
.. 
I 

; ... 
. ' 

. . ~ .. ~·'-.;' . • J ... .. 

... 
,!• I • 

NAIC: N/A 
FEIN: -:94----:-1-::-63::-:2:-::8.,-21..,---

(Print or Type) · · 
. . : ~· 

Full Name, ·Addr~ss and telephon~ . ~umber of. th.e present. or .pr~posed entl~'"~nder. w~ich this biographical 
statement is being required (Oc:d"o,ttise-,(3rc:>~P Names). . . , : .. · . <.' :;· ; :,· . . . . ·. 

' .. · .. ·-:.~.:.:f·. . ;.. \ · .. ·~--~~ ; ·. . . . < '\ . -~~ · · : · : ... · ::·1 .. '.· 

Vision Service Plan, 3333 QualitY-Dfive~ Rancho Cordova,. CA ~567(};-.(~0(}):85,2::?600 
.. :·· .... , . 

. . .:·, . . ·: ' . ... . .:' ' . c ,;to -~ :. ,r: .·' ; 
In connection with the_above-nar:ne.d .~ntity, I her~w!th make repres~ntatioris·.an.~;:s'upply information about myself 
as hereina~~r ·set -f~rth ... (Attac~<·?~d~ndl!m. 9r1separate ·~he~!: if_' spaee: h_e~eon :-is: ins_l!ffic,i~ni ~o- answer any 
question fully.) .IF ANSWERIS "NO~ OR "NONE," SO STArE: · · ·· · .. · - · · : · 

1. Affiant's Full Name (l~~ials 1\i~t Acceptable) . .;_·R_o_n-'-al_d_R_o_b_f3_rt.:....· R"-,_,.e_y_n_.o.:..,.!d-'s..,.,· · --,-;__---"-__;'-'-------

2. a. ·Are you a citizen oft~e .Yhit~d States? .Yes 

. r: . . .. 
b. Are you a dtizenotany other country, if so, what country?:...· .:....;N..=.o_· ___ ..__ _________ _ 

. ' '' . ~ . ·:.·.· .. :"' 

3. Affiant's Occupation·or:P~~fe~s.i.()[l.~Pq~tor:of Optom~tr)t .. :. · · · 

Affi-ant's ~us.ine~s ~d,dt~s~----~·9s~~-9o:Ku~helani.Avenu·~.· ~ili·l~ni: 81.9678~~-·- . : ',;:_ 4. . .. , .. •· .. ""( 

8~~n~s~~pho~~·:....·s~o_s_.6~?_3....;.~_a_s_6~~-----------~--~-------
•./ :. 

5. Education and Training: 
~·. 

Colleoe/ Universitv: · City/State .... · Dates· Attended CMMIYY)' ·DeQree Obtained 

Graduate ·studies:· · 
College/University 

Other TraininQ:. 
· us Navy 

US Navy (NRMC} 

' .. .. ' 

-.. 
' 

·'::· 
.B'.S. 

0816B -·06172 • · · · ·' ' . -~·Doctor,of Optomebv . 

•· ·'· : Deoree/Certifieatioh 0btained ' 
06172-6174 

.. .. ,: .. '.\ .: .. 
, ... 

.. 

(Note: lf_affiant attended a fo.re.ig!1,SC,h9ol, ple~se proviqe _ful!·a'ddress:and telephc,~~-l'lUil'l~er ofthe . 
college/university. If applicable;: provide the fo~eign student Identification Numb'er in the space provided in 
the Biographical Affidavit Supplemental Information.)' · · · 

©2ooo-i'oo9 National Association ofbls·J~ce Commissioners 
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·· ·:. . , .· i • 

.. ·'·:;_. . 
~~}:/i!.?:- i~: )( .. ;·, 
~·!---~~ .. ,.:_ 
;~:··!.: .:··/:· .· 

··- · · Vision Service Plan NAIC:,N/A 
Appligmt Name (Company)__,;,_------~-------------

FE 1 N :i;;., 9""'4--.-1""6...,.32"'8""2""1--

:>:. '-.~ : · 9 .. :· ,a. Have you ever been in a position which required a fidelity bond?_ No 
. ·>·. './ \. . on the bond, give details.--------------------...,--------

If any claims were made 

··· .... 
b. Have you ·ever been d~ni~d an individual·. or positipn 'sch~·dli.le hd~iity .bond, or had a bond canceled 

.. · ~-: 
or revoked? If yes; give det~ils. No · · ·' : :·- · · · · ·: .; ··i · . · · ;, . · 

. ··-.. ~. :':.. 

. ' 
' 

... , . 
. ,. , 

___ . ./ 

•· , > 

! •• , . 

i l' : .• ·;, ·. 

10. List any' professio'nal: occup'ation~l a~d vocational lice~ses·(i~:~;..:di~g 'lice·n~~~ to.sell s~curities) issued by 
. an/: public· or. governrli.er;ltaJ:'IH~ensing agency ·• or.· refiL.I~tory;\;~·ui~~rlfy.i ·at·· Jl~em'sirl~h~.uthorlty Jhat you 
·presently h<?ld,or have helc;Li,'fth~.p~ast. For any nor:~::.ins·uranc_e·:r,egutatory(issuer,:·id~ntify and provide the 

name, address.and ·telephof1.~: ny~oe(()t.the li~ensin9:a_~,~tho~;ty:cir.r,~!;iuiato,:Y: ~oqV.ti'ayin9 juris~ictioJ:] over 
the license (s)· issued . .' Jf- yo~J'r · pf.ofessipnpl: license n·umb¢·r: )s ypur: $o~ial Se'ci.Jrity· Number (SSN): or 
embeds your SSN or any{sequ:ence ofmore··.than. fivtf.'iiu'mt>~rs)h~t , are''~easo~ahly. identifiable as your 
SSN, then w~it~;SS~Jor,~tha.fp,orti()n of the profes~{()i.)a[li·~~~~~::.~'u~~~/'!hati~:r~pres·~n~ed by your SSN. 
(For.example: "S$N", "12~SSN~345" or "1234-SSN:',•(Iastis:'digits)): ·'Attach :aaditi6iia1 pages if the space 
p,rovided is.in.sutfrelerit: : . . }'' ·.: ' · . · .. •··· · _' ~ · ·. ~ .. · , ...... ' ·· . 

~ 
• ' 

. ;I 
~- . : , 

· . . · . . Depf of:.Commerce & 
· · Organi_za~ionllssuer ofLicenseCon'sum'er.·ft..ffairs · .. · · Address. PO Box 3469 

City · Honof~iu 
.... ~ 

· state/Prqv!nc_e ··_· H_l...;.._ ___ _ Country USA···<;· Postai Code 96801 
··.;' -----

· License#. Q.112 Date ls~u.~d (MM./YY) 08/1972 ....:.;,.._______ ''' -·· · -'-..,.-~----:-----
-~. . 1 -.:·. "'• 

Date Expired (MMlYY) ._ ... _· ----,-,..,...;....··.,.,·_·:.,-'-·;_;,,:Reason forTeni1inaiion ---"""'~' .... ' ,_· --'--.. -.. ---,...,.---.:........:..:........:. __ _ 

.. Non-insurance Regulatb,.Y Phone.t-fui11b~r,:(if·known ·; · ,·, ··~ · •. . ,' ); . · .. '.· -----,---, .-.. ---...,..,.....--;....;.,.---'---.,...---...,..-----

Organization /lssuer.?fi;.,icense _.'.:..···.:..·:..:;"-"{=-'· ,._ .. ....;,_....;,_ __ _ 
. . • . .. . •. ·. 

Address
1 

----------~----'-----------------

.. r 

\ :· 
. City ·. State/Province ____ _ Country 

·r: . 
_ _____ 'Postal Code ____ _ 

License Type ----'"-·· -----__,....,' r.l:ic7rise # _· -------· Date·lssued (MMIYY) "-------,-----

Date Expired (MMIYY) -Reason for Termination 
~~--~~ -.,..,-~~~~~----------

Noli-insurance R.:g:ul~tor'y Pt'loiie N~:~mber .. (if known) ·.....;...------""""-"---~· ...:_---:-....;,_:------~-.,..---.,...--....;_--

11. '1;, ·respgnding' to Hi.~ J~!lo~i~g; if the reeq~~ h~·s ·oeen ie.~ieq or ~-~P~.~g~~-./~nCl : the 'a~~nt has personally 
verified· that:the:irecb~d:'was. ~se~ledor expunged; an affiant may respond:•no" to the question. Have: you 
ever: . ' ·.,· > . . 

a. Been . refused an .. occupational,. professibnal, . or vocational;iicenst,;: .or penn it .by any regulatory 
auihority;-Of any pu~lic'adniini'itra~ive; 'or governmental iicensiiig~ a·geflty? 
No. · · · · •.·. · . . · · · · 

' 

b. Had any occupational;: prcifessionCl,l, ,or vocational. liceri~e· or permit you hold or ·have held; been 
sNu!;>ject tci any 'judiCial, ·admi~istrative, {~gulatol)l, or discipl'fi1ary ·aCtion?' :· ·· 

0 .. 

c. Been placed on probation or. had a fine .levied against yo~.'or your occupatio'nai, professional, or 
vocational license,: 6r permit in any iU.diCial; admirlistrative~; regulat~r}t' _Qr' disciplinary action? 
No ·· 1 · · ' · · ·· · ... ... 

d. Been ch~rged with, or indicted for, any srimifi~Joffef!se(~)other thC!n ~ivil traffic offenses? . _N_o __ _ 

©2000-2009 National Association of Insurance Commi.ssioners .. 
3 

September 23, 2008 
FORM 11 



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

.. ~-~-{~~::~:-;:.~·y,, ' 
'~. . 

)~ 

..... 

.· · .. ·· 

Appl~can:. Name (Cmnpany) _V_i_s_io_n_S_e;_rv~ic_e_P_I_a_ri ____________ _ NAIC:', N:::.r/A....:,..,.,........,..,...-­
FEIN:t 94-1632821 

.. 

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

f. Had ~djudication of guilt .withheld; had a sentenc.e irT1posed.or: suspen~ed, had .pronouncement of a 
·,sentence' su'spendeai:;:or :b'een pardoned, fined, :~r' pl~ce_d 'or'-: pr6'b~tion';· for any ·criminai offense(s). 
other thifn ~ivil traffic-'Offe.nses? . No . . . ... .. :. · . . 

-;: 

·g. ·Been subject to a cease and desist letter or order, pr·enjo.ineibeithe(.te.mpon~rily or permanently, in 
-~ny ju~iciai, ·a~r,-iini~tr~tiy~';'i~~i~_IM~ry. or dis<;ip\i~ary act!i;>ij~. fforn;o~viol~t_0:g· any federal, state.law or 
law of-another' country'i'egulatih~j-ttie busines's:of !nsura'n~e:'·securiti~s.:c)f: banking, .or from carrying' 
·out aryy particular·pr~ctice or pr~.c~ices iri the ·(oiiise :cif't)le;:~o-~iness~·of insurance, s·ecurities or 
bank1ng? No ·, · ..... . 

.. _· . : ·.:. . .-'.~ . . ...,._. ~. '· .. : ,f:.\ . '_:'_, ·, \ ', : 
h. Been; within the· last ten(10)' years,-~ party to any civil action invo1ving;'dishonesty, breach of trust, or 

a financial dispute? No':-' ·· · .· .. ·, ' · · ,. · · · · · 

i. Had a findi~gmade ~y..t~,~-:comptroller ()fcmy sta~~-orJh~ _,ff:!~.~f~i;~_9v~rnm€!,rtYh?t you-have violated 
any provision~ of SC!lfillJ¢aii l~vvs: l:l~mking or.tr,l!st-'c9mP.~fiY:·JaW.,s:·;'or; creqitunion Jaws, or that you · 
have violated any 'n.il~ :o(regulatiorf.lawtully,:made_, by' the ·Comp_trollef of ·any state or ·the Federal 
Government?· . No· · · '-: ; · ·. . ' · ' · .. · · ... : .. !· ·~ · ·.. · ·. . 

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

J. Had a· hen or foreclpsure··~cti~n filed against you or ~riy,::ent~ty. while you were associated with that 
~ntity? ~No· ··~ ' i : · · '· · · ~ . . 

If th~ response to a~y ~.ci~~stlon above is answer~d "Yes~:' ple~~e ~provide .O:.~tai!s including dates, 
loc~ti()ns, _disposition, etc.·>p.ttach ·.a copy of ;th'e complaint an9 .:.tile9 adjudication '.or settlement as 
appropriate. · · ··. ·'· · · ·. ) J. ' ' .· ' . · 

' .. ·· 

.12. List any entity subje~Hb:~:~~gu.iationA)y. an. insl!rance r~gulatory_:·· authottty:~that\7ou control· directly or 
indirectly: the ;fe'nl:i.- ~.cC>nirol",.'( includiri~l" the terms: ~cbntr91llng', ._.,. 2on~iolled ::~y-· ' a'n'd :;~uf'ld.er, comir)on :control 

. wi~h ~) .· rri.~ans-. ttie :P?~~~'ssiq~;:;:\9 i~~ct (of' i nd irec:;t·, .' of tti e f:?O~~r }o)~lr~_ct. ;!?,~;iCfiu¥e t_he.;~}~~ction ~t_:.ttie- . 
manager:nent anq pohc1~S.: of:?~, persciry, :whether through the ow;nersh 1p ·-o! _votmg,:secU,ntles; .·by· contract · 
other t~anJ c_O'mmer~ial ··cont~act :fq'r 'goods ·o~ non-man,?~gement. s'eiVices;:~qrbthe'ri.o/ise,·~ u nl~~sthe power 

13. 

is the._resulfof_a,rofficiai~·Position'with o'i. corpor~te 'office held by:the:pei'sqn,': Control. stiall be presumed to 
exist i( _;iu'iy_'-pe'ison; . Ctirectl{o'r;.indirect'ly; own~' '·controis, "ho'tds~ with :tl:le pbwer:.to ,\lote', or' holds proxies. 
represeriting,.ten percenhi o'o/,o) ?i':more;:ot t~e voting securiti~s· of ,~ny; oth~r.'perscin': . . .· . . 

.r·· 

.·. . . . . ., . ' -~-"-. ~ ;~<;f·;:::/·::i·~; :. ' .· . . ~ . . . . ' .. -, ·.:· .. ··: .. : -: .. ~ '. . . . . 
Do [Wi~ll you. or me~bers, cii,yow .. immeg(~t~ ta,mily individual.ly. or .CtJr!~lilativ~ly. s~p.s?ribe~ to or o~n, 
benefi~•~IIY. or: ·ot record ;:;1_0f/~A>r;~.o~e ·o_fe_t~ ~, QU~~tcm~ 1 ng. s_~ar~s' ?!·.~tQ~,~ ~~-a ny __ ~~l"lb~ subJect_ .t9 regu l~t1_on 
by an !1J~ura_nfe·r~glJ.1.!3t?r.Y .~l!lho~J!~· ~r;. 1t.~ ~ffihate.~'? An.~,aff11i<:~t_~ ·of;·_orpe~~~n · ~aftihated" ~~~~. a spec1fic 
person, ·1s a pe_rson that;dl~ectly ;'or indirectly through one•or .• more:Jnten:ned•anes, ·controls,. or. IS controlled 
by, or i~ ' u_nder common cq~tro!_·.with;the ·p'erso~,'sp~c.ified.~~ l.f.the .. a~.sw~r .is "Yes", please id~ntify the 
company or co'mpanies in which the cumulative stock' holdings represent 10% ormore of the outstanding 
voting securities. 

·No 

©2000-2009 National Association oflnsurance Commissioners. 
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• ;.t.,· ,·: . .. ., . .... -. ·; 

. . •·:'::;·:·;· .• c:,·, )·~·. 
·! ··r 

:;,'}-:: • .,·::~)i ;; 
·.-•:·:· 

. , . Applical1t Name (Company) _V_is_io_n_S_e_rv_ic_e_P_I_an ____________ _ NAIC:N/A 
FEI N:;.--::9-:-4.-:-1-::-63"'"'2=8=2-:-1 -

·' ' . 

I. 

;~j. r . 

·. ~ 

.. 

1·:) ·.•.:,·,:. •' 

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 ba~krupt?· No 

1f yes, provid~ details. ---,."-----:--'----- --___,..__;_·....:·· :...._.;..,.,_ _ .. ;....,. '-'··--·-'--..;.......:. __________ _ 
. ' •. ,'' 

15. To.your ·knowledge has: any ._.comp<;my. ~r entity fo~· whicl) -;6'u .-~·~re~'~n ', offi~er .or director.' trustee, 
inv~~tment c()rnmittee m~mb~r';: key management ernploy.ee ·Or -9.~~t[c:@~~;_.~i6ck~pl~~r. ·~ad. any of the 
following events occur · ·wh_ile you served in such· capaCity?.; If: yes,;: pleiise; indicate' and ·give -details. 
W~en responding to 'qu~stlqhs (t;,) and ,(c)· affiant sho'Uid al,sd" .'incf~~~"~rlY': events,Within· twelve (12) 
months after his or h~rde'p'arture from the entity. . . :::~,!~ :;.-- :· ; . 

. ~:t 
a. Been refused. a. p~rmit, license, or certificate. qf,.authority ;Jw ~·any.· regulatory authority, or 

Governmental~licensing,ageric/? No f · · ·' _: :;;. 

b. Had .its pemiit, lice.nse.~' qr: certific;ate of authority suspend~d.-~.revo~ed, -canceled, non.renewed, or 
. subjecte9 to any juqi<:ij~l;; a:.dil:Jinis~rativ~. regulatory,' or· :di~Ciplinci._ry ·~cti<?ir· (inclu~ing rehabilitation, 

liquidation, receivers.hip;; · :conservatorship, · federal · bankruptcy,,. proceeding, · state insolve·ncy, 
. supervision orany ottiersirl1ilar··proceeding)? No ': , ·. ·'' ' . . . 

. ' ·.' . ..... _., .. ;. 

··-· .. 
. u 

c .. Been pla~ed ~m~P.r~bati<?~·.qr_ had· a fine levied ?IQains.t i_t or aga.in,st.lts;perri,it;"license, o'r. certificate of 
authoritY in ~nyici\/il;':c'Hil{inal;:a_(jmlni_stre~tive;:· regulatory·: or ~isciplin~·rl~ctic:)n?' No . . 

Nqte: lf.an af:flaht ha~. any:·.<:loubt about the accuracy of.an answ~r. the ~uestion· should be answered in 
. the 'positive and: ~n. e:xplamition :provided. . . . . . . 

,Dated and.signed this i3./~'~y:1of ~i -ae._fq~.- 2014.~t . . /:ttL~H'~I lh~~f 
t hereby certifY· under.penalty of pe~uiy'thatr ani' aCting on my oWri behalf, and:thaf ,tne foregoing statements are 

.·true and correct to the'bestof my.'k.~owledge and belief. · · . . · ·· · < _ , . · 
... • r ' • • 

State of .. llatnd·1'i ·:: ~_ > .· :· ¢6~~·tv. of:.-:. Uono.\.tJI. u · 
. . , 

The foregoing instrurt'l~nt was ~ck~d~ledged before me this· t?.& 
Ronald Robert Reynolds · , 'ari~: 

' ' ':;' '~~~~]~~ ',, .... 
'' ''\ '1... .. . . '/ . , -,' -0'' ..... . ···· .. :-' (<.._'-

..... ._: ........ ·' · .. (.' ....... 

'-....J: " '' )lfi'Y -.y. 
: U) ... I" . I \ ... G):. 
· ; I 'l!IH IC . -: * ; . -~ -A : 

f· 

day_,of' 
t; () 1 u ;..-' 11 

---<~:Yii~~-()1 \·\~~~::~ ,,'' 
, f I f r t I 1 I.'\\\ 

September 23, 2008 
:FORM 11 



. - :. 

i ' 

,,: •, 

~pplicant Name (Coin an ) Vision-Service Plan .... , ,., .P y _______ .;..._ _____ _______ _ NAIC: NIA 
FEIN::~9~4-,.1""'63'"2o.8,.,..2::r-1 -

I 

' . .. . BIOGRAPHICAL AFFIDAVIT 
_ Suppleme·ntai.Pe'I'S(iii<JIInf~rmation . 

(Print-or Type) 

To the extent permitted by law; this' affidavit wiil .. be ·~~~t con~~~n~iai by 'h,~~~·-~,t~l?s~r.~~nfe reg~lat_o'ryauthority. 
. . · . . ·_:.-- ·_:.:-ttv::.:.. ::._:·. .. • 

Full Name, Address, and telephone number of the pres~nt or proposed e_ntity ~~~er which;this biographical statement is 
being ·required (Do Not Use Group Names). ' . ·. · · · . · · · 

. Vision s~rvice Pla'n, 3333 Quality Dii~e; R~~~ho Co'rd~va; CA 95670; ·(800)?~?~i6oo ;.·.: · 
' I 1 ' ' . - .. ~ • ' . '• -~ . ,.... . • ' ' ' ,; ·o . · ' • _ . !: ' '" .;,~".' . • ' ' '• . ' · l 

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

.;~ . . -·:· 

. 2. Have you ._ever used any other ~~une 'incl~ding:.nickn~me, 'm~ideri name or alia:~es? No . . ~ -- < -~~- -~-~--~ .- - ·_.:-r .. :"..· -~-- · - .: ~· · . ·· .. ___ .. ...... :- -- --_-_ .. !~.;~ : __ .. -_._ -;· -· 

If yes, give the reason if any, if none indic~te such, and provi_de the full name(sr·arid' date(s) used. 
. · · .· _; '• . . ' . ··· . . ·''· : t . . . 

Beginning/Ending 
Dates(S) ·Used · 
(MMIY¥) 

. I 

I 

I 

Name'(sr ... 

' .. 
,_::-; . ~' 

.. ~ .. ~' 
· .:' 

. . ..:.. 

, .... 
· :' . . Reason· .• , . 

(lfNoi'le.· indicate such) 
.· ·. 

' • 

·, ·f 

... • .. 

' · 

Note: Oate~,proY.ided in:resp()ns~~tq. ihis que_stion,.maxbe app~~ximate, exce~(.fc;>r 9~frEmt adQ~_ess-jParties using 
this foi'TTI understan.d-that there could'be an overlap of dates when transitionirig from))iie n·anie to another. 

· 3. · Affiant's Social Security 

4 . Govemmenfldentification· N·umber.if not' a ·v.s. Citizen NIA 
--------------------~-------------------

5. Fore~~s~~rn _ID#(Waw~~~---~~--~~~~~------------------~ 
· 6.' Dette of Birth: :(MM/DD!YY)-- - Pl~ce of Birth: City _,W"'-a""'h'""'i..._aw..,a..__ _____ -,----~ 

· .'·• . 
:'- State/Province · · .. • · .. ·. -. _. . . '--'-~:..;..._- _ country ·.:..~oU"-lS.aA:l......· -----...,...-----,__-.:...._ ______ .;...__ 

: •. t . • ... 

....... \'. · · ©2ooo~2009 National Association.oflnsurance-Commissioners . ,. ,. ·.· .. . ·':6 .;:',_ 

' i . :... : · . . -. ...;:..-.· . :.· ~z ... 

September._23, 2008 · 
FORMll 

~ : 



·,.. _.f~;-('·.:1,!., ;_,·_: · --~:.:~"· .• :·· ,:. ·-:.-•. -·-;·~: :···,;·.'·:\'.~----·~ .... ~--

:· :>0~~-b> : . : ;y . . • 

·Y:~P~iicant Ni:m1e (Company) _V_is_i_o_n_S_e_rv_i_c_e_P_Ia-'n'-. ...;.· .. ------------- NAIC:N~A 
FEIN: """'974o..,...16""3""'2,.,.,82,...,1...--

7. Na~~--()~Nfi~nt's Spouse (if applicable) _S_h._a_ro_n....;..;... ____________ ___,,----------
... 

. 8.' '' 'Cist;your.r'esidences for the last ten (1 0) years starting with your current address, giving': 
:-·· 

Address City State/Proyince '"' > Co_~ntry Postal Code 

02/99 to Present Mililani HI ,, USA 96789 

:. 

-r 

f Note: Dates provided in re~pons~ to thi~~qu~stion ~ay be approximate. Parties:using this form understand that there 
! could:be an overlap of dates when transitionin~fJrom one name to-another. · · · - _. · 

; Oatedandsignedthis /Ot:i;: day,~f. ' - _ . :·&~~~ -. ."29i'~ .. at'·. ht~~~ ~ J4.JV./k1 
I certify under penalty 'Of pe~lj_ry t~at larrl acting o_n._my'own· behalf;· and -that t~.e foregoing statemE:ints ·are tru~.aridlcorrect 

itothebestofmyknowledge:anif6eliet.·· _: · ,. · · · · · · ·:·; - ,., . · · 
·; -· . . . .' ' ,, ·-· _., 

;---~-------~~~~~~~~~~~~------
'' 

-. The foregoing instrument ~as acknowledged before me ~his.- \21~ 
by Ronald Robert Reynolds - ' . ·.-. and: . 

. ·-; '; 

- ~ ' •. i/j~~--·:\ __ :~::·._-·:. ' ; 
~ .. - ·,_~ · 

·.· -~··- '.:_ . .. , =·' 

': :---. '<\~~):'•/: ©_~00~~-~009 National Associatio~ of Insurance Comm
7
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· ~P~·iieant Name ~(company) _v __ ;s=-i--on ____ s __ e--N_I--·c--e_P_I_a_n---'--------------,. . 
NAIC:NIA 
FEIN: """94....,..._...:,-16=3=2=82"""'1:--

DISC~bSURE'AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states excep~ California, Minnesota and. ·' okiallo;;,ar·· • · - · · · · : 
.... .-.. 

This biscl~sure and Authorization is provided to,yqu:i'n con·nection with pendirfg· ~rfiJtur~ appl~~tion(~),ofVision Service Plan . .· . 
• : · ·- . [insertcompany,name)(~Compi:my") for.licensure or a pemiitto orga'nize ("Application~) with. a department 

. of insurance'in one or more states within the Uniteci'States:· Company~desires ti:i"proct.ire a GQrisuiner 0~ investigative'consi:Jmer.repor't (or 
both)("Background:Reports") regardlr'g youtbackgroi:ind for review by·a dep~rtrnent of ins_urarice in•any"state·where ·compahy pursues an -

' Application' during the terin o·f your functio~irig' a:~.'or:'s~eking' to functi0,r}3s, an '6ffieer: m,emt>~r, of.tt1e:~~a(d of,direptors or othermari·agement 
i :repres~ntative rAff)anq of.!:o~pany or of a.~y b.~:sin~ss entities affiliated;:.vi~h ~Qfl'!P~riy C:re~<ofA~I!~.tion";);f9r ~ich a'B~ckwound Report 
· 1s requ1red by a department of 1nsurance rev1ew1~g.any Application. Background ~eports•requested;pursuant.to y()u~ aut!lonzatlon below may 

contain information beanng·on your character :·general reputation, perS6naLcharacterjstics;.mode 6t livingfand creditstanding:Th'e purpose of 
, such Backg ro~nd . Re'pQ'itS will be to eval.uate the Application and your backgrou'nd as' ii pertains th'ereio:; ;r'o' the ·eXtent required by law; the 

Background Reports procured unde!r this Disciosure arid Autho.rization will be m·aintained as'eonf!dehtiai'.. . -·~ . ·· . . . . 

: . You may obtai~ ~pie~ of any .~ackground ~.ep6rts~~~()ut yqu fr~~ t.he ~nsu.~err~po~in~ ~9-;~~:('G~"): th~t irod~ces ~~em. You may ~lso · 
·request more information:~bout the~nature .. and sc6p~ of such /eports by. s'u5mitting a· wri~er':l requeslto~ <::ompany.' To obtain contact 
information regarding CRP."or to s~!}mit a written r~que!;ttor more infory:i1'ation •. co.r~t~ct Gina Cavanagh, 3J33 Quality Drive (MS 163), · .· · 
RancooCordolia;CA.9567o 916.851.5069 - · ' ' [inseitcomp.any•s:d~signated .. perso·fl, position; or.departinent, 
address and phone].:' . . . .. . . . •. .: . . • . . 

• • . ! . • • • 

Attached for your informati~n is.a ·summary. of Your. Rights Under the Fair.dedit·Reporti~g Act· 
. : . . . l ' :- . .. . :~ .. ~ .. • • . .. . . ' • 

AUJ'HORIZAT.ION: . I am currentiy ~n' Affiant~f'Cciri.pany a!! d~fi~ed above. I hav~ re~'9~and under:sta.nd the a~ove .Disclosure a.nd.by my 
.j ; 'signature, below; J consent to tti~ release 'of Ba~·grouhd Rep.orts'to'a ·depa'rtmentof i'ns·uranee'in a·ny state where :compa~y files or intends to 
i . file an Applicatiorj: and:to ·the Company,Jor'purposes:of investigating and reviewing ~uch Application·ar;~d rryy statU? as an Affiant I authorize 
I ,:. all third. parties who ~re, . askedJo pr~,vi9.e· iQfi?HflaNoif CIJnce,~nirg. me to cooper~te :~lly :~Y. pf,qvidi[JQ IQ~. requ~~te~ illf~.l'f!lalion. to CRA. retained 
i by Company for purposes of the foregomg Background Reports; ·except' records that have been erased·or expunged 1n accordance, with law. 
j • . ~ .'' • --:~:·~· ." ..-J . . ·', . ,,', ··,_.._ ' ·.· ,. • ·.,· ...... ' ' . ·• •. ,; ••· .·: • -~\_: ... · •I ' ,~ • •• •· _ ' · • . ,·' ; ' • 

I understand that I may revcike,this A~thorization at any time I:?Y ,qelivering a written revocation ~0. Corhp.any and that Company will, in that 
event, forward su,ch-~evocati~n. prqij1ptly_-~6 ~ny. CR~ ,t~·~t ~ith":f. preP.~ red. qr is ~reP,aring B~c;kgrou.ncf Rep~rt~:.l.i'nder this Disclosl!re and 
Authorization. 'This.~~t~oriza.ti~n'~·~:~ll re'!lain in':~~~ ;f~r.ee' and .e~ect.unt!l 't~~ ~~.rlie~~?f (i) ~he ~xpirati~?l~ of ttie::Term 'of Affiliation,: (ii) written 
.revocation as descnbed above, ·~r (111) .h:"e]ve. (~ 2).months followmg.the date of !TIY s1gnature beh?W .. . · · . · · • . 

' • , 
1 

•I ' ._ \~. • • ' I '' , , . r.'l; ~ , , ...... ~ ' l , • •• : · • • . . , ' ' 

A true copy of this DisClosure and Authorizahon1 ~h~il be:v~lid .. ~nd have the' s~me :force a'nd effect as the' sign~' onginal. . 

__.:.. _ ___; _____ __.,..:.R.:.:o;.;.;n~~;..;:ld:_.:R_:_:-0::.:0::.,:-~:.:..rt:.,.;· R...:,' e:..l' y;.;.;:~:.=o:..;;i~=:ls.-MIIil~mi' .• ~I 9678~ . . 
· · '(P.nnted,Full Name and Res1dence Address) -c:2c::Z.Cl . '. . . ( . . . 

·~ ·.' .; . \ . . /~tfte;/t'-_,,, · ···~; ·· ~ ·., 
,,,-U~OJL(lt.r; · courity·~t ·"Oo:o u\u .\· ~'<-\.-{ -~.: .. 1·'.1\c/ '·-

. . . . . . .. , . . ·.·2o··_='l .. ~.~\/~l '(l}J'Ii:\lif(( YB··.y·:./;:.~\_ 
State of 

The foregoing i~st~ment ~:~:acknowl.ed.ged:-before. me ·thi'{~'{·~~~. ~~ .QlfuW~ · , 
':--.-=. -""' .. -.::..;:· ":-,,-.,.-, . .;...,,,..,.,,---.-'------ : ... ~ * : 

Ronald Robert ReyOoids ·. · .. • .. : . a.nd · · 

who is p~~onally k·nown tom.~; .or•. · · · , ll~·._>til\.~(~,s'' 1 ·; C h ~·j 
who produced the' following ide~tifi~tio~:.· MtfVv•'UVt 1 .~ .: •. ·. ~:. ~L7v: 

Na 10·2'11 

\ . ~p;· ·· .... . ........ ~ / 
, , , ,"j If: (')i .. t.\1'~~-,' 

~ 1 
, f l 1 ~ '· I 1 I ' \ \ 

·.:: . .-: ocr 1 ~ zorz . -~ . . 

· • ••. l,t' 

·~i000~20Q9 Natioriai ·Associati6n oflnsurance Commissioners 
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.}~:'j ;~ . ' ·.'/' 
::_/'~~l?·l~~nt Name (Company) _V_is_io.:::· n_S_e_rv_a_·c....:e....:P.:.:.)..:..a_n ______ · ··---------

··.· .... . ·.'.' ·-.-:. _., ' .. ~- . -~. ' " 

NAIC: N/A 
FEIN: -::9:-:4--1""'6""'3=28""'2:-:1--

; 

.·:DISCLOSURE AND AOTHORIZATION CONCERNING BACKGROUND REPORTS (Mi~nesota and Oklahoma) 
.·.:-.· 

This biibi~~~~e and AuthonzatiOn is prOVIded to you in connection with pending or future applicallon(s) of~~'"""":':'--------;~ 
. -·· .. ·· · · [i~se_rl compa!'ly n_ameJ(:co,mpany") for !!censure or a permit to 

orgariizefApplii:ation") with a department ofinsurance in orie or more states-~t~iil:the:U_hitec(S_~t~s.;.Cqmpariy desires to procu~e a 
1''t lo • I • • •, ' , , oo ,• I ' ! • ' ' • _- ' o,. '-"l., o ~ 1' ',&' ' , .... • • , , ; . , •" ' /. 

j .·consumer' or investig-ative consum'er rep()rt (or both)CBackground Report() regw9ing_ your ba~gr.o.und fo_r r.eview,b~ra d_epartment of 
i 'insuranCe in any state where Company pur5UE?S-ari,•Application d~~ing'thede_rni ofyour:ty:nq!oh.icig-·_as,_.,C?i'se~~il)9 ~tq :fi.J nction,ls. an officer.: 
! member ,of the 9oard of di~ectors or othe~ ~an~ge~en,t.re~rese~tative_ (" Affian~~) ofCo~fi-~·l)t9'i- · of~nY.-.~;~si~es~· ~Dti~ies ~!ia,t~d With 
:· Company ("Term of Affihatl()n") for. whlch:a B~~~r,o':'nd~~l:!~~~ 1s requ1red_py a __ ?e~artrT1~n~p_f- !P,~~~~n~J~YieWif.'lj:l}~~foPP.IIcataon. ·. . 

, .. .. j\l3a~kgr,<iund Reports:requested pu~~uant,to you,r_auth,onzatlon below may co_nt~!n lntpr:m,a.~~O.~~b~an,~g~?n_,you_r,ch~~~c;er;.general ~eputatron, . 
,, · ,I personal characteristics, mode of hv1ng and cred1tstandmg.'• The purpose of such Background Reports w1ll be to evaluate the Apphcabon and 

~ ··} your background as it pertains thereto: To t~e ext~n{required by law. the BackgrouncfRepprts:procL'r~d~~nde'r'thi!/Disciosure and ' 

;< :: Authorizatiohw·ill,bem:intainedaseonfidential'. · . · ·. · .·. ·;, · .. ':;:·~,;·: ·- :J·.:·'' · · .:-~:. ·./. .. · . 
You ma~r~quest. rpor~ mformah?n.,about the n~ture_:and scop~ of B~ckgrou~d Report~ pr9d4~d ~Y .. a.flY. 99.n~umer reportmg _agency ("eRA·) 
by submatt1ng a. wntten:request to Company. You sho!Jid submit any suchwntten:requ~stfor more_1nf<m:na~1on,- to ··. ·· ·· · [msert 
company's designated-pers~n,- positio~; .. o,~.·~.e~~rt~e~t, ad~~ess· ~nd phone]. · ~ .J· . .• : , ;X · ··: . . . . . . 

, Attached for your information is a "Sur'nmary.J'?f Your ~ights Under the Fair ~reqit Reporting Jlict.~ You will be provided with a copy of any 

Backg~~und.Rep6~ pro~ured by Compa'ny)f ~~u ~~c~,t~,e,- ~ox below. . · · . , · .•· .. , . / ·. · :, _.· · · ·· .. 

0 By check1ng th1s box. I request a copy,,of any· Background Report from ~ny C~reta1n~d by Company, at no extra charge. 

AUTHORI~TION:·. ~- I am cummtiYan·~ffia·~;:orc~~~P.~~y-as d~-~ned above . .1 hav71~~~a,~d'~n~e~~~nd t~e a~ove_ Disclo~ure and by my 
, signature below, I consent to the rele·ase otBackgroundRepo~ to a department of.msu.rance:ln anY.·st;:~t~ ,~l:l~r,e.~ompany files or intends to 
i file an Application •. and to the CQ,mp_any, forpu{J)o~es,o.t investigating anCI .review~n{si..i~_h Appli~atio.n .pnd m;i"status a~ an Affiant. I authorize 

· all third parties who are asked to proiii(je inforiha_tion· C:Ori.cerning me .to·cooperate'fully'by. providir'!g 'the reqLiested:information to CRA retained ; · . ' . -··· - · ·· ... . .. '" ·: ·•.. .. ',. ,. ~., - ~ ,. · _.,.. •.·-~o.· .. -} .1•. ~ - ~ . -~. . . . 

by Company for. purposes of the foregoi~g;E3~ckgr~,und Report~. except records that.h<Jve·be~n era~~d or expunged,in accordance With law~ 

1 under~tand tti-~t·l· m~y re~oke.th.ls· Auth~~j;~atl
1

bn :~ta~Y.-tiri,eby d.elive.ringlwri~en. re~o~atio~:.to:c~:~p~ny arid .that Company will, in that 
event, forward such 'revcication'pro.mp_tiy:to\iny';'c~A that eit11~r._prepared or is preparinti:BackgrdLnd'Reports•Lrider this Disclosure and 

. Authorizatio-n. This' ~utilorizatiti_~-,S~?ti)J~m~~r1 in':fl{l(forCfe· a~~ ~ff.ict'u~Jii th_e, eafli~r o((i)_t~~:e#iita,tio~::~f:th~ T~_~ni of /,\ffilichion. (ii) written. 
revocation as desc~bed.above, ·or (i/i):,tw~l:~~ ---~~2)::~~~ths.'fo."o/g1hed~te'_ofmy.s.ign:ature·below'' __ ~ .~-. ·,

7 
, .::: · ·.·. • · · · 

A true copy of this D1sclosure and Authon_zation shall be vahd,and have the same force and effect•as·the·signed original. 
. ·. , .. ~ .: .· . 

---"-------_,,..........H~onc.:..:a:.-;:-·ld.:......,...R..:,,o:::-b..:,..ertc...:.·::....H-£'~""-·Y,.,.,no.:......;;.~ ltl 7-'M~il~ila::....n~\,_H':""Ic.:..:9;.;.;·6c...:.l.:;;:.·8..;_9_·,.c.:..:: ,.---:--'------
: ·.·/nted doress) .. · 

--------~-----------~~~~~~------
(Sig~atute~A · 

~te .of . / Coun~ of-------:--'--

The foregoing instrument was acknowledged before me this ---....,-day of-------.,..--'----' 20. ____ by----
Ronald Rob~rt Reynold~/ · .. · · ·.-> · · ' , : , and . . 

,(Date) 

/ .. . . 
who is personally kn'own to me. or . 

. who prodJ6{d the following ide'ntiflcation: ----.,..----------=----

Notary Public 

Printed-Notary Name 

My· Commission _Expires 
;1- , 

. ', .. : ~· - - 1 

·.·;1 

. ,~-
~:· ,;. /;: 
i.· . ' • . · 

. ; _ - ··. ~, 
" ·-.·:·.:·.' . 

. '.~:--~>_·:~. 
:--::: ... · ' 

.... . .... . 
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... (2:::·.~-~: ·~ .. 
· .'.': Ap~l1caht Name (Company) ....:V~i~si~o:!..!n~S~e~rv.:::i:.:::c:!::e-!.P..!I::.a~n ____________ _ 

·,. 
NAIC: N/A 
FEIN :·...:,9~4~-1,...,.6..,..,32"""'8...,.2"""'1 ..___ 

DISCLOSURE AND AUTHORIZATION.CONCERNING BACKGROUND REPORTS (California) 
(' ' I . 

• This.dis61~sure·and Authorization is provided to you in connection with a pending application of . · 
· . ·· · ./, ··J;.~ · .. · . ,,. · . · . · : [insert company .name]("Company") for licensure or a permit to organize 
("Applic;~tioh~) with a department of in~urance in qtiep~;..more st"!tes within the. Uni~~d-;states .. ~ompany.desires to procure a c6nsumer or. 
investigative c1;msumer report (or, both)("B!!ckgrol,JI'l~. R~ports") .regar,ding your:backg'round fo,r-re~iew b.Y · nt of insurance in such 
states where. Company is currently pursuing an Application:-becin.ise you ar'eeithe(functioning as,'' or. are · as, an officer, 
m.irilber of the board of directors or'oiher management ni!presentative rAffiant") ofCompaiiy:or ot'iu"iy::busi with. Company 

' ("Tenn of Affiliation") for which a Background 'Repcirt is'.r~qMed by a department 'of insdran'ce·reviewing any nd Reports will 
! be·cibtained through · · ·· · · · .• · · ·.· . · .· · • · . '· . : ~: ., · ·name of CRA, 

' .. . , address)(~CRA").Background Reports reqt_!~sted pur~_uant to your.. . . . below.ITla.Y coiitai . onyour ~aracter, 
.,r, _.; gen~ral _reputa~ion, P.ersci~a~ characteristics,_;I'Q~(!e'·of.'l,iyiri~i.a~d:_cre9it . ·.. . · ·-The'piiTP;6se·'of,' . · Will be to evaluate the 
, : ·Apphcabonan~;your background as 1t p~f!a1QS t~ereto._T~ the extent requ. by:law; t~e 
· Authorization will;be r)"'aintained as confidenN~L· ~ · · · · · 

; You ma)iTequest more information about the. ~~tu.re ~nd,~cope of Background Reports.prdduce.d ""''"'n'""·"n"' repo~ing agency ('CRA") by 
· submitting a written requ~st to Company: ;roti'stiould.submitariy such wr~ttenreq~es(for-more i"'f"''""'""'"'·"· tO':...·-:-'-,.,....---...:.____:-':--:-_____ _ 

· · · ·. · · · · · · [insert' .. desig.llat_ed.person, position, or 
i depar:tmen,t, address and phone). -, .. 

-~.Attached f~r your information is a "Summary of.Your Rights'Under,the Fair Credit Ro.nl'\rtin'r;/.o.,,q ·You ~ill;!)~ provi9ed with a copy of any 
Ba9<ground Report procured by Company-if you check~the.box bel~w.-: . . . ·' . . " · .. ·. . . · 

0 By checking this box, I request a copyo{~ny Bac~g~ound Rep;rt from any C 
. ( . ' . retained.by Company, at rio extra charge. 

!• . . ~· ~ ::··: . ::>; ·. '. . . -· 
\'· .- ~ . --· ~ . _\_ ' 

Under section 1786.22 .of the California C ivi.l c:6de, •you may view the file rna. 
. of this file, upon submitting proper id.~ntifieatio~'knd p·aying tlie cqs~s.9rdup 

. : ·may also receive a summary of th~. file_.by t~lephori~_::.The CRA is req·u_ired 
! must explain to you any, coded information -~ppear)rig·in, your file.' If you 

on_'you. by tt1e.:CRA listed al)ove, You may also obtain a copy 
i · sEmlice~;·byappear'ing at,the GRA.:in person or by mail; you · 

ave'persoiinel):~iia.i,l~91e to.e)q)l!'lin. yo'Ur.file to you and the CRA 
in person. you ri)_ay be accompanied'by one-other person of your 

' · 

: choosing, provided that person furnishes prciper identification. · · . . . - . ;. ' . - ' ·-· . . ... . , 
AUTHORIZA'ftON: . above. i h~ve read .. and' iJndersta~d the above Disclosure and by my 

ICH<f!niOrt,Sito a; department Qf,in~ut~nee'in :any state where~Compan'y files' or' intends to file 
inil1estiaatina and reviewing such ·Applicatioii.'and rhy'status as ari ·Affiaht. I. authorize all third 

nrr1virl<> intn,rm:>tir\n f'/'nr-<>rn•n cooperate fully by providing' U1~i:requ'ested- infonnatioil to·',cRA· retained tiy· .. 
except records that have t)eenerased otexpungecnrdiccordimee with law. 

, I. understand thatl may reJoke:this ·,th.rui7i>tirm 

. :. forward suCh revocatiorJ,promptiy to any . 
no event, ho.,vever :. wili.this autlioiization ' . ,. 

known to me, or 

. - . ~ . . . . . . . 

by delivering a.,w~itten r~vo¢abon ~o ~ompany arid}hat<;;ompany will, in thatevent. . 
·nr<'""'""~ or is preparing·.Backg~ound Reports under.this' Disclosure and Authorization. In 

effl~ct•be\r'o nd tWelve (12) months 'following: the Ci'ate' of my' signature below. 
!' • . ·. . • • ' . ~ . : : • . • .. 

.:. , .. 

· (Date) 

•county.of _..:. ______ _,.:...-_ 

'· · 

..,,u•uu,...,.u the following identification: -'-------'----------

,. ~ . Notary Public 
. ··r 

.·~·? · 

©2.000-2009 National Association oflnsurance Commissioners 
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Printed Notary Name 

My Commission Expires 

September 23, 2008 
. FORM ll 

·.•·· 

-.... i ' .'. · · ... .. . · 




