
REGULATORY SETTLEMENT AGREEMENT 

This Regulatory Settlement Agreement C'AgrccmcnC) is entered into by and between 
Ivtidland :-Jational Life Insurance Company und North American Cnmpany For Life And Hcalth 
Insurance and each nr theil' predecessors, successors, and assigns and subsidiaries (collectively 
referred to herein as the "Company" or "SFG"): the Calilornia Department of Insurance, Florida 
Omce of Insurance Regulation, Illinois Department of Insurance, Iowa Insurance Division, New 
J lampshire Insurance Department, North Dakota Insurance DepartmcnL and Pennsylvania 
Insul'(mce Department as Lead States ("'Lead SIllies") in the multistate targeted market conduct 
examination of the Company called on November 28. 2012 (the "Multi-State Examinlltion"); 
and the insurance departments executing a Participating State Adoption in the form set forth on 
Schedule B (tbe "I'llrticipatillg States") (the Lead States and Participating Stales are 
collectively referred to herein as the "Departments") (the "Departments" and Company are 
collccti\ ely referred to herein as the "Parties"). 

RECITALS 

WHEREAS. the Departments have regulatory jurisdiction over the business or insurance 
Cllnducted in their respective jurisdictions. inclUding the authority 10 conduct market conduct 
examinations: 

WHEHEAS, the Departments arc the Lead and Participating States in the Multi-State 
Examination, that was called tn assess the Company's settlement practices. procedufCs amI policy 
administration relating to claims, and the lise of the Social Security Death Master File or 
similar database or service. including the Company's efforts to identify the owners und 
beneficiaries of unclaimed Proceeds: 

WHEREAS, bascd upon the information gathered to date, the Departments have 
identified concems regarding the adequacy of the Company's policies and procedures to ensure 
that life insurance policics. annuities. Retained Asset Acconnts and other funds arc timely paid 
out to Beneficiaries. and are timely reported or remitted in accordance with the Unclaimed 
Property Laws and the Insurance Luws: 

WHEREAS, the Company denies any wrongdoing or actl\'ltlcs that violate any 
Insurance Laws in the jurisdiction of each Dcpurtmcnt or any other applicable laws, but in view 
of the comrle:\ issues raised und the probuhility that long-term litigation and!or administrative 
proceedings would be required to resolve the disputes between the Parties hereto, the Company 
and the Departments desire to resolve the differences between the Parties as to the interpretation 
and enilll'Cement of Insurance Laws and all claims that the Depat1ments have asserted Of may 
assert with respect to the Company's claim settlement practices: 

WHEREAS. the COlllpany has cooperated with the Departments mill its examiners in the 
course of the Multi-State Examination by making its books and records available Jilf 
examination. and its personnel and agents available to [L,sist as requested by the DepartmenL, und 
the Company represents that at all times rclcvlll1l to this Agreement, the Company and its 
omcers. directors. employees, agents, and representatives acted in good faith; and 



WHEREAS, the Company represents that it is in the process of initiating a voluntary 
program to run "Insured" infonnation against the OM!' and use a good faith effort to locate 
Insureds and Beneficiaries, 

NOW. THEREFORE, the Parties agree as follows: 

I, Defined Tenns. Those capitalized tenus in this Agreement not otherwise defined in the text 
shall have the following meanings: 

[l, "Aecountboldcr" means the owner of a "Retained Asset Account:' 

b. "Annuity Contrllct" means a fixed or variable annuity contract, other than a 
fixed or variable annuity contract issued (1) in connection with an 
employmcnt-based plan subject to the Employee Retirement Income 
Security Act of 1974 or (2) to fund an cmployment-based retirement plan, 
including allY deferred compensation plans. 

c. "Annuity Contract Owner" means the owner of an Annuity Contract. 

d. "Beneficiary" or "Beneficiaries" means the party or parties entitled or 
contingently entitled to receive the benelits from a Policy, an Annuity Contract, 
or the proceeds of a Retained Asset Accoun!. 

e. "Company Records" means in-force and lupsed Policy. Annuity Contract and 
Retained Asset Accoullt infonnation maintained on the Company's 
administrative systems or the administrative systems of any third-party retained 
by the Company. as opposed to sllch information being maintained by a group 
life insurance customcr or some other third party retaincd by the group 
cllstomer. Company Records docs not include lapsed Policies that have been 
compared against the DM!' for eighteen (18) months following the lapse of the 
applicable Policy. 

f. "Dale of Deatlt" means the date on which an Insured has died. 

g. "Date of i)cllth Notice" mcans the date the Company first hlls notice of the Date 
of Death of an Insured. For purposes of this Agreement notice shall include, but 
not be limited to, illiormution provided in the DMF Of uny other source or 
record maintained or located in Company Records. 

h. "DMI"" means a version of the United States Social Security Administration's 
Death Master File or any other database or service, including those or a third 
party vendor with comparable services, that is lit least as comprehensive as 
the United States Social security Administration's Death Master File for 
dctcnnining thut a person has reportedly died. 

I. "DMF IVhltch" means a match or an Insured contained in the Company Records 
to a unique biological individual listed in the DMF under the criteria provided in 



the attached Schedule A. 

J. "Effective Date" means the date tllis Agreement has been executed by the 
Company, each of the Lead States and the Departments of at least thirteen (13) 
Participating States. 

k. "Exception" means a fael situation described in subparagraphs i. - iii. below 
which serves to exclude the Proceeds from payment to a beneficiary or 
cscheatment to a state as a result of a DMF Match: 

i. tor death benefits under a Policy. Annuity Contract and Retained Asset 
Account: (a) the individual identified in the Dute of Death Notice as 
the Insured is either alive or not the Insured; (b) the Policy was not in 
force at the Date of Death; (c) there is no death benefit due and 
payable upon death due to, alllong other things: (il the appliclltion of tl 
contcstability period provision. (ii) the existence of an exclusionary 
event. or (iii) pending litigation; (d) the beneficiary is a minor and 
unable to accept payment of the death benefit under the applicable 
lInif(lI111 Transier to Minors Act; (e) the death benefit under UI1 

Allnuity Contract is within the five (5) year deferral period under the 
Internal Revenue Code and the Beneficiary has indicated an intent to 
defer; (f) the death indicated was the first of two Insureds or Annuity 
Contract Owners to die under a second-ta-die policy; (g) the dormancy 
period has not expired; (h) claims received under non-Recordkeeper 
group life insurance or annuity contracts (including group life 
insurance or annuity celtificates issued where the Company lucks 
and!or is unable to ohtain sufficient inftmnation necessary to 
determine that a lite insurance or annuity benefit is due or is unable to 
determine the benefit amount without contacting a third party); (i) the 
filII value of any benents due and payable upon death has in fact been 
remitted to the Beneficiary or reported und remitted us Unclaimed 
Property to the atIecled jurisdiction(s); 

ii. ftlr Annuities thut have reached their Maturity Dute: (a) there is no 
henefit due and payable on the Maturity Date; (b) documented contact 
has occurred with the Annuity Contract Owner within the dormancy 
period including but not limited to a request by the Annuity Contract 
Owner to change the designation of a Beneficiary, Annuity Contract 
Owner or annuitant; a non-automated request to reallocate the vulue of 
the Annuity Contract ullIong variable investment options; or a lIon­
automated request to renew or change a lixed interest guarantee period 
under the Annuity contract; (el the Annuity Contract Owner has taken 
action which is inconsistent with a desire to unlluitizc; (d) the value of 
the Proceeds payable UpOIl Maturity Date is the suhject of pending 
litigation: andlor (e) the full value of any benefits due and payable 
upon the Maturity Date has in tact been remitted to the Annuity 
Contract Owner or Beneficiary or reported and remitted as Unclaimed 
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Property to the affected jurisdiction(s); 

iii. t'lr Retained Asset ACCOlllltS: (a) the Accollntholder has taken 
ullin11utivc action in respect to the Retained Asset Account that is 
inconsistent with abuudonment (automatic financial or administrative 
transactions, including automated deposits or withdrawals prearranged 
by the account owner, and/or the non-receipt by the Company of 
returned mail shall not constitute "aflinnative action" lor this purpose, 
except to the extent where the affected jurisdiction specifically 
recognizes that such uctivity is sufficient to prevent proPCI1y from 
being presumed abandoned); or (b) the full value orthe Retained Asset 
Account has in tact been remitted to the Beneficiary or reported and 
remitted as l !nc1aimcd Property to the al1ectedjurisdiction(s), 

L "Future Settlement Agreement" means any agreement entered into by uny other 
insurer !uld the Dep!ll1mcnts concerning the subject matter of this Agreement. 

/11. "Insurance Laws" means the insurance laws, rules and regulations in e.t1ect in 
each of the Department's jurisdictions and any oHicial guidance issued by one 
or more of the Departments under such laws, rules and regulations. 

n. "Insured" means un individual identified in a Policy, Retained Asset Account or 
Annuity Contract whose death obligates the Company to pay "Proceeds." 

o. "Maturity Date" means the date in an Annuity Contract that annuity payments 
arc scheduled to begin. unless the records of the Company indicate that the 
MaTurity Date has been extended with doeumelltd contact with the A11nuity 
Contract Owner. or the Annuity Contract Owncl' has taken action with respect to 
the Annuity ('untruet that is inconsistent with a desire to anuuitize. For 
PUl'p,l,C> hereof, "action in respect to the Annuity Contract that is inconsistent 
with a desire to annuitize" shall mean u partial annnitization, a partial 
withdruwul of contract value (induding required minimum distributions or 
systematic vvithdra\\als, unless such distributions or withdrawals remain 
uncashed. and partial exchanges of the Arulllity Contract for another annuity 
contmct). tcnninution or surrender of the Annuity Contract. payment of all 
Prnccctls due. fund [mnslers. beneticiary changes, or payment of additional 
annuity considerations. 

p. "Policy" mC!lI1S any individual lile policy or endmvment policy, or group life 
insurance policy or certificate of life insurance Jor which the Company performs 
"Rccordkccping" services, and provides a death benefit. The tcnn "Policy" 
shall not indude credit or mortgage lile insurance policies 01' certificates issued 
thereunder. Corporate, Bunk, and Institutional Owned policies for which the 
beneficiary is the policy owner and there arc no other known individual 
bcneficiaries. other group lite insurance policies or certificates issued 
thereunder where the Company docs not perfortn Recordkecping fUlIctions; or 
any henefits payable under accidental death or health coverages including but 
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not limited to disability and long term care arising lrom the reported death of a 
person insured under such coverages. 

q. "Proceeds" means the benefits payable under a Policy. Annuity Contract or 
Retained Asset Account of the Company. 

r. "Rl'cordkccJling" means the information contained in the Company's records 
necessary to process a claim. including without limitation. the Insured's full 
name. address. date of birth, telephone number, Social Security Number, 
coverage eligibility, premiuJl1 payment stattls, benefit amount and Benel1ciary's 
infilnnution. including without limitation. the Beneficiary's lull name, address, 
date of birth. telephone number and Social Security Number. 

s. "i{ctllined Asset Account'" means any mechanism whereby the settlement of 
proceeds payable under a Policy or individual Annuity Contract, including, but 
flot limited to. the payment of cash surrender value, is accomplished by the 
Company or an cntity acting on behalf of the Company establishing an account 
with check or dmJi writing privileges. where those proceeds are retained by the 
Company. pursuant to a supplementary contract not involving annuity benefits. 

t. 'Thorough Search" means the minimum ComJlany cftol1s to identify. locate and 
contact the Beneficiaries of u Policy. Retained Asset Account. or Annuity 
Contract oller receiving a Date of Death Notice that indicates that the Insured 
has been reported ;L'i dead. which shall include: 

i. The Company shull usc its best eil(lrts. as described in paragraphs ii. 
through vii. below, to identify the Beneficiary and determine a CutTent 
address (or the Benclieim'y based upon the CompmlY Records, 
including, bUlnot limited to. internal databases; 

ii. The Company shall make at le,Lst two (2) attempts to contact the 
Beneficiary in writing at the address in (i) above: provided that, jf such 
writing is returned as undeliveruble, the Company will not be required 
to send mly additional mailings to that address and will within thirty 
(30) days conduct research to locate a more uJldated or accurate 
address using online search or locator tools. stich as Lexis Nexis, 
Accurilll or other comparable databases: 

iii. II' the Company obtains an updated address using online search or 
locator tools as described in (ii) above, the Company shall make at 
least two (2) attempts in writing to contact the Beneficiary at that 
address; 

iv. In the eVent that no response is received to the writings sent pursuant 
to (ii) and (iii) ahove. or a writing sent pursutlllt to (ii) and (iii) above 
is returned as undeliventblc, the Company shaIl attempt to contact the 
Beneticiary at least two (2) times at the most current telephone number 
contained in the Company's Records if such a telephone number exists 
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in the Company Records or obtained by the Company by an online 
search or locator tool; 

v. In the event that no respollse hus been received to the attempted 
contacts described above. the Company shall attempt to contact the 
BcneJiciary at the most current availahle email address. ifany: 

\'1. In the evenl that no response has been received to the attempted 
contacts described above, the Company shall engage a nationally 
recognized database service to update addresses in order to check for a 
more current address for the BeneJiciary and send a third and tinal 
letler to !lIe Beneficiary at the address found by that database service 
by first class mail; and 

vii. The Company shall maintain documentation of all its Thorough Search 
CffOI1S. 

Ifthe value of a policy. contract, or account is de minimis (defined as $100 or 
less), the Company may satisfy its obligUlions to conduct a Thorough Search by 
making at least one (1) attcmpt to contact the Beneficiary or Beneficiaries by 
mail at the address indicated in the Company Records. or, if the Company 
Records do not identify a Beneficiary and address. may report and remit the 
lunds to the allected jurisdiction(s) in accordance with the Unclaimed Property 
Laws. 

Notwithstanding the l()rgoing. the Company's obligation to conduct a Thorough 
Search shall cease upon documented contllct with a Bcncliciary. In the evcnt 
the Company fails to locatc a Beneficiary. including through the efforts 
described above, the Company shall report and remit the policy proceeds in 
accordance with the applicable jurisdiction's Unclaimed Property Laws. 

u. "Unclaimed Property" means propClt)' subject to stme Unclaimed Property 
Laws. 

v. "Unclaimed Property Audit Agreements" means O} the Global Resolution 
Agreements between !lIe Company. Unclaimed Property regulators, and Verus 
Financial LLC. Xerox State and Local Solutions. Inc. d/b/a Xerox Unclaimed 
Property Clearinghouse or Kchl1ar Associates, LLC and (ii) the agreement 
between the Company and the Florida Department of Financial Services. 

w. "Unclaimed I'mpcrty Laws" means the Laws. Rules and Regulations regulating 
unclaimed property in each of the Departments' jurisdictions that apply to 
insurance companies as holders of Unclaimed Property. 

2. Specific Business Practices and Reforms, The Company will hereby institute the lollowing 
policies und procedures: 

a. Within the later of twelve months from the Effective Date or the date of the 
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completion of the comparison of the Company Records against the complete 
DMF pursuant to the Unclaimed Property Audit Agreement, but in no event 
later thun twenty-four (24) months Jrom the EfIcctive Date. the Company will 
compare nil Insureds in its Company Records against the complete DMF, 
Thercalier, the Company shall compare all Insnrcds in its Company Records 
against any updates to the DMF at least monthly. The Company shall have no 
responsibility for errors, omissions or delays in information contained in the 
DMF or any update meso The Company shall use the comparison criteria 
specified in Schedule A. During this twenty-I()ur (24) month period, the 
Company \\ill submit an additional report to the Lead States every six (6) 
months after the Effective Date outlining the status of the GRA completion, and 
the audits for which the Company is working with three audit firms engaged in 
by the various state treasurers. 

b. If the Company is not contacted by a Bcnc/iciary within one hundred twenty 
(l20) days from its receipt of the Date of Death Notice. the Company shaH 
promptly commence a Thorough Search. which shall be completed within one 
( I ) year [rom the Date of Death Notice. If (i) the Beneficiary cannot be located 
by a Thorough Search and (ii) the Company is unable to estahlish un Exception, 
it shall report und remit the Proceeds as Unclaimed Property to the affected 
jurisdiction(s) within three (3) or five (5) years, as applicable, fi'om the Date of 
Death. 

C. For the sole purpose of this Agreement. the Company shall implement policies 
and procedures to establish that a Dl'vIF Match shall require the Company to 
initiate its death claims process and conduct a TIlOrough Search for 
Bencliciarics in accordance ",ilh Section 2(b) of this Agreement. Nothing 
herein is intended nor shall be deemed to waive or determine the requirements 
f(w establishing proof of death Jor any ntller purpose, or to confer any rights on 
any party other thun the Company and the Departments. 

d. In the evcllt thaI one of the Company's Iinc of business conducts a search for 
matches of its Insureds against the DMF at inter\uls more irequent than those 
provided for in this Agreement and such DMF Malch results in action being 
taken with respect to a Policy, Annuity Contract. or Retained Asset Account. 
tllcn that line of business shall share the relevant Insured int()rmation among 
other lines ofbusincss. 

c. In the event that the Comptmy locates the Beneficiary following a Thorough 
Search, the Company shall provide the appropriate claim fonns or instructions. 
if required, to the Bcneliciary to make a claim, including instructions as to the 
need to provide an official death certificate if consistent with law and the 
Policy, Annuity Contract. or Retained Asset Account. The Company reserves 
the right 10 require satislilclory confirmation of death. including a death 
ccrtiJieate. as due proof of death. bef()rc Proceeds arC paid to a Benel1ciary or a 
Beneficiary's legal representative if consistent \vith law and the Policy, Annuity 
Coulruet. or Retained Asset Account. Nothing in this Agreement shall be 
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construed to supersede the Company's right to maintain effective procedures 
and reSOUTces to deter and investigate fraudulent insurance acts as required by 
applicable law, 

r: The Company shall implement policies and procedures for conducting a 
11lOrough Search. The obligation to conduct a Thorough Search under the 
terms of this Agreement shall not abrogate the right of the Company to 
complete any due diligence within the timcframe required by any applicable 
law, '111C Company is required to implement the procedures as soon as possible 
and in coordination with the Unclaimed Property Audit Agreements, but in no 
event more thun 12 months iromthc EfTective Date. 

g, To the extent permitted under applicable law. the Company may disclose the 
minimum necessary personal information about an in!mrcd or Beneficiary to 
a person whom the Company reasonuhly believes muy he able to assist the 
Company locate the Insured or Beneficiary or II person otherwise entitled to 
payment of the claims Prncccds, provided however. the Company shall not 
implement policies or practices that will or may diminish the rights of; or 
amonnts of Proceeds due to, Beneficiaries under its Policies. Annuity 
Comracts, or Retained Asset Accounls, 

h. The Company shall conduct a '/ horough Search for group lile insurance 
policies. including group life insurance certiJ1cates issued thereunder, 
where a group lile insurance claim is received lor which the Company, 
from inl(mnation in its administrative systems and/or the group policy 
claim f{mn. is able to determine that 11 benefit is due and is able to determine 
the bene lit amount, but the hcncliciary cannot be identiJied ancI/or located. 

L Within twelve (12) months after the Elrective Date of this Agreement the 
Company shall establish policies and procedures to ensure that: 

I. cOlllmencing no later tlUlll j(lrty-fivc (45) days prior to the Maturity 
Date of un Annuity Contract filr which the Company is unable to 
establish an Exception, at least two (2) letters are sent to an Annuity 
Contract 0\\11er notilying the owner of the upcoming Maturity Dute. 
stuting that the Contract will be UlllluitiLcd following the MUlurity Date 
if uo response is received. und identifying the options available to the 
Bcneliciary (e,g .. annuiti/Altion, extension of the Maturity Date, 
surrender of the Contract): 

II, the Company shall immediately commence a Thorough Search for the 
Annuity Contract Owner if the Jetters described in suhparagraph (i) 
hereof are returned as undeliverahle: 

iiL an atlirnllltive request by an Annuity Contract Owner or authorized 
representative shall be required by the Company before a Maturity 
Date is extended, and such reqllest will be recorded in the Company's 

- 8 -



books and records; 

iv. the Annuity Contract is annuitized as soon as practicable, but in no 
event more than lorty-five (45) days following the Maturity Date, if 
the Company has a valid address for the Annuity Coniract Owner [Uld 
no response is received to the letters described in subparugraph (i) 
hereof; 

v. if [\ Thorough Scarch for the Annuity Contract Owner is unsuccessful, 
or if none of the annuity payments for a contract thaI has been 
annuitized under subparagraph (iv) hereof are not deposited, Ille 
Proceeds shall be reported and remitted as Unclaimed ProPC11y to the 
affected jurisdiction(s) within three (3) or live (5) years. as applicable, 
from the Maturity Date or date of annuitization paymcnt. 

j.I he Company shull cnsure that all Retaincd Asset Accounts are monitored for 
inactivity and each Accollntholder is noli ned that the failure to make a 
"ithdrawal from the account or to respond to communications from the 
Company may cnuse the account to be declared dormant and suhjec! to escheat 
based on the Inst documented contact with the Accountholdcr or the 
Accountholder's authorized representative. The value of the Retained Asset 
Account(s) shall be the value or the account as ofihe date the property is paid to 
the Accounthlllder or reported and remilled to the affected jurisdiction(s). The 
Company is required to implement the procedures as soon as possible und in 
coordination with the Unclaimed Property Audit Agreements, hut in no event 
more thun 12 mOlllhs from the Enectivc Date. 

k. A Thorough Search jilr a Beneticiary of a Retained Asset Account or an 
Accounlholdcr, as appropriate, shall commence tollowing the earlier of three (3) 
or nve (5) years. as applicable, alier: (i) the date Ilmt the Accouutholdcr last 
initiated a financial or administrative tnmsaction or (ii) the Jast Accoulltholdcr­
authenticated response to the Company that is documented on the Company's 
books and records. [n the event that the Company is unable to Incate a 
Beneficiary or ACCOUlllholdcr and is unahle to establish an Exception within one 
(I) year after the commencement of the Thorough Search, it shall report and 
remit the Proceeds of the Retaineu Asset AccOUI1l as Unclaimed Property to the 
affected jurisdiction(s) within three (3) or Jive (5) years. as applicable, after: (i) 
the date that the ACcollnthoJder last initiated a financial or administrative 
transaction or (ii) the last Accountholder-authcnticated response to the 
Company that is documenkd on the Company's hooks and records. 

I. Within twelve (12) months aller the Eflective Dale or this Agreement, the 
Company shall establish policies and procedures to ensure that prior to the 
delivery of a Policy or Anlluity Contract or establishment of a Retained 
Asset Account, and upon any change of a RencJicillry. th", Company shalL 
having made all appropriate filings in a timely manner and obtained 
apprmals where necessary, request information sufficient to facilitare the (i) 
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payment of all Proceeds to Beneficiaries upon the death of the Insured and 
(ii) perfection of a claim, including, at a minimum, the name, address, date 
of birth, social security number, and telephone number of every Insured and 
Beneficiary or such Policy, Annuity Contract or Retained Asset Account, as 
applicable. 

3. Regulatory Oversight. Each of the Depal1ments shall maintain independent regulatory 
oversight over the Company's compliance with the tenus of this Agreement and in 
furtherance thereof, the Company agrees to the following: 

a. For a period of thirty-six (36) months lollowing the Effective Date, the 
Company shall provide to the Lead States quarterly rep011s on the 
impicmentution and execution of the requirements of this Agreement. Each 
report shall be delivered to each of the Lead States within forty-five (45) days 
following the end of the applicable reporting period. Copies of these reports 
will also be made available to a Department's designated cxwniner, upon 
reasonable request, to allow it to assist the Departments in monitoring 
compliance with the requiremcnts of this Agreement. 

b. Thirty-nine (39) months following the Effective Date the Lead States shall 
conduct a Multi-State Examination of Company's compliance with the 
requirements of this Agreement. The Lead States shall provide a report 
summarizing thc results of that examination to Company and Departments. The 
examination shall be performed with the cost of the cxmninatioll to bc horne by 
Company in accordance with the Lead States' respective laws. 

c. Thc Company may petition a Department to terminate or modify this 
Agreement in that jurisdiction. Such petition may include, but not be limited to 
the fbllowing grounds: (i) the Agreement's terms. in whole or in part, are 
inconsistent "ith the statutes, rules. or regulations then in effect in that 
jurisdiction; (ii) that a Future Settlement Agreement with a COl1lPWly possessing 
substantial market share is more tavorable than this Agreement; or (iii) by three 
(3) years from the EtTeetivc Date of this Agreement, Future Settlement 
Agreements have not been entered into with companies possessing substantial 
market share. A Department shall not unreasonably withhold its consent to the 
relief requested by the Company in its pctit1on. Once made by the Company, 
the Multi-State Examination Payment, as allocated to each Department, is final 
and non-recoverable under any circumstances including termination of this 
Agreement. 

d. In addition to the payments set forth in Paragraph 5, tire reasonable costs tInd 
expenses of the Depat1ments related to the monitoring of the Company's 
compliance with the Agrccmcfl(, including the costs lind expenses of conducting 
any reviews or examinations permitted by the Agreement. as well as 
participating in any meetings, presentations or discussions with the Company, 
shall be borne by the Company as costs of the Multi-State Examination. 
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e. If the jurisdiction of any Department adopts any Insurance Law addressing 
insurance companies' usc of the DMF lor its equivalent) in connection with 
insurance companies' procedures concerning the payment of Proceeds to 
Beneficiaries. then the Company's complitmce with the temlS of such Insurance 
I.aw of that jurisdiction alier the Etlcctivc Date of this Agreement shall be 
deemed to comply with those terms of this Agreement (i) which relate solely to 
the use of the DMF: and (ii) lur the purposes of contpliance herewitJl filr that 
jurisdiction alone. 

r. The monitoring of the Company ror compliance \\ith the ternlS of this 
Agreement constitutes an ongoing examination by each of the Departments in 
accordance with the laws of its jurisdiction. Consistent with applicable law, 
each Departlllent shall accord confidential treatment to the work papers, 
recorded inlurInation. docuIllents. copies of work papers, and documents 
produced by, obtained by or disclosed by Company. 

g. t\o later than five (5) years lulltming the EITeclivc Date, the Lead States will 
complete the Multi-State Examination with a linal rcview concerning the 
('ompatlY's compliance with the Agreement. If that review conlirms that the 
Company has fullillcd its obligations under the Agreement, the Multi-State 
Examination will be closed. The Agreement will terminate eight (8) years 
Ic)lIo\\ing the Effective Date (the "Termination nate"), contingent upon 
closure of the Multi-Siatc Examination and the Company's submission of its 
prospective policies and procedures fi)r DME matching and Beneficiary 
outreach to be used thcreaficr. This submission shall be made to the Lead Slates 
six (6) calendar months prior to the Termination Date. 

4. Company Co\'cnants. The Company covenants and agrees with each of the 
Depat1ments as follows: 

a. Proceeds under a Polk) shall be ddcmlined in accordance with the Policy 
(CrIns. 

b. Proceeds under Annuity Contracts shall be determined in accordance with the 
contract tcnns. 

c. The value or a Retained Asset Account shall be the value of the account as of 
the date the Proceeds arc removed from the Retained Asset Account to be 
paid (0 the i:lcneliciary. 

d. Beneficiaries shall not be charged Ibr lIny fees or costs associated WitJl a 
search or vcriJication conducted pursuant to this Agreement. 

e The Company shall comply with and perionn each und every term und 
condition set forth in the Unclaimed Property Audit Agreement. 

5. Multi-State Examinlltion Payment. Without admitting any liability whatsoever, the 
Company agrees to pay the Departments the sum of $ 3JOO,OOO (the "Payment") for the 
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examination, compliance and monitoring costs incurred by the Departments associated with 
the Multi-State Examination, The Lead States shall be responsible for allocating the 
Payment among the Departments, The Company agrees to remit the Payment within ten (I OJ 
business days af1er the later of the Eftectivc Date or the receipt of the allocation from the 
Lead Depattments, Upon the receipt of the Pa}mcnt, as allocated by each of the 
Departments, the Company's financial obligations incurred by the Departments arising out of 
the Multi-State Examination will be fiIlly satislied, except as set f(lIth in Paragraph 3d, The 
Payment shall he in addition to the Company's obligation to reimburse the Lead States leJr 
reasonable third-party expenses, including expenses for consultants, incurred in cOlUlection 
with the Lead Stales' role in the M.ulti-Slatc Examination. 

(" Miscclhll1cous, 

lL This Agreement is an agreement snlely between the named Parties as defined 
above, and no other person or entity shall be deemed to oblUin or possess any 
enforceable rights against the Company as a third party beneficiary or otherwise 
as a result or this Agreement. The Parties agree that this Agreement is not 
intended to and shall not confer any right.,; upon tiny other person or entity and 
shall not be used for any other purpose, Nothing in this Agreement shall be 
construed tn provide fbr a private right of action to any person or entity not a 
Ptnty to this Agreement Nor shall the Agreement be deemed to create any 
intended or incidental third party beneficiaries, and the matters herein shall 
remain within the sole and exclusive jurisdiction ofthe DepartmcnLs, 

b. This Agreement does not impair, restrict, snspend, or disqualify the Company 
from engaging in any lawful business in any jurisdiction, based upon, or arising 
out or, the Multi-State Examination regarding any alleged act or omission of the 
Company; provided that all mutters set fi.mh in this Agreement shall remain 
with the sole and exclusive jurisdiction of the Depattments. 

c, This Agreement contains the entire agreement between the Partics regarding the 
Company's claims settlement practices, procedures, policy administration 
relating to the matching of Insureds against the DMF or any similar datu base 
and that there arc no other understandings or agreements, verbal or otherwise, 
belween the Purties, except us set femh herein, In entering into this Agreement, 
no Party has relied 011 a representation not set forth herein. 

d, Neither this Agreement nor any of the communications or negotiations leading 
up to this Agreement nor any actions taken or docuntents executed in 
connection with this Agreement is now or may be deemed in the future to be an 
admission or evidence of any liability or wrongdoing by the Company or tnly of 
its curreut or fonner aflilimcs, snbsidiaries, officers, directors, employees, 
agents, or representatives with respect to the subject matter of the Multi-State 
Examination. 
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c. Subject to the Company's performance of and compliance with the terms llnd 
conditions in this Agreement and Schedules each Department hereby releases 
the Company Irom any and all claims. demands. interest. penalties, actions or 
causes of actioll that each Department may have by reasoll of any malter. cause 
Dr thing what.soever, regaruing or relating to the subject maller of the Multi­
State Examination: provided, however. that nothing herein shall preclude the 
Lead States li'om conducting subsequent Multi-State Examinations to assess the 
Company's compliance with this Agreement. 

f. In the event that any portion of this Agreement is enjoined or held invalid under 
the laws of a Deparullent's jurisdiction. such enjoined or invalid portion shall be 
deemed to be severed only for the duration of the injunction. if applicable, and 
only with respect to that Department and its jurisdiction, and all fCmaining 
provisions of this Agreement shall be given fnll lorcc and effect and shall not in 
any way be uffeckd thereby. 

g. Nothing in this Agreement shull be construed as an admission of any party's 
position as to the preemptive effect of the Employee Retirement Income 
Security Act of 1974. as periodically <unended. or ihe law of the jurisdiction as 
applied to employment based plans. 

h. This Agreement shall not be construed to allow or require ihe Company to 
implement policies or practices that wili or may diminish the rights or the 
Proceeds due to Beneficiaries under the temls of its Policies. Annuity Contmcts. 
or Retained Asset Accounts. 

i. To the extent that any laws. rules. or regulations arc cnueted in the State of a 
Dcpanmcnt's jurisdiction or arc adopted by any Department, or a regulatory 
agency of a Department that cDnllict with any of the terms and conditions of 
this Agrecment. thcn the application of those aHectcd tcmlS and conditions shall 
be superseded by such laws, rules or regulations as it applies to that Department. 
provided that all other unaffected terms and conditions of the Agreement shall 
remain in full fbrcc and efiect. 

j. Nothing in this Agreement shall abrogate the obligation of the Company 
under the Unclaimed Property Audit Agrl'clIlcnts. 

k. The Parties n;present and warrant that the person executing this Agreement 
on behalf of each Party has the legal authority to bind the Party to the terms 
of this Agreement. 

I. This Agreement may be cxecnteu in countCll'artS. A tme and correct copy of 
the Agreement sh311 be enforceable the same as an original. 

m. All legal notices and demands to the Company under this Agreement shall be in 
writing and shall be addressed to: 4350 \VeslOwn Parkway. West Des Moines, 
Iowa 50266, Attn: Senior Vice President, General Counsel and Secretary, Legal 
Department 
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7. Enforcement. 'Thefailure to comply with uny pnlVlslOn of this Agreement shull 
constitute a breach of the Agreement. a violation of an Order of the Departments and a 
violation "fCompany's Agreement with the Departments. and shull subject Company to such 
administralive and enforcement actions and penalties as each Department deems appropriate. 
consistent with each Department's respective Imvs, except to the extent that the non­
compliance is a result or perfimnance or non-performance on the pan of regulatory bodies 
which have not acted on filings necessary lllf compliance with the teITllS of this Agreement. 

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTFD THIS AGREEMENT 
AS OF THE DATE SET FORTH AFTER FACII OF THEIR NAMES. 

[SIGNATURE PAGES IMMEDIATELY rOLLOlll 
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COMPANIES SIGNATURE l'AGE 

Dated: 
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Lead Srates' SigMhirc Pl\gc. 

CALU10RNIA DEPARTMENT OF INSURANCE 

BY: 
P';:-A""y;7,E;o-J"'O""Ntl""S"'"; "'CO;;::';M:-:M"" 'O;;IS::::OSI;;::O::-':N""ER 

DAT~: ______________ ___ 

I1,LINQrS pJjl'ARTMENT OF INSURANCE 

BY: 
A''''. N"'P"'. R"'E""Wc;-,. B""O"'n.:'""O""N'""'. P:::I""REO=:C""'l::::'OC:::R 

DAT&,,-. _~ ________ _ 

NORTH DAKotA INSVRANCfL.DSPAR.'P,MEN:i' 

BY: 
A7:D"'AC7M7:H"'"A""M7.'M7., ""CO""M:-:MC:. ,"'S""SI""bN;-;::ER 

])A'I'E, ___ ---,-__ -------

PENNSYLVANIA 'N'S'(JRA'NCEbSPA.R1MEN'I" 

BY: 
M·;-:·""rc""U:-:A""E;:"L:;:;CP.-;;C::::O;;:N""O';;-SE;;;D"'r"'N:'E,-=COMM1SSIONER 

DNrn~. ______________ ~ 

NEW HAMPSHIRE INSURANCE DEJ>AR'I'I'4EN1' 

BY: 
:RO=-' ='-O"'E::::R-oA,:-. S::-:g=V::-:IO;:;-'N""Y""",,;""CO::::::M:-;M"t::::SSIONER 

DATE~, ______________ -" 

IOWA INSUMNCE DIVISION 

BY: 
N""l""CKOO-.· "'oE;;;R;:;;J:I:'.A;;:;RT"',-:'C.""OM:-:. MG.· "'ls;;;sl::::-o'NER 

DATE, ______________ ___ 
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Lead States Signature Page 

FLORlDA OFFICE OF INSURANCE REGULA TlON 

BY: 
K:-:-E=· V-=I:-:N-=-M-::-.7M:-c-=-CA"'"'R=T=Y:-, -:::C::CO:-:M-:-M"'I SSIONER 

DATE, ________________ __ 

CALIFORNIA DEPARTMENT OF INSURANCE 

BY :=-:-::=-=-:-=-=~-=:-:::=::-:= 
DAVE JONES, COMMISSIONER 

DATE, ________________ __ 

ILLINOIS DEPARTMENT OF INSURANCE 

BY: 
A:-:N"'D=:RE=W:-::-=BO""R"'O=N7 ,-=D""IR""E:::C=T:::O":::-R 

DATE, ________________ __ 

NORTH DAKOTA INSURANCE DEPARTMENT 

BY:_ -;2' .-~ 
ADAM HAMM, CO MISSIONER 

DATE 10/2112013 

/ / 
PENNSYLVANIA INSURANCE DEPARTMENT 

BY: 
':-:M"'I C:::'H:-:A-=E-:-L-=F-:. C=O:-:-N=D=-=S-=ED-=IN==E-:, C=OMM ISSIONER 

DATE, ________________ _ 

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: 
'R=-O=-G=E::::R=-A:-.-:::S=EV""'I:::G::-:NY::::-:, C=O""J'y-=lM:-:-)'""SSIONER 

DATE ________________ _ 

IOWA INSURANCE DIV)SION 

BY: 
~N:-::IC~K~G::::E~R~H-:-A~RT=,~C:::O-:-M:-:-M-::I=SS::::IO=NER 

DATE, ________________ _ 
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Lead States Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

BY: 
K""E;c.V:-:CI::-N:-:M-:-. McCARTY. COMMISSIONER 

BY: 
A-:-D=-A-:--:-MC-:I-:-IA'"'rv:-:I-:-M::-'. '::C'::O-:-M=-M=IS'S lONER 

DATE ____ _ DATE -----.------

CALIF RTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT 

BY:·~W~~ DA 
BY: 

M:C::C((:::]::-I A"'E::-:oL-:::-F .:-:C:-::O"'N7:I::-:)S:-::· roO-::· ()'""'I N::-:::-E,--:C:::' OM MISS ION E R 

DA TE,--,',---==--_ DA TE ____ .. ___ ... ____ _ 

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSLIRANCE DEI'ARTMENT 

BY: 
A""N=-=D=-R=EW="'B:-::O:-::RcccO·N. DIRECTOR 

BY:_ .. _.. __ _ 
ROGER A. SEVIGNY. COMMISSIONER 

DATE __ . ______ _ DATE -------.-

IOWA INSURANCE DIVISION 

BY: 
N:-::I:-::C::C·K:-(::-:.i~-;-:::RHART, COMMISSIONER 

DATE __ . ______ _ 
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Lend Sinles Signlllnrc Puge 

FLORIDA OFFICE OF INSliHt\NCE RE<HJLI\ nUN NORTII DAKOTA INSURANl'E DEPARTMENT 

BY: BY'. . _ .... _..... ... ._ .. 
KEVIN M. McCARTY, COMI'vIISSIONER ADAM IIAMM, COMMISSIONER 

[lAI E DATE_ ...... ___ _ 

BY: ... __ ..... _ .... ~,-,--_ 
DA VE JONES, COMMISSIONER 

PENNSY .VANIA INSUi;;CEDEI'ARTMENT • 

In' 
MI( I Adl~' ,.[)lNE~~SSIONER 

IlATE_ .. ,~It') ... _ ... 

CALIFORNIA DEPARTMENT OF INSURANCE 

DATE .... _ •• _ .. __ ... _ 

ILLINOIS DEPARTMENT OF INSURANCE NEW IIMII'SIIiRE INSIJlMNCE DEPAR rMEN'! 

IlY:_ ................................... _ 
ANDREW HOllON, DIRECTOR 

BY: 
I((JOER A~ SEVIGNY, COIVJ.V1ISSIONER 

DArE ... DATE __ ..... _ ...... __ . __ 

lOW A INSURANCE IlIVISION 

/lY:._ _.. . 
NICK {lE!(HART, COMMISSIONER 

DATE _ .. ___ •. ____ _ 
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Lead SillIes Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

BY: 
K:7, E::CV""IN7, 11':-:\-::, McCARTY, COMMISSIONER 

DATF __ ~ 

CALIFORNIA DEPARTMENT OF INSURANCE 

BY:", __ ~~" 
DAVE JONES, COMMISSIONER 

DATE 

IELINOIS DEPARTMENT OF INSURANCE 

BY ~tt!./!.I2ff~ 
ANDREW BORON, DIRECTOR 

DA IE __ U oj '!/o'!C / 0.~o 13 

BY, _ 
ADAM HAMM, COMMISSIONER 

DAlE 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY: ,,' 
MICHAEL F, CON"'D-"S=W=-I""'N-=E-, Ccc'OMMISSIONER 

DATE '----

NEW HArvlPSHIRE INSURANCE DEPARTMENT 

ROGER A, SEVIGNY, COMMISSIONER 

DATE 

IOWA INSURANCE DIVISION 

BY: , 
NICK GERHART, COMMISSIONER 
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Lend States SiJ!nature Pu~c 

FLORIDA OFFICE OF I1\SI'RANCE REGULATION NOR TIl DAKOTA INSURAI\CE DEPARTMENT 

BY: ____ ._.... ___ ._ 
KEVIN M. McCAR ry. COMMI~SIO"ER 

DfHE ___ _ 

CAllrGR'IIA DEI'AR I MEN r OF INSURANCE 

BY:. .. ___ ..... __ 
DAVE JONES. COM\lISSIO'lER 

D,\TE ____ _ 

ILLINOIS DEPARTME'IT OF INSIJRANCE 

BY: __ _ 
,\NDREW BORON. DIRECTOR 

DATE_. 

8\':_. __ . 
ADAM flAMM. COMMISSIONER 

DA1T ___ .. _______ ._ 

PENNSYLVANIA INSt:RANC E DEPARTMENT 

BY: __ ,,_ 
MICIIAEL F. COt.:DSLDlNI .. CCIMMISSION£:.R 

DATE ___ . _ 

-> -~ 

Roca \ SFV,.· • COMMISSIONER 

DAT1./R_-c!.I-/~ __ 

IOWA INSURANCE DIVISION 

NICK GERHART. COM~IISSJONER 

DATE_ ..... ____ _ 

. 16· 



Ltlud States SignAture Page 

FLORIDA OFFICE OF INSURANCE REOULATfON NORTH DAkOTA IN$VRANCE DEPARTMENT 

BY: 
'"'K"'EV"'lN""'-:M-:", .-:M7 c-=C'"'A-=R-=T:":Y"", C=O"'M"""M=ISSIONER 

DATE~' ________________ _ 

CALIFORNIA DEPARTMENT OF INSURANCE 

BY: 
D=-, A7:-:VE::-:JO':::N'7.E::::,S"'" C-=O:::CM:-:,7""M::CIS"'S"'IO""N=E'R 

DATE, ________________ _ 

ILLINOIS DEPARTMENT OF INSURANCE 

BY:,~~~~~~~~~~ 
ANDREW BORON, DIRECTOR 

DATE_' _______________ __ 

--------- ------ -----.,--- ".-

BY: 
A-:-:D=-A;-;M~HA-:-:M:-:-M;-O-:, C::::O::"-M"""M1-=:CSS"'"IO:::-:NC::ER 

DATE ______________ ___ 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY: 
M:-:' :::IC:::-HAE:-;-::~L-::P"'. C:::"O""ND=S:::E:::D"'IN:-::E=-,-::::COMMISSlbNER 

DATE ________________ _ 

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: 
R"'O=-O:::-:E"'R"'A7".-::S""E';-:V::-:IO""N-=Y"","'CC:::O"'M"M=' ISS lONER 

DATE. _______________ _ 

IOWA INSURANCE DIVISION 

BY:, ~&eIt .. 
NICK GERHART, COMMISSIONER 

DATE '.,1'1 a...~ 
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SCHEDULE A 
RULES FOR IDENTIFYING DEATH MATCHES 

In comparing Company's records of its insured·s. aJUluitants. Annuity Contract owners, 
and retained asset account owners against the DMF and any updates thereto. the governing 
principle to be followed shall be establishing whether or not a unique biological individual 
identified withilllhe Company's Jilla is [he same as II unique biological individual identified on 
the DMF in a case where a benefit is dne and payable. In comparing thc Company's records of 
its insured's. annuilants. Annuity Contract 0\\11er5, and retained asset account holders against the 
DM F. the Comp,ulY shall utiliLe the following set forth below as the minimum standard for 
dClel1nining what constitutes a match. 

Category 1: Exact Social Security Number Match occurs when the Social Security 
Number contained in the data lound in the Company's records matches exactly to the 
Social Security Numher contained in the DMF, 

Categor)' 2: Non-Social Security Number Mlltcb occurs 111 any of the following 
circumstances: 

I. The Social Seeuril) Number contained in the data l(lUnd in the Company's records 
matches in accordance with the Fuzzy Match Criteria listed helow to the Social 
Security Number contained in the DMF, the First and Last Names match either 
exactly or in accordance with the Fuzzy Match Criteria listed below and the Date of 
Birth matches exactly, 

2. The Company's records do not include a Social Security Number or where the Social 
Security Number is incomplete (less than 7 digits) or otherwise invalid (e.g., 
111111111. 999999999,123456789), and there is a First Name, Last Name, and Date 
or Birth combination in the data produced by the Company that is a match against the 
datu contained in the DMF where the First and Last Names match either exactly or in 
accordance with the Funy Match Criteria listed below and the Date uf Birth matches 
exactly, subject to puwgraph 3 immediately below. 

3. Ir there is 1110re than one potentially mutched individual returned as a result of the 
proc",.;s described in paragraphs I und 2 immediately above, or if hoth the Social 
Security Number and Date of Birth found in the Company's Records match in 
accordance with the Fuzzy t\'!atch Criteria listed below, then the Company shall run 
the Social Security Numbers obtained from the DMF [()r the potential matched 
individuals against Accurilll IfJf Insurance 01' an equivalent datahase. If a search of 
those databases shows that the Social Security Numbcr is listed at the address in the 
Company's records for the insured, then a Category :2 Match will be considered to 
have been made only Il.,r individuals with a matching address. 

4. If the Company's systems do not contain a complete "Date of l.3iJ1h." then a "Date of 
Birth" exact match will be found to exist where the data that is available on the 
Company's systems docs not conflict with the data contained in the Dtv!F. By way of 
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example, if the Company's systems only cOlllain a month (Uld year of birth, an exact 
"Date oj' Birth" match will exist if the DMF record contains the same month and year 
of birth, Additionally, if the Company's systems only contain a year of birth or 
contain a complete date of birth that includes a month and day of III (e,g" January I) 
Jollowcd by II year of birth, the Date of Birth will be deemed to malch exactly where 
the year of birth in the data that is available on the Company's systems is within one 
(1) year orthe year of birth listed in the DMF. By way of example, iftllc Company's 
syslcms contain 1/11l934, lin "exact" Date of Birth match will exist if the DMF 
record contains a year of birth of 1933, 1934 or 1935. 

Fuzzy Mutch Criteria: 

I. A First Name fuzzy match includes one or more of the following: 

a. "First Ntullc" "Nick:--lamcs:" "JIM" and "JAMES." The COJl1PllllY shall 
utilize a Nicknumc database, such as the po Nickname database fi'om 
Peacock Data, Inc. or an cquivalent database, as well as publicly available 
lists of names and nicknames to identify matching First Namcs where a 
nickname is used on one or both sides of the match. 

b. "Initial" instead of full first JltuJ1e: "J FOX" and "JAMES FOX:' 

c. "Mctaphonc" (a recogni.lcd and accepted phonetic name matching 
algorithm created by LawreJlce Philips and originally published in 1990): 
"BUDDY" and "BI JODIE," 

d. Data entry mistakes with a maximulll difference of one charoetcr for a 
First Name at least lhc characters jn length: "HARRIETfA" and 
"HARRIETA" 

c. I f First Name is provided together with Last Name in a "Full Name" 
lilflllat unu "first Name" and "Last Nallle" ClIllnot he reliahly 
distinguished froJll one tlllother: "ROBERI JOSEPH;' Both "JOSEPH 
ROBERr" and "ROBERT JOSEPH." 

f. Use of interchanged "First Name" unu "Middle Nume;". "ALBERT E 
GILBERT" and "EARL A Gil BERT." 

g. Compound "First Name:" --SARAH JANE" and "SARA II;' or "MARY 
ANN" and "N1t\RY" 

h. Use of "MRS." + "HUSBAND'S First Name I Last Name:" "MRS. 
DAVID KOOPER" and "BLRTHA KOOI'ER" where thc "Date o[Birth" 
and "Social Security Numher" match exactly and the Last Name matches 
exactly or in accordance wilh the Fuzzy Match Criteria listed herein. 
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2, A "Last Name" fUlZY match includes one or more of the following: 

a. "Anglicized" forms of last names: "MACDONALD" and 
"MCDONALD." 

b. Compound last name: "SMITH" and "SMITII-JONES:' 

c. Blank spaces in last name: "VON HAUSEN" and "VONHAUSEN." 

d, "1\-1etaphnnc" (n recognized und accepted phonetic Ilame matching 
algorithm created by l.awrence Philips und originally published in 1990): 
"GONZALEZ" and '·GONZALES." 

c. If First Name is provided together with Last Name in a "Full Name" 
{,mnnt and "First Name" and "Last Name" cannot be reliably 
distinguished from one another: "ROBERT JOSEPH." Both "JOSEPH 
ROBERT" and "ROBERT." 

[ Usc of apostrophe or other punctuation characters in "Last Name:" 
"O'NEAL" and "ONEAL" 

g. Data entry mistakes with a maximum difference of one (I) character jor 
Last Name with at least eight (8) characters inleng,th: "MACHIAVELlJ" 
and "]"IA(,1 nAVEL!." 

h. Last Name Cut-off: A match will be considered to have been made where 
due to the length of the Last Name, some of the last letters were not saved 
in the database. Examples include: "Brczzinnows" and "Brczzinnowski" 
and "Tohightowcr" and "Tohightowers." 

I, Man-ied Fcmale "Last Name" Variations: ;\ fuzzy "Last Name" match 
will be considered to have been made even though the data does not match 
on the last mune of a female. if the "Date of Birth" and "Social Security 
Numher" match exactly and the First Namc matches exactly or in 
accordance with the Fuzzy Match Criteria listed herein. 

3. "Social Secnrity Number" fuzzy match includes one ofthc j()I1owing: 

a. Two (2) Social Security Numbers with u maximum of two (2) digits in 
difference, any number position: "123456789" und "123466781." 

b. Two (2) consecutive numbers arc transposed: "123456789" and" 123457689" 

c. If a Social Security Number is less tban nine (9) digits in length (with a 
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minimum of seven (7) digits) and is entirely embedded within the other Social 
Security Number: '"12345678" and "012345678:' 

Other Matches IIno Mismatches 

Notwithstanding the fact that a policy is listed as a mUlch in accordance with the 
i'oregoing rules. there will not be a reportable match if the Company is able to produce 
competent evidence to establish that the unique biological individual identified in the 
COlllpany's data is not the same as a unique biological individual identified on the DMF 
or such individual is not dead. 
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SCHEDULE B 

P ARTICll' ATING REGllLA TOR ADOPTION 

SFG 

EXAMINATlON RESOLUTION AGREEMENT 

On bchalfof 

-.. --~, 
(JurisdiLlji,JIlJ (Chief Insurullcc Regulator) 

hcrehy adopt, agree, and approve this Agreement. 

(Signuturcl 

JURISDlcnON: 

TITLE: 

DATE: 

Picase provide the lollowil1g il1fomlation as to how your jurisdiction's allocation 
of the Multi·State Examination Payment should be sent from the SFa Companies. 

CONTACT NAME: ________ .... ___ ._ 

MAILING ADDRESS:_ .~ ___ . _____ ..... ~~ __ 

PA YMI:NT MADE TO: __ ... _____ _ 

Please return this fonn 10: 

Debbie Hammond 
Market C ondue! 
liIinois Department (Jrlnsurance 
320 West Washington Street 
Springl1e1d. IL 62767 
Phone: 217.524.5037 
Debbie. hammond!ii; ill inn is.gov 
Fax: 217-557-8494 



SCHEDULEB 

PARTICIPATING REGULATOR ADOPTION 

SFG 

EXAMINATION RESOLUTION AGREEMENT 

On behalf of the State of Oregon, I, Laura N. Cali, hereby adopt, agree, and approve 

::'Ag<'~ Q rJ-. 
STATE: Oregon 

TITLE: Insurance Commissioner and Chief Actuary 

DATE: rJAN 0 t1 201\ 

Please provide the following information as to how your jurisdiction's allocation of 
the Multi-State Examination Payment should be sent from the SFG Companies. 

CONTACT: 

Mitchel D. Curzon 
Chief Enforcement Officer 
Oregon Insurance Division 
PO Box 14480 
Salem, OR 97309-0405 
Voice: 503-947-7235; Fax: 503-378-4351; E-mail: mitchel.d.curzon@state.or.us 

PAYMENT MADE TO: Department of Consumer and Business Services 

Please return this form to: 

Debbie Hammond 
Market Conduct 
Illinois Department of Insurance 
320 W Washington Street 
Springfield, IL 62767-0001 
Voice: 217-524-5037; Fax: 217-557-8494; Email: doi.marketregulation@illinois.gov 

21 (Oregon) 


