Vision care for life

Vsp

September 20, 2012

RECEIVED

Kristofer Graap RER 24 .
. Holding Company Specialist . f
State of Washington INSURANCE COMMISSIONER

Office of the Insurance Commissioner s aa A Y R DORYICIORN
5000 Capitol Blvd. @@MPMY BUPERYINION
Tumwater, WA 98501

RE: 2011 Form B Filing on behalf of registrant Vision Service Plan (NAIC #47317)
Dear Mr. Graap:

Pursuant to your office’s letter dated July 17, 2012, subject as above, requesting updated
biographical affidavits for the Directors and senior executives of Vision Service Plan
(CA), we enclose herewith affidavits for the following individuals:

Richard Steere, Donald Ball, Jr., James Robinson Lynch, Stuart Thomas, Thomas Fessler
and Walter Grubbs

As our Directors are geographically dispersed, additional affidavits will follow as soon as
possible subject to their avatlability and to that of our remaining senior executives. We
have also engaged a third-party vendor to perform the required independent background
investigations and preparation of reports, which will be forwarded to your attention when
complete.

Should you have any questions or requests in this matter, please do not hesitate to contact
me. :

Very truly yours,

MICHAEL DICKEY
Paralegal

Vision Service Plan

Office of the General Counsel
(916) 851-4898
michdif@vsp.com

Enclosures

3333 Quality Drive, Rancho Cordova, CA 95670-7985 | P: 800.852.7600 | vsp.com
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00k FlDENTlAL

BIOGRAPHICAL AFFIDAVIT

NAIC: N/A
FEIN: 94-1632821

Téth gxlent“-be'r'mifté& by law, this ‘affidavit will be kept confidential by the state insurance regulatory authority.

{Print or Type)
Full Name, Address and telephone number of the present or. proposed entlty under which this. biographical
~ statement is being required (Do Not Use Group Names) £ .
Vision Service Plan 3333 Quallty Drive, Rancho Cordova, CA 95670 (800) 852 7600

R Y

S

In connection with the above- named entlty 1 herewnh make’ representatlons and supply information about myself
‘as hereinafter set. forth (Attach addendum or. separate sheet |f space’ hereon |s insufficient to answer any
questlon fully. ) IF ANSWER 1S “NO" OR l'NONE SO STATE.- _

Rlchard W:nthrop Steere

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

2. a. Areyou acitizen of the Unlted TSta_tes? Yes

b. Are you a citizen pﬁaﬁy.‘other"co"u'ntry, if so, what country?No

3 Aﬁ-’ant s Occupatlon or- professmn Senior Vice Pre5|dent Global Busmess Development |

4. Afﬁant s busmess address
(916} 851—4810

3333 Quallty Dnve Rancho Cordova CA 95670

Business telephene

5.  Educstion and Tralmng

(Collsqsl University [ Clty/State_ | Dates Aftended (MMIYY) | Degres Obtainad
Califomia State Unwersny | Sacramento,,CA '9!69-Gﬁlt-(datesa‘pprdximate)'": e TR . BS

Graduate Studies:
College/University

None’ : 3 ; o , | . ——
| Other Training: % % Ry TS .| Degrée/Certification Obtained
None- i T em TV ETT#

(Note: If affiant attended a fore:gn school, please provide full address and telephone number of the
collegelumversnty If applicable; prowde the foreign student Identlf cation Number in the space provided in

the Bnographtcal Affidavit Supplernental Information.)

o ©2000-2009 National Association of Insurance Commissioners . September-23, 2008
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Appllcant Name (Company)

Vision Service Plan NAIC w N/A
FEIN §Z—i632821

Llst‘of membershlps in professmnal societies and associations.

- Namé of © ;
S0 etWA‘ssimiation :

Address of -

Society/Association .. -

Telephone Number
5 ofeSecietlessociaticn ;

" Confact Namg'i .

. None

7. - Present or proposed pOSitianith 'tﬁe'._app!ieenit\ eniity. -

Director

rst. Attach addltlonal pages if the

CA

T StatelProvmce

8.
operator, directorates ‘o be cershlps"'" 'I'eés"e"‘Ilst.-,=the5,m6§t;fé‘cent
space prowded is ‘insuffi ment It is* only ﬁnecessary to prowde telephone numbers ‘and super\nsory
mfon'natlon for. the past ten (1 0) years '

BeglnnlnglEndlng = ' -

Dates(MM/YY) 06/75 P’ese”t Employer’s Name V'S'O" Ser‘“ce P'a"_ -y

Address 3333 Quallty Drive - 7'7_ ’ C:ty Rancho Cordova )

Country _ SA Postal Co_de 95670

Phen“916 851 4810 OfﬁcesfPosmons Held VP Sr VP

' Supemsorl‘Contact James Roblnson Lynch

. Beginning/Ending -

Dates (MM/YY) _

Address

- Eriiployérs Name _

StatelP "“wnoe

Country
Supervisor / Contact

Beginning/Ending
Dates (MM/YY)

_ Postal Code _

;- C_ity -

- Phone

OfﬁceslPo___ tlons Held

~ Address

n_ e A Employer's Name'

StateIProvmce -

Country

Supervisor / Contaéf i

Beginning)‘Ending'

Dates(MM/YY) _

Address

Country

Clty
PostathQGe: 2 '  : Phone ' Off ceslPosmons Held
- .Empioyef;s_-lqe'me -
"Cit'y‘ g StetelProvinee
Postal Code _ Phone

Offices/Positions Held

Supervisor / Contact:

©2000-2009 National Association of Iﬁeurad_ce_Com_miSSioﬁers i

Septetﬁ'ber 23, 2008
FORM 11




Applioaﬁnt Name (Company} _Vision Service Plan NAIC: ,
i : : L i FEIN: 94-1632821
' avetyou ever been in a posmon whlch required a fidelity bond? _ Yes! If any claims were made

"on the bond, give detalls

G

b Have you ever been demed an individual or posmon schedule f‘ dellty bond or had a bond canceled
or revoked? If yes, give: detalls N : ; AP i PO

o

10. List any. professional, occupattonal and vocational I|censes (mcludlng Ircenses to. sell secur|t|es) issued by
.any public or governmental lrcensrng -agency or: regulatory authorlty or l|cens|ng authonty that you
presently hold or have heéld in-the: past. “For any, non rnsurance regulatory issuer;: |dent|fy and provide the
name, addréss -and telephone number of the Ilcensrng aulhorlty?or reg'UIatory body having jurisdiction over
the license (s) issued.. . If your professronal license’ number i yo St O
embeds your SSN or any sequence .of more than five' nu bers that are reasonably |dent1t' able as your
SSN, then write SSN for that portion-of the professional lic ‘e':fnumber that is represented by your SSN.
(For example," “SSN" 2. SSN 345 or "1234 SSN” (last | 6 drglts)) Attach addltlonal pages if the space
provided is instifficient . 3 :

Organization/lssuer of License None Address . f s

City State[Pro"yinoe" _ Country . | -]:‘ - Postal Code
License Type ' ‘rl_l‘cense'# 3 . | Date Issued (MIWYY)

Date Expired (MM/YY) - Reason for Termination

Non-insurance Regulatory Phone Number (if known

s

Qrganization /Issuer of_chense Ot - Address

City : S'tate'rPro\.'rince . Country P Postal Code
License Type License # __ - Date lssued (MMIYY)
Date Expired (MMN'Y-) - . Reason forTermmatlon

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

11. In respondmg 1o the followmg if: the record has been sealed or. expunged and the affiant has personally
- verified:-that the record - was sealed or expunged ‘an affiant” may respond 'no” to the question. Have you
ever: ’ : £ )

a. Been refused anltoccupatronal professronal or vocational llcense or permlt by any regulatory
authorlty, or any publlc admrnlstratwe or goverfimental Ircensmg agency'?
No- _ i _

b. Had any occupational, professwnal or vocatlonal license or permrt you hold or have held been
slulbject to any. judICIa| administrative, regulatory, or disciplinary action?

¢. Been placed on probatlon or had a fine levied against you or your- occupatlonal professronal or
Vﬁcatlonal lrcense or permtt in any judICIa| admlnlstratlve regulatory or drscrplmary actron?

d. Been charged with,.or indicted for, any crimtnal offense(s) other than civil traffic offenses? ‘No

©2000-2009 National Association of Insurance Commissioners o o September 23, 2008
' 37 : : ‘FORM 11




':‘App‘li"can"_t'Name'(Company) Vision Service Plan ' NAIC NIA

12. -

13.

- benefi C|aIIy or of record 10% or

FEIN
.~Pled gurlty or nolo contendere, or been convicted of, any criminal offense(s) other than crwl traffic
'ffenses'? No

ot Had adjudrcatron of gurlt wrthheld had a sentence imposed or suspended, had pronouncement of a

sentence suspended, or: been pardoned fined, or placed on probatlon for any cnmrnal offense(s)
other than civil traffic offenses? No

g- Been subjectto a cease end desist: letter or order or enjorned erther temporarlly or permanently, in

any judlmal,,admrnrstratrve regulatory, or! dlscrpllnary actlon from vrolatlng any federal, state law or
law of another’ country regulatrng the busrness ‘of msurance securrtles or bankmg, or.from carrying
out any particular’ practlce or practlces |n the ‘colirse. of -the busrness of msurance securities or
‘banking? No : . o :

h. Been, within the Iast ten (1 0) years a party fo any civil actlon mvotvrng drshonesty, breach of trust, or
a financial d|spute‘? ‘No* - . o

i. Hada finding:madeby.1 the Comptroller of-any state or the, Federal Government that you have viclated
any prowsrons of small Ioa ws bankrng or trust company Iaws or credlt union laws or that you

Government? No '

jo Hada lren or foreclosure actron frled agamst you or any entlty whrle you were associated wnth that

entity? No -

if the response ‘to any: questron above is answered "Yes please . prowde details including dates,
locations, dlsposrtron ete.. Attach a copy of the complarnt and f led adrudrcatron or settlement as
appropriate.”

List any entrty subject 1o regulatlon by an insurance regulatory authorrty that you control directly or
mdrrectly .The-term: control (mcludrng the terins . controllmg “controlled; by" and ‘under common control
with") means ‘the possessron "dlrect or |nd|rect of the . power to dlrect or cause the direction of the
management and poIrcres of a: person whether through the ownershlp of votrng securities,” by contract
other than a commercaal contract for: goods or non management servrces~or otherwrse unless the power
is the. result of an official posrtron wrth or corporate “offic ice held’ by: the person Control shall'be presumed to
exist if any person drrectly or: mdrrectly, owns, controls,: holds wrth the power 10° vote or holds proxres
representlng ten percent (10%) or more of the: voting secuntres of any other person

None

N/A

If any of the stock |s pledged or hypothecated |n any way glve detarls

Do [erl] you or members of-your rmmedrate lamrly mdrvrdually or cumulatlvely subscribe to or own,
iore;of the outstanding shares of stock of any entlty subject to regulatron
by an msurance regulatory authonty, or.its affi liates? An aff Irate of, or person aff liated” with, a specific
person;is-a. person that: directly,” or mdrrectly through one or more mtermedrarres controls or is controlled
by, or is under common control with, " the péréon ‘specifi ed #If the answer is “Yes”, please identify the

caempany. or: companres in whrch the cumulative stock holdrngs represent 10% or more of the outstanding .

voting securities.

No

©2000-2009 National Association of Insurance Comiiissioners. ' September 23, 2008
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Vision Service Plan | NAIC: N/A

FEIN: 94-1632821
lf any of the shares of stock are pledged or hypothecated in any way, give detalls

' Appllcant Name (Company)

14.. Have you ever Been'adjujd;g"ed;az hankrupt? No

If yes, provide detai'ls.

15. To your knowledge has any company or entlty for whlch you uwere an -officer or d|rector trustee,
investment committee member,\ key --management employee or. controlllng stockholder had any of the
followmg gvents oceur - whlle you served. ln'SLICh capacity?. If. yes please lndlcate and give details.
When respondmg to quesllons .{b)and: {©) affiant should” also mclude any events within twelve (12)
‘months aﬂer his or her departure from the entlty ;

a. Been refused a permlt Ilcense or cemfcate of authonty by any regulatory authority, or
Governmental Ilcensmg agency'? ‘No .

b. Had its. permlt Ilcense or, cemflcate of authority. suspended revoked canceled, non-renewed, or

: SUbJeCtEd to ‘any jUdICIa| edmmlstratlve, ,regulatory, or dlsmplmaly actlon (mcludlng rehabllltatlon

Ilquldatton recewershlp conservatorshlp federal bankruptcy proceedlng ' state insolvency,
superwsnon or eny other S|m|lar proceedlng)'? No .

¢c. Been placed -on probatron or. had a fine- Iewed agalnst it or agalnst its permit, license, or certifi cate of
authonty |n any civil; cnmmal admlmstratlve regulatory, or dlsmplmary action? No '

Note: If an affiant has any doubt about the accuracy of an answer the questlon should be answered in
- the positive and'an explanatlon prowded .

2012 at Rancho Cordova CA

(S|gnature of Afﬁant)

State of California L County of Sacramento ‘ . ' .

| 4 ' - th -
The foregoing |nstrument was acknowledged before me this _B__day-of.ig_é,_, 20_12__-By
Richard Winthrop® Steere . and: : ‘ . : _

who is personally known to'me, or

‘who produced t_he followmg identification:

- [SEAL] -

My Commlss:on Explres .

©2000-2009 National Association of Insurance Comm‘issio'n‘ers - September 23, 2008
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Vision Service Plan NAIC: N/A

‘ Appticant.Name (Company)

FEIN- 94-1632821

BIOGRAPHICAL AFFIDAVIT
Supplemental Person.all Information
- "']Pr‘irito'r'r'l'me). e

i

P A Iy 2

To the extent permnted by Iaw this affi davrt erI be kept confldentlal by the state msurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entlty under WhICh thls blographlcal statement is

being required (Do Not Use Group Names)
Vision Service Plan, 3333 Qualrty Dnve Rancho Cordova CA 95670 (800) 852—7600 B

. Affiant's Full Name (Initials Not Acceptable) chhard Wnnthrop Steere

- 2. "Have you ever used any other name mcludlng nlckname marden name, or ahases'? Yes

If yes, give the reason:if any if none |nd|cate such and provide the fuII name(s) and date(s) used.

i
oy

Beqinnina/Ending ‘Namefs) .~ |Reason .
Dates(S) Used o : - (If None, indicate such)
(MMIYY) ‘ - T e g

05 ; 48 Ric Steere- Personal preferenc_e-

Note: Dates provided in. response to thrs questron may be approxlmate«except for. current ‘address. Partles using

this form understand thét theré could be an overlap of dates when’ transmonlng from one-name to another

3. Aff ant's Social Security Number_

4, Governme_nt,Identiﬁcation Number if ot a U.S. Citizen N/A

5. Foreign Student ID# (if appl
8. Dateof Birth: (MM/DDJ’YY)

‘StateIPrownce m

icable) N/A i ' '
: Place of Birth: City Alameda
Country USA e il ag g

©2000-2009 N_ational Association of Insurance Com|nissioncrs & : o September 23, 2008
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pplicant Name (Company) Vision Service Plan NAic: N/A
- i FEIN: 94-1632821

7. _Named f'Aff ant's Spouse (if applicable) Gay Steere

8.. Lrst “your resrdences for the last ten (10) years startmg with your current address glvrng

“,xr

~ P

Begrnmnngndrng

~Address ,. " Clty - State/Province.| .~ Country - Postal Code
Dates(MMIYY) _— w Y gt . - ] )

1989 - Present _ ::.;jS“aerarnento- : CA - usa - 95818

Note: Dates provided in response to this questron may- be approxrmate Parties usrng thls form understand that there
could be an overlap-of datés.when transmonlng from-one name to another.

. Dated and signed this _ lgl - dayof - AN OO 2012 S
| certify under penalty of per]ury that I am actlng on my own, behalf and that the foregorng statements are true and correct
to the best of my . . ; :

(Srgnature of Afflant)
 State of Califomia Courrty of Sacrame"tO
The foregoing instrument was acknowledged before me this’ \9 day of _ , 2012
by _Richard Winthrop Steere - # .., and:. '

_ who is personally Known to rrie{ or
who produced the following identification::\:

[SEAL]
I e TaiN WANETT BEWNETT & ' ribted Nota. Nama
1 S T LS ‘\ . qq i
m ‘ j Nomv peLic- -CALFORNIA® V1. :
: y7/:. Saceiwento Copnry. = Q "My Commlssron Expires
RN\ M. CoM- ExF. AUG. 28, 2013 8.
©2000-2009 National Association of Insurance Commissioners September 23, 2008

7 - FORM 11

s,

i e lemens



Applicant Name (Company) Vision Service Plan NAIC: N/A
. FEIN: 94 1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California}

'r S R

This: Dlsclosure and Authorlzatlon is provrded to you in connectron with a pending application of Vision SeW'Ce Plan

[insert company name](’ "Company”) for licensure or a permit to organize
(“Apphcatlon )wrth a department of insurance, in 'Gne;of'more states within the. Unlted States. Company desires to procure a consumer or
|nvestrgat|ve conhsumer. report (or both)( Background, Reports™) regardlng your background -for raview by -any départment of insurance in such
states where Company is currently pursuing an Appllcatron because you are either. functlonlng as, or are seeking to function as, an officer,
member of the board ofdirectors or other management representatlve (“Affiant”) of Company or of any.business entities affiliated with Gompany
(“Term of Affiliation”) for. which a Background Report is. requrred bya departm_ent ofi |nsuranoe rewewrng any Appllcataon Background Reports will
he obtained through AON. ‘Risk Services; 199 Water Straet, New York, NY 10038 .5 " - [insert name of CRA,
address](“CRA"). Background Reports requested pursuant to your authorization below may ; contarn |nfon'nat|on bearing on your character,
general reputation, personal characterrstlcs mod‘ ' wrng and credit standmg The purpose of such Background Reports will be to evaluate the
Application and your background as it- pertarns thereto Tp the extent requrred by law, the Background Reports procured under this Drsolosure and
Authorization will be maintained as confi dentlal -'-_j-:‘ ; ; .

You may request more information about the nature and. scope of Background: Reports produced by any ¢ consumier reporting agency ("CRA") by
submitting a written request to Company. You. should submlt any such written request for-maore |nformat|on to-Michael Dickey, VSP Legal

[insert company s de5|gnated person, position, or
department address and phone). s : ’ L -

Attached for your information is a "Summary of Your nghts Under the Fair Credrt Reportlng Act You will be prowded wrth a copy of any
Background Report procured by Company if you check the. box below. g

] By checking this box, | request a copy of any Background Report from any CRA retained by' Company,-at na extra charge.

Under section 1786.22 of the California Civil Code youmay view the file marntalned on you by the CRA llsted above. You may also obtain a copy,
of this file, upon submitting proper rdentrﬁcatlon and paying the costs of duplication. services, by appeanng atthe CRA in. person or by mail; you
may also receive a summary. ofthe fi Ie by. telephone The CRA s requrred to have personnel avallable to explam ~your-file to:you and the CRA
must explain to you any coded- mformatlon appearlng in your file; If 3 you appear in person; you may be accompanled by one other person of your
choosing, provided that person fumnishes proper |dentrf catron .

AUTHORIZATION: 1 am currently an Affiant of Company as defined above | have read and understand the above Dlsclosure and by my
signature below, | consent to-the release of Background Reports toa department of insurance in: any state where Company files or intends to file
an Application, and to the Company, far purposes of. |nvest|gat|ng and reviewing.such Apphcatron and my status as an Affiant. | authorize all third
parties who are asked to providé information cohcerning me to cooperate fully by provrdlng the requested |nformat|on to CRA retained by
Company for purposes of the foregoing Background Reports except records that-have been erased or expunged in accordance with law.

| understand that | may revoke this Authonzatlon at any.time by dellvenng a.written revocatron to Company and that Company will, in that event,
forward such revocation promptly to any CRA. that erther prepared oriis preparlng Background. Reports under thrs Disclosure and Authonzatron In
‘no event, however, wili this authorization remain in effect beyond twelve (12). months following | the date of my sngnature below.

3

- Atrue copy of this Disclosure and Authorrzatlon shall be valrd and have the same force and effect as the signed original.
Richard W ,utttrop"S ' acramento 'CA'95818 -

: hce Address) -
déa,c

(Srgnature)
State of California o : County of Sacramento , f
The faregoing instrument was acknowledged before me thrs l l day of %P (% Om‘r’Y P : ,2012 !
by Richard Winthrop Steere  * - and ) |

who is personally known to rne, _or )
who produced the following identification: \-

[SEAL]

z R .TAMM! WYNETT BENNETT<

oMM & 1863082 . m

PUBLIC - CALIFGRNIA ' ’ ‘ 5
ot e e TS A Commision Expires

BL/ Wy Cony, EXP. AVG. X ng-

©2000-2009 Natronal Association of Insurance Commissioners ' September 23,2008
. 10 FORM 11



gy
\ Extremely Urgent This envelope is for use with the following services: UP$S Next Day Air®
. UPS Worldwide Express®

\ . o | UPS 2nd Day Air®

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) Appl’y shipping documents on th
to schedule a pickup or find a drop off location near you.

Domestic Shipments ‘ - { B A S i il . . Do -not use this..enveio“

To qualify for the Letter 1ate, UPS Expeass [avalughs ,nay unly contam -~
cofniespondence, vigent documents, and /or steclronic media, and must UPS Ground
weigh 8 oz. or less, UPS Express Dnysinges containing items ather than UPS Standard
those listed or weighin)
: -
International Shipments 9 I _E
- The UPS Express Enveln o
value. Certain countries A o
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