Applicant'_l:lame (Company)_Vision Service Plan _ NAIC:_N/A

. statement i |s belng requrred (Do Not Us'

CONFDENTIAL

FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT

To the extent penmtted by. Iaw thls aff da\nt erI be kept confrdentral by the state msurance regulatory authorlty

(Prmt or Type)

Full Name, .Address. and telephone number of the present or proposed entrty under whrch this blographrcal
Group Names) ' , i ,

Driv Rancho Cordova CA 95670 (800) 852-7600

Vision Service Plan 3333 Qualt,"'

1.- Aff ant's Full Name (lnrtlals Not cceptable) Kate A"SD" Re"W'°k ESP'"C‘sa '

2.

oo ey o <

3.

Z; l;.._

- 4 Aft'ant s busrness address 3333 Quallty Drlve Rancho Cordova CA 95670

-Business telephone (915) 351 _835

5. Educatron and Trarnrng

‘ ollegeiUmversm[ - CrtylState & Dates Attended (MM!YY) b_egree'obtain'edf'.‘ E

UnwersrlyofCallfomla ' Da\ns [N R 9I87.- 8]91 s N Y-

. ‘Graduate Studres

"CoIlegeIUmversrty ‘

[ S

Califomia Siate University. | SacraméntojCA '|" .. °  gos5-508 -~ |\ ... . ' cMBA.

OtherTralnlng ) : R '.” 8w ] : Degree!Certrflcatlon Obtarned-

(Note: If affiant attended a foreign.! school please provide full:address and telephone number of the
; collegefunrversrty if apphcable ‘provide the forelgn student Identification Number in the space provided in
the Biographical Affidavit:Supplemental lnformatlon )

September 23; 2008

_.;CONFIDENllAt o




l Apphcant Name (Company)

VISIOI'I Ser\nce Plan

NAlc: VA

FEIN: 94-1632821___

6. Llst of membershlps in professmnal societies and assocratlons

Name of , x5l . Address of - Telephone Number
Society/Association 5 Contact Name . - Society/Association - ~of Society/Association

Association

. American Marketing

311 S 'Wacker Drive; Ste” (312) 5 42_9000

5300 Chlcago IL 60606

7. Present or proposed pos_ition with thfeapplicant'entityf

Chief Marketing Officer

8. List complete employment recor:
to and rncludlng present ]Ob

-, space . provrded is- msuffrcren

--rnformatron forthe pastten (10) years o

Beginning/Ending -
Dates(MM/YY) 01/92

Present

‘ Address 3333 Quahty Dnve

i ‘r;.-the past twenty (20} years whether compensated or-otherwise (up
osmons partnersh|ps owner ,of Jan entlty, admrmstrator manager,

first."Attach additiona! pages if the

1t i "6nly necessary t6 provrde .-teiéphone numbers ‘and -supervisory -

Employer’s Name V|S|on Servrce Plan

C lty Rancho Cordova

State!Prownce Ca"fo”"a :

Country USA “

oy

Postal Code 95670 Phone

916 851 4835 OchesIP osmons Held See at'tached sheet

Superwsor!Contact Rob '-Y“Ch i

Beglnnrnngndrng
Dates (MMIYY) :

o ",‘Emp_loye'r’s Name. b

State/Provmce

Address
Country

Super'visoru' Contact

_Postal Codé' __.___,

City .

Phorie __

g OfF cesiPosmons Held

'BeglnnlngIEndlng
,Dates (MMIYY)

Address

- | '-r‘..»-.E‘mprsr'e'{_r’s Namé

Clty

_ State/Province "

Country

Supervisor /‘Contact

Postal Code

Phone .

. Offices/Posttions Held

Beginning!E"nding -
Dates (MM/YY)

= :E:mployer"st'ame &

City

State/Province

Address

Country

Postal Co'de ' ~___Phone

Ofﬁceslt?ositlion's Held .

: Supe:n‘rispr I.;_C‘_-)ontact _

) @2000-2009 National Association of Insurange Commlssmners e s g

September 23 200! .‘:‘__- '
FORM IT




NIA

" Applicant Name (Company) Vision Service Plan NAIC:
o : FEIN; 94-T632827

9. a. Have you ever been in a position which requlred a fidelity bond? _ No If any claims were made
on the bond, give detarls , &

b. Have you ever. been denled an mdrwdual or posmon schedule f|del|ty bond or had a bond canceled
or revoked? If yes, glve details [No_ . g )

10.  List any professional, occupatlonal and vocatronal licenses. (mcludmg Ircenses to sell secuntres) issued by
any public or ~governmen |censrng agency or regulatory authority or Ilcensmg authority ‘that you
presently hold or have. hel the past For-any non-insurance regulatory issUer; identify and provide the
name, address -and teleph number of the llcensmg authority or- regulatory body having jurisdiction over
the license (s) issued.. ‘—'_If\yo '_professmnal license number-is_your Social. Secunty Number (SSN).or
embeds your SSN or any; eque‘ ice_of more ‘than i ive ‘numbers that .are reasonably ldentlflable as your
SSN, then write SSN for that portion’ of the professmnal license: number that i5 represented by your SSN.
(For example "SSN" 2. SSN 345 or “1234-SSN" (last 6 dlglts)) -Attach’ add|t|onal ‘pages if the space
provided is insufficient !

Organization/Issuer of=LicenseN§n§ _ __ Address 7

City _ iState!Pro\lirnce & ‘C_ountry ‘ Postal Code
License Type ¢ o Libense#_ Date Issued (MMIYY)

Date Exprred (MM/YY) Reason for: Termlnatlon

Non-i -insurance Regulatory Phone Number (if known '

Organrzatlon llssuer of Llcense. | . e v E Address ‘

City ' State/Pro'\rince ] . Country | Postal Code
License Type _ 7 chense # - _ Date Issued (MMIYY )

Date Expired (MM/YY) - l Reason for Termrnatlon

‘Non-insurance Regulatory | Phone Number (|f known)

11.  In responding to,the followmg |f the record has been sealed or expunged and the aﬁ' ant has personally
" verifi ed that.the record: was sealed or expunged an affiant may respond no to. the question. Have you
ever: : ;

.a. Been refused an occupatronal professronal or; vocatronal Ilcense ‘or permit by any regulatory

authorlty OF any’ publlc admlnlstrahve or. governmental Ilcensmg agency’?
‘No ; ' £

b. Had any occupatlonal professronal or vocatronal ||cense or. permlt you hold or have held, been
slulbject to any jUdICIa| admlnlstratwe regulatory, or dlscrplrnary action? .

c. Been placed on probatlon or had a fine levied agalnst you or your occupational, professu)nal or
Vﬁcatronal Ircense or: permrt in any Judlcral admlnlstratrve regulatory, or dlSCllenary actron7
. NO , _ '

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

©2000-2009 National Association of Ihsurance Commissioners - ' September 23, 2008
: ‘ 3 . : FORM 11
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P
¥
I

12.

13.

:other than'a commermal contract for: goods or non-management service
¢ ith:

' ,benet’ crally or of. record 10% or more
‘ by an-insurance regulatory authorlty

No

'Appl'i‘can_t Name (Company) Vision Service Plan NAIC: NIA

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

f'.‘ Had adjud|cat|on of gurlt wrthheld,
sentence: suspended “or bee
'other than civil trafﬁc offense

had a sentence imposed -or, suspended had pronouncement of a
,ardoned i ned or placed on' probatron for any ‘criminal offense(s)
No .

g 1 Been subject toa. cease anddesrst Ietter or order, or enjomed either temporanly or permanently, in

any: judicial, admln!stratlv egulatory, or drscrpllnary -action; from-v_lolatmg any federal, state law or

law of another : colintry; gulatlng the, business- ‘of -insurance, secuntles or banklng, "or from carrying -

out any. partlcular pra ‘ce “or- practrces in thé'course of the: busrness of insurance, securities or
‘ banklng'? No ' L

h. Been, within: the Iast ten (10) years a party to’ any crvrl actron mvolvmg dlshonesty, breach of trust or
afi nancral dlspute‘? No . _

i Had afi ndmg made by the Comptroller of any. state ‘or the Federal Government that you have vrolated
,any ‘provisions: ¢ of smal g oan Iaws* bankrng gr- trust company Iaws or credrt union Iaws or that you

~ have vidlated any ruie r'egulatron Iawfully made bysthe Comptroller of any ‘state or the Federal

" Government?: No

j.. Had a Ilen or foreclosure actlon flled agalnst you or any entlty while you were- associated with that
- Aentlty'? ¢ ,: i :

If the -response to any questlon above is: answered, “Yes please provrde details mcludlng dates
locations, drsposmon etc Attach +8; “copy of ‘the: complarnt and filed adjudrcatron ‘of ‘settlement as
appropriaté. - o : ;

‘List any entlty subject to regulatlon by an. 1nsurance regulatory authonty that you control directly or
"‘lnd|rectly The'term' control” g

iding:the terms’ “controlllng." "¢ontrolled by” and Suider comman control
with”). means - the possessro Adrrect ‘or- indirect, Jof, the -power to’ ‘direct- -or | cause the dlrectlon ‘of -the
management and poIrcres of-a. person “whether through the: ownershlp of. votlng securitiés, by ‘contract "
i otherwuse uriless the power

1€ person Control shall be presumed to

; Ot \ PAU
.exist if any person - dlire tly or lndlr ctIy, owns controls holds W|th the power {6 vote or holds proxies

representmg ten. percent (10%) o__.

W,re of the votlng securltles of any other person

None

-

EO

If any of the stock is pledged or hypothecated in any way, grve detarls N"A

b

Do’ [WlII] you or. mernbers of your immediate - famlly mdnvrdually or cumulatlvely subscribe to, or own,
f:_the outstandrng shares of stock of any entrty subject to- regulation
S aft’ Ilates‘? An “affi Ilate' of S person “affiliated” wrth a spécific
mdrrectly through -one of- m'ore mtermedlanes controls 61 is controlled

person,‘is a person that dlrect y

"by, -or.is unider common. control with,. the person ;speclfled i the answer is* "Yes please |dent|fy the

company ‘or compames in: whrch the cumutatlve stock holdmgs represent 10% or more of the outstanding
voting secuntles ‘

©2000-2009 National Association of lnsuranceﬁéo:rnm'issioners B September 23, 2008 .

S o _ | FORM 11




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.

NIA

Applicant Name (Company)

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 controlllng stockholder, had any of the
following events occur whlle you., served in such capacuy'? If yes, please indicate and give details.
When responding to questlons {b) and (c) ‘affiant should also mclude any events W|th|n twelve (12)
months after his or her departure from the entity.

a. Been refused a permit, I|cense or certificate of authonty by any regulatory authority, or
Governmental-licensing’ agency'? No ‘

b. Had its permit, Incensenor cerhﬂcate of authority suspended revoked canceled non-renewed, or
subjected to any judicial,” “administrative, ‘regulatory, or diséiplinary action -(including rehabilitation,
||qu|datlon receivership; - conservatorshlp, federal bankriptey proceedmg state insolvency,
supervision or any cther. 5|m|lar proceeding)? No o

¢. Been placed on probatlon or had a fine levied agalnst it or against its permit, license, or certificate of
authority in any civil, criminal; admmlstratuve 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 posntlve and an explanation prowded

Dated and signed this J ! day of ﬁ’gﬁi’fﬂ‘&o ~ .. 2012 a .Rancho Cordova, CA

| hereby certify under penalty of perjury | that I’ am acting‘on my own behalf, ‘and that the foregoing statements are
true and correct to the best of my knowledge and belief.

$’ue§l&_/

(Slgnature of Affiant)

State of California County of Sacramento

The foregoing instrument was acknowledged before me this N day of A 2012 By
~ Kate Alison Renwick-Espinosa  ang: - '

who is personally known to me or

who produced the following: |dent|flcat|0n & NG ‘S DES ! I!EQI [SQ g

[SEAL]
& T AN WYNETT BENNETT &
— & ey Coun.# 1863082 5
e HOTARY: PUBLIC - GALIFORNIA
; : ~GACRAMENTO COUNTY YA i ;
? Wy Couu. Exp: Ali. 26, 2013 3 My 0mm153|on Explres
i = .©2000-2009 National Association of Insurance Commissioners September 23, 2008

‘5 FORM 11




VISIOH Service PIan ‘ NAI C N/A
FEIN 94- 1632821

Applrcant Name (Company)

BIOGRAPHICAL AFFIDAVIT
. gglemental Personal Informatlon ‘

7_)

' |Pr|nt or Type)' :

To the extent permitted by law, thls affldawt WI|| be kept confldentlal by the state msurance regulatory authority.

Full Name, Address and telephone nump' r of the present or. proposed entlty under WhICh thls blographtcal statement is
bemg requrred (Do Not Use Group Name :

V|S|on Service Plan, 3333 Quahty Drlve ordova,_;CA 956?Q; (80(.’!)_)852-_7600

1. Affiant's Full Name (Inltlals Not Acceptable)

“'ete"A'Itson‘;t?enwiek-Espinosa.., N

2. Have you ever used any other name mcludmg mckname ma|den name or ahases'? "Yes

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

: E!eqmnlnolEndino ‘,.Narrie{sl"" 5 = Reason S
|-Dates(S) Used O I S O C - | (if None |nd|cate such
oMYy | o -k e

N

7169 ,10/04 ' KateAlisonRenwick . Maiden name

{

!

Note: Dates provided in response fo thls questlon may- be approxlmate except for current address. Parties using
thls form understand that there could be.an ‘overlap of dates when transmonlng from one name to another.

3 Afﬁant S Somalr,Securlty Numbe_

4. Government Ident'ification"Nuhtber if not a U.S. Citizen _N/A.

5. Foreign Student ID# {if appli N/A -
" 6. ‘Date of Birth:’ (MMIDD!YY) 7 : Place of Blrth City’ WOod gnd : :

State/Province _Galifornia k-2 ; Country USA

- ©2000-2009 National A’ssociation'of_‘ Irisurari‘(':;e"Comrnis'sion_ers?" : ' September 23, 2008
' A L ' ' ' FORM 11




“Applicant Name (Company) Vision Service Plan ‘ ' NAIC: N/A
' FEIN: 941632821

7. Name of Affiant's Spouse (if applicable) Chris Espinosa

8. List your residences for the last ten ( 0) years starlmg with your current address glwng

BeglnnlnglEndlng - Address - Clty StateIPrownce Country Postal Code .
Dates (MM/YY) | . ,

01/06 - Present - - Gold River ‘. CA:  USA 1 95670

05/96 - 01/06 - FairOaks | CA . USA - 95628

; . Note:  Dates provided in response to th|s quest:on may be approximate. Pames using this form understand that there
.could be an. overlap of dates when. transmonlng from one name to another.

‘H"\f.

Dated and sugnad thls o ; . day of _¢ D0 : 2012 at _Raricho Cordova CA
I certify.under penaltyr of pequry that l am actlng on my [ wn behalf and that the foregomg slatements are true and correct
to the best of my knowledge a behef . : _

(Slgnature of Afflant)

State of California County of Sacramento

The foregomg instrument was acknowtedged before me this é day of QQ d_O\”ﬂ"“P T‘ i 2012
by Kate. Ahson Renwick- Espinosa _and: -

who is personally known to n me, or

who produced the followmg |dent!_f|cation:

[SEAL]

2\% My Commnssnon Expires

*"SACRAMENTQ.COUNTY"
m Con. Exp. AuG. 29, EM

7 4 ©2000-2009 National Association of Insurance Commissioners ' : September 23, 20(_)8 -
: 7 FORM 11




: ‘Applicant Mame (Company) Vision Service Plan NAIC: NJA
%, ; ‘ FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPbRTS {California)

=+ This Dlsclosure and Authonzatlon is provrded to you in connection with a pending application of Vision Service Plan
. P [insert company name]{"Company”} for Ilcensure or a permit to organize
A Appllcatlon ") with.a department of insurance in one or more states within the United States. Company-desires to.procure a consumer or
: lnvestrgatlve cansumer report (or both)(* Background Reports ) regardung your background for review by any department of insurance in such

,,,,,

' be obtamed through AON Risk Services, 199 Waler Streel New: York ‘Néw York, 100387 C [msert name of CRA,

. address](* CRA"). Background Reports requested; pursuant td your authorization below may contain information bearing on your character,

* ‘'general. reputatlon personal charactenstlcs mode of I:vmg and credit standmg The purpose of such Background Reports will be to evaluate the

* Application and your background.as. it pertalns thereto To the extent required | by law, the Background Reports procured‘under this Disclosure and
Authonzatlon will be mamtamed as confi dentlal o

i You may request more. mformatlon about ther nature and scope of Background Reports produced by any consumer reporting agency ("CRA") by

i sUbmitting a wntten request to Company You should submlt any such wnrten request for more mformatlon to Michael Dickey. VSP Legal
e : : [insert company’ s destgnated person, position, or

department address and phone]

‘Attached for your |nfom1at|on isa l$ummary of. Your nghts Under the Fair Credit Repomng Act” You WI|| be prowded with a copy of any
" Background Report procured by ompany |f you check the box below

[ By checking. thls box I request a copy of any Background Report from any CRA retalned by Company, atno extra charge

: Under section 1786 22 of the Callfornla CIVIl Code you may view the file maintained on you by the CRA listed above You may also obtain a copy
of this file, upon submlttmg proper ldentlﬁcatlon and paying the costs of duplrcatlon serwces byy: appeanng ‘at the: CRA in persan or by ma|| you

" may also receive a surnmary of the-fi le-by. telephone':T he" CRA is reqwred tohave personnel available’ to explaln your file'to you -and the ‘CRA

" must explain to.you,any. coded |nfomnat|on appearlng:ln 'your file. Ifyou appear in. person you may be accompanled by one other person of your

: choosmg, provided that person furnlshes proper identifi catton

e N =- ....; S

AUTHORIZATION -lam; cu/rrentty an Afﬁant of CompanyLas def ned above | have read, and understand the above Dlsclosure and by my
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- an Application, and to the Company, for purposes of mvestrgatmg and revrewrng such Appllcatron and’ my status as an Affi ant | authorize all third
_parties who are asked to prowde information concernlng meto cooperate fully by providing the" requested mformatlon to CRA retained by
25 Company for purposes of the foregomg Background Reports except records that have been erased or expunged in accordance with law.

| understand that I' may revoke this Authonzatlon atany tlme by dellverlng a: wntten revocation to Company and that Company will, in that event,
“ forward such revocation promptly.to any; CRA that either. prepared or is prepanng Background Reports under thrs Dlsclosure and Authorization. In
no event, however quI this’ authonzahon remain in effect beyond twelve (12) months followmg the date of my- S|gnature below

A true copy of this Disclosure and Authorlzatlon shaII be valid and have the same force and effect as the 5|gned orlglnal

Kate Alison Renv\nck—Espmosa _Gold Rlver CA 95670

}/ S (Prlnted FulName and Residence Address) HE
&pru | .. 20

(Slgnature)

State of California . = =  County of Sacramento

The foregoing mstrument was acknowledged before'me this g’) day of %P &Q_fﬂ\'?r L e 2012

by Kate Alison’ Renwmk-Espmosa ., and

whao is personally known to me, or ; Q i ‘, .
who produced the following identification:
[SEAL]
d R TAMM) WINETT BENNETT
G Comrison :
£ dhilefeatse il My ommlssmn Explres i
% s My Coun:-Exp_ Aug. 29 2013 2
©2000-2009 National Association of lnsurance Comissioners T . September 23, 2008

10 ; FORM It




Vision Service Plan FEIN: 94-1632821

Biographical Affidavit
Kate Alison Renwick-Espinosa
Continuation Page

Item 8, Employment
Office/Positions held w1th Vlslon Serv1ce Plan

01/12 - Present
01/02-01/12°
03/99 — 12/01
01/96-03/99 ~ = N
01/95-01/9;. - - -'5_‘
01/92-12/94. - Market Research Spec1allst

:Ch""'f Marketmg Ofﬁcer

-4
)






