
No. 3897
OFFICIAL ORDER

of the
TEXAS COMMISSIONER OF INSURANCE

‘D (i
Date:

Subject Considered:

Pacific Life Insurance Compan
Pacific Life and Annuity Company

70() Ne port Center Drix e
Ne port Beach, CA 92660

CONSENT ORDER
TDI ENFORCEMENT FILE NO. 9066

The commissioner of insurance considers the Regulatory Settlement Agreement (RSA) entered
into by Pacific Life Insurance Company and Pacific Life and Annuity Company (Companies).
The RSA is the result of a multistate targeted market conduct examination of the Companies’
settlement practices. procedures, and policy administration relating to claims, including its
efforts to identify the ossners and beneficiaries of unclaimed proceeds.

WAIVER

The Companies acknowledge that the Texas Insurance Code and other applicable laws provide
certain rights relating to the subject matter of any disciplinary proceeding and how it is
conducted. The Companies wais e those rights with respect to the entry of this consent order.

The Companies agree to the entry of this consent order with the express reservation that they do
not admit to a violation of the Texas Insurance Code and related rules, and assert that they have
not violated any law or regulation.

FINDINGS OF FACT

1. The Companies has e conducted the business of insurance in Texas.

2, On March 5. 2015. the Companies signed the RSA, which is attached and incorporated
for all purposes as Exhibit 1. Pursuant to the RSA. the Companies agree to pa S2.45
million to he distributed to the s1gnator stales that are parties to the RSA. br the
examination, compliance, and monitoring costs associated s ith the multistate
examinatIon, and to perform other acts as set out in the RSA.
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3. I’exas is expected to receive a payment allocation as determined by the RSA.
Jurisdictions must sign the RSA by April 10, 2015, to participate in the payment
allocation.

4. TDI and the Companies agree that this consent order disposes of all issues, claims,
demands, interest, penalties, actions, or causes of action regarding the Companies’
settlement practices, procedures, and policy administration relating to claims, including
the Companies’ efforts to identify the owners and beneficiaries of unclaimed proceeds as
described in the RS &.

5. By this consent order, the Companies waive their rights with respect to all issues, claims,
demands, interest, penalties, actions, or causes of action covered by the RSA: (1) to file a
motion for determination; (2) to file any further claim for any issues occurring with
respect to the matters covered by the RSA, or to otherwise further dispute any issues
involved in the matters covered by the RSA; and (3) to file any petition in district court
contesting issues disposed of in the RSA, or which could have been raised and disposed
of concerning the period covered by the RSA, except those rights provided for in the
RSA.

6. This consent order and RSA is between TDI and the Companies and does not incorporate
any other pending agreements other than those referenced in the RSA.

CONCLUSIONS OF LAW

1. The commissioner has jurisdiction over this matter pursuant to TFX. INS. CODE

§ 82.052 and 84.00184.051; and Thx. Gov’TCoDE § 2001.051200I.178.

2. The commissioner has the authority to dispose of this case informally pursuant to TEx.
Gov’r CoDE § 2001.056; Thx. INs. CoDE § 36.104 and 82.055; and 28 rEx. ADMIN.

C0DF § 1,47.

IDI adopts, agrees to, and approves the RSA and will enforce the RSA consistent with
applicable law in effect in I’exas and as referenced in the RSA
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The commissioner orders the Companies to pay the amount allocated to TDI within 10 days after
the later of the etfeetie date or receipt of the allocation from the Lead Departments as set forth
in the attached RSA. The amount must be paid by check or money order made payable to the
“State of T exas” and sent to the I exas Department of Insurance, \ttn: Enforcement Section.
Division 40111, MC 9999. PO, Box 149104, ustin, rexas 78714 9104.

APPROVED AS TO FORM AND CONTENT:

Beverly Rosendahi
Director, Compliance Division
Texas Department of Insurance

Commissioner of Insurance
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\GRlHFD, ‘\CCFP ILl), V\D FXLCI. 1LD BY:

Pacific Life Insurance Companies

\ame: Sharon Pacheco

I die: \ ice Pr sident and Chief Compliance Offie

\IFIDA’II

ST \ IL OF CALIFQRI

COUNI Y OF ORANGF

Before me, the undersigned authority, personally appeared the affiant, rho being by me duly
sworn, deposed as follows:

“My name is — Sharon Pacheco, I am of sound mind, capable of making this statement, and
have personal knowledge of these facts which are true and correct.

I am an authorized representative of Pacific Life Insurance Company, I hold the position of
I am duly authorized by Pacific Life Insurance

Company to sign this consent order and make the following statement:

Pacific Life Insurance Company knowingly and voluntarily enters into this consent order.
Pacific Life Insurance Company agrees with and consents to the issuance and service of the
consent order by tt,e Texas commissioner of insurance,”
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CALIFORNIA JUIVI’

A notary public r other officer cot pletina this certificite vrifies only the
identi y of the indis idual who si,,i d the down ent, to which this certificate is

aracl’cd, and nut the truthfuIie, aLcuracy, or a1djt of that docurneut. j

State f California )
)s.

Countyof )

Subscribed and sworn to (or affirmed) before me on this day of , 20 , by
prot ed to me on the basis of satisfactory evidence to be the person(s

who appeared before me.

FlAzabeth Gatgens Notary Public
Notary Public - California z

_____

MComniEreS3O,2Ol8gMy comnussion expires:

______

OPTIONAL

______

Though the information below is not required by law, it may prove valuable to
persons relying on the document and could prevent fraudulent remo al and
reattacliment of this form to another document

Further Description of 4n Attached Document
fIN it r

I)ocu r nt )a N mbcr of Page
Situ r(s) Other I an Na i d thu c.

RlGHT

E TIIUMBPRXNT
*OFSINGERH
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URLLI), ACCLPIFD, \NI) FNtCl TFD BY:

Pacific Life and Annuity Company

Name: Sharon Paclieco

T We: Vice President and Chief liance_Officer

AFFIDAVIT

STATE OF CALIFORMA

C0TTY OF ORi\NGE

Before me. the undersigned authorit. personally appeared the affiant, ho being by me duly
sorn, deposed as follows:

“My name is Sharon Pacheco — I am of sound mind, capable of making
this statement, and hae personal knowledge of these facts ‘hich are true and correct.

I am an authorized representative of Pacific Life and Annuity Company. I hold the position of
Vice Pjdent_aief Compliance Officer. I am duly authorized by Pacific Life and Annuity
Company to sign this consent order and make the following statement:

Pacific Life and Annuity Company knowingly and voluntarily enters into this consent order.
Pacific Life and Annuity Company agrees with and consents to the issuance and service of the
consent order by thç. 1’exas commissioner of insurance.’

Affiant

SWORN TO ND STBS{1RJBED before me on 2015.

S ,iiaturc I sotary Public
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CALIFORNIA JURAT

\ notary public or other officer completing this certificate vedfies only the
identity of the individual who signed the document, to which this certificate is

attached, and not the truthfulness, acuiracy, or validity of that document,

Subscribed and sworn to (or affirmed) before me on this dii> of , 20 , by

__

proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

—

Fizabeth Notary Public

My commission expires:

State of California )
55,

County of )

__

__

OPTIONAL

_____ ____

I hough the information below is not required by law, it may prove aluable to
persons relying on the document and could preent fraudulent removal and
reattachnient of this form to another document

I RIGHT[ THIJMBPRIN1
OF SINGER

Further Description of ny &ttaehed Document
1,1 lye fDcn t

D mcnt Date Number of Pages
r er(s) Other I han \larr ed. \bo



3897

RE(;ULAn)R\ SEl iiEMFT AGREEMENT

Ihis Reuulaturv Settlement Agreement “AgreementTh is entered into h and beteen
Pacific I ife Insurance Company and Pacilic I tti and \nnuit} Cornpan and each of their
prcdecesors. successors, and assigns and subsidiaries collectieiv referred to herein as the
“(ompanv” or “Pacific Life”): the California l)epartrnent of Insurance. Florida Office of
Insurance Regulation. Illinois Department of Insurance. Nen I-{ampshire Insunmce Department.
North Dakota Insurance Department. and Pems lx ania Insurance Department as I cad States
(“Eead States”) in the multistate targeted market conduct examination of the Company called on
November 28. 2012 (the “Multi-State Examination”); and the insurance deparrtnents
executing a Participating State Adoption in the form set forth on Schedule R (the “Participating
States”) (the Lead States and Participating States are collectively referred to herein as the
“Departments”) (the “Departments” and Company are collectively referred to herein as the
“Parties”).

RECITALS

WHEREAS. the Departments have regulatory jurisdiction over the business of insurance
conducted in their respective jurisdictions, including the authority to conduct market conduct
examinations;

WHEREAS, the Departtnents are the Lead and Participating States in the Multi-State
Examination that was called to assess the Companys settlement practices. procedures and policy
administration relating to claims, and the use of the Social Security Death Master File or
similar database or sen ice. including the Company’s efforts to identitr the owners and
beneficiaries of unclaimed Proceeds:

WHEREAS, based upon the information gathered to date, the Departments have
identified concerns regarding the adequacy of the Company’s policies and procedures to ensure
that life insurance policies, annuities, Retained Asset Accounts and other funds are timely paid
out to Beneficiaries, and are timely reported or remitted in accordance n ith the Unclaimed
Property Laws and the Insurance Laws;

WHEREAS, the Company denies am wrongdoing or activities that violate any
Insurance Laws in the jurisdiction of each Department or any other applicable laws, but in view
of the complex issues raised and the probability that long-term litigation andior administrative
proceedings would be required to resolve the disputes between the Parties hereto. the Company

and the Departments dectre to resolve the differences hetxxeen the Parties as to the interpretation
and enforcement of Insurance Lans and all claims that the Departments hax e asserted or mas
assert uith respect to the I umpan ‘s claim settlement practices:

W IIEREAS. the Company has cooperated v ith the Departments and its examiners in the
course of the Multi-State Examination b making its hooks and records ax ailable for
examination, and its personnel and agents ax ailable to assist as requested hx the Departments and
the Company represents that at all times relex ant to this Agreement. the Compan and its
officers, directors. employees. agents. and representatixes acted in good faith:

EXHIBITI



W11ERLS. bcihnning amiar 1. 2012. the C’mpan\ represents that it has fljt1JtLJ a
oluntarv program to run Insured intbrr’ation againNt the DN IF that includes a good faith effort

to locate Insureds and i3eneticiaries: and

WHFRES, the Company represents that it is ‘ailling to aeree to certain voluntary
additional policies and procedures at the request of the Departments.

NOW, THEREFORE, the Parties agree as follows:

1. Defined Terms. Ihose capitalized ternis in this Agreement not othensise defined in the text
shall hase the folloving meanings.

a. “Accountholder” means the owner of a “Retained Asset AccountS”

b. “Annuity Contract” means a fixed or variable annuity contract issued or
assumed by Company, other than a fixed or variable annuity contract issued
(1) in connection with an employment-based plan subject to the Employee
Retirement Income Security Act of 1974. (2) to hind an employment-based
retirement plan, including any deferred compensation plans or (3) any
deferred compensation plans.

c. ‘Annuity Contract Owner” means the owner of an Annuity Contract.

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

e. “Company Records” means in-force and lapsed Policy, Annuity Contract and
Retained Asset Account information maintained on the Company’s
administrative systems or the administrative systems of any third-party retained
h the Company, as opposed to such information being maintained by a group
life insurance customer or some other third party retained by the group
customer. (‘ompan Records does not include lapsed Policies that ha e been

1 T\ IU Q s.+I’ 1l o, ‘

L ‘u Jcu tn aaui, i’ ‘I1 o I rn ‘1JU1L lU ijO ‘•‘ tlll Ui’. i(tpe UI U I4.

applicable Policy

f. ‘Date of Death” means the date on hich an insured has died.

e. ‘Date of Death Notice” means the date the Compan first has notice of the Date
of Death of an lnured. For purposes of this Agreement notice shall include. but
not be limited to. ntomtation provided in the DMF or any other ouree or
record maintained or located in Company Records.

h. ‘DMF’ means a version of the f’nited States Social Security Administration’s
Death Master Filc or any other database or service, including those of a third
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parry vendor with coniparable ser ices that i3 at least as comprehend\ e as
the I nited States Social Securin Administration s I )eaih Master I- iie fur
dctermininu that a person has reportedly died.

‘D\IF Match” means a match of an Insured contained in the Compan Records
to a unique biological individual listed in the DMF tinder the criteria rirovided in
the attached Schedule.\.

j. ‘flormancy Period” means the three (3) year, fie (5) year. or other period of
time during which an Account Holder, Annuity Contract Oner, Policy owner.
or Beneficiary does not take action on their account, contract, policy, or
Proceeds as defined by a jurisdiction’s t nclaimed Property laws or regulations.

k, “Effectiie I)ate” means the date this Agreement has been executed by the
Company and the Departments of at least twenty (20) Participating States.

1. “Exception” means a fact situation described in subparagraphs i. iii. below
which serves to exclude the Proceeds from payment to a beneficiary or
escheatment to a state as a result of a DMF Match:

i. for death benefits under a Policy. Annuity Contract and Retained Asset
Account: (a) the individual identified in the Date of Death Notice as
the Insured is either alive or not the Insured: (h) the Policy was not in
force at the Date of Death; (c) there is no death benefit due and
payable upon death due to. among other things: (i) the application of a
contestability period provision. (ii) the existence of an exclusionary
event, or (iii) pending litigation; (d) the beneficiary is a minor and
unable to accept payment of the death benefit under the applicable
Lfmform fransfer to Minors Act, or the minor’s legal guardian.
custodian or other representative of the minor is either unwilling or
unable to comply with that jurisdiction’s laws necessary for Company
to process a payment and under the applicable jurisdiction’s laws, the
Proceeds are therefore not escheatable: (e) if an Annuity Contract’s
Beneficiary has reregtstered or recorded the contract with the
(ompany as a beneficial owner and any contractually permitted tn e
year turid rider Section 72( )(l)(B) f the [ntemal Rcenue (ode
dncludmu the special rule far sunlng Spousel. if applicable. w any
contractually permitted period under the liver year rule of eLt1on
401 a ut B of the Internal Revenue Code including the special rule
for sur’iving spouse i. it applicable, has not expired. or the henelit’
arc being paid oer the life of the beneficiary under Section72(sH2)or
40ha 9(B of the Internal Revenue Code: (f) the death indicated
was the first of two insureds or Annuity Contract Owners to die under
a seconthto-die policy: (g) the Dormancy Period has not expired; h)
claims receied under non-Recordkeeper group life insurance or
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annuity contr lets (including group life insurance or annuity certificates
issued where the Cornpan Licks and or is unable to obtain sufficient
inihrnation necessary to determine that a lite inuranue or annuit
benefit is due or h, unable to determine the benefit amount without
contacting a third part\ ): ( the hill ‘ alue of any benefits due and
pa able upon death has in fact been remitted to the Beneficiary or
reported and remitted as nclaimcd Property to the affected
jurisdiction(s); ti) all benefits payable upon death are due under a
participating group life insurance policy subject to retrospectil e
experience rating. so long as any related premium stabilization reserie
ha1l upon termination of such group insurance polic be payable by
the Company to (1 ) the group customer for the benefit of the
participants or 2 the plan: (k) pri\ate placement ariable unilersal
life products and priate placement variable annuities where the
Company is only in contact with the policy owner or Annuity Contract
Owner and not an Insured or Beneficiary;

ii. for Annuities that have reached their Maturity Date: (a) there is no
benefit due and payable on the Maturity Date: (b) documented contact
has occurred with the Annuity Contract Owner within the Dormancy
Period including, hut not limited to, (1) administrative actions such as
a request by the Annuity Contract Owner, Beneficiary, annuitant, or
legal representative thereof, to change the designation of a
Beneficiary, Annuity Contract Owner or annuitant or a change of
address or contact information, or (2) financial transactions such as a
non-automated withdrawal (including, without limitation, election of a
guaranteed minimum withdrawal or accumulation benefit(s). refusing
rider fee change increases. commencing or altering a required
minimum distribution pursuant to the Internal Revenue Code andior
existing any premature withdrawal privileges; additions to premium;
non-automated request to transfer funds, or reallocate the alue of the
Annuity Contract among variable investment options: or a non-
automated request to renex or change a fixed interest guarantee period
under the Annuity contract: c) the \nnuity Contract Ow ncr has taken
actvn which is inconcistent wim a desire to annuitile: (di the aiue of
the Proceeds pa able upon \1amrity Date o the suoject of pending
iti union () the full s flue of any benefits due and payable upon the
Maturity Date ha in fact been remitted to the Annuity Contract Owner
or Beneficiart or reported and remitted as f nelaimed Property o the
affected jLridictionC). (f) the terms of the \nnuit Contract proide
for an immediate forced annuitization at the Maturtx Date and the
Annuity Contract has been annuitized or is in the process of being
annuitized:

iii. for Retained Asset Accounts (a) the Aecountholder has taken

-4-
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alfinnative action in respect to the Retained Aaset ccount that is
inconsistent u lth abandoinnene (automath. financial or administratis e
transaction,, including automated deposits or v itl’dran als pnarranged
by the account owner, andY or the nonrcceipt by the Company of
icturned mail shall not constitute ‘affinnatfie action” for this purpose,
except to the extent where the affected jurisdiction specifically
recognizes that such acti ity is sufficient to prevent property from
being presumed abandoned); or th) the full value of the Retained Asset
Account has in fact been remitted to the Beneficiary or reported and
remitted as Unclaimed Property to the affected jurisdiction(s).

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

n. “Insurance Laii s” means the insurance lav s, rules and regulations in effect in
each of the Department’s jurisdictions and any official guidance issued by one
or more of the Departments under such lavs, rules and regulations.

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

p. “Maturity Date” means the date in an Annuity Contract that annuity payments
are scheduled to begin, unless the records of the Company indicate that the
Maturity Date has been extended with documented contact with the Annuity
Contract Owner or authorized representative, or the Annuity Contract Owner
has taken action with respect to the Annuity Contract that is inconsistent with a
desire to armuitize. For purposes hereof, “action in respect to the Annuity
Contract that is inconsistent with a desire to annuitize” shall mean a partial
annuitization, a partial withdrawal of contract value (including required
minimum distributions or systematic withdrawals, or payments of guaranteed
minimum v ithdrawal or accumulation benefit(c), unless such distributions,
withdrawals or payments remain uncashed, and partial exchanges of the
\nnuitv Contract for another annuity contract), termination or surrender of the
Annuity Contract, payment of all Proceeds due, find transfers, beneficiary
natures r par ment or additional annuar onsiderations

q. “Polay” cans any md v dual if i isurancc p0 icy, endowment pohcv group
life insurance pol cv or certificate of life insurance ssued or assumed by the
( ipany for rhich the ( mpany crforir s Ree rdkecping” servic s and
pr rides a kath benefit, he term ‘Pol’cy’ hall rot include credit r nort6age
life insurance pohcme’, or certificates issued thereunder Corporate, Batik and
Institutic nal Owned policies for which the beneficiary s the policy owner and
here are no other known individual beneficiaries, other group life insurance

policies or certificates issued thereunder where the Company does not perform
Recordkeeping functions; or any benefits pay able under accidental death or
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health coserages including but not limited to disability and long term care
arising fror 1 the reported death of a persen insured under such coerages.

r. “Proceeds’ means the benefits paable under a Polw. \nflUit Contract or
Retained sset -ccount of the Compan

s. “Recordkeeping” means the information contained in the Company” records
necessary to process a claim, including without limitation, the Insured’s full
name, address, date of birth, telephone number, Social Security Number.
coverage eligibility, premium payment status. benefit amount and Beneficiary’s
information, including v. ithout limitation, the Reneficiar ‘s full name. address.

date of birth. telephone number and Social Security Number.

t. “Retained Asset Account” means any mechanism whereby the settlement of

proceeds payable under a Policy or individual Annuity Contract, including, but

not limited to, the payment of a death benefit or cash surrender value, is
accomplished by the Company or an entity acting on behalf of the Company
establishing an account with check or draft writing privileges. where those
proceeds are credited to the account. pursuant to a supplementary contract not
mx oh ing annuity benefits.

u. “Thorough Search” means the minimum Company efforts to identify. locate and
contact the Beneficiaries of a Policy, Retained Asset Account, or Annuity
Contract after receiving a Date of Death Notice or as that term is used for other
locating purposes throughout this Agreement that indicates that the Insured has
been reported as dead,

i. Once a Date of Death Notice has been received, the Company shall
attempt to identify the Beneficiaries and determine contact information
for each Beneficiary by:

a. searching all Company Records;

h. searching online search and locator tools. such as Lexis
Nexis. \ccurint or other cumparable databases:

c. seareling other sources which mas include, without

mitation, he tollowine

i. records of any agent producer still appointed to the
(ompanv xxbo is associated with the Polici:

ii, the death certificate: and

iii. funeral home records.
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I or the avoidance of doubt. the order in ‘a inch the Idregoing resources

arc listed does not require that the (ompany consult those resources in

the ame order, Once t1ie Compnn ;ecres reasonab’y current contact

information through one of these resources. it is not obligated to

continue cearches in other resources.

ii. (sing the most current contact information found pursuant to (i)

above, the Company shall attempt to contact Beneficiaries by making:

a. At least two i attempts by mail: pros ided that. if such mail is
returned as undeliverable, the Company will not be required to
send any additional mailings to that address;

b. At least two () attempts to contact the Beneficiary by
telephone;

c. n attempt to contact the Beneficiary by email; and

d. The Compan shall utilize a nationally recognized database
service to update addresses in order to check for a more current
address for the Beneficiary and send a third and final letter to
the Beneficiary at the address found by that database service by
first class mail.

iii. For the avoidance of doubt, the Company is not required to attempt to
contact the Beneficiaries at the same mailing addresses, telephone
numbers or email addresses that it has already confirmed are not
current. Furthennore. if the Company obtains multiple addresses for a
beneficiary because the beneficiary has a common name. it is only

required to attempt to contact the beneficiary at the most probable
addresses. telephone numbers or email addresses found.

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

I tF am I a po icy c itt ct ac mr is de in rn,r’z (dc it ed a $ 00 or

less) the C mpans mas atict\ its o( ligation to conduct i Thorough Search b

making at least one I attempt to contact the Beneficiary or Beneficiaries by

mail at the address indicated n the Comoan Records, or. if the Company

Records do rot dcntifv a Bereficiary and address, may report and remit the

‘unds to tire offi. tcd ufisdictio Ifs) in accordance 4lth thc l’nclaimed Property

otwithstanding the forgoing. the Compans”s obligation to conduct a Thorough

Search shall cease upon documented contact with a Beneficiary In the event

the Company fails to locate a Beneficiary, including through the efforts
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described ahox e. the Compan\ hai1 report arid remit the policy proceeds in
art.ordaie aiti thL appli hlejurisdictions Unclaimed Propern Lavs.

Unclaimed Property’ means property subject to state I. nclaimed Property
I aws.

w. “Unclaimed Property aidit Agreements” means (i) the Global Resolution
Agreements between the (‘ompany, I nclaimed Properts regulators, and Verus
I inancial LLC. Xerox State and Local Solutions. Inc. Wh a Xerox 1 nclaimed
Property CleariI house or kelmar Associates. LLC and (ii) the agreement
between the Company and the Florida Department of Financial Services.

x. “Unclaimed Property Laws” means the Laws, Rules and Regulations regulating
unclaimed property in each of the Departments’ jurisdictions that apply to
insurance companies as holders of Unclaimed Property,

2. Specific Business Practices and Reforms. fire Company will hereby institute the following
policies and procedures:

a. The Company will continue to compare all Insureds in its Compan Records
against the complete DMF. The Company shall compare all insureds in its
CompanY Records against any updates to the DMF at least monthly. The
Company shall have no responsibility for errors. omissions or delays in
information contained in the DMF or any update files. fhe Company shall use
the comparison criteria specified in Schedule A.

b. If the Company is not contacted by a Beneficiary within one hundred twenty
(I 20’ days from its receipt of the Date of Death Notice, the Company shall
commence a Thorough Search, which shall be completed within one (1) year
from the Date of Death Notice. If (i) the Beneticiary cannot be located by a
Thorough Search and (ii) the Company is unable to establish an Exception. it
shall report and remit the Proceeds as Unclaimed Property to the affected
,jurisdiction(s) within the Dormancy Period, as applicable, from the Date of
Death

I or tie U pury e I this Arc nert, the rpany slall irp emert pol e s
and yr xcduies to estahlIch that a DMF Mate shall rein r the Company to
initatc its death Llaims proLess and cmduct a Thorough Search for
Beneficiaries in accordance with Section ihi of this. \nreemcnt xothinr
herein jc intended nor shall he deemed to uaie ‘r determine the requirements
fdr establishing proof of death for any other purpose. or to impose any
requirements [hr DMF searches or any requirements for following up on DMT’
searches for any purpose other than this Agreement. or to confer any rights on
any person or entity other than the Company and the Departments.

-8-
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In the e em that one of the Cempan s line of huiness conducts a search for
ncikhs of h5 li1urcd against the flNlF di inicra1s more frequent than thoe
prv ided for in thi \ereement and eh D\IF Match results in action being
taken n dli re;pect to a Polic Annuita (ontract. or Retained Asset \ccount.
then that line of hu-dness shall share the reie\ant Insured information among
other lines of business.

e. In the C\ cut that the Compan locates the Beneficiar follon ing a Thorough
Search, the Company hall provide the appropriate claim forms or instructions.
if required. to the Beneficiary to make a claim, including instructions as to the
need to pro ide an official death certificate if consistent n ith applicable law and
the Polic\, nnuits Contract. or Retained Asset Account. The Company
reserves the right to require satisfactory confirmation of death. including a death
certificate, as due proof of death, before Proceeds are paid to a Beneficiary or a
Beneficiary’s legal representati e if consistent with applicable law and the
Policy, Annuit Contract, or Retained Asset Account. Nothing in this
Agreement shall he construed to supersede the Companys right to maintain
effectri e procedures and resources to deter and investigate fraudulent insurance
acts as required by applicable law.

£ Ihe Company, shall modify any nonconforming policies and procedures for
conducting a Thorough Search in a manner consistent with this Agreement. The
obligation to conduct a Thorough Search under the terms of this Agreement
shall not abrogate the right of the Company to complete any due diligence
within the timefrarne required by any applicable law. The Company is
required to implement the procedures as soon as possible and in coordination
with the Unclaimed Property Audit Agreements. but in no event more than 12
months from the Effective Date.

g. To the extent permitted under applicable law, the Company may disclose
the minimum necessary personal information about an Insured or
Beneficiary to a person whom the Company reasonably belies es may he
able to assist the Company to locate the Insured or Beneficiary or a person
itherwise entitled to payment of the claims Proceeds provided howe er the

C upany shall tot irplm nt polira r practi that will or may diminish
t& ights f r aun nit s of Proceed due o, Beneficiaries under its Poluaes
Annuity Cortracts )t Retained \sset A counts.

t I he ( oinpan 5hall conduct a I borough Se rch for group life insurance
policies. includina aroup life insurance LLitlfiCdtCS issued thereunder.
where a group lile insurance claim is received for it hich the Compan.
from information in its administrative s stems and or the group policy
claim form, is able to determine that a benefit is due and is able to determine
the benelit amount. hut the beneticiarv cannot be identified and.or located.

-0-



3897
j. Within twcle (1)) months after the I ffeetixe Date of this -\tzree nent the

Company shall revise its policies and procedures so that:

i. commencing no later than forty rise (45) days prior to the Maturity
Date of an nnuity Contract for v hich the Company is unable to

etahlish an Exception. at least tsxo () letters are sent to an \nnuity
(ontract Oxvner notifying the oxvner of the upcoming Nlaturit Date.
stating that the Contract xvii) he annuitized following the Maturitx Dare
if no response is receix ed, and identify ing the options available to the
BenetIciar (e.g. annuitization. extension of the Maturit Date.
surrender of the Contract):

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

iii. an affinnative request by an Annuity Contract Owner or authorized
representatw e shall he required by the Company before a Maturity
Date is extended, and such request will be recorded in the Companys
books and records:

ix. the Annuity Contract is annuitized as soon as practicable, but in no
event more than fortv-fixe (35) days following the Maturity Date. if
the Company has a valid address for the Annuity Contract Owner and
no response is received to the letters described in subparagraph (i)
hereof;

v. if a Thorough Search for the Annuity Contract Owner is unsuccessful,
or if none of the annuity payments for a contract that has been
annuitized under subparagraph (iv) hereof are not deposited, the
Proceeds shall be reported and remitted as Unclaimed Property to the
affected jurisdiction(s) within the Dormancy Period, from the Maturity
Date or date of annuitization payment.

xl. I he provisions described in ‘i ( x ahove will apply to Maturits Dates
foilowina the EtfeLtixe Date of this Agreement, and xx ill take effect
one year trom the F ffectix e Date of the Agreement. The prox isions
described in (iH ) xxiii not apply to Annuity Contracts held within
LRIS or ther tax qual fled plans. indixidual Retirement \nnuitles
or &nnuity (ontracts held in Individual Retirement ccounts

Ihe C rpany shall ensure that a I Retaired \sset \ncounts are mori’torcd for
‘nanny txz and each Aecountholder is notified that the failure to make a
withdranal from the account or to respond to communications from the
Company may cause the account to he declared dormant and sublect to eseheat
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based on the last documented contact with the Aecounthol icr or the
eeountholder’s authorized representatire. I he alue of a Retained \ssd
Account hail be the salue ci the account as of tha date the propelty is paid
from the Retained Asset Account to Accountholder. I he Company is required
to implement the procedures as soon as possible and in coordination with the
l nciaimed Properta Audit \greements. hut in no event more than 12 months
from the I ffectie Date.

k. A I horough Search for a Beneficiary of a Retained Asset Account or an
ccountholder, as appropriate, shall commence following the Dormancy Period,
after: (i) the date that the \ccountholder last initiated a financial or
administrative transaction or (ii) the last Aecountholderrauthenticated response
to the Company that is documented on the Company’s hooks and records. In
the event that the Company is unable to locate a Beneficiary or Accountholder
and is unable to establish an Fxception within one (1) year after the
commencement of the fhorough Search, it shall report and remit the Proceeds
of the Retained Asset Account as I nclaimed Property to the affected
jurisdiction(s) within the Dormancy Period, after: (i) the date that the
\ueountholder last initiated a financial or administrative transaction or (ii) the
last Accountholderauthenticated response to the Company that is documented
on the Company’s books and records.

1. Within twelve (12) months after the Fffective Date of this Agreement, the
Company shall establish policies and procedures to ensure that prior to the
delivery of a Policy or Annuity Contract or establishment of a Retained
Asset Account, and upon any change of a Beneficiary, the Company shall,
having made all appropriate filings in a timely manner and obtained
approvals where necessary, request information sufficient to facilitate the (i)
payment of all Proceeds to Beneficiaries upon the death of the Insured and
(ii) perfection of a claim, including, at a minimum, the name, address, date
0f birth, social security number, and telephone number uf every Insured and
Beneficiary of such Policy, Annuity Contract or Retained Asset Account, as
applicable.

I Regulatory OrLrslght fa F I tIe Departm nt hail mamtam miependent regulat r’s
e ig i r U’ ( u par y e r I ane w t i err s f hi \ re r ten and r

turthe anee the eof tie C ompany agrees to t re following’

a I per od f th rty ix ‘6) i n. rtl’ ft ft wir g etc Etfeeti e D e ti
( mi any shall r roy ide U the I cad Sta es quarterly reports on ci
implementation ar d xeeutior of the requir ments of this Agreement I ach
report shall be delivered to each of the Lead States within forty fire (45) days
follow inc the end of the applicable reporting period Copies of these reports
will also be made available to a Department’s designated examiner, upon
reasonable request. to allow it to assist the Departments in monitoring
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compliance with the requirenients oI’thi \greernent.

b. Thirtynine (39) months followinu the I ffectfte Date the I cad States shall

conduct a MulthStaie Ixamination on their own behalf and that at the

Departments at Companv s compliance with the requirements of this

Agreement. Ihe Lead States shall pro\idc a report summarizing the results of

that examination to Company and Departments. I he examination shall be

performed with the verifiable actual cost of the examination to he borne by

Cumpan\ in accordance with the Lead States’ respective laws.

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

‘\grecment in that jurisdiction. Such petition may include, but not he limited to

the following grounds: (i) the Agreement’s terms, in whole or in part, are

inconsistent with the statutes. rules. or regulations then in effect in that

jurisdiction: di) 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 Fffective Date of this Agreement, Future Settlement

Agreements have not been entered into with companies possessing substantial

market share. A Department shall not unreasonably withhold its consent to the

relief requested by the Company in its petition. Once made by the Company.

the MuItiState Fxamination Payment, as allocated to each Department, is final

and non-recoerable under any circumstances including termination of this

Agreement.

d. In addition to the payments set forth in Paragraph 5, the verifiable and actual

reasonable costs and expenses of the Departments related to the monitoring of

the Company’s compliance with the Agreement, including the verifiable and

actual costs and expenses of conducting any reviews or examinations permitted

by the Agreement. as well as participating in any meetings. presentations or

discussions with the Company, shall be borne by the Company as costs of the

Multi’State Examination.

e If the juricdiction of any Department adopts any Insurance Law addressing

insurance companies’ use of the DMF (or its equivalent) in connection with

insurance ompanics’ procedurs concerning thc payment af Proceeds to
3eneli tar’ s, Jicn the C ompany s coriphance wit i tic terms of such Insuranec

Law of that iurisdiction after the Fffectise Date .f tIns Agreement shalt he

deemed to comply with those terms of this Aereement i which relate solely to

the u e a! tie i)Mf: and ii fw the purposes of ompLance herewith for that
jun diction abne

f. The monitoring of the Compan r compliance with the terms of this

reement constitutes an ongoing examination by each of the Departments in

accordance with the laws of its jurisdiction. Consistent with applicable law,
each Department shall accord confidential treatment to the work papers,

- 1! -
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recorded infiu’mation, data. documents. copies of erk papers. and ducuniems

produced h, obtained b or diclo5ed by (‘omp’ny md to the information

contained therein.

a. No later than five t5 ears Iolioxk inc the Effecux e Date. the Lead States v ill

complete the Multi-State I xamination uith a final review concerning the

Company’s compliance rtith the Agreement. If that rexiew confirms that the

Compan has fulfilled its obligations under the Agreement. the Multi-State

Examination miil be closed. Ihe Agreement will terminate eight (8) years

following the Effective Date (the “fermination Uate”), contingent upon

closure of the Multi-State I-xamination and the Compan ‘s submission of its

prospectie policies and procedures for DM1’ matching and I3eneficiars

outreach to be used thereafter, This submission shall be made to the Lead States

six (6) calendar months prior to the Termination Date.

4, Company Covenants, 1he Company covenants and agrees with each of the

Departments as follows:

a. Proceeds under a Polic shall he determined in accordance with the Policy

terms.

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

contract terms.

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

the date the Proceeds are removed from the Retained Asset Account to be paid

to the Beneficiary.

d. Beneficiaries shall not be charged for any fees or costs associated with a search

or t erification conducted pursuant to this Agreement.

e. I he Company shall comply with the L nclaimed Property Audit Agreement.

5 Multi-State Examination Payment Without admitting any liability whatsoever, the

Compaiw agrees to pay the Departments the sum of i2,4SO.flOO (the Paxment ) for the

examination, Lnmpiance and monitoring costs incurred hs the [)epartmcnts ascociated mCth

the Mu ti-State I x rn ratiorr pr n ided. tiat in no ent sha I thi payment he ons’dered an

adn iss n of hal it r tsr mgdomg I h I c d States s tall be responsible for allocatmf the

Pamemt amonu the Deparunents. fo be eligible to participate in the Payment allocation, a

Department must %ign the \greernent by \prii . 20 jS The Compan aurees to remit the

Pase s’frmn n h busine day after the ter o the I f’edfise 3ate or the -&ipt i

the allocation from the Lead Departments. I Thon the receipt of the Payment. a allocated by

each of the Departments. the Company ‘ financial obligations tncurred by the Departments

arising out of the Multi-State Fxamination will be fully satisfied, except as set forth in

Paragraph 3d. The Payment shall be in addition to the Compans’s obligation to pay the Nem

i{antpshire Insurance Department’s consultant and Verus for reasonable examination related
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penses incurred on or before the effectic date of this \ereement in connection vith the

I cad Statc’ role ifl the \Iulti—State Examination.

b. Miscellaneous.

a. I his \greement is an agreement solely between the named Parties as defined
aboxe, and no other person or entity shall be deemed to obtain or possess any
enlhrceable rights against the Compan as a third party beneficiary or otherwise
as a result of this Agreement. The Parties agree that this Agreement is not
intended to and shall not confer any rinhts upon any other person or entity and
shall not be used for an other purpose. Nothing in this Agreement shall be
construed to prm ide for a pri\ ate right of action to any person or entity not a
Party to this Agreement. Nor shall the Agreement he deemed to create any
intended or incidental third party beneficiaries, and the matters herein shall
remain v ithin the sole and exclusive jurisdiction of the Departments.

b. This \greement does not impair, restrict, suspend, or disqualir the Company
from engaging in any lawful business in any jurisdiction, based upon, or arising
out of. the Multi-State Examination regarding any alleged act or omission of the
Company: provided that all matters set forth in this Agreement shall remain
with the sole and exclusive jurisdiction of the Departments.

c. This Agreement contains the entire agreement between the Parties regarding the
Company’s claims settlement practices. procedures, policy administration
relating to the matching of Insureds against the DMF or any similar database
and that there are no other understandings or agreements, verbal or otherwise,
between the Parties, except as set forth herein. In entering into this Agreement,
no Party has relied on a representation not set forth herein.

d. This Agreement represents a compromise of disputed matters between the
parties. Neither this Agreement. nor any of the communications or negotiations
leading up to this greement. nor any actions taken or documents executed in
connection with this greement. is nnn or may be deemed in the future to he an
admission or evidence of any liability or wrongdoing by the (ompany or any of
it urrent or former aifihates, subsidiaries ufficets, directors, employees
agent r reprL ser tatu s with respect to ft e ubject mat er of the Multi State
Examination.

e. Subject to the Cumpan ‘s performance of and compliance with the terms and
conditiunc in this Agreement and5chedules each Department hereby releases

the Company from am and all claims, demands. Interest, penalties, actions or
causes of action that each E)epart’nent may hase or could have alleged by
reason of any matter, cause or thing whatsoeer. regarding or relating to the
subject matter of the Multi-State I xamination; provided. howe en, that nothing
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herein shall oreciude the I cad States from conductinc ‘.ubsequent \lulthState
Fxammations ti ‘e’s the ( rnpnv s c.mpi1ane ‘a th tha :\areemcnt.

E En the eent that any portien of this \greement is enjoined or held invalid tinder
the laws of a E)epartment’s jurisdiction, such enjoined or inalid portion shall be
deemed to be se ered only for the duration of the injunction, if applicable, and
onh with respect to that [)epartment and its jurisdiction, and all remaining
pro isions of this Agreement shall be gi en full force and effect and shall not in
jnv way he ailected thereh\.

a. \othing in this Agreement shall he construed as an adnussion of any pam’s
pusitien as to the preernpti\ e effect of the Employee Retirement Income
Security Act 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 or require the Company to
implement policies or practices that will or may diminish the rights or the
Proceeds due to Beneficiaries under the terms of its Policies, Annuity Contracts.
or Retained Asset Accounts.

i. To the extent that any laws, rules, or regulations are enacted in the State of a
Departments jurisdiction or are adopted by any Department. or a regulatory
agency of a Department that conflict with any of the terms and conditions of
this Agreement, then the application of those affected terms and conditions shall
be superseded by such laws, rules or regulations as it applies to that Department,
pro’ided that all other unaffected terms and conditions of the Agreement shall
remain in full force and effect.

j. Nothing in [his Agreement shall abrogate the obligation of the Company

under the Unclaimed Property Audit Agreements.

k. The Parties represent and warrant that the person executing this Agreement
on behalf of each Party has the legal authority to bind the Party to the terms
of this Agreement.

lhi \ recmen may Ic ec u d r courtcafls A t i a1d orrcct c y f
the \grcement shall be enforceable the snnc as an original

m All legal nmices and demand’S to the Company under this \areement shall he n
urtma and Nhall he addressed to:

Pacific I ie insurance Company. 799 Sewport Center Drie, \c’aport Beach, ( A
92660, \ttn General ( ounsel

7. Fnforcement. The failure to comply with any proision of this Agreement shall
constitute a breach of the Agreement. a iolation of an Order of the Departments and a
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vloiaUofl otCoTnpmv \greennt n ith the J)epartmcnt. and Nba]! uhject Company to such

,idminbarati’c and enthreement actions and efl3ltCS each Departnent deems appropriate.

consistent n ith each Department’ s respective laws. except to the extent that the non

compliance is a result of performance or nornperformance on the part of rcgulator3 bodies

nhich base not acted on filings necessary for compliance with the terms of this Agreement,

J\ VvIINFSS \\i{I’REOF TIlE PARFIFS IIAVF EXECT:1TD TillS AGREEvIENI’

SOF filE DH SEE FORIII \FIERFACI1OF IHEIRNAMFS.

[S1GVI likE PA GES L1L1IEDLI TEL V FOIiOBj
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Dated: March 5, 2015
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Lead States Signature Page

r URID 01 FIUOF H G I \ I ICN \( )R Fl P I\SF RAN( L DI ‘\R I \ Ni

BY -
BY — —

,RF*ViN 54. MXAR lY, COMMISSIONER ADAM I IAMM COMMISSIONER

DATE I I Q o DATE

.-------

-......,.-

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: BY:

_____ _____

DAVE JONES, COMMISSIONER MICI IAEL F. CONSEDINE, COMMISSIONER

DATE PAL F

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: BY:

_________

ANDREW BORON, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER

DATE . DATE

1’
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I)\I1. L)\I1
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13Y

1) \\ L J( )\I S. (( )M1rsfo\ \Ik H [ 1 1 . CO\s1 DINL ( (\lM1SSIfl\1 R

1) \ I E 3z i —

II LINUIS DEPARIMI Ni oF INSURANU. NEW HAMPSHIRE INSURANCE DFPARIMENI

BY BY:

ANDRF\\ BORON. DIREC FOR ROOFR A. Si-A IGNY. (OM\1ISSEO\ER

1)A I E
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Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY:___________________ BY:___________________
KEVIN M. McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER

DATE

___ ____ ____

DATE

______________

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY:___________________ BY:

______________

DAVE JONES, COMMISSIONER MiCHAEL F. CONSEDINE, COMMISSIONER.

DATE_________________ DATE

______ ______

NEW IIAMPSHIRE INSURANCE DEPARTMENT

BY:____

______________

ROGER A SEVIGNY, COMMISSIONER

DATE___________________

ILLINOIS DEPARTMENT

- ig



\)RfH DAKOTA LNSURAN.CE DEPXR IMENT

ADAM HAALM. COMMISSIONER

DAtE 3-10-15

PENNSYLVAMA INSURANCE DEPARTMENT

BY:_________________
MICHAEL F. CONSEDINE, COMMISSIONER

DATE_____

__________

ILLINOIS DEPARTMENT OF INSURANCE

BY:

______________

ANDREW BORON., DIRECTOR

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:

_______________

ROGER A. SEVIGNY, COMMISSIONER

DATE_____

__________

Lead States Signature Page

3897

FLORIDA OFFICE OF INSURANCE REGULATION

BY:

_______

KEVIN M. McCARTY, COMMiSSIONER

DATE___________

____

CAJJFORNIADEPARTMENT OF INSURANCE

BY:

_______ _____

DAVE JONES, COMMISSIONER

DATE________________
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Lead States Sinattne Page

FLOR 0 \ uFI ICE OF \SRANCE LuLI AT B ;N \ORIH I)AKOF,\ INSI R \\ [) \Ri \IFN I

____________

BY

__________

kE’iN \l MC ‘\R I Y, C0\!SO\ER -\DAI C0\ISIISSUNFR

DAlE_________ DAlE

______

CALIFORNIA DEPART\ILN I OF INSURANCE RI NNSYLVNiA INSURANCE DFP4RtiEN I

BY

_____ ____

BY
DAVE JONES, COMMISSIONER TER A D. Ml ER, COMMISSiON

DME

_______________

DATE if

ILLINOIS DEPARlMF’. F OF INSI RANCE N[\\ HAMPSHIRE INSURANUF DEPARTMEN1

BY

___________________

BY

________ ______

ANDREW BORON. DIRECTOR ROC;LR A EVIGNY, COMMISSIONER

DATE_______ DATE

_______________
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Lead States Signature Page

FLD•IUTIA OFFICE FF’ INSURAI.TO.E RERIULATION N .)RTH DAKOTA. INSURANCE DEPARTMENT

DY

_________

BY:

_____

KEVIN M. Mc.CARTY, COMMISSIONER ADAM HAMM, COMMISSIONER

DATE . DAlE

_______

CALIFORNIA DEPAR I MEAT OF INSURANCE. PENNSYLVANIA LNSURANCE DEPARTMENT

BK
DAIE P :DiES. COMNT1SS1ONER MICH:\EL F. CONSEDINE. COMMISSIONER

DATE

______

DATE

_______

ILLINOIS DEPARTMENT OF INSURANCE NS>NCE DEPARTMENT

—

ANDREW BORON. DIREcTOR ROC: F A ‘C ONJEO4ISSIONER

DALE - . . DA
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SI [1EDL LE A

RLLE’ FOR IDEN F1FYUC 1W 1’H MA [(lIES

in Lomparng (‘ornpan ‘ records ut Its inurcd, armuilantN. \imuit C ntraet ou ners,

and retained asset account owners against the I)\4l and any updates thereto, the goeming

principle to he followed shall be establishing whether or not a unique biological indi idual

identitied uithin the Coinpanys data is the same as a unique biological indi\idual identified on

the L)MF in a case where a benefit is due and payable. In comparing the Company s records ot

its insureds, annuitants. Annuity Contract owners, and ietained asset account holders against the

D\IF, the Cumpan\ shall utilize the folloning set forth below, or an other inutualix aareeable

algorithm, as the minimum standard for determining uhat constitutes a match.

Category 1: Exact Social Security Number 1atch occurs uhen the Social Securit

\umber contained in the data found in the 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 tbllovdng

circumstances

1. 1 he Social Securit Number contained in the data found in the Company s records

matches in accordance with the Fuzzy March Criteria listed below to the Social

Security Number contained in the DMF, the First and Last Names match either

exactly or in accordance with the Fuzzy Match Criteria listed below and the Date of

Birth matches exactly.

2. The Company’s records do not include a Social Security Number or where the Social

Security Number is incomplete (less than 7 digits) or otherwise invalid (e.g..

111111111.999999999, 123456789). and there is a First Name. Last Name. and Date

of Birth combination in the data produced by the Company that is a match against the

data contained in the DMF where the First and Last Names match either exactly or in

accordance v ith the Fuzzy Match Criteria listed below and the Date of Birth matches

xactlv. subject to paragraph 3 immediately below.

3 ii mere is more than nue potcIitiaii mathcd indudual returned as a result of :he

process described in paragraphs I and mmediatei\ abo’. c, or if both thc Social

Lurity Namber and Date I B ith found ii thc (orrpany s Rcords riatch in

accordance with the Fuzz \latJi Crteraa licied below, then the (ompan shall run

the cociar Securt Numbers obtained from the D\Il for the notential matched

ndis duals acain t Accurint for lnsuranc r an equivalent databa e. If a search of

those databases shows thu the Social Securit Number is listed at the address in the

Compans’s iecords for the insured, then a Categor 2 Match will he considered to

hax e been made only for individuals with a matching address.

4. If the (‘oinpanys systems do not contain a complete “Date of Birth,” then a ‘Date of
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Birth” e\acl match v ill be found to exit v here the data that is available on the

(aimpany’ sy ,tetm, doe not conflict ‘a liii the data contained in T11C l)MF By ua of

example, if the (‘ompany’s ‘ctems nph contain a month nd year of birth, an exacr

“I)ate of Birth” match xil1 e’dst if the DlJ record comains the same month and ear

of birth,

Fuzzy Match Criteria:

1. f’irst Name fuzzy match includes one or more of the follo’aing:

a. “First Name” “Nick \ame:” “JIM” and “JAMFS.” the Compan’ shall

utilize a Nickname database, such as the pd Nickname database from

Peacock Data, Inc. or an equivalent database, as well as publicly as ailable

lists of names and nicknames to identif matching First Names ‘ahere a

nickname is used on one or both sides of the match.

h. “Initial” instead of lull first name: “J FOX” and “JAMES FOX.”

c “Metaphone” (a recognized and accepted phonetic name matching

algorithm created by Larence Philips and originally published in 1990):

“BUDDY” and “BUDDIE.”

d. Data entry mistakes with a maximum difference of one character for a

First Name at least five characters in length: “HARRIETTA” and

“HARRIETA.”

e. If First Name is provided together with Last Name in a “Full Name”

format and “First Name” and “Last Name” cannot be reliably

distinguished from one another: --ROBERT JOSEPH.” Both “JOSEPII

ROBERT” and “ROBFRT JOSEPIL”

f. lIce ol’ mtcrchanged “First Name” and “Middle Name:”, “ALBERT F

(ill BF R F’ and “F \Rl A GIl HER I ,“

Compound ‘Tirst Name:” “SARA Ii J \\E” and “SARAH.” or

\NN”and”M\RY”

h. Use 0f ‘MRS.” “HUBAND”- First \ame Last Name:” “MRS.

DAVID icOOPhR” and “BLR il-IA KOOPER” ‘ahere the “Date of Birth”

and al “ar’; \umr” td’ avaatl and the ar Nam matGe

exarelv or in accordance \sith th Fuzz Match Criteria listed herein,

2. A “Last Name” fuzzy match includes one or more of the following:

20
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a. “\nglieized” forms of last name : “MWDON\i D” and

“\ICDO\ALD.”

h. Compound last name: “SMITH” and “SMITII-JONFS,”

e. Blank space’s in last name: “VON JIM SLN and “VONH USI N,”

d. “Nietaphone” a recognized and accepted phonetic name matching
algorithm created b3 Lan rence Philips and originalk published in 1990):

“GONZA[ rr and “GON/AL i:s”

e. If First Name is provided together with Last Name in a “Full Name”
format and “First Name” and “Last Name” cannot he reliably

distinguished from one another: “ROBERT JOSFPH:’ Both “JOSEPh
ROBERT” and “ROBERL”

f [se of apostrophe or other punctuation characters in “Last Name:”

“0’ NEAL” and “ONEAL’

g. Data entry mistakes with a maximum difference of one (1) character for
Last Name with at least eight (8) characters in length: “MACHIAVELLI”

and “MACHIAVELL”

h. Last Name Cut-off: A match vill be considered to have been made where

due to the length of the I ast Name, some of the last letters were not saved
in the database. Examples include: ‘Brezzinnows” and 13rezzinnowslci

and Tohightower and Fohightowers.”

i. Married Female “Last Name” Variations: fuzv “Last Name” match

will be considered to have been made even though the data does not match
on the last name of a female, if the ‘Date of Birth” and “Social Security
Number” match exactly and the First Name matchcs exactly or in
accordance with the F uzzv Match Criteria listed herein.

3. “Soc al Sc irit N imber’ f zzv natch i c udes ne of thc tbllon ‘ng.

a. Lwo 2 nia Secnrt Numbers with a maximum mu ,i dijt in
ditference, an number pusitiun: “I 2345689” and “1 234668 1.”

b. Tno () consecutive numbers are transposed, 123456789” and “123457689”

c. If a Social Securit Number is less than nine 9i digits in length (with a
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miiimum of ‘e’ en 7 di1t) and i entirel embedded ithin the othcr Social

Sccurit\ \umber: l345o78’ and t)l345t,7X”

Other Matches and Mismatches

otwithstanding the Fact that a policy is listed as a match in accordance with the

foregoing rules. there \kihl not he a reportable match if the (ompariy is able to produce

competent evidence to estahlih that the unique biological indi idual idemitied in the

Company data is not the same as a unique biological individual identified on the DMF

or such indi idual is not dead.
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SCHEDULE B

P R I ICIP TING RE(1t.LTOR I)OPTIO’
PACIFIC LIFE

EXAMINATION RESOLUTION AGREEMENT

On behalf of Texas , I, Da id Mattax
(Jurisdiction) ( iue lnurancc Regulator)

hereh adopt, agree, and approve this Agreement.

BY:
—

(Signature) /

JURISDICTION: Texas

TITLE Commissioner of Insurance

DATE:

___-_________________

Please provide the following information as to how your jurisdictions allocation of the
Multi-State Examination Payment should be sent from the Pacific Life Companies.

CONTACT NAME: Catherine Bell

MAiLING ADDRESS:

Austin. Texas 78701

PAYMENT MADE TO: State of Texas

Please return this form to:

Ranuel Cano. Assistant to the General Counsel
Letzal Di\ sion Office
California i)epartment of insurance
4 Fremont Street. 2/rd Floor
San Francisco. Ca liGrnia 94105
Phone: 415-538-4372
Fax: 41 5-904-5889
Email: Raquel,Canori insurance.ca.gov


