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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 Depmiment 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 et seq. 

2. BROOKE LIFE INSURANCE COMP ANY is a Michigan-domiciled insurer and 

does not hold an Idaho certificate of authority. 

3. JACKSON NATIONAL LIFE INSURANCE COMP ANY is a Michigan-

domiciled insurer holding Idaho Ce1iificate of Authority No. 1351 and is authorized to transact 

insurance in the state ofldaho. 

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") unde1iook 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 ce1iain 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 incmTed by the 

states. 

6. The Director finds that the te1ms of the Agreement are appropriate and adoption 

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

7. A Bureau Chief for the Depaitment having signed the Paiticipating Regulator 

Adoption Fmm, 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 ofthis 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 /'I- day of January, 2016. 

STATE OF IDAHO 
DEPARTMENT OF INSURANCE 

DEAN L. CAMERON 
Director 

NOTIFICATION OF RIGHTS 

This Order constitutes a final order of the Director. Any paity may file a motion for 

reconsideration ofthis final order within fomteen (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 prope1iy or personal 

prope1iy 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 

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~ 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 

Illinois Depaiiment of Insurance 
Anne Melissa Dowling, Acting Director 
122 S. Michigan Avenue, 19th Floor 
Chicago, IL 60603 

Michigan Dept. oflnsurance and Financial Services 
Patrick M. McPharlin, Director 
P.O. Box 30220 
Lansing, MI 48933 

~ 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 ce1iified mail 
D hand delivery 
D via facsimile 

~ first class mail 
D ce1iified mail 
D hand delivery 
D via facsimile 

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

~ first class mail 
D ce1iified mail 
D hand delivery 
D 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 Depaiiment 
Adam Hamm, Commissioner 
600 E. Boulevard A venue, 5th Floor 
Bismarck, ND 58505-0320 

Pennsylvania Insurance Department 
Teresa D. Miller, Commissioner 
1326 Strawben-y Square, 13th Floor 
HaITisburg, 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 

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

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

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

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

·"Kelly · y · 
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RE.GULAT(JRY SETTLEMENT AGREEMENT 

This R<igttla.tory Settlement Agtee111enL ('.'Agreement'') is epternd into by and 
between the fol(owing msurance C()!11Paiti~s: »r(J<:>~e :Li.fe Ins~l'an~e (;olllpaJiy, 

· Ja~kson N~tipnaJ Lile · In$urance. (:~fflt>any; · Jacksop. Nati<>n~l Life · Irisura11,ce 
Corqp~ny of New York; arid .each of its im~decessor,s; · sui!cessors, ~,id assig·~s . a!Jd, 
s~b~i~Jllric$ (coll¢ctively refeti'e~ tq···hereinas . tqe ''Cenripany'i); and the · ca.litomia 
[Jepattmentof r11s~tance;Fiorida Offlce •of fosw·ap,ce ·RegµLai{c)Ii; 11.lirio~~ . DeJ?~Dniet}td f 
Irisufonce; Mic.h:iga.Ii DePa.rt.Ilietit ()f ttj~µ(arice At1d Finariciaf Sei-Vices_i .New l{llJlipshire 
Insµi:ahqe D¢partm~nt; North Dakota J11surfillce bep:art\iiet1h and Perliisylvlµlia XPs\lrAtjce 
bep~rtfu,,~nt as. Le~d Sti1tes ·(''LcAd ·States'')· iri . the ·Iilµltist.aJe l?rget~d .1n.~ket .¢611guw 
eX:~mJpatlO.tt of . the Compa}iy called on Noveml1er 141 . '.20l2 (the ''MulW-State 
. Exaniinatioli?). an& the• Ill$Ut.ance dep~rtrtients exe~l1ting a .Pa,r,tjciptjtl.ngJ~t~teAdo}Jtfoii 
. ih tli¢fqJ.111set forth on Scb,equfo J.3 {the ~·PattiCipating ~t~t¢s'~)~ Ihe:Lead States, aiici 
Partlchfathig States. al'e ·collectively referred to · as---the .• '\Uepartmenfiif\ ···•· ·.·. Thi 
O'epart#>:ehts an4 .thcC()lllp~tiy areoolle¢tively refeited to her¢i.Ii.as th~ ''Par~es!\ 

RECITALS 

WHifilEA:S, tlle .bep~rtrnents have regulatory jµdsd1ctiqn over .tlie .bµsfoess .. bf 
i.t,slJlW)l,':e coild\19ted iIJ their respeqt~ve jlidsdiCti<)n~, iii¢hidirig µ1e authority fo cdi:l.tltict 
niarketcondtict examinations; . . . 

. . 

WIIEI.lEAS, tjw J?epartffient~ ·are the: Lead an~ . J>aj:ti~ipati11g · ~t.<it€.:~ . in .. the 
Multi ~State E~amina:tfotl that Wa$ called to assess tlie Comp@:Y'~ settle1n¢nt pr~ctic¢$, 
pro6(:dUr¢s .Mq polfoy ad~jn~strati(>p refotin:g . to ciauM, $id. the ~se ·of the Soci~I 
Security Death Maste1' File (''DM:F11) o~ similar database or servic(l, ~i;ic:lµqipg thG ·· 
Company's<effOrts to identitythe6whets·andBeneffoiaiies .of:unctahned Proceeds; 

Wflll:ll.EAS, the Co.mpany ryprese.nts ttia.t it hai:; e$ta~iishe<f polic~~s 1;1p.d 
proc¢din:<;)s rea.sox:tably de#gi\~~ 'to Y.ns.t.m:i fo\i~ly payhi¢rtr of valid clain1s . to 
Beneficiaries in accordance. with the Insurance Laws ai1d, in the event that th¢ 
Gornpany's .s~:afch foen#.fi~~· n~ liyin~ B¢11eficia,ry, thn¢1y teportfng. md rewjtti.11g 
Uh,qlftinied Ptoce¢ds to th,e appr.opdat~ st.ates hi: ascorde\nce \Vi~}l fue . Vnclcilme.9 
Pr6pe1ty:l;a¥·% . TM C:on1p~J1fs pr9~edvtes itieludcrthe volliritary l.lse of fhe DMF as 
p~ft:'ofa. ptoJect ii:iiHated P,dorJ<;> llie:sta.rt of the Multi~StateExamination, :tl:leuse of 
thitd ,natty . tpqls to Jo9ate inc:HvlCiJi$lS; and . ihternal system cross ¢hecks upou 
t'~ceiying nptificatiori. of a death in order t() identify adclitiortal Company products 
f()i" whitfr pa.yriie1it:·of Pl'OC(leds'is appropriate; 

W:l:JJ£R.ll:ASi. based :µp011 the iiiforniation gathered to datv, . the Departnients liaVe 
id~niitleq . co~c:.eiiis tegafdi1ig die acieqµae!Y qftlie Companfs aforementioned policies 
an.~· pf(j,cedures; ·. · · · 

WHERE.AS; the . Co1)1pajiy ;deliies 'any wtongdc:Hi1g or a,ctivities that violate any 
InsutanceLaws and or fil1Y other applicablelaws; · 

---E•x•H1111B11111T11111111-. 
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WHEREAS, given complex issues raised and the probability that long~tenn 
litigation and/or administrative proceedings would be required to resolve the disputes 
bet\veen the Patties~ the. Company and the Departtn,e.rtts d.esire to resolve their diffei·ences 
regarding the interpretation <ilid enforcement of fasurance Laws and all claims that the 
Departinents have asserted or may aE;sert with.respect to the Company's claim settlement 
practices related to the use (lf the DMF; and 

WHEREAS, the Company · has cooperated with . the Departwents an4 its 
examin,ers in the c9urse of th~ Multi-State Examination by makitigits books andrecordS 
available for exaininaJion, artci itS personnel and agents availableto assist as requ~sted by 
the Departments and has represented that the Company and its offers, director$, 
employees, agent, and representatives at all times relevant to this Agteement have acted 
in ·good faith; · 

NOW, THEREFORE, the Parties agree as follows: 

1. Defined Terms. Those capitalized terms in this Agreementiiot otl1e1wise defined 
ih the teXt shall have the following meanfugs: 

a. "Accourithol<ler" means the owner ofa "Retained Asset Account/' 

b. «Annuity Contract" ,means a fixed or variable annuity co11tract Qtller than 
a fix.ed or variable annuity cmitract issued (l) ~n connection with an 
employment.,.based plan subject to the Employee Ret~remen~ Income 
Security Act of 1974, ot (2) to fund an employment-based retirement 
plan; including any deferred compensation plan. · 

c. "Annuity Contract Owner" means the owner <)fan Armuity Contract. 

d. "Beneficiaryl' or "Beneficiaries" means the pa11y or parties entitled or 
contipgently entitled to receive the benefits from a Policy, an Arinuity 
Contract, or the proceeds ofa Retained Asset Account. 

e. "Company R~cords" means in"force Policy, Annµity Contract \11.fd 
Retained Asset Account and lapsed Polfoyjnformatiort main,tained on 
any Policy Administration System managed. by the Company a11d imy 
third-patty retained by . the Company, but excluding infoh:nation 
maintained by a group life insurance customer or some other thfrd p,~rty 
retained by the group customer, Comp~n.y Records does not inci1:tde 
lapsed Policies that have been compared ,ag(:lixi,st th(;} DlvIF for eighteen 
(18) months following the .lapse of the applfcable Policy. 

f; "Date of Death'' means the date on which;i.lrt Insured has died .. 

g. "'Date of Death Notice'' means the date the Compa~y first has notice of 
the Date of Dea.th of an Iru;ured. Fo1· purposes of this Agree):tlentnotice 



shall include, but1lot be limited to, information provided "in the DMF or 
any other source or record maintained or located in Company Records. 

h. '1DM:J? Match" means a inatch of an h1sured contained in the Company 
Records to a unique biol(}giqal individual· listed in the DMF under the 
criteria ptovtded in the attached Schedule A. 

i. "Effective Date" means the date this Agreernent has bee.n executed by the 
Company, each of the Departments of Insurance ofQalifomia, Florida, 
IUinois; MichigM. Pennsylvania, New I:Iampshire, aµd North Dakota; 
(the "Lead . Departmentsi;) and at least eighteen (18) "Participating 
States•i, 

j. "Exception'' mea.ns a. fact situation described in ~!:>paragraphs i. - iii. 
below which serves to exclude the Proceeds from pa)iment to a 
beneficiiuyor escheatment to a state as a result of a DMF Match; 

i. for death benefi.ts under a Policy; Annuity Contratt and 
Retaip:e<l Asset Account: (a) . the iiidividual identified in the 
D~tte of Death Notke as the fusured is ei.ther alive or not tl:ie 
Irisured; (b) the. Policy was· not in· force at the Date of Death; 
(c) the.re is no d~ath benefit due and payable upon dei;lth due to, 
among other things: (i} the application of a corttestability 
provision, (ii} the existence of an exclusioruwy event or (iii) 
pending litigation; (d) the death benefit under an Annuity 
Contract is within the five (5) year deferral period under the 
Intemal Revenue Code and the Cbmpany has documented 
contact with the Beneficiary subsequent to the date of death 
giving rise to the <lea.th benefit; (e) the full value of any 
benefits due and payable upon death has in fact been remitted 
to the Beneficiary or, in the case of an Annµicy Contract, the 
Anriuity Contract has been continued by the Beneficiary, or 
reported a11d remitted as Unclaime.d Property to the affected 
j urisdiction(s ); 

ii. for Atmuitfos that have reached their Maturity Date: (a) there 
is no benefit due and payable on tbe Matui'ity Pate; (b) 
documented contact has occurred with ·the Annuity Contract 
Owner including but not Hmited to a request by the Annuity 
Contract Owner to change the design.ation of a Beneficiary, 
Annuity Contract Own~r or annuitant; a non*automated.request 
to reallocate the value of the Annuity Contract among variable 
investment options; or a non~autoinated request to renew or 
change a fixed intel·est gi.Iarantee period under the Annuity 
cont~act; ( c) the Aruiuity Contract Owner has taken action 
whiph is inconsistent with a desire to annuitiZe; {d) the Value Qf 
the Proceeds payable upon Maturity Date is the subject of 



pending litigation.: and/or~(e) the full value ofany benefits due 
and payable upon the Maturity Date has in fact b¢en remitted 
to tlw Annuity Contract Owner or Beneficiary or.reported and 
remitted as Unclaimed Property to the affectedjµdsdlction(s); 

iii. for Retained Asset Accounts: (a) the Accountholder has taken 
affirmative action in respect to the Retained Asset Account that 
is inconsistent with abailclonmen.t (autom.atic fina;ri.cial or 
administrative transactions, including automated dep<'.lsits. or 
withdl'awals prearranged by the acc(lunt owner;'and/orthe p.op_
receipt by the CompaflY of returned mail shall not constitute 
"afiinnative action?' for this purpose, except to the extent 
where the affected jurisdiction specifically recognizes that such 
activity is sufficient to prevent prqperty fr()m being pn~sumed 
abandoned); or(b) the full value.of the Retained Asset A¢count 
has in fact been remitted to th.e Beneficiary or rep01ted ·and 
remitted as Unclaimed P1•operty to the affected jµrisdiction(s). 

k. "Future ~ettl(!ll1ent Agreement" means any agteement entered into by 
any othe1' insurer and the Departments concerning. the subject matter of 
this Agree1Uent 

l. "Insurance Laws'1 means the insurance laws, rules and regulations in 
effe,ct in each of the Department's jtirisdictions and any official guidance 
issued pursuant to such laws, rules and regulations. 

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

n. "Mat\lr~ty Date" means the date in an Annuity Contract that annuity 
payihents are scheduled to begin, unless the records of the Comp~ny 
indicate that the Maturity Date has been extended as a result. of (i) the 
Company's dqci.m1e11ted contact with the Annuify Confract Owner, or 
(ii) the Annuity Contract Owner has taken action: with respect to the 
Annuity Contract that is inconsistent with a desire to annuitize. F()r 
purpos~s hereof, "action in respect to the Atmwty Col1tra9t that is 
inconsistent with a desire to annuitize" sl:iall mean a partial 
annuitization, a partial withdrawal of co.ntract value (including required 
minimum distributions or . sys~ematlc withdrawals, u11less si.:ich 
distributions or withdrawals remain uncashed, and partial ex<::hanges of 
the Am1uity Contract for Mother annuity contract\. tenninatkm <>r 
suITender of the Annuity Contract, p~yment of all Proceeds due, fond 
transfers; beneficiary changes, or payment of additional annuity 
considerations. 

o. ''Policy'' means any individual life policy or endowment policy; or group 
life insurance policy or ce1tificate of life insurance for which tlie 



Company perfonns "Recordkeeping';. serV'ices, and provides a death 
benefit. The tenn "Policy" shall not in:olude credit or mortga.ge life 
insunmce policies or certLficates issu'eP. thereunder; other gt'{)up life 
insurance p9licies or certificaJes issµed then;)under whern th~ Company 
doe13 not perforni Recordkeeping fimctions; or accidental death or health 
policies, riders, or certificates, in,cl(Iding butnot limited to disability and 
loi1g. term care policies, riders> or certificates. 

p. "Policy Administra.tion System." means an integrated system that 
provides an authodtative source of digitiied Poli<:y i11formation and 
valUe calculation, potentially to,cluding regulatory support, 
correspondence, billing and collections, · commission accounth1g ai1d 
payment, and financial reporting. · 

q. "Proceeds'' means the benefits payableunder a Policy, Anrtuity Contract 
or Retained A~set Account of the Co1npat1y. 

r. "Rec9tdke~ping" means the infor111atfon contained in the Co111pany's 
Records· necessary to process' a claim1 including without limitation, the 
Insured ;.s full . name, address, da·t~ of birth, telephone number,·.· Social 
Security Number, coverage eligibility, premium paynient stµtu;s, beneifit 
ammmt and Beneficiary's infofmation> incluc.iing without limitation, the 
Bei1et1ciary's full name, address, date of birth, telephone nun1ber arid 
Social Security Number. 

s. "Retained A~set Account" means any mechanism whereby the se,ttlement 
of proceeds·· payable under a Po1foy 01' individual Anni.dty· Contract, 
including, but no.t limited to, the payrpent of cash surre1ider value, is 
accomplished by the Company or .an entity acting on behalf of the 
Company e5ta blishing an .account with check or dra~ writing. privileges, 
where those ·proceeds are retaiueci by the Company, pursuant to a 
supplementary c:ontl'act not involving annuity bei1efits~ 

t. "Thotough Search" means the Company efforts to locate and contact the 
Beneficiaries of a Policy, Retained Asset Ac;c9ut1tj or Annuity· Conttaqt 
after receivi.ng a Date ofDeath Notice that mdieates that the Insured has 
been repo1ted as deadi which at a minimum, mustin9lude: 

i. The Compariy shall use its best efforts, as described in 
paragraphs ii. through vi. below, t.o det~i:mine a current add.ress 
for the Beneficiary identified in the Company Records. Before 
the Company att~µ:ipts to contact the Beneficiary~ the Company 
shall search for an updated address using online search or 
locator tools such as LexisNexis Acci.H"int or other comparable 
databases; 

ii. The Company shall make at least two (2) atten1pts to cortta<;,t 
the Benefich1ry in writing at the address in (i) above; provided 



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

iii. If the Co1llpru)y obtains ai1 updated address anytime during the 
Thorough ~earch process, the Company shall make at least two 
(2) attempts in writing to. contact the Beneficiary at that 
address; · 

iv. In tbe evei1t that the Company receives no response to the 
writings sent pursuant to (ii} and (iii) above, or in th,e event a 
writing sent pursua11t to (ii) and (iii) above is returned ~s 
undeljvt;:rablei the C0111pany shall attempt to cont11ct the 
Beneficiary by telephone at least two (2) titnes at the most 
current tc:ilephone number, if any, contained in the Company 
Records; 

v. In the event that the Com:pany receives no response to the 
attempted contacts described above, ~he Company shall atte1Upt 
to contact th~ ~eneficiary at the most current available email 
address, if available in the Company Records; 

vi. In the event Company is unable to c()nt~ct the beneficiaiy as 
provided above, and the Proceeds are marked for escheatment~ 
Company shall comply \vith all due diligence requirnments of 
the Unclaimed Property Laws including, without limitation, 
maiilng a letter to any updated address obtained through online 
search and locator tools; and 

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

If the value of a policy, contract, oj· account is de miniinis (defined as 
$100 or less), the Compm:iy miiy satisfy its obligations to conduct a 
Thorough Search by making at least 0ne (1) ~ttempt to contact the 
Beneficia1y or Beneficiaries by mail at the address indicated in the 
Company Records, or, if the Company Records do not identify a 
Benefidaiy and addi-e~s, may rep01t ahd remit the funds to the affected 
jtirisdictimi(s).as Unclaimed Property. 

Notwithstanding the forgoing; the Company's obligation to conduct a 
thorough Search shall cease upon docqmented contact with a 
Beneficiary. In the event the Company fails to iocate a Beneficiary, 
including thrnugh the effo11s described ahovef the Company shall repo11 
and reniit the ·policy proceeds in accordance with the applicable 
jurisdiction's Unc:laitned Propetty Laws. 

u. "Unclaimed Pl'operty" means property subject to state Unclaimed 
Property Laws. 



v. ''Unclaimed Property Audit Agreement" means the Global Resolution 
Agreetnent between the . Company1 Verns Ffoanciai, LLC and the 
Unclaimed Property regulators and the· agreement between the Company 
and the Florida Department of Financial Ser\lices. 

w. "Unclaimed f'roperty Laws" means the Laws, Rules and Regulations 
regµlatirtg unclaimed pxoperty in each of the Departments; jurisdictions 
that apply to insurance companies. 

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

a. The Company shall continue to compare aU Insureds in its ComPanY 
Records against tile Complete DMF on aQ an:nual basis and within 
twelve (12) mo11ths from the Effective. Date~ the Company shall 
confirm that it has completed a camr>arisori against ctnY up(iares to 
the DNIF. Thereafter, the Company shall then compare all Insure<:ls 
in· its Company Records at least sem1_.a11nually, imless regulatQry 
required to d.o so tnore frequently, agai11St any updates to the PMF. 
The Company shall· have no responsibHity for errors~ omissions ·or 
delays in information contained in the [)IYIF or al1Y updrJte ijles, The 
Company shall. use the comparison criteria specified in Schedule A. 

b. If the Company is rtot contacted by a Beneficiary within one hundred 
twenty (120) days fron1 its receipt of the D,a,te of Death Notice, the 
Company shall. promptly commence a Thorough Search, which shall be 
completed within one (1) year from the Date ofDeath Notice. If(i)the 
Beneficiary cannot be located by a Thorough Searnh and (ii) the 
Company is unable to establish an Excepticm, it shall report and i:"irtlt 
the Proceeds. a:) U1iclai111ed Property to the affectedjurisdiction(s) within 
three (3) or five (5) years, as applicable under Unclaimed .Property 
Laws, fromtheDate of Death. 

c. For the sole purpose of this Agreement, the Company shajl implement 
policies and procedures to esta,]?lish that a DMF Match shall re,1uire the 
Company to initiate its death claims process and· co11.ducta Thqrough 
Seai'ch for Beneficiaries in accordance with Section 2(b) of this 
Agreement. Nothing herein is intended nor shall be deemed to waive or 
detennine the requirements for establishing proof of death fqr any other 
purpose, ot to confe1· any rights on any pal'ty other than the Company 
and the Departments. 

d. fnthe event that one of the Comrany's line of business cpnducts a sea,i'ch 
for matches of its Insureds against the DMF at intervals morn frequent 
than those provided for in this Agreement and sµch DMF Mat<;h results 
in action being taken with respect to a Policy, Atu1uity Contract. or 
Retained Asset Account, thei1 that line of busin.ess shall share the 
televant Insured information among applicable lines ofbusi11ess. 



e. In the event th.at the Company locates the Beneficiary following a 
Thorough Search; the Company shall provide the appr()priate claim 
forms or mstructfons, if required, to the Beneficiary to make a claim. 
including instructions as to the nee<l to provide i:in officfal death 
certificate if consistent with law a11d the Policy, Annuity Contract, or 
Retai.ned Asset ,Acco\11lt. The· Company reserves the right to require 
satisfactory confirmation of death, including a death certificate, as due 
proof of death, before· Proceeds are paid to a Berteficiary or a 
Beneficiary's legal representative if consist¢nt with law and the Policy, 
Annuity Contract, or Retained Asset Account. Nothing in this 
Agreenieilt shall be cor1strued to supersede the Company's right to 
maintain effective procc:dures and resources to deter and investigate 
fraudulent insurance acts as required by applh:;able la\\I, 

f. Witl\in s.ix (6) months after the Effective Date of this Agreement, the 
Compa,11y will implement policies and pro<,;edures fo'r coi+dµcting a 
Tl1orough Searcµ. The ob ligatip11 to conduct a Thorough Search und<;:r 
the tenns of this Agteernent shall not abrogate the right of the 
Company to co1nplete any due diligence within the timeframe 
requir¢ by any ap!Jlic~.ble law~ During this six (6) month transition 
pedod, whei:e byexistin~ p9licles and procedures will be Jl10dified to 
comply with the terms ofthis A,greeme1it. the Company will contim1e 
its existing pra~tice of ip.itiaHng the death claim process and. 
attemptitl,g to locate Beneficfaries upon receipt of a Date of Death 
Notice. 

g. To the extent permitted under applicable law, the Compariy may 
disclose the minimum necessary personal information about an 
fnsured or Beneficiary to a person whom the Company reasonably 
believes tnay be able to assist th<:J Company locate the Irtsured or 
B,eneficiary or a pe1'.son otherwise. entitled. to payment of the qlaims 
Proceeds, provided however, the Cotnpa11y shaH not implement 
p9lic::ies or practkes that will or may dimin:ish the rights of or 
a1nounts of Prnceecls due to Bet1efidaries under its Policies, Annuity 
Contracts, or Retained Asset Accounts, 

h. The Company shall conc1uct a Thorough Search for group life insurance 
policies, including group life insurartce certificates issued therel.l.Uder, 
where a group life insurance olahn is received for which the Company, 
froni information in its admi1tistrative systems !llldlor the group p.olicy 
claim fom'li is able to deternline that a benefit is due and .is able to 
detemilne the benefit' amount, but the beneficiary cat111ot be identified 
and/oi' located. 

i. Withh1 six (6) month~ after the Effective Date of this Agreement the 
Company shall establi$h policies and procedlJres to ertsw;e that: 



i. 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. Ownei' notifying the owner of the 
upcoming Maturity Date, stating that the Contr.act will be 
annuitized following the Maturity Date if no response is 
received, and identifying the options available to the 
Beneficiary (e.g., annuitization, extension of the Maturity Date; 
surrender of the Contract); 

ii. the Company shall irnnwdiately commence a Thorough Searqh 
for the Annuity Contract Owii(;.lr if the letters described in 
subparagraph (i) hereof are returned as undeliverable; 

iii. the Co111pany shall require an affinnative request by an 
Annuity Contract Owner ot authorized represe1;1tative 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~tive (45) days fqllowi1lg the 
Maturity Date, if the Company has a valid address for tJw 
Atinuity Contract Owner and no response iS received to the 
letters described in subparagraph (i) hereof mtless the 
Company was delayed in sertdi~g the lette1's due to exte!luating 
drcumstances involving the Annuity Contract, in which case 
annuitization shall begin no more than ninety (90) days 
following the mailing of the letters; 

v, if a Thorough Search for the Annuity Contract Owner is. 
unsuccessful, or if annuity payments for a contract that has 
been annuitized under subparagraph (iv) hereof are not 
deposited, the Proceeds will be reported and rem.itted as 
Unclaimed Property to the affected j:udsdiction(s) in 
acco1·dance with the applicable Unclaimed Property Laws. 

j. Within six (6) months aftet' the Effective Date of this Agreement; the 
Company shall establish policies and procedm•es to ensure thaf all 
Retained Asset Accounts are monitored for inactivicy and each 
Accountholder is notified that the failure to mal<e a withdrawal frotn the 
account or to respond to corninunkatiotis from the Con1pany may c:ause 
the account to be declared don:rtant and subjept to escl1eat based Oil the 
last documented contact with the Accountholder or the Accountholder's 
authorized representative. 

k Within six (6) months after the Effective Date of this Agreement, the 
Company shall es~ablish policies and procedures that require hµtiation 
of a Thorough Search for a Het1eficiaiy of a Retained Asset Account or 



an Accountholder, as appropriate, following the earlier of three (3) or 
five (5) years (subject to the Unclaimed Property Ll!WS (!f the affected 
jurisdictfon) after: (i) the ·.<late that the Accountholder ·last initiated a 
flilancial or administrative trans~ction or (ii) the l<lst Accouri.tholder
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 Accountholcier. and is U.nable. to establish· an 
Exception within one ( l) year after the con:lll1encemeut ofthe 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. 

L Within twelve (12) mon.ths after the Effective Date of this Agreement, 
tbe Coinpany shall establish policfos ~dp1'oceduies and shall submit 
all necessary state application filings fo ensure. that prior to the 
delivery of a Policy or Annuity Contr~wt or estaplishrrienJ of a 
Retained Asscit Account, and upon any chang~ ofa Beneficiary, the 
Company shall tequest information sirf.fiCie'nt to facilitate the 
payment of all Proceeds ·to Beneficiaries upon the deatli of the 
Insured and perfection of a claim; incluc1ing1 at a minunum, the 
name, addr{)ss, date of birth, soch~l security rititnber, and telephone 
number of every Insured and Beneficiary of such Policy, Annuity 
Contract or Retained Asset Account, as. applicable. 

3. Regulatory Ove1·sight. Each of the Departments shall ma~ritain independent 
regulatory oversight over the Company's corilpliance with the tenns of this 
Agreement and in furtherance thereof, .the Company agrees to the following: 

a. For a perio~ of thirty six (36) months) or fewer if the Company satisfies 
the California Department of Insur~mce that the Company has 
implemented and executed tlie requirements of this Agreement, 
following the Effective Date, the Company .shall provide to the Lef!d 
Departments quarterly reports oh the in1plementatiori and execution of 
the requirements of this Agreement. Each repo1t shall be delivered fo 
each of the Lead OepaJiments within forty~five (45) d~ys f<>Umving the 
end of the appJfoable reporting period. Copies.ofthese reports wil["lso 
be made avl*.ilable t~1 a IJt;:padme11fs designated exaininer, ·upon 
reasonable req11est,. to allow· it fo assist the Departments in monitoring 
compliance with the requirements of this Agteement. · 

b. Thirty~Nine (39) months following the Effective Date the Lead 
Departments shall conduct a Multi"State Examination of Company's 
compliance with . the requirements of this Agreement. TI1e Lead 
Departments shall l)i'ovide a report Suil1lnadzing t}ie results of that 
examination to Comp~uy and Departments. The examjnatiori • shrill be 
performed with tQ.e cost of the examination to be borne by Company in 
accordance with the '.Lead Pep<U.ttilei:its respective laws. 



c, The Company may petition a Department to terminate or modify this 
Agreement in that jurisdiction. Such petition may inclucie, but not be 
li1nited to the following grounds: (i) the Agreement's terms, ln whole or 
in. part, are inconsistent with the statutes, ru.les, or regulatfons then in 
effectin that jurisdiction; (ii) that a Future Settlement Agreement with a 
company possessing substantial market share is more favorable than this 
Agreement; or (iii) by three (3) years from the Effec;itive Date of this 
Agreement, Furure Settlement Agreeinents have not been entered into 
with companies possessing substantial market share, A Department 
shall not unreasonably withhold its consent to the reliefrequested by.the 
Company in its petition, Once made by the Co1npany; th~ Multi-State 
Examination Payment, as allocated to each Department, is final and non
recoverable under any circumstances including termination of this 
Agreement. 

d. In addition fo the payi:nents set fo1th in Paragraph 5, the rea~onable costs 
and expenses of the I)epa11ments related fo the monitoring of the 
Company's compliance with the Agreement, inch1ding the costs aqd 
expenses of conductitlg any reviews or examinations permitted by the 
Agreement, as. well as· participating in any i1leetirigs;. presentations or 
discussions with the Conipany, shall be borne by the Company as costs · 
of the Multi-State Examination. 

e, In the event that any Participating State, or any Pa11icipating State's 
department, office or regulatory agency enacts, declan~s or announces 
any statute, regulation, iule, policy, guidance or interpreta,tion directed to 
an insurance company's use of the Dl'VIF (or a similar soutce) to 
determine whether Proceeds are due any Policy Beneficiary; the 
Co1npany's compliance therewith shall be deemed compliant with this 
Agreement in that Pruticipatmg State notwithstanding any contrary or 
inconsistent provision in this Agreement. 

f. The ,monitoring of the Company for compliance with the te1ms ·of this 
Agreement constitutes an ortgojng exrumnation by each of the 
Departint;:nts in accordance with the laws of its jurisdiction. Consistent 
with applicable law, each Departnw11t sha,11 accord confidential treatment 
to th¢· work papers, recorded infom1ation, documents, copies of work 
paper$; and documents produced by, obtained by or disclosed by 
Company. · 

g. No later than five. years following the Effective Date, the Lead 
Departments will complete the Multi-State Examin~tiort with a final 
review co~1cerhing the Coh1pany's compliance with the Agree1,11ent . If 
thatreview confii1ns that the Company has fu.lfilled its obligations under 
the Agteeme11t, the Multi-"State Examination will pe closed, The 
Agreernent \\1ill terminate eight years following the Effective I)ate (the 
"Tennination Date"), contingent upon closure of the Multi-State 



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

4. Cot\lpany <:::ovenants. The Company covenants and agrees with each of the 
Departments $3 follows: 

a. Prqceeds under a Policy shall be detennined in accordance with the 
Policy tenns. 

b. Proceeds under Annuity Contracts shall be detemuned in accordance 
with the contract tenns. 

c. The value of a Retained Asset Account shall he th.e value 9f the 
account as of the date the Proceeds are re~noved from the Retained 
Asset A.ccourtt to be paid. to the Accounthol<ler or Beneficia1y or to be 
remitted to the affected Paiticipating State. 

d. Benefidaries. shall not be charged for any fees or costs associated with 
a search or verification conducted pursuant to this Agreement. 

e. The Company shall comply with the Unclaimed Prope1ty Audit 
Agreement. 

5. M;ulti-State Examination Payment.Without admitting anY liability whatsoever, 
the Company agrees to pay the Depart!l1ents the sum of $2.,500,000 (the ''Paymeutn) 
for the examination, compliam:e and monitoring costs incurred by the Depafti11~n,ts 
associated with the Multi-State Examination. The Leaci Departments shall be 
responsible for allocating the Payment among the Departments. The CottlPliI1Y agrees 
to remit the Payment within ten (10) days after the later of the Effective Date or the 
receipt of the aUocaJion from the Lead Departments. Upon the receipt of the 
Payme:nt, as al1ocated by each of the Departm,ents1 the Company's financial 
obligations incun·ed by the Departrnents arising out of the l\11tHt~-Sfote Exami:nation 
will l)e fully satisfied, except as set forth fa Paragraph .3d. The Payment shall be in 
addition to the Company's obligation to reimburse the Lead l)epaitments for 
l'easonable third~pr;iny expefl;ses, including expeuses for consult~nts, iricutTed in 
connection with the Lead Department's role in the Multi-State Examination. 

6, Miscellaneous. 

a. This Agreement is an agreement solely among the named, Parties as 
defirted above, and no other person or entity shall be deemed to obtain or 
possess any enforceable rights against fhe Company as a third party 
beneficiary or othe1wi!;e as a result of this Agreem.ent. Nothing in this 
Agreeme1itshall be construed to provide for a private right of actjon to 
any person or entity not a Part)' to this Agree111ent Nor shall the 
Agreement be deemed to create any intended or incidental third party 



beneficiaries. 

b. This Agreement does not impair, restrict, suspend, or disqualify the 
Company from eugaging iri any lawful \,usine® in any jurisdictiotli 
based upon; or ari~ing out of, the Multi;.State Examination regarding any 
alleged act or omission of the Company; and all matters set forth in this 
Agreement shallremain with the sole artd exclusive jurisdiction of the 
Departments. 

c. This Agreement contains the entire agreement between the Parties with 
respect to th~ matters referenced herein, including the. Company's claims 
settlement pr;\.ctices, pl'O¢edures, p()licy administration relating to the 
matching of Insureds ag<J.inst the DMF or any sitnilar databas(} and there 
al'e no other µncl,erstatidings Qr agre~ments, verbal ot otherwise, between 
the Parties with respect to the. matters setfonh herein. Iri entering into 
this Agreellient, µo Party has relied cin a repl'esentation not set forth 
herein. No . ~e11dine11t or modification of any provision of this 
Agreem<;int, or consent to any c1epartilre frorn this Agreement, shaH be 
effective unless in writing and signed by the· Patty to be charged 
therewith, and then such rnodificatiot1 or con.sent sha)l be effective otlly 
in the specific instance and for the specific. purpose for which given. 

d. Neither this Agreement, nor. any of the conununications or negotiations 
leading up to this Agreeruent, nor any actions taken or doct1ments 
executed ~n connection with this Agreement, is now or may be deemed 
in the future, to be an admission or evidence of any liability or 
wrongdoing by the Company with respect to the subject matter of the 
Multi~State Examination · 

e. Subject to the Company's performance of aJ1d compliance with the tepns 
and conditions in this· Agreement and Schedules, each Department 
hereby re!eases the Company tl·om any and all claims, demancis, ihterest, 
p~nalties1 actions or causes of action that each Departnwnt may have by 
reason of any matter, cause or thing whatso¢ver, rega1'ding or relating to 
the subject matter of the Multi-St.ate Examination as desc1;ibed in Exhibit 
1; pr6'fided1 however, that nothing herein shall preclude the Lead 
Depaiilµents from conducting subseq'uent Multi-S~ate Examinations to 
assess the Company's compliance with this Agreeinent. 

f I1i tlie event that any portion of this Agreement is enjoinec! or held invalid 
under the laws of a Depaitlnent's jurisdiction, such enjoined or invaljd 
portion suall be deemed to be severed only for the ·duration of the 
injunction, if applic,able, and only with respect to that Depf!rti;nent and 
its jqrisdiction, and all remaining. provisions of this Agreement shall be 
given foll force arid effect and shall not in any way be affected thereby. 

g. Nothing in this Agreemeilt shall be construed as an admission of any 
party's p.osition as to the preemptive effect of the Employee Re~irement 



Income Security Acf of 1974, as periodically amended, or the law of the 
jurisdiction as applied to employment based plans. 

h. This Agreement shall not be construed to allow ot require the Comp;my 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; 
.Ann\lity Contracts,. or Retained Asset Accounts; 

i. The Company shall comply with any law, rnle) or regulation in tjle 
jurisdietion of any Department. or Department's. regulatory apency 
here.after adopts, even if in conflict with a term 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 Agreement. 

k The Parties represent and warrant that the person ex.ecuting. this 
Agreeme11t on behalf ofeach Party has the legal authority to bind the 
Partyto the tenns of thls Ag·reeroent. 

l. This Agreement may be executeq in cQ1111terparts. A true ru1d correct copy 
ofthe Agreement shall be enforceable the same as an original. 

7. EJ1forcem~nt. The failure to comply with any provision of thi$ Agreement shall 
constitute a breach of the Agreement, a violation of an Order of the Departtnen~s arid 
a violation of Company's Agreement with the· Depa11m,ents, and shall subject 
Company to such adtninistrative ai1d enforcement actions and penalties a:s each 
Departmei1t deetn.$ appropriate, consistent with each Depa1tment' s respective laws. 

IN. WITNESS WHEREOF THE PARTIES HA VE EXECUTED THIS 
AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES. 

(SIGNATURE PAGES IM~MEDIATELY FOLLOW] 



COMPANlESSIGNATURE PAGE 

Brooke Life Insurau<;e Company, Jackson Natiortal Life Insurai1ce Company, 
Jackso~1 National Life Insurance Comp"Iiy of New York mid each of its 
predecessors, succe ors, anci assigns and subsidiades 



I,ead Departments Signatut·e Page 

CA.LIFORNIA DEPARTMENT OF INSURANCE 

BY:_---,--.'-~~-~~----'-c-
DAVB JONES, COMMISSIONER 

DATE~~~~-~"'"---

lLLINOIS DEPARTMENT 01" INSURANCE 

BY: _ __,.~~____,~--~ 
ANNE MELISSA DOWLING, DI RECTOR 

DAT~ ---------
MICHIGAN DEPARTMENT OF INSURANCE AND 

FINANCIALSERVICES .. 

BY: _______ _ 
PATRICKM. McPHARLIN, QIRECTOR 

DATE_~-~~---,--~ 

NORTH DAKOTA INSURANCEDEPARTMENT 

BY:. 
--------~ ADAM HAMM, COMMISSIONER 

DATE 
~--------

PENNSYLVANIA INSURANCE DEPARTMENT 

BY~--'-------.,.-.--
TBRESA D, MILLER; COMMlSSlONER 

DATE---------~ 

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: _ _,--,-..,..,......----,---,...,.~ 
ROGER A. SEVlONY; COMMISSIONER 

DATE. _____ __,_ __ _ 



Lead Departments Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEP ART1vf.ENT 

BY: 
-------~-KEV IN M. McCARTY, COMMISSIONER 

DATE.-'-~-~~----

CAL~ DEPARTMENT OF INSURANCE 

ILLINOIS DEPARTMENT OF INSURANCE 

BY:_..;...._ ______ --'-
ANNE MELISSA DOWLING, DIRECTOR 

DATE ________ ~ 

MICHIGAN DEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY:. ________ -'
PATRICK M. McPHARLIN, DIRECTOR 
DATE _________ ~ 

BY: 
~---------AD AM I-IAMM,COMMISSIQNER 

DATE _______ -'--'-

PENNSYLVANIA INSURANCEDEP ARTMENT 

BY: ____ ~--~
tERESA D. MILLER, COMMISSIONER 

DATE 
------~--

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: ________ _ 

ROGER A. SEVIGNY, COMMISSIONER 
DATE ________ _ 



Lead Departments Signa(urc Page 

PLORlDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

av: _ 
KEVIN M. McCARTY, COMMISSIONER 

DATB...,_..,~-~~~~~-

CALIFORNIA DEPARTMENT OF INSURANCE 

BY!,_,....~--,.~~~,.._..~-
OA VEJONES,.COMMfSSIONBR 

DATE._~ ___ ....,........ __ 

OF INSURANCE 

M~CHlG,A.NPEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY: -----..--PAT R l CK M; McPHARLIN, DIRECTOR 

DATE 
-~~~~~~~~-

BY: 
·~~--~----~--A IJA M HAMM, COMMISSIONER 

DATE_..;..-'-_._~~~~-

PENNSYLVANIA INSURANCE DEPARTMENT 

BY! . . .. 
TERESA p, MILLER. COMMISSIONER 

DATE_.~~~~~~~-

NEW HAMPSHiRE INSURANCE DEPARTMENT 

BY: . .__~--'--~~--
R,OGER A, SEVIGNY, COMMISSIONER 

DATE~~~~-~~-



Lend De()nrtrirnnts Signature Page 

FLO{ltDA OrFICE OF lNSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

B~ . . . . . 
KEVIN M. tvicCARTV, dO!v1MISSIONER 

DATE __ ~..:...----'-..-----

CALlFORNIA DEPARTMENT OF INSURANCE 

BY:.~··--~~----~ 
DAYE JONES, COMMlSSlONER 

DATE ______ _ 

ILUNOIS OEPARTMGNTOF I_NSURANCE 

BY:·---.,----~---
/\NNU MELISSA DOWLING, DIRECTOR 

DATE·-----~~--

13Y; 
A-b-. r-·\N-1 ~HAMM, COMrVlJSSIONER 

DATE~---------~ 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY:·_--~-~-~ 
TERESA D. MILLER, COMMrssrONER 

DATE 

Nl!W HAMPSl-IIRH INSURANCE DEPARTMENT 

BY:~-,-..-~--___,.._,_.....,,_-,--~ 
ROGER A. SEVIGNY, COMMISSIONER 

DATE·----~-~--

MlCHlGAN DEPARTMENT OF INSURANCE AND 

F1N;J>Je.w·b\.L,,SE. ICES . ~· 
I )·· --" /Jj/ . .,,/ 

B~f Px;i~ICK M, Mc~~~. DIRtk'I~---
DATE f-//~ ·. 



Lead Departments Signature Page 

FLOIUDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

BY: 
KEVIN f\11, M~CARTY, COMMISSIONER 

DATE~--'---~~~-~~-

CALIFORNlADEPARTMENTOf INSURANCE 

BY: ___ -'-,-----'-_,.---~-
DAVE JONl1S, COMMISSIONER 

DATE'--------~-

fLLINOlS DEPARTMSNT OF INSURANCE 

BY: 
A~N._.,...N __ E~< M-EL-1-SS-A_D_o_w_· _LI_N_G_, D-IRECTOR 

DATE __________ _ 

MICI-HGAN DEPARTMENT OF INSURANCE AND 
FlNANCIAL-SERVlCES 

BY: ---------PAT R l CK M. MoPHARLIN, DIRECTOR 

DATE ----------

BY:.~~-r-----'-'-',-,.-,-~~~ 
APAJvfHAMM, CO 

DATE./,. 9/4/15 / 

./! / 
PENNSYL VANIA

1
TNSURANCE DHPARTMENT 

BY:~----'---~-~-
TERESA D. MlLLHR, COMMISSTON8R 

DATE _____ ~~~~-

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY:.~~---'-~~--~ 
ROGER A. SEVIGNY1 C()MfyUSSIQNER 

DATE ___ .__~----



Lead Departments Siguatm•e Page 

FLORIDA OFFICS OF INSURANCE REOULA TIQN NORTH OAK OTA INSURANCE DEPARTMENT 

BY; 
------~~~ KEVIN M. McCARTY, COMMISSlONER 

DATE~------~-

CALIFORNIA DEPARTM13NT OF IN'slJRANCE 

BY~---------+----. 
DAVEJONES; COMMISSIONER 

DATE.~_,,_.-------

ILLINOIS DEPARTMENT OF lNSVRANCE 

&Y:_. -----.,.----.,-,..,..._,--.,--
ANNE MELISSA DOWLING; DlRECTOR 

DATE 
-------~ 

MICHlGAN DEPARTMEN'r.OF INSURANCE AND 
FlNANCiAL SERVICES . 

BY: _____ ~-~~ 
PATlUCK M, McPHARUN, DIRECTOR 

DATE~~------~~ 

BY:------~-__,.. 
A DAM HAMM, COMMISSIONER 

DATE ___ ~-----

NEW HAMPSHIRE lNSlJRANCS OBPARTMENT 

BY: __ ~_-,---:-:-....,......_.,....~ 
RO.GER A. SEVIGNY, COMMISSIONER 

DATE _______ ~ 



Lead Departments.Signature Page 

FLORIDA OFFICE OF INSURANCE REGULA TtON NORTH DAKOTA INSURANC:E DEPARTMENT 

BY:_~_.._--_,-c--~ 
KEVIN M. McCARTY; COMMISSIONER 

DATE~--.-~~~-,-~~-

CAUFORNIA DEPARTMENTOF INSURANCE 

BY:_. __ .,..._ ____ _ 

DAVB JONES; COMMJSSIONER 
DAT8 _____ ~~~ 

ILLINOIS DEPARTMENT or INSURANCE 

BY:.,...._------~-
ANNE MELISSA DOWLING, DIRECTOR 

DATE_~---~--

MICHIGAN DEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY:_~-"'-~-----__,..,-~ 
PATRICK M. McPHARLIN, DI.RECTOR 

DATE~------,-~-~--

BY: 
~------~~-----,-,--
AD AM HAMM, COMMISSIONER 

DATE~-~~~-~~ 

PENNSYLVANiA INSURANCE DEPAllTMENf 

BY;~ __ ...,....... ___ _,,_._ 
TERESA D. MILLER, COMMISSiONER 

DATE 
--,-----~-----~ 

. NEW HAMPSHIRE INSURANCE ogPARTMENT 

BY·~ 
ROGER A; SEVIGNY; COMMISSIONER 

DATE: September9, 2015 



SCHEDDLEA 
RULES FOR IDENTIFYING DEATH MATCHES 

In compiu-ii1g Company's RecQrds of its insilred's, anuultants, Annuity Contract 
owners, and i·etaJried ass~taccount owners against the DMF, and any updates thereto, the 
governing principle to be followed shall be establishing whether or riot a unique 
biological in(jividual identified within the Company's data is. the same as. a unique 
bfoiogical individ\lal identifie.d on the DMF in a case where a benefit is due a11d payable. 
In coinparing the Co1npany's Records of its insured's, ani~uitants, Arumity Contract 
owners, and retained asset accoilnt hqlders against the DMF, the Company :;;hall utilize 

· the following set forth below as the minimum standard for detemiining what constitu.tes a 
match. 

Category 1: "Exact'' Social Securit}' Number Mate~ occurs When the Social 
Security Number contained in the data found inthe,Company's Records matches exactly 
to the Social Security Number contained in the DMF. 

Category 2: Non~Social Security Number Match occurs in any of the following 
circumstances: 

1. The Socfal Security Num1Jer contained in a the Company's Record 
mate;hes in f;lccordance with. the F1.1zzy ·Match Criteria Usted below to the 
Social Security Number contained in the DMF, the First a.nd Last Names 
match either exactly or in accordance with the Fuzzy Match Criteria lis.ted 
below and the Date ofBittb matches exactly. 

2. The Company's Records. do not include a Social Security Number or 
where the Sociat Security Number is incomplete (less.than 7 digits) or 
otherwise invalid (e.g., 1111U1i 1, 999999999, 123456789), and there is 
a First N~e, L<:ist Name; and Date of Birth combination in the data 
produced by the Company that is a ma.tch against the data contained in the 
DMF \~here the First and Last Names match either exactly or in 
accordance with the Fuzzy Match Critetja listed below and the Date of 
Birth matches exactly; subjecttq paragraph 3 hnniediately below. 

3. If there is more than one potentially matched individµal retmned as a 
resukof the process described in paragraphs l and 2 immediately a.bove~ 
or if both the Social Security Number and Pate of Birth found in the 
Company's Records match in accordance with the Fuzzy Match .CdtQria 
listed below, then the Company shall n.m the Social Security Nwnbers 
obtained from the DMF for the potential matched individuajs against 
Accurint for Insurance ol' an ~quivalent dat<tbase. lf a .search .of those 
databases shows \hat the SocialSecudty Number is listed at the address in 
the Company's Re.cord for the insured, then a Category 2 Match will be 



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

4. If the Compahy·'s systems do not contain a complete "Date of Bhih" exact 
match will be found to exist where the data that is available on the 
Company's syste1ns does not conflict w!th the data·contained in the DMF. 
By way of exaniple, if the Company's systems only contain a month and 
year of birth, an exact "Date of Birth" match will exist if the DMF record 
coritaihs the same month and year of birth. 

5. Additionally, if the Company's systems only contain a year of birth or 
contain a compkte date of birth that includes a month and day of 1/l (i.e., 
Januiiry 1) followed by a year of blrth, the Pate of Birth will deemed to 
match eXi\Ctly where the year of birth in the data that is available on the 
Company's systems is withi11 one ( 1) year ofthe year of birth Usted in the 
DMF. By waY o(example, if the Company's systems contain 1/i/1934, an 
"exact" Date of Birth Match will exist tf 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 Name l1icknames: "JIM' and ~'JAMES;" 
b. lnitialinSteadoffullFirstName: ••J FOX;' and "JAMESFOX." 
c. Data entry mJsta.l<:es with a maximum difference of one character 

for a First Name at least five characters in length: "HARRIETTA" 
and "HARRIET A." 

d. If First Name is provided togethet' with Last Name m a "Full 
Name" format and First Name and Last !'fame cannot be reliably 
distinguished from one another: ''ROBERT JOSEPH," both 
"JOSEPHROBERT';and "ROBERT JOSEPR" 

e. Use of intercbang;ed First Name and ''Middle Name'\ "ALBERT 
E GILBERT' and "EARL A GILBERT." 

f. Compound First Name: "SARAH JANE" and "SARAH;" or 
"MARY ANN1

' and ''MARY." 
g. Use of "MRS." + "Hl]SBAND'S firs.t Name + Last Name:" 

"MRS DAVID KOOPE~; 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 
Criteifa listed herein. 

2. A "Last Name" fuzzy match includes one gr more of the following: 
a. "Anglicized" forms of last na1nes: ''MACDONALD" and 

"MCDONALD!' 



b. Compound last name: "SMlTH11 a1id"SMITH-JONES." 
c. Blartk spaces in last nanie: "VON HAUSEN" and 

"VONf!AUSEK" 
d~ If First Name is provided together with Last Name in a "Full 

NameH format and First Na.me and Last Nam:e cannot be reliably 
djstinguish¢d from one at'lother: "ROBERT JOSEPH," both 
"JOSEPH ROBERT" and ''ROBERT JOSEPH;;' 

e. Use of apqstrophe or other prirtctuation characters in Last Name: 
"O'NEAi" and "ONEAL." 

f. Data entry mistakes with a maxinwm differ(!nce of one character 
for Last Name: ~'MACHIAVELLI" and "MACHIA VELT." 

g. Last Name Cut-qff. A n1atch will be considered to have been 
made where due to the length of the La~t Name, some.of the last 
letters were not saved in the database. Examples include: 
'
4Brezzinhows'' and "Brezzinnow:ski" and ''Tohightower" and 

"Tohightowers.'; 
h. Marrfod Female Last Nanie Vaiiatip11s: A fuzzy Last Name match 

will be considered to have been ma.de even. though the data does 
not ma,tch on the Last Name of a female if the Date of Birth and 
Social Security Number match exactly and th,e First Name matches 
exactly or in accordan6e with the Ftizzy Match Criteria listed 
herein. 

3. A "Social Security Number" fuzzy match includes 2@ of the following: 
a. Two (2) Social Security Numbers with a .rnaximurn of two (2) 

digits in difference, any number posiJfon: '' 123456789" and 
"123466781." 

b. Two (2) con,secutive numbers are tra,nsposed: "123456789" and 
"123457689." 

c. If a Social Sc;Jcudty Number is less than 9 digits in length (with a 
minimum of 1 digits) and is entirely embedde<:l within the other 
Social SecurityNtimber: "1234567'' and "0123456789. 

Other Matches and. Mismatches 

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



SCHEDULEB 
PARTICIPATING REGULATOR ADOPTION 

JACKSON NATIONAL 
EXAlvlINATlON RESOLUTION AGREEMENT 

On behalfof _ _e_.,.----~------' I,,~----~-
(.Tudsdiction) (ChieflnsuranceRegulator) 

hereby adopt, agree, and approve this Agreement. 

BY: 
------------~ (Signature) 

JURISDICTION: 
------'-~--~--,--

Tl TL E: 
-----------~ 

DATE: _________ _ 

Plea.s~ provide the following infonnation as to how your Jurisdjction's allocation 
of the Multi-State Examination Payment should be sent from the Jackson National 
Companies. 

CONTACTNAME:~--'--------

MAILING ADDRESS: _______ _ 

PAYMENT MADE TO; __ -'------

Please retum this fo1m to: 

Raquel Cano, Assistant to the General Counsel 
legal Division Office 
CalifomiaDepaitmeµt of Insurance 
45 Fremont Street, 23rd Floot 
San Francisco, Ca-lifornia 94105 
Phone: 41.5-538:4372 
Fax; 415·904~5889 
Email: Raquel. Cano@insurance.ca. gov 



DEPARTMENT OF INSURANCE 
MARKET CONDUCT DIVISION 
300 Capitol Mall; 161ll Fioor 
Sai::ramento, CA 95814 
(91 e)4s2~3599 
oc¢nnellp@fn~urance.ea.gov 

Novembet 14, 2012 

MichaeJA; Wells 
President and Chi(lfExecutive Officer 
Jackson National Lifo lhsurance Company 
1 Corporate Way 
Lansing, Michigan 48951 

Dave Jones, Insurance Commissioner 

RE: Multistate MarketCondlictExamination of Jackson National Life Itisuratt~e Co111pany (NA!C # 
65056);Jac~on Nati.onal Lifelnsurance Company ofNew York (NAIC # 60140); ahd Brooke 
Life Insurance Company(NAlC # 78620) 

Dear Mr. Wells; 

Th4<; letter is to notify you that the i.nsunmce regulators for .the states of California (pvrsuan,t to §§ 730, 733, 
736, and 790. 04 of the Cali fol11i;i lrisilrance Code), Florida (pursuant to § 6.24\3161 of the Florida StatUtes), 
IHinois.(pursuant to 215 ILQS 5/40l(b), 215 ILCS 5/132, alici215 ILCS 5/402), Pehnsylvan!a (pursuant to 
40 P~s. §323 .3 and 323.4 of the Insurance Department A9t)1 'North Dakota (pursuant to NDCC § 26, 1-0J" 
l9.2)., and New Hampshire (p1.1rsuaritto N.H. Rev. SUit. § 400•A:37), hereinafter"Lead States", have 
schedule,d a 1111,iltistaie tll.rgeted marketcoriduct examination of Jackson National Life,Insµrance C()mp11ny 
(NAlC # 65056);Jackson NationalLife Insurance Company ofNew York (NAIC # 60140); and Brooke 
Life Insurance Company (NAIC # 78620); hereinafter" Jackson National", to begin on or aro.und December 
13, 2012. 

This multistate targeted market cop.duct examination concerns J.a.ckson National' s writing pf life insurance 
and an11uities, its claims settlement practices, its use of the Social Security Death M~terFile(DMF) and its 
application of the DMF to its Hfe in1rntance bt1siness <!$ well as its annuities business. It will also concern 
Jackson National's procedures and practices for reporting and remitting, or otherwise escheating tllJclaimed 
property. The scope ofthe examination may be modified based on infom1ationelicited dudhgthe · 
examination process. Please t;,e advised th.at pursuant to CIC§ 136, Jackson National Will be billed for the 
i;:osts associated witb.perfonning the examination. 

Please respond pdorto t.h.e scheduled December 13, 201'.4 start dakof the examination acknowledging 
receipt of this letter; With your response, please provide the following: 

1) Billing Contact " 1iame, title, mailing address, phone niimber and email address for the person to whom 
we should send bills and invoices for examination costs. 

Consumer Hotline (800) 927-HSLP •Producer Licensing (800} 967-9331 



2) Examination Contact~ name, title, mailing ;iddress, phone number and erriail address for the person from 
whom we should request infQrmation) documents; and materials for the examination, 
and to whom we should communicate our questions arid findings. 

Thank you, andllook forward to receiving yoi.tr response. 

'®5ely, . 
~_k!_ 

Pamela 1. O'Con · eil CPCU 
Chief, Market C µct Division 
California Department of Insurance 

cc: Jim Pafford - Director 
Mar!Cet.liiVestigations 
FloNda Office of Insurance Re?JUlation 

Yonise Paige - Chief; Lifo and Health Division 
Market Action Bureau 
Pennsylvania Insurance Department 

Roger.Sevigriy- Commissioner 
New Hampshire Insurance Department 

James J. Morris ~ Assistant Deputy Director 
Market CondµC,t and Analysis 

!llii10is Department of bisumnce 

Adam Hamm -:- Commissioner 
North DakOtalnszii'ance Department 

J. David Leslie"- Raclrnmann,Sawyer & Bre\.vster 
for the New Hainpshfrelnsurai1ce Oepm·tment 

Gonsumer Hotline (800) 927~HELP •Producer Licensing (800) $67•9331 



SCHEDULER 
PARTICIPATING REGULATOR ADOPTION 

JACKSON NATIONAL 
EXAMINATION RESOLUTION AGREEMENT 

On behalf of Idaho Department of Insurance, I,_G-=-=--eo=r=·g=ia~S=i=el=:il'--------
(Jurisdiction) (Chief Insurance Regulator) 

hereby adopt, agree, and approve this Agreement. 

BY J<tu~ !~ 
(Signature) 

JURISDICTION: Idaho 

TITLE: Bureau Chief 

DATE: December 22, 2015 

Please provide the following infmmation 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, 3rct 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 

I ::i; 


