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. ·: . \ ' . • ' ! ... ~ \ )': .. : · ' '• . '·~· }_~ ~-··s:t:~:~ ' ' . • ··:· . . . . . • . . 
Kristofer€iraap .: ' ·:· ·-: ... :.. ,. -. - ,,,_:>: .::_·.> · :·'SftP 24 ~~~JU ' 
Hoiaing Co~P.anY Spe.~ia\ist' ·:: :, _, :· : · · · .; . .- ,. -
State of w ashingt6n'·· . . -~::·,~:.--: .. / . - . - .•. _· ·--_.'.:··I---N-_.:,8_.: 'i\;~~i.:~l ~Y.\-; cc r:_~'M\H ~!~1. fci~\TlifR 

. . - . . . - . . _ .. , UJl~:t\1"·\:.'j~ \:/ ..... l .. .......... .. Ji1l\:J 

offic~ :<>·q~e.}#~§r~¢_e '·:~·o.l~W,ii~~i~~~~ - ... -_ .. . ;_:· :~>:-? ~orVi'~f\N:Y ~~~E~\-~I r-~ ~o r·-i 
so.oq: Q~pitoJ;B~\1~ ... :.:-· -: :· -: . :~- · : . . , , ,-_ .:· ,_:;· < :r, ! . . . . ~- , . · -- J. -C-1 • - .. ~ 

Ttm't:Watei-_;:·wA'· ~-~-?or-·-} ;,::;--- ·-: .. _. ~-- __ -_ . . . ... . .. _ !-· ; , _ _. , . ;. __ 

~- . · .. ··. : - ~-··.:··. - ~ t ·~ :. ;· : · ·~1'····~·=· .:,..- ~ ~ .. .. ·· . . ... : 11 :. !~ .~ -.~:: . . •.• • :·~-·~·-'· J. • • • • 

RE:.: 20P.-lFor' .. ~.:BJ::~u.ng:_o~-·~~ha~(9(:regis!r~mt :Vi~~-o~ S~ryi_~~ :~!_!a•f(NAI€ #47317) · 
.·t -~ . • ' ; ! ,!- •• ';_ ":.-'. , .. ~ .. :: •••• .. .. ..-.: .. -- .•• • •• : .• . · "' · · ;· . :-... ~_:--·fr-, _·. ·~~~-~:.. ·_.'. ·~-~.-;~·: 

Dear Mr. Gr~ap:. _. ; '- \· · ' · ··-:' : --i · ·:~~ ·; 
' :~ .(' . . . 

. • . . . t•. . .. , ,._,.;·· . .- : _.· . . :, .• . . :: . . .• ·:- . ~-~::.'· . i . : . . 

Pursuant. to yqirr~'Offic~' s~l~~¢r· d~te~) uly ·J7,-2.0 1 ~ ~:subj ect·#-:abpve(r~questihg upd~ted .-
.. · · ~• : ·- . •• • .•. 1· ... . , ·. ' -"·;· ~ . . J' .. . ,,r. ~-··I\· \, , .. .t. ~ .. · - • ' ~ · • ' 

biograp~ical:~fft~avit~\- ~g(.th~::pi~~-~tqr$ -a,nd··s~_ni~_r.¢x~~~tiy¢s -~f.;Yi~io~ Servic·e. Plan _ 
(CA)', we·:enclo~e he-r~_wit~ 'a.f(ldavit's!fo'r.tb~Jo!lowiiiifindiviq~.aJs;. · .. - · .: 

-·: .· ~~ -.·':·· -->-><--.?·.: ·· .) . . ·.·-.: · . . · .. _:, __ ._ - . ·.:.·. · :~ .. -.·/···: .. ~:,· - . -~ .:. ; . .: . 
Ri~hard Steere, :Do_n~Hl ~all, .J ~; ,} ~mes:.R~binsol_l;! L yilc~·,:· Stu#t: Tporrias, J'h~m·as ~ es·~ler 

... ' :.,.· • • ~ ~... ' ' • , -_' ' • '1 . • I , ~. ~. . ' :.. • .' • . • • •.,.'t • ' ' ' ' " • _Y'-:: -;·_1·:, _... ·- ', ", . 0 ' and-Walter Grubbs ····:- -- ---~ :· .... --;!.·' · ·_ · - ·· · • ·• · ·-·- · -

.-_ " - :. - ·:_'-- ' : ~· ·_;:.\.'<: : :-, ____ .- ~' _. . ' _-. :~ . ·. ';_ ;;:;~ .. :: . , .. "-~·-_. _ - _ - . - ',- . 
As o~~-J?i~e~tors.:~~; ·?;gg~~?~t~~HY:-:~t.s~~~ts:i~;~~~~f~Hionaf ~~-~X~~~ -~.W.J<>I~~~-~-'soon·: a,s ~- . 
possible su9.Je9t:t9 ,tp-~•r:~vai~~tnht)'il:md t<?.- tlj~t_p(.<>~r _re~a.mmg s~f!I9l·:~~-~cutives. W ~ · . 
have also erigage'(f·a )nird~·party yen.d9{tc{perfomi· !lW'!~Ci\lire<t j~·q~perigerit\b#kground .. · 
inve:stjg.ati'o~s:·~rid~~~Jp~~at~9~·~:6,r~,~~~.?-rt~;_;wli~d,.~~~ill'·b'e'i·o~~I-1~:~r:~~[Y.9ur-'~tt~n~i'on -w~~l1 -
complete; , · , ·. ~ · .,. · ;~> · -- · ·- • · • · · · •• :· · . . _ ._ 

\ \!.~.~. . . . - . . ,\ . . · .. .. . 

Should -ypu h~v§.~~ny-. qu~~ti·~~,~~ ~{'!~qJesti .-~n 'th~s mattet,·;l~~;·-dcr~oqle-~itat~'-t(:}; oont~tt me .. ·· . ... .. -; .... -. .. ··-: . . \ , ... _._ .. . ··. . . ... : .. -. . . --:·.:;;,: ·t:: " ,i: ..... ·:'-· - -\:. ·, .. ~· . . - .• 

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

Very truly _your~·: ._'· ... ·<:·;</_'··:.>;; . -:,. . . 

. /tu~~.x.~; ;:_.· ' _. ·~· · c. 
:'' .. -ff7T/~ : .. :·~ · -' -·~-~:r.; . - . . :, 

MICHAE-L.D'iCKE.Y · . . ;_. ./ . < \, - : .. 
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::r:' ;;, ~~~~L 
·Applicant Name (Company) Vision Service Plan_ . CONFIDENTW. NAIC No. -47~p-N /A .,.,, 

FEIN: 91 (;0~(;~ 
BIOGRAPWCAL AFFIDAVIT 'll{~t t:.3i/i Z..L 

To-the·extentj,ermitted by law; this affidavit wiU be kept confidential by the state insurance regulatory authority . 
.. . ' ' . . ·:· ' 

(Print or Type) 

Full Name, Address and telephone inunber._ofthe present or proposed entity under which this biographical statement is being 

required (Do Not Use Group Names) . ..,.__· __ .____;__.··-----------------------

~ l,:·o..__ '5.4-'Cv,'c.--ta. :Pl~~ , "'?73.3.. 3 <5h-'Al :\-1 l)r,'~c, Ra..\A(..-b 

In conn~Qn with the above-nani~d.;e~;ttity,• I~erewitll. m~e, • representatioD:S ~d. !!Upply information. ab9,ut myself as ~ . 
.. bereina~er .set. (~rth.. (A~~ !Kf~¢nd~ ~r. m.'~e shee(:it spa~ hereon is insufficient to an8wet. &ny;qu~~~n lU.HY:~ ·n:> :;~ :; _. >.; ./~ 
·-ANSWER·IS~'NO''-.OR'.'NONE·"SOSTATE; ... : :··-, ·. ".,.· , ... _..; .· - . 

• .• ,.-•. ;:.;._ ' ··., .,, .. _,. r_ .• :/.·::~ .,:~.--~~--~:.•.".•::_'·.•~- 1:_.·, ~- '·•::·;· \.': . ··,· , ·-~. . . . . ·_,, .. \J.J';·~~;;~\~·~·:~~~: .-~· ;- ~:-:. 

::·'·.•· :· .. ·•'· · .;, ·. ~:·· . Aftl:nt;~iftffi'~ame(lnitiillsNotAc;~table).· . $]1Jfi,p}.· J'l\:(.k'~ON ThONA:f;; .":·;:;·_:< : ~ .. . 
. - ... .'. ~~- . : :~~:· .. _.;\:>"''i ~-- ~··· 

2. a. Are you a citizen of the United States? Yt) 
b. Are you a citizen of any other. country, if so, what country'! ___ rf _________ ~--

3. Affiant's Occupation or Profession. _ __....;.O_Lp)...,L...:;.()-'-~....:ot~l"-R'-'-\=(:.....LJ ___ ~----------
4. Affiant's business address. l<J]J ~A'{tfR S\, <;l't \~0 , ~t'Jv~ ,: 6/T ~(),06 

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

Business telephone. ':J-()6'" ~\.{9' t 1 S'} 
5. Education and Training: 

College/ University City/ State 

tilli~N~, ~A 

Graduate Studies: College/ Universitv 

Dates Atten~~~ <MM/YY) 

fAll \(\t~~~~~\N~ \~«V 

Degree Obtained 

/, 

Dates Attended <MM/YY) Degree Obtained City/State 

~'"'\)tl\S ,1/V FAtL \C\<I>,..,SP~'NG- J(\~" \XDOR ()F GP~~n" 
• . , , . . l I 

Other Traming; Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained 
' . 

(Note: If affiant attended a foreign school, please provide full address and telepb9ne number of the cppege/university.lf 
applkable, proVide the foreign student Idelitificatioit Number in the space Provided in the BiograpbiChl Affidavit 
Supplementallnformation.) · 

©2()()()...2009 National Association of Insurance Commissi9ners 
.. I CONFIDENTIAL September 23, 2008 

FORM 11 

( ; 



~ .. 
.......... . 

-·~· :~~:·;::;:.~>, 

· .. ··Applicant Name (Company) Vision Service Plan_ NAICNo. 4!7311 tJ/A 
FEIN: 9 J u6M6925 

'f¥-/b 3 ·z. z 2. , 
.<·6. · :~ · --List.ofmemberships in professional societies and associations. . .. -:·. :.·,. / .. ·· ·· ·:·.~ :· , .~N~; ~r . 

Address of Telephone Number 
of Society/ Association · SocietY/ Association Contact Name 

7. Present or proposed position with the applicant entity. _.!:!_BOA~R~Dc::.........\):.u._f_· .J\)~\..Ili~~-=-C1~0=R£=· -------

~
·:,_: ·:, . · 8._ ... _List _(X)mpl~ ~mploymen~ -record for the pasi twenty(20) y~, w~~th~r coinpe11sated or otber.yise (u~}o and_ , ·: .. . , .. ... 
. , -_,~,,,,, ... ,, .· ;:':-> inc~u~irig'_p~ilt'jobs~-.positio~. pclrtnerships; ·~wner• l)fan entity~·:'~dministriltot, mnger, operator~. d~orate{oi:'!: - : ,.::·' ':_: j 

; i·';,. · · ·:~:t~~-O.~f.~?ltiPs),·;Pie~e')i_~!.~e ~o:~:~cent !1rs~ A,~c~ iui4~ti~rt~l,:~e,s_~~,th~:spa~·provi<!~·~:.~~m~~~~,~-: .Jt.~ o?Iy- ~ · · .. . ·· ·
1 

<•. · ·· ·-· necessary to proVIde telephone numbers and supervtsory mformatto~Jor the pastten (10) years. ·· · ' · · >>: ;· .:< · ,~::.; . _.,· ~:'- - . 
-~ .-- .. ~ .. ~~<: #- . 

.1··. l -· 
,\_,.· .. .-. ;,t,' ~ 

,, 

Beginning/Ending 
Dates (MMiYY) \0/1901 - ~R~eNi Emp1oyer's Name ----'TH~C>=-=-t-'l-'!Jfl'-=-S'__,:!E"'-.j'i~E"-. C~t..,_:.~N:.L[l!lo.!!ff'--J,)..:...P~.C.:,_. ____ _ 

Address 1031 Rft'f'm Q-, ~It\~ City _- ...:..tAll!..!.J· cu ... t=-~N!,.L.r ____ State/Province ~()~ft._:___ ___ _ 

Country ___,U'-'-"~~A.!.,___._ Postal Code 

Supervisor I Contact _ l~ 

Beginning/Ending 
Dates (MMNY) Employer's Name · 

Address City 

Country Postal Code Phone 

Supervisor I Contact_ 

Beginning/Ending 
Dates (MMIYY) Employer's Name 

;~ . ... ... 
: 

Address City 

Country Postal Code · Phone: 

Supervisor I Contact_ 

Beginning/Ending 
Dates (MMNY) Employer's Name 

Address City 

Country Postal Code Phone 

Supervisor I Contact_ 

©2000-2009 National Association of Insurance Commissioners · . .. . ,. 2 . . 

. State/Province 

Offices/Positions Held 

State/Province 

Offices/Positions Held 

State/Province 

Offices/Positions Held 

.,~ 

September 23, 2008 
FORM 11 



NAIC No. ~A)A-Applicant Name (Company) Vision Service Plan_ 
FEIN: 91 (;9S691S· '1 'i-16 3 )..~ 2..1 

Nb If any claims were' made. on the ! 9,. . • a. Have you ever been in a position which required a fidelity bond? 

·. ~~~2)~:.:~;~~~··-it.. 
. b. Have you ever ~ denied an individual or position schedule fidelity bond. or had a bond canceled or revoked? 

Ifyes, give details~ ____ ..llLloL-------------------------
. . . 

to. List any professionaJ, occupationaJ. ~~ vocationaJ licenses .(includingJice~s _tp, sell securities) iss_ued by any public 
or govemmentallicensing,agency 'ori'fg_utatory.au~«:>.rity of.ti~nsing :O:~Qril)' tb:at you presently hold or have held 
in the past. For any non·insuran~.e r¢gwat~ry !s~qef,c,ideptifY arii:t p~oVi~e-.the ~am~; address and telephone number of 
the licensing authoritY or regw~f~ry 'bo,dy ba~g'jtU;SQiction over the:·license (s) issued.. If your professional 
license number is y()ur S~i~fse<;Wity. Number. (SSN) ~!'·embeds Y()llJ' SSN or.any sequence of more than five 
numbers that are reasonab,ly ideJ1tifiable,'as your SSN, then·wri~ SSN for that. portion of the professionaJ license 
number that is represented by yo~ SSN. (For example, "SSN'', "J2.:.SSN~345" or "1234~SSN'' (last 6 digits)). 
Attacb · additi9Dal pages if the ~pace. ·provided is. ~ufficient '· : 

'I: ····:~·· ~·):!-J,.;,'·'·> ' ,. .. , . ''. . .•. . , -.· , .. ;;~. . ···. , , ·-'· 

i 

.,··J.' .," · · ·;;<·,:~~"ti~M~~fr\;¥u&ils~·GF(BbA~'o.6t'Of1~l\0¥-YAcidre5S . )~:r·:(o.Ll~t\Si); ~-R;>>: .: .· ,. ·~ .: J/ ~·;\,;:·· .·· 
' .. ~· .', . . Ci~ ...... N ...... " ....... C,:,;O.tv;,_,__ __ State/Province~ _,lot.GJ..J:._A_···_· --'----·-· Country \·~~f):.-·~, .,_ .. Postal Code ~·,~\1~~·~.·. :_ ;;:;~·:. '_ ;,.\;. 

'f 

License Type ()~]J~e'tR~ License#. _· _,_) ()::.....::(;=) ____ Date Issued {MMIYY)_....:....:\()"-.L/-LI....:....q V'f.:......!..-. __ _ 

Date Expired (MMIYY) · l).{ )O·,J.. Reason for Termination __ ___,!_p_. --------------

Non-insurance RegUlatory Phone Number (ifknown _ ___!,~"t...!.· _:~:..._!!:J...:..C)...!.1-_' )~'\...!.'\..!..\):...' ___________ _ 

Organization /Issuer of License ---------- Ad~s -----------------

City ------- State/Province ______ Country ----~-Postal Code 

License Type ________ License# _____________ Date Issued (MM/YY) ___________ _ 

Date Expired (MMIYY) ------ ReasonfurT~ation ___ ~-~~----------------------

Non-insurance Regulatory Phone Number (ifknown) 

11. . In responding tO the follo~ing, if the record bas b~n _sealed or. ~ung~ and the affiant bas personally verified that 
•·. .. . 1,.. ,_ . • the J"eC9fd was seal~~ or'~xplillged. aoaffi~t may resj)c)n(f''no~ to.-di~:q~estion. Have you ever: . ..: . ,. .,;'_; .•. · · · 

i!~+:~;~V_r: .. ;'~: :-· '' .. ' ·~a:{~~~~i§~a~;o.~~~~~~ria~;~ P.iore~~o~~; ~~r~ocap~a1·4~~,~~"i~ifbf'any regU1itt[1§.~4~h~.r~~~Y:-' li; I: :-.. ·>··.' ~ 
·public•admJDJStratJV~; 9r go~erru,n~~~ li~ens~g ~gency? : t-JO . ·"·· l . ' ' . ·, ; '. . ·• '{.:':~ , : · r-. 

b. Had any occupation~], professi~nal, or v:~tional license or permit you hold or have held. been subject to any 
judicial; administrative, regulatory, or disdpliniuy' action? NO 

c. Been placed on probation .or bad. a fiml.levied against you or your ~cupational, professional, or vocational 
license or permit in any judicial, ~istraijve, re~latory,. or diseiplinary action? --·..!.N.:....O;!!.._. _____ _ _ 

d. Been charged with, or uidi~ted for, any criminal offense(s) other than civil traffic offenses? NO --:.....:....:..-=------
e. Pled guilty, OT nolo contendere, or been convicted of, any crimina) offense(s) other tban civil t:raffic offenses? 

NO : .. 

©2009-2009 National Association of Insurance Commissioners 
3 
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.. ~ . . ~ .....• 

. ·r .:-. ~;·::-~.:·fl.). 
.,. 

·• ... / . 
j :: ~~~: • . .... ·. 

· .... ~..:_;;.:-. 

Applicant Name (Company) Vision Service Plan _ _ NAICNo. 
FEIN: 

~~~~ .. . ·. l 

91 ~9569~s. ·1·1-1' 3 :z.j6Z- I .· · . . . 
.. , . I 

· .... ~·:. A.. Had.adjudication of guilt withheld, bad a sentence imposed or suspended, 'had pronounce~nt of:a·.~nteilce 
'\· :):·:·~~· .. ;::·s~ded; or been pardoned, or placed on probation, for any criminal offense(s) other than :Civirtraffic 

· .. 1 • ..... :.o~?__:_. _.:..__ ____ ....!.!~-..-----------------------

g. Been subject to a cease and del!i$t l.~r or ,order, or enj~~d, .~.itber temporarily, ~r pe,rmanen~ly. in any judicial, 
Administrative, regul~t~ry~,<_)r C:f~ipl~·:action, from .violating anyJ~~raJ, state law. or Ia~ of ari~er.c~untty 
regulating the bUSiness .of ·~~; :se>eWities ·or· bai:lkiog.. or ·~·rp · canyipg out any particular practice or 
practices in the oollrse of the, b'liS~~· of inSu_raD'ce, securities or ~g? ·.;._· _·_ . ·~N~6:...._ _______ _ 

. . ' .t .I 

. . . 

b. Been, within the last ten· (lO) ;·~e~, a. party to anY ciVil action)n~olving ·dishonesty, breach of trust, or a 
financial dispute? · · · · · . l'Jt) · · · · . · · 

i. Had a finding made by ~. Co~ptroller of any state or the Fedeial Gore~eJ;tt that you have violated any 
provisiOns o.f ~aU toan~t~.ws, ba:n,king or trw,;t company laws, or .. credit ilni0nh1ws, or that.y!)u have violated 

i 
i 

any ru.te or regiilati~n lawfully inade by the ,COIIlPtroU~r 'of any State· or~~ Fede~f GOv~~ent?... lv6 
r··~· .;.·.>:L ::, y ~.:.:. : ··:· _·:, d::<.- #84:a·l~~ '?.f/~I~ ~ti~n' ~~-~:~gai~' YQu -~r:~y ~ti~ ~l!,~e you;~~:~~~: ~.i!f{t~~~nt;? :;: ::· i>:};~<' .. , ':.,.·, . 
. . ,. ·.·· :'·. ;.·'.~;J('::~>~' . ·~·· : ... : .. : e: · ·:· , ;. ··! ' , , . :·.~-:: .. . · . ; .. ·. . . ',; ' . "'.' >~Nt> .... .... ;• .. i.~·,,:J:~:. ·.~" · ::::·~: 

0 
• • 1.' • • ' • ·: • :: 0 • • • ' I · , .... :;.:. ,··~:;. ·:f·_::.~., ,:,.-·· '.;·1:·· .. ,· : ' : .~.~~!-·~ • 

If the response to any questio_n above is ~~e~ ·"Yes~; please i~~<'-e ~Is including <late~; -.1~~·/·~; <·:·· : 
dispositi~il, etc. Attach a cOPY, of the complaint and fi_led adju~~op ~·settlement as· appropriate. · · ~ 

. . 

12. List any entity subjeCt to re~~~on by an ~urance regulatory autb,oritYtliat you.cOntrol directly or indirectly. The 
term "control" (inclUding tbe·tenns "controlling," ~controUed by'!'8!'d ~~er 00n1mon control with"). means the 
possession, direct 'or~i!iili.kct, ?f~e p~~~· to dire,ct. ~r cause.:~~ ~c~~ .. o(tqe m~ement and policies of a 
persan. whether ~gh ~M o~~.hip 9f vo~g seclJritie~; by.'c~tra~(~er gum·.:" commercial c~~ for goods 
or 000-IDallagem~pt . ~ivices,~ 9.!'· ~~i'wise~ Unless ·the .~we~.: iS ihe. reswt ·~fi~. ~o(li_c.i8.f • position with or .corporate 
office beta by the ·.,erson .. (:ontrol 'sball be presumed io' e~ if any pers.Oii,: :~y-.~r. indirect)y, .owns, controls, 
holds with the .,Ower:. to vote, Of: ~oldS proxies. representing. ten' PerCent (1 oO/o)'or mOre 'of the votiog.secuiitieS of any 
other person. · ,,. · ': · · · · ·' · 

\J\SlO~ SER.VI(fy·: PLAV 

. ' . If any of the stock is pledged or' byp~thec8te4:.in lmy,way; .glve details. • . := . 

:~3t';;:ti.;J'3:'1:;?~!Will);ioi;~;,;;;;;;~~~~·~¥!~·or ~;.~;.;~~Y s~n~7~r;ib:·~~fi,jJ\ .. ,.,, . .: I 
" . . . . , _.;,:,,o~ of~~· U)0/o or m.ore of,!h~ o~d~g: S~:.of'~ of~y·m,tity su~jeci ~' fegUJ~i.o~ ;.~y,_:~ ,ip~'li,CU)~,: ;, i :,, . · : • ·~ . ·::<·. 

· regulatorY'. authority, •. o.r itci afflliates7 ·An·-~8ffi,1~~· or. ~r:'per.;On "amu~" WitJi, a 5pecjfic'pe.;Son. wr. perso~: that I 

' . :. 

!~~o=~~!fit~:r;s,}r:~Y~1i~~~ iS~~!:Oi·o~' :::r:~~n:! i 
cumulative stock holdings represent ·t oo/o or· more of the. outstanding vOting. seCurities. 1 

. I 

If any of the shares of stock are pledged or bypotbecaled in any way, give details . 

. : .. . ---'--------------- --------f:...._ ________ _ 
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., ····( ·:·, 

Applicant Name (Company) Vision Service Plan _ NAICNo. 
FEIN: 

49m N/A- , 
~li.685692j' ~ '1-1 f4 3 z...~: l- ( 

14. · Have you ever been adjudged a bankrupt? NO If yes, provide details --'--.¢t-----------
" ·;,::.---------------------------;-------._....;, __ _ 

·' :,'· ' .·_ ~~-~: ... 

15. · 'To your knowledge b~.any COJJ1P8DY or entity for w~cb you were-.an onicer or director, trustee, investment 
committee member, key·mariageme~:~mp1oyee ()t con~lling· stockhold.~.·bad any of the following events occur 
while you served in.sucb cap~ity?:.If yes; pleaSe indic~te and giV,i: d~~ls/ :When ~resprinding to questions (b) and (c) 
affiant should also inClude any eyents Within twelve (12)_monthS after~ ortler depiir'ttire from the entity. 

a. Been refused a penni~ li~n5e, .. or; ~ficate ot: authority by' anY· regul~tory authority, or Governmental-
licensing agency? .c,. · · · · · · · · 

b. Had its permit, license, or ~~rtifi~ate :6r authont)i sus~i!ded,-·-revoked. , canceled,. non-renewed, or subjected to 
any judicial, administrative;.~~iatory, or disciplinaiY·~~on,(iD~l~~g re~bilitation, liquidation, receivership, 
conservatorship, federal ~tty proc~·state:inS.Olvency, supervision or any .. other similar proceeding)? " ·.· MJ . . ·. 

' 

C. .Been placed Oo,prob~OD or had:a f'ir!.e .Jevied:agains('ito~ against i~ perfuit, license, Of'Certificate Of aUthority 
,,; · · .'in any_civil~ criminattadmiriiStiativeJegi!tatoiji··or,disdpiin3lY actiBii? · -~· Mr .- . ·:· · · . · , . -· ·:'·~ ·:::i.:; df:·, } 

.. . n~·=· ·'~!tf~~~i~J4~~~~~~;;t~~:~,;m~~ si.i>~~.~~~~ m·~~.;,;,,ffi~ ... 
··Datedandsig~~edthis. _ ~Ilt dayof~Ht·~~o.fl.at .. _ _ I .. bereby certuy) ~der:?!': :>" ! -;;"~ .. 
penalty of perjury thatl ain acting 00 my OWn bebaJf: arid ~ the foregomg statementS, are true and correCt to the ~st of'my :' ,; . ·: 
knowledge and belief. · · · · · t 

<;Jtu ~~.ooti 
State of GEQRGJA County~f : (l~Rrt"" OC-onee-

The foregoing ins~ent was acknowledg~d before me this Lf _tk day of S~l. , 20 \ ~ By 

StuWJ~1-()I)and: · 

~ wbo is personally known to me, or 

©2000-2009 National Association of Insurance CommisSioners 
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NAIC No. .....73 J.:r-111/IJ-
FEIN: 91 6956925 

. · .: 

: -~ . . ... BIOGRAPHICAL AFFIDAVIT 
Supplemental-Penonallnformation 

<Print or Type) · 

q '{ .:.t {,~ i i'Z..I 

To the extent permitted by law, this affidavit will be kept confidential by the state m5tltahc:e regUlatory authority. 

Full Name, Address. and telepbcme nom~ ofthe present or proposed entity ~der whiclllhis tiic)ba.Phic:al statement is being 
required (Do Not Use Group Names)~ · · · 

· ~ ('' . I I I • 

-Kill BA<t1£R c;:+·., .. ~l~:l~ -~-3~·:3 · &~o..\~~ b'f.'v.J., ·
1
· ~f:,"' C.tk _ 

1 !,>>< , :ft'fti~Ns, G A )em . · . ·· •· · lll< ~a~t ·.· · "'f} ~.<{ ;- , 

-'~~!?~ ~ . mOMI\F· \1' :>' o "'- ~\J\ ~.g_ · (?(4V\ 

r y~~;~·~:?·:r(:~ :/:L/-... ·;:-~~~:~,~~ttam~··~!~:~~~,A~~~Ie). :: _:·,;,,~JVAR"i- ;"· -~~~·N Kf< ., _~ - c.:<,-;:_~}~ -·;~ ... ::.... .- . 
. ·:;. . . . . ·. -- .. ~-- - ·. . ~-' . : ·<·.-·: ~- · ... ~~-{-~~-::~~~;:~:.~: ~-:·~~/: 

2. Have you ever used any other name including ,tic1,<:n~~. :maiden.name ot· aliases? MJ If yes, give the reaso~· if .... :~ :, ' 
any,'ifnone·indicate such. and provide the full oamC(s) #d date(s):tised;: · · 

Beginnioeffindin& 
Oate(sl Osecl'cMM/YY) 

Name<sl Reason. ,(IfNone. indicate such) 

Note: Dates provided in respo~. iQ this -~~estion may be approximate. Parties using this form unde.rstand that there c:ould 
be an overlap of dates when trimsitionin'S frOm one name to · -· .· · · · . · · . . - ' . 

3. Affiant•s Social Security Number ' · 

4. Government Identification Number if not a U.S. Citizen .....,:..' _(;~----------------
5. Foreign Student ID# (if applicable) ....:... _____ 6 _______________ _ 

6. Date ofBirth: Place of Birth: City NIJ\tNJ 
· Stiit~Viii~ Country __ __,-~.:..:S.,..:::!~:~~~~::~~~~~~~~~=-~~~~~~~-=--==---

7 Name of Affiant's Spo~ (if applicable) S H A\?0 N tf .''11J1> Nftf ' ' ' ., -:...U...LUUL.;..:.___.:J..~:.J...Jl,£.!J.~---------------

. ' 

©2000-2009 National Association of Insurance Commissioners 
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NAIC No. ~ 1'-1/.+ 
FEUN: PI 60S69~S 

·8~ : . . ·:List your residenceS for the last ten (10) years starting with your current address. giving: 
.. , n ~ .. ~ _: •. :~:~.:~{ •• ~ .. .-:;:' · • /! .. 
Beginning!Endirig·. 
· . ·oates·: · ' state/ 
(MMfYY) 

01-/ 

. ·.: . 

<j '1._1' 3' z.. "8'7-- t 

Postal Code 

' • ..... I • ~ ' " " '! :~-~ , · . , . •. • ' ; • ' : ~ ,,~ .. ~ ""' ~ '· 

· '· •· · ··,:. ~ '·Note:~; . -Date~ proyid~~ in"response tc;;~s questiq~ ~~yb~-~p~~atti,·' except:f~~-ctirretit address.·Partie~·~iilg this.fonn·:·- .. ~ .. · 
understand that there'. oould be an o~eriMl: of dates wheh transitiorung·froi'ri'ohe addiess'·to' anothero: .. h: .•. ; . ::··:;t'.r·> ,: -: ;> •.. 

. , . .' l 
--~·~:=:·:: .. .:<. ·~ .· ::·~ ,J _; . .;;._: ' . ~: --· ..• ·: ~- ' r . ..:... -. . ,, ... ; • . .. . . , .. f· · ... · 1 ~-- ~- ·: .. ·,_ . . · :- .:· -'~·:···· .' .;:·? . . ;_· .· .. ; · .. :· . -~~ . . . .·. ~ - . .'·{ ·~ .:~·:; :·· ~-:: .. ;. ·:. , ,~ .. ~ ·:_. '}, .: .. ·· ,: . ,, :_:::. ,· . Y ~--· . ; .·. -~-\:_: ·_,· ::; . \' .... 

:.'· · ·· · . · Datedand.si~d.~is ·:. 4U .~yof ~f(re,Dfr;.2o~at . • ... ·,. :. . .. · I ~e~~~·: ·~~:·_ ;i· :·).r :;:>'.,; . 
under penalty of perjUry that· I am aetirig on my 9Wn behalf,; and tliafthe foregoirig'Siatements are true and correcftO~~e Oest ... : ··r:. : "• 
ofmy~~r1;~~\!)ll~ .. 

. (Signature of Affia,.tt) 

State of g<-o ¥ Courity of Q c.o nee, 

The foregoing instrument was acknowledged:before me this ~ th day of ?te.+-, 20 I~ 
$-htw-j~~l C.P • and: 

· ~ who is ~onally known to me, or 

By 



~ ... 
Applicant Name (Company) Vision Service Plan __ NAICNo. 

FEIN: 
4.1317 AJ/Pt-
gt 60~6~i
' 9'f..j{;Jl-~1..1 

..... ~fsCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (AU st11teJ except CGII.fomill, 
,, .. •.• 1 ·: ; • • • .· · .r· . . Mlllne30111 111111 Okhlllolllll) . . 

This Disclosure and Authorization is provided to you i,n COI,llle<:~OO with pendingOr fu~ applic8tion(s) of {Insert 
eompany name)("Compaily") for licensure or a permit to orgamze ("ApplicatiO!J~~) witb & departmeni of insurance· in one or 
mo~ states within ~e United States .. Co~~Y dei~ tO proc~. a ~ilin.er or; . . mve~ve consumer· report (or 
botb)( .. Background Reports'') regarding your bac:kgro(md for review by a ~e.,ar:urt~t.d)f insurance in any state where 
Company pursues an Application during the term of you{fu.,nctio~t~g aS.· or seeki~g to function as, .an officer, member of the 
board of diiectors or other management rep_resentative ("Affiant'') 'of Co01pany:· or_ofany, b~iness entities affiliated with 
Company ("Tenn of Affiliation") for wbicb.:a Background.Report is required·by' ir.de~e!i~ of iosunmce reviewing any 
Application. Background Reports requested. plusuant· to. your autl1orizatio'Q · ~lo'k ~aY contain infoiination bearing on your 
character, general reputation, personal, characteristics, mode~of living and·credit stari_ding. Xll.e. purpose of such Background 
Reports will be to evaluate the Application and your background~. it pertainS ~ereto.]o the ... exteot ~uired by law, the 
BackgroWld Reports'proc:urcd uoder.~s ~losure and Autho~~on wiU be.maintained as·eonfideiliial. 

r=·::: .~:7::·~= ; ,~'··,!~:~~~~t:=:q~~~~::~~~~~~.::~.:~ ~;!~::S:~i ::t~~~~:r~:.~~::r=c: · ·. :(:~ . . . . ,_ . I 

.. ... -.-,-::• -· .. ~'Co~pan{ To-otiau{oolitaet'~iJ!formati~~~~~G·RJ..~:~~· tQ ~u~mita .. wfitten·;reqtl,esf~for ~ itiore"·mfQi:mation, contact 
,.,, . (bum company's desigmltelfpeiso~.· positio!i; -~r.~epartmeilt, adctrf:;SS'an~·pliOiaeJ; . ·: ;· ::,_·, ;•:,_~· :.-.·:~} ... ,t ' •· . ..:'<·!.: '~.·: 

: ... ~-: i: .... ~. 
· .. ·• ' 

:':. 

. ... . . 
Attached for your information is a "Summary of Your RiP,ts·.U.w~~ the Fair Credit Reporting Act" 

. . .. 

AVTHORIZA TION: . I ~ CU!"Rl!)tly: an Affiant .of Go~y .~ defin~ abOve. I have read and Wlderstand the above 
Disclosure and by my signature below, lcooseP' t0 ~e' re.l~ of&Ckground Reports to·a deP.BJ1ment of insurance in any 
state where Company file5:or iliten~ ·~·f.!~~, an Applica#o~ 'and to the Company, forptirpo~es of investigating and reviewing 

· sucli 'AppUcatioo and my status as an AffiWiL~ I aUthoriZe au thifd parties who a:re· asked 'to provide information concerning 
me to cooperate fully by providiDg;fttc.~u~t~d iDfo~at~9D to'.CRA retai.Ded _by:ComJ}any· for purposes of the foregoing 

. Background Reports, excepfrecords ·f:bat'bBye been erased or expunged in accordarice With law. . . 

I un~erstand that I may revoke ~his AutboJ;"ization at any. time by delivering a .written revocation to ~mpany and that 
.. Company will. in that event, forward su.~h revocation promptly to any CRA that either P.reJJared or is p~ Background 
· ReJ)oris under this Disclos'ure andAuthormition . . This Authorization sha11 remain in fulJ .force and effect unriftbe earlier of 
(i) the expiration of the ·renri ,of Affili8ti{)~:(ii) written revocation as descnbed a~~e, .or (i.ii) twelve ( 12) months following 
the date of my signature below. · 

A true y of this Disclosure and Authorization -"'- . "" •;, . 

f • I • • t ' t I I It II 1• ... 

1&. who is personaUy known to me, or 



.. ,-. --.: .. : 
~ -.~ •j,: ·· .• ~. .. 

Applicant Name (Company) Vision Service Plan __ NAICNo. 
FEIN: 

47317 
91-6056925 

.... , :,DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (CallfomUI) 

.. n.;J;~J;j~j~~JJ ·~d~u~rkation is provided to you in connection with a pendiDg application of llluen eompany 
na~eJ(~'G~mpany") for licens~ _or a permit ~ organize ("Application") with a de~ent of insurance in one· or more 
~. ,\~d,liil. ·the. United S~ ... Compariy 1,des~ to procure a co~er_ :or ·.inyes.~~ve -consumer report (or 
bOtllX~~ackgrcjwtd Reports") regar~·;_y~ur·h~kground for review by any.:d~~t of:.~ce in such states where 
Company is· cUrreritly,pursuing an Applicit~~n,-~~ you are eitherfunctionip.g #. :~rare secHdii1rtq function as, an officer, 
member of 'the bo8rd· of directors 'or·,qtii~--~gement representative (" Affii#tt'~)'-:6f 'company or of any business entities 
affiliated with Company ("Term of Affiliation~) (Qr which a Background Reji()rds· required by a department of insurance 
reviewing any Application. "Backwound RePQI!S will be obtained through· [insert name of CRA, 
addressJ("CRA "). Background RepOrts req~e~,t~~j~iJrsuant to your authoriution:belt?.~'' may conta.in infcrrn,aticn bea:i.-rg C:l 

your character, general reputation: petsoitaWclliitacteristics, mode of living and 'crtdit standing. 1The purpose of sueh 
Background Repor'.s wm he to eva!u::~te the '.<\;:ipli~~tion and your.background ~ it pertaimqhereto. To the extent required by 
law, t11e Rac~.grotmd Reports procured und~r this Disclosure and Authorization will be maintained as confidentiaL 

You may r~q~·~~tn;ore)nformation aooutth~ r..atur~, and scope_of~ackgrctilld Reports pmduced by any ccr-.;;uqter reporting 

I 
<--~! .• ,,.. . : :a'i~iiht'('~.c.'RA~')''·St''s'ubl1iitting ·a "'-Titten request 'to. Comp<mY. · You shou!d s1.ibmit an,y such ~""'!'itten :·rc(JIJI'!~ for .mnre · .' 

·· ' iMonnat.ion, tQ_; :.,~-'·: . .-: ri.n~ett.comriany's ~~~i~ated,pers(m, po~iti~n, or department; addre~~:arid'6h6~·ef. . . .. .. · · ··· · 
. · :•. . ·~· . .' . .; : ~ .. • ... ·.:! ·~: :.'::; ;-r_. ;··' '· -~-~- ~::: .: ::;~:: ·._"0: •/:::;• . :~.~ ·::~ -·f/ f ~·;",'_~ ·• ~ ~ ·~; :·; ,i·~· ~~ .. ~A.:~~ ;~;;,..~_.4·:·· ~ ~;~~·;i-i~~~,~ ~;_/~ :~ n:;:~i~;t~~ i·t. ~~ : ·-~~i~~-,.eQ , . 

..... '; :· ·' 1!f.!lC~-~~ for,youunfo_rmatlOll ·~ ~ .Su:~w~o q.f;.)'ou. Rrgl.t.~ "" .. ~~· ..... ·.~;< ;-:';''"''"'" . .. ~.., ... .... .,_ .. ~~~- ~ v!h._l:~-..,~·)'·.;,-; :•-.."d 
_:~ '- . ''''With a copy of any Background Reporfproc'ured by Company-ifyCIIJ cJ'!eckthe box;b.elow. . . 0 • • " _: · · . : ' •• ; ' ~-J . . 

. · ;· .• . • .:· . •· ·• . :- · .~·~\· . . . .:;;- . -: · ;, / J• •.. ::. ' 

0 By checking this box. t request a ~opy of a'ily B~~kgtound Report from. any CRA retained by Company, ·a:t_;Jig·;:·· .: :";; ·~:-: 
· e~a- (".ha·rge:. · f;·~: '.:. ~ . ·· · · · . 

Under section 1786.22 of the California C,ivil Code, y()u ~~V~~~; the tile maintained on you by the CRA listed ab-c.•ve. Y eu 
may alSQ obtain a copy of this file, LiPon submitting prope~' identification and•.paying the costs of duplication ~rvil:::es_. by 
appt:aring at lh~ CRA.-1n ~rson or by mail;· you may al.so recdve a summary o.f the tile by tl!1ephone. Tht! CRA is required to 
have p:~rsonnd availabk to explain your file to you and the :CRA must explain to you a•iy t:.oded infonnation ·appearing in 
vour li!e. If vou appear in oerson. vou mav be accompanied bv one other oeoon~of vc:l'ur cboosin2. provided that person 
~Jmishc:sproper id~~tifk.ati~n. . - - . - . - - . . . 

AUTHOR.lZATlON: lam currently an Afftant of Compan_v as defmed above. I have read and understand ttte above 
Disdosure and by my signature below, ·1 Consent to the release of Backgrouod Reports to a department of insurant-e. in any 

-- ··--state \Vh"'"e Co•llrL"nV til""" or 1"nt-ends to 1:"!1le '"' J\"pll. ""'tt."n ""' ' '" '""' r,,..,....,...; .. · r:c• ............... ""' -· f ; .... ,"'"":'l-,..,.,, i ... a.~.r.,l .. .,.., ;.,..,,_; ..... , • -~ 1 1 t-'- ... ~i> ... (I Q.>il F LOlLi. v ,- ...._.._ ~v ,. •• ,.... _ . .._.. ••• ,_.. ..... l'.:<J~ L .- ,...~. pv~ u ~'"'~"' ""-'-:lt.. ~~.-l_ :-6- u~n . .~o ~-...~ :.- :.~· "~ _J;.~i=! 

· such Application and my stattjs as an Affiant ! mrthorize all third parties whoare asked to provide inform<tt!or- concim\~ng; 
m~ ~o coop;:r.iit: fully b_y provitling the requested information to CRA retained by 'Company for ~~ of lltll for~going; 
Uad-:ground R~PQrts, ~x~pt ~-o)rds that h~re- ~-en erased or expung;ed in accordance with !aw. 

. . . 
I understand !bat I rrur; revoke this Atithcriz3tion at arrv time b·,: b~li·;er-L.~ a \vriltin r~vot-~licn tu Curnpan~! a~JJ that 
Company ~i!l, in that ;vent, furwa~ su~h ··~vocation pro~ptiy to ~Y CRA. th~t either prepared or is p:-~p~ring 1;a~k::V·1:1nd 
Rep-ccts under this Discfosure and Ataborliatioli Iit:iio eveitt. :·ho'wever. will thiS aud1orization remain in effect bev()nd twelve 

. (12) n1onths foHowing the. date. of my ~hp;r~at~r~i ·.bciOw. · .~ - ~ · ., .. · · -

1
'.:·_,,;: . :.:_ . c -. ~-tru-.,ecopyofthis.· l)iSC:I~eandA~b"~~n~l_l~. v~lldandha~~the ~·e~e~as,i~e:srgnedC?rigin~t_' ., ,_ : . _. . 

I -.-

·· .-:' ·:.' : ,.,_ · '-·::$.·-f.-.;~A;· +<.;Jt.i-.~1;:~·, --- 7hii_·::Yf;.;ts.; · .... · . . . . . _ _ · Wk:i."· ; ... GA.,,_ ~·o'a ,. · . .-, .. · · ·· 1 
_ . ·.'··•; .. : · . · , ··- · · - · '""" (Priii.tcd Fu~ Name iu:J~ Rc~idcnce A dress)' ·.:. . .. -"""'-~-:-·- _.. :-''-' . .· ·-. . -. ·:·~~- ·. ~·;1'1 

(Signature} (Date) 

Stateof~ Countyo~ ()~·· 
The foregoing instrument was . . acknowledged 
s~ 1 "'Tl"O'Y"'d s .. and ' .. 

before me this day of S'q-t- . 20_(_~--

. j 

By ( 
1 

·~ 1 

·--~ 



\ Extremely Urgent This envelope is for use with the following services: UPS Next Day Air* 
\ UPS Worldwide Express"' 
', \_ UPS 2nd Day Air* . 
:, _ ______ , ________ :, _, ______ -------- ..... . . ... .... , ___ ___ ...... , .. .. _, ____ ____________________ , ----·--·---- ·-· ._.. ........ _ ______ ·-- ·-·"--·- -~ ,._ .... 

i 
·; 

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

Apply shipping documents on II 

Domestic Shipments , , .. ,. . .,... .. · -- :~r ·-.--.-~-- - · .----~;v~:--- - Do r.o• u~e this .enveln!J&fn· 
- To qualify lor lhe lell~r rare, UP~ f<press I ••~Jo~: ;,>ay only conlain , 11.111 

correspondence, u·gent dotuments, ""~/a• ~:~chanir. media. and must UPS Ground 
w~~SoL~~~U~b~eM~~~-~~~~~c~o~~~~~n~~~g~~~e~m~s~o~~·~e~ol~h~U~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~S~andMd those lisled or weiglon1 - - - r 

International Shipmen!! 
· The UPS b press Envelo 

vatue. Cert.ain counhie~ 

ups.com/importexp<:rl 

· To quality toe the letter 
UPS Express Env~lopes • 

Note: Expcess Envelopes 
containing sensitive pe1~t 

or c.ash equiva'ent. 

u. 
0 ... ,--4 

0 
I 

0 
lJ') 
O'J 
0\ 
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~ 

= 

-~ -= 

https ://www .campusship. ups. com/csh i p/create? AclionOri gin Pair=def aull_Prin t Window... 9/20/20 12 

. .£ ·• 




