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REGULATOR ONLY — CONFIDENTIAL

STATE OF FLORIDA — OFFICE OF INSURANCE REGULATION
STATE OF CALIFORNIA - DEPARTMENT OF INSURANCE
STATE OF NEW HAMPSHIRE — INSURANCE DEPARTMENT
STATE OF NORTH DAKOTA — INSURANCE DEPARTMENT
COMMONWEALTH OF PENNSYLVANIA — INSURANCE DEPARTMENT
STATE OF MICHIGAN — DEPARTMENT OF INSURANCE AND FINANCIAL SERVICES

December 16, 2015
To:  Chief Insurance Regulators —

Alabama, Alaska, American Samoa, Arizona, Arkansas, Colorado, Connecticut,
Delaware, District of Columbia, Georgia, Guam, Hawaii, Idaho, [llinois, Indiana, Iowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Minnesota, Mississippi,
Missouri, Montana, Nebraska, New Jersey, Nevada, New Mexico, New York, North
Carolina, North Mariana Islands, Ohio, Oklahoma, Oregon, Puerto Rico, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virgin Islands,
Virginia, West Virginia, Washington, Wisconsin, Wyoming

Re:  Multi-State Market Conduct Examination of JACKSON NATIONAL — Life Insurance
Claims Settlement Practices — and Regulatory Settlement Agreement

We are pleased to present the Regulatory Settlement Agreement (“RSA”) arising from
the Multi-State Market Conduct Examination of Brooke Life Insurance Company, Jackson
National Life Insurance Company, and Jackson National Life Insurance Company of New York
(“JACKSON NATIONAL” or “the Company”).

The RSA will become effective upon signature by 18 states plus the 7 Lead States. For
the reasons described below and in the attached Q & A document, we strongly recommend your
approval.

The Targeted Multi-State Examination concerned JACKSON NATIONAL’s practices
and procedures for identifying and paying proceeds to beneficiaries of life insurance policies and
annuities. It identified concerns regarding the adequacy of JACKSON NATIONAL’s practices
and procedures and the Lead States initiated discussions with the Company regarding
compliance and the need for reform.

The resulting RSA calls for JACKSON NATIONAL to implement Business Reforms that
will promote a timely and efficient search for the beneficiaries of its in force life insurance
policies and annuities and lapsed policies (until such lapsed policies have been matched against
the DMF for 18 months) through regular matches of its insureds and annuitants against the
Social Security Administration’s Death Master File. It also provides for a $2,500,000 payment
to be allocated among states subscribing to the RSA (based on premium reported as of December
31, 2014). JACKSON NATIONAL will be subject to ongoing regulatory oversight which




REGULATOR ONLY — CONFIDENTIAL

includes the filing of quarterly reports with the Lead States for three years after the RSA
effective date. This will document its compliance with the terms of the RSA. At five years, the
Lead States will perform a final examination to confirm compliance with and close the Multi-
State Examination. :

The schedule showing the allocation among the United States jurisdictions of the
$2,500,000 is provided.

We hope you concur that the RSA reflects a comprehensive and coordinated response by
state insurance regulators to serious regulatory concerns and will give your support so that the
RSA can become effective as soon as possible. In order to do so, please download and execute
the “Participating Regulator Adoption” form (Schedule B, the last page of the RSA) and return
to: Raquel Cano, Legal Division Office, 45 Fremont Street, 23rd Floor, San Francisco, CA
94105 by mail; or by fax at 415-904-5889; or scan and email to Raquel.Cano@insurance.ca.gov
by Friday, January 22, 2015.

Florida Office of Insurance Regulation

California Department of Insurance

New Hampshire Department of Insurance

North Dakota Insurance Department

Pennsylvania Insurance Department

Michigan Office of Financial and Insurance Regulation

Attachments




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalf of

(Jurisdiction)

hereby adopt, agree, and approve this Agreement.

BY:
(Signature)

JURISDICTION:

TITLE:

DATE:

(Chief Insurance Regulator)

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:

MAILING ADDRESS:

PAYMENT MADE TO:

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




REGULATORY SETTLEMENT AGREEMENT

This: Regulatory Settlcment Agreement. (“Aggee_ment") Is entered into. by and’

bétween the followm;, msulance cornpan, ‘-Brook’e Llfe Insurance Company,_

lnsuxan Denartment 'North Dakota Insurance Depértme ,-and Pennsylvama Inéui'ancé..'
’(“Le__ad States”) in thermultxstate,.targetcd marketA conduct v

RECITALS

WHEREAS, the: Departments have regulatory Junsdlctton over the. busmeSS of.
insurance: cofiduted in thexr respective. jutisdictions,. including the authonty to condiict
market conduct exarninations;

WHEREAS, the Departinents are the: Lead and Part1c1pat1ng States in  the:

‘Multi-State Exammauon that-was called to-assess the Company’s settlement praqnces, E

procedures :and. pohcy administration relatmg to- ¢laims, and the use _of the -Socie
Security Death Master . File (% ™ or. sm:nlar database ‘or-service, inc udi g__the s
Company’s' efforts 10 1dent1fy e owifiets-and: Beneﬁcxarles of unclalmed Proceeds,

WHEREAS the C"m” any. _represents that ,gt has establlshed pohcxes and

WHEREAS the Compan' denies any wrongdoing or dctivities that violate any
Insurance Laws and or. any-other apphcable laws;




'WHEREAS, given complex issues raised arid the probability" that. lono-tenn
litigation. and/or administrative procéedings would’ be'.required to resolve the,dxsputes
between: the-Parties, the:Company and the Depar tinents: desite to.resolve:th feiences
regarding: thie interpretation: anid enforcement of- Tisutance Laws and. all 5. that: the
Departments have agserted or'may assert with:respect to' thie: Company’s claxm seftlement
pra'c ices related to: the use: of the DMF; and ‘

"WHEREAS,; tle Company hias cooperated with .the Departmients and ifs
exammers mthe course o : hé Multx—State Exammatxon by makm itsbooks ard: 1ecords N

ilab requested by
the Departmcnts and has reprcsented that the Company and 1ts offers, directors;
employees, agent; and- fepresentatives at all tlmes relevant to th!s Agreement have acted
in‘good faith;

NOW, THEREFORE; the Parties agree as-follows:

1y Defined Ternis;. Those capitalized. tenns iy this-Agreementnot otherwise. detmed V
ifi thie text shall have: the followmg ‘meanings::

a. “Ac‘countholder”-meansﬁ the owner of a “Retained Asset:,Accbunt;_"

b. ‘Annulty Contract” means a-fixed or variable annul’cy ‘contract other than
a-fixed:of variable annuity contract issued (1) in ¢ ection with. an
employment-based plan subjéct to.the Employee Retirement Income.
Security Act of 1974, or (2) to fund an employment-based retirement

-plan;’ mcludmg any deferred compensation plan.

“Annuity Contract Owner” means the:owner of an Annulty Contrac_t.

o

e

“Beneﬁclary” or “Beneficiaries” means. the. party or pmhes_entxtled or
contmgently ermtled to recéive. the ‘benefits from a Pohcy, an: Anbuity
Contract, or the-proceeds of a Retained: Asset Accourit.
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any Pohcy Admmlstratwn System mana" { _d-. ) .p
third-party. retamed by . the Company, but excludmg ii
maintained by a:group: life insurance customer or.some Othier th
retamed by the, group customer, Company - Records does ot
lapsed Policies that have been compared against: the. DMF for elgh, éni
(18) months followmg the-lapse of the:applitable Po hcy ’

£ “Date of Death” means thie date on wh‘i'ch- an Tnsured fias:died, |

“Date-of Death“Notlce” means the date-the:Company - first has. no't_x_ce of
the Date of Death of an Insured. For piirposes of this’ Acrreement: hotice

-




shall include, but tot be limited to, information provided in the DMF or
any other somce or tecord maintained:or located in Comp'my Records,

h. “DMF Match” meatis a match of an Insuréd contained in the Company:
Records 16, a umque bxologxcal mdwxdual listed in the DMF under the
critéria prowded in the atfached: Schedule A

i, “Effectlve Date” means. the:date this Agreement has beén executed by.the

“Coriipany, &

h-of thie Depaitments: of Insurance of. Cahforma Flomda,

Iliibois;: chhtgan ‘Pentisylvania, New- Hampshire; and Noith Dakota;
(the “Lead Departments”) and: at ledst eighteen (18) “Partwlpatmg

. States*.

i “Exception” means- a.-fact sxtu'tnon described-in subparagraphs i — iii.

below:

lich -serves: to- .exelude the, Proceeds from payment to ‘a

bencﬁclary OF. escheatment 1o a'state as a result-of'a DMF Match:

i

it

(c) there‘ is no-d' ath beneﬁt due and payable upon death due to,
it (1) the apphcatlon of a contestablhty

Contract is thhm the five (5) yeax deferral penod under the
Internal Revenue Code and the. Company has documeénted
contact wiih thg Beneﬁcmry subsequcnt to. the date of death

giving fise to the dedth -benefify .(e) the filll value of any

benefits due atid payable upon deafh. has in fact been remitted.
to. the. Beneﬁclary or, in: the cage of an. Aunuity Cor_xtract the
Annuity Contract has beén continugd by th - Bengficiary, -or-
reported and. remitied as Uriclaimed Property to the affected
Junsdzcuon(s)

for. Annuities that have reachéd their Mahlrlty Datc (a) there.
is no’ benefit due .and payable on the Matuiity Date; (b)

documented: coritact: has otcutred with: the Annuity Contract
Ovmer- mcludmg but not hm:_ed to a request by the Anmnty
Contract Owtier to ¢liarige the deswnauon of a Beneﬁclary,

Annuxty Conlfact Qwner or annitaiit; a non-aiitdimated: ‘request
to: 1eallocate thie valug of the Annuity Contract. among’ vauable,
investment options; or a non'automated request to renew or

change a fixed intetest guarantee period under- the -Annuiity
contract; (¢) the Annuxty Contract :Owner has taken action
which. is inconsistent with-a-desire to.annuitizé; (d) the-value of
the ‘Proceeds payable upoh- Maturity Date is the subject of




“Matirity Date” iheans the date in ah Annuity Contract that anmnty-

pending:litigation; gmd/or (e) the full value of any beneﬁts due
and payable upon the Maturity Date has in fact been remitted
to the Annuity Contract Ownér or Bcneﬁmary or: repoﬂed ‘and
 remitted as Unclaimed Property to the affected juusdxctlon(s),

ifi. for Retained Asset Accounts; (a) the Accountholder has-taken
afﬁrmatwe action i1 respéct to the Retamed Asset: Account that
is- ihconsistent with abandonment (automahc ‘financial or
administrative transactions; mcludmg -autofiiatéd. deposxts or
withdrawals prearranged by thie account owner,-and/or the ion
seeipt: by- the Company of returiied. mail shall niot coiistifute
'“athrmatwe action” for thls purpose, except to the extent -
where ths affected junsdu:txon specxﬁcally recognizes that'such
activity: is sufficient to. prevent property from:being. presumed
abandoned), or.(b) the full valug.of the: Retained Asset A¢count
s it fact -been remitted to the Beneficiary. or reported. and:
rerhitted as Uri¢laimied Pioperty to the-affected Junsdmtlon(s)

nent-Agreement” means any. agxeement eritered-into by
“and - the Departmients concerning the: subjcct matter of

this. Aoreement

“Insurance Laws" mearis the insurance laws, rules and regulatlons in

effect in each of the. Departriient’s Junsdxctlons and-any: official guidance
issued pursuant to.such laws,. rules and regulations:

“Insured” means an inidividual identified in a Policy, Relamed Asset

Account or Annuity Coriffact whose death obligates the: Cottipany. to.pay
“Proceeds”.

payments .are scheduled to begm, unless thie- records of thi
indicate that the: Maturity Date has been exterided as a result. of (i) the
Copipany’s docuiiénted contact with the Annuity Contract- Owner; or
(ii) the Annuity. ‘Contract Owner has taken action: with tespect tothe
Annulty Contract that is mconsxsteut wuh a desire to ‘anmiiitize, For

{ hexeof, “action in fespect 1o the Atinnity Contract that s
ept ‘with & degife to annuitize” shall mean. &' parfial
tion, & partial withdrawal. of contract value"'(moludmg:?:'r,cquanqd
nummum dxstnbunons or systemanc wuhdrawals, g 8s. suuh '

transfels beneﬁcmry changes, or payment of addmonal a.nnulty
consxderanons

o ¥ Pohcy” ‘means. any individual life polxcy or eridowment policy; or group

life insurance pohcy or certificate of life insurance for- which ’the




Company- performs “Recordkeepmg" services, and provldes ‘a. death
'beneﬁt. The term “Policy” shall not:itielude. credit of mortgage life.
insurasice ficlicies or cerfificates issuéd: thereunder; other group life
msurance;pohmes or certificates Lssued the1eunder where; the Company
_ ] nictions; or accidental death or health
pOllCIGS, ndexs or cemﬁcates, inclirding but riot limitéd 'to dlsablhty and
: long teri care:policies, riders; of ‘certificates,

. “Policy Admmlstratlon System” fheans an integrated system' that
provides an -authoritative. soutce of- digitized Policy ififormation and
valie  caleulation,  potentially including regulatory “stpport,©
correspondence, billing and' collections, commission: accounting and
payment and financial reporting.

q. “Proceeds” medns the benefits payable under a Polxcy, Annulty Contract

. or Rctamcd Asset Account of the: Company

: “Recordkeepmg” means the information. cotitained in the Company 8
Rec ‘ds neccssary to process:.;a la1 mcludmg Wlthout lum 'tlon, the

mcludmg, but not hrmted t0; the‘payment.- of cash surrefider va ue;"
ac.comphshed by the Company or an enmy aotmg on behal *of. the

whete those proceeds are retamod by the Company, pursuant. o a
suppleirientary: contract not involving: annulty benefits.

. “Thorough Search”’

means the'Company.- effox’ts,to locate and contact: the
Beneﬁcxaues of: Pohcy, Retamed Asset- Agcount; or Annulty Contragt
after receiving.a Daté of Death Notice that indicates that the Insured has.
bieen reported as: dead whlchat a-minimum, mus ‘.mclude'

i The Company shall use its best efforts; as described. in

",ough vi: below, to: deterimiie a ciirrent address

for thi. Beneﬁcxaxy identified in the Company Records. Before
the’ Company atternipts to. contact. the Beng . the Company

shall seaich for an updated address us g online search: o
locator tools" such as LéxisNexis Accurifit or other comparable

databases;

il. The Company shall make at least two: (2) atterpts fo coritagt
the Beneﬁolary in writing at-the address in @) above: plovxded




~ ‘that if'such writing is retumed as undéliverable, the- Company
~isnot required to send any additional mailings to that address;

iil.  If the Company obtams an updated addréss anytime during the
Thoxough Search process, the. Company shall maKe at least tivo
(2) attempts in writing to. contact the Beneficiary at that

: address,

iv. In the eveit thiat the Comipany receives no response to. the

'.wrltmgs sent pursuant to-(ii).and (iii) : above; or in the eventa

wiiting sent. pursugnt to. (if) and- (111) above is returned as

3 undelwerable, ‘the Company shall attempt to- contact the

Benefitiaty by telephone. at least two- (2) times at the: most

* currént telephotie nimber, if any, contained. in the Company
Records,.

v. In the €vent that the Cotfipany receives no fesponse 10 the
attempted contacts: described above, thie, Comp_, 1y sk '
to contact: the: Beneﬁcxary at the mostr cuirént aVallable ‘email
address, if available in the Company Records;

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

vit.  The Company shall maintain documeritation of all its Thorough
- Search efforts.

$100 or less) the Company may sat1sfy xts obhgatlons to conduct a
Thorough Search by ‘miaking -at least one (1) -attempt to -contact the
Beneficlaty or Béneficiaries -by mail at the address mdxcated in-the
Company Records, o, if the Company Records do nol: 1dent1fy a
Beneﬁclaxy and address; may feport and remit the funds to. the- affected
jurisdiction(s).as. Unclaiimed Property.

Notwithstanding the, torgomg, the Company’s obhgation to -.conduct a
Thorough - Search shall cease upon documieiited ¢ontact with. a
Beneficiary: I the. évent the: Company" fails to locate a Beneﬁcxary,
mcludmg through the- efforts: described above, the Company shall report
and: remit: the policy proceeds in accordance. with the applicable
Jur isdiction’s Unclaifned Property Laws.

u. “Unclmmed Ploperty” means property subject. to state -Unclaimed
Property Laws.




. “Unclaimed Property Audit Agreement” means'the Global, Resolutlon
Apreement between the -Company, Verus Fmancxal LLC and. the-
Unélaimed Property regulators and the' agreement between the Compatiy

- and. the Florida Department of Finaricial Services,

w. “Unclaimed Property Laws? means. the. Laws, Rules and- Regulanons.
' regulatmg uriclaimed property in each’ of the Departments’ jumsdlctlons
that apply to ifisuratice compames

2 Specxﬁc Busmess Practices and Reforms. The Company will adopt and
confinue the policies.and procedures-it has heretofore adopted as follows:

a. The Company shall contmuc to compare al[ Insureds m 1ts Company

Company shall ose 1he comparlson cntena spccxf‘ ed in Schedule A |

b. If tbe Company is not contactcd by & Benoﬁcxary w1thm onc hundred

Company is unable to estabhsh an Excepuo ut'Ishall report and

the Proceeds ds: Unolauned Propérty to the aife ed junsdlctxon(s) within -

three (3) or five (5) years, as applicable under Unclaimed Propefty
Laws, from the Date of Death,

c. For the sole puipose of tIus Agreement the- Company. shall: 1mplement:i
policies and procedm és: to- establish that 2 DMF Nat (
Company- to initiate its deathclaims ptocess and t 4 Thorough
Seatch for Beneficiaries: in accordance with Section 2(b) of this
Agreement. Nothing herein is initgrided. nior shall be: decmed, to waive. or
determine the requirements. forestablishing proof of dgath-for any other
purpose, of to confer any rights on any party other thats the Compatiy
and the Depaitments.

d. Trithe-event that one of the Company §'line of busingss: condicts a.search
for matehes of its [nsureds Against the: DMF at l_nt rvals:aviore frequent
than those provided for irf thls.Agzeement and such'DMF. Match résuils
in action. being taken with respect to a: Policy, -Annity Contract, or
Retained Asset Account; theni that line of busine
_1elevant Insured information afitong: applxcable liriés of business.

shall require-the

shall ‘share the




e In the: event that the Company locatss the Berieficiary following &
Thorough' , Search; the Company shall provide the appropriate. claim
forms: or. mstructtons, if*- reqmred 1o the Bcneﬁclary to.make a claim,

ingliiding instructions as. to' the need to. prov1de an_ official " death-

ceffificate. if consistent with law and the Policy, Annuity. Contract, of
Retamed_ Asset Acc unt The Company teserves the nght to. requn:e

ptoof of'i déath before Proceeds are pald fo a Beneﬁcxary ora

Bcnefimaryfs legal xepresentattve if consistent with law-and the:Policy,
ontract, or Refdided Asset Accouit: Nothing.. in  this

Ag giriént shall';'"be construed:fo supersede the Company’s tight to

ures and 1esources to deter nd- investigate

comply

its exi mg pra __ce of mnatmg the death clalm process andz

attemptifig to logate Béneficiaries upon receipt of a Date of Death
Notice,

g To the extent petmxtted undef. apphcable law, the Company may

wim, necéssary. persorial 111format10n about an
[nsured 01 Bencﬁc ry to:a person whom the Compa"" re: '
beheyes may be. able. to- -assist the Company locate. the Insured or

Pr ds, provided’ however, the. Company s
policies or.-practices that: will or may. diminigh the tights of or
amounts of Proceeds: due to Benegficiaries finderits. Policies, Annuity
Contracts, or Retamed Asset. Accourits.

1 conduct & Thorough Seatch. tor group hfe msurance

b, The Company ,shal
51i

from mforma,,on in 1ts admlmstratwe systems and/or the gxoup pohcy
~claim form, is able to deterrmne that-a bengfit is due and.is able-to-

determiiie the benefit amount; but the' benetxcxary catinot be identified
and/m locatud

Company shall estabhsh pohcles and: proceduxes 0 ensme that

ficlary or a person | otherwxse entitled. to payinent; of the ¢laims.
1l not. unplement.




i, cominencing no later than: forty-five (45) days: prior to the

Matunty Date of-an Annuity Contract for which the. Companyi

is: uniable to establish an Exception,.at least two (2) letters are:
sent to an Annmty Coritract Owneéi notlfymv the owner 6f the
upeoming Maturity Date, stating that- the Contract will - be
annuitized following: the Maturity Date if. no response. is-

received, ‘and. 1dentxfy1ng the optlous available to the
: Beneﬁcxary (e.g.-annuitization; extension of the Matumy Date;
surrender of the: Contract),

ii, the'Company shall iiimediately commence T hotough £ Search-.

for the Annuity Contract. Owier if the letters: described- in
siibparagraph (1) hereof are: returnied a3 undelwerable '

ili. the Conipany shil requlre an- aftirinative request by af

Annuity Contract Owner-or authorized répresentative betore
extending a Maturlty Date, and the Company shall record sich
requests;

iv. the Annulty Contract-is annuitized as sooir.-as pracnoable, but.
in no ‘event more than forty-five (45) days following the
Maturity Date, if the- Company has a valid address for the
Asinuity Contfact Owrier and no response 'i§ recetved to the
letters. described ini subparagraph (i). hereof unless the
Company was delayed in sending the’ letters dug to exténuating
circumstances ‘involving the Aninuity Contract; in which. case
annitization shall begin no more. than dinety: (90)" days
followmg the malhng of the letters;

v. if a Thorough Search for the Annuity Contract Owner is.
unsuccessful; or if annuity payments:-for a contract that hag.
been anmuitized under subparagraph (iv). heréof are not

depos:ted the: Proceeds will be reported and remitted as

Unclaimed: Property to ‘the. affected Junsdxcnon(s) in -

accordance with the applxcable Unclairied Property-Laws.

j. Within six: (6): months after the Effective Date-0f this Agreement, the.

Company shall establish policies and procedives to-ensure that all

Retained Asset Accounts are momtored for: mactmty and each

Accountliolder is notified that the faifure to:makea thhdrawal froin the
account o1 to: respond to communicatiois from the- Company may. cause

the accdunt t6 be déclared dormiant and subject fo escheat based oni” the.

last docurnented contact with the Accounﬂxoldel or the Accountl1olde1 5
authorized representative.

k. Within six (6) months after the Effectwe Date. of this Agreemem:, the

Comipany: shall estabhsh polmes and procedures that require initiation
ofa Thorough Search fora Beneficiary of a Retained Assét Accotnt of




an. Accountholder; as appropriate, followmg the ‘earlier of three (3) or
five (5) years: (subject to: the Unclaimed. Property | Laws ‘of the affected.
Jumsdlctxon) affer:- -(1). the ‘date . that  the- Accounthol.der last mmated a
financial -or admuustratwc transaction. or " (ii). the last Accountholder~
authenticated response to the Company. that: is. documented on the
Company’s books and records, It the event: that the C 'mpany is! unable
" to locate a Beneﬁmary or Accouritholder and i§ unable - lish.
Exceptlon within one (1) year aftér:the commenesmeént of the T horough.
Searchi; it shall report: and- rémit the: Pro of- the R amed Asset
Account as Unclaiimed Property to the affected Jurxsdxctmn(s) in
accordance W1th the Unclaimed Property Laws:.

. Within- twelve: (12) months afte1 the: Effectwe Date of this Agreement,
the Cotripany: shall establish, polict: -procedures: and skiallsibmit
all necessary state application fi lmgs , ensure‘,that pnor to thc
delivery. of a Pohcy or Annulty Contract: or es
Retained. Asset Accourit, and upon any change:of a .Beneﬁmary, the
Company shall request information sufficient to .ficilitate the
payment of all Proceeds. to- Beneﬁmanes upor, thc death ot the
Insured. and perfecnon of a. claim, -including; at i
nanie, addxess, date: of birth, social securify
number of every- Insured. atid Benehclaly of such
Contract or Retaitied Asset Account; as apphcab,ep

3. Regulatory Oversight. Each of the Departments stiall mamtam independent
regulatory: oversight over tlie Commpary’s comphance with the -tetms. 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 gatisfies
the Cahf'orma Department of Insulance that thc Company hdS'

each f_-the ¥
end of the ap'

complxam,e thh the requxrements of tlns Agx eement

b. Thirty-Nige (39) months follomng the Effecnve Date the Lead_
Departmenits- shall conduet..4 - ‘
compliance with_ i
Departme s shall '_

accor dance' w1th the ,;Aea-d Depax“tments rcspectwe 1aws




6. The Company may petition a Department to terminate or modify this
Agreeiment in that Jurledtctton Such petition may include, but not be
limited to the following grounds: (i) the Agreement’s teris, in whole or
in part, are inconsistent with the statutes, rules, or regulations then in
'effect in that Junsdtctton (ij)- that a Future Settlement Agreement with a
company’ possessing. substantial market ghare is more favorable than this
"Agreerment; or (ili) by three (3) years from 'the. Effective Date of this.

- Agpeement; Future Sett]ement Agreeménts have not been efitered: into
with - -companies possessing substanifial market share, A Depaﬂment
shall not: unreasonably w1thhold its consent: to. the rehef réquested by the
. Company in its petttton Ortice made by the Company,-. the' Multi-State
Examination I’ayment asallocated to each Department, is final and non-
recoverable under any circumstances including termination of this
Agreement

_and expenses of the Departments related o the momtonng of thie
Company’s comphanee with. the Agreement, mcludmg the costs and
~expenses of conducting:any reviews. or examinations. permitted by the
Agreement;. as well as paticipating in any ‘meetings; presentations or
discussions with the: Company, shall be borne by the Company as costs
ofithe Multi-State: Examiination.

-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, rile; policy, guidance:or- interpretation directed to
an msmance company s use of the DMF (or @ smular souree) 10
Company ] eomphance therew1th shall be deemed compltant w1th this
Agreement in that Patttetpatmu State notwnhstandmg any contrary or
mconsxstent provxsmn in-this Aoreement

£ The momtormg of the. Company for compliance with the terrs of this
Agreement constitutes an- ofigoing examjination by each of the
Départiients in accordance with the laws of its jurisdiction, '€o sistent
with: apphcable law, each Departiment. hill accord conifident 1t
to the work: papers, recorded information, documents, copies. of* work
papers; and documents produced. by, obtained by ot disclosed by
Conipary.

g. Ne: Jater than five years following the Effective Date, the Lead
Depattments will .complete thé Multi-State Examination with 2 final
réview concermng the Company $ comphance with the Agregmient, If
thatreview confifms that the Company has fulfilled its obligatiotis ander
the Agreement the Multi=State ‘Examination will be closed: The
Agleem'nt will terminate. eight years following:the Effeﬁ ve Date.(the
“Termmatmn Date”), contingent upon closure of ‘the. Multi-State




4.

5.

Examination and the Compariy's stibmission of its prospective policies -
and procedures for DMF matching and Beneficiary-vutreach to- be uged
thereafter, 'This submlssmn shall be made to the Léad Departments six
6) calendar months prior to the Termma,txon Date, -

" Company Covenaiits, The Company ‘¢covenants and agrecs w:th each of the
Departmeénts-as follows

a. Proceeds iinder a Policy. shall be determined in accordance with the
Policy terms.
b. Proceeds under Annuity Contracts shall be- determmed in accordaice
with the contract terms.

¢c. The value of a Retamed Asset Account shall be: the value of -tlie
'wcount as of thodate th_: oceeds a,re removed ﬁom the Ret ncd

a search or: vemﬁcauon conducted pursuant to' tlns Agrecment

€. 'The Company shall comply with the Uncliimed Property Audit

Multi-State Examination Payment, Without admitting any lxablhty whatsoever.

the Company agrees to: pay the Departments the sum of $2 500 000 (Lhe “Pa ment”)

6.

assoclated W1th the Mum-State Exazmnanon The Lead Dep tments. sha s
responsxble for: allocanng the Payment among the Departments Thie: Company agiges-

to-Térnit the Payient within ten (10) days :after the later 6f the Effective Date or the’

ipt of the allocation from the Lead: Departments: - Updn. - the. 1ece1pt of" the
Payment as allocated by each ot tho Departments, tie Coripany’s findncial =
. t of the Miilti=Stdté- Exammatzon-, '
wdl be fully satlsﬁed e\ccept as. set tox“ch , PaLaglaph 3d. The Payment'shall be:in-
addition to the Company s obligation to rteimburse the Lead Depaitients for
reasonable third-pary expenses, including: experises for consultanits; - iricurred in
corinigction with-the: Lead Department’srole in thé Muilti-State Exammatxon

Miscellaneous,

a. This Agreement is an agreement solely among the named Parties as
definied above, and no other person or entity shall be. deemed to.obtain.or -
possess :any: enforceable rights against the Company 4§ third party
béneficiary or otherwise as. a résult of this Agreement- Nothing in this.
Agreement shall be construed to: plovxde for a private: right of action:to
any person or entity not a Paity to this Agreeivient. Nor shall theg

Agreeriient be deemied fo create any intended or inoxdental third party




b. Thi§ Agreemient does not nmpalr, restrict; suspcnd or disqualify the
Company from’ engagmg inany lawfil business in any jurisdiction,
based upon, or gri mg out.of, the Multx-State Exafrijnation régarding any
alleged act or omission of the Company, and all matters set foith if this
Agreement shall rémain with the sole’ and exclusxve Junsdlctlon of the
Departments

provmon of this
'.or_e_exne_nt, shall be

_therethh and then such: mocltﬁcatzon or-consent shall be ettectwe only
in the specific instance and for the: specmc purpose for which. gwen

d. Nelther thlS Agreement Hor: any of the commumcatxons or: neg"‘uanons

Wrongdomg by the Company W1th respec{ to the subjéct matter of the
Mulii-State:Exatnination

e. Subject to the Company 8 perforrnance of and comphance Wxth the terms
and condition;
hereby releasés-th

penaltxes, acuons or causes .

assess the'Company 3 comﬁhance w:th'tlus Agreement

f In tbe event that any poruon of thls Agxeement 1s enjotned-:vpx hcld anahd

g1§/en qull force and efféct and shall not in any way be éf, eotea theféby

g Nothmo in this Agreernent shall be construed as an- adn‘nssmn ot any
party’s position as to the préemptive effect of the Employee ‘Retirenient




Income Security Agt of 1974, as periodically amended, .or-the law. of the-
jurisdiction as: apphed to émployinent based plans,

h. This.-Agfeement: shall fiot be construed to allow or require-the: Company to
implement policies or practices that will or fndy diminish: the rights of;
or tlie Proceeds due to, Beneficiaries under the terms of its Policies;
Annmty Contracts, or Retainied Asset Accounts;

i The Company shiall cornply with any law, -nile, or: regulatlon in the
' Jurlsdlcuon of any Department or Department’s regitlatory agency
hereafier: adopts, éven if in conflict with a-témm of'this Agreement as it
pertains:to the same jurisdictioi, '

ji Nothmg in. this Agreement shadll abrogate the obligations of the
Company-under the Unclauned Property Audit Agreement

ki The Parties represent 4nd warrant. that the person exccutmg th1s
Ag1 gemeiit on behdlf of each Party has the legal authotity to bind the
Party:to the ternis of this. Agreement.

1, This Agreement may be: executed in counterparts. A true and correct copy
of the Agreemeént shall be enforceable.the same.as an- ongmal

7. Enforcement The failure.to cormiply with any-provision of this Agteemcnt shall
consntute 3 breach of the Agreement Aa v1olat10n of an Order.of the' De artmerits arid
a violation of Company’s. Agreement with the Depattments;, and  shall subject
Compary to suoh adshinistrative aiid enforcement actions ahd penslties as each
Dcpartment deems. appropriate, consistent with each Departmient’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 Insuran¢e Company, Jackson National Life Insurance Company,

Jackson Nationil Llfe Insurance Company of New York. and each of its

predecessors, SUECESSOI'S, and’ assxgns and subsidiaries -

By

Dated: Ax o, 25




Lead ’I)’e’pa‘rtmcntsJS‘igna_tui_'e-Pa"gé

BY:.
' ADAM HAMM, COMMISSIONER

DATE

CALIFORNIADEPARTM EN%&QF?;‘NSURA‘NCE PENNSYL VANIA INSURANCE DEPARTMENT
BY BY_

DAVE JONES, COMMISSIONER TERESA D: MILLER; COMMISSIONER
DATE_. . . e ' DATE;

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:: L BY: . . e
ANNE MEL!SSA DOWLING, DIRECTOR 'ROGER A. SEVIGNY; COMMISSIONER

DATE_ ... . . . . ... DATE

MICHIGAN: DEPARTMENT OF INSURANCE AND
FINANCIAL:SERVICES:

BY:
PATRICKM MePHARLIN; DIRECTOR

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY: BY: . . _
© KEVIN M, McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER:
DATE. . . DATE E

CALJEORMIA DEPARTMENT OF INSURANCE ~ PENNSYLVANIA INSURANCE, DEPARTMENT

BY: G st PRt BY: L o
DAVE JONES /FOMMISSIONER . TERESA D. MILLER, COMMISSIONER.
DATE S =3 ~\1 & DATE

ILLINOIS DEPARTMENT OF INSURANCE NEW- HAMPSHIRE INSURANCE DEPARTMENT

BY: . A 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 Signgture Page

FLoRmA' OFFI(;:E;OF"I"NSURANCS?RE,G,ULATI,’QN _NORTH'DAKOT'A INSURAN’QE.DBBA'RTMENT-

BY:.- o BV
" REVINM. McCARTY COMM!SS!ONER ADAM HAMM COMM!SS!ONER

DA . DATE

CALIFORNIA DEPARTMENT OF INSURANCE ,éewﬁéivx;mm INSURANCE DEPARTMENT
DAVE JONES; COMMISSIONER TERESA D MILLER, COMMISSIONER
CDATE__ . . . DATE

- Ns'W-HAMPst“RB INSURANCE DEPARTMENT

BY:,
ROGER A SEVIGNY, COMM!SSIONER

DATB

MICHIGAN- DEPARTMENT oF INSURANCE AND
FINANCIAL. SERVICES

BY:
PATRICK M. McPHARLIN, DIRECTOR

DATE.




Lead Departmients Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY:: ' ' BY:
KBVIN M, M«.CARTY LOM\AISSIO\JLR ADAM HAMM, comnsuomm

DATE. . . DATE

CALIFORNIA-DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

DAYEJONES, COMMISSIONER . TERESA D. MILEER, COMMISSIONER
DATE . . ... N - DATE,

ILEINOIS DEPARTMENT-OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:. . . , BY:_ : e
ANNE MELISSA DOWLING, DIRECTOR ROGER-A. SEVIGNY, COMMISSIONER

DATE. . . . . DATE,

I—O‘N,‘

'ICK M*McpnAm N DIRGC




Ledd Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

BY:. N
KEVIN M, McCARTY, COMMISSIONER -
DATE . . SR

CALIFORNEA DEPARTMENTOF INSURANCE
BYE e

BAVEJONES; COMMISSTONER
DATE_ '

[LLINOIS DEPARTMENT OF INSURANGE

ANNE MELISSA DOWLING; DIRECTOR
DATE__ '

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANGIAL SERVICES

BY: L
PATRICK M. MoPHARLIN, DIRECTOR
DATE

. BY

NORTH DAKOTA INSURANCE DEPARTMENT

ADANFHAMM, COMMISSIONER
DATES O - /0 .

/ /o

PENNSYLVANIA THSURANGE DEPARTMENT

TERESA D). MIELER, COMMISSIONER

DATE,

&

NEW HAMPSHIRE INSURANCE DEPARTMENT
BY ‘

ROGER A, SEVIGNY, COMMISSIONER
DATE ’




Lead Departments Signature Page

EL@‘i{IDw&‘GBFQ@E;@F!LNSHRAN@ REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY: . e BY: ‘ o
- KEVIN M.:MtCARTY, COMMISSIONER - ADAM HAMM; COMMISSIONER
DATE e DATE._ |

‘CALIFORNIA DEPARTMENT OF INSURANCE

DAVEJONES, COMMISSIONER

DATE,

TLLINOIS DEPARTMENT OF INSURANGE: NEW: HAMPSHIRE INSURANCE DEPARTMENT

BY: . BY: L
ANNE-MELISSA DOWLING; DIRECTOR ROGER A, SEVIGNY, COMMISSIONER

BY:

PATRICK M, McPHARLIN, . DIRECTOR
DATE..




Lead Departments -.Signatu’r‘e;'l’,agc'

FLORIDA OFFICE OF INSURANCE REGULATION - NORTH DAKOTA INSURANCE DEPARTMENT

BY:
'K-EYIN;‘M'.-‘MQCA:RTY;,CQMM!SSIONER .
DATE__ .

CALIFORNIA DEPARTMENT-OF INSURANCE

BY:
DAVEJONES, COMMISSIONER
- DATE_. _ '

 JLLINOIS DEPARTMENT OF INSURANCE
© ANNEMELISSA:DOWLING, DIRECTOR
DATE .

MICHIGAN DEPARTMENT OF:INSURANCE AND

- FINANGIAL SERVICES"
BY

" PATRICK M. McPHARLIN, DIRECTOR
" DATE. g

BY: . e
- ADAM HAMM, COMMISSIONER
DATE ' :

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
TERESA D' MILLER, COMM ISSIONER

DATE i

NEW HAMPSHIRE INSURANCE DEPARTMENT

ROGER ‘A;:SEVIGNY, COMMISSIONER.
DATE: September9, 2015




SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparmg Company's Records of its msured’s, annuitants, Annuxty Contract
ownexs, and’ reta ed asset account owners agamst tho DMF F and any updates thereto, the

' the followmc set forth bclow as the mxmmum standard f01 detenmnmg what constltﬁfes a
match: .

Category 1 “Exact” Socxal Secunty Number Mat¢h ocours when. the Social
Security Number contgined in: the datd found in the:Company’s Records- matches exacily
to the Sogial Security, Number contained in'the. DMF.

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

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

Burth matohes exactly, sub_;ect to: paragraph 3 1mmedxately bclow

3. If thete is miore than ongé potentxally matched m_dmdual ‘retuined as:. a
result-of the process: deseribed in paragrapbs 1-and 2:ir echately above,
or if both the Soclal Secunty Numbér-arid Date of Birth -found in the
Coimpany’s Records. mateh in- accordance with the | 'zzy Match Critetia
listed below, thefi the Company shall runi the Social Secuiity- Nunibeis
obtamed from the DMF for the potential matched. individuals -against
Acctirint for Insupance or an equivalent database. 'If a search of those
databases shiows:that tlie:Social: Security 1 Nupmbgr i§:listed at the address in
the’ Company 'S Record for the insured; then a Category 2 Match will be




. consxdered to havc been made only for individuals with a matchmg
address.

4, If the Company ) systems do not:contain a complete “Date of Birth” exaut
miateh. will be found to exist where the data that is avallable on. the
Cormpany’s- systems does niot conflict with the data contained in the DMF.
By wdy of exaniple, if the Company § systems- only contain,a:month -and
year of bifth,.an exact “Date-of Birth” match will exist if the DMF record
coritains the same morith atid year-of birth,

5, Additiorally, if ‘the €ompany’s systems only contain a year of birth ‘or
contain a complete date-of birth that iricludes a month-and day of 1/1 (i.e,,
January 1) followed: by 4 year of birth,. the-Date of Birth will deerned to
match exactly where- ‘the year:of birth in' the data that is- avaxlable on the
Company. s:8ystems is withig-one (1) year of the year of birth listed in the
DMF. By way of exariple; if the- Company 5: systems conitain 1/1/1934, an
“axact” Date of ‘Birth- Match will exist if the' DMF récord confains a year
of birth.of 1933, 1934, o 1935.

Fuzzy Match Criteria:

1. A“F 1rst Nartie” ‘fuzzy match inchides one or moré of thé following:
a. First Name nicknames: “JIM” and-“JAMES. "
b; Initial instéad: of{fullF irst Nairie: *J FOX" dnd “TA.MES FOX.™
c. Data eritry m takes thh a maxn'num dlf‘ference of one character

,i.ust Name lS provxded together- with Last Name if a *Full
Narme” fotmat and First Name and Last Name cannot be: reliably:
dxstmgmshed from one anothex “ROBERT JOSEPH ” Both

E GI.LBER » and. “EARL A GILBERT »
f. Compound- First ‘Nainer “SARAH JANE” and “SARAH” or
“MAR: .ANN” and “MARY.” '
g. Use of “MRS” + “HUSBAND’S First Name + Last Name o
- “MRS DAVID KOOPER” and “BERTHA. KOOPER” where the
Date of Birth and Social Secunty Number match ‘exaetly. and the
Last Name matches exactly or in accordance with.the Fuzzy Match
Critefia listed herein,

2. A “Last Name” fuzzy:match includes.ong.or more of the- tQHOWlDU
4, “Anglicized” forms of last naimes: “MACDONALD” nd
“MCDONALD.”




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

c.Blank spaces in last namie: “YON HAUSEN" and
“VONHAUSEN.”

d, If First Nanie. is provxded togethér with Last Name in a “Pull
Name” format, and First Name and La st Namie cannot be 1ehably'

€. Usc of apostwphe or. other punctuatxon characters in- Last ‘Narste:
“O'NEAL™ard “ONEAL: ”

f Data entry mlstakes w1th 4. maxxmum dxfference of ‘onie charscter
TTAVELL”

sred-to have been
madc whexc due to the length of the La$l Natig; sotie of the- last
letters. Were not saved in thé- ddtabase: Examples include:
ows”™ and “Brezzmnowskl” and “Tohightower” and

ekactly Or in accouiance with- the Fuzzy Maich 'Cizféma~. hsted
hérein,

3. A “Social Security Number™ fuzzy match includes one of the-following:
a: Two. (2_) Sogial. Secufity Numbers with a maximum of two (2)
dlglts in dxfference, any fumber posxtlon. “123456789" and

.Socxal sécimty Niimbér: 1234567 énd 0123456789-.--

Other Ma‘téliesf'and-Mismat“cﬁés

Notwithstanding the fact that @ policy-is listed as a match in accordarice: w1th the~~
foregoing rules, there will not be a reportable matcti if the Company'j,' able ¢
produce competent ‘evidence to establish that the umque biologital ind
identified in the Company’s data is 110t the same as‘a unique biological ind
identified on the DMF or such individual {s:not dead.




SCHEDULE B _
PARTICIPATING REGULATOR ADOPTION
JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalf of the State of Alaska , I, Lori Wing-Heier
(Jurisdiction) (Chief Insurance Regulator)
hereby adopt, e, and approve this Agreement.

(Signature)

JURISDICTION: State of Alaska
TITLE: Director
DATE: January 4, 2016

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: Chip Wagoner
MAILING ADDRESS: PO Box 110805
Juneau, AK 99811-0805

PAYMENT MADE TO: State of Alaska

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




