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September 20, 2012 

RECEIVED 
Kristofer Graap 
Holding Company Specialist 
State of Washington 
Office ofthe Insurance Commissioner 
5000 Capitol Blvd. 

INSURANCE COJ\JX1VHSS10N~R. 
~tjMPMY 8~P~l\W!§lGN 

Tumwater, W A 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 availability 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, 

1/u~~---"~~ 
MICHAEL DICKEY 
Paralegal 
Vision Service Plan 
Office of the General Counsel 
(916) 851-4898 
michdi@vsp.com 

Enclosures 

3333 Quality Drive. Rancho Cordova. CA 95670-7985 I P: 800 852 7600 I vsp.com 
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App~~~ht Na~e (Company) Vision Service Plan NAIC:_N_I_A __ --,--__ 

' , . ' .:f,::;f~~i:;·_:,:~<-<:~,;~: _ FEIN: _,.9!;14-;:..~1LY6:.t.3213.l8.u.2>-~1___;_ ___ _ 

_ , ,;', ,:~,,:y~<-, :{:·:~:;~~!?~\_;:: .<': . _ . BIOGRAPHICAL AFFIDAVIT . 

To the;extenfpennitted by law, this~affidavit will be kept confidentialby the sta,t~ insurance regulatory authority. 
. -,·-:··- -._; . ·.· "•.. •, . ·. ·' . .. 

(Print o.r Type) 
.. ~ •·.· 

Full Name, Address and telephone.~number ~f the present or proposed 'entity ,under which .this biographical 
statement is bein'g required (Do Not Use.Gr~!JP Names)._·.,...··_-__ · --'-!;,---·_· ·::..,. ... """,.::-:-·----'-·,;.;_·. -:----'-------

Vision Service Plan, 3333 Quali_ty Drive, Rand10 .. ~ordova, CA9S670;(~99) ;Bq2-isoo 

. . 
. .· .. . . . . 

In connection with the aboye-namec.{'~ntity; .1. herewith'make.rep~~sentatioils and s:Upply information about myself 
as hereinafter s~t ."fo~h. (Attacl{·?,!~~~~d~J.m , or ~eparaje s~e.e~_,-if ·space hereon is Insufficient to answer any 
question fully_) IF ANSWERIS "NO" ORn•JONE/.SO STATE. · . 

1. Affiant's Full Name (Initials Not A~~~~~able). _R,..-ic_·h..,.a_rd_W....;i;.;._n_th_ro_p_·_s,;.;_te.,..e_re_-. ----'~----------

2. a. Are Y0!-1 a citizen of. thEHJnited .St~tes? Yes . . . .·· 
-_j 

b. Are you a citizen o~ariy .. other'country, if so, whatcoun~ry?....;..;N..;;;.o_· ---------------:---

3. Affiant's Occupation or P.rbfessi~ri. Senior Vice President, Globai_Busf!'less:Development . 
' · ... ' .• . . .. 

4. Affiant's business addrEis~. }3~3-;ay~lity Drive;,.Rancho Cordoya, ¢As~sjo 
. . ~ . "'' ·' 

Business telephone. _(,;.;,.9_1,;.;,.6)_8_5-:-'1-'-·4.;..;.~;...1_0,;.;,.• · -----------.-------------
~.; 

5. Education and Training: 
... .. . ' 

ColleQe/ University City/State. : Dates Attended (MMfYY) • ·• Degree Obtained . 
California state uriivers.ity · 'Sacram'ento,-cA · 9/69- 6Fi4 (dates approximate) ·· . 

.. .. ·-- -
B.S . ,, .. .. 

' .. 
Graduate Studies: ' .. 

College/University 
None 

Other Trainina: De~ree/Certification Obtained .. 
None " ' t; 

.--
j. ' • .. 

) .. •· ._. 
' ; 

(Note: If. affiant attended a foreigll school, please provide full address and t~lephone number of the 
college/university. If ·applicable; providetheJoreign· student Identification Number in the space provided in 
the Biographical Affidavit SGpplerrieirital intormiiition.) . . . . . 
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.... ·. 

A~;licant_Narne (Company) _v_is_io_n_s_e_rv_ice_P_Ia_n ____________ _ NAIC:N/A 
FEIN: ..,.9,....4-..,..1 """63""'2=82"'"'1.--~ 

... ·/:·$~~).:-{i 1.J~i:;of .memberships in professional societies and associations . 

. ·. ·:· '</':,;tt~ .. :.:~~, · -,~,; ;:;:._..,~_;· .'·~·· i_~~l~~ ·~f. '·· . . . Address of 

·. ··:,,:;.( '\,, ::societv/Associatiori. · ·/ c"ontactName',; , · SodetvtAssodation 
,.!1 

None 
' .. ' -~· . ' .·· i 

.. ·· 

.. .,:, 
_., 

. .··,· 

' : 
,, ' 

Telephone Number 
.. of<Societv/Association 

7. 

. • { '. ' ··, f , 

Present or p~oposed position with tti¢.a~p[ic~n~~entity:· _D~_ir_·e-'-c"'-to"-r____,~-. ·~_- .-:---...._-'--........ ,.......-------

8. List compl_ete empiO'yrr~en~record f~r th~·pas~ ~-e.llty(2Q); y~~rs;).vb~tb:~r-~bompensated or otherwis~ _(up 
to. and inc!uding . pr~~.~nt._ i()~K ~«?.~itic)~~~:.:P;a~~er~hips, :~w~~(' ?.t:~p~ :.:.~nt!tY,(c(~mir~~tr?~tor, .. nian.ager, 
oper~tor, ~1rectorat~~- or :;()tfjcers_hlp~).,;pl~ase: .1.•st~··'~De.f .• "1<:>.~~-rre~er1Vftr~t; . Attach : ~9.d.•t•~f1al ·_:pages . 1f the 
~pace ~royided . .is· ' i~suffi~ie~t.~_lt-. is·· .9ri!Y •n,ecessary, ,to provide''itel~p~ohe numbers and s·u·per.iis~ry 
mformat1on for. the paspen (1 0) years. . . · · : · .. · , · •. · · 

-~: .' . . . ~ 
·~ ... 

. · .. Beginning/Ending 
Dates(Mryi/YY) 06/75 Pre~efif .. · .E~ployer's: Nari1~ \(i~io~ Service ,fl~~: .. :· 

, . . ' :_ . · . • ' .... . '.:-'::f.-,,_,+_,,-:-,_.,.... . ..,;_ .• _-:.- . ..., _ ___::...:.._-., ;,7_:.-"'-'----'-~----------

Addr~ss 3333 a~alityDrive City. ·~anch.o qor~o~a . . ·. 'sHite/Province CA 

Country USA. _Posf~I.Co~e. 9;~io . ~h~n~9~:6 ·85·1 :~810 .offic~~'rP.osition~·He"-ld--..,...V-P-. _,.,...·S_r_: _V_P __ _ 

.. < r ·- ·. .. 
Supervisor 1 Contact. _James ~o.bin~on Lynch 

-I : .. , . 

, BeginoJng/Ending · 
Dates (MMiYY) __ _ 

Address ----------'------:--:-:-:-

Supervisor I Conta'ct "'7'" _ _.;;...---:f-· ·"""'--"":.,7'.•C",-·7 "-------...;...--,.;.,;:.';.-'. --::'~·'-··~-:---------­

Beginning/Ending 
Dates(MMI'i'Y) ---'---

.-· ~ -:~·<..: 

--'---------- Employ~r's . Nam~ --'-~---:'--------,----_;_ ___ _ 

· Address-----------'-·.,-;''...;.·....,.· 'G'i~Y, ··--'-----,:---;-'--,_.~ . .,...._ -....,.,...-....:·_'State/Province---'--'-----------
::, . . ~ . . . 

Country Postai,Coae··.. Phone ----- ' ·. ·"· _.,..:.,.._-:-_ ___ _;_·c-.offices/Positions Held ---"-------
.-.• 

Super'Visorl Contac~: ---'----'--"'-'""":"'...;..,_-'--~--....,..------'-----'-----'--'------:---'-------

Beginning/Ending " '-:·.:..·. 
Dates(MM/YY) __ _ ------, E!T'ployer's Name "------_;_-'--------------

··:. . ' 

Address ----------'-··· "---. City·--=--'----------'---· ~tate/Province--------.,.... 

Country _____ Postal Cage ,-----Phone ____ . offi~es/Positions Held ---,---::-----

SuperVisor I Contact_· ------,--:------~-:::-----.,....--:-.,....--,--........ ...,...----.....;;.-- -

.:-i 
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-~; :·:~ 
C/~. 

l:::::,.) ~ ;:\~<~~~:;~. \:~-

r~·: 

; . 

_;; ... 

Appli~ht~ame (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ____________ _ 
· .. •···. '. 

NAIC:N/A . 
FEIN: 94-1632821 

;· :· :)""#~-~~~-~;.-·~·.·~;). ·.. . . 

i~·}':'. f:.~: .i~-~< Jiay~:y6u eyer been in a position which required a fidelity bond? _ Yes· If any claims were made 
· < ··.; • < ... ~: .. ·on ·the tiond, give details. . . . , . 

•: . . ··,:.-

10. 

. b. Have you ever. been.~~nie~;a!l individual or positio~ sch'edulftl~_el.ity boll_d.;J?r had a bond canceled 
or revok!3d? If yes, give details. No . .. · . '.· ·· .. , ·. ' .: ·~ · .. , . • 

. . . ~ · . ·' . }. . .::.·· .· 
List any. professional, occupational and vocationallicenses:(includihg licenses to sell securities) issued by 
any public. or . governmental: liceil~il1g . agency : qr 'tegulatocy ·:aui~ority of' licensing ;:

1
auihority. that you 

pres~n~ly hold or have hel~. ·in·t~e·p~sf:For any! ~o~fi:.ins~fa'ri'~e .. r~gu@oti';;i.s~uer;: i·dentlty and provide the 
name, address·:af'ld. telephone ~.uinber:qf,t~e.lic;:ensit;~g' aut~ori!Y.:.9r;ireg'~la~.9rY·~ody havjng jurisdiction over 
the lic~nse (s) issued.,· ,·If you(_Pr.9fession.al .. :liceQ~e .~:Y~.b~(is,,yo~~U.~~.sial ,Sec~fi!Y_ N~~ber (~SN) or 
embeds yourS$N orany s.equence.of more than fjve:.nuf!lb~rs·Jhat a.re reasopa,t:i!y,•denttfiat>le as your 
SSN, then writEd~SN tor that' poi1io!1 oft~e profess.ioi)aliic'ef1~~:n,gn)6~t,th~~ is r~pres~ilted)y your SSN. 
(For examplei··"$SN!', "12·SSN~345" or '!123:4-SSN" (last6.digits)Y:::Attach 'additional pages if the space 
provided is insufficient · ~ · ·. · · · · · · · · · · · ., · · 

Organization/Issuer of License....,...,.·.,...Nc.,..~.:...n'e_·._: ..,........--,.---- Address 

City state/Province·· ------- -------~-
Country ·· Postal Code ---..:..:.... __ ......;... 

'. 
License Type ------· License'# --"-----"------ Date·i~su~~{~M/YY)--'----.,-..,-------
Date Expired (MMNY) Reason for Termination -----___,..-_ ............ _______ _ 

Non-insurance Regu.latory Phone ·Number (if known ________ .....:..._.....;_...._ __ ___, ______ _ 
. T: .'• 

Organization /Issuer of License-------'---- Address __ ...:.....:..-..,.....-----------------

City Statt~/Province . ------- ~~-------
Country __ .....;_ ___ Postal Code ---------

License Type------· License# _,...,, .. ....;_ .. .....;·.:...· ;_· _______ Date·lssu~d {M.M/YY) -.,..----------

.....:..........-'-----..,.. Heason .for termination .....:....---::--~.....:....----------
·~. 

Date Expired (MMNY) 

Non-insurance Regulatory '_Phonef Number (if known) ----------.,..--:------"-.,..---.,..---------

11. In respondi~g to the foUo~l~Q.iif::~he;~ecord.hij!~ beeQ"se~l~d.or .. ~xpur:Jgecj, and the affiant has personally 
· verified -that the: record ·wa:s;seal.ed .or· expunged, )in' affiant ·may~. respond· "no" to the 'question. Have you 
ever: .. · '· •· ,, · · · · · ·· 

a. Been. refused · arh\occ~p~tiona(' .professional, or vocatio·nal Jicens~ or permit by any regulatory 
authority; or any pubiic ~d.i]'iihistrative; 'or governmental licensing agency? ·. 
No .= · · · · ,· . · · · ·· · · · · · 

b. Had any occup_ational, professional, or vocational license or permit you hold or have held, been 
s~~,ect to any. judiciaL administrative, regulatory, or disciplinary. action? · 

c. Been placed on probatl9n or had a fine levied agaif!st you or your oc~upational, profes~ional, or 
~~~~ationallic;nse 'or permit in aqyjudicial, administrati~~.r~gulatory, .~r discipline~ry action? ..;..· ---

. . 

d, Been charged with, .ofindicted for, any criminal offense(s) ottier than civil traffic offenses? ..;..N.;.;o;_· __ _ 

©2000-2009 National Association of Insurance Commissioners 
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' .... . 

·-:·. , 

A~pilcahtName (Company) Vision Service Plan NAIC: N/A 
' .. , ·,,J.:_ FEIN:-?91'24'-i-11'7'6!"1"13"1'1'281"1'l2""1.--. -

.·\_,;~::,_. ... ::·. e.<'P.h~d guilty, or nolo contendere, or been convicted of, any criminal offense(s} other than dvil traffic 

: :·:)f:.; ·~~·~;~:.-L:'::~·:::·~ffen'ses? No · · 

'· <_.'£. ·Had adjudjcationof guil~ with~e~~~had a sentence imposed or suspended, had pronouncementof a 
sentence .suspe'nde_d, or-:: b_e~h~pardoned, fined, or placed on probation, .for ariy ~riminal offense(s) 
other than civil traffic offenses? No . . . . . . . . .. . . 

~ . . . 

g. Been subject to a cease. ~rd.de~istletter or ~faer. qr enjoine~:C·:ei~h.er'teryiporar,ly or permanently, in 
any judicial, radministrative,JE)glllato,Y; or!disciplinar)t_'·actipri. ··fromi vie>lating ·~ny fe.deral, ~tate law or 
law of another:countr:Y regu'lating •the busine~s :of insurance, securities or banking, or from carrying 
out ar:ty particular prac.tice 'OF'practices in the :.couise. o(ttiE{'bu~i6~~·s-'"of insuran~e. securities or 
banking? No ·· 

h. Been, within th.ela~t ten(1,0),years, ·a party to any civil a~tidn·i~~ol,v!ngdishonesty, breach of trust, or 
a financial dispul~?- · 1\jo' · ·: · · · '· · .·· . .. · ·;··, · ·· . 

i. Had a finding;made'·by, th.e C~mpii-oller of-any state or th~; Fe<:J~~ai._Government that you have violated 
any provisioris ... of,srilal,l.:: ioati}~~s';·b~mklng 'pr trust companyJ~~~; _orcredit t,mion !aws; ~r that you 
have violated any n.ile"or r~gulation laWfully made by t~e'c"Compffolle"i·"ofany state··orAhe Federal 
Government? No ' ·' · . ·. . . .. 

j. Had a lien or fc;>reciosure acti9n filed against you or any entity while you were associated with that 
entity? No ·· · · · · · · · 

If the_ respoose ;to any, questiol)·' above is answered "Yes", _please . pfovide details including dates, 
locations, dis'position, etc .. At,tath a copy of the co'mplaiilt ~nd ftled. ~djudication or settlement as 
appropriate. ' ', 

12. · List any entity subje9tJo.~ 'regulatic;m by an insurance regulatorY authority. that you control directly or 
indirectly .. The'·term -~co_htrol" .(inc.l~ding ttie te'rms :·controlling/ "co'nfrolled-by'~ and "u.nder common control 
with") means' th~ ,' P.OSS~ssi()h ,'•'ai/ed . or Indirect,' of. the powef to' dir~~F" or 'c~use ''the directibn . bt the 
nianagen;tent .· an9, poli~ieS~;<:_lf,·a \p~rsqh ,'" vvheth~r th rcjugh :the ()Wn'~r~~fp .. 9,f · Vc;>tiQg. SeCUritieS, · OY COntract 
other than a COfl'lmercial'¢e>ntr~r;:tJor: goOds or ncm~ma.nagement·services.~ or otherWise,:- unless the power 
is the -result-t:>tan':offidal p8sitio:n with or corpo·rate ··office·held. by;tti'Er.person. ·¢onirof~shall be presumed to 
exist if a~Y, perso~: ~ir~ftiY, \or, i~dir~?!lv: ~~~( :t?htrpis; :·~_9}ds ~:i~h',!h.e:·~?w!:!r)o:vote, . or holds proxies 
representing, t~n percent,(10%) or'm<;jre. of the·vobng secuntres ofany other.pers~n:_·· _...;.··...., __ .. ___ _ 

None 

If any.of the stock is ple~g_ed cir hypothecated _in any way.' gi~~ detai,ls, N/A · " . ' . .. . -----'-..;._ _______ _ 
13. Do [WiJ!]you. or m~~be~' ,of- !Y.qur, imt:nediate family indi"'idually ()r cumulatively subscribe to or OWIJ, 

· ber-tefic,ia,liY:-Or ()fre_c~rp; ~~Q0(o. .. o,f~mprelo{the O,~tS~~h-~ifiQ S~a~~S 9,f Stock,pf any '~ntify.:subject to regulation 
by an insura~.c~:-r~gul~_tory:·~~t~ori.ty; . ()f, its _affiliates? fo.n.,"affiliatef o.f.:.o.r; p~rson"~ffiliated'.~·with, a specific 
person; ·is:a:J:!erso'n t~~t.9irec;!ly';'_gf·indJr~.~tly:tlirough one:o_rmore ihterfri'e'dii;lries; :contro!sf;cir is controlled 
by, or is ~~dei' commonj::ontr{?l with, ttle ·person·'stl'eCifi.ed,':"it th«;l t;~nswer is "Yes~. ple~se identity the 
company. ()(companies iri whi¢h the ~limulative stock holdings represent ~10% ·or'more of t(le outsta.nding 
voting securities. . . ' 

No 

' ·~. . 

©2000-2009 National Association of.I nsuranc~ .Gom'm iss_ioners .. · 
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; ~ !"" .'•:· . . ~ '~ ". ' _, 
'.···-;.· .. !1. 

. . . -~ ' ....... . 

/"" 

;~?tf'<;~~:r~~-g~-~t:Ht·· · 
Applica~tJ:lame (Company) Vision Service Plan NAIC:....,N,....,/A,......,...,=-=-==-=--:---

. ·: · FEIN: -"'-94~-_,_16><-'3~2'""'82,_1,__ __ ___;__ 
·~:Vt··;;). "Jf any.~fthe shares of stock are pledged or hypothecated in any way, give details . 

. ·.::~::~:\}{~~~fi~}~j~{_~\>;.:. ;; . . . 
;;:\ .. :.•;; . .. :·· .. :l.;. 

If yes, provide details. _:....;o.......,.... ______ ----,.....---'--"-----------------

15. To your knowledge; h~s any ~ornpany. or. en~!ty for w~ich. you_',:~ere · an officer or director, trustee, 
investment. committee n,lepb"er,,.key': m(3nage\n~nt: e·mP,Ioyee ;o{controllin'g stoc~Jlol~er, had any of the 
fqllowi~~ event~_occur I .·~~ile ,:~o~·,:serv~~: in:~'suqh c~~p~city? _~~,~~~;:~·J:I~,~fs~~indic~te ~n~ give details . 
. When ·r~Sp.Qndmg ~o que~t19n!3Jb,) ard>(c) (iffiant .should also mclude any events W1th1n twelve (12) 
·months ... after his or hEkdeparture from· the e·ntity. · · 

• ' ~ -~ • • I • • 

a. Be~n. refu.sed ·a pemrt!t-; 1icens~. or. certificate of ·authority by-~ any regulatory authority, or 
Govern'i'ruii[ltal~licensing ·ag~ncy? No 

b. H,ad its .. permit,,.l.ice,nse, oro ~ertificate o.f authority suspemg~<;i;:reyO.~~d. C(incel_e~. ~on~rerewed, or 
· ~ubJe?t~d _t<i,'i:lny_ ,)u.~i~i_al.~. · a(:l,rl)}f.l~Stratiy~!~ reg~l.atory; or. di~cipli!'la,'Y, ~ction,, ~!ncluding _ re~§lb.ilitation, 

liqUidation, ;,receivership, ·conservatorship, · federal bankruptcy ·proceeding, state Insolvency, 
supervisi6ri'6r:~nfother·Sil1!ilar procee'dl~g)? No . . . . . •· . 

. . .. . t , - . . . . . . . ~ . - . r~ 

c. Been placed -on probation 'c>rhad a fine ·levied against it ofagainst· its permit, license, or certificate of 
authority in any civil; crimin.ali administrative, regulatory, ·or dlscip'ii'nary action? No ·. 

Note: If an affiant has any d9u_btabout theaccuracy ~f. an ans~~r:the question should be answered in 
the positive and'an explanation provided; . . . • ..·. . . . 

Dated and signed·this ·•\9~ da~ ~f. · S"N:6--\&~ c 20_g_ a~ ·. RC!ncho ~ordqva, CA 
I hereby certify _under ~·~n~lt ' ·perj4rlJ~·~!\~ ,aeti~g ~~ my own beh~lf and' that .the'fore~oing statements are 
true an::' to the bes of m owle~ beloef. · · . 

f5!_c{t . . .. """"'----. -

State of Califor_nia County of Sacramento 

. . 19.· ~h ·. c.. ... A- 12 The foregoing instrument was acknowledged before me this_ . ..~; __ _.__...,.d.ay of~· 20 ___ ...,. By 

Richard Winthrop:'Steere . and: 

who is per~on,ally'kntiwn to 'me, or · . . . · 

who produ~ed th_e tonowing ide~tification: Q a\i~r o i a. bd \,tts \ 
. r· ·.~· }\· .~ . , - . 

[SEAL] . r . iAMMl W'(NETl BENNElf~ 
· -· . ·'" ... ·.c. oMM_.·,#.· 1863·0.82.· III - ' . ~OTARY PUBUC-CAUFORIII~ -· Ul .... . .. ·:: s~cAAMEMTO co~NTY 

2
0'\3 ,.. ~ , • . , , MY'Cilllli.EXP; ~I)G. ~9·.. . J 

. ,... .. 
. . . . 

©2000-2009 National Association of Insurance Commission·ers . . . . s· . September 23,2008 
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.' .~-~:·~!·-:- . . - i · ~ . ·r~- -. 

;/1;t-~f.;;:;'~:4:e>~t. · .. 

~. -- . : 

NAIC: N/A . AppiicantName (Company) _V_is_io_n_S_erv_ice_P_I_a_n ____________ _ 
FEIN: "9,.....4-....,.1=63=2=8=21.-----

.. ·-·· 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

; "(Priritor-:Type) 
< . ,.,:.. ·-. ' 

To the extent p~rmitted by law, this a,ffjCiavit ~i!l b~: kept cbnfideiitial by th~ ~tate insurc:mce regulatory authority. 
. ' .· .. -· -· . . -·. ; ,· ,__ . ·- •,, ' _..; . ' ---. 

Full Name, Address, and telepho,ne nunibe~ of,th~:n>~~s~~t or proposed entit~ u~d~~iwhich this biographical statement is 
being required (Do Not Use Gro.up Names); i ·~.· . :. · · • · · · · · ·· · · · · , ' .· : 

. .. . .. -. 

Vision Service Plan, 3333 Qt.iaiity Dr!ve,·RcmQh() .CordovaiCA 95~70; (809).~~2~?"~99 , ,. . 
.. , ·, ' . . , 

". ' .. ·· ·. . ... 
··' 

1. Affiant's Full Name (Initials Not Accepta~I~~~:....R-,i~,...h_a_rd_. _W..;.;.in..:..)_hr_o_p_s_t_ee_r;_~_-·..;..· ._ .. _.....:....,...,.... ____ ..;.__..;._ ___ _ 

2. ·Have you ever used any other name includin~ nickri~ine, maiden name.~r ~iiases? Yes 
. .. . . ,·· 

If yes, give the reason·ifany, If none ind·i~ate such, and provide the full name(s),arid date(s) used. 
. ' ·· ' . . .... 

Beginning/Ending ·Name(s) . Reason . . 
: 

Dates(S) Used (If None. indicate-such) 
(MMIYY) ,.·. ·'. ,. 

... ' • 

.. 

05 1 48 Ric. Steere · <. · Personal preferer'!c.e · 

I 

I 
·,: . 

I 
·,_ 

. - .. 

I 

I 

__ ..,!.1 __ _ 

' . 
Note: Dates provided iri re.sponskt6\his q ~esti6n may be appro~[r)1ate. .<r.~xc_eptforc'9.u~rent. address .. Parties using 
this form understand that·thereH::ould be an'·o\iei"lap of dates when'transitioiiing from·one ~hame to another. 

. . . . . . ' . . . . . . 

3. Affiant's Social Security 

4. G'overnment Identification Number if nqt a U.S. Citizen ....:N.:.::/.:.:.A.:....._ __ .....:.... _____________ ""-:-_· 

5. ~~~s~_-_e_ ~_.il~~--~.~~~---~~-=~~~------~--~-~~·-~· ··~-~~~ 
6. Date ()fBirth: (MM/DDfYY)· -f-----..,----,-· Pl~ce of Birth: City .LA:wlai!l.mue~do!,l;iaL..,_ __ __;_ __ ___;_.._· ';___~· · 

st~teiRroviiice Cal.iforhia ·.. to·untry USA · · · . :-;. · , 

©2000-2009 National Association oflnsurance Comrriission~rs ·•· 
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... ...... :~ .... : 
.. ~··~~· 

·'· 
' .. ~ -· ' • . . 

:fti~:·!~j~·;~:;>;;A~~--
·-· iAppli~~tName (Company} _V_is_io_n_S_e_rv_ice...:..·-~_la...:..n ____________ _ NAIC:ft.!IA 

FEIN: ...:9:-r4="'"71.,..,63""'2""8,..,21:r--

7,. _._~!]me 'OtAffiant'sSpouse (if applicable) _G_a..:..y_s_te_e_r_e ___________ --:----------
.·~ .. ·: .. :.·.-:\~~.-~·,.·t·~f~·~~-~:J;i .~·~~ .. ·;. . . 

8 .. -"-list your resid~nc~s for the last ten (1 0) years starting with your current address. giving: 
·. ~~-... ~.·~·;·~~ :·:+~:.~ .. ~~--~ ... :!':: ·~\:·-.;·· ·.·· ··.; . : ·... ·.. . 

Postal Code Beginning/Ending' ., ' Address CitY State/Province Country 
Dates .M.MNY ·-

1989 - Present .. , Sacra'mento · CA· USA 95818 

I , ~ 

"'. 

Note: Dates provided in respofls.e t~:~his.qu~stion may-be ~pproximate. Parties usi~g:this form understand that there 
could be an overlap-of dateswhen ~ran~iti9.ning frC?m:one name to another. __ · · 

\
r-f-t·h :q,_.::. ~ ;..,.A~... 12 · R. . h . c d c· A 

Dated and signed this . 03 ;.~~y ·9~ ;s:t: ·~ , 0 ~ .. , 20 __ , ~t · .· .. a~~ ~:. 0~ :9~!3, _ 
I certify under penalty of p~~liry_ t~~t _1-.C!m acting onfn:JY ~n behalf; and that the foregoing statement~·~re ~rue·~nd correct 

t9 the best of m~k!dge and :J"l < ~<~ · · • · .. · · · 

{ </ci-w.~ ~ --
(Signature' of~!Jiant) ·· 

State of California C.ounty of_ Sacramento 

The foregoing ins~rument was acknowleqged before me this' _~.!...g..L.~:....:h_ day m 5J~ 
by Richard Winthrop Steere -,, .. and:_ 

who is personally known to rrie, or . - . : 

who produced the following ide~~ification:,~d::o\nX):\ \le~s .\j CQf\~~ 

[SEAL) 

©2000-2009 National Association oflnsurance Commissioners 
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.. ·.·• . ' ·~ . 

. · : - . -~ ·-. :· · ) .. ! 
i ,, 

~ . ' ' 
-~·. :;_~;_·· .. /.~~ .. 
Appi.il:!'lntName (Company) _:V:...:.is:::..:i.:::.on:...:.....:S:...::e:.:...rv.:..:.ic=:.:e::.._:_P.:..:Ia:.:.n'-------------- NAIC: N/A 

FEIN: -'=g:-:-i-4---=;1-;o-6~32=8=2-;-1 -

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 
.. ·, ..... : ·:-..: .. .• . 1 

This Disclosure: and Authorization is provided to you in connection with a pending application of Vision S~rvice Plan 
~ . · /:;::·· '' ·' ; -· :' -~ · : · - · · . . . .. · [insert company name ]:-c(':-:,C:-o-m_p_,_a_n_y:::-")-=fo-r--:1--:ic-e-ns_u_r_e_o_r_a_p_e-rm---,-it-to-org_a_n:-ize 

("Application") ,with-a department of insurance':in.'one or-;·more states within the United States. Company desires to procure a consumer or 
investigative cohsu'mei- report (or both)(''Background ·Reports") regarding your backgrciundJor.r'eview by-any department of insurance in such 
states wtiere ¢.c,)mpan'y is currently pursuing ·an"AJ:ip"fi~ti!:J~. because you are eitheffu~ctiohJQg as·; pr are seeking to function as. an officer. 
member of ttie __ boa.rd of. directors orot~er rria'r~a9ern~n.t~~Pf~sen~a~iv~ (".A.ffiant")_ of Company' 'Or of any.,busin.ess. entities affiliated with Company 
("Term of Affiliation") fot,which a Background:Report is required by~ :dep_artment of insu·rance reyiewing:any Application. Background Reports will 
be 'obtained through AON.Risk Services: 199 waier Streei>New"vork; NY:1003B · · · > · · · [insert name of CRA, ! 
address]("CRA"). Background Reports:requested pursuant to."Your. authorization below may contain information bearing on your character, ;I 

generai reputation; personal charact~rl_sties.)~~Re:pf,fiyi~g,an,d:credit ~t~n_Cil".g, The p_urpo~~·_a{~~_c~ E}ac~g~ou~d Reports will be ~o e~aluate the 
Application and your backgrouf1d as ltpertams'ther~~o.c.Jp !he exten,t reqUired by law, the Ba·ckgrpund "Reports·procured under th1s Disclosure and 
Authorization will be maintained as con"fidential. · · ~-;· _. ' . · ·.·. ·. · . · · - . · · · . · · 

., .. !,·, 

You may request more information aboutt~_e na.t~r~ and ~cgpe of Background Reports pr9~1Jc.~d by_. any _cc;m~~!Ji~r reporting agency ("Cf{A") by 
submitting a written request to Company. You should·submit any such writtem·requ·est for. mor13 "information, to Michael Dickey, VSP Legal 
-----------------------------'-------· _-(inseii company'~ c:t_esigriat~~ perso'n, position, or 
department, address and phone]. 

Attached for your information is a "Summary of Yo~r-~ights Under the'Fair Credit Reporting Acf" You will be provided with a copy of any 
Background Report procured by Company if you che'ck tile-boxbelow. · · · ' . .. 

D By checking this box. I request a copy of ~ny B~ckground'Report from any CRA retained by Company; at no extra charge. 
' / ··---.., 

- I 

Under section 1786.22 of the California Civil Code, you 111ay view the_ file maintair'ed on YOl! by·t~e CRA _li,~ted above_. You may also obtain a cop~ 
of this file, upon submitting proper identificatio.nA~~paying the «osts of duplication.se!Vices,·b{appearing at the CRAin person" or by mail; you 
may also r~ceive a _summary_ o~ the fil~- ~y,t~leph~~~' T~e q_~ is requirE!d ~o h~ve Pfal's<)nnel a~ajl~bl~ to;expl~i~-y~ur file tc:i'you and the CRA 
must expla1n to you any coded 1nforma~1Q.nappea~!ng 1n you,rJile: If Y()U appear 1n person, you may.be accorripanie~ by one other person of your 
choosing, provided that per-Son furnishes proper identification. · ~- ·' 

. ·: 

AUTHORIZATION: I am currently an Affiant.?.f .~()~pa~y as define~ a~ove. I __ have reaq ~nd~und~~sta~dthe ~bovepi~closura and by my 1 
signature below, I consent to the release of Background Reports to a· department.of insurance in~ any state where Company files c:ir intends to file I 
an Application, and to the Compan"y,' for purpb~e~' otinv~stig~ti_~g ·a.nd rev!~wing_;_st.ichApplication,a'~d my statys as an Affiant. I authorize all third I 
parties who are asked to provide information concerning niEi'to cooperate fully by PfOVidingthe f~quested iriform~tion to CRA retained by j 
Company for purposes of the foregoing Background RepOrts, except records that·have been erased or expunged in accordance with law. 1 

. • . •. ' . - t 

I understand that I m~y revoke this Aut~orization ~~-~ny~lir)1~ by deliv~ring a.written revoc~tion to C~mpany af!d_that Company will, in th~t e~ent, I 
forward such revocatiOn promptly to any CRA.that e1ther.:prepared or;1s prepanng Background.Reports under this Disclosure and Authonzabon. In 
no event. however. will this authorization remain ·in e'ffe'Ci beyond tWelve (12f moriths tollowing)he date of my s.iQnature below. 1 · ·1 

A true copy of this Disclosure and Authorization shall be valid and h the sam·e force and effect as the signed original. 
I • . \ ' 

. meritg;-CA'95818 

Se \*QIDW B. ~~~-
. .. · (Date) ·. · • 1 . • · • . · · · 
. ' ' , . ~ ._ .. · : 

State of California County. ot Sacram~nt6 
I . . . 

The foregoing instrument was acknowledged before' me.thi_s )f'~ day of ~--- · __ 10_._._·. ffi~C ___ · .. 
by Richard Winthrop Steere · , arid · ~ 

,20._1_2 __ 

who is personally known to m~ .• or 

who produced the following identification: ~~~l..l.ll"-'-~~4.-Ll.....ut:~~~~~:.w~~=?--~~~T-~~-:~\t--:; 

(SEAL] 
' · 

J ---. .., Tt\MMI WYNETT 8ENNE1T ~ 
... · · :coMM. # 1863082 ' (/l 
U) • • NOTARY PUBliC · CAUFOR~IA ' 

, ·. • SAC_RAMENTO COUNTY- "':' :1 . . ,. Mv ~oM.M._ ExP.'Auqe; 20131 -
. . · . ·- ··' _. .. '. 

©2000-2009 National Association of Insurance Commissioners 
10 

September 23, 2008 
FORM11 

t 
I 

I 
i 

. . . 
; . 



\ Ex~,emely Urgent This envelope is for use with the following services: UPS Next Day Air® 

\ _____ -

UPS Worldwide Express® 
UPS 2nd Day Air® 

/ 

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) 
to schedule a pickup or find a drop off location near you. 
Domestic Shipments . 

1 
.. -- ., • ······• ···~---·- ..... ·-· TC" -----.-. - .. -. .,...,... ..... • .-. ----··-;~-~--- ~ • 

· To qualify lor the lette1 rate, UP': E~piP.~:. (nv;_,l4p&r ,pay only contain 
conespondence, UJp,ent dotuments, JJI<:l/or ~>~'&c\ronir media. and 1nust 
weigh 8 oz. or less. UP;S ~.xr1.es_<; [,~lropG; conlai~i''li items othe, _ _thon -----­
those listed or weighin! 

lnterna1ional Shipme11U 
The UPS Express Enveln 
value. Certain count1ies 
u ps.com/ imporlexport 

· To qualify lor the letter 
UPS Exp1ess Envelopes ' 

Note: Exp1ess Envelopes 
containing sensi\ive pe1s1 
or cash equivalent. 
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Apply shipping documents on th 

Do no~ u~~ t.his .. envel,... 

UPS Ground 
----- ___ ___.l...,IPS St;tndard 
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. https://www.campusship.ups.com/cship/create?ActionOriginPair=default_PrintWindow... 9/20/2012 

_--...._ ______ , _ ..• -·~· -,· --·- ·· ··. ·--- . .. ---- - - ·::--- - --- ---- -~- ----~- HLWI!I --
· lnteroaliOil31 Shipping Notice- Carriage he,eunder rnav be subject to l f'le- rules ~~l.ating tq habHi.ly and att\t( t<eH'W) ~Ni/'\\1 ~O'i\U\~\'\>M ~!.\a\>lish~d tr¥ \\1e "Lnmt"n\\nn frn '~1,. \~.-.·rr,,...,,,"' .., .... r~:H'"''" 1),.\ ... , 1>-b•o ........ '" , ...... _ •• -.... _ ... , r ···'~ ·- "' · 




