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THI
1 %if BACH GF THE 55«%\%%3?‘3

ISTGNATURE PAGES IMMEDIATELY FOLLOWY



COMPANES SIGRATURE PAGE




Lead States Signature Page

o
BY: .

KEVIN M. McCARTY , COMMISSH
oate___ L[/} '3

CALIFORNIA DEPARTMENT OF INSURANCE

BY: o
DAVE JONES, COMMISSIONER
DATE.

TLLINOIS DEPARTMENT OF INSURANCE

BY: e
ANDREW BORON, DIRECTOR
DATE

DATE __

DATE.

GULATION NORTH DAKOTA INSURANCE DEPARTMENT

By
ADAM HAMM, COMMISSIONER

PENNSYLVANIA INSURANCE DEPARTMENT
BY: e

MICHAEL F, CONDSEDINE, COMMISSIONER
DATE,

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: .
ROGER A. 8EVIGNY, COMMISSIONER

JOWA INSURANCE DIVISION
BY:

DATE




Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

.

BY: BY: o Y plone

KEVIN M. McCARTY. COMMISSIONER ADAM HANM, COMMISSIONER
DATE  DATE 102122013
CALIFORNIA DEPARTMENT OF INSURANCE ~ PENNSYLVANIA INSURANCE DEPARTMENT
BY: BY:

DAVE JONES, COMMISSIONER | MICHAEL F. CONDSEDINE, COMMISSIONER
DATE DATE
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
BY: BY:

ANDREW BORON, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER
DATE DATE

IOWA INSURANCE DIVISION

BY:
NICK GERHART, COMMISSIONER

DATE

16



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKOTA INSURANCE DEPARTMENT

KEVIN M. McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER

DATE DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL F. CONDSEDINE. COMMISSIONER

BATE

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY. BY: S
ANDREW BORON, DIRECTOR ROGER A, SEVIGNY. COMMISSIONER
DATE DATE

HOWA INSURANCE DIVISION

BY: -
NICK GERHART, COMMISSIONER

DATE

~ 16



Lead States Signature Page

FLORIDAOFPICE OF INSURANCE REGULATION

Yy

PATE

CALORNIA DEPARTMENT OF INSURANCE

B
DAVE JONES, COMMISSIONER

TLLENOES DEPARTMENT OGF INSURANCE

ANDREW BORON. DIRECTOR
DATE

NORTH DAKOTA INSURANCE BEPARTMENT

ny:

ADAM THAMM, COMMISSIONER
DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT
ROGER A, SEVIGNY, COMMISSIONER
[}}\ Ai&l{wwm,_.._,.‘_‘,,.‘ T

HOWA INSURANCY IHVISION

RY:

NICK GERHART, COMMISSIONFR
DATE

-G -




Lead Siates Slapature Page

FLORIGA OFFICE OF INRURANCE REGULATHON

BY:
KEVIN M MoUARTY, COMMISSIONMER

DATE

CALIFORNIA DEPARTMENT OF INSURANCE

B

e

S COMMISSIONER
DATE

HEINGS DEPARTMENT OF INSURANCE

Y

DATE

NORTH DARKUTA INSURARUE DEPARTMENT

HY:

ADAM HAMM. COMMISS

OATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY
RHOHALL FOOONDSEDINDG, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

ROGER A MISSIONER
OATE

HIWA INSURANCE DIVISION

BY;
BICK GERHART COMMIBRHNER

DATE

R SO



Lesd States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION
KEVIN M. MoCARTY., COMMISSIONER
DATE

CALIPORNIA DEPAR TMVENT OF INSURANCE
DAVE JONES, COMMISSIONER
PATL

JLLINOIS DEPARTMENT OF INSURANCE

ﬁ"' e e A Aar A A 4167 e e 1= = . o e e e e
ANDREW BORON, DIRECTOR

DATE

NORTT DAKOTA INSURARCE DIEPARTMENT
BY

ADAM HAMM. COMMISSIONER
DATT

PENNSYLVANIA INSURANCE DEPARTMIENT

B.‘[ : ~ P e e
MICHADL F. CONDSIDINL. COMMISSIONER

ROCER A SEVIENS COMMISSIONER

PATL /7 ol /= /5

OWA INSURANCE DIVISION

NICK GERHART. COMMISSIONER
DATE

- E(\-



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY:

DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY: o
DAVE JONES, COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE

BY:
ANDREW BORON, DIRECTOR

BATE

DATE

BY:

DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL F. CONDSEDINE, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:
ROGER A, SEVIGNY, COMMISSIONER

DATE

I0WA INSURANCE DIVISION
- ¥ 4
NICK GERHART, COMMISSIONER

__10]2s lkci

- i6 -




and retaime

IEDULE A
FYING DEATH MATUHES

S

RULES FORIBENT

o

M

aring Company’s records of s nsured s, annuitants, Annuity Contract owners,
» DM and gy updeates thereto, the governing
- or not g unigue biclogical individual

Powithin the Company's data is the same a8 a unigue bological individual identified on
‘ '52'2 & case where a :?:a:fwi 1 s due and pay a%’s%a. in comparing the Company’s records of

&

etained geset account holders agamst the
¢oset foth helow as the mintmom r’%i:iz”zdﬁ%i‘{% or

$, dnnuitan

determinin g owhat constiuies 2 match,

Category [: Hxact Socizl Security Number Mateh occurg

when the Social Security
sy comfained in the data found M the Company's records matches exactly fo the

Sovial Secunity Number contained in the DME

Category 2: Non-Seeial Security Number Mateh ococurs in oany of the bllowing

ot

circimsianees:

s

Security MNumber oo m the daia found in the Company’s records
dches weordance with the Furry Match Criterta isied below o the Sociual
Securtty Mumber comained in the DME, the §;.M€ and Lag Names maich cither
exactly or in accordance with the Fuzzy Maich Criterm listed melow and the Date of

The S

e

Birth maiches exactly,

The Company’s records do not inclade 8 Social Securny Number or where the Social

Security MNunber s %fzi?}**ﬁm f%"w. than 7 digisy or otherwize invalid {eg.,
. %34%*%%9‘4%{%%?‘19 W 455785 and there is o Pirst Name, Last Name, and Dale

¢ dais produced by the Company that is a match against the
o First and Last Names match eitber exactly or i
riteria fisted below and the Diate of Bivh maiches

Biately bolow,

1 there 1s more than one petentially mawched individual retirned as a result of the
provess described in parag :s’sh\ Poand 3 imesdiately above, or i both the Social

security Number and Date of %éfrz% fzmui 1 the Uompany's Hecords match m
we with the Furry Mateh Or i below, then the Compar 1y shail run

ity M 2 oobin gm; frems the DME o the poteniial matched

' is?i‘ insurance or an cquivalent database. I g search of
P Securiny Cis hisied wl the address n the
? March will be congidered 1o

s owith g maiohir 314 Ci‘”g-hi Y,

“then a CDate of

3§

iable on the

H FEAT ;gue, the data ahat s ave
»e3 ot contlion with kizu duia containgd inthe DMYF. By way of




i the Company's = contain 2 %‘tié‘%é’zﬁ"‘ anid vear of birth, an exact
""’?}zﬂa of Birth” match will exis OME revord contains the same month and vear
%‘s;z* Aaditionally, If die {Nﬁi?i{&?ﬁ s syutems only contaln 8 vesr of buth or
maz*;ﬁw& da{gsj ot %‘?%;”’é 1 that inclades a month and day of 11 i:, g, January 1}

i‘%ﬁi?imiﬁs byv's vear of birth, i i%ﬁ% of Birth will be desmed 1o maich wagiéy whers
i of birth in the datg i3 avaitable on the Company’s systemns is ¢ within one

in &1{3 DME. By way of exa ;s:: if the i.amgzaﬁg $
C Date of Binh match will exist if the DMF

P934 or 1935

Vaiery Mateh Criterias

Nume Yuzey match ncludes ong or more of the following

. = “’EIS@@*‘ apd “TAMES.” The Company shall
thize 5 Nickname é“ﬁiéi} we, such as the ;@a;g Mickname datsbase from
Teacock Dats, Inc. or an -é:;_%ii.‘%’a;ii%ii database, as well as publicly availsbie
ts of names mz% ;; ko o deniify z‘%:aa?;s?‘iﬁﬁﬁ' First Nanes where a
mie s used on ong of both sides of the match,
b “nitial” instead of full first name: “J FOX” and "JAMEBS FOX”

ctaphone” {a '*"4*"*:;%@&%.&@5}. and accepted phonetic name malching
&r%iéﬁ'sﬁ; reatid by sv*;i”é::mc Philips and origlnaily published tn 1990
SBUDDYY and “BUDDIE.

4. é’}am eiry mistakes with » masamum difference of one character for a
N Jeast five characters m e égﬁ%‘zt “HARRIETTA™ and
ARRI

£, vgether with §3%¥ Name in s “Fall Name”

10 w?u& N%{{ﬁ%
JOISEPRLT Y

T cannot he  reliably
ERT JOSE PHT Hoth “HOSEPH

aud "hiddle Name!” CALBERY
ni’é"."‘

Z. TERARAN JTANET and "SARANT oy PMARY
ke Mome ¢ Lagt Name™ SWMRES,

“Dinte of Binh”
Marne matches
Hsted beretn.

%‘*E e v; hes




eu o or more of the following

A

wrf:m of  lmst pames CMAUIDHNALLYY and

b

e, N ard CYONBHALISENT

d. (e revopnized and accepted phonetic name  matching

created by Lawrence Phidips and originally published in 1990
CHINZALERT
2. with Last -““é;;a*’s";@ o CPull Name”
. Last Wame' cannot  he  reliably

distinguished from ong snother "ROBERT JOSEPIL”  Both "“E{}S}iﬁ%}?i
HOBRFRT  and “RORER EA

Lise characrers in “Last Name!

i

8 Data oniry mistakes o ‘5‘3‘; g maxnimum difference of ong (13 character for

arpe with ar least e:ig;ézz {83 characiery in fength: "MACHIAVELLP
and “MAUHIAVELL

i, #owill he considered to have been made where
s8N e ol the gy letiory were not saved
> {gg fagden ’é%-ff;f:g'yimza?za@fs” sed THrezzinnowsk?
Howers,
i Marred Female “Last Name” Variabione A Brry "Last NZ%E’EW” maich

onstlered to have heen made even though the data does not mateh

fast pome of 2 fomale, I the “Date of Birth” and “Social f‘“s{i‘.if.i%?"ﬁ}"

1 omaich oxscth and the Frest Name matches exaoily or in
accordanes with the Fuzey March Critena listed herein,

i

TRovial Sevunty NMumber™ fuzzy mach includes aue of the tollowing

i g oma e of wwo (2} digels in
Fand CIriAenTRL”

B, Two {27 consecutive pumbers are |

o & o RO SR A oot Dee Doy 1y e iy [ I i.. 7.8 (RS S
¢ 1 2 Social Secwrity Number ix less than wine (93 digits in length (with a

LR



nhedded within the ofher Social

ed ax g match in accordance with the
nof be a reporiable mateh o the Uompany is able © produce

compeient evidence o estabhish that the unigue bislogien! mdividual idenufied 1 the

: it 4 poiiey s
woing ruics, therg w

Company’s data is not the same 88 a2 upique biological individual identified on the DMF

or such indrvidund oot desd,



SCHEDULE B

PARTICIPATING REGULATOR ADOPTION
MIDLAND REGULATORY SETTLEMENT AGREEMENT

Onbehattof _ AH/As A‘ L Pt % St

(State) (Chig#Insurance Regulator)
hereby adopt, agree, and approve this Agreement.

BY: ] D

(Signature)

STATE: fhasit
TITLE: £ ///3/,75 Nirector
patE. [ 3./4

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

contacTNAME: _Chip Wagene

; . State of Alaska
MAILING ADDRESS: rce, Community,

And Economic Development
Division of Insurance

2. O. Box 110805

Juneau, AK 99811-0805

PAYMENT MADETO: Stuke o Alaska

Please return this form to:

Debbie Hammond

Market Conduct

Illinois Department of Insurance
320 W. Washington Street
Springfield, IL 62767-0001
Phone: 217.524.5037
Fax:217.557.8494

Email: DOI.MarketRegulation@illinois.gov






