
SCHEDULEB 

PARTICIPATING REGULATOR ADOPTION 
MIDLAND REGULATORY SETTLEMENT AGREEMENT 

On behalf of Ohio, I, Mary Taylor, as Lt. Governor/Director, hereby adopt, agree, and approve 
this Agreement. 

JURISDICTION: Ohio ------------------
TITLE: Lt. Governor/Director 

Please provide the following information as to how your state's allocation ofthe Multi-State 
Examination Payment should be sent from Midland. 

CONTACT NAME: 

MAILING ADDRESS: 

PAYMENT MADE TO: 

Please return this form to: 

Debbie Hammond 
Market Conduct 

JeffRupp 

Ohio Department of Insurance 
50 West Town Street, Suite 300 
Columbus, Ohio 43215 

Treasurer. State of Ohio 

Illinois Department of Insurance 
320 W. Washington Street 
Springfield, IL 62767-0001 
Phone: 217.524.5037 
Fax: 217.557.8494 
Email: DOI.MarketRegulation@illinois.gov 



STATE OF OHIO 
DEPARTMENT OF INSURANCE 

IN THE MA ITER OF: 

TARGETED MARKET CONDUCT EXAMINATION 
OF MIDLAND NATIONAL LIFE INSURANCE 
COMPANY AND NORTH AMERICAN COMPANY 
FOR LIFE AND HEALTH INSURANCE 

MARY TAYLOR 
LT. GOVERNOR/DIRECTOR 

ORDER ADOPTING REGULATORY 
SETTLEMENT AGREEMENT 

WHEREAS, the Ohio Department of Insurance has regulatory jurisdiction over the business of insurance 
transacted in this state, including the authority to conduct market conduct examinations pursuant to § 3901.011 
of the Revised Code; 

WHEREAS, the Departments of Insurance of California, Florida, lilinois, Iowa, New Hampshire, North Dakota 
and Pennsylvania are the Lead States (the "Lead States") in the multistate targeted market conduct examination 
of Midland National Life Insurance Company and North American Company For Life And Health Insurance 
(coilectively, the "Company") cailed on November 28, 2012 (the "Multi-State Examination"); 

WHEREAS, the Multi-State Examination assessed the Company's settlement practices, procedures and policy 
administration relating to claims, and the use of the Social Security Death Master File or similar database or 
service ("DMF"), including the Company's efforts to identify the owners and beneficiaries of unclaimed 
proceeds; 

WHEREAS, based on information gathered to date, the Lead States identified concerns regarding the adequacy 
of the Company's policies and procedures to ensure that life insurance policies, annuities and retained asset 
accounts are timely paid to beneficiaries and are timely reported or remitted in accordance with applicable state 
unclaimed property laws and insurance laws; and 

WHEREAS, the Company, the Lead States and the insurance departments executing a participating state 
adoption form (collectively, "Departments") have entered into a regulatory settlement agreement ("RSA") to 
resolve differences between the Company and the Departments as to the interpretation and enforcement of the 
Departments' insurance laws and ail claims that the Departments have asserted or may assert with respect to the 
Company's claim settlement practices. 

NOW, THEREFORE, IT IS HEREBY ORDERED that the RSA is approved and adopted. 

IT IS HEREBY FURTHER ORDERED that the Company shall initiate compliance with all terms and 
conditions of the RSA and foil ow ail recommendations set forth in the RSA immediately upon the Effective 
Date ofRSA. 

Dated: hB_/11 //...3 
' I ~~~ 

Lt. Governor/Director 



REGtJLA TORY SETTLF:Mf.~NT AC;tU:F:MENT 

This Regulatory Settlement Agreement ("Agreemeof') is entered inw by and between 
Midland Natiofkll Life Insurance Com:pan~' and North American Company For Ufc And Hcatth 
Insurance and each of their pn..>decessors. successors, and assigns and subsidiaries (collectively 
rderrcd 1u h~o>r{'i.n as the ''Compa.ny" or ''SFG"'): the California Department of Insurance, Florida 
Otlice of Insurance Regulation. Illinois Department M 1!1.-;urance. fowa insurance Division. New 
Hampshire Insurance Department. North Dakota Insurance Depattrmmt and Pennsylvania 
lnsurruK'o:! Department as Lead States ("'l.,ead States"") in the multistate targeted market conduc.r 
examination of the Company called on November 28. 10J2 (the. ''MulttMState ExamiDati011"); 
and the insurance departments executing a Participatirtg State Adoption in the form set fonh on 
S<.:hcdulc B (the "Participating States'") (thi.! Lead States and Pariicip•ting States arc 
C<"\liC\:1ivdy retl:rred to herein as the ''l>cpartmenrs") (the ''Departments .. and Company are 
cotkcti vcly referred tn herein as th€! ·•Parties'' ). 

RECITALS 

WHEREAS. the Departments have regulatory jurisdiction over the business of insurance 
wnduncd in their respective jmisdictions. including the authority to conduct market conduct 
cx·aminations: 

WHF.REASt the DcpartmeuLo; are tbe Lead and Participatit,g States in the Multi-State 
Examination, that was called to ass{."SS the Company's setdt.'1llent practices. procedures and policy 
administration relating to claims, and the usc of the Social Security Death Master File or 
similar database or service. including the Company's efforts to identify the owners and 
bencfk.iaries of unclaimed Proceeds: 

WHElU: AS, based upon tht: information gathered to dat.e, the. Departments have 
identilied conc~rns regarding the adeqwcy of the Company's policies and procedures to ensure 
that life insurarlce policies. annuities. Retained Asset Accounts and other funds are timely paid 
out to Bcndiciaries, and ate timdy reported or remitted in accordance with the Undaimed 
Property Lav •. -s and the fnsur'ancc Laws: 

\\'IIEREAS. the Company dcn.ks :my wrongdoing or a(.1Jvtttes that \'tofate any 
Insurance Laws in lh~ jurisdiction of each Department or any other applicable laws. but ill view 
of the complex il'sucs raised and the probability that long-term litigation and/or administrative 
proceedings would be rcquir<!d m resolve the disputes between the Parties hereto. the Company 
and the Departments de~irc to resolve the ditferenc~:s between the Parties as to the interpretation 
atid enforcement of tnsurunct: Lavis and all dairns that the Departments have asserted or may 
assl.~Jt with respect. Lo th~ Company·~ clairn settlement practict:s; 

WHEREAS, the ('(Jtnpany has coopet•ated with the Departments and its examiners in the 
coltrsc of the 'Multi-State. Examimuion by making ils books and records available f(,r 
c.xamination. and its personnclund agents available to assist as 1-equestcd by the Departments und 
the Company ~presenL<> that <tt all times relevant to this Agreement. the Company and its 
officers. directors. employees, ag~nts, and represematives acted in good faith: and 



WHEREAS, the Company represents that it is in the process of initiating a vollmtary 
program to run .;Insured'' intbrmation against the DMF and use a good faith effort to locate 
Insureds and Bcncfidarics. 

NOW, THEREFORE. the Parties agree as follows: 

l. Defined Terms. Those capitalized terms in this Agreement not otherwise defined in the text 
shall have the following meanings: 

a. ''Accountboldet" means the owner of a .. Retained Asset Ac.count.'' 

b. "Annuity Cootnu:t~ means a fixed or variable annuity contract. other than a 
fix.cd or variable annuity contruct issued (I) in connection with an 
employment-ha..'lcd plan subject to the Employee Retirement Income 
Security Act of J 974 or (2) to fund an employment-based retirement plan. 
including any deferred compensation plans. 

c. .. Annuity Contract Owner,. means the owner of an Annuity Conttact. 

d. "Beneficiary·· or ''Beneficiaries'' means the party or parties entitled or 
contingently entitled to receive t.he benefits from a Policy. an Annuity Corurnct, 
or the proceeds of a Retained Asset Account 

e . ..Company R~ords" means in-iorce and lapst.."d Policy. Annuity Contract and 
Retained As.~ Account intoml.alion maintained on the Company's 
administrative sy~<tems or the administrative systems of any third-party retained 
by the Company. as opposed to such infonnation being maintained by a group 
life insurance customer or some other third party retained by the group 
customer. Company Records does not include lapsed Policies that have been 
compared agai11st the DMf tor eighteen ( 18) months following the lapse of the 
applicable Policy. 

f. ··nate of Death .. means the date on which an Insured has died. 

g. ·'I> ate of Death NCJtice" means the daw the Company first has notice of the Date 
of Death of an Insured. For purposes of this Agreement notice shall include, but 
nol be lin:Uied lo, information provided in the DMF or any other source or 
record maintained or located in Company Records. 

h. ''OMF" means a version ofthe United States Social Security Administration's 
Death Master File or any other database or service. inc.luding those of a third 
party vendor with comparable services, that is at least as comprehensive as 
dle United States Social sec-urity Administration 's Death Master File tor 
determining that a pel'son has reportedly died. 

t. "DMF Match'' means a matc.h of an Insured contained in the Company Records 
to u unique biological individual lisied in the DMF under the criteria provided in 
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the atUtch~-d Schedule A. 

J· ''Effectin~ Date'• means the date this 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. fnct situation described in subparagraphs i. - iii. below 
v .. tJich serves to exclude the Pro~.o"eeds from payrntnt lo a beneficiary o.r 
escheatment. to a state as a result of a DMF Match: 

r. for death benefils under a Policy, Annuiry Contract and Retained Asset 
Account: (a) the individual identified in the Date of Death Notice as 
the J.nsurcd 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. among other things: (i) the application of a 
contestabilily period pr(lvision, (ii) the. existence of an exclusionary 
~vent, or <iii) pending litigation; (d) the beneficiary is a minor and 
unable to accept paymetH of the dt:utb benefit under the applicable 
Uniform Tran~ter to Minors Act: (e) the death benefit under an 
Annuity Contract is within the five (5) year deferral period under the 
fnternal Re~·cm.l~ Code and the Beneficiary has indicated an intent to 
deler; (t) the death indicated was the first of two Insureds or Annuity 
Conu-act Owners to die under a second·to-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 certitic.ates issued where the Company lacks 
andior is unable to obtain sufficient infi.mnati<m necessary to 
determine thill u lite insurance or annuity beneHt is due or is unable to 
deter.mjne the benefit amount without contacting a third party); (i) the 
full value of any benefits due and payable upon death h~ in fact been 
remitted to rhe Henefidary or reponed and remitted as Unclaimed 
Pmperty to the allb~ted jutisdiction(s): 

ii. for Annu.iries that have reached their Maturity Date: (a) there is. no 
benefit due and payable on the Maturity Date; (h} documented contact 
has occurred with the Annuity c~mtract Owner within the dormancy 
peri.od incl.uding hut not limited to a request by the Annuity Contract 
Owner to change the designati<m of a Beneficiary. Ammity Contract 
Owner or annuitant~ a non-automated request to reallocate the value of 
the Annuity Contract among variable investment options; or a non­
automated request to renew or change a fixed interest guarantee period 
under the Annuity conrrnct: (c) the Annuity Contract Owner has taken 
action which is inconsistent with a desire to annuitize: (d) t11e value of 
the Proceeds pAyable upon Maturity Date is the subject of pending 
litigation: and/or (e.) the full value of any benefits due and payable 
upon the Maturity Date has in tact been remitted to rhe Annuity 
Contract O\l.11cr or Beneficiary or reported and r~mit1ed as Unclaimed 
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f•roperty to the affected jurisdiction(s): 

iii. for Retained Asset Accounts: (a) the t\ccountbold~r has taken 
a.ffinnative action in respect to the Retained Asset Account that is 
inconsistent with abandonmenr (automatic Jinancial or admin.istrative 
transactions, including automated deposits or ~ithdrawals prearranged 
by the account owner, and/or the nort-receipt by the Company of 
rc\urncd mail shall not constitute "aflirmathc action•· for tl1is purpose. 
except to the ~xtcnt where the atfected jurisdiction spt.-citically 
recogni:?.es that suc.h activity is sufficient to prevent property from 
being presumed abandoned); or (b) the full vaJue of the Retained Asset 
Acc<1unt luiS in tact been remitted to the Beneficiary or reported and 
remiued as Unclaimed Pmpcrty to the affected jurisdiction(s). 

I. ••Future Scnlem~nc Agreement" means any agreement entered into by any other 
insurer a.nd the Departments concerning the subjcci matter of this Agreement. 

m. ··tnsuran~e t.aw~ .. means 1he insnrance laws. rules and regulations in effect in 
each of th~ Department's jurisdictions and any ontcial guidance issued by one 
or more of the Departments under such laws, rules und regulations. 

n. ..Insured'' means an individual identified in a Policy, Retained Asset Account or 
Annuity Contract whose dt-arh obligates th!! Company to pay "Proceeds:· 

o. "Maturity Oat('" means the date in an Annuity Coutnt<.:t that annuity payments 
are scheduled to begin. unless the records M the Company iJl(lkate that the 
Maturity Date has ~en extended with documented contact with the Annuity 
Cnniracl ()wncr. or the Annuity Contract Own~r has taken a~;tion with respect to 
the Annuity Conuact that is inconsistent with a desire to annuitize. For 
pwrp~·s~:> hereof. '·aclion in respect to t:hc Annuity Contract that is inconsistent 
with a desire to annuitize" shall mean <1 partial annuitiz.ation, a partial 
v.ithdrawal of contract value (including required minimum distributions or 
syt;tcmatic withdrawals, 11nl.ess such distributions or withdrawal£ remrun 
unc.ashed, and partial exchanges of the Annuily Contract for another annuity 
contrar.:l), li!rmination or surrender of th(: Annuity Contract. paymcni of all 
Prnc;::cds Jue;-, fund transfers. beneficiary changes, or payment of udditional 
annuity c()n!i id(~ratiuns. 

p. "PoUey11 means any individual lite policy or endov .. ment policy. or group life 
insuran~e policy or ~t:rtiftcatc of lite insuranc~ for \vhich the Company performs 
"Rccordkecping'' services. tmd provide!i a death benetit. The t~ml '·Policy" 
shall not include credit or mortgage life insurdJlce policies or cct1itk-.ates issued 
chereunder. Corporate. Bank, and Institutional Ovmed policies fiu which the 
beneficiary is thl! policy owner and there arc no other known individual 
beneficiaries, other group life insurance policies or certificates issued 
thereunder where the Company dot~s not perform Re<.~ordkecping functions: or 
any ~netits payable under a~:~identlil death or health coverages including but 



not limited to disability and long term care arising from the reported death of a 
person insured under such coverages. 

q. "Pro~eeds" means the benefits payable w1dcr a Policy, Annuity Contract or 
Retained Asset Account of the Company. 

r. ''Recordkeeping" means the information contained in the Company's records 
ncc~!.'isarl to pro,~es.s a claim. including wi.th.out limitation, the Insured's full 
name. address. date of binh. telephone number, Social Security Number. 
c~werage eligibility .. premium payment status, bendit amount and Beneficiary·~ 
infom1ation, including without limitation, the Beneticiary's full name, address, 
date of birth. tdephone number and St"K:ial Security Number. 

s. '·Retained Asset Account'. means any mechanism whereby the seulement of 
proceeds payable under a Policy or individual Annuity Contract, including, but 
not limited to. the paymem of cash surtender value, is accomplished by the 
Company or an entity acling on behalf of the Company establishing an account 
wiih check or draft \\'nt.ing priv\leges. where those proceeds are retained by the 
Company. pursuant to a supplementary contract Mt involving annuity benefits. 

t. "Thorough Searcb" means th!! minimum Company effons to identify. locate and 
contact the Beneficiaries of a Policy. Retained Asset Ac(:ount, or Annuity 
Contnact after receiving a Date of Death Notice that indicates that the lnsurcd 
has been reported as dead. which shall include: 

i. The Com puny shall usc its best em.llis, as described in paragraphs ii. 
through vii. below. lo identify the Beneficiary and detenni.ne a current 
address for the Bene"liciary based upon the Company Records, 
inclU<Iing, but not limited to. internal databases; 

ii. The Company !:>hall make at least two (2) attempts to contac~ the 
Beneficiary in wriling at the address in (i) above; provided that, if such 
~Titing is rt:tumed as undeliverable, the Compan)' wit! not be re-quired 
to send any additional mailings to that address and will within thirty 
(30) days conduct research to locate a more updated or accurate 
address using online search or locator tools, such as Lexis Nexis, 
Acc.twint or other comparable databases: 

iii . If the Company obwins an updated address using online search or 
locator rools as described in (li) above. the Company shall make at 
least two (2) aitempt,s in writing to contact the Beneficiary at that 
address~ 

iv. Jn the eve-nr that no response is rec~ived to the ~Tilings sent pursuant 
to (ii} and (iii) above. or a \niting sent pursuant to (ii) and (iii) above 
is returned as undeliverable, the Cmupany shall attempt to contact the 
Beneticiary at least tv.-o (2) times ut the most current telephone number 
contained in the Company's Records if such a telephone number exists 

• 5 • 



in the Company Records or obtained by the Company by an online 
search or locator tOol; 

v In the event that no response has been received to the attempted 
c.omacts described above, the Company shall attempt to contact the 
Beneficiary at the most current availahle email address. if any; 

vi. In the e.vt~nt that no rc!sponse has been received to the attempted 
contacts described above, the Company shall engnge l\ nationally 
recogni:r.ed database service t.o update addresses in order to check for a 
more currem address 1hr the Beneticiary and send a third and tina! 
letter to the Beneficiary at the address found by that database service 
by tirst class mail ~ and 

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

If the value of a policy, contract, (}r account is de minimis (defined as $100 or 
less). the Company may satisfy its obligations to conduct a Thorough Search by 
making at least one ( l) attempt to contact the Beneficiary or Beneficiaries by 
mail at the address indicated in the Company Records, or, if the Company 
Records do not 1dentify a Beneficiary and address, may report and remit the 
fu.nds t.o the alfectt'd jurisdiction(:;) in accordru1ce with the Unclaimed Property 
Laws. 

Notwithstanding t.he forgoing, the Company's obligation to conduct a Thorough 
Search shall cease upon documented. contact witb a Bc:nefidruy. In the eYent 
the Company fails to locate a Beneficiary. including through the efforts 
described above, the Company shall report and remit the policy proceeds in 
accordance with the applicable jurisdi.ction ' s Unclaimed Property Laws. 

u. ...lfnclaimed Property·· ml!ans property subject to state Unclaimt.>d Property 
Laws. 

v. ..Unclaimed Property Audit Agnements" means (i) the Global Resolution 
Agn.·cments between the Comp~ny. Unclaimed Property regulators, a11d Verus 
Financial LLC. Xerox State and Local Solutions. Inc. d!b/a Xerox Unclaimed 
r,roperty Clearinghouse or Kelmar Associates. LLC and (ii) the agreement 
between the Company a.nd the Florida Department of Financial Services. 

w. ••Un'!hlimed t~rtJperty Laws'· means the Luws, Rules and Regulations regulating 
unclaimed property in each of the Departments' Jurisdk1ions that apply to 
insurance companies as holders of Unclaimed Property. 

2. Spedfic 8usincl-ls l ... racti.ccs and Re.forms. The Company wiU hereby insiitute the (o\lov.ing 
policies and procedures: 

a. Within the later of twelve months from the Effective Dare or the date of the . 
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~nmplcti.on of the comparison of the Company Records against the complete 
DMF pmsuant to rhc Unclaimed Property Audit Agreement. but ill no event 
later than twenty-four t24} months from the Etfective Date, the Cornpany will 
compare all insureds in its Company Records against the complete DMF. 
Thereafter, the Company shall compare all Insureds 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 infonnmion contained in the 
DMF tJr any update files. The Company shall use the comparison criteria 
s.pecified in Schedule A. During this twenty-fhur (24) month period. the 
Company will submit an additional report to the Lead States every six (6) 
months aftct the Effective Date outlining the status of the GRA completion, and 
the audits for which the Company is working with three audit tinns C1Jgagcd in 
by the various state treasurers. 

b. lf th~ Company is not contacted by a Beneliciary within one hundred twenty 
(120) days tl·om its receipt of the Date of Death Notice, the Company shall 
promptly commence a Thorough Search, which shaiJ be completed within ooe 
(I) y"ur from the Date of Death Notice. If (i) the Beneficiary cannot be located 
by a Thorough Search and (ii) tbe Company is unable to establish an Exception, 
it shall report and remit the Pr~">ceeds as Unclaimed Property to the affected 
jurisdiction{s) within three (3) or five (5) years~ as applicable, from the Date of 
Death. 

c. For the sole purpose of this Agreement. the Company shall implement policies 
and procedures to establish that a DMF M'ltch shall require the Company to 
initiate its death claims pmcess and conduct a Thorough Search for 
Beneficiaries in accordance \'ltith Section 2(h) of this Agreement Nothing 
herein is it1tcndcd nor shall be deemed to waive or determine the requirements 
f()r establishing proof of death tc>r any other purpose, or to confer any rights ou 
any pany other than the Company and the Departments. 

d. l.n the event thut one of the Company·s line of businef>s; conducts a search tor 
marches of its Insureds against the DMF at inter"·als more frequent than rhose 
provided for in lhis Agreement and !>uch DMF Match results in action h.cing 
taken with respect to a Policy, Annuity Contract. or Retained Assci Account. 
then t.hat lin~ of business shall share the relev<mt Insured infhmtation among 
other lines of busines~. 

e. In the event that t.he Company locates the Beneficiary following a Thorough 
Search, the Company shall provide the appropriate claim fonns or instructions. 
if required, to the Beneficiary to make a claim, including instructions as to the 
need to pro\'ide an official death certificate if consistent with law and the 
Policy, Annuity Contract. or Retained Asscr Account. The Company reserves 
tht.• right to require satisfactory c.onf.lrmution of dectth. including a death 
cc:rtificme. <t:> dtlt' proof of death, before Proceeds are paid to a Benc:ficiLtry or a 
Beneficiary·~ legal representative if consistent with law and the Policy, Annuity 
Contra<.:t, or Retained Asset Account. Nothillg in this Agreement shall be 
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constmed to supersede the Company's right to maintain etYectlvc procedures 
and resources to deter and investigate fraudulent insurance ads as required by 
applicable law. 

r Tht: Company shaH implement policies and procedur~ for conducting a 
Thorough Scan:h. The obligation to conduct a Thorough Search under the 
rcmls of this Agreement shall not abrogate the right of the Company to 
complete any due diligence within tht timeframe requ.in.'tl by uny applicaMe 
law. lbe Company is required to implement the procedurt:.,"S as soon as pos.~ible 
and in coordination with the lJnda.imed Property Audit Agreement'>, but in no 
~cot more than 12 months from the Effective Date. 

g. To th~ extent pem1irtcd under applicable law, the Company may disclose the 
minimum necessary personal information about an Insured or Beneficiary to 
a person whom the Company reasonably believes may be able t.o assist the 
Cornpany locate the Insured ot Beneficiary or a person otherwise entitled to 
payment of the daims Proceeds, provided however. the Company shall not 
implement policies or practices that will or may diminish the rights of. or 
amounts of Proceeds due to, Beneficiaries under its Policies. Annuity 
ContracL~. or Retain~::d Asset Accounto;;. 

h. The Company shall conduct a lhorough Search for group life insurance 
policies. including gnlUp life insurance certificates issued thereunder, 
where a group life insurance claim is received f()r which lhc Company, 
!rom information in its administrative systems and/or the group policy 
claim l·(mn. is able to detenninc that a benefit is due and is able to determine 
the bene tit amount, but the beneficiary cru.ulOI be identified and/or located. 

1. Within twelve ( 12} months utter the Effe\.-tive Date of this Agreement the 
Company snail establish policies and ptocedur~s to eHsure that: 

i. commencing no later than fotty-five (45) days prior to the Maturity 
Date of an Annuity Contract for which the Company is unahle to 
estabiish an Exception, at leasr two <2) letters are sent to an Annuity 
Contract Owner notifying the owne.r of the upcoming Maturity Date. 
stnting that the Con1ract will be annuiti;;..ed following the Maturity Oatc 
if no response ts received, and id~;ntifying the options available to the 
Beneficiary (e.g.. annuiti7.alion. extension of the Maturity Date. 
surrender of the Contract): 

11. the Company shall imme-diately commence a Thorough Search for the 
Annuity Conrruct Owner if the letters described in subparagraph {i) 
hercnf are returned as undeliverable: 

iii. an aflimJative request by an Annuiry Contract Owner or authorized 
reprt~sentati ve shall be reljuired by the Company before a Maturity 
Date is extende.d, and such request will be r\!Corded in the Company's 
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books and records~ 

1v. the Annuity Contract is annuitiz.ed as soon as practicable, but in no 
~venl more than forty-five (45) days following the Maturity Date, if 
the Company has a valid addrtss tor the Annuity Contract 0\>\ner and 
no response is received to the leiters described in subparagraph (i) 
hereof; 

v. if a Thorough Search for the Annuity Contract Owner is unsuccessful, 
or if none of the annuity payments for a ~.:omract that has been 
annuitizcd under subparllb'10Ph (iv) hereof are not deposited, the: 
J>roceeds shall be reported and remitted as Unclaimed Propeny to the 
affected jurisdiction(s) within three (3) or tlve (5) yeats. as applicable, 
tl·om the Marurity Date ot date of annuitization payment. 

j . The Company shall ensure that all Retaine-d Asset Accounts are monitored for 
inactivity and each Accountholdet is notitied that the failure to make a 
,.virh.dmwal from the account or to respond to communications from the 
Company may cause. the account to be dec.lared donnant and subject ro escheat 
based on the last documented contact with th~ Accountbolder or tlte 
Accountbolder·s authorized representative. The value of the Retained Asset 
Account(s) shall be the value of the account as of the date rhe property is paid to 
the Accountbolde.r or reported and. remitted to the affected _iurisdiction(s). The 
Company is required to implement the procedures us soon as possible and in 
coordination with the Unclaimed Property Audit Agreements. but in no event 
more than 12 momhs from the Effective Date. 

k. A Thorough Search tor a Bcneticiary of a Retained Asset Account or an 
A'-~countholder. as appropriate, ~hall commence follov.ing the earlier oft1tree (3) 
or five. (5) years. as ~pplicable. afwr: ti) the date thut the Accountholder last 
initiated a financial or administrative transaction or (ii) the last Accoumholdcr­
authenticated response to the Ct1mpany that is dootunented on the Compan.y·s 
books and records. Jn the e.vent that the Company is unable to locate a 
Beneficiary or Accountholder and is unable to establish an Exception within one 
( I) year l:lftcr the comme.ncemcnt of the Thorough Search, it shall report atld 
remit the Proceeds of the Retaind Asset A~count as Unclaimed Property to the 
affected jurisdict.iM(s} within three (5) or live (S} years, as applicable. after; {\) 
the date that the Accounrholder last initiated a financial or adm.ini~trative 
rransaction m (ii) the last Accountholder-authenticated response to the 
Company that is documented on rhe Company's books and records. 

L Within twelv\! {I~) months after the Effective Date of this Agreement, lhe 
Co1npany shall establish policies and procedures to ensure that prior to the. 
delivery of a Policy or Annuity Contract or establishment of a Retained 
Asset Account, and upon any change of a Beneficiary. the Company shaH. 
having made all appropriate filings in a timely manner and obtain.e.d 
approvals wbere necessary, request informatimt sutlicient to facilitate the (i) 
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payment of all Proceeds 10 Beneficiaries llpOn the death of the Insured and 
(ii) perfec-tion of a claim, including, at a minimum. the name, address, date 
of birt·h. social security number, and telephone number of every Insured and 
Beneficiary of such Policy. Annuity Contract or Retained Asset Ac-count as 
app.licable. 

3. Regulatory Oversight. Each •)f the Depa.11ments shall maintain independent regulatory 
O\'\.'"TSighl over the Company· s compliance wiLh the. terms of this Agreement and in 
furthL'Ttmce thereof: the Company agrees to the following: 

a. Fot a period of thirty-six (.16) monlhs following the Effective Date. the 
Company shall provide to the Lead States quarterly reports on the 
imple.mentaiion and ex.eclJtion of ihc requirements of this Agreement. Each 
report shall be delivered to each of the Lcml Stat~s within. forty-five (45) days 
(-()Jiowing. the end of the appli.cahk reporting period.. Copies of these reports 
will also be made available to a Deparuncnfs designate-d examiner, upon 
reasonable request, t<.) allow it to assist the Departments in monitoring 
compliance with the requirements of this Agreement. 

b. 1birty~nine (39) months following the Effective Date the Lead States shall 
conduct a Multi-State .Examinarion of Company's compliance \\~th the 
requirements of this Agreement. The Lead States shall provide a report 
sunut1ari:ting the results of that examination w Company and Departments. The 
examination shall be performed with the cost of the examination to be borne by 
Company in accordnncc with the Lead States· respective laws. 

c. The Company may . petition a Department to terminate or modify this 
Agreement in that jurisdiction. Such petition may inc.lude. but not be limited to 
the (()!lowing grounds: (i) the Agreement's terms, in whole or in part. are 
inconsil:ileni with the statutes, rules., or regulations then in effect in that 
juri~iction ; (ii) that a Future Settlement Agreement with a company pos~ssing 
substantial market share is more favorable than this Agreement; or (iii) by three 
I)) years from the E11ective Date of this Agreemeni, Future Settlement 
Agreemenls have not been entered into with companies possessing substantial 
market shan.~ . A Depattmcnr shall nN unreasonably withhold its consent to the 
relief requested by thl! Company in its petition. Once made by the Company, 
\ht~ Multi~State Examination Payment. as allocated to each Department, is final 
and nor1-recoverab!c under any circumstru1ces including tenninacion of this 
Agreement. 

d. In addition to the payments sel forth in Paragraph 5. ihc reasonahle cost·s and 
expenses of the Department~ related to the monitoring of the Company's 
complianc-e with the Agreement. including the costs and expenses of conducting 
any reviews or examinations permitted by the Agreement as well as 
participating in any meetings, presentations or discussions wilh the Company. 
shall be borne by the Company as costs of the Mulli~State Examination. 
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e. ff the jurisdiction of any Department adopts any Insurance Law addressing 
insurance companies· use of the DMF (or its equivalent) in. connection with 
insurance companies· l)rocedures concerning the payment of Prm~eeds to 
Beneficiaries. then the Company's compliance with the temts of such Insurance 
Law of that jurisdiction after the Eftcctive Date of this Agreement shall he 
deemed to comply with thuse tcnns of this Agrecmc.tlt (i) which relate solely to 
the u..:;e of the DMF; and (ii) for the purposes of compliance herewith for that 
jurisdiction alone. 

f. The monitoring of the Company for compliance v.itJ1 the tem1s of this 
Agreement constitutes an ongoing examination by each of the Departments in 
accordanc~ with the laws of its jurisdiction. Consistent with applicable law. 
ead1 Department ~hall accord confidential treatment to the work papers, 
nxorded intommtion. docwnents, copies <)f work papers~ and documents 
pmduced by, obtained hy or disclosed hy Company. 

g. ~o later !hun five {5) years follo\ving the Effective Date, the Lead Stutes will 
complete the Multi-Suue Examination with a t1nal n.wiew concerning the 
Company·!> compliance with th~ Agreement. If that review confirms thm. the 
Company has fulfrik:d its obligati~ms under the Agreement, the Multi-State 
Examination will be dosed . The Agreement will tennina1e eight (8) years 
following the Etlective Date (the ''Termination Date'·), contingent upon 
closure of the Multi-State Examination and the Company's submission of its 
prospective policies and procedures for DMF matching and Beneficiary 
outreach to be used thereafter. This submission shall be made lo the Lead States 
six { 6) calendar months pri<>r to the Termination Date. 

4. Company Con_nann.. The Company covenants and agrees with each of the 
Departments as follows: 

a. Proct!eds under a Polky shall be detem1ined in accordance wi.th the Policy 
tenns. 

h. l)roceeds under Annuity Contracts shall be det'ermined in aceordance with the 
cnntn~ct terms. 

c. The n1lue of a Retained Asset A~count shaH be the value of the ac-count as of 
the date ihe Proceeds are removed from the Retained Asset Account to be 
paid 10 the Bendiciury. 

d. Be.ndiciaries shall not be charged for any fees or costs associated with a 
search or verification conducted pursuant to this Agrcem~nt. 

e The Company shan comply with and pcrfonn each and every term and 
condition set forth in the Undaim~d Property Audit Agreement 

5. Multi-State E~arninadon Payment. WithoUl admitting any liability whatwevt.-r, the 
Company agrees to pay the Departments the sum of$ 3.300,000 (the "Payment") for the 
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examinati.on. ~ompliancc and monitoring costs incurred by the Departments associated with 
th~ Multi-State Examination. The Lead Smtes s-hall be responsible tor allocating the 
Payrneni among the Departments. The Company agrees io remit the Payment. within ten ( 10) 
business days after the later of the Eftcctive Date or the receipt of the allocation from the 
Lead Departments. Upon the receipt of the Payment, as allocated by each of the 
Deparuncnts, the Company· s financial obligations incum:d by tht: Departments arising out of 
the MuJti-State Examination will be fully satisfied, except as set forth in Paragraph 3d. The 
Payment shall be in addition to the Company's obligatio11 to reimburse the Lead States for 
reasonable third-party expenses, including expenses for consultants. incurred in connection 
\'ldth the Lead States' mle in the Multi-State Examination. 

(). Miscellanc.."Qus. 

a. This Agreement is an agreement ~olely between the named Parties as defined 
above. and no other person or cnlity shalt be deemed to obtain or possess any 
enforceable. rights against the Company as a third party beneficiary or otherwise 
as a r~sull of this Agreement. The Parties agree that this Agreement is not 
intended to and shall nm confer any rights upou <my other person or entity and 
shall not be used lbr any other purpose. Nothing iu this Agreement shall be 
construed to provide fbr a private right of action to any person or entity not a 
Party to this Agreement. Nor shall the Agreement be deemed to create any 
intended or incidental third party beneficiaries. and the mancrs herein shall 
remain withil' the sole and exclusive jurisdiction of the Departments. 

b. This Agreement does not impair, restrict, suspend, or disqualify the Company 
from engaging in any lawful business in any jurisdiction, based upon, or arising 
out of. the Multi·Statc Examination regarding any alleged act or omission of the 
Company; provided that all matters :;et forth in this Agreement shall remain 
'"''ith the sole and exclusive jurisdiction ofthe Departments. 

c. This Agreement contains the entire agrt.-ement between the Parties regarding the 
Company's claims settlement practices, procedures, policy administration 
relating to the mat<.~hing of lnsun~ds against the D~fF or any similar database 
and that there are no ot:hcr uoder~1andings or agreements, verbal or otherwise, 
~tween the Purt\es. except us set f()rth herein. r n entering into this Agreement. 
no Party has relied on a represemation 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 document~ executed in 
connt.>ction with this Agreement is now or may be deemed in the future to be an 
admission or evidence of any liability <rr ~rongdoing by the Compa11y or any of 
it~ currt:nt or t(mner atl:iliutes, subsidiaries, otllcers. djr~ctors. employees, 
agents. or represl!ntatives 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 tenns and 
conditi(ms in this Agreement and Schedules each Department hereby releases 
the Company from any and all claims, demands. interest, penaltks, actions or 
cause~ of action that each Depanmcnt may have by reason of any matter, cause 
or thing; whatsoever, regarding ot relating to the subject matter of the Multi­
State Examination; provided, hmvever, that nothing herein shall preclude the 
Lead States from condur.:ting subsequent Multr-State Examinations to assess the 
Company's compliance with this Agreement. 

f. In tbc: event that any portion <.)fthis Agreement is enjoined or held invalid under 
the Jaws of a Department's jurisdiction, such enjoined or invalid portion shall be 
deeme-d to be severed only fur the duration of the injunclion. if applicable, and 
only with respect to that Department and its jurisdiction. and ull remaining 
provisions of this Agreement shall he given full Ioree and effect and shall not in 
an} wuy be affected dtcreby. 

g. Nothing in this Agreement shaH 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 amended, or the Jaw of the jurisdiction a.~ 
applied to em.ployment based plans. 

h. Thi5 Agreement shall not be construed to allow or require the Company to 
implement policies or practices that will or may diminish the rights or the 
Proceeds due to Beneficiaries under the temts of its Policies, Annuity Contracts. 
or Retained As..-.el Accounts. 

1. To rhc extent that any laws. rules. or regulations arc e.nacted in the State of a 
Department's jurisdiction or are adopte.d by any Department. or n regulatory 
a.gen\:y of a Department that contlict vdth any of the tenns a.1d Cl>ndition.s of 
this Agreement. then the application of those atfectcd tenus and conditions shall 
be superseded by such lnws, rules or regulations as it applies to that Department. 
provided that· all other unaffected tem1s and conditions of the Agreement shall 
remain in full force and effect. 

j. Nothing in th is Agreement shall abrogate the obligation of th~ Company 
under the Unclaim~d Properl)' Audit Agreements. 

k. 'Jbe Parties represent and warrant that the person executing this Agreement 
on behalf of each Party has the legal authority to bind the Party to the tenns 
of this Agreement. 

I. This Agreement" may be executed in counterparts. A true and correct copy of 
the Agreement shall be ent(Jrceable the same as an original. 

m. All lcg:nl notices and demands to the Company under this Agreement shall be in 
\vriting and shall be addressed to: 4350 Wcsiown Parkway. West Des Moines, 
lov.a 50266, Attn: Senior Vice Presidcm, General Counsel and S~retary, Legal 
Dc.partment 
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7. Enforcement. The failure to comply with any pnmswn of this Agrecmc:·nt shall 
constitute a breach of the Agreement. a violation of an Order of the Departments and a 
violation of Company's Agreement v.-ith the Departments. and shall subject Company to such 
administrative and enforcement actions and penalties as each Deparunent deems appropriate, 
consistent with each Department's respective.! Jaws, except to the c"1cnt that the non· 
comr>liance is a result of perf'ortnance or non-perfotmance on the part of regulatory bodies 
which have not a~ted on filings necessary lor ~omplim.~ce. with the tcmu; of this Agreement. 

fN WITNESS \\:'HEREOF THE PARTIES HAVE EXECUTED THIS AGREEMENT 
AS OF THE OA TE SET FORTH AFTER EACH OF THEIR NAMES. 

[SIGWATURE PAGES JM;tJt"DIATEL'f fYJLLOifl 
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COMPANIES SIGNATURE PAGE 
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CALlFO&NfA DBPARTMEN'I' OP INSURA NCB 

BY: ... 
BAVS J()NB$~ (toMMJS..$lONllR 

DA:TE,_·. -------

.lLLlNQ)S P.BPAR'l'MBN.T Of INSURANCE 

.BY;~· ~~~~~,-,.-~ 
ANt>lU~W BOltON. DlRSCJ'OR 

· DA!I'Ji . ._: ...__ _____ _ 

-~__.,...--·· ·--· ··--··- · . ---· . 

NORTH DATro'f.A iN:$U~A!slCtb~P/\.I;{'l;Mt;Nf 

BY: 
~~~~~~~~ 

ADAM HAMM. C<)MNJJ.S$J()Ne.R 

~A~~---~----~-

PltNNSYLVANIA lNStJ~ANCBIJ!))M{~t 

BY~ . . . 
MrcHAEt'F. CONDSBDTNB, COMMlSSIO'fiiBR 

rwrn:__~------

.NEW HAMPSHIRu INSUltANOE D:U~AR1'M'~l;Jt' 

.· \;.~ 
ijTi .. . 

RodER A.. SEVJO~;;COMMlS:SION6lt 

Of.t'r,E. 

f0WA JNSti~N~·D.IV:fSION· 

BY:=~=~~~~= 
l-{}d~ Giaiu.:lART~. CO.MMfSSIONSR 

DA:TH 
·---~------



Lead States Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION 

BY: 

NORTH~ INSURANCE DEPARTMENT 

BY: . .....--- "' 
K:-:-E=:V~IN::--:-M-:-. -:-M-:-c-=-CA-R~TY......_, ~c-=-o-:-M::-M:-:-ISS lONER ADAM HAMM, CO MISSIONER 

DATE ________________ _ DATE ... 10/21/2013 
J I 

I I 

CALIFORNIA DEPARTMENT Of INSURANCE PENNSYLVANLA INSURANCE DEPARTMENT 

BY =~==-=--::7:'"=--::-:~-:::-::-=:-:=-: 
DAVE JONES, COMMISSIONER 

BY: 
-:-M~IC~H-:-AE~.L-=F:-. C:::-:.0::-:-N-:::D::-:S:-::E=-o=-IN-=E:-, -=-co·MMISSIONER 

DATE ________________ _ 
DATE~---------------

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMJ>SHJRE INSURANCE DEPARTMENT 

BY: . 
ANDREW BORON, DIRECTOR 

BY: 
R~OG~E::-:-R-A:-.---s=EV~I-::0::-:N::-:Y:--. c=.o-:-M:-:.-:-M=JSSIONER 

DATE ________________ _ DATE ________________ _ 

IOWA INSURANCE DIVISION 

BY=-----..,..,-,----------,-
NlCK GERHART, COMMlSSlONER 

DATE ·---------------
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Lead States Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

BY: --------··--·---
KEVIN M. McCAR'rY, COMMISSIONER 

DATE ______ ·-··-·---

BY:d-=-:--:::-:::~~~~~./l,J 
DA~AIIII"rt:; 

DATE.___.~---L 

ILLtNOIS DEPARTMENT OF INSURANCE 

BY: ___ _ 

ANDREW BORON. DIRECTOR 

DATE 

BY: 
ADAM liAMM. COMMISSIONER 

DATE---- ---------

PENNSYLVANIA lNSURANCE DEI)ARTMENT 

BY: ________ _ 
MICHAEL F. CONDSEDJNE, COMMISSLONER 

DATE ___ ............ ____ _ 

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: ... ____ _ 
ROGER A. SEVIGNY, COMMISSIONER 

OA TE_____ .... ... ----· 

lOW A INSURANCE DIVISION 

BY: _____________ _ 

NICK GERHART, COMMISSIONER 

OA TE _ __ .. _____________ _ 



Lead States Signature P:1gc 

FI.ORIOA OFFICE Of INSlmANCE RE<iULATION NOIO'H I.MKOTA INSURANCE DEPAinMENT 

BY: 
K 6J'i~j" ~;j ~· ~~~CARl Y· .. d)r..:1~1-iss IONF.R 

LlY :_ ·-·. _ - ··· -- --··· ....•...... ··-······ 
ADAM IIAMM. COMMISSIONER 

1.> t\ 'I E . . .. .. . .. .. . . ........... ...... --·-------.......... _ DATE _ .... .................. - ---

I >A ·r·E _______ .................... --------·------··· 

PEN 'SY .VANIA INSU~CE I)~PARTMENT • 
B\ · 

Ml f AE~> .. nn<llf.~~SIONEI< 
I)ATE ........ J.ol~.k~--------

CALIFORNIA DEPARTMENT Of INSURANCI~ 

BY: _______ ____ ... .. ---- .. ---·------
DAVE JONES. COMMISSIONEr~ 

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSliiMNCE DEPARTMENT 

JlY: _ ________ --- - .. ----------
ANDREW BORON. Dll~ECTOR 

BY: 
IWGER A. SEVIGNY, <..;Of\.iMiSSIONER 

DATE ...... ... ----- - .. ·------------- _ DATE ___ ------------·--

10\V;\ INSURANCE DIVISION 

BY: __ ............... ................ .............. ~.-- - ......... ...... . 
NICK GERHART, COMMISSIONER 

!>ATE __ _____ . _______________ .... 
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Lead States Signature P*ge 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

By:--------·-····-··--------·-···-··-.. ····· 
BY: _______ _______ _ 

KEVIN M. McCi\RTY, COMMISSJONER ADAM HAMM. COMMISSiONER 

DATE. __ ·-----···--·-··· .. -····-------···-· DATE - -----------····-····-................. . 

CALIFORNit' DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT 

RY : ............. ----·----.. --............. ....................... . 
DAVE JONES. COMMISSIONER 

BY: 
MICHAEl~ F. CONDSEDrNE. COMMISSIONER . ' 

DATE ........... .... - .......... ..... ....... . , .... ........ .. .............. . DATE __ 

ILLINO IS DEPARTMENT Of INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: __ ~-~- BY:_______________ .. 
ANDREW BORON, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER 

DATE t:JttaJe~ I'J ;btJ/,3 -----·------·-·----;/------·--
DA'I"E ___ __________________ _ 

IOWA INSURANCE DIVISION 

BY: __ ··-------··---·--·····----·--·-
NICK GERHART. COMMISSIONER 

DATE __________________ _ 
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L~ad States Signature Pllf!t' 

FI.ORID.<\ OFFICE OF ll'Sl.:Rt\NCE REOULATION NORrt! DAKOTr\ INSURA~CE DFPARTMENT 

8Y: 
KEVIN :~.-M~cAR rv-:-c()~1Misslo"'-:a:R 

D,nr. _____ .. - .. . .. . __ 

CAllrQR~IA DEf'AR l'-\1ENT OF INSURANCE 

DATE ____ _______ ....... ·---

ILLINOIS DEPARTMENT OF INSURANCE 

DATE_ , ..... .. -----~---··- .. 

B'l': ______ . 

ADAM HAMM. COMMISSIONER 

DA lT ---··----··- -----.. -

PENNSYLVANIA INSCRANC'E L>FPARTMENT 

BY: ___ , 
MI('J IA[L F. CONOSEI.>INL (iiMMISSIONf: R 

DATE _____ . ----· --· .. -·-· -

NEW HAMPSHIRE INSURANCE D'EI,ARTf.,.lfNT 

BY: 
RCKil' ,, . SFV I I . • COMMISSIONER 

DA TI ./J2 ... ::-olj- /. .. 3 

!OW.o\ I~SlJR,\NCE DIVISION 

BY: ____ _ 

NICK GERHART. COMMISSIONER 

DATE _ _ .... 
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Le;ad Statc:3 Signature .Page 

f'LQlUDA Q'FFICE:OF INSURANCE REdULATfON NOR1'H DAJ(OTA INSURANCe ()F)>AR,TME.NT 

BY: 
~,..... · E=V-:-.IN-r:. -M-.~M.,...eC~. A-R-TY...,._,-CO-· -M-M-JSSIONER 

DA'tE ________ _ 

CALJiiORNJA DEPARTMENT Of INSURANCE 

BY: 
DA VB iONES, C<'YMMJSSJONER 

DATE. ________________ _ 

lhLINOIS'DEPARTMBNT OF INSURANCE 

eY: 
~--~------------ANDR.J!.W BORON, DIRECTOR 

DATE~· ------- -------

--------.. .-- ---·---·-··---· .. .. _ ... _ 

BY: 
A-D-. A-M--:-HA-.. M--.cM,-., co·-MMI-· ..,.....-S--,Sf:-7:0-NER 

OATE _________ _____ __ 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY: 
M~. ,...,lC7H~AE::-L~P-:. C::-:O=NO=. :-:::.S~ED::-1:::-N::E:-, C:::-·OMMISSI'ONER 

DATE ______________ _ 

NEW HAMPSHIRE JNSURAN<;:E DEPARTMENT 

BY:~=~~~-:-=~~~ 
ROGER A. SEVIGNY~ :cOMMISSIONER 

DATE ____________ ~-

IOWA nsiSURANCEDIVlSION 

BY: 9?/i~Ai---. : 
NICK ®RHA.RT, CO~SSIONER 

.DATE fi.}..&J_f Z..t ~ 
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SCHEDULE A 
RllLF.:S FOR lDENTlFYlNG DEATH MATCHES 

ln c.omparing Company·s records of its insured's. annuitants, Annuity Contract owners. 
and ret.'lincd asset account owners against the DMF and any updates thereto. the governing 
principle to be folio\v-ed shall be establishing whether or 11ot a unique biological individual 
idemified within the Company's data is the same as a unique biological individual identified on 
the DM.F in a ca-.e where~~ benefit is due and payable. rn comparing the Company 's records of 
iL., insurco·s. annuitants. Annuity Contract 0\\1lers, and retained asset acc.ount holders against the 
DMF. the Company shall Ul.ili z<.~ the following set forth below as the minimum standard for 
detenninh1g what constitutes a match. 

Category J: Exact Social Seeuri.t)' Number Mateb occurs when the Social Security 
Number contained in the data tound in the Company's records matches exac-tly to the 
Social Se<.~urity Number coniained in the DMF. 

Category 2: Non-So<:ial Security Number Match occurs m any of the follo\\-ing 
circumstances: 

l. 

') .... 

The Social Security Number contained in the data found in the Company's records 
matches iu accordance with the Fuzzy lv1atch Criteria listed below to the Social 
Security Number conwined in the DMF, the First and Last Names match either 
~xactly or in accordance with the Fu7.zy Match C!iteria listed below and the Date of 
Birth matches exactly. 

The Company's ret·ords do not include a Social Security Number or where the Social 
Security Number is incomplete (k.ss than 7 digits} or otherwise invalid (e.g .• 
11111 J I II. 999999999, 123456789). and there is a First Name. Last Name, and Date 
of Birth combimnion in the data produced by the Company that is a match against: the 
data contained in the DMF where the First and Last Names match either exactly or in 
accordance with the. Fuv:y l\·1atch Criteria listed below and the Date of Birth matches 
exactly, subjc!cl to paragraph 3 immediately below . 

. 1. lf iherc is more than one potentially 111mched individual retumed a~ a result of the 
procc~s d~scribed in paragraphs I and 2 immediately above, or if hoth the Social 
Security Number and Date of Rirth found in the Company's Records match in. 
<.lccon.lance with the Fuzzy Match Criteria listed below, then the Ctlmpany shall run 
the Social Sccur·ity Numbers obtaine.d from the DMF f()r the potential matched 
individU<~is against Accurint tur Insurance or an equivalent database. lf a search of 
those databases shows that the Social Security Number is listed at the address in the 
Company's records for the insured, then a Category "2 Match will be considered to 
have be-en made only for individuals with a matching address. 

4. If the Company's systems do not contain a complete ''Date of Birth:· then a '"Date of 
Birth'. exact match will be found t(} exis£ where the data that is available on the 
Company"s systems does not conflict with the data contained in the DMF. By way of 
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example, if the C.ompany's systems only c.ontain a month and year of birth, an exact 
"Date of Binh~' rnateh. "vill exist if the OMF tecord contains the same month and year 
of birth. Additionally, if the Company•s sys~ms only contain a year of bi.rth or 
contain a complete date of birth that includes a m.onth find day of 1/1 (e.g., January l) 
followed by a year of birth, the Date of Birth will be. deemed to match. ~xactly where 
the year of birth in the data that is ava:iiable on the Company's systems is within one 
(l) year of the year ofbitfh Jlsted in the DMF. By way uf example. if the Company's 
systems contain 1/1/1934, an "exact'' Date of Birfh match will exist if the DMF 
record contains a year of birth of 1933. 1934 or 1935. 

Fuzzy Match Criteriar 

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

a. "First Name'' ;'Nick Names:" .. JIM" and "JAMES.'' The Company shall 
utilize a Nicknatne database. such as the pd Nickname database from 
Peacock Data, Inc. or an. equivalent database. as weH as publicly available 
lists of names and nicknames to identity matching First Nan1es where a 
uickname is used on one or both sides of the match. 

b. "Initial" instead of full first name: ••J FOX" and .. JAMES FOX." 

c. "Metaphone" (a recognize4 attd accepted phonetic name matching 
algorithm·create4." by Lawrence Philips and originaiiy published in 1990): 
"BUDDY., and ''BUDDIE." 

d. Data entry misiakes with a maximum difference of one (:haractcr for a 
Ficit Name at least five characters in length: ''HARlUE1TA" and 
"HARRIET A." 

e. If First Name is provided together \\ith Last Name in a "Full Name'' 
format and '""First Nrune,.. and "Last Name~· cannot be reliably 
distinguished from one another: "ROBERT JOSEPH,~' Both "JOSEPH 
ROBERT' and "ROBERT JOSEPH." 

f. Use of interchanged "First Name" and '"Middle Name·:''. "ALBERT E 
GILBERT' and "EARL A <:aLBERT." 

g. Compound ;'First Name:'; "'SAR.AH JANE" and ··sARAH;' or "MARY 
ANN" and "MARY," 

h. Use of ' 'MRS." + ''HUSBAND'S First Name ;.. Last Name:" .. MRS. 
DAVlD KOOPER" and "BERHiA K.OOPER" \.\'here the "Date of Birth" 
and "Social Security Number" match exactly and the Last Name matches 
exactly or in accordance with the Fuzzy Match Criteria listed herein. 
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., ... A ''Last Name" fuzzy march includes one or more of the following: 

a. ·' Angl\~.:i:.r.cd' ' i'{lrms of last names: "MACDONALD" and 
''MCOONALD,'' 

h. CompouJld last name: "SMrnr and .. SMITH-JONES.'' 

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

d. "Metaphnne'' (a recog,ni~ed tmd accepted phonetic ru:une matching 
algoJ'ithm create-d by Lawrence Philips and originally published in 1990): 
" GONZALEZ'' and "GONZALES." 

e . If First Name is provided together with Last Name in a '·fuiJ Name·· 
fonna1 and "first Name'' and "Last Name" cannot be reliably 
di.stinguished from one another: ''ROBERT JOSEPH,'' Both ·'JOSEPH 
ROBERP' and .. ROBERT.'' 

f. Use of apostrophe or other punctuation characters in .. Last Name:" 
''O'NEAL" and ''ONEAL. ... 

g. Oata entry mistakes with a maximum difference of one (I ) character tor 
La..-.t Name with ar least eight (8) characters in length; '"MACHlA VELU" 
and ·'MACHlAVEL! ... 

h. l..a.,.t: Name Cut-off: A match ·will be cons idered to have ~n made where 
due to the length of the Last Name, some of the last letters were not saved 
in the database . Examples. include: "Breuinntnvs" and "Brezzinnowsk.i" 
<1nd "T ohightowcr" and 'Tohighwwers. '' 

'· Married Female ·'Last Name'' Va.riatiorts: A fuzzy ' 'Last Name'' match 
will be <:<msidercd to have been made even though the data does not match 
on the last name of a female, if the "Date of Birth" and '•Social Security 
Number'· match exactly and the First Name matches exactly or in 
ace<mJance \.'\oith th~ Fuzzy Match Criteria listed herein. 

3. "Social Security Number'' fuzzy match includes one of the following: 

a. Two (2) S(l<.:ial Security Numbers with a maximum of two (2) digits in 
dillcrcncc, any number position: ' '123456789'' and ' ' 12346678 1." 

b. Two {2) consecutive numbers un:: tnmsposed: "123456789 .• and " 123457689'' 

c. If u Social Security Number is less than 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 M.atchts and Mismatches 

Notwithstanding the tact that a policy is listed as a match in accordance with the 
lbr~;:going rules. there will not be a reportable match if the Company is able to produce 
c.ompetent evidence lo establish that the unique biological individual identified in the 
Company's data is not the same as a tmique biological individual identified on the DMF 
or such individual is not dead. 
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SCHEDUl.f: B 

PARTICJPATING RE(~ULATOR AJ)OPTION 

SFG 

EXAMINATiON RESOLUTION AGREEMENT 

0T'l behalf of ·-------·------~--·-······ ··----· 
I.--·-··------.. -·-····---·-·-··-................................ ____ ,._, 

~_lmi\dklil'lll t Chief lnsun!llce Rc~ulaton 

hereby adopt. agree. and approve this Agreement. 

13 y :._ ........ _ ......... ----------.............. _. _ _____ .. _____ _ 
tSignaturt') 

JURISDICTION: ---................. .. - ........ _ ... ___ _ 
TiTLE: ---·-·····--·----.. ···-.. ··------·- --------· 

DATE:----·-- --------..................... - ............................. -

Please provide the foilowin.g in.fomlation as to how your jurisd.iction's allocation 
of the Multi-S1at~: Examination Payment should be sent from dte SFG Companies. 

CONTACT NAME: --------------~-------

MAILING ADDRESS: ____________ ___ , __________ ________ _ 

I) A YM.ENT MADE TO: ___ ......................... __ _ 

Please rdum thilS form 1o: 

Debbie Hammond 
Mark~l Conduct 
IJiinois Departmctu: oflnsurance 
320 West Washington Street 
Springfield. IL 62767 
Phone: 217 .524.5037 
Debbie.hammond@ i llinois.gov 
Fax: 2i7-557-8494 
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