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DELAWARE LIFE INSURANCE 
COMPANY OF NEW YORK, 
NAIC No. 72664, unlicensed in Idaho. 

On or about November 12,2014, the Idaho Department of Insurance ("Department") 

received notice of a proposed regulatory settlement agreement involving Sun Life Assurance 

Company of Canada, Delaware Life Insurance Company, Independence Life and Annuity 

Company, Professional Insurance Company, Sun Life and Health Insurance Company (U.S.), 

and Delaware Life Insurance Company ofNew York (collectively, "Companies"). The Director 

of the Department ("Director"), having reviewed the same, makes the following findings and 

conclusions: 

1. The Director has jurisdiction in the state ofldaho over matters involving 

insurance regulation, pursuant to the Idaho Insurance Code, Idaho Code § 41-1 01 et seq. 

2. SUN LIFE ASSURANCE COMPANY OF CANADA is a Michigan-domiciled 

insurer holding Idaho Certificate of Authority No. 146 and is authorized to transact insurance in 

the state of Idaho. 

3. DELAWARE LIFE INSURANCE COMPANY is a Delaware-domiciled insurer 

holding Idaho Certificate of Authority No. 1024 and is authorized to transact insurance in the 

state of Idaho. 

4. INDEPENDENCE LIFE AND ANNUITY COMPANY is a Delaware-domiciled 

insurer holding Idaho Certificate of Authority No. 55 and is authorized to transact insurance in 

the state of Idaho. 

5. PROFESSIONAL INSURANCE COMPANY is a Texas-domiciled insurer 

holding Idaho Certificate of Authority No. 2796 and is authorized to transact insurance in the 

state of Idaho. 
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6. SUN LIFE AND HEALTH INSURANCE COMPANY (U.S.) is a Connecticut-

domiciled insurer holding Idaho Certificate of Authority No. 1154 and is authorized to transact 

insurance in the state of Idaho. 

7. DELAWARE LIFE INSURANCE COMPANY OF NEW YORK is a New York-

domiciled insurer and does not hold an Idaho certificate of authority. 

8. The insurance regulators for the states of California, Connecticut, Florida, Illinois, 

Michigan, New Hampshire, North Dakota, and Pennsylvania (the "Lead States") undertook a 

targeted multi-state ll?arket conduct examination of the Companies' practices and procedures for 

identifying and paying proceeds to beneficiaries of life insurance policies and annuities. Based 

on concerns identified during the examination, the Lead States and the Companies engaged in 

discussions regarding compliance and procedure reform. Notwithstanding the Companies' denial 

of any wrongdoing or liability, the Lead States and the Companies entered into a Regulatory 

Settlement Agreement ("Agreement") dated November 3, 2014, which is attached hereto as 

Exhibit A. The Agreement provides for certain changes to the Companies' practices and 

procedures and for a payment of $3,200,000 to be allocated among states subscribing to the 

Agreement. 

9. The Director finds that the terms of the Agreement are appropriate and adoption 

of the Agreement is in the best interests of the state of Idaho. 

10. The Director, having signed the Participating Regulator Adoption page of the 

Agreement on November 14, 2014, and the Agreement having become effective on November 

21, 2014, now wishes to memorialize the Agreement by entry of this order. 

NOW, THEREFORE, in consideration of the premises, 
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IT IS HEREBY ORDERED that the Agreement is hereby approved, adopted, and fully 

incorporated herein by reference. The Companies shall comply with all terms and conditions of 

the Agreement in accordance with its provisions. 

C{111 
DATED this - day ofDecember, 2014. 

STATE OF IDAHO 
DEPARTMENT OF INSURANCE 

WILLIAM W. DEA 
Director 

NOTIFICATION OF RIGHTS 

This Order constitutes a final order ofthe Director. Any party may file a motion for 

reconsideration ofthis final order within fourteen (14) days ofthe service date of this order. The 

Director will dispose ofthe petition for reconsideration within twenty~one (21) days of its 

receipt, or the petition will be considered denied by operation oflaw. See, Idaho Code 

§ 67-5246(4). 

Pursuant to Idaho Code§§ 67"5270 and 67-5272, any party aggrieved by this final order 

may appeal it by filing a petition for judicial review in the district court of the county in which: 

( 1) the hearing was held; or (2) the final agency action was taken; or (3) the aggrieved party 

resides or operates its principal place ofbusiness in Idaho; or (4) the real property or personal 

property that was the subject of the agency decision is located. An appeal must be filed within 

twenty-eight (28) days of: (a) the service date of this final order; or (b) an order denying a 

petition for reconsideration; or (c) the failure within twenty-one (21) days to grant or deny a 

petition for reconsideration, whichever is later. See, Idaho Code§ 67-5273. The filing of a 
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REGULATORY SETTLEMENT AGREEMENT 

TIUs Regulatory Settlement Agreement ( .. Agreement") is entered :into by and between 

those insurance departments whose signatures are shown on the signature page of this 

Agreement (collectively referred to herein as the "Departments"), and the Sun Life Companies 

(co1lectively "Sun Life' or "tbe Company'') (the Departments and the Company are collectively 

referred to herein as the "Parties") as of this 3rd day of-OGtebef. 2014. 
November 

RECITALS 

WHEREAS, the Departments have regulatory jurisdiction over the business of insurance 

transacted in their respective jurisdictions, including the authority to conduct market conduct 

examinations; 

WHEREAS, the Departments, in each of their respective capacities, have undertaken a 

multi-state market conduct examination t1ftlle eompmy'sse1tltm1em prac11ces, procedures ana -

policy administration relating to claims, :inclu<ling the Company's efforts to identify the owners 

and beneficiaries of unclaimed Proceeds (the "Multi-State Examination").; 

WHEREAS, as part of the Mulu~State Examination, the Departments have reviewed 

numerous documents and information obtained during the course of the Multi-State 

Examination; 

WHEREAS, the Departments have identified concerns regarding the adequacy of the 

Company's policies and procedures to ensure that life insurance and endowment policies, 

annuities, Retained Asset Accounts and other funds are timely paid out to Beneficiaries, and are 

timely reported or remitted in accordance with the Unclaimed Property Laws and the Insurance 

Laws. 

WHEREAS, the Company represents that it began utilizing the Social Security Death 

Master File {DMF) in August 2000 to determine whether annuitants receiving annuity payouts 

were deceased. In June 2011, the Company performed a review of all annuity business, 

individual life business, and retained asset accounts against the DMF. 

EXHIBIT 
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WHEREAS, the Company represents that it has established pQlicies and procedures to 

ensure payment of valid claims to Beneficiaries, and when necessary, to report and remit 

unclaimed Proceeds to the appropriate states in accordance with their Unclaimed Property Laws; 

WHEREAS, the Company has cooperated with the Departments by making its books and 

records available for examination and its personnel available to assist as requested by the 

Departments; and 

WHEREAS, the Company denies any wrongdoing or violation of applicable law, and 

further, denies any liability related to the disposition of unclaimed or other property, but in view 

of the complex issues raised and the administrative burdens involved, the Company and the 

Departments desire to resolve the Multi-State Examination; 

NOW, TIIEREFORE, the Parties agree as follows: 

1. Defined Terms. Solely for the purpose of this Agreement, those capitalized terms in 

this Agreement not otherwise defined in the text shall have t:he following meanings: 

a. "Amluity Contract" means a fixed or variable annuity contract or certificate, 

other than a fixed or variable annuity coob'act or certificate issued to fund an 

employment-based retirement plan where the life insurer is not committed by the 

terms of the annuity conb'act or certificate to pay death benefits to the 

beneficiaries of specific plan participants. Nothing in this Agreement shall 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, 

on state laws as applied to employment based plans. 

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

c. "Accountholder" means the owner of a "Retained Asset Account." 

d. "Beneficiary" or "Beneficiaries" means the party or parties entitled to receive 

death benefit Proceeds payable pursuant to a Policy, Annuity Contract or Retained 

Asset Account. 
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e. "Date of Death" means the date on which a Policyholder has died, as identified 

by the DMF or any other source or record maintained by or located in Sun Life 

Records. 

f "Date of Death Notice" means the date the Company first has notice of the Date 

of Death of a Policyholder. For purposes of this Agreement and subject to 

Schedule A hereto, notice shall include, but not be limited to, information 

provided in the DMF or an equivalent database containing the same information 

as the DMF, or any other source or record maintained by or located in Sun Life 

Records. 

g. "Death Master File" or "DMF'' means a version of the United States Social 

Security Administration's Death Master File or any other database or service, that 

is. atJe.aat. as. C.<llllW'ehtmiv~ ~s_th~ U..Di~ S~t~ Soci~ S~Cl!!:ity ~ci!PirristratioD'~ 

Death Master File for determining that a person has reportedly wed. The Death 

Master File must include at least one full version of the file (the "Complete DMF 

Fite'') and should include all available update files {the "DMF Update File"). 

h. "Death Master File Matcll" means a search of the Death Master File that results 

in a match of a unique biological individual under the criteria provided in the 

attached Schedule A 

i. "Effedfve Date" means the date this Agreement has been executed by the 

Company, and at least 20 Departments, including each of the Lead Departments. 

j. "Exception" means an event described in subparagraphs i.-iii. below: 
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i. for death benefits under Policies, Annuity ConiJ'acts and Retained 
Asset Accounts: (a) the individual identified in the Date of Death 
Notice as the lnsured is not dead or not the Insured; (b) the Policy was 
not in force at th:e Date of Death; (c) there is no death benefit due and 
payable upon death (an exclusionary event); (d) the death benefit 
under an Annuity Contract is within the five (5) year deferral period 
under the Internal Revenue Code, and the Beneficiary has indicated an 
intent to defer; {e) the full value of any benefits due and payable upon 
death has in fact been remitted to the Beneficiary or reponed and 
remitted as Unclaimed Property to the affected state(s); (f) the 



beneficiary is a minor and unable to accept payment of the death 
benefit under the applicable Uniform Transfer to Minors Act; (g) the 
death benefit under an Annuity Contract is payable to a spouse who 
h.as elected to continue the contract and keep it in force; (i) the death 
benefit is subject to pending litigation; and/or G) the claim submitted 
in connection with. the death. benefit was not in good order and the 
Company and the beneficiary are actively working to resolve it to 
settle the claim. 

ii. for Annuities that have reached their Maturity Date: (a) there is no 
benefit due and payable on the Maturity Date; (b) the full value of any 
benefits due and payable upon the Maturity Date has in fact been 
remitted to the Beneficiary or reported and remitted as Unclaimed 
Property to the affected state(s); and/or (c) any benefits due and 
payable under the Annuity Contract are the subject of pending 
litigation; 

iii. for Retained Asset Accounts: (a) the Accountholder has taken 
affirmative action in respect to the Retained As.set Account that is 
inconsistent wit1r alnmdomnent (automatic-financial-or- administrative 
transactions, other than automated deposits or withdrawals prearranged 
hy the account owner, and/or the non-receipt by the Company of 
returned mail shall not constitute "affirmative action', for thls purpose, 
except to the extent where the affected state specifically recognizes 
that such activity is sufficient to prevent property from being presumed 
abandoned); (b) the full value of the Retained Asset Account has in 
fact heen remitted to the Beneficiary or reported and remitted as 
Unclaimed Property to the affected state{s); and/or (c) the Retained 
Asset Account or the monies held in it are the subject of pending 
litigation. 

k. "Future Settlement Agreement~' means any settlement agreement entered into 

by any other insurer and the Departments concerning the subject matter of this 

Agreement. 

l. "Insurance Laws" means the Insurance Code, Rules, and Regulations in effect in 

each Department> s jurisdiction, and any official guidance issued by each 

Department. 

m. "Insured." means an. individual identified as the insured 1mder a Policy. 
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n. "Lead Departments,, means the Departments of California, Connecticut, Florida, 

illinois, Michigan, New Hempshire, North Dakota, and Pennsylvania. 

o. "Maturity Date" means the date in an Annuity Contract that annuity payments 

are scheduled to begin, unless the records of the Company indicate that th.e 

Maturity Date has been extended in accordance with the terms of the Annuity 

Contract, or as a result of documented contact with the Annuity Contract Owner, 

or the Annuity Contract Owner has taken action with respect to the Annuity 

Contract that is inconsistent with a desire to annuitize. For puiposes hereof, 

"action with respect to the Annuity Contract that is inconsistent with a desire 1o 

annuitize,, shall mean a partial annuitization, a partial wi1hdrawal of contract 

value (including required minimum distributions, systematic withdrawals, and 

payments of guaranteed minimum withdrawal or accumulation benefits, unless 

such-distributron-s- ar ~wais· rennrin --uncaslred,-psrti:al. -exclran:ges-or the 

Annuity Contract for another annuity contract; and transfers of contract value 

among available investment options other than scheduled or programmed 

transfers established prior to the date that annuity payments are scheduled to 

begin), tennination or surrender of the Annuity Contract, payment of all death 

benefits due, or payment of additional purchase payments. 

p. "Policy, means any individual life policy or endowment policy or group life 

policy or certificate of life insurance for which Sun Life performs Recordkeeping 

services and that provides a death benefit. The term "Policy" shall not include: 1) 

any policy or certificate of 1ife insurance that provides a death benefit under any 

Federal employee benefit program., including without limitation the 

Servicemembers' Group Life Insurance ("SGLI',) and Veterans' Group Life 

Insurance "(VGLI,) Programs; 2) group life insurance policies, or certificates 

issued thereunder, where Sun Life does not perform Reoordkeeping functions; or 

3) any benefits payable under health coverages such as disability and long tenn 

care arising from the reported death of an insured person under such coverages. 
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q. "PoJicybolderH means an Insured, Annuitant> Accountholder or Annuity Contract 

Owner, whose death results in the payment ofProceeds. 

r. "Proceeds, means the money payable Wlder a Policy, Annuity Contract or 

Retained Asset Account of the Company. 

s. "Recordkeeping,' means that insurance policy information necessary to process a 

-·-------.vlaim, including..:M.thQlltJimitatian,J:h.einaured:s_full.name,...date_of.birth, S.ocial 

Security Number, coverage eligibility, premiwn payment status, and Beneficiary 

information, which is maintained by the Company on its administrative systems 

or the administrative systems of any third-party retained by the Company. It does 

not include situations where such information is maintained by a group life 

insurance customer or some third party retained by the group customer. 

l - -hl(etiined Asset-Account',. means any-mechanism whereoy the -settlement oT 

proceeds payable under a Policy or Annuity Contract including, but not limited to, 

the payment of cash surrender value, js accomplished by the insurer or an entity 

acting on behalf of the insurer establishing an account with checlc or draft writing 

privileges, where those proceeds are retained by the insurer, pUISuant to a 

supplementary contract not involving annuity benefits. 

u. "Sun Life Records'' means Policyholder information maintained on the 

Company's administrative systems or the administrative systems of any third

party retained by the Company concerning all of the Company's in-force Policies, 

Annuity Contracts, and Retained Asset Accounts, as well as those Policies that 

lapsed and that are still within. the applicable state dormancy period as ma~SUred 

from Date of Death. 

v. "Sun Life Companies" means Sun Life Assurance Company of Canada., 

Delaware Life Insurance Company (fonnerly known as Sun Life Assurance 

Company of Canada (U.S.)), Independence Life and Annuity Company, 

Professional !nsutance Company, Sun Life and Health Insurance Company (U.S.) 
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and Delaware Life Insurance Company of New York (formerly known as Sun 

Life Insurance and Annuity Company of New York). 

w. "Thorough Search" means the Company's efforts to identify, locate and contact 

1) the Beneficiaries of a Policy, Retained Asset Account, or Annuity Contract 

after receiving a Date of Death Notice that indicates that the Policyholder has 

been reported as dead; 2) the Annuity Contract Owner when the Company has 

received returned mail pursuant to Section 2.li.(ii); or 3) the AccounthOlder when 

required pursuant to Section 2.i.(iii). A Thorough Search shall include any 

methodology believed likely to locate a Beneficiary, Annuity Contract Owner or 

Accountholder and will be completed the earlier of (1) when a Beneficiary, 

Annuity Contract Owner or Accountholder has been located, or (2) after the 

following steps. at a minimum, have been performed: 
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(i) The Company shall use its best efforts to identify the Beneficiary, Annuity 

Contract Owner or Accountholder and determine a current address for the 

Beneficiary, Annuity Contract Owner or Accountholder based upon Sun 

Life Records including, but not limited to, internal databases; 

(i.i) The Company shall make at least two (2) attempts to contact the 

Beneficiary, Annuity Contract Owner or Acrountholder in writing at the 

address in (i) above; provided that, if such writing is returned as 

undeliverable, the Company will not be required to send any additional 

mailings to that address and will within thirty (30) days attempt to locate a 

current address using online search or locator tools, such as Lexis Nexis 

Accurint or other comparable databases; 

(iii) If the Company obtains a current address us·ing online search or locator 

tools as descrihed in (ii) above, the Company shall make at least two (2) 

attempts in writing to rontact the Beneficiary, Annuity Contract Owner or 

Accountholder at that address; 



(iv) In the event that no response is received to the mailings sent pursuant to ii. 

and iii. above, or a mailing sent pursuant to ii. and iii. above is returned as 

undeliverable, the Company shall attempt to contact the Beneficiary, 

Annuity Contract Owner or Accountholder at least three (3) times at the 

most current telephone number contained in Sun Life Records or obtained 

through the Company's use of online search or locator tools. 

(v) In the event that no response has been received to the attempted contacts 

described above, the Company sha11 attempt to contact the Beneficiary~ 

Annuity Contract Owner or Accountholder at the most current available 

email address, if any; 

(vi) In the event that no response has been received to 1he attempted contacts 

_ d~sc,tib~ ~bQ_ve.a... th~ C_9m_p3.!J.y ®a!l s~d_a !!Ur.Q. 6_!!d _fin~ L~tt€!_ t£_ th! 

Beneficiary, Annuity Contract Owner or Accountholder at the most 

current address available to the Company via certified mail; provided, 

however, 1hat, subject to contrary state. law requirements, such letter may 

be sent by first class mail if, at some point prior to sending it, the 

Company has accessed a commercially available database service, which 

is used to update addresses in order to check for a more current address for 

lh.e Beneficiary, Annuity Contract Owner or Accountholder. 

(vii) The Company sha11 maintain documentation of all attempts described in 

(i)-(vi) to contact tbe Beneficiary, Annuity Contract Owner or 

Accountholder. 

x. "Unclaimed Property" means property subject to the Unc1aimed PropertY. Laws. 

y. "Unclaimed Property Agency" means the state agency responsible for 

administering the Unclaimed Property Laws. 

z. "Unclaimed Property Audit Agreement" means (i) the Global Resolution 

Agreement between Sun Life, Verus Financial, LLC and the Unclaimed Property 
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regulators BOd (ii) the agreement between Sun Life and the Florida Department of 

Financial Services. 

aa. "Unclaimed Property Laws" means the Laws, Rules and Regulations regulating 

unclaimed property in each ofthe Department's jurisdictions. 

2. Business Reforms. In accordance with the implementation schedule described in 

Schedule B, Sun Lif~ shall comEare, usin£__the comparison criteria s_pecified in Schedule A, all 

Sun Life Records agaiost the DMF Update File every month and against the Complete DMF File 

at least annually, to identify Death Master File Matches for potential unclaimed death benefits. 

Sun Life shall have no responsibility for errors, omissions or delays in information contained in 

the Death Master File. Furthennore: 

a. Subject to Schedule B, if the Company is not contacted by a Beneficiary within 

- onellundred·twenty-{l20)" days of the-Date-uf"f>ellth -Notice; the Company shalt

promptly commence a Thorough Search, which shall be completed within one (1) 

year from the Date of Death Notice. At the conclusion of that one (1) year period, 

if (i) the Beneficiary cannot be located by a Thorough Search and (ii) the 

Company is unable to establish an Exception, it may, at that time, advise the 

Unclaimed Property Agency that it in good faith has reason to believe that the 

death benefit proceeds will be reportable in the future as unclaimed property, 

show the Unclaimed Property Agency the Company' s efforts to locate the owner, 

show that it has complied with the appropriate Unclaimed Property Laws 

necessary to report and remit the death benefit proceeds, and remit them. If the 

Unclaimed Property Agency fails to assume the liability of the death benefit 

proceeds and release the Company of all liability to the extent provided by the 

appropriate Unclaimed Property Laws, the Company shall remit the deeth benefit 

proceeds to the affected jwisdiction(s) within throe (3) or five (5) years from the 

Date of Death as appropriate. If1he Company does not so advise the Unclaimed 

Property Agency, it shall report and remit the death benefit proceeds to the 

affected jurisdiction(s) within three (3) or five (5) years from the Date of Death as 

appropriate. 
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b. For the sole purpose of this Agreement, the Company, within the time period 

specified in Schedule B, shall utilize policies and procedures establishing a DMF 

listing as notice of death and requiring the Company to initiate its death claims 

process and conduct a Thorough Search upon receipt of Date of Death Notice. 

Nothing herein is intended nor shall be deemed to determine the requirements for 

establishing proof of death for any purpose, or to confer any rights on any party 

_ _____co_th_er than the Company and the Departments. 

c. In the event that a line of business conducts comparisons of its Policyholders 

d. 

against the DMF for Death Master File Matches at intervals more frequent than 

those provided for in this Agreement and such Death Master File Match results in 

action being taken with respect to a Policy, Annuity Contract, or Retained Asset 

Account. then that line of business shall share the relevant Policyholder 

·infonnation-among applicable lines of business as permitted by law. - - - - - - - -

In the event that Sun Life locates the Beneficiary following a Thorough Search, 

Sun Life shall provide the appropriate clajms forms or instructions, if required, to 

the Beneficiary 1o make a claim, including instructions to provide an official 

death certificate if consistent with law and the Policy, Annuity Contract, or 

Retained Asset Acco\Ult. Sun Ufe reserves the right to require satisfactory 

confinnation of death, including a certified death certificate, as due proof of 

death, before Proceeds are paid to a Beneficiary or a Beneficiary's legal 

representative if consistent with law and the tenns of the Policy, Annuity 

Contract, or Retained Asset Account. Nothing in this Agreement shall be 

construed to supersede Sun Life's obligation to maintain effective procedures and 

resources to deter and investigate fraudulent insurance acts as required by 

applicable law. 

e. Sun Life's obligations as described herein to conduct a Thorough Search shall 

not abrogate the obligation of the Compat~y to complete any unclaimed property 

law due diligence requirements within the timefram.e required by MY applicable 

law. 

Page 10of29 



f. To the extent permitted under applicable law, Sun Life may disclose th.e mixrimum 

necessary personal information about a Policyholder or Beneficiary to a person 

whom Sun Ufe reasonably believes may be able to assist Sun life locate th.e 

Policyholder or Beneficiary or a person otherwise entitled to payment of the 

Proceeds; provided, however, that the Company shall not implement policies or 

practices that will or may diminish the rigbts or amounts of benefits due to 

Beneficiaries under the terms of its..Eolicies, Annuity Contracts,.o.r...Rctained Asset 

Accounts. 

g. The Company shall conduct a Thorough Search for group life insurance policies 

where Sun Life is providing Recordk.eeping services, including group life 

insurance certificates issued thereunder, where a group life insurance claim is 

received for which the Company, from information maintained in its 

- arlinlri1stratlve systems andTor The-giOuppoiicycraunroitn,1s8bleto-deferii'l.ine 

that a benefit is due and is able to detenn.ine the benefit amount, but the 

Beneficiary cannot be identified aodJor located. 

h. Sun Life shall implement policies and procedures to ensure that: 
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L. commencing no later than forty-five (45) days prior to the Maturity 
Date of an Annuity Contract for which the Company is unable to 
establish an Exception, at least two (2) letters are sent to an Annuity 
Contract Owner notifying the owner of the upcoming Maturity Date, 
stating that the Annuity Contract will be annuitized following the 
Matmity Date if no response is received, and identifying any 
alternatives to annuitization available under the Annuity Contract (e.g., 
extension of the Maturity Date; or surrender of the Annuity Contract); 

ii. the Company shall immediately commence a Thorough. Search for the 
Annuity Contract Owner if the letters described in subparagraph i. are 
returned as undeliverable; 

iii. an affinnative request by an Alllluity Contract Owner or action with 
respect to the Annuity Contract that is inconsistent with the desire to 
annuitize (as defined in Section l.o), in accordance with the terms of 
the Annuity Contract, will be required by the Company before a 
Maturity Date- -is extended, and such· reqoost will be r-ecorded in the
Company's books and records; 



iv. the Annuity Cont:J:act is annuitized as soon as practicable, but in no 
event more than forty-five ( 45) days following the Maturity Date, if 
the Company has a valid address for the Annuity Contract Owner and 
no response is received to the letters described in subparagraph i. 
hereof; 

v. if a Thorough Search for the Annuity Contract Owner is unsuccessful, 
or if annuity payments for an Annuity Cont:J:act that has been 
annuitized under paragraph (iv) above are not negotiated within one 
HLxear, the Com~any maY% at that tim~ advise the Unclaimed 
Property Agency that it in good faith has reason to believe that the 
proceeds will be reportable in the future as unclaimed property, show 
the agency the Company's efforts to locate the owner, show that it has 
complied with the appropriate Unclaimed Property Laws necessary to 
report and remit the proceeds, and remit them. If the Unclaimed 
Property Agency fails to assume the liability of the proceeds and 
release the Company of all liability to the extent provided by the 
appropriate Unclaimed Property Laws, the Company shall remit the 
proceeds to lbe affected State(s) within three (3) or five (5) years from 
llie ""Malufity'"Dare or d'a.te-of1f.n111litfzation-payment;-as -appropriate. ·If -
the Company does not so advise the Unclaimed Property Agency, it 
shall report and remit the Proceeds to the affected jurisdiction(s) 
following the expiration of three {3) or five (5) years from the Maturity 
Date or date of annuitization payment~ as appropriate. 

i. Sun Life shall implement tbe following policies and procedures with respect to 

Retained Asset Accounts: 
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(i) Ensure that all Retained Asset Accounts are monitored for inactivity and 
each is notified that the failure of an Accountholder to make a withdrawal 
:from the account or to respond to communications from the Company may 
cause the account to be declared donnant and subject to escheat based on 
the last documented contact with the Accountholder or the 
Accountholder's authorized representativet subject to Schedule B. 

(ii) The value of the Retained Asset Account(s) sha.U be the value of 
the account as of the date the property is (1) paid to the party determined 
to be the owner of the account or (2) reported and remitted to the affected 
jurisdiction(s). 

(iii) Subject to Schedule B, a Thorough Search for a Beneficiary of a Retained 
Asset AccoUnt or an Acoomttholder, as appropriate, shall commence no 
later than two (2) years (in the case of a three (3)-year dormancy period) 
or- fo"W' (4-} years (in the- Gase of a fiv.e (5)-.year donnancy period) following 
the later of (i) the date that the Accountbolder last initiated a financial or 
administrative transaction or (ii) the date of the last Accountholder-



authenticated response to the Company that is documented on the 
Company's books and records. In the event that the Company is unable to 
locate a Beneficiary or Accountholder and is unable to establish an 
Exception within one (1) year after the oommencement of the Thorough 
Search, it shall report and remit the Proceeds of the Retained Asset 
Account as Unclaimed Property to the affected jurisdiction(s) in 
accordance with the Unclaimed Property Laws following the expiration of 
three (3) or five (5) years from (i) the date that the Accountholder last 
initiated a financial or administrative trnnsaction or (ii) the date of the last 
Accountholder-authenticated response to the Company that is documented 
on the Company's books and records. 

J. Prior to the issuance of a Policy or Annuity Contract or establishment of a 

Retained Asset Account, and upon any change of a Policyholder or Beneficiary, 

the Company shall req1;1est information sufficient to ensure that all b enefits are 

paid to Beneficiaries upon the death of the Policyholder, including, at a minimum, 

the name, address, social security number, and telephone number of every 
- - - - - - - - - - ... - - - - - - - - - - - ··- - - - -
Policyholder and Beneficiary of such Policy, Annuity Contract or Retained Asset 

Account. as applicable. 

3. Multi-State Examination Payment .. Without admitting any liability whatsoever, 

the Company agrees to pay the Departments the aggregate amount of $3,200,000 (the 

.. Payment") for the examination, compliance, and monitoring costs associated with the Multi

State Examination, or for any other pu:cpose permitted by law. The Lead Departments sllall be 

responsible for allocating the Payment to the Departments. To be eligible to participate in the 

Payment allocation, a Department must sign the Agreement by December 4, 2014. The Company 

agrees to l;tlake Payment within ten (10) days after the Effective Date and the receipt of the 

allocation from the Departments, which will extinguish the Company's financial obligation to 

the Departments arising from the Multi-State Examination, except as set forth below in 

paragraphs 4(c) and 4(d). This Payment shall be in addition to the Company's obligation to pay 

the New Hampshire Insurance Department's reasonable exanrination-related expenses, including 

its expenses for consultants, incurred on or before the effective date of this Agreement, in 

connection with the Department's role in this Multi-State Examina:tion. 
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4. Regulatory Oversight. Each of the Departments shall maintain independent 

regulatory oversight over the Company's compliance with the terms of this Agreement and in 

furtherance thereof, Sun Life agrees to the following: 

a. For a period of thirty-six (36) months following the Effective Date, the Company 

shall provide to the Lead Departments quarterly reports describing the 

implementation and execution of the requirements ofthis Agreement. Each report 
- -

shall be delivered to each of the Lead Departments within forty five (45) days 

following the end of the applicable reporting period. 

b. Thirty-nine (39) months following the Effective Date, the Lead Department shall 

conduct a Multi-State Examination of the Company's compliance with the 

requirements of this Agreement. The Lead Departmen~ shall provide a report 

~u~q_m!!!izing_ !h.~ r~u!!s _gf_ ~at_ e~mniJLati£n .Jo J..he_ C.Q.m.J!.an_y and _th~ other 

Departments. The examination shall be· performed with the cost of the 

examination to be borne by the Company in accordance with the Lead 

Departments' respective laws. 

c. The Company may petition a Department to terminate or modify this Agreement 

in that jurisdiction. Such a. petition may include, but not be limited to, the 

following grounds: (i) the Agreemenfs terms, in whole or in part, are inconsistent 

with the statutes, ru1es or regulations then in effect in that jurisdiction; or (ii) that 

a Future Settlement Agreement with a company possessing substantial market 

share is more favorable than the Agreement. A Department will not unreasonably 

withhold its consent to the relief requested by the Company in its petition. Once 

made by the Company, the Multi-State Examination Payment, as a1located to each 

Department, is final and non-recoverable under any circumstances including the 

termination of this Agreement. 

d. In addition to the payments set forth in paragraph 3, the reasonable costs and 

expenses of the Departments related to the monitoring of the Company's 

compliance with the Agreement, including the costs and expenses of conducting 

any reviews or examinations permitted by the Agreement. as well a.s participating 
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in any meetings, presentations or discussions with the Company, shall be borne by 

the Company. 

e. The monitoring of the Company for compliance with the tenns of this Agreement 

constitutes an ongoing examination by each of the Departments pursuant to each 

of their respective state laws. Consistent witb applicable law, each Department 

shall accord confidential treatment to the work papers, recorded information, 

ocuments, cop1es of work papers, ana-documentS proaucea by, obtained by or 

disclosed by the Company. 

5. Company Covenants. The Company covenants and agrees with each of the 

Depar1ments that it shall comply in all respects with the following terms and conditions: 

a. Proceeds payable under a Policy shall be determined in accordance with the 

- - POliCy tenns. - - - - - - - - - - - - - - - - - - - - -

b. Proceeds payable under Annuity Contracts shall be determined in accordance with 

the Annuity Contract terms. 

c. The value of a Retained Asset Account shall be the value of the account as of the 

date the Proceeds are paid to the Beneficiary. 

d. Sun Life, its agents or contracted third-parties, shall not charge Beneficiaries for 

any fees or costs associated with a search or verification conducted pursuant to 

this Agreement. 

e. The Company shall comply with the Unclaimed Property Audit Agreement 

Nothing in thls Agreement shall abrogate the obligations of the Company under 

the Unclaimed Property Audit Agreement. 

6. Miseellaneous. 

a. This Agreement shall not confer any rights upon any persons or entities other than 

the p·arf.ies to it and is not intended to be used for an.y !Sthet porpuse. Nol' shall the 

Agreement be deemed to create any intended or incidental third party 
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beneficiaries, and the matters addressed herein shall remain within the sole and 

exclusive jurisdiction of the Departments. 

b. This Agreement does not impair, restrict, suspend, or disqualify Sun Life from 

engaging in any lawful business in any jurisdiction based upon, or arising out of, 

the Multi-State Examination regarding any alleged act or omission of Sun Life. 

c. The Parties agree that this Agreerp.ent contains the entire agreement between 1hem 

with regard to the Company's claims settlement practices, procedures and policy 

administration relating to the matching of Policyholders against the D.MF or any 

similar database and that there are no other understandings or agreements, verbal 

or otherwise, between the Parties, except as set forth herein. There have been no 

representations not set forth herein that any Party has relied upon in entering into 

this Agreement. --- - - -- - - ------ --

d. Neither this Agreement, nor any act perl'ormed or document executed pursuant to 

or in furtherance of this Agreement, is now or may be deemed in 1he future to be 

an admission of or evidence ofliability or any wrongdoing by the Company. 

e. The Parties represent and warrant that the person executing this Agreement on 

behalf of each Party has 1he legal authority to bind the Party to the tenns of this 

Agreement 

f. Each Depar1ment hereby releases the Company from all claims, demands, 

interest, penalties, actions or causes of action that each Department may have by 

reason of any matter, cause or thing whatsoever, regarding or relating to the 

Company's claims settlement practices as they relate to matching Policyholders 

against the DMF or any similar database, and the subject matter of the Multi·State 

Examination. Nothing in this Agreement shall preclude the Lead Departments 

from oonducti.ng a Multi-State Examination to assess the Company's compliance 

with this Agreement. In addition to the payments set forth in paragraph 3, the cost 

of such an. examination. shallll.~ bQ.tn~ QY tb.~ Company in accordance with the 

Lead Departments' respective Insurance Law. 
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g. If the jurisdjction of any Department adopts any Insurance Law addressing 

insurance compan]es' use of the Death Master File (or its equivalent) in 

connection with insurance companies' procedures concerning the payment of 

Proceeds to Beneficiaries, then the Company's compliance with the terms of such 

Insurance Law of that jurisdiction after the Effective Date of this Agreement shall 

be deemed to comply with 1he terms of this Agreement (i) which relate solely to 

the use of the Death Master Eile,__arui(jj) for the Jm_tp9Ses ofcompliance herewith 

for that jurisdiction alone. 

b. In the event that any portion of this Agreement is enjoined or held invalid under a 

the laws of a Department's jurisdiction, such enjoined or invalid portion shall be 

deemed to be severed only for the duration of the injWlction, if applicable, and 

only with respect to that Department and its jurisdiction, and all remaining 

~ proVislonsofThisA~merit Sli.alJ oe given-futt forceana e1Iecr mtt shalt not in 

any way be affected thereby. 

1. No later than five years following the Effective Date, 1he Lead Departments will 

complete the Multi-State Examination with a final review concerning the 

Company's compliance with this Agreement. If that review confirms that the 

Company has fulfilled its obligations under this Agreement, the Multi-State 

Examination will be closed. This Agreement will terminate eight years following 

the Effective Date (the "Termination Date"), contingent upon closure of the 

Multi-State Examination and t.he Company's submission of its policies and 

procedures for D:MF matching and beneficiary outreach, to be employed 

following the termination of this Agreement. This submission shall be made to the 

Lead Departments no later than six calendar months prior to the Termination 

Date. 

j. Nothing in this Agreement shall be construed ~ an admission of any Party's 

position as to the preemptive effect of the Employee Retirement Income Security 

Act of 19.74, as p.eriorucally amended~ Qn tlle laws. of B.llY j\Pi~di®m~ ~ applied 

to employment based plans. 
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k. This Agreement does not abrogate obligations undertaken by the Company under 

any agreement with an Unclaimed Property Agency. 

1. This Agreement may be executed in counterparts. 

m. The Company agrees that the Departments may adopt, agree to, and approve this 

Agreement through the issuance of an order, provided that it contains no 

provisions other th.an-those..set-forth in this-Agreement-.-

7. Enforcement. The failure to comply with any provision of this Agreement shall 

constitute a breach of the Agreement and a violation of an Order of each Department, and shall 

subject the Company to sucb administrative and enforcement actions and penalties as each 

Department deems appropriate, consistent with each Department's respective laws_ 

(SIGNATURE PAGES IMMEDIATELY FOLLOW] 
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SUN LIFE COMPANIES 

In Witnesses Whereof, the parties to this Regulatory Settlement Agreement have each caused 
their signatures to be set forth below on the date first set forth below. 

SUN LIFE ASSURANCE COMPANY OF CANADA 

By: <£~ k- ~. 
Name: Scott M, Davis 

Printed Name: Scott M. Davis 

Title: SVP & General Counsel 

Printed Name: David Healy 

Title: SVP, Client & Technology Services 

DELAWARE LIFE INSURANCE CO:MP ANY, formerly known as Sun Life Assurance 
Company of Canada (U.S.) 

B: 

Name: 

Printed Name: 

Title: 
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SUN LIFE COMPANIES 

In WitnesS'es Whereof, the parlies to this Regulatory Settlement Agreement have each caused 
their signatures to be set forth b8low on the date first set forth below. 

SUN. LIFE ASSURANCE COMPANY OF CANADA 

Name: 

Printed. Name: 

Title: 

Name: - - -
Printed Name: 

Title: 

DELAWARE UFE INSURANCE COMPANY. fmmerly )mown as Sun Life Assurance 
'Coolnan:t of Can·ada (U.S.) 

»'§.,~u --------

Title; 
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INDEPENDENCE LIFE AND ANNUITY COMPANY 

By: Cv,'¢:: fo· ~· 
Name: Scott M. Davis 

Printed Name; Scott. M. navis 

Title; SVF 6 General Counsel 

By; 

Name: 

Printed Name: Dayid Healy 

- TitiC: - - - gyp-; -client & fedinoiogy Sfry"Jces -

PROFESSIONAL~ INSURANCE COMPANY 

By: <; =:r1C: ,k ._ f:d._ . 

Name: Scott M. Davis 

Printed Name: Scott M. Davis 

Title: 

N 

Printed Name: David Healy 

Title; SVP , Client & Technology Services' 
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SUN LIFE AND HEALTH INSURANCE COMPANY (U.S.} 

By: <:t&C ~. ~ ; 

Name: Scott M, Dayis 

Printed Name: Scott ~. PC!Yii.§ 

Tille: SVP & General Counsel 

Printed Name: David Healy 

- Title: - - - "SVP-,-Cl"ient-& -'feclmq:logv=S-gzy:kes-

DELAWARE LIFE INSURANCE COMPANY OF NEW YORK, fonnerly !mown as 
Sun Life Insurance and Annuity Company of New York 

B: 

Name: 

Printed Name: 

Title: 
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SUN LIFE AND HEALTH INSURANCE COMPANY (U.S.) 

B: 

Name: 

Printed.Name: 

Title: 

B: 

NBIYle: 

Printed Name: 

- Title;- - - - - - -

DBLAWARE.LIFE INSURANCE COMPANY OF NEW YORK, formerly known as 
SunLifl: lnSUij!n<;eand m CompanyofNew York 

Bv:i!> /y;:::;J.~7~ 
!> t.-1- (_ 

Primed :N!lme: 1 0 - ;;z '1 - .l. "I y. 
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FLORIDA OFF1CE OF 
INSURANCE REGULA 

KE M.~CARTY 

COMMISSIONER 

DATE 1/ /t.( /~otH 
I I 

CALIFORNIA DEPARTMENT 
OF INSURANCE 

BY: ________________ __ 

DAVE JONES 
CO:MMISSIONER 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY:. ________________ __ 

ADAMHAMM: 
CO:MMISSIONER 

DATE ______________ __ 

PENNSYL V ANJA INSURANCE 
DEPARTMENT 

BY: _______________ __ 

:MICHAEL F. CONSEDINE 
COMMISSIONER 

- - - - DA.m _-__ -__ -_-__ -__ -__ -___ -_-_- - -DAm- - - - - - - - - - - - - -

U.LINOJS DEPARTMENT 
OF INSURANCE 

BY: __________________ _ 

ANDREW BORON 
DIRECTOR 

DATE _______________ _ 

CONNECTICUT DEPARTMENT 
OF INSURANCE 

BY: ·-------------------
TIIOMAS LEONARDI 
COMMISSIONER 

DATE:·--------~------
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NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: _ __________ __ 

ROGER A. SEVIGNY 
COJ\.1MISSIONER 

DATE ________________ _ 

MICHIGAN DEPARTMENT OF 
INSURANCE AND FJNANCIAL SERVICES 

BY:. ______________ __ 

ANNETTE FLOOD 
DIRECTOR 

DATE:.~. ----~--------



FLORIDA OFFICE OF 
INSURANCE REGULATION 

BY:. ________________ __ 

KEVIN M. McCARTY 
COMMISSIONER 

Am. ____________ ==== 
CALlFORNIA DBP ARTMENT 

::o::.~ 
DAVE JONES 
COMMISSIONBR 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY: ___ _ _______ _ 

ADAMHAMM 
COMMISSIONER 

DATE _____________ __ 

PENNSYLVANIA ll'lSURANCE 
DEPARTMENT 

BY: ------------------
MICHAEL P. CONSIIDINB 
COMMISSIONER 

-- - -riAm- 1\ ht(tott{ - - - - -DATE- - - - - - - - - - - - - -

ILLINOIS DEPARTMENT 
OF INSURANCE 

BY: ___ ____________ __ 

ANDREW BORON 
DIRECTOR 

DATE _______________ _ 

CONNECTICUT DEPARTMENT 
OF INSURANCE 

BY: _______________ __ 

TIIOMAS LEONARDI 
COMMISSIONER 

DATE: ___________ __ 
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NEW HAMPSHIRB INSURANCE 
DEPARTMENT 

BY: ____________ __ 

ROGER A. SEVIGNY 
COMMISSIONER 

DATE _____________ _ 

MICHIGAN DEPARTMENT OF 
ll'lSURANCE AND FINANCIAL SERVICES 

BY: ______________ __ 

ANNETfE FLOOD 
DIRECTOR 

DATE: __________ __ 



FLORIDA OFFICE OF 
INSURANCE REGULATION 

BY: ________ _ 

KEVIN M. McCARTY 
COMMISSIONER 

DATB~--------------
CALtFO'RNIA DBPART'MENT 
OF INSURANCE 

BY: __________ _ 

DAVE JONES 
COMMISSIONER 

NORTH DAKOTA lNSURANCI! 
DEPARTMENT 

BY: __________ _ 

ADAMHAMM 
COMMISSIONER 

DATE _____________ _ 

PENNSYLVANIA INSURANCB 
DEPARTMENT 

I'" 

DY: ------ --------
MICHAEL F. CONSEDINE 
COMMJSSIONER 

- ---DATE- -- - --- ---- -r5AT'E----- ----- -- --

U..Ln'iOIS DEPARTMENT 
OF 1NSURANCE 

BY: .1_\.$--t-~-~ 
ANDRBWBOR.ON 
DIRECI'Oll J 
DATE 

1 
\ /)( ( \ 

CONNECTICUT DEPARTMHNT 
OF INSURANCE 

BY: ________ _ 

THOMAS LEONARDI 
COMMISSIONER 

DATE: ___________ _ 
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NEW HAMPSHIRE INSl.IRANCE 
DEPARTMENT 

8~~---------------
ROGBR A. SEVIGNY 
COMMISSIONER 

DATE _______________ _ 

MICHIGAN DBPARTMBNT OF 
INSURANCE AND FINANCIAL SERVICES 

BY: _ __ ·-·------

ANNETI'E. FLOOD 
DmECTOll 

DATE:. ___________ __ 



FLORIDA OFF1CE OF 
INSURANCE REGULATION 

BY:. ____ _:._ ___ _ 

KEVIN M. McCARTY 
COMMISSIONER ----

DATE. ___________ __ 

CALIFORNlA DEPARTMENT 
OF INSUR.ANCB 

BY: ________ _ 

DAVE JONES 
COMMISSIONER 

NORTII DAKOTA INSURANCE 
DEPARTMENT 

BY:. ____________ _ 

ADAMHAMM 
COMMISSIONER __ _ 

DATE ___________ _ 

PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: -----------

~CHAELF.CONSBDINE 
COMMISSIONER 

- -- -D-ATE- - - - --- ---- -DAW - - - - - - - -- -- - -

ILUNOIS DEPARTMENT 
OF INSUR.ANCE 

BY: _________ _ 

ANDREW BORON 
DIRECfOR 

DATE _____________ __ 

CONNBcnCUT DEPARTMENT 

OF~CB ~ 
sv.&,_ t 
THOMAS LEONARDI 
COMMISSIONER 

1.''-o -/c/ DATE:. __ , __ ____.:_,,,.,_r ___ _ 

Page Z2 ()fl9 

NBW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: _________ _ 

ROGER A. SEVIGNY 
COMMISSIONER 

DATE ________ ___ 

MICHIGAN OEPARTMENT OF 
INSURANCE AND FINANCIAL SERVICBS 

BY:. _________ _ 

ANNETIE FLOOD 
DIRECTOR 

DATE:._.~ _ __._ _ __ _ 



FLORIDA OFFICE OF 
INSURANCE REGULATION 

BY:. __________________ _ 

KEVIN M. McCARTY 
COMMISSIONER 

DATE ________________ _ 

CALIFORNIA DEPARTMENT 
OF INSURANCE 

BY: ____ _ ___ __ 

DAVEJONES 
COMMISSIONER 

DATE __________ __ 

ILLINOIS DEPARTMENT 
OF INSURANCE 

BY: _________ __ 

ANDREW BORON 
DIRECTOR . 

DATE _________ __ 

CONNECTICUT DEPARTMENT 
OF INSURANCE 

BY: _____ ___ _ 

THOMAS LEONARDI 
COMMISSIONER 

DATE ________________ _ 
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NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY:~ //-

ADA:HAMM / 
COMMISSIONER I 

~ATE /( ls/~1 
PENNSYLVANIA INSURANCE 
DEPARTMENT 

BY: __________________ _ 

MICHAEL F. CONSEDINE 
COMMISSIONER 

DATE ________________ _ 

NEW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY: _________________ _ 

ROGER A. SEVIGNY 
COMMISSIONER 

DATE ________________ _ 

MICHIGAN DEPARTMENT OF 
INSURANCE AND FINANCIAL SERVICES 

BY: __________________ _ 

ANNETTE FLOOD 
DIRECTOR 

DATE: _________ _ 
• 



FWRIDA OFFICE OF 
INSURANCE REGULATION 

BY: _________ _ 

KEVIN M. McCAR1Y 
COMMISSIONER 

DATE. _____________ __ 

CALIFORNIA DEPARTMENT 
OF INSURANCE 

BY: ________ _ 

DAVE JONES 
COMM1SSIONBR 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY: ________ _ 

ADAMHAMM 
COMMISSIONER 

DATE _ ______ _ 

PENNSYLVANIA INSURANCE 
DEPARTMENT 

n/};-atJYk~. 
MICH:.\BL F. CONSEDINE 
COMMISSIONER 

- - - -o/d"E_-_-_-_-_-_-_-_-_-_-- -riATif- -~~irll<f- - -- ----
ILLINOIS DEPARTMENT NEW HAMPSHffiE lNSURANCB 
OF INSURANCE DEPARTMENT 

BY: _____ ___ _ 

ANDREW BORON 
DIRECTOR 

DATE __________ _ 

CONNECTICUT DEPARTMENT 
OF INSURANCE 

BY:. ____ _ ___ _ 

THOMAS LEONARDI 
. COMMISSIONER 

DATE:~----.------
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BY: ________ _ 

ROGER A. SEVIGNY 
COMMISSIONER 

DATE ___________ __ 

MICHIGAN DEPARTMENT OF 
INSURANCE AND FINANCIAL SERVICES 

BY: ________ _ 

ANNEITB FLOOD 
DIRECTOR 

DATE:.~. ---------



FLORIDA OFFICE OF 
INSURANCE REGULATION 

BY:. ________________ __ 

KEVIN M. McCAR.lY 
COMMISSIONER 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY: ______ ._·--- __ 

ADAMHAMM 
COMMISSIONER 

DATE DATE 
~----------~~~--- =~------~-----

CALfFORNIA DEPARTMENT PENNSYLVANIA INSURANCE 
OF INSURANCE DEPARTMENT 

BY: _________ _ BY: _________ _______ __ 

DAVE JONES MICHAEL F. CONSBDJNE 
COMMISSIONER COMMISSIONER 

- - - - n"A m - - - - - - - - - - - -DATE- - - - - - - - - - - - - ------------------
ILLINOIS DEPARTMENT 
OF INSURANCE 

BY: -----------------
ANDREW BORON 
DIRECTOR 

DATE 

CONNBCTICUI' DEP ARTME'NT 
OF INSURANCE 

8~·-----------------
THOMAS LEONARDI 
COMMISSIONER 

DATE: 
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NEW HAMPSHIRB INSURANCE 
DEPARTMENT 

BY:~ 
ROGE:ASEVIO?v-r

COMMISSIONER 

DATE kif _ .. -.:._/ '~t __ 
MICHIGAN DEPARTMENT OF 
INSURANCE AND FINANCIAL SERVICES 

BY:. ______________ __ 

ANN.ET'rn FlOOD 
DIRECTOR 

DATB: _____________ __ 



FLORIDA OFFICE OF 
INSURANCE REGULATION 

BY: ·-----------------
KEVIN M. McCARTY 
COMMISSIONER 

DATE. ______________ __ 

CALIFORNIA DEPARTMENT 
OF INSURANCE 

BY:. __________ __ 

DAVBJONBS 
COMMISSIONER 

NORTH DAKOTA INSURANCE 
DEPARTMENT 

BY:. ____________ _ 

ADAMHAMM 
COMMISSIONER 

DATE __________ __ 

PBNNSYLV ANIA INSURANCE 
DEPARTMENT 

BY:--------------

:MICHABL P. CON SBDINE 
COMMISSIONER 

- - - -DATB - - - - - - - - - - - -rfAT:E- - - - - - - - - - - - - -

ILLINOIS DEPARTMENT 
OF lNSURANCE 

BY: ______________ __ 

ANDREW BORON 
DIRECTOR 

DATE ____________ __ 

CONNECTICUT DEPARTMENT 
OF :INSURANCE 

BY:. _________ _ 

TiiOMAS LEONARDI 
COMMISSIONER 

DATE:, ___________ __ 
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NBW HAMPSHIRE INSURANCE 
DEPARTMENT 

BY:. _____________ _ 

ROOBR A. SBVIONY 
COMMISSIONER 

DATE _____________ __ 

MICHIGAN DEPARTMENT OF 
INSURANCE AND FINANCIAL SERVICES 

BY: &w1/);a zc:Jar)_ 
ANNBTIE FLOOD 
DIRECfOR 

DAT& J;jtaj/Cf' 



SCHEDULE A 

RULES FOR IDENTIFYING DEATH MATCHES 

Ic comparing S1U1 Life's records of its insureds, Annuity Contract owners or annuitants, 
as applicable to th.e payment of the death benefit, and retained asset account owners against the 
DMF, the governing principle to be followed shall be establishing whether or not a unique 
biological individual identified on Company's data is the same as a unique biological individual 
identified on the DMF in a case where a benefit is due and payable. In comparing Sun Life's 
records of its insureds; Annuity Gontract owners-or~uita,nts,-and -retained -asset· account owners 
against the DMF. the Company shall use the rules set forth below. 

Category 1: nEuct" Match 

A Category 1 Match occurs in any of the following circumstances: 

1. There is a four-way exact match of the First Name, Last Name, Date ofBirth, and 
Social Security Number contained in the data produced by Company against data 
contained in the DMF. 

- - 2:- fOe "'First Name mataie.Slri accO-raance With the"""Fuziy 1\i1a.Tch""Crlfer1alisteabefow- -
and the Last Name, Date of Birth, and Social Security Number match exactly. 

Category 2: SSN Match 

A Category 2 Match occurs when: 

1. There is a four-way match of the First Name, Last Name, Date of Birth, and 
Social Security Number such that the Social Security Number contained in the 
data produced by Company matches exactly to the Social Security Number 
contained in the DMF, and the First Name, Last Name, and Date of Birth match 
either exactly or in accordance with the Fuzzy Match Criteria listed below. 

Category 3: Non-SSN Match 

A Category 3 Match occurs in any of the following circumstances: 

1. The Social Security Number contained in the data found in the Company's 
records matches in accordance with the Fuzzy Match Criteria listed below to the 
Social Security Number contained in the DMF, and the First and Last Names, and 
Date of Birth match either exactly or in accordance with 1he Fuzzy Match Criteria 
listed below. 

Page23 of29 



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., 000000000~ 999999999, 000006789), and there is a First Name, Last Name, 
and Date of Birth combination in the data produced by 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 Fuzzy Match Criteria Listed below and the 
Date of Birth matches exactly, subject to paragraph 3 immediately below. 

3. If there is more than one potentially matched individual returned as a result of the 
process described in paragraph 2 above, then the Company shall run th.e Social 
Security Numbers obtained from the DMF for the potential matched individuals 
against Accurint for Insurance or an equivalent database. If a search of those 
databases shows that the Social Security Number is listed at the address provided 
by Company for the insured, !hen a Category 3 Match will be oonsidered to have 
been made. 

Category 4: Applicable Only if Company has Policies which are Missing Certain 
Data, as Described Below 

1. For all life insurance policies for which the Company provided neither a oomplete 
Social Security Number nor a oomplete, non-calculated Date of Birth: 
a. If (i) the DMF First and Last N~mtes matqh the Corop!!Ily supp}i~d reQOrds 
either exactly or according to the Fuzzy Match Criteria listed below for at least 
one person, (ii) such person was hom within the 2 year birth range (from 1 year 
before to 1 year after) for the insured as computed from the year of issue and age 
at issue data supplied by the Company, and {iii) su.ch person is at least 60 years of 
age, the Company shall either accept the match as valid or review the complete 
Date of Birth and/or Social Security Nwnber for the insured from the physical 
policy file. If the Company runs a complete Date of Birth and/or Social Security 
Number from the policy file, the standard match rules shall then be applied to the 
new identity information. 
b. If the policy file contains neither a complete Date of Birth nor a Social Security 
Number for the insured, then a match will be considered made if (i) there is one, 
and only one, person, listed in the DMF who was born 'Within the 2 year birth 
rnn.ge (from 1 year before to 1 year after) for the insured as oomputed from the 
year of issue and age at issue da1a supplied by the Company, or (ii) there are more 
than one such matched persons as described in clause (i) but only one such 
matched person lived in 1he same state (listed in the DMF) as the insured, which 
was recorded on the Company's administrative systems. 

Fuzzy Match Criteria: 

1. A ''First N arne'' fuzzy match includes one or more of the following: 
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a. First Name nicknames: (tJM• and l&JAMES.'~ Company utilizes the 
pdNickname database from Peacock Date., Inc. as well as publicly 



available lists of names and nicknames to identify ma.tching First Names 
where a nickname is used on one or both sides of the match. 

b. Initial instead of full First Name: "J FOX" and HJAMES FOX." 
c. "Metaphone" (a recognized and accepted phonetic name matching 

algorithm created by Lawrence Philips and originally published in 1990): 
"BUDDY, and "BUDDIE., 

d. Data entry mistakes with a maximum difference of one character for a 
First Name at least five characters in length: "HARRlETTN' and 
''HARRIET A.'' 

e. First Name is provided together with Last Name in a "Full Name" format 
and First Name and Last Name cannot be reliably distingu.lshed from one 
another: "ROBERT JOSEPH," both "JOSEPH ROBERT'' and "ROBERT 
JOSEPH!' 

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

g. co·mpound First Name: .. SARAH JANE" and "SARAH," or ''MARY 
ANN" and "MARY." 

h. Use of "MRS." + ~'HUSBAND'S First Name + Last Name:'' "MRS 
DAVID KOOPER" and "BERTHA KOOPER'' where the Date of Birth 
and""'Sociru 8ecuricyW·umoen:narnheJUrct1y and the--Last 'Maine matchw - - - · -
exactly or in accordance with the Fuzzy Match Criteria listed herein. 

2. A "Last Name" {Qzzy match. inclQ.de~ one or more of the following: 
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a. "Anglicized't forms of last names: "MACDONALDt, and 
"MCDONALD." 

b. Compound last name: "SMITHt' and "SMJTII-JONES." 
c. Blank spaces in last name: "VON HAUSEN, and "VONHAUSEN." 
d. "Metaphone, (a recognized and accepted phonetic name matching 

algoritlun created by Lawrence Philips and originally published in 1990): 
"GONZALEZ', and "GONZALES., 

e. First Name is provided together with Last Name in a "Full Name" format 
and First Name and Last Name cannot be reliably distinguished from one 
another: "ROBERT JOSEPH," both "JOSEPH ROBERT" and "ROBERT 
JOSEPH." 

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

g. Data entry mistakes with a maximwn difference of one character for Last 
Name: "MACHIA VELLf, and "MACHIA VELI.'' 

b. Last Name Cut-off. A match wi11 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: "Bre.zzinnows" and ''Brezzinnowski~> and "Tohightower" 
and "Tohightowers.'' 

i. Married Female Last Name Variations: A fuzzy Last Name match will be 
considered 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 accordance with 
the Fuzzy Match Criteria listed herein. 

3. A "Date Of Birth" fuzzy match includes~ ofthe following: 
a. Two dates with a maximum of 1 digit in difference: "03/27/1945" and 

"03/27/1946 ... 
1. NOTE: "03/27/1949'' and "03127/1950, are not a match under 

Rule3(a). 
u. Only 1 entry mistake per full date is allowable: "03/27/1945'' and 

_______ "_,0""3/'-"2=8/194~" ~e p_ot ~ match Wlder Rule 3{a). 
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b. Transposition of month and day portion of the Date of Birth: 
"05/11/1935" and "11/05/1935.'' 

c. If either Company's systems or the DMF does not contain a complete 
Date of Birth, then a Date of Birth exact match will be found to exist 
where the data that is available on Company's systems does not conflict 
with the data contained in the Dlv!F. By way of example, if Company's 
systems only contain a month and year of birth, an exact Date of Birth 
match will ex.ist if the DMF record contains the same month and year of 
birth. 

- d:lf llle Company provicl""e<fFirst ana "Last Name-mitc:tt, either ex. a co-y or -m· 
accordance with the Fuzzy Match Criteria listed herein, and the Company 
provided Social Security Number matches exactly against the DMF, then 
the Date of Birth will be a fuzzy match if the Company provided Date of 
Birth is within 2 years either before or after the DMF listed Date of Birth. 

e. If the Company provided First and Last Name match exactly and there is 

an inaccurate, missing or incomplete Social Secw-ity Number, a match will 

he considered made if: 

i. The Company supplied Date of Birth is a default Date of Birth 

(e.g., 01/01/1915) and the DMF year ofbirth is either an ex.act 
match or the DMF Date of Birth is within 1 year either before or 

after the Company provided Date of Birth (e.g., 01/01/1915 & 

02/2511915 or 01101/1915 & 02/25/1916); 

ii. The Company supplied Date of Birth matches exactly with the 
DMF month and day of birth and the DMF year ofbirth is within 5 

years either before or after the Company supplied Date of Birth 

(e.g., 02/25/1915 & 02/25/1913 or 02/25/1915 & 02125/1916); 

iii. The Company supplied Date of Birth matches exactly with the 
DMF month and year and the DMF day of birth is not a match 

(e.g., 02/25/1915 & 02/15/1915 or 02/25/1915 & 0217/1915); or 

iv. The DMF Date of Birth is within 5 years either before or after· the 
Company supplied Date of Birth and a search of that individual's 

First a:rtd Last Name and So·cial Security Nwnber- (listed on -the 

DMF) in Accurint for Insurance or an equivalent database results 



in an address matching an Company address for that policy, 
contract or account. 

4. A "Social Security Number" fuzzy match includes Qru!. of the following: 
a. Two Social Security Numbers with a maximum of 2 digits in difference, 

any number position: "123456789" and "123466781." 
b. Two consecutive nwnbers are transposed: "123456789" and 

"123457689." 
c. lf a Social Security Number is less than 9 digits in length (with a 

minimum of 7 digits) and is entirely embedded within the other Social 
Security Number: "1231J:So7" and-"Ol2'34"557g9;' 

Other Matches and Mismatches 

Notwithstanding the fact that a life insurance policy (including a group life insurance certificate 
issued thereunder), Annuity Contract. or retained asset account is listed as a match, the Parties 
agree that there will not be a reportable match if Company is able to produce evidence sufficient 

__ 1o establish thalthe._unique..bi.ological indblidual.identifim,on Company's..data is. not~ saJile..as.... 

a unique biological individual identified on the DMF or sucb individual is not dead. 
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SCHEDULED 

The Company's implementation of the Agreement and the Business Reforms set forth in 
paragraph 2 of the Agreement involving the frequency and use of the matching 
methodology described in Schedule A shall proceed in the following manner: 

The Company has been conducting a monthly search of the Death Master File using the 
matching methodology described in Schedule A since December 1, 2012. No later than 
September 30, 2015, the Company shall implement any remaining Bu~iness Reforms set 
forth in -paragraph -2-of the -Agreement-along-with the Thorough -Search-criteria -as-defined 
in paragraph 1. w for Annuity Contracts, Policies and Retained Asset Accounts. 

Prior to implementing the processes and procedures described above, the Company shall 
continue to use the Death Master File for screening, at least to the extent of its cWTent 
processes, and shall continue to share information as to deaths at least to the extent of its 
current procedures, to the extent pennitted by law. 

Effective August 2, 2013, Sun Life Financial Inc. sold its U.S. annuity business and 
- -Ceitain.oUtsJtfcdnsurance bnsiness.es.1o.Dclaw..are.Life..Hol.dingsJ.LC.._ th~Jrcms.actiQn... __ _ 

included the sale of Delaware Life Insurance Company, fonnerly known as Sun Life 
Assurance Company of Canada (U.S.) ("SLUS,), and Delaware Life Insurance Company 
of New York, formerly known as Sun Life Insurance and Annuity Company of New 
York ("SLNY11

), such that SLUS and SLNY are no longer affiliates of the other Sun Life· 
Compa.oies (i.e., Sun Life Assurance Company of Canada, Independence Life and 
Annuity Company, Sun Life and Health Insurance Company (U.S.), and Professional 
Life Insurance Company). For purposes of compliance with the Agreement, each of the 
signatory companies agrees to comply with the Agreement, including the Business 
Refonns set forth in paragraph 2 of the Agreement and the Thorough Search criteria as 
defined in paragraph l.w, but only with respect to their own products that are within the 
scope of the Multi-State Examination, and shall not be responsible for products issued by 
any of the other companies. 
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SCHEDULEC 
PARTICIPATING REGULATOR ADOPTION 

SUN LIFE 
REGULATORYSETTLEMENTAGREEMENT 

On behalf of Idaho , I, __ ..;...· W.::....:...:.:il::..::lia:::.:.m.:..:......:.W..:..;.:.....:D:..:e~a::..:.l _____ _ 
(State) (Chief Insurance Regulator) 

gree, and approve t is Agreement. 

STATE:_~I=da=h=o~--------

TITLE: ---=D.:.:...ire=c=to=r ______ _ 

DATE: __ ff_...-_1~_------j/t~--
Please provide the following information as to how your state's allocation of the Multi-State 
Examination Payment should be sent fi:om Sun Life. 

CONTACTNAME: __ ~R~y~a~n~S~i~ge~l~·~ln~s~ur~a~n~ce~A~n~a~Jy~st~S~r~·--

MAILING ADDRESS:---=P.....:.·=O..:..... B=o=x.:....:8=3:....:..7=20=---------

Boise. ID 83720-0043 

PAYMENT MADE TO: Idaho Department of Insurance 

Please retum this form to: 

Stephanie Brown 
Florida Office of Insurance Regulation 
200 East Gaines Street 
Suite 645.2 
Tallahassee, FL 32399-4206 
850.413.4278 
850.922.2543 (FAX) 
Stephanie.Brown@floir.com 
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petition for judicial review does not itself stay the effectiveness or enforcement of the order 

under appeal. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that on this 9t:LJ.ay ofDecember, 2014, I caused a true and 
correct copy of the foregoing ORDER ADOPTING REGULATORY SETTLEMENT 
AGREEMENT to be served upon the following by the designated means: 

California Department of Insurance 
Dave Jones, Commissioner 
300 Capitol Mall, Suite 1700 
Sacramento, CA 95814 

Connecticut Insurance Department 
Thomas B. Leonardi, Commissioner 
P.O. Box 816 
Hartford, CT 06142-0816 

Florida Office oflnsurance Regulation 
Kevin M. McCarty, Commissioner 
J. Edwin Larson Building 
200 East Gaines Street, Rm. lOlA 
Tallahassee, FL 32399-0305 

Illinois Department of Insurance 
Andrew Boron, Director 
122 S. Michigan Avenue, 191

h Floor 
Chicago, IL 60603 

Michigan Dept. of Insurance & Financial Services 
Ann Flood, Director 
P.O. Box 30220 
Lansing, MI 48909-7720 

New Hampshire Insurance Department 
Roger A. Sevigny, Commissioner 
21 South Fruit Street, Suite 14 
Concord, NH 03301 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimie 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 
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North Dakota Insurance Department 
Adam Hamm, Commissioner 
600 E. Boulevard A venue, 5th Floor 
Bismarck, NO 58505~0320 

Pennsylvania Insurance Department 
Michael F. Consedine, Commissioner 
1326 Strawberry Square, l31

h Floor 
Harrisburg, PA 17120 

Richard B. Burleigh 
Deputy Attorney General 
Idaho Department of Insurance 
700 W. State Street, 3rd Floor 
P.O. Box 83720 
Boise, ID 83720-0043 

Service on the following eight companies, all of which 
share the same mailing address, is made by serving one 
copy of the foregoing order addressed as follows: 

Sun Life Assurance Company of Canada, et al. 
One Sun Life Executive Park 
Wellesley Hills, MA 02481 

• Sun Life Assurance Company of Canada 
• Delaware Life Insurance Company 
• Independence Life and Annuity Company 
• Professional Insurance Company 
• Sun Life and Health Insurance Company (U.S.) 
• Delaware Life Insurance Company ofNew York 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

D first class mail 
D certified mail 
~hand delivery 
D via facsimile 

~ first class mail 
D certified mail 
D hand delivery 
D via facsimile 

___ L~ ,~ 
Teresa Jones U 
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