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Ohio Domestic Insurers Only
Company Name: Vision Service Plan Insurance Company NAIC No. 39616

We, the undersigned executive officers of ViSion Service Plan Insurance Company (herein

referred to as the “Company”), an insurance company organized under the laws of Ohio, hereby certify that the documents indicated
below by an “X° were filed electronically with the National Association of Insurance Commissioners (“NAIC’) and that the electronic filing
or filings, including “.PDF" filings, are exact copies of the original documents, except for formatting differences due to electronic filing.
The original documents are maintained in this Company's office and are available for inspection upon request by the Ohio Department of
Insurance for at least five years following the date of filing. An executed, notarized NAIC Annual Statement or Quarterly Stalement jurat
page or an onginal, notanzed signature page (if this filing relates to a supplemental filing without a jurat page) attesting to the accuracy
and authenticity of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule is attached to this
Affidavit,

Company Type: [] Fraternal [ Title [ Property & Casualty [ Life & Health [ Health [J Other

Applicable documents:
[ The documents referred to in the General Instructions to the NAIC Checklist as *Annual Statement Electronic Filings],” which include

“the annual statement data and all supplements due March 1, per the Annual Statemant instructions. This includes all detail
investment schedules and other supplements for which the Annual Statement Instructions exempt printed detail.”

Date of filing with the NAIC: . [ An original jurat page is attached.

O original filing. [] Amended filing.

O The documents referred to in the General Instructions to the NAIC Checklist as “Risk-Based Capital Electronic Filing," which
“includes all risk-based capital data® due March 1.
Date of filing with the NAIC: - [] An original, notarized signature page is attached.
1 Original filing. [] Amended filing.

O The documents referred to in the General Instructions to the NAIC Checklist as *Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Statement Instructions.”
Date of filing with the NAIC: .
List of supplemental documents included in this Affidavit;
[] Al original notarized signature pages are attached, as applicable.
O Original filing. [J Amended filing.

W] The documenis referred to in the General Instructions to the NAIC Chacklist as "Quarterly Statement Electronic Filing,” which
“includes the complete quarterly statement data® due May 15, August 15, and November 15,
Date of filing with the NAIC: 05’?1 5/2021 .
[® Original filing. [J Amended filing.

] The documents referred to in the General Instructions to the NAIC Checkiist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit” due May 1,
Date of filing with the NAIC:

[J The documents referred to in the General Instructions to the NAIC Checklist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1.
Date of filing with the NAIC:
O Original filing. [T Amended filing.

AYYY MW Uizl yy Yy

Signature ate  Signature Date  Sigpature Date
(Name) Kate Alison Renwick-Espinosa  ame) Theresa Ann Wilson Name) Monica Renee Perez
(riveyr President (Titteyr Secretary (Tiug)* Treasurer

*Signers must be principal executive officers of the Company (Chairman, President, CEO, CFO, Treasurer, Secretary)
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HEALTH QUARTERLY STATEMENT

As of March 31, 2021
of the Condition and Affairs of the

Vision Service Plan Insurance Company

NAIC Group Code.....1189, 1189 NAIC Company Code..... 39616 Employer's ID Number..... 06-1227840
{Curent Period) ({Prior Period)
Organized under the Laws of OH State of Domicile or Porl of Entry OH Country of Domicile  US
Licensed as Business Type Properly/Casualty Is HMO Federally Qualified? Yes| ] No|[X}
incorporated/Organized..... June 10, 1987 Commenced Business..... July 1, 1987
Slatutory Home Office 3400 Morse Crossing .. Columbus .. OH .. US .. 43219
(Stroel and Number} (City or Town, Stele, Couniry and Zip Code)
Main Administralive Office 3333 Quality Drive .. Rancho Cordova .. CA .. US .. 95670 916-851-5000
{Strest and Number) {City or Town, State, Counlry and Zip Code) {Area Code) [Telsphone Number)
Mail Address 3333 Quality Drive .. Rancho Cordova .. CA .. US .. 95670
{Street and Numtber or P. O. Box) {Cdly or Town, State, Counlry and Zip "oda}
Primary Location of Books and Records 3333 Quality Drive .. Rancho Cordova .. CA ., US .. 95870 916-851-5000
(Sireef and Number) (City or Town, Siate, Couniry and Zip Code) {Arsa Code) (Tefephone Number)
Internet Web Sile Address WWW.VSp.com
Statutory Statement Contact Sandy Wick 516-851-5000
(Nama) fArea Code) (Telophone Number} (Exfension}
sandy.wick@vsp.com 916-463-9040
(E-Mail Addrass) {Fax Number)
OFFICERS
Name Title Name Title
1. Kale Alison Renwick-Espinosa President 2. Theresa Ann Wilson # Secrelary
3. Monica Renee Perez Treasurer 4,
OTHER
DIRECTORS OR TRUSTEES
Kate Alison Renwick-Espinosa Michael Joseph Guyette Thomas Allan Fessler Bradley Nelson Garber

Dantel Joseph Schauer

Siataof........ Califomia
Counly of ... Sacramenlo

The officers of this reporting entity being duly swam, each depose and say that they are the described officers of said reporling entily, and that on the reporling period
staled above, all of the herein described assels were {he absolule properly of the said reporting enlity, frea and clear from any liens or claims thereon, excepl as
herein slaled, and thal this slatement, togather with refated exhibils, schedules and explanalions therein contained, anngxed or referred 1o, is a full and true statlement
of all the assets and liabiliies and of the condilion and affairs of the said reporting enlity as of the reporting period slaledTabuve, and of its income and deduclions
therefrom for the period ended, and have been compleled in accordance with the NAIC Annual Stefement Instruclions and Accounting Practices and Procedures
manual except to the exient that: (1) slate law may differ; or, {2) thal stale rules or regulalions require differences in reporting nol relaled to accounting praclices and
procedures, according to the best of their informalion, knowledge and beliel, respeciively. Furlhermore, the scope of lhi:* altestation by the described officers also

includes the relaled nding electronic fling with the NAIC, when required, that is an exact copy (except for form ling diflerences due 1o elecironic filing) of the
en stalement. The Zl'cjrimibe requesled by various regulatqqs in fieu of or In addition lo the enclosed 'statement.
/ /
Ko ? ‘ st~ m’Y?(
{Signature) S m {Signature) \ (Signalure)
Kate Alison Renwick-Espinosa Theresa Ann Wilson Monica Renee Perez
1. {Prinled Name) 2. {Prinled Name}) 3. {Prinled Nams)
Presidenl Secretary Treasurer
(Title) (Tilte) (Title)
Subscribed and swom lo before me . a. Is this an original filing? Yes [X] No
This 2 7"—?" day of }4 o , 9 DA ’ b. Ifno: 1. gSlale Ih?amendmenl nymber ] t
By: Kate Alison Renwick-Espinosa, Theresa Ann Wilson, Monica 2. Date filed
Renee Perez 3. Number of pages atlachpd
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ROBERT SCHMIDT '

COMM. # 2267321
£:] NOTARY PUBLIC-CALIFORNIA

SACRAMENTO COUNTY

y Comm. Expires NOVEMBER 11, 2022




