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BEFORE THE DIRECTOR OF THE DEPARTMENT OF INSURANCE

STATE OF IDAHO

In the Matter of:

BROOKE LIFE INSURANCE COMPANY,
NAIC No. 78620, unlicensed in Idaho;

JACKSON NATIONAL LIFE
INSURANCE COMPANY, NAIC No.
65056, Idaho Certificate of Authority No.
1351;

and

JACKSON NATIONAL LIFE
INSURANCE COMPANY OF NEW
YORK, NAIC No. 60140, unlicensed in
Idaho.

Docket No. 18-3132-16

ORDER ADOPTING REGULATORY
SETTLEMENT AGREEMENT

On or about December 17, 2015, the Idaho Department of Insurance (“Department”)

received notice of a proposed regulatory settlement agreement involving Brooke Life Insurance

Company, Jackson National Life Insurance Company, and Jackson National Life Insurance
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Company of New York (collectively, the “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 of Idaho over matters involving
insurance regulation, pursuant to the Idaho Insurance Code, Idaho Code § 41-101 ef seq.

2. BROOKE LIFE INSURANCE COMPANY is a Michigan-domiciled insurer and
does not hold an Idaho certificate of authority.

3. JACKSON NATIONAL LIFE INSURANCE COMPANY is a Michigan-
domiciled insurer holding Idaho Certificate of Authority No. 1351 and is authorized to transact
insurance in the state of Idaho.

4. JACKSON NATIONAL LIFE INSURANCE COMPANY OF NEW YORK is a
New York-domiciled insurer and does not hold an Idaho certificate of authority.

5. The insurance regulators for the states of California, Florida, Illinois, Michigan,
New Hampshire, North Dakota, and Pennsylvania (the “Lead States”) undertook a targeted
multi-state market conduct examination of the Companies’ settlement practices, procedures, and
policy administration relating to claims and the use of the Social Security Death Master File or
similar database or service, including the Companies’ efforts to identify the owners and
beneficiaries of unclaimed proceeds. The Lead States identified certain concerns during the
examination; the Companies deny any wrongdoing or violations of law. Based on a mutual
desire to resolve the disputes between the Lead States and the Companies, the parties have
entered into a Regulatory Settlement Agreement (“Agreement”), which is attached hereto as
Exhibit A. The Agreement provides for certain changes to the Companies’ practices and

procedures and for a payment of $2.5 million to be allocated among states subscribing to the
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Agreement for payment of the examination, compliance and monitoring costs incurred by the
states.

6. 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.

7. A Bureau Chief for the Department having signed the Participating Regulator
Adoption Form, attached hereto as Exhibit B, on December 22, 2015, and the Agreement having
become effective based on its adoption by a requisite number of jurisdictions, the Director now
wishes to memorialize the Agreement by entry of this order.

NOW, THEREFORE, in consideration of the premises,

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.

DATED this /% day of January, 2016.

STATE OF IDAHO
DEPARTMENT OF INSURANCE

T L i

DEAN L. CAMERON
Director

NOTIFICATION OF RIGHTS

This Order constitutes a final order of the Director. Any party may file a motion for
reconsideration of this final order within fourteen (14) days of the service date of this order. The

Director will dispose of the petition for reconsideration within twenty-one (21) days of its
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receipt, or the petition will be considered denied by operation of law. 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 of business 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, I[daho Code § 67-5273. The filing of a
petition for judicial review does not itself stay the effectiveness or enforcement of the order

under appeal.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this |4 day of January, 2016, 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:

Brooke Life Insurance Company
1 Corporate Way
Lansing, MI 48951

Jackson National Life Insurance Company
Attn: Scott A. Schabel, Director-Compliance
1 Corporate Way

Lansing, MI 48951

Jackson National Life Insurance Company of New York
2900 Westchester Avenue, Suite 305
Purchase, NY 10577

California Department of Insurance
Dave Jones, Commissioner

300 Capitol Mall, Suite 1700
Sacramento, CA 95814

Florida Office of Insurance Regulation
Kevin M. McCarty, Commissioner

J. Edwin Larson Building

200 East Gaines Street, Rm. 101A
Tallahassee, FL 32399-0305

[linois Department of Insurance

Anne Melissa Dowling, Acting Director
122 S. Michigan Avenue, 19" Floor
Chicago, IL 60603

Michigan Dept. of Insurance and Financial Services
Patrick M. McPharlin, Director

P.O. Box 30220

Lansing, M1 48933

X first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

X first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

X first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

first class mail
[ ] certified mail
[] hand delivery
[ ] via facsimile

X first class mail
[ ] certified mail
[ ]hand delivery
[ ] via facsimile

first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile
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New Hampshire Insurance Department
Roger A. Sevigny, Commissioner

21 South Fruit Street, Suite 14
Concord, NH 03301

North Dakota Insurance Department
Adam Hamm, Commissioner

600 E. Boulevard Avenue, 5™ Floor
Bismarck, ND 58505-0320

Pennsylvania Insurance Department
Teresa D. Miller, Commissioner
1326 Strawberry Square, 13" Floor
Harrisburg, PA 17120

Richard B. Burleigh

Deputy Attorney General
Idaho Department of Insurance
700 W. State Street, 3™ Floor
P.O. Box 83720

Boise, ID 83720-0043

y

first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

X first class mail
[ ] certified mail
[ ] hand delivery
[ ] via facsimile

X first class mail
[ ] certified mail
[ 1hand delivery
[ ] via facsimile

[ ] first class mail
[ ] certified mail
X] hand delivery
[ ] via facsimile

e

Kelly Gzady
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REGULATORY SETTLEMENT AGREEMENT

This Regulatory Settlement Agreement (“Agreement”) is entered into by and

between the following insurance companies: Brooke Life Insurance Company,

- Jackson National Eife Insurance Company, Jackson Natxonal Life ‘Insurance

Company of New York and each of its predecessors, successors, and assigns and
subsidiaries: (collectively referred to hereir ‘as the’ “Comgany’), and the California
Department of Insurance; Florida Ofﬁce of Insurance Regulation; Illinois Department of
Insurance; Michigan Department of Insurance'and Financial Services, New Hampshire

Insurance Department North Dakota Insurance Departinent, and Pennsylvania Insurance.

Department as. Lead States (“Liead States”) in the multistate targeted market conduct
examination of the Company called on November 14, 2012 (the “Multi-State
Examinatm n”),: and the msurance departments exeoutmg a Pamcnpatmg State Adoptlon
Pafﬁcmanno States. are collectlvely referred to as_the “Degartment ", The
Departments and the Company are collectively refeired to herein as the “Partles”

RECITALS

WHEREAS, the Departments have regulatory jurisdiction over the business of
insurance conducted in their respective jurisdictions, in¢luding the authority to conduct
market conduct éxaminations;

WHEREAS, the Departments are the Lead and Participating States in the
Multi-State Exannnatton that was called to assess the Company’s settlcment practices,
procedmm and policy administration relating to claims, and the use of the Social
Security Death Master File: (“DMF”) or similar database or service, including the
Company’s efforts to identify tlie owners and Beneficiaries of unclaimed Proceeds;

WHEREAS,. the Compaty represents that it has. established policies and
procedures reasonably designed to ensure tnnely payment of valid claims to
Beneficiaries in accordance with the Insurance Laws and, in the event that the
Company’s search identifies no living Beneﬁclary, ttmely reporting and remitting
unclaimed Proceeds to the appropriate states in accordance with the Unclaimed
Property Laws. The Company s procedures include the voluntary use of the DMF as
part of'a project-initiated prior to the start-of the Multi-State Examination, the use of
third party tools to locate individuals, and internal system cross checks upon
receiving notification of a death in order to identify additional Company products
for which payment of Proceeds is appropriate;

WHERDAS based upon: the information gathered to date, the Depaitments have
identified concerns regarding the adequacy of the Company’s aforementioned policies
and procedures;

WHEREAS, the Company :denies -any wrongdoing or activities that violate any
Insurance: Laws and or any other apphcable laws;

EXHIBIT

tabbles’

A




WHEREAS, given complex issues raised and the probability that long-term
litigation and/or adlmmstrauve proceedings would be required to resolve the- disputes
between the Parties, the Company and the Depaﬂments desire to resolve their diffeiences
regardmg the interpretation arid enforcement of Insurance Laws and all claims that the
Departments have asserted or may assert with respect to the Company’s clalm settlement
practices related to the use of the DMF; and

"WHEREAS, the Company has cooperated with the Departments and its
examiners in the course of the Multi-State Examination by making its books and’ records
available for examihation, and its personnel and agents available to assist as requested by
the Departments and has represented that the Company and its offers, directors;
employees, agent, and representatives at all nmes relevant to this Agreement have acted
in-good faith;

NOW, THEREFORE, the Parties agree as-follows:

1. Defined Terms. Those capitalized terms in this Agreementnot otherwise defined
in the text shall have the following ‘meanings:

a. “Acco_u'x;tholder” means the owner of a “Retained Asset Account.”

b. “Annuity Contract” means a fixed or variable annuxty contract other than
a fixed or vamable annuity cositract issued (1) in connection with an
employment-based plan subject to the Employee Retirement. Income.
Security Act of 1974; or (2) to fund an employment-based retirement
pla;, including any deferred compensation plan.

¢. “Annuity Contract Owner” means the owner of an _Amuity Contract.

d. “Beneficiary” or “Beneficiaries” means the party or parties entitled or
contingently entitled to receive the benefits from a Policy, an Annuity
Contract, or the proceeds of a Retained Asset Account,

¢. “Company Records” means in-force Polxcy, Annuity Contract and
Retained Asset Account and lapsed Policy information maintained on
any Policy Administration System managed by the Company and any
third-party tetained by . the Company, but excluding ‘infotmation
maintained by a group life insurance customer or some other thud party
retained by the group customer. Company Records does not include
lapsed Policies that have been compared against the DMF for elghteen
(18) months following the lapse of the applicable Policy.

f. “Date of Death” means the date on which an Insured has died.

g. “Date of Death Notice”™ means the date the'Company first has notme of
the Date of Death of an Insured For purposes of this Agreement notice




shall include, but not be limited to, information provided in the DMF or
any other source or record mamtamed or located in Company Records.

h. “DMF Match” means a match of an Insured contained in the Company
Records to a unique biological individual: listed in the DMF under the
critéria provided:in the attached Schedule A.

i. “Effective Date” means the date this Agreement has been executed by the
Company, each of the Departments of Insurance of California, Florida,
Illinois;- Michigan Pennsylvama, New Hampshue, and North Dakota,
(the “Lead._ Departments”) and: at least -eighteen (18) “Partlclpatmg

States™,

jo “Exception” means a fact situation described in subparagraphs 1. — iil.
below which serves to exclude the Proceeds from payment to a
beneficiary or esclicatment to a state as a result of a DMF Match;

i

ii.

for death benefits under a Policy, Annuity Contract and
Retained Asset Account; (a) the individual identified in the
Date of Death Notice as the Insured: is either alive or not the
Insured; (b) the Policy was not in force at the Date of Death;
(¢) there is no death benefit due and payable upon death due to,
among other things: (i) the apphcatlon of a contestability
provision, (ii). the existence of an exclusionary event or (iii)
pending litigation; (d) the death benefit under an Annuity
Contract is within the five (5) year deferral period under the
Internal Revenue Code and the Company has documented
contact with the Beneficiary subsequent to the date of death
giving rise to the death benefit; (e) the full valug of any
benefits due and payable upon death has in fact been remitted
to. the Beneﬁcxary or, in the case of an Annuity Contract, the
Annuity Contract has been continued by the Beneficiary, or
reported and remitied as Unclaimed Propeity to the affected
jurisdiction(s);

for Annuities that have. reached their Maturity Date: (a) there
is no benefit due and payable on the Matwity Date; (b)
documented contact has occurred with ‘the Annuity Contract
Owner including but not limited to a request by the Annuity
Contract Owrer to charige the designation of a Beneﬁc1ary,
Annuity Contract Owner or annuitant; a non-attomated request
to reallocate the valué of the Annuity Contract among variable
investment options; or a non-automated request to renew or
change afi Xed mteiest guarantee penod undel the Annuuy
which is inconsistent with a desire to anmutlze (d) the- value of
the Proceeds payable upon Maturity Date is the subject of




m,

n.

Q.

pendmo litigation; and/ox-(e) the full value of any beneﬁts due
and payable upon the Maturity Date has in fact been remitted
to the Antuity Contract Owner or Beneficiary or reported and
remitted as Unclaimed Property to the affected jutisdiction(s);

iil. for Retained Asset Accounts: (a) the Accountholder has taken
affirmative action in respect to the Retained Asset Account that
is- inconsistent with abandonment (automatxc financial or
administrative transactions, including autoimated- deposits or
withdrawals prearranged by the account owner,and/or the non-
réceipt by the Company of returned mail shall not constitute
“aftirmative action” for this purpose, except to the extent -
where the affected jurisdiction specifically recognizes that such
activity is sufficient to prevent property from- bemg presumed
abandoned) or (b) the full value of the Retained Asset A¢count
hds in.fact been remitted to the Beneﬁmary or reported -and
remitted as Unclaiimed Property to the affected jurisdiction(s).

“Future Settlement Agreement” means any agréement entered into by
any other insurer and the Departments concerning the subject matter of
this Agreement.

“Insurance Laws” means the insurance laws, rules and regulations in
effect in each of the Depdrtment's _;unsdxctlons and any official guidance
issued pursuant to.such laws, rules and 1egulattons

“Insured” means an individual identified in a Policy, Retained Asset
Account or Annuity Contract whose death obligates the Company to pay
“Proceeds”.

“Matirity Date” means the date in an Annuity Contract that annuity-
payments are scheduled to begin, unless the records of the Company
indicate that the Maturity Date has been extended as a result of (i) the
Company’s docurnented contact with the Annuity Contract Owner, or
(ii) the Annuity Contract Owner has taken action with respect to the
Annuxty Contract that is mconsxstent with a desire to annuitize. For
purposes hereof, “action in respect to the Annuity Contract that ‘is
inconsistent ‘with a .desire to annuitize” shall mean a partial
annuitization, a partial withdrawal of contract value (including required
minimum distributions or systematlc thhdraWals, unless  such
distributions or withdrawals remain uncashed, and partial exchanges of
the Annuity Contract for another annuity contract), termination or
surrender of the Annuity Contract, payment of all Proceeds due, find
transfers, beneficiary changes, or payment of additional annuity
considerations:

“Policy” means.any individual life policy or endowment policy; or group
life insurance policy or certificate of life insurance for which the




s

Company performs “Recordkeeping” services, and provides a death
benefit. The term “Policy” shall not include credit or mortgage. life
insurance policies or certificates issued thereunder; other group life
insurance policies or certificates issued thereunder whete the Company
does not perform Recordkeeping functions; or accidental death or health
pohcxes, riders, or certificates, incliding but not limited to dlsablhty and
long, terny care policies, ridets, or certificates.

. “Policy Administration System” means an integrated system- that

provides- an authoritative soutce of digitized Policy information and
value calculanon, potentially  including regulatory . support,”
correspondence, billing and’ collections, commission accounting and
payment, and finanicial reporting.

“Proceeds” means the benefits payable. under a Policy, Annuity Contract
or Retained Asset Account of the Company.

“Recordkeeping” means the information contained in the Company’s
Records necessary to processa claxms including without limitation, the
Insuted’s full name, address, date: of birth, telcphone number, -Social
Security: Number, coverage ehglblhty, premium payment status, benefit
amount and Beneficiary's information, including without limitation, the
'Benehmary s full name, address, date of birth, telephone number and
Social Security. Number.

“Retained Asset Account” means any mechanism whereby the settlement
of proceeds: payable urder a Policy or individual Anmuty Contract
including, but not limited to; the payment of cash surrender. value, is
accomplished by the Company -or an entity acting on behalf of the
Company establishing an account with check or draft writing privileges,
whete those proceeds are retained. by the Company, pursuant fo a
supplementary. contract not involving annuity benefits.

“Thox ough Sear ch" means the € -ompay etfoxts to: looate dﬂd contact the
after 1ecexv1,ng a,Da_ta Qf _D_e_ath Nonce that iﬁdiéate_s that the Insmed has.
been reported as dead, which at a minimutn, must include;

i.  The Comps‘m‘y shall use its best efforts;, as described in
paragraphs ii. through vi. below, to'determine a currént address
for the Beneficiary identified in the Company Records. Before
the Company attemipts to contact the Beneficiary, the Company
shall search for an updated address using online search or
locator tools such as LexisNexis Acgurint or other comparable
databases;

il.  The Company shall make at least two (2) atteripts to contact
the Beneﬁclary in writing at the address in (i) above; provided




that, if such writing is returned as undeliverable, the Company
is not required to-send any additional mailings to that address;

fii. I the Company obtains an updated address anytime during the
Thorough Search process, the.Company shall make at least two
(2) attempts in writing to. contact the. Beneficiary at that
address;

iv. In the event that the Company receives no response to the
writings sent pursuant to (i) and (iii) above, or in the event a
writing sent pursuant to (i) and (iii) above is returned. as
undeliverable; the Company shall attempt to contact the
Beneficiary by telephone at least two (2) times at the: most
current telephone number, if any, contained in the Company
Records;

v.  In the event that the Company receives no response to the
attempted contacts described above, the. Company shall attempt
to contact: the- Beneﬁmary at the most current available email
address, if available in the Company Records;

vi. In the event Company is unable to contact the beneficiary as
provided above, and the Proceeds are marked for escheatment,
Company shall comply with all due d1hgence requirements of
the Unclaimed Property Laws including, without limitation,
‘mailing a letter to-any updated address obtained through online
search and locator tools; and

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

If the value of a policy, contract, or account is de minimis (defingd as
$100 or less), the Company may satisfy its obligations. to conduct a
Thorough Search by making at least one (1) attempt to contact the
Beneficiary or Beneficiaries by mail at the address indicated in the
Company Records, or, if the Company Records -do. not identify a
Beneficiary and addréss;, may report and remit the funds to. the affected
jurisdiction(s).as Unclaimed Property.

Notwithstanding the forgoing, the Company’s obhgatxon to conduct a
Thorough Search shall cease upon documented contact with a
Beneficiary, In the event the Company fails to locate a Beneﬁcxary,
including through the efforts described above, the Company shall report
and remit the policy proceeds in accordance . with the applicable
jur isdiction’s Unclaimed Propetty Laws.

u. f‘Unclaimed Property” means propeity subject to state Uneclaimed
Property Laws.




v. “Unclaimed Property Audit Agreement” means tlie Global Resolution
Agreement between the Company, Verus Financial, LLC and the
Unclaimed Property regulators and the: agreement between the Company
and the Florida Department of Financial Sérvices.

w. “Unclalmed Property Laws” means. the. Laws, Rules and Regulatlons
regulatinig unclaimed property in each of the Departments’ jurisdictions
that apply to insurance companies.

2 Specific Business Practices and Reforms. The Company will adopt and
continue the policies and procedures it has heretofore adopted as follows:

a. The Company shall continue to compare all Insureds in its Comipany
Records against the Complete DMF on an -annual basis and within
twelve (12) months from the Effective Date, the Company. shall
confirm that it has. campleted a comparison against any updates to
the DMF. Theteafter, the Company shall then compare all Insureds
in its Company Records at least beml-annually, unless reguhtory
required to do so more frequently, against any updates to the. DMF.
The Company shall have no responsxbmty for errors, omissions or
delays in information contained in the' DMF or any update filés. The
Company shall use the comparison critéria spécified in Schedule: A.

b, If the Company is not contacted by a Beneficiary within one hundred
twenty (120) days from its receipt of the Date of Death Notice, the
Company shall promptly commence a Thorough Search, which shall be
completed within one (1) year from the Date of Death Notice. If (i) the
Benencnaxy canniot be located by a Thorough Search and (ii) ‘the
Company is unable to establish an Exception, it shall report and reinit
the Proceeds as Unclaimed Property to the affected jurisdiction(s) within
three (3) or five (5) years, as applicable under Unclaimed Propeity
Laws, fromthe Date of Death,

c. For the sole purpose of this Agreement, the Company shall lmplement
policies and procedures to establish that a DMF Match shall require the
Company to initiate its death claims process and conduct a Thorough
Seaich for Beneficiaries in accordance with Section 2(b) of this
Agicement. Nothing herein is intended nor shall be deemed to waive or
determine the requirements for establishing proof of death fot any other
purpose, ot to confer any rights on any party other than ‘the Company

and the Departments.

d. In:the event that one of the Company’s line of busingss:¢onducts a search
for matches of its Insureds against the DMF at intervals more frequent
than those provided for in this. Agreement and such DMF Match results
i action being taken with respect to a Policy, Annuity Contract, or
Retaiied Asset Account, thein that line of business  shall share the
relevant Insured information among applicable liies of business. '




e. In the event that the Company locates the Beneficiary following a

Thorough Search; the Company shall provide the appropriate claim
forms or instructions, if required, to the Beneficiary to make a claim,
including instructions as to the need to provide an official death
certificate if consistent with law and the Policy, Annuity Contract, or
Retained Asset, Account, The Company reserves the right to require
satisfactory confirmation of death, including a death certificate, as due
proof: of " death, before Proceeds are- pald to- a Beneficiary or a
Beneficiary’s legal 1epresentatwe if consistent with law and the:Policy,
Annuity Contract, or Retdined Asset Account. Nothing in this
Agxeement shall be construed to supexsede the Company’s ught to
mainfain effective procedures and resources to deter and investigate
fraudulent insuranice acts:as required by applicable law,

f. Wlthm six (6) months. after’ the Effective Date of this Agreement, the

Company - will 1mplement pchcxes and procedures for' conducting a
Thorough Search. The obligation to conduct a Thorough Search under
the ‘terms of this Agreement shall not abrogate the right of the
Company to complete any due diligence within the timeframe
required by. any applicable law. During this six (6) month transition
petiod, whete by existing policies and procedures will-be modified to
comply with the termis of this Agreement, the Company- will continue
its existing practice of initiating the death claim process and.
attempting to locate Beneficiaries upon receipt of a Date of Death
Notice.

g. To the extent permitted under apphcable law, the Company may

disclose the minimum necessary personal information about an
lhsured or Beneficiary to a person whom the Company reasonably
believes may be able to assist the Company locate the Insured or
Beneficiary or a person otherwise entitled to payment of the claims
Proceeds, provided however, the. Company shall not unplement
policies or practices that will or may diminish the rights of or
ammounts of Proceeds. due to Beneficiaries under its Policies, Annuity
Contracts, or Retainiéd Asset Accounts.

h. The Company shall conduct a T horough Search for-group life insurance

policies, including: group life insurance certificates xssued thercunder,
where a group life insurance claim is-received for which the Company,
from information in its administrative systems and/or the gr oup policy
claim form, is able to determine that a benefit is due and.is able to
determine the benefit- amount; but the benehmary catinot be identified
and/or locatcd

Company shall ebtabh__s_h pohcws and procedules to ensute that




i. commencing no later than forty-five (45) days prior to the
Matunty Date of an Annuity Contract for which the Comipany
is unable to establish an Exception,. at least two (2) letters are
sent to an Annuity Contract Owner notifying the owner of the
upeoming Maturity Date, stating that the Contract will be
apnuitized following the Maturity Date if no response is
received, and identifying the options available to the
Beneficiary (e.g., annuitization, extension of the Matunty Date;
sutretider of the Contract):

ii, the Company shall immediately commence a Thotough- Search
for the Annuity Contract. Owner if the letters described in
subparagréph (i) hereof are returned as undehverable '

iii. the Company shall require an affirmative request by an

Annuity Contract Owner of authorized representative before

extending a Maturity Date, and the Company shall record such
requests;

iv. the Annuity Contract 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 i received to the
letters. described in subparagraph (i) hereof unless the
Company was delayed in sending the letter's due to extenuatmg
circwmstances involving the Annuity Contract; in which case
annuitization shall begin no more than ninety (90) days
following the mailing of the lefters;

v. if'a Thorough Search for the Annuity Contract Owner is,
unsuceessfuly or if apnuity payments for a contract that has
been annuitized under subparagraph (iv) hereof are not
deposited, the. Proceeds will be reported and remitted as
Unclaimed Property to the affected jurisdiction(s) in
accordance with the applicable Unclaimed Property Laws,

j. Within six (6) months after the Effective Date of this Agreement, the
Company shall establish policies and procedures to ensure that all
Retained Asset Accounts are monitored for inactivity and each
Accountholder is notified that the failure to make a withdrawal from the
account or 1o respond to communicatiotis from the Company-may cause
the aceaunt to be declared dormant and subject to escheat based on the
last documented contact with the Accounthiolder-or the Accountholder’s
authorized representative.

k. Within six (6) months after the Effective Date of this Agreement, the
Company shall establish policies and procedures that require initiation
of a Thorough Search for a Beneficiary of a Retained Assét Accotint or




an Accountholder, as appropriate, following the earlier of three (3) or
five (5) years: (subject to the Unclaimed Property Laws: ‘of ‘the ‘affected
jurisdiction). after: (i) the date that the Accountholder last initiated a
financial or administrative transaction or (i) the last. Accountholder-
authenticated responise to the Company that is documented on the
Company’s. books and records. In the event that the Company is uniable
to locate a Beneficiary or Accountholder and is unable to ¢stablish an
Exception within one (1) year after the commencernent of the Thorough
Search, it shall report and. remit the Proceeds of the Retained Asset
Account as Unclaimed Property to the affected Jurzsdmtton(s) in
accordance with the Unclaimed Property Laws:

1. Within twelve (12) months after the Effectwe Date of this Agreement,
the Company shall establish policies and procedures and shall submit
all necessary state application filings to ensure “that prior to the
delivery. of a Policy or Annuity- Contract ‘or establishfiient of a
Retained Asset Account, and upon any change of a Beneficiary, the
Company shall request information sufficient to facilitate the
payment of all Proceeds to Beneficiaries upon the death of the
Insured and perfection of a claitn, mcludmg, at ¢ minimum, the
nanie, address, date of birth, social security number, and telephone
number of every Insured and Beneficiary of such: Policy, Annuity
Contract or Retained Asset Account, as applicable.

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, the Company agrees to the following:

a. For a period of thirty six (36) months, or fewer if the Company. satisfies
the California Department of Insurance that the. Company has
unplemented and executed the requirements of this Agreement,
following ‘the Effective Date, the Company shall provide to the Lead
Departments quarterly reports on the implementation and execution of
the requirements of this Agreement. Each report shall be- delivered to.
each of the Lead Depaﬁments within forty-five (45) days followmg the
end of the applicable reporting period. Copies of these reports will also
be made available to a Department’s designated examiner, upon
reasonable request,.to allow it to assist the Departments in monitoring
compliance with the requlrements of this Agreement.

b. Thirty-Nine (39) months followmg the  Bffective Date the Lead
Departments shall conduct.a Multi-State Examination of Company’s
compliance with the mqlmements of this Agnecment The Lead
Departments shall provide a report summarizing the results of ‘that
examindtion to Company and Departimerits. The examination shall be
performed with the cost of the examination to be borne by Company in
accordance with the Lead Departients respective laws.




¢.  The ’Company may petition a Department to terminate or modify this
Agreement in that jurisdiction, Such petition may inglude, but not be
limited to the following grounds: (i) the Agreement’s terms, in whole or
in part, are inconsistent with the statutes, rules, or regulations then in
effect in that Junsdtctxon (ii)-that a Future Settlement Agreement with a
company possessing. substantial market share is more favorable than this
Agreement; or (ili) by three (3) years from the Effective Date of this
Agreement, Future Settlement Agreements have not been eftered into
with companies possessing substantial market share, A Department
shall not unreasonably withhold its conserit to the relief requested by the
Company in its petition, Once made by the Company, the Multi-State
Examination Payment, as allocated to cach Dcpartment, is final and non-
recoverable under any circumstances including termination of this
Agréement.

d. In-addition to the payments set forth in Paragraph 5, the reasonable costs
and expenses of the Departments related to the monitoritig of the
Company’s compliance with the Agreement, including the costs and
expenses of conducting-any reviews or examinations. perrmtted by the
Agreement, as well as participating in any meetings; presentations or
discussions with the Company, shall be borne by the Company as costs
of the Multi-State Exaniination.

e. In the event that any Participating State, or any Participating State’s
department, office or regulatory agency enacts, declares or announces
any statute, regulation, rule, policy, guidance or interpretation directed to
an ingurance company’s us¢ of the DMF (or a similar source) to
determine whether Proceeds are due any Policy Beneficiary, the
Company’s complxance therewith shall be deemed compliant with this
Agreement in that Pamcxpatmu State notwithstanding any conirary or
inconsistent provision in this Agreement.

f. The .monitoring of the Company for compliance with the terms of this
Agreement constitutes an origoing examination by each of the
Departments in accordance with the laws of its jurisdiction, -Consistent
with applicable law, each Department shall accord confidential treatment
to the work papers, recorded information, documerits, copies of* work
papers, and documents produced by, obtained by or disclosed by
Company.

g. No later than five years following the Effective Date, the Lead
Departmems will complete the Muln State Bxamination with a final
review concerning the Company s compliance with the Agreement. If
that review confirms that the Company has fulfilled its obligatiors under
the Agreement, the MultiState Examination will be closed. The
Agzeement will terminate eight years following the Effective Date (the
“Termination Date”), contmgent upon closure of ‘the Multi-State



4.

5.

6.

Examination and the Comparly’s submission of its prospective policies
and procedures for DMF matching and Beneficiary outreach to be used
thereafter. This submission shall be made to the Lead Departments six
(6) calendar months prior to the Termination Date.

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

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

b, Proceeds under Annuity Contracts shall be detérmined in accordance
with the coritract terms.

c. The value of a Retamed Asset Account shall be the value of the
dccount as of the date the Ptoceeds are removcd from the Retained
Asset Accout to be paid.to the Accountholder or Beneficiary or to be
remitted to the affected Participating State.

d. Beneficiaties shall ilo.t’be"chatged for any fees or costs associated with
a-search orverification conducted pursuant to this Agreement.

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

Multi-State Examination Payment. Without admitting any liability whatsoever,
the Company agrees to pay the Departments the sum of $2,500,000 (the “Payment”)
for the examination, compliance and monitoring costs incurred by the Departments
associated with the Multi-State Examination. The Lead Departmetits shall. be-
responsible for allocating the Paymient among the Departments, The Company agrees
to rernit the Payment within ten (10) days after the later of the- Effective Date or the
receipt of the allocation from the Lead Departments. Upon the receipt of the
Payment, as allocated by each of the Depamnents, the Company’s financial
obligations incurred by the Departments arising out of the Multi-State Exammatxon;
will be fully satisfied, except as set forth in Paragraph 3d. The Payment shall be in
addition to the Company’s obligation to reimburse the Lead Depaitiments for
reasonable third-party expenses, including experises for consultants, incurred in
contiection with the Lead Department’s role in the Multi-State Examination.

Miscellaneous,

a. This Agreement is an agreement solely among the named Parties as
defined above, and no other person or entity shall be deemed to obtain or
possess any enforceable rights against the- Company as a third party
beneficiary or otherwise as a result of this Agreement. Nothmg ini this
Agreement shall be construed to provide for a private right of action-to
any petson or entity not a Party to this Agréement. Nor shall the
Agreement be deemed to create any intended or incidental third party




beneficiaries,

b. This Agreement does not 1mpa1r, restrict, suspend or disqualify the
Company- from engagmg in any lawful business in any jurisdiction,
based upon, or amsmg out of, the Multi-State Examination regardmg any
alleged act or omission of the Compaty; and all matters set forth in this
Agreement shall rémain with the sole and exclusive jurisdiction of the
Departments.

c. This Agreement contains the entire agreement between the Parties with
respect to the matters referenced hetein, including the Company’s claims
settlement practices, procedures, policy administration telating to the
matching. of Insureds against the: DMF or any similar database and there
are no.other: understandmgs OF AgrECMments, verbal of otherwise, between
the Parties with: respect to the matters set forth herein, In entering into
this Agréement; no Party has velied on a representation not set forth
herein. No. amendment or modification of any provision of this
Agreement; or consent to any departire from this Agreement, shall be
effective unless in writing and signed by the Pat ty to be ‘charged
therewith, and then such-modification or consent shall be- effective only
in the specific instance and for the:specific. purpose for which given.

d. Neither this Agreement; nor any of the communications or negouauons
Ieadmg up to this Agreement, nor any actions taken or documents
executed in connection with this. Agreement, is now or may be deemed
i the fihire to be an admission or evidence of any Hability or
wrongdomg by the Company with respect to the subject matter of the
Multi-State Examination

e, Subject to the Company s performance of and compliance with the terms
and conditions in this- Agreement and Schedules, each Department
hereby releases the Cotnpany from any and all claims, demands, interest,
penalties, actions or causes of action that each Departiment may have by
reason of any matter, cause or thing whatsogver, regarding or relating to
the subject matter of the Multi-State Bxamination as deseribed in Exhibit
1; provided, however, that nothing herein shall preclude the Lead
Departments from conductmg subsequent Multi-State Examinations to
assess the Company’s compliance with this Agreéiment,

f. In the event that any portion of this Agreement is énjoined or held invalid
under-the laws of a Department’s jurisdiction, such enjoined or invalid
portion shall be. deemed to be severed only for the duration of the
injunction, if apphcable, and only with 1espect to that Department and
its jurisdiction, and all remaining provxsxons of this Agreement shall be
given full force and effect and shall not in-any way be affected thereby.

g Nothing in this Agreernent shall be construed as an adnnssxon of any
party’s position as to the preemptive effect of the Employee Retirement



1.

Income Security Act of 1974, as periodically amended, or the law af the
Jurlsdlcuon as applied to émployment based plans.

. This Agreement shall not be construed to allow or require the.Company to

implement policies or practices that will or may diminish the rights of]
or the Proceeds due to, Beneficiaries under the terms of its Policies;
Annuity Contracts, or Retained Asset Accounts;

i. The Company shall comply with any law, rule, or regulation in the

jurisdiction of any Department or Department’s reégulatory agenoy
hereafter adopts, even if in conflict with a térm of this Agreement as it
pertains to the same jurisdiction.

j; Nothing in this Agreement shall abrogate the obligations of the

Company-under the Unclaimed Property Audit Agteement.

. The Parties represent and warrant that the person executmg this

Agreement on behalf of each Party has the legal authority to bind the
Party to'the terms of this Agreement,

.- This Agreemient may be executed in counterparts. A true and correct copy

of the Agreement shall be enforceable the same as an original,

Enforcement, The failure to comply with any provision of this Agreement shall
constitute a bréach of the Agreement, a violation of an Order of the Departments and
a violation of Company’s Agreement with the Departments, and shall subject
Company to such administrative and enforcement actions and penalties as each
Department deems appropriate, consistent with each Department’s respective laws.

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS

AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES,

[SIGNATURE PAGES IMMEDIATELY FOLLOW]




COMPANIES SIGNATURE PAGE

Brooke Life Insurance Company, Jackson National Life Insurance Cbmpm}y,
Jackson National Life Insurance Company of New York and each of its

predecessors, successors, and assigns and subsidiaries
By /4 .

Dated: ,46\'/ e , 2005




Lead Departments Signature Page

NORTH DAKOTA INSURANCE DEPARTMENT

BY: .
ADAM HAMM, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: . . BY:
DAVE JONES, COMMISSIONER TERESA D. MILLER; COMMISSIONER
DATE_. . DATE. ..
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
ANNE MELISSA DOWLING, DIRECTOR ROGER A. SEVIGNY; COMMISSIONER
DATE_ ; DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL'SERVICES

BY: . _ -
PATRICK M. McPHARLIN, DIRECTOR
DATE,




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA IN SURANCE DEPAR'FMENT

BY: BY: v
KEVIN M, McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER:
DATE. DATE

CAL%FGW DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: \___dphas e BY: | . .

DAVE JONES 4 SIONER TERESA D. MILLER, COMMISSIONER
DATE A =2 ~ DATE
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
BY: BY:

ANNE MELISSA DOWLING, DIRECTOR " ROGER A. SEVIGNY, COMMISSIONER
DATE ; DATE ’

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY: ,
PATRICK M. McPHARLIN, DIRECTOR

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

BY:
KEVIN M. McCARTY COMMISS!ONER

DATB

CALIFORNIA DEPART_'ME:NT OF INSURANCE

BY: .
DAVE JONES COMM!SSIONER

DATE

"‘I'”(’/ !, |
MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY:
PATR!CKM McPHARLlN DlRECTOR

DATE

| BY:

NORTH DAKOTA INSURANCE DEPARTMENT

BY:. .
ADAM HAMM, COMMISSIONER
DATE

PENNSYLVANIA INSURANCE DEPARTMENT

TERESA D. MILLER, COMMISSIONER
DATE_

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: ___ _ .
ROGER A, SEVIGNY, COMMISSIONER

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REG ULATION

BY:; . , e :
KEVIN'M, MeCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY:
DAVE JONES, COMMISSIONER
DATE

ILLINOIS DEPARTMENT-OF INSURANCE

BY:. v
ANNE MELISSA DOWLING, DIRECTOR

DATE

MICHIGAN DEPARTMENT OF INSURANCE AND

NORTH DAKOTA INSURANCE DEPARTMENT
BY: , , .

ADAM HAMM, COMMISSIONER.
DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY: ' ) ,
- TERESA D. MILLER, COMMISSIONER
DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: :
ROGER A, SEVIGNY, COMMISSIONER

DATE,

FINANCI"?L SERVICES

7 A e (12

BY; .o e ‘%’f/ e
“PATRICK M, McPHARLIN, DIRECTOR —
DATE_ T=1[—15”




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

By: , . .
KEVIN M, McCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY: L .
DAVE JONES, COMMISSIONER
DATE,

ILLINOIS DEPARTMENT OF INSURANCE

BY: . . .
ANNE MELISSA DOWLING; DIRECTOR
DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY: .
PATRICK M. MoPHARLIN, DIRECTOR

DATE

NORTH DAKOTA INSURANCE DEPARTMENT

BY: ‘ ;
ADAMHAMM coywﬁsslowm
DATF g 9/4/1‘5

f

PENNSYLVANIA TNSURANCGE DEPARTMENT

BY: v )
TERESA 0. MILLER, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: e ;
ROGER 4. SEVIGNY;,TCQMI\*HSSIQNER

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF'[NSURANFCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY: : e o BY: . _
KEVIN M. MeCARTY, COMMISSIONER: ADAM HAMM, COMMISSIONER:
DATE . DATE,

CALIFORNIA DEPARTMENT OF INSURANCE

BY: . L
DAVE‘..IONES; COMMISSIONER
DATE,

[LLINOIS DEPARTMENT OF INSURANGE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:. BY:: v . ,
ANNE MELISSA DOWLING, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER

DATE ‘ DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES
BY: _ . .

PATRICK M. McPHARLIN, DIRECTOR

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

BY: . . . . .
KEVIN M, McCARTY, COMMISSIONER
DATE___ . -

CALIFORNIA DEPARTMENT OF INSURANCE

BY: . .
DAVE JONES, COMMISSIONER

DATE_

~ ILLINOIS DEPARTMENT OF INSURANCE
BY: . . X -
ANNE MELISSA DOWLING, DIRECTOR
DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES
BY: . , -~

PATRICK M. McPHARLIN, DIRECTOR

DATE

'NORTH DAKOTA INSURANCE DEPARTMENT

BY: - . . A
ADAM HAMM, COMMISSIONER

DATE - ~

PENNSYLVANIA INSURANCE DEPARTMENT

BY: : v
TERESA D, MILLER, COMMISSIONER

DATE

‘NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: . L
ROGER A SEVIGNY, COMMISSIONER
DATE: September 9, 2015




o SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing Company’s Records of its msured’s. annuitants, Annuity Contract
owners, and retained asset account owners: against the DMF, and any updates thereto, the
governing. prmc;lple to be followed shall be establishing. whether or rot a umque
biological individual identified within the Company’s data is the same as a unique
b1olog1ca1 individual identified on the DMF ini a case where a beneﬁt is due and payable.
In comparing the Company’s Records of ifs msmeci’s armmtants, ‘Annuity Contract

_owners, and tetained asset account holders against the DMF, thie Company shall utilize
the following set forth below as the minimum standard for determining what constitutes a
match.

Category 1: “Exact” Social Security Number Match occurs when. the Social
Security Number contained in the datd found in the Company’s Records matches exactly
to the Social Security. Number contained in the DMF.

Category 2: Non-Soecial Security Number Mateh oceurs in any of the following
circumstances:

1. The Social Security Number contained in a the Company’s Record
matches in accordance with the Fuzzy- Match Criteria listed below to the -
Social Security Number contained in the DMF, the First and Last Names
match either exactly or in accordance with the Fuzzy Match Criteria listed
below and the Date of Bijth matches exactly:

2. The Company's Records do. not include a Social Security Number or
where the Social Security Number is incomplete (less than 7 digits) or
otherwise invalid (e.g., 111111111, 999999999, 123456789), and there is
a First Name, Last Name, and Date of Bn‘th combination in the data
produced by the Company that is a mdtch against the data contained in the
DMF where the First and Last Names matoh either éxactly 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 ong potentially matched individual returned as a
result-of the process deseribed in paragraphs 1 and 2 immediately above,
or if both the Social Securlty Numbeéi and Date of Birth found in the
Company’s Records match in accordance with the Fuzzy Match Criteria
listed below, then the Company shall run the Social Security Numbets
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 Numbér is listed at the address in
the Company’s Record for the insured, then 4 Category 2 Match will be




considered to have been made only for individuals with a matching
address.

4. Ifthe Company’s systems do not contain a complete “Date of Birth™ exact
mateh will be found to exist where the data that is available on the
Company’s systems does niot conflict with the data contained in the DMF.
By way of examiple, if the Company's systems only contain a mionth and
year of birth, an exact “Date of Birth” match will exist if the DMF record
contains the same month aiid year of birth,

5. Additionally, if the Company’s systems only contain a year of birth or
contain a.complete date of birth that includes a month and day of 1/ 1 (e,
January 1) followed by a year of birth, the Date of Birth will deemed to
match exactly where the year of birth in the data that is available on the
Company s systems is within one (1) year of the year of birth listed in the
DMF. By way of example; if the Company's systems contain 1/ 1/1934, an

“exact” Date of Birth Match will exist if the DMF record contains a year
of birth of 1933, 1934, or 1935.

Fuzzy Match Criteria:

1. A *“First Name” fuzzy match includes one or more of the following:

a. First Narne nicknames: “JIM” and “JAMES.”

b, Initial instead of full First Name: “J FOX™ and “JAMES.FOX.”

c. Data entry mistakes with a maximum difference of one character
for a First Name-at least five characters in length “HARRIETTA”
and “HARRIETA.”

d. If 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.”

e. Use of interchanged First Name and “Middle Name™ “ALBERT
E GILBERT” and “EARL A GILBERT.”

f Compound First Name: “SARAH JANE” and “SARAH,”
“MARY ANN" and “MARY.”

g Use of “MRS™ + “HUSBAND’S First Name + Last Name: £
“MRS DAVID KOOPER” and “BERTHA KOOPER” where the
Date of Birth and Social Security Number match exactly and the
Last Name matches exactly or in accordance with the Fuzzy Match
Criteiia listed herein.

2. A “Last Name” fuzzy match includes one or more of the following:
] “Ang,hmzed” forms of last names: “MACDONALD" and
“MCDONALD.”




b. Corhpound last name: “SMITH" and “SMITH-JONES.”

c.Blark spaces i last name: “VON HAUSEN" and
“VONHAUSEN." |

d. If First Namie is provided together with Last Name in a “Full
Name format and First Name and Last Name cannot be reliably
d:stmguxshed fiom one another; “ROBERT JOSEPH,” both
“JOSEPH: ROBERT" and “ROBERT JOSEPH »

e. Use of aposnophe or other pinctuation characters' in Last Name:
“O’'NEAL™and “ONEAL.”

f. Data entry mistakes with a maximum difference of one character
for Last Natne: “M_ACHIAVELLI" and “MACHIAVELL”

g. Last Name Cut-off. A match will be considered to have béen
made whiere due to the length of the Last Name, some of the last
letters were not saved in the database. Examples include:
“Brezzinhows™ and - “Brezzinnowski® and “Tohightower” and
“Tohightowers.”

h. Mairied Female Last Namie 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 4 female if the Date of Birth and
Social SeCunty Number match: exactly and the First Name matches
exactly or in accordance with the Fuzzy Match Criteria listed
herein,

3. A “Social Security Number” fuzzy match includes one of the following:

a. Two (2) Social Secutity Numbers with a maximum of two (2)
digits in difference, any number position: “123456789” and
“123466781.”

b. Two (2) consecutive numbers ate ttansposed: “123456789” and
“123457689."

c. If a-Social Security Number is less than 9 dtglts in length (with a
minimum of 7 digits) and is entirely embedded within the other
Social Security Number: #1234567" and “0123456789,

Other Matches and Mismatches

Notwithstanding the fact that a policy is listed as a match in accordance with the
foregoing rules, there will not be a reportable match if the Company is able to
produce competent evidence to establish that the unique biological individual
identified in the Company’s data is not the same a5 a unique biological individual
identified on the DMF or such individual is not dead.




SCHEDULEB
PARTICIPATING REGULATOR ADOPTION
, JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalfof o L L ‘ _
_ o (Jurisdiction) (Chief Insurance Regulator)
hereby adopt, agree, and approve this Agreement.

BY:
(Signature)

JURISDICTION:

TITLE:

DATE:__

Please provide: the following information as to how your jurisdiction’s allocation
of the Multi-State Examination Payment should be sent froni the Jackson National
Companies.

CONTACT NAME:

MAILING ADDRESS:

PAYMENT MADE TO:

Please return this form to:

Ragquel Cano, Assistant to the General Counsel
Legal Division Office

California Department of Insurance

45 Fremont Street, 23rd Floor

San Frangisco, California 94105

Phorie: 415-538-4372

Fax: 415-904.5889

Email: Raquel. Cano@insurance,ca.gov




Dave Jones; Inisurance Cc;mmissioher'
FDEPARTMENT OF INSURANCE ' ’ ' X

MARKET CONDUCT DIVISION
300 Gapitol Mall; 16" Floor
Sacramento, CA 95814

{916} 492«3599
cconnellp@msurance.(‘:a.gdv

~ Novembet 14,2012

Michael A; Wells

President and Chlef Executive Officer
JTackson:National Life Insurance Company
1 Corporate Way

Lansing, Michigan 48951

RE: Multistate Market Condiict Examination of Jackson National Life Insurance Company (NAIC: #
65056), Jackson National Life Insurance Company of New York (NAIC # 60140); and Brooke
Life' Insurance Company (NAIC # 78620)

Dear Mr; Wells:

This letter-is to notify. you that the insurance regulators for the states of California (pursuant to §§ 730, 733,
736, and 790.04 of the California Insurance Code), Florida:(pursuant to § 6243161 of the Florida Statutes),
lllmoxs (pursuant to 215 ILCS 5/401(b), 215 ILCS 5/132, and 215 ILCS 51402) Pennsylvania (pursvant to
40 P.S. §323.3 and 323.4 of the Insurance Department Act), North Dakota (pursuant 10 NDCC §26.1-03~
19 12), 1 and New: Hampshlre (pursuant to N:H. Rev. Stat. § 400-A:37), hereinafier: “Lead, States”, have
scheduled a multistate targeted market conduct examination of Jackson National Life: Insyrarice Company
(NAIC# 65056);. ackson National Life Insurance Cormpany of New York (NAIC #60140);. and Brooke
Life Insurance Company (NAIC # 78620), hereinafter “Jackson National”, to begin on or around December
13,2012, .

This multistate targeted market conduct examination concerns Jackson National’s writing of life insurance
and annuities, its claims settlement practices, its use of the Social Secunty Death Master File:(DMF) and its
application of the DMF to its life insutance business as well as its annuities business, It will also concern
Jackson National’s procedures and practlces for reporting and remitting, or otherwise escheatmg unclaiined
property. The scope of the examiration: -may be modified based on information elicited during the
examination process. Please be advised that pursuant to CIC § 736, Jackson National will be billed for the
costs-associated with performing the examination.

Please respond pnor to.the scheduled December 13, 2012 start date of the examination acknowledgmv
receipt of this letter. With your tesporise; please provide thie following:

1) Billing Contact - niame, title, mailing : address phene number-and email address for the person to whom
we should send bills and invoices for examination costs,

Gonsumer Hotline (800)927-HELP » Producer Licensing (800) 967-9331




2) Examination Contact — name, title, mailing address, phone number and email address for the person from

whom we should request information, documents, and materials for the examination,

and to-whom we should communicate our-questions and findings,

Thank you, and I look forward to receiving your response,

Pamela J. O*Congtell/CPCU
Chief, Market Conduct Diyisidn
California Department of Insurdnce

ce: Jim Pafford — Director
Market Investigations
Flovida Office of Insurance Regulation

Yonise Paige - Chief, Life and Health Division
Market Action Bureau
Pennsylvania Insurance Department

Roger:Sevigny — Commissioner
New Hampshire Insurance Department

James J. Morris ~ Assistant Deputy Direcfor
Market Conduct: and Analysis
Illinois Department of Insurgnce

Adam Hamm ~ Commissioner

North Dakota: Insiirance Depariment

J, David Leslie = Rackemann, Sawyer & Brewster
Jor the New Hempshire Insurance Department

Gonsumer Hotline (800) 927-HELP » Producer Licensing (800) §67-9331




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalf of  Idaho Department of Insurance, I, Georgia Siehl
(Jurisdiction) (Chief Insurance Regulator)
hereby adopt, agree, and approve this Agreement.

BY: \Qﬁim%w\ 9> \J/\Q

(Signature)

JURISDICTION: _Idaho

TITLE: Bureau Chief

DATE: December 22,2015

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

CONTACT NAME:  October Nickel

MAILING ADDRESS: 700 W. State Street, 3™ Floor

PO Box 83720, Boise Idaho 83720-0043

PAYMENT MADE TO: Idaho Department of Insurance

Please return this form to:

Raquel Cano, Assistant to the General Counsel
Legal Division Office

California Department of Insurance

45 Fremont Street, 23rd Floor

San Francisco, California 94105

Phone: 415-538-4372

Fax: 415-904-5889

Email: Raquel.Cano@insurance.ca.gov

EXHIBIT

L




