMENTO COUNTY • 1 _ MV COIIM. ~p;- A(Jo, : 29, 2~31 

· · .. ©2000-2009 National Association oflnsuranc~ Commissioners 
5 

, 20_1_2 __ By 

September 23,2008 
FORM II · .. ·. 

~ ... , 



'~-

........... , .... . ,:--

Applicant Name (Comp~ny) _v_is_io""'_~_s_e_rv_ic_e_P_I_a_n ____________ _ 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Pe..S'on·aunformation . 

'j · -.. , 

· CPrintor.Typ~l t .. 

NAIC: N/A . . 
FEIN: 94~1632821, 

To the extent permitte? by_law, t~is a~i~avifwi,ll_ be ~epiconfi~~ptial by the state' ~nsurance regulatory authority_ 

Full Name, Address, and telephone num~_~r ~ft~~ ~r~'sent or. prcipo·sed entity uri9er, which: this biographical .statement is 
being rt:1quired(Do Not U~e Group ~~rri1.~~-!:;_; , ' --~ _ ·: . · . ' . · . · ·_·.· -. · · · · 
Vision Service Plan, 3333 Quality DriVe, R~::-rf2ho.Co~dova, CA 95670; (800) 852-7600 

, . .· . · . -, · ·.:~v .. '! _!.,:_t.-. ··' -1: ·;:,._ :·_:. ~ ·: · .... - · · _--; · · · · ~ -.- · 

J' · ,' .. , .-., 

, .. __ .. ,_ .. •. 

1. Affiant's Full N'ame ( hiiti~l~ N"o.t A~c-~~t~;~l~ r'~~..:,:'a'::-'__te..;..·_A_.Iis-;..~'""-·~'-;~R...,.···''-en_w..;..' i_~_k-_E_· S...,P...,il;l;....· o_s..;..~_ .. ....-.;. ______________ _ 
-~- :, .. a / . :;~?---~-- ~ -.~ ;~ 

2. Have you ever .used any othernaiile'Jrciu~i~g h_i~k.nall)e,'maiden na·me oralia-~es? Yes 
' • ", • .-J ' ~--- ., . 'J • ' <.: ' ~ -;. I',.\- . ' ' 

If yes, give'tht:1reason if any, if no~ne:i~di?;-~t-~ such;·.ari(:l'provide_the full nam-e(~):~nd date(s) used. 
. . ,, .: .·. · :·· .· . .· , ' 

· Beginniiicj/Endirigc 
.... ·.oatescsl:Used .,;.··· 

·cMMfYY)' - . 

7/69 1 10/94 

I 

' . I,. 

I · 

I 

I 

. l 

I ~~-'---~ 

-~-

_Nanie<s) -Reason . · · . 
(If None. indicate~·suchl 

Maiden name :._.. 

._, ... _: 

; _, ._ 

\:: t- ·, _, 

Note: Dates provided in re~pgnse·:tq t~~-~ _que~ti_on m~Y:,be_~eproxirn~te, ex¢ept forcttrrent ad.dr.ess. Parties using 
this form understand that there could be, an (?verlap of dates' when transitioning t_rorn one name to another. 

3. Affiant's Sociai.Security .Nu~be ____ ___._ __ "-----------------

4. Government Identification Number if not a U.S. Citizen -'N-"1'-A'-· ----------=-----------
5. · F~~n~~~~ID#(rt~~~~~-~~~~~~~~~~~~~~~~~~~~~~~ 
6. ·nate of Birth: '(MM/DDNY) ---~--- Place of Birth: City ....!W.z.:o~o='lod.w. la0110.u.d~..-....:.......,_,.....· _ ... ,.,.---;;.,:;·>.,..· • .,.....,...: ... ''--;......,,_;,....,.~'· .·;_;~ .. ~. 

State/Province_~- California · · Country ·· USA · ·· :,·' ·r · • •• .. : . • 

. . .-

· . . •: , .:-' 
, __ -: .. - ~ ©2000-2009 National Association of hisurarice Commissioners• ·. 
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'' ;. ~~-":~i:;~,. :.:r·-~· · j 
'! ·.· 

f.:. 

~ .. 

' ···.· 

NAIC:NIA Applicant Name (Company) _V_is_i_on_S_e....;rv_ic_e'-. _P_Ia_n _ ___________ _ 
FEIN: ...,.94,..,..._-:r1.,...,63""'2"""8"'""21r---

· 7. Name of Affiant's Spouse (if applicable) _C_h_ris_E_sp:....i_no_sa _ _________ ....._ ________ _ 

8. _List your residences for the last ten (1 0) years starting with your current address. givin:g: 

Address . ··city · State/Province· ·Country Postal Code 

(>1/06 - Preserit Gqld River CA USA 95670 

05/96 ~ 01/06 'Fair Oak~ CA USA 95628 

l Note: Oates provided in response to ttiis question may be approximate. Parties using this :torm.understand that there 
could be an. olierlap~ohjates WhEm 'transitioriin'g froni'one name~to another. 

. Dated and S~n~d this ';iJ t" ·: . . . d~ of: 'S>o '~ ooh_C . , 20~ ~~ . ~ii~ho CordOva, CA 
I certify. under penalty_ of pe~u,Y that I am acting on·my ~n behalf, arid that the foregoing statements ar~ true and correct 

lothebestormy~·p;:~~ ···.'... · · · · · '' ·· 
(Signature ofAffiant)' 

State of California County· of ·saGramento 

The foregoin~ instrument was acknowre<Jg~ -t>E!tore me.th_is ;rJ+n 
by Kate Alis~n Renwick-Espioosa . . , and:· · · 

·· [SEAL) 

day·of ~-¢9\~C ·. __ , , 20_~12--..,...--
. ~ · · . '. . . . . . .. ~ . . 

September 23, 2008 ' 
. FORM.ll ., 

• • • 1> • .. ... . : .:~ 



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

:, ·,_;.'.·· ·. 

· ;·', ·Applicant Name (Company) ....:V:...:.is::.:i:;::o.:..:.n...:S:..:e:..:.rv..:..;i:.:ce.:....:.P...:.Ia::.:n:..:...... ____________ _ NAIC: N/A 
FEIN: -=::9::.:..:.4-=-:-1-=-63='-=2=-=8-=-2 -:-1 -

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 

.' ~:t .: This D!sclosu~e and Authorization is provided to you in connection with a pending application of Vision Service Plan 
;, · ' {insert company name].-::(':-:,C:-o-m:-p:-,a-n-y"::-:-)'"=fo-r--:1:-ic-e-ns_u_r_e_o_r _a_p_e-rm-it -to_o_rg-an-i-ze 

.:; i ("Appl_if8tion") -~ith a department of insurance i~.Cine or more states within the United States. ConipanY;:desires to procure a consumer or 
, , investigative ,cdrisumer report (or both)C'Backgro~M Reports") regarding your background for review bY,' any department of insurance in such 

: states where <;ompany is_currently pursuing an ..;.pplicat~9n;~b.E!?use'you are eit~er tunctionin_g as, oca.~~ seeking to .function as, an officer. 

~:·. 

: ·member of the board of directors or ot~er management repres_enta,tive_ (" ,4\ffiapt':) '9f Comp_any or. of.any•business entities affiliated with Company 
, ("Term ofAffiliation") for whi~h a Background Repo_rt i~)'eqi.Ji(ed.by .a department of insurance reviewing any Application. Background Reports will . 
; be obta,ined through AON Risk Services, 199 Water Street; New.Yori(:Ne'w York. 10038': : . . . .. . ··.[insert name of. CRA, 
. address]("CR~''>: Background .~epo~~ rE)que~ted;~ld~~a~tt,O your·~uthciri~_~t[ori b~low'Jlay·con~~inir:~f9rm.ation bearing Or) your character, 
· general.reputat1on, personal chwactE!nStiCS,JT10de pfJIVIt'l9 a119 credit st~n~mg. The purpose of such B.ackground Reports will be to evaluate the 
. :APPI.ic~tio~ arid. your ba.~kg~ounc;J a~ ~~ pert~ih,s.;~he,reto.:T~ t~e·extiint requirecj tiy law, 'the' Bad(ground Reports procured under this Disclosure and 

Authonzat1on w1l1·be ma~nta~ned as confidential. ·.· · ·.. · . . . . .. 
~ -.\ 

i You may request more}!lfcirr:nation abou~ the·nat.u.re;and s~ope (/f Backgrou~d ReP.orts prod~ced by any consumer reporting agency ("CRA") by 
j submitting a written reql!estto Company. You ~ho~)d ~u9mit:a:.nY such writteineq~e~tfor more i~.!or,(l1ati,~b.:to Michael Dickey, ~s.p Legal 
' .. ~;. ;_ .. , .. . · ., · [msertcompa_ny'sdestgnated person, posttlon, or 
; department, address ·and phone]. · 
: . • . • ... -~!"- ,' , ;" 

Attached for.your infom,Jation)~ a "Summa,Y .. of.Yti,Jr]Rig~ts Under the Fair Credit Reporting Act." You ;,viii be provided with ?i copy of any 
Background Report procui'ea,bfC'ompany if you check the box below. : . . · . . . .. 

. 0 By checking.thi:.6t. :1 r~~u~~t~-c~~;-of'~ny BackgrpLindReport fromanyCRA retained 15y Co~p~any, at no extra charge. 
··,- ,..~ .-' .· - - '~ ·" ~:. -~: . ' . ... ' . . ' .. ' - . . 

. Under section .1786.2Z9.t.U)~ C~lifQrnla.Ciy~ Code, :Yo.~ . may vieW. the file maintained, on ~.ou b~ the CRAiisted ·abo~~- Y~u may also obtain a copy 
ofthis.fite, upo~ su~rt)i~ing·propef-identific~tioQ. and PCIYing th.E! ~osts of duplication services, by·appeiuirg atthe CRAin per5on or by mail; you 
may also re.ceive a surnr:nary o.f.t~~ .til,~ :~Y tele-P,~O~E!: :~hfCR~:is required to have personnel ava_ilabl~·to expl~i~ your.file'to you and the'CRA 
must expl~in to,you:any.ccide8:ii:lf?.f.Mati6Q ~p:pea·ring:ln yci_u(fiie. If you appear in person, you may be ·accoinp'aniedby one other person of your 

' choosing, provided that person furnishes proper· identification. 
: . . . . . ·. _' :·,:·j· ·. i .. ~;~_.\ ,i~ . ~:: _ ~~~: .... _ . :_,~:~··(/:.·· ·, . ~: . ~~- · . : . : . ;. . . : ... ··:. . 
l ~UTHORIZATIOf'.l: . . ·•, I af!l;cwrentl~:an ~ffi~nt of ~omp~pY~r~:·~~rn~d_.c;~l)ov~:~, I have read}md. unde~Ja .. ~d. the,above Disclo.!iure and by my 
! s1g nature below,) c~nsenUo the releas,e_;of'~ackgrour:~~ .f{~;!POrtS to.a.,.departmf;!n~. of insurance in any staje. wh~re. ~.ompany ,files or intends to file 
• an Application .. and to the company; for purposes ·afiniiesti~lating·and·reviewing such Ap'plicatii:m· and ·my status as ari Affiant: !.authorize all third 
parties who are a_sked toprbvide informatfoh concerniiig:r;:,·e·io''coop.erate fully by providing·ttie'requested;information .to CRA retained by. 
Company for purposes of ttie'foregoing Backgroi.ind Reports, except reC:Ords that have been erased· or. expunged in accordance with law. 

' . '··· '" . . ,· J" . ..-: . ; . 

. I understand that I m~y revoke ,t~i~ Autt)~r\#tion Oil, ~ny .~li;ne by deliv~ring Cl:\,'l~i~~n revocation to C~:imp~ny ~np .th,a~ C.ornP.~nywill, in th~t event, 
· forward such, revocat1on promptly.to 8!1YcC~AthateJt~er prepared or 1s preparn~ Background Reports Uftder ~hi~;.D,I~CIQsure !'lnd Authon~abon, In 

J10 event, however, will this:authori?ati9ri remain in effeCt beyond twelve (12) months following:the aate of rrw":s_ignature belOW. ·. 
: . . ., .. ' . 

A true copy of this Disclosure and Authorizatlpn shail be. 

Kat~·Aiis9n R~~i.vibk;·E:·s.pinosa, 70 . 

SP ' . ~-. · - ~.- ·-~--. ei:rlz£c. ~J 'iD\.J. 
. . :•" ·~~ . '.(Date) I .· · 

state of California County of Sacramento 
... 

. Th~ foreg~ing instru~eritw~sa~knowledged before·methis QJ 'ih day of ~~2.mCef 
by Kate Alison RenwJck~Esptnosa .. , and • ·· · · · ·. · · . • · · 

.2o12. 

:_: .. .. 

[SEAL] l-· TAMMI WYNETT BENNETT~ .- · . .;COMM:#.':1863082 
({) " a . NOTARY·PUBLIC ~ CAL I FORNI~ {J} 1: . SACRAIIENTO COUNTY . -

. Mr Co_NM:: Ex; : ~~~; 29; 2013 l 
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Vision Service Plan FEIN: 94-1632821 

Biographical Affj9ayit . 
Kate ·Alison Renwick-Espiriosa 
Continuation Page 

Item ·8, Employment 

Office/Positions held~~itli'Vis.o'n Service.Plan 
. ·. . ,· 

01/12 --'- Present 
01 /02-01112 
03199 - 12/0 ~~ .. ; 

~!~~~ ·=·~~~~~i . • ." I . • . •. : - :~ 

01/92·--: 12/94·. 

• . i ' : 

·- ·:··-~· 

• .· · ChiefM~rketing Offi~er 
. :YJ~fo··,~ie.,sid~nt, Marketing 
Dlt~'C'iof· ·.c· 

. · M.<i!fa~et 
·· ,. · :'s·4~rvjsor. . 

· 'ijar~~l~eie'lfch Speci~list 
.· \" . 
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