' NAIC:_N/A
FEIN: 94-1632821

'BIOGRAPHICAL AFFIDAVIT

t e Tothe eiten‘_t pern_'titted by law, this-affidavit will be kept confidential by the itate insurance regulatory authority.

(Prlnt or Type)

Full Name ‘Address and telephone number of the present or proposed entlty under whlch thls blographlcal
statement is belng required (Do N t'Use Group Names) ' _ ‘

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

tn connection wrth the above-named entity, | herewrth make representatlons and supply information about myself
as heremafter set forth (Attach ‘addendum _or: separate sheet rf space hereon IS msufl‘ crent to answer any
question fully )iF ANSWER IS NO" OR “NONE,” SO’ STATE :

; 1. -Afﬁant s Full Name (|I1It|a|5 Not Acceptable) Ronald Robert Reynolds

234,

2. a. Are you a citizen- of the Unlted States”? Yes

b. Are you a cltrzen of any ot_hercountry, if so. what oount‘ry?l No '

i T

3 Aft'ants Occupatlon or. Professmn D°°t°'°f Optometry B _.;‘j L

4 Affiant's busrness address 95 390 Kuahelanl Avenue MI|I|anI Hl 96789

808,623, 2866 b

Busnness telephone

car L

5.  Education and Trarmng

A Collegel Unrversrtv CrtyISta'te; C Dates Attended (MMIYY) ~Deg’ree QObtained

i , ] C@lhton Umversrty B 4 Omaha, NE N 08164 6!68 i s ’ BS.

Graduate 'Studies: 3

é College/University T S . P s .
! . Pacific University . - .. | ForréstGrove, OR |- 0Bi68-06/72 ' L !¢ -.Doctor.of Optometry .
? | Other Traiining:. . | AT P ~ 3| Degree/Certification Obtained ™~
. . UsWMaw . | “BefhesdaiMD . OBF2em4 vttt Tt

: USNavy (NRMC) .~ " | - Long BeachCA ’ 5, 8y

(Note: If affiant attended a forelgn school, please provide full-address. and telephone number of the
collegel'unlversrty I applrcable provide the forelgn student identification Number i in the space provided in
the Blographlcal Affidavit Supplemental lnformatron )

!

. ©'>000-2009 National Association" of lnsurance Commrssroners . ’ g Septetnber 23, 2008

s C@l\FlIENTlAL -




Apphcant Name (Company)

Vision Service‘i?tan NAIC; N/A -
FEIN: 94-1632821

- List of membershrps in professronal societies and associations.

‘ Address of - Telephone Number
_ Society/Association. - of Socretlessocratlon

.. _| ‘Central Pacific.Plaza’220 S. | "5
|King'Street, #801 Honolalu, HIl 1808.537. 5678

Name of

Sometlessocratron Contact Name

T Chaﬁotte Nekota

. Hawair Optometrlc Assomatlon

7. Presentor proposed_pos'iti,on'v#ith the applicant entity;f.‘"'"pi"éic_tqr-.

8  List complete employrent record for the past twenty (20) years whether compensated or-otherwise (up
to and mcludrng present., obsi posrtrons partnershrps owner ‘of an -entlty admlnlstrator manager, -

* cperator, dlrectorates or oﬁ' c '|ps) Please Irst the most: recent fi rst--Attach addrtronal pages if the
space prowded is msufﬁcren s, only necessary to” provrde telephone nurnbers and. supervisory

7 mformatron for the past ten (10) years

Begrnnlng!Endrng P t ' ‘ L ‘
. Dates(MMfYY) 2/89 resen Employers Name Ronald R Reynolds OD Inc ) ._
'.Address 95-390 Kuaheiani Ave L -,.C.',,y M|I|Ian| StatefProvrnce HI -
Country "UsA. Postal Code 96789 Phone808 623. 2866 Oﬁ' ceslPosrtlons Held Pre5|dent

SuperwsorlContact Self Employed _ '

Superviéor ‘I'?Cont‘a'i:t ~

BeglnnrnglEndlng

. Begmn:nglEndrng . I _ .
Dates(MMfYY) - .~ EmployersName ..

_Address ; e City _ State/Province
Country - .:Postal Code 1. Phone Dffices/Positions Held

Beginning/Ending

Dates (MM/YY) _ L .ijf«-Embloye:r'is‘._ Name

-Address * .‘ Crty -_ " Statell?revince
Country _'Postar Code .. Phone | “Jor_ﬂéesfedé,_rtrbns Held
Supertrisorl Contact : | L v “ .

- -‘Employer's Narne.

Dates(MM/YY)

Address - City :.Sta'teIProvince
Country. Postal Code Phone OfﬁcesI_PoSitilons' Held
: Superv‘isor‘l Contact | - | |

g :‘@2000-20(:)9 National Association of Instirance Commissioners

September 23, 2008
‘FORM 11




Have you ever been in a position whlch required a fidelity bond? No - - If any claims were made
on the bond, give details.

b. Have you ever been denled an lndl\ndual or posrtlon schedule f dellty bond .or had a bond canceled
or revoked? If yes, give deta|ls : et .

10, List any professnonal occupatlonal and vocatlonal Ilcenses (r_" Iudmg llcenses to. sell secuntles) issued by
: ‘thonty o"llcensmg, authorlty that you

~any: publrc or governmental Ircensrng -agency :or- regulato
- presently hold or have held in' the past. For any non-insurance egulatory Issugr; |dent|fy and provrde the:
name, address and- telephone number of the lrcensmg authonty or. regulatory body having jurisdiction over
the license (s) issued.. if your prbfessronal license ‘numbg -your Socral Secunty Number (SSN): or
- embeds your SSN or any sequence of more ‘than. five: numbers hat: are reasonably identifiable as your -
. SSN, then write:SSN. for.that” port|on of the professronal Ilcense number that is: represented by your SSN.
(For example' “SSN” e SSN 345 or “1234-55N:- (last : drglts)) Attach addmonal pages if the space
provrded is:insuffi crent R ; o e :

Dept of Commerce& : - PO Box3469 b

'-Organraatlonllssuer of chenseConsumerAffalrs - ) Addr'ess. _EE ke
City Honolutu State/Prownce H' | | Country .USAE'_ ‘Postal Code Be401
‘Llcense TYDe Optometnst : Llcense# 0112 Date Issued (MMNY)OBHQ?Z
Date Expired (MMNY) 3 Reason for Termmatlon waagEl O '
“.Non- insurance Regulatory Phone Number (rf known _ s )
Organization flssuer"of.l,____rcense . . Address]‘ ' .
City - .r StatEeIProvinoe...-___ Country _ S ’Postal_Cod'ew
License Type g license# - | Date-lssued (MMIYY) 5
Date Explred (MMlYY) | o .Reason‘for'l’erminatio_n " L lek
Non msurance Regulatory Phone Number {if known) : ' -
1. respondrng to the {ollowmg, rf the record has ‘been -sealed or expunged and the aft“ ant has personally
verified that: the recbrd was sealed of expunged an aﬁ" ant may respond no to the questron Have'you

_ever, -

a. Been. refused an occupatlonal professronal or. vocatronal Ircense or. permit_by any regulatory
' authorlty or any publlc adm:mstratrve orgovernmental Ircensmg agency'? '
No. . ) o ; . 2 :

b. Had any occupatlonal professronal, .or vocatlonal ||cense or perm|t you hold of ‘have heid; been
- s“bject to any Judlcral admmrstratlve regulatory, of dlSClphnary actlon'?

¢. Been placed on- probatlon or had a fine Ievred agarnst you ‘or your oocupattonal professwnal or

vgcatronal Ircense Of pefmit in any ]udrcral admrmstratlve regulatory ar drscrpllnary action?
L

d. Been charged with. or indicted for, any _orimina_l_ offe"nse(s) other than olvil trafﬁc offenses? .No

©2000-2009 National Association of Insurance Commiﬁs‘ibners o September 23, 2008
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f

Applrcant Name (Company) Vision Service Plan ' NAIC:. NIA

2.

13.

‘List any. entity - subject tf'i

None )

No

FEIN: : :
e. Pled guilty, or nolo contendere or been convicted of any crirminal offense( s) other than civil traffic
.oﬁenses'? No

f. _.Had adjudrcatlon of guilt wrthheld had a sentence imposed. o suspended had .pronouncement of a
.sentence suspended,,or been pardoned fi ned or placed on probatlon for any criminal. offense(s)‘
other than civil traffi ic. offenses'? No : RoBn g

' Q. “,Been subject to a cease and desrst letter or. order or enjomed 1erther temporanly or permanently, in

‘any judrcral admrmstratlve regulatory or dlsc1p||nary actron‘ from vrolatmg any federal, state law or
law of another country: 'r jating:the business. of lnsuranc' ccufities ‘or:banking, or from carrying
‘out any particular practrce or practrces in the" course of the-ybusmess “of rnsurance secuntres or
banking? No : e e ; :

h. Been; W|th|n thelast ten (10) years a party to any CIVI| actlon mvolwng d|shonesty breach of trust, or
a financial drspute? No :

i.  ‘Had a fi ndrng made by the Comptroller of any. state or. the Federal’G_overnment that you have violated
any provisions of sma loan laws bankrng or. trust company. laws:or: credit union laws, or that you -
have violated any : rule or regulatlon Iawfully made by the Comptroller of any 'state or the Federal
Government7 No . :

| Had a hen or foreclosure actron f||ed agarnst you or any entlty wh:le you were associated with that

'entrty‘? ' o e

. If the response to any questron above is answered “Yes please prowde detalls including. dates -
_ locations, .disposition, etc Attach a copy of the complalnt and “filed adjudrcatron or settlement as

appropriate. e . ; A e

ijregulatronﬁby an msurance regulatory author .J-:tha ou control dlrectly or
mdrrectly The: term ncontrol ,'(lncludlng the terms controllmg ~controlled by and ! under commonlcontrol

is the result of an " offi cral,posrtron wrth or corporate ofF ice held by the. person Control shall be presumed to_

- exist |f any person drrectly or. rndlrectly owns,’ controls holds wrth the power to vote or holds promes '

representrng ten percent (10%) or: more of the votlng secuntles of any other person

. -
% i

e

N/A

If any of the stock |s pledged or. hypothecated |n any way grve detalls

Do [erl] you or members; of your |mmed|ate famrly mdwrdually or cumulatlvely subscrlbe to or own,
benéeficially or of record;:10%: or more: ‘of.the. outstanding shares: of stack of any; ‘entity subject for regulatron
by an insurance: regulato, honty, or,its affiliates? An. aff I:ate - of person “affiliated” wrth ‘a specific
person, 'is a person that—drrectly or mdlrectly through one fold! more lntermed:arres ‘controls; .or is controlied
by, or is under common ‘control“with, 'the- person specrﬁed If fhée. answer is “Yes”, please identify .the
company of companies in which the cumulative stock holdrngs represent ‘IO% of more of the 0utstand|ng
votlng securrtles :

©2000-2009 National Association of Insuranc'e Co_rnrniss'ioners,- : {.-' D September 23, 2008
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Applicant Name (Company)

Vision Service Plan . naicNA
_ * 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

If yes, provide details.’

15 To. your knowledge has: any company or entlty for whrch you “_eret an ofﬁcer or drreotor trustee
investment: commrttee member key management employee or controll $g~,sitockholder ‘had any of the
followmg events occur -while you_ served in such’ capacrty‘? If ye

ase indicate: and give -details.
When respondmg to questlons (b) and {c)- affiant should- also mclude any events wrthln twelve (12)
months after his or her departure from lhe entrty : :

a. Been refused. a permrt llcense or certlfcate of authorrty

‘ /=any - regulatory authority, or
Governmental- Ircensnng agency'? No S e L

?Z.revoked -canceled, non-renewed, or
nary,actron (rncludrng rehabilitation,
proceedlng state insolvency,

b. Had its permit, license,. or certlf cate of authority suspended
_ subjected to any judrcral 'dmrnrstratrve regulatory, or “disci
liquidation, recelvershlp-;_ conservatorshlp fedéral * bankrup

' supervrsron or any- other S|m||ar proceedrng)'? No - e

c. Been placed on: probatlon of had a f ine levied agalnst it or agarnst |ts penmt license, or certificate of
authonty in any cwrl crrmlnal admlnrstratlve regulatory or dlsmpllnary actlon'? No

Note: If an affiant has: any: doubt about the accuracy of.an answer the questlon should be answered in
"the p05|t|ve and an explanatlon provrded

Dated and signed this /3 day of 0&70&% . 20/2at. h"“"”‘"’ 6("*“47/
b hereby certify: under penalty of perjury.that | am acting-on my own- behalf and that the foregorng statements are
" true and correct to the best of my knowledge and belief. ;

B (Slgnature’ of Aff ant)‘: . "

‘.

k ‘ S \.( J ‘\f‘l (‘\ '..’
By 2t K&
State of Mw" e County of . u DHO‘LI ‘ u : L \3)\\ g
T : Joys NOIARY
. 12 oA 12 i
The foregomg mstrument was acknowledged before me this day of 20 - By :
Ronald Robert Reynolds 5;-,@; r %50 ‘ ER D PRI
who is personally known 6 me, or. R (;%-; ------ l\\
g gy L
who. produced the following identifi cation: uaw"@(éblénéb -~ .
o YsBAW ‘ 2\ o
v\\{l[ ]O/ ",’ Do, [t DCT 3 2012 # l-'..tgus

Sopd NoIRY Y

.
TEERE

) PUBLIC Nomry Namo SunnyJ Ragutmg . First Cincuit ‘
Z ‘i'-’( :- ) C L 4 s : i
s PRE : My Cornrnrssron Exprres
S L Ne 1004t F 3
=3 o :.
©9000 2009 N?tr ?? September 23, 2008
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Vision Service Plan —

~ Applicant Name (Company) NAIC:

~ BIOGRAPHICAL AFFIDAVIT
~Supplemental. Personal Information

(Print or Type)

To the extent permttted by law; this affi davit will.be- kept conf denttal by the sta ‘lnsurance regulatory authorlty

Full Name, Address, and telephone number of the present or proposed entlty under'whlch'thts blographlcal statement is
being’ required (Do Not Use Group. Names). : :

-Vision Ser\ﬂce Plan 3333 Quallty Dnve Rancho Cordova CA 95670 (800)852-7600

1. Affiant s Full Name (Inrtrats Not Acceptable) Ronald Robert Reynolds S

2. Have you ever used any other name tnctudmg mckname matden name or attases'? NO

PR

If yes, give the reason if any, If none mdtcate such and prowde the full name(s) and date(s) used.

Beainnina/Ending Name’{-sl-‘ = - | T "Reason | P
Dates(S) Used LT B (leroh'e;indtcgtesuc':h)“,

{MM/YY)

,

Note: Dates prowded in response to this questlon may be approxlmate except for current address. IParties using
| " this form understand that there could'be an overlap of dates when transitioning from onie name to another.

3. Affiant's Social Security Nurnber-. :

4. Govemment‘ldentiﬁcation‘N'i.imber‘if not‘a U.S. Citizen N/A

5. Foreign Stixdent ID# (if applicable) N/A
T -8B lDate of Blr‘th (MMIDDIYY)* i Place of Birth: City _a_hlawa
e g StatefPrownce ‘Hi i S s s Country JSA-

Y " '.._©2000-‘2009 National Association'.olflnsprhncg-cb@mié.ﬁiﬂnﬁrs Sepuamber 24, 2008 - *
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S,

pp'ticant Narne (Company) Vision Service Plan N NAIC: NA
] . ) FEIN: 94-T632827 .

4 Name of Afﬁants Spouse {if applicable) Sharon .

6 Llstlyour re5|dences for the tast ten (1 0) years stamng with your current address glvmg

N

'BegmnmglEndmg : Address ' City State/Prownce . _-Qountry\' Po's_tal Code
‘3 Dates(MMNY) ' : de o " :

| 02199 1o Present _ S Mililani R LR L usa | 96789

tr Note: . Dates provided in response to thls questlon may be approximate. Parttes usrng thIS form understand that there
, could’ be an overlap of dates when’ transntiomng from one name to another.

Dated and sighed this ' / = day of : &Wéw : 20 Fieectrly y ééﬂ At

il certify under penalty of perjury that - am actlng on my own behalf and that the foregomg statements are true and/correct
.to the best of my knowledge. and behef = ; :

B N -7

; _ (Slgﬁét_ure of Affi ant) , -
State of ud“)@" ‘ County of ueno\u\u - st \{J f\’/t(;(
| ‘ : e el Ok
't The foregoing instrument was acknowledged before me this - \@‘l“‘ day of M’Db‘ I 20 &£ NOTARY 36)—_
by Ronald Robert Reynords |3 : g and: : : ' Ly PUBLIC * ;
: ‘who’ |s personalty known to me or - { e ::’ _"-.,NO' 10-241 ::
who produced the following’ |dent|ﬁcatlon L\AUM‘(‘D‘ dﬁ' e M i \‘9/:7‘7; e S
. RETLLTr T, "",/EOI-'-.\’UQN“‘
! “{ “"’A C/ .
S B Ocr 13 2012, 2 j
_-;r/? N([$§&-H ; (D:- Doc Datu # Pagos ) 3 ' o~ :
. ruiuc 3t s n Ema s
2 ? = Nut e Nama:” Sunn .J Rn uira First Circuit
2% PRE ¥ y J: Roguing- _ )?_me
2 % No 10-241 ..- ' 3 ‘ :
% L B 2 Doc. | My CornmlsstonEkplre_s
I G N
i 132012
DJlO '
_,::00952009 National Association‘_ of Insurance Cornmissioners' ) 4 : September 23, 2008 kil
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Ok!ahoma)

NAIC:NVA.
FEIN: 94-1632821

Thrs DISC|OSUI'E and Authonzatron is provided to. you m connection with pendirig or futuré apphcatron(s) ofVision Service Plan

[insert company name){" Company ) for. Ilcensure ora permlt to orgamze (“Apphcatron } with.a department

| .of insurance in one or more states within the Unlted States: Company., deslres to’ procure a consumer or |nvest|gat|ve consumer report (or
both)(* Background: Reports ) regardlng your background for Teview bya department of i msurance in: any state where Company pursues an
Application during the term of your functronrng as, or seekmg 1o functlon as, an officer’ member ofthe! board of dlrectors or other management
representatwe (“Affiant”) of Company.or of any. busmess entities affiliated with Company ("Term of Afﬁllatlon ) for whuch a'Background Report

|
4

i

*is‘required by a department of insurance reviewing. any Appltcatron Background Repor‘ts'requested pursuant to. your authorization below may

- "contain information beanng on your character; general reputation, personal charactertstlcs mode of Irvmg ‘and credit standlng Thie purpOse of

S S B,

State of

£ i ‘such Baokground Reports will be th evaluate the Application and your: background as- ‘it pertalns thereto‘T the extent required by law, the
Background Reports procured under thrs Dlsclosure and Authonzatlon will be marntalned as cont' dentlal.;_—

" You may obtain copres of any Background Reports about you, from the consumer reportlng agency o CRA ) that produces them You may alsc -
‘request mare mfon-natlon about the hatureand scope | of such reports by submrttlng a written; request 10, Company To obtain contact
infarmation regardlng CRA or t6.submit & wntten request for more mformatron contact Ging Cavanagh, 3333 Quality Drive (MS 163), -

Rancha-Cordova, CA'35670 816.851. 5069 -
_address and phone]

Attached for your enforrnatron is.a “Summary of Your nghts Under the Fanr Credlt Reportmg Act

[rnsert company s desrgnated person posrtron or depamment

AUTHORIZATION . lam currently an Afﬁant of Company as deﬁned above 1 have read and understand the above Dlsclosure and. by my
“signature below 1 oonsent o the release’ of Background Reports toa departrnent of |nsurance in any state where Company files of intends to
“file an Apphcatlon and'to the Company for purposes of |nvestlgat|ng and rewewrng such. Applucatlon and my status as an Affiant. | authorize
-all third. parties who are asked:to provide: rnformatron concernrng me to cooperate fully- by prowdrng the, requested rnformatton to CRA retained
by Company for purposes of the foregolng Background Reports except records that have been erased or expunged in accordance with law

8 I

| understand that | may revoke th:s Authonzatlon at. any trme by deltvenng a wntten revocatron to Company and that Company will, in that
event, forward such’ revocatlon promptly to any CRA that erther prepared or'is prepanng Background Reports Under this Disclosure and
Authorlzatlon This Authorlzatlon shall remaln i full force and effect until the earller of (i) the' exprratlon of the Term 'of Affi Ilatlon (u) written

revocation as desciibed above, or (|||) twelve (12) months followrng the date of my srgnature below

?F.',.t

Atrue copy of this Drsclosure and Authonzatron shall be- Va|ld and have the' same: force and effect as’ the sngned ongrnal

Ronald Robert Reynolds

(Pnnted Full Name and Residence Address)

o

Mllllanl,tHl 96789

_sof13 e

""f’ -

The foregoing |nstrument was acknowledged before me thls \@‘“‘ day of Dé“'DW:?’(

- {Date) .. """'f;
' G
" County of HWD\U\U B \*:\\f {/
5],5’ NOTARY
.2_ = (313 |(By

Ronald Robert Reynolds o . and

who is personally known to me or

who produced the’ followmg |dentrﬁcat|on

¥
“||lll|,',

i \f{ ead o/

— 3 No 10241

T ox
Im . . .
_5(? NOIARY ,E%) UCT
:: NO L ” :: N""‘W Nlmu Sunny. J. Ragulmg Flrst Circuit
| 0CT 13 2012
DllD

" 1©2000-2009 National Association of Insurance Comtnissioners

5

' 'My"C;dmmis's.ion Expires
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Applicant Name (Company) Vision Service Plan Bt NAIC N/A .
L : FEIN: 94-1632821

-T:DI'SCLOSURE AND AUTHORlZATI'ON CONCERNING BACKGROUND REPORTS (Mi;lhesota and Oklahoma)

: This'Dr tosure and Authonzat:on is provided to you in connection W|th pending or future application(s) of

. Cah [insert company name]( Company”) for licensure or a permlt to .

i orgamze ( Applrcatlon ywith a department of insurance in one of more states within:the: Unrted States Company desires to procure a

] consurner or investigative consumer report (or both)("Background Reports”) regardlng your. background for review. by'a department of

|n5urance in any state where Company pursues.an’ Applrcatlon during'the term of your functronrng as, or seekmg 40 functron as,-an officer,.

! ‘member of thé board of directors or other management representatrve {*Affiant*) of Company'or iof any busmess entmes alﬁlrated with

¢ Company ("Term of Affiliation”) for. which'a Background Report is: reguired by. a depar‘tment flnsurance revrewmg any}\ppllcatlon
2 -f.;Background Reports.requested pursuant to ydur authorization’ below may contarn mfonnatr earrng on  your characier, general reputation,
‘personal characteristics, mode of living and ‘credit, standlng :The purpose of such Background Reports erI be to evallate the Application and
“your background as it pertains thereto: To the extent requlred by law, the Background Reports procured under thrs"’Drsclosure and
- Authorization erI be ‘maintained as conﬁdentral R e : ;

i You may request more "information, about the nature and scope of Background Reporls produced by any Consumer reportmg agency ("CRA")
by submrttmg a written: ‘request to Company You should submit any such written- request for more mformatlon to [insert
company s designated person, posmon or department, address and phone] -;_ 2 o -

. Attached for your information s a "Summary of Your R|ghts Under the Falr Credlt Reportlng Act 3 You WI" be provrded W|th a copy of any
; Background Report procured by Company |f you check the box below.

I:I By checkrng thrs box | request a copy of any Background Report from any CRA retalned by Company at no extra charge.

. signature | below, |- consent to the release of: Background Reports to- a departrnent of i rnsurance in any state where Company files or intends to’
i+ file an Apphcatron and to the Company, for purpo' es.of mvestrgatrng and revnewrng sich. Applrcatron!and my status as an Affiant. | authorize’
.| " all third parties who are asked to provide- rnforma_t i} concermng me to- cooperate fully by provrdrng the requested |nformatron to CRA retained
by Cornpany for, purposes of the foregolng"Backg und Reports except records that, have been’ erased or expunged in accordanoe with Iaw\

AUTHORIZATION . lam currently an Afﬁant of Company as def ned above | havefread and understand the above Dlsclosure and by my.

E ny trme by dellvenng £ written revocatron 1o, Company and that Company’ WI|| in-that
at elther prepared oris. prepanng Background Reports under this Drsctosure and

* | understand that . may revoke thls Aut
event fonvard sur:h revocatron promptl

Y e ymmn i ss7es
:5 * o ol ?nted uliName and Residence ddress) by

(Srgnature) / {Date)
State of ) County of _ _ ‘ o g
" The foregomg instrument was acknowledged before me this . day.' of __ o : . 20 k by
Ronald Robert Re_ynolds T and ' '
who is personaily known to me or
who produced the followmg |dent|ﬁcat|on
[SEAL] : ' ' : : : Notary Public

Pn‘nted-Notary Name

My Commission .E.xpires

" ©2000-2009 National Association of Insurance Commissioners = - September 23, 2008 G
9 . . - FORM 11




“2" Applicant Name (Company) Vision Service Plan NAIC: NIA
e, TR FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND' REPQRTS (Cafifornia)

ThIS Dlsclosure and Authonzatlon is provnded to you in connectlon with a pending application of
P - [insert company name]{* Company ) for licensure or a permit to organize

N Appllcatron ) w:th a department of insurance in-one or;more states within'the United; States. -Company. de5|res to procure a consumer or,
! |nve5t|gat|ve consumer report (or, both)( Background Reports ) regardrng your background for. revrew by any department of insurance in such
| states where. Company is currently. pursurng an Apphcatron because _you are either’ functronrng as’ar, are seeklng to functron as,an officer,”
| member of the board of directors or other management representatnve (*Affiant”) of Company or of any busmess entrtres afﬁlrated with Company
( Term of Afﬁlratson ) for which a’ Background Report |s requrred by a department ofi |nsurance rewewrng any Appllcatlon Background Reports will
- .. be'obtained through S . [insértname of CRA,
- address}( ‘CRA"). Background Reports requested pursuant to your authorlzatron below may. contaln |nforrnat|,on bea;ln/ on your character,
- general reputation, personal characteristics, mode of Ilvrng and credrt standlng The: purpose “of such Backg/t:ound Reports will Be to evaluate the
" 1-Application and: -your background-as it pertalns thereto To the extent: requnred by Iaw the Background Reports rocured under this Disclosure and
Authorrzatron wrll be maintained as conﬁdentral ' .

You may request more mformatron about the nature and scope of Background Reports produced by anyxconsumer reportmg agency ("CRA") by

T o ‘ - [msert contpany s/de5|gnated person posrtlon or

-

1 deparl:ment address and phone}

:Attached for your information is a “Summary of Your Rrghts Under.the Falr Credit Reportrng Act You WI|| be provlded wnth a copy of any
; Background Report procured by Company -if you check: the box below o

. By checkmg this box, | request a copy of any Background Report from any CF retained by Company. at no extra charge.

Under sectlon 1786.22 'of the California C|v|I Code .you may view the file marntalned -on you by the CRA ||sted above, You may also obtain a copy
; of this file, upon submrttmg proper |dent|ﬁcat|on ‘ahd | paymg the costs of, dupl/lcatlon services; by appeanng at, the CRA +in person or by mail, you
. "“rmay also receive a summary of the file by telephone ‘The CRA is reqmred 10 have personnel avallable to explam your fileto you and the CRA
' must explain-to you any.coded mformatron appearrng in your ﬁle if you appearin person, you may be- accompanred by oné.other person of your
‘choosmg provrded that person furmshes proper |dent|ﬁcat|on . )

mpany as def ned’ above I have read and understand the above Disclosure and by my

R 15 EJ a, department of i |nsuranoe in, any state where Company ﬁles of intends to file
25 atlng and reviewing such- Appllcatron and’ ‘my status as an’Affiant, | authorize all third
me/to cooperate fully by. prowdmg the: requested |nformatlon to’ CRA retalned by

ofts, except records that have been erased or. expunged in accordance with’ law.

o AUTHORIZATlON ~ lam currently an Afﬁant of
" “signature below, | consent to-the. retease'of Backgro
i .an Application, and to the Company.
f parties who are asked 1o provide informati 0N
| Company.for purposes" of the. foregoing" Backgro‘un :
l.understand that | may revoke thls Authon
- férward such revocation, promptly to any- CF
na event, however WI|| this authonzatlon el

'e by delivering a written revocatlon to Company and that Company w1|| in that event
er prepared or is-preparing- Background Reports under, th|s Disclosure and Authonzatlon In
fiect: beyond twelve (12) months followrng the date of my sighature below

¥

A frue copy of this Dlsclosure and Authonza ] Jshall be valrd and have the same force and effect as the srgned ongrnal
Ronald Robert Reynolds Kuahelam ‘Ave, Mllllanl HI 96789

// (Pnnted Full Name ‘and Residence Address)

;' “(Sigratire) -+ . K T ~ {Date)

State of | b “Countyof '
. The foregomg mstrument—was acknowledged before me.this _ day of lea fa BT s -.20
{ . by Ronald Robert Reynolds ;‘j- i and o ‘ A ;

- who is personally known to me, or o
who produced the followmg |dent|ﬁcatron

‘Notary Public "

Printed Notary Name

My Commission Expires

©2'000-2009 National Association of Insurance Commissioncrs o September 23, 2008
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