
No.

OFFICIAL ORDER
of the

TEXAS COMMISSIONER OF INSURANCE

Date: j4N 2 15

Subject Considered:

Allianz Life Insurance Company of North America
Allianz Life Insurance Company of New York

5701 Golden Hills Drie
Minneapolis. MN 55416-1297

CONSENT ORDER
TT)1 ENFORCEMENT FILE NO. 8641

The commissioner of insurance considers the Regulatory Settlement Agreement (RSA) entered
into by Allianz Life Insurance Company of North America and Allianz Life Insurance Company
of New York (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 owners 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 waive 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

I. The Companies have conducted the business of insurance in Texas.

2. On December 22. 2013, the Companies signed the RSA, which is attached and
incorporated for all purposes as Exhibit I. Pursuant to the RSA. the Companies agree to
pay S 4.738 million to be distributed to the signatory states that are parties to the RSA.
for the examination. compliance, and monitoring costs associated with the multistate
examination, and to perform other acts as set out in the RSA.
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3. fexas is e\pected to recek e a payment allocation as determined by the RSA.
Jurisdictions must sign the RSA by February 2, 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 RSA.

5. B this consent order, the Companies aie their rights with respect to all issues. claims.
dcmaiijs, 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 01? LAW

1. The commissioner has jurisdiction over this matter pursuant to TEx, INS. CoDE
§ 82.052 and 84.001-84.051; and TEX. Gov’T CoDE § 2001.051-2001.178.

2. The commissioner has the authority to dispose of this case informally pursuant to TEX.
Gov’r CoDE § 2001.056; TEN. INs. CoDE § 36.104 and 82.055; and 28 TEx. ADMn,
CoDE § 1,47.

TDI adopts, agrees to. and approi es the RSA and will enforce the RSA consistent with
applicable law in effect in Texas and as referenced in the RSA.
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he commissioner orders the Companies to pa the amount allocated to f Dl v ithin 10 da s after
the later of the etYecti e date or receipt of the allocation from the Lead Departments as set forth
in the attached RS.\. The amount must he paid b check or mone order made pa able to the
“State of Texas” and sent to the fexas Department of Insurance. Attn: Enforcement Section
Diision 40111, MC 9999. P.O. Box 149104, -ustin. Texas 78714-9104.

Commissioner of Insurance

APPROVED AS TO FORM AND CONTENT:

_// ‘‘_i’
Beier1y Rosendahi
Director. Compliance Division
Texas Department of Insurance
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AGREED, ACCEP FED. AM) FXFCI I El) BY:

Allianz Life Insurance company of North America

By:

_____ ____________

Name: CIL\RLES WlELJLS

Title:

_____

AFFIDAVIT

SIAIFOF

COUNTY OF

____________

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

My name is Charles Wikelius. I am of sound mind, capable of making this statement. and have
personal knovv ledge of these facts which are true and correct.

I am an authorized representative of Allianz Life Insurance Company of North America. I hold
the position of Assistant Vice President and Senior Counsel. I am duly authorized by Allianz
Life Insurance Company of North America to sign this consent order and make the following
statement:

Allianz Life Insurance Company of North America knowingly and voluntarily enters into this
consent order. Allianz Life Insurance Company of North America agrees with and consents to
the isstiaflce aySvice of the consent order by the Texas commissioner of insurance.”

4ffiant

SWORN 10 AND SUBSCRIBED before me on , 2015.

Signature of otarv Public

STACEY L. SCHMlTZ
Notary PubHc-Mjnnesoa
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AGREEI), ACCEPTED. AND EXECUTED BY:

Allianz Life Irnance mpanv of New York

By:

Name:

Title

AFFII)AVIT

STATE OF .

§
COUNTYOF r.

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

“My name is Charles Wikelius, 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 Allianz Life Insurance Company of New York. I hold the
position of Assistant Vice President and Senior Counsel. I am duly authorized by Allianz Life
Insurance Company of New York to sign this consent order and make the following statement:

and

Allianz Life Insurance Company of New York knowingly and voluntarily enters into this consent
order. Allianz Life Tnsuance Company of New York agrees with and consents to the issuance

by the Texas commissioner of insurance.”

SWORN TO AND SSCMBED before me on 2015.

NOTARY STAMP)

Signature o otifry Public

ACEY L. SCHMrrz
Notary Pub cMinne

My Comms, Exjres Jan31 2019
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REGULAfl)RY SETTLEv1ENT AGRFEN’IENT

This Rerulatory Settlement Agreement (“Agreement) is entered into 1w and

be tweeri those Insurance Departments whose signatures are shown on the signature pages

of this agreement (collecuvely referred to herein as the “Departments’) and Allianz Life

Insurance Company ol North America and Allianz LiIb Insurance Company of New York

(collectively the Company”) (the Departments and Company are collectively referred to

herein as the Parties) as of this 23 day ol December, 2013.

RECITALS

WHEREAS, the Departments have rculatory jurisdiction over the business of

insurance transacted in their respective jurisdictions, including the authority to conduct

market conduct examinations;

WHEREAS. the Departments. in each of their respective capacities. have

undertaken a multi-state market conduct examination of the Company’s settlement

practices, procedures and policy administration relating to claims, and the use of the Social

Security Death Master File or similar database or service, including the Companys efforts

to identif the owners and beneficiaries of unclaimed Proceeds (the “Multi-Slate

Examination’);

W[IEREAS, as part of the Multi-State Exanination, the Departments have

reviewed numerous documents and infbrmati.on obtained during the course of the Multi

State Lxamnatiom

\\:l1Fpl\S the Departmcnts have identified concerns regarding the adeonacy of

the Company’s policies and procedures to ensure that life insurance and endowment

policies, annuities. Retained Asset Accounts and other funds are timely paid out to

l3encficiaries, and are timely reported or remitted in accordance with the Unclaimed

Propeit’ Laws and the insurance Lass;

Pace I of 2
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WHEREAS, the Company has cooperated with the Departments in the course of the

MultEState Examination by making its hooks and records available for examination,

and its personnel and agents available to assist as requested by the Departments and the

Company represents that at all times relevant to this Agreement, the Company and its

officers, directors. employees, agents, and representatives acted in good faith and in a

manner they believed to be in the best interest of the Company’s Policyholders,

Accountnolders or Annuity Contract Owners:

WHEREAS, the company represents that it has been utilizing the DMF since 2000

on a semiannual basis and since 2005 on a quarterly basis, to review certain annuities that

were paying proceeds to owners, in order to prevent overpayrnents and fraud and to pay

any remaining amounts due to beneficiaries;

WI-IEREAS, the Company represents that it subsequently expanded its use of the

DMF in 2011 and is currently running quarterly DMF checks against its life and annuity

business;

WHEREAS, the Company represents that it has established policies and procedures

to ensure payment of valid claims to Beneficiaries or, in the event that the Company’s

search identifies no living Beneficiary or qualified claimant, to report and remit unclaimed

Proceeds to the appropriate jurisdictions in accordance with unclaimed property laws, and

that it is in the process of modifying such polic.ies and procedures ss necessary to conform

to this Agreement:

WHEREAS. as a result of the MultEState Examination and audit currently heine

conducted by third party auditor Verus Financial, LLC (“Verus”) on behalf of treasurers

and departments or divisions of unclaimed property of several jurisdictions, the Company

represents it is undertaking efforts to assess its records within the scope of that audit;

Page 2 of 28
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WHERFAS. the Company denies any wrongdoing or activities that violate any

Insurance Laws in the jurisdiction of each l)epartment or any other applicable laws, but in

view of the complex issues raised and the probability that long—term litigation and/or

administrative proceedings would be required to resolve the disputes between the Parties

hereto, the Compan and the Departments desire to resolve the Multi—State Examination

and all claims that the I)epartments have asserted or may assert with respect to the

Company’s claim settlement practices:

NOW, THEREFORE. the Parties agree as follows:

Defined Terms. Solely for the purpose of this Agreement, those capitalized terms in

this Agreement not otherwise defined in the text shall have the following meanings:

a. “Annuity Contract” means a fixed or variable annuity contract, other than a

fixed or variable annuity contract issued (1) in connection with an employment- based

plan suhect to the Employee Retirement Income Security Act of 1974 or (2) to fund

an employment-based retirement plan or other employee-benefit plan, including any

deferred compensation plans. Nothing in this Agreement shall he construed as an

admission of any partys position as to the preemptive effect of the Employee

Retirement Income Security Act of 1974, as periodically amended. on the laws of any

jurisdiction as applied to employment based plans.

h. “Annuit Contract Owner” means the owner of an Annuity Contract,

ttAccountholder means t.he owner of a Retained Asset Account.

d. “Beneficiar” or “Bencficiaries’tmeans the party or parties contingently

e.ntitled to receive death benefit Proceeds pa.yable pursuant to a Policy, Annuity

Contract or Retained Asset Account.

e. “Date of Death’ means the date on which a Policyholder identiPed by the

DMF or am’ other source or record maintained by or located in the Companvs

records has died.

Page 3 of 28
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1. “Date of I)eath Notice’ means the date the Company first has notice of the

Date of Death of a Poijeholder. For purposes of this Agreement and subject to

Schedule A hereto, notice shall include, hut not he limited to, information provided in

the DMF or an equivalent database containing the same information as the DMF, or

any other source or record maintained by or located in the Company Records.

L’. “Death Master File” or “DMF” means a version of the United States Social

Security Administrations Death Master File or any other database or service, that is

at least as comprehensive as the United States Social Security Adrninistrations Death

aster File for determining that a person has reportedly died. The Death

Master File must include at least one full version of the file (the “Complete DMP

File”) and should include all available update files (the “DMF Update File”).

ii. “I)eath Master File Match” means a search of the Death Master File that

results in a match of a unique biological individual under the criteria provided in the

attached Schedule A.

i. “Effective Date” means the date this Agreement has been executed by the

Company, and 20 Departments, including each of the Lead Departments.

j. “Exception” means a fact situation described in suhparagraphs (i) (iii)

below:

i. for death benefits under Life Insurance Policies. AnnuitY

Contracts and Retained Asset Accounts: (a) the individual identified

in the Date of Death Notice as the Insured is not dead or not the

Insured; (b) the Policy was not in force at the Date of Death; (e)

there is no death benefit due and payable upon death due to. among

other thines. application of a contestabilitv provision, the existence

of an exclusionary event, or the death of only the first of two

Insureds under a second4odie policy); (d the Beneficiary is a minor

and unable to accept payment of the death benefit under the

applicable Uniform Transfer to Minors Act; (e) the death benefit

Page 4 of 2



3795
under an Annuity Contract is within the live (5) year deferral period

under the Internal Revenue Code, and the Company has had

documented contact with the I3eneticiarv during that period or the

Beneficiary has re-registered or recorded the contract with the

Company as an owner under the spousal continuation provision in

the internal Revenue Code; (f) any death benefits payable that are

the subject of pending litigation; (g) any death benefit payable

where the claim request was determined not to be in good order and

the Beneficiary and the Company are actively working to resolve the

good order issues in order to settle the claim; and/or (h) the full

value of any benefits due and payable upon death has in fact been

remitted to the Beneficiary or reported and remitted as Unclaimed

Property to the affected jurisdiction(s);

ii. for Annuities that have reached or are approaching their Maturity

Date: (a) there is no benefit due and payable on the Maturity Date

(e.g., the Annuity had no annuitization value at the Maturity Date.

the Annuity Contract was surrendered, the Maturity Date has been

extended or there is no payment due at the Maturity [)ate): b)

documented contact has occurred with the Annuity Contract Owner

or the owner’s legally authorized representative regarding the

Annuity Contract including but not limited to a request to change the

designation of a Beneficiary. Annuity Contract Owner or annuitant;

a non-automated request to reallocate the value 01 the Annuity

Contract among variable investment options or fixed index

allocations; a request for information about receiving annuity

payments; or a non-automated request to renew or change a fixed

interest guarantee period under the Annuity Contract; (c) the

Annuity Contract Owner or the owner’s legally authorized

Page 5 of 28
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representative has taken action with respect to the Annuity Contract

\vhich is inconsistent with a desire to amiuitize (as detined in Section

1(p)); (d) the terms of the Annuity Contract provide ftr an immediate

forced annuitization at the Maturity Date and the Annuity Contract

has been annuitized or is in the process of being annuitized; (e) any

Proceeds payable upon the Maturity Date are the subject of a

pending legal action (eg, litigation, court order, lien, divorce

settlement or child support order); and/or (f) the full value of any

benefits due and payable upon the Maturity Date has in fact been

remitted to the Annuity Contract Owner or Beneficiary or reported

and remitted as Unclaimed Property to the affected jurisdiction(s);

or

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

affirmative action in respect to the Retained Asset Account that is

inconsistent with abandonment (automatic financial or

administrative transactions, other than automated deposits or

withdrawals prearranged by the account owner. and/or the non-

receipt by the Company of returned mail shall not constitute

“affirmative action for this purpose. except to the extent where the

affected jurisdiction specifically recognizes that such activity is

sufficient to prevent property from being presumed abandoned); (b)

the Retained Asset Account is the subject of nending litigation

and;or (c) the full value of the Retained Asset Account has in fact

been remitted to the Aceounihoider or Beneficiary or renorted and

remitted as Unclaimed Proneriv to the affected jurisdiction(s),

L “Future Settlement Agreement” means an settlement agreement entered

into by an other insurer and the Departments concerning the subject matter of this

Agreement.

“Company Recordst means Policyholder nl’ormation maintained on the

Page 6 of 28
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Company’s administrative systems or the administrative systems of any third- party

administrator retained by the Company concernine. all of the Companvs in three

Policies. Annuity Contracts, and Retained Asset Accounts that are currently

administered by it or such a thir&party administrator, as well as those Policies that

lapsed within the eighteen (18) month period prior to the date ol a DMF comparison

undertaken pursuant to Section 2.

In, “Insurance Laws” means the insurance laws, rules, and regulations in effect

in each Departments jurisdiction, and any official guidance issued by each

Department.

n. “Insured” means an individual identified as the insured under a Policy.

o. “Lead 1)epartments” means the Departments of California, Florida, Illinois,

New Hampshire. North Dakota, and Pennsylvania.

p. “Maturity Date” means the latest date as set forth in the terms of the Annuity

Contract that annuity payments are required to begin, unless the records of the

Company indicate that the Maturity Date has been extended, or the Annuity Contract

Owner or the owner’s legally authorized representative has taken action with respect

to the Annuity Contract that is inconsistent with a desire to annuitize. For purposes

hereof. “action with 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 withdrawal, accumulation benefit(s), or income riders, unless

such distributions, withdrawals or payments remain uncashed. transfers of contract

value among available investment options and partial exchanges of the Annuity

Contract for another annuity contract), termination or surrender of the AnnuIty

Contract, payment of all death benefits due, or payment of additional nurchase

nay ments.

q. “PolIcy” means any individual life policy or endowment policy or group life

policy or certificate of life insurance for which the Company performs Recordkeeping

services and that provides a death benefit. The term Policy shall not include: I )

Page 7 of 28
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group life insurance policies, or certificates issued thereunder, where the Company

does not perform Recordkeeping functions; 2) any benefits paable under health

coverages such as disability and long term care arising from the reported death of an

insured person under such coverages; or 3) any life insurance policies or certificates

where the determination as to whether a benefit is payable is contingent on the cause

and manner of death.

r. “PoIicyholder’ means an insured. annuilant, Accountholder or Annuity

Contract Owner whose death results in the payment of Proceeds.

s. “Proceeds” means the money payable under a Policy. Annuity Contract or

Retained Asset Account of the Company.

t. “Recordkeeping” means that insurance policy information contained in

Company Records necessary to process a claim, including without limitation, insured

full name, address, date of birth, Social Security Number, coverage eligibility,

premium payment status, and Beneficiary information, including name, address, date

of birth, and Social Security Number.

u. “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 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 retained by the insurer, pursuant to a

supplementary contract not involving annuity benefits.

v. “Thorough Search” means the minimum Company efforts to identify, locate

and contact 1) the Beneficiaries of a Policy, Retained Asset Account, or Annuity

Contract after receivine a I)ate of i)eath Notice that indicates that the Policyholder

has been reported as dead; 2) the Annuity Contract Owner when the Company has

received returned mail pursuant to Section 2h(ii) or 3) the Ac counthoider when

required pursuant to Section 2.i(iii). The Company may utilize any methodology to

locate a Beneficiary, Annuity Contract Owner or Accountholder that can be

demonstrated by the Company to provide equivalent or better results than the

Page 8 of 28
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Thorough Search. A Thorough Search will be deemed completed the earlier of when

(1) a Beneficiary, Annuity Contract Owner or Accountholder has been located, or (2)

the foilowina steps. at a minimum, have been performed:

(i) The Company shall use its best efforts to identify the Beneficiary.

Annuity Contract Owner or Accountholder and determine a current

address for the Beneficiary, Annuity Contract Owner or Aecountholder

based upon Company Records including, hut not limited to. internal

databases:

(ii the Company shall make at least two (2) attempts to contact the

Beneficiary, Annuity Contract Owner or Accountholder in writing at

the address in (i) above; provided that, if such writing is returned as

undeliverable, the Company will not be required to send any additional

mailings to that address and will within thirty (30) days update the

address using online search or locator tools, such as Lexis Nexis

Accurint or other comparable databases;

(iii) If the Company obtains an updated address using online search or

locator tools as described in (ii) above, the Company shall make at least

two (2) attempts in writing to contact the Beneficiary, Annuity Contract

Owner or Accountholder at that address;

(iv) In the event that no response is received to the writings sent pursuant to

(ii) and (iii) above, or a writing sent pursuant to (ii) and (iii) above is

returned as undeliverable, the Company shall attempt to contact the

Beneficiary, Annuity Contract Owner or Accountholder at least t.hree

(3) times at the most current telephone number contained in Company

Reco.rds or obtained throug.h the Companys use of online search or

locator tools, unless after the first or second call substantial credible

evidence exists that the number is no longer the phone number of tue

beneficiary, annuity contract owner or account holder,

(v) In the event that no response has been received to the attempted

Page 9 of 28
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contacts described above, the Company shall attempt to contact the

BeneficiarY, Annuity Contract Owner or Accountholder at the most

current a ailable email address, if any;

(vi) Send a third and final letter to the Benericiarv. Annuity Contract Owner

or Accountholder at the most current address available to the Company

via certified mail: provided, however. that. subject to contrary

requirements of any jurisdictions laws. such letter may he sent by first

class mail ifi at some point prior to sending it, the Company has

accessed a commercially available database service (such as Accurint),

which is used to update addresses in order to check for a more current

address for the Beneficiary. Annuity Contract Owner or Accountholder.

(vii) The Company shall maintain documentation of all attempts described in

(i)-(vi) to contact the Beneficiary. Annuity Contract Owner or

Accountholder.

If the value of a policy, contract, or account is de minimis (defined as $100 or less),

the Company may satisfy its obligations to conduct a Thorough Search by making at

least one (1) attempt to contact the Beneficiary or Beneficiaries, Annuity Contract

Owner or Accountholder by mail at the address indicated in the Company Records,

or, if the Company Records do not identify a Beneficiary and address, may report and

remit the funds to the affected jurisdiction(s) in accordance with the Unclaimed

Property Laws.

“Unclaimed Property” means property subject to the Unclaimed Property

“Unclaimed Property Audit Agreement” means (i) the Global Resolution

Agreement between the Company, Verus Financial, LLC and the Unclaimed Property

regulators and (ii) the agreement between the Company and the Florida Department of

Financial Services.

“Unclaimed Property Laws” means the laws, rules and regulations

regulating unclaimed property in each of the Departments jurisdictions.

Page 10 of2S
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2. Business Reforms. In accordance with the implementation schedule described in

Schedule B, the Company shall compare all Company Records against the Complete DMF

File at least quarterly, to identify Death Master File Matches for potential unclaimed death

benefits. The Company shall use the comparison criteria specified in Schedule A. In the

event that the Company uses different comparison criteria than those specified in Schedule

A, the Company may be subject to sanctions to the extent that it obtains five percent (5%)

fewer valid matches than would otherwise have been obtained using Schedule A. The

Company shall have no responsibility for errors, omissions or delays in information

contained in the Death Master File or any update files, Furthermore:

a. Subject to Schedule B, if the Company is not contacted by a Beneficiary within

ninety (90) days of the Date of Death Notice, the Company shall promptly

commence a Thorough Search, which shall be completed within one (1) year from

the Date of Death iotice. At the conclusion of that one (1) year period, if(i) the

Beneficiary cannot be located by a Thorough Search and (ii) the Company is

unable to establish an Exception, it shall report and remit the death benefit

proceeds as Unclaimed Property to the affected jurisdiction(s) in accordance with

the applicable Unclaimed Property Laws following the expiration of three (3) or

five (5) years from the Date of Death as appropriate; provided, however, that in

the event that the Date of Death Notice either is less than a year before, or is after,

the expiration of three (3) or live (5) years from the Date of Death as appropriate.

then it is not a vjoation of this Aereement for the Company to report and remit

the death benefit fdliowing the Thorough Search.

h. For the sole purpose of this Agre.ement, the Company, wlthin the time period in

Schedule B, shalT implement policies and procedures requiring the Company to

initiate its death claims process and conduct a Thorough Search upon Date of

Death Notice. Nothine herein is intended nor shall be deemed to determine the

Page ii of 28
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requirements for establishing proof of death for any other purpose. or to confer

any rights on any party other than the Company and the Departments.

c. in the event that a line of business conducts checks of its Policyholders against the

DMF for Death Master File Matches at intervals more frequent than those

provided for in this Agreement and such Death Master File Match results in

action being taken with respect to a Policy, Annuity, Contract, or Retained Asset

Account, then that line of business shall share the relevant Policyholder

information among applicable lines of business,

d. In the event that the Company locates the Beneficiary following a Thorough

Search, the Company shall provide the appropriate claims forms or instructions, if

required. to the Beneficiary to make a claim, including instructions as to the need

to provide an official death certificate if consistent with law and the Policy,

Annuity Contract, or Retained Asset Account. The Company reserves the right to

require satisfhctory confirmation of death, including a death certificate, as due

proof of death, before Proceeds are paid to a Beneficiary or a Beneficiary!s legal

or properly designated representative if consistent with law and the Policy,

Annuity Contract, or Retained Asset Account. Nothing in this Agreement shall be

construed to supersede the Companys obligation to maintain effective procedures

and resources to deter and investigate fraudulent insurance acts as required by

applicable law,

e. The Company shall implement policies and proce.dures thr conducting a

Thon.mgh Search. That obligation shall not abrogate the obligtion of the

hompany to complete any unclaimed property law due diligence requirements

ithin the timefi’ame required by any applicable law.

f. To the extent permitted under applicable law, the Company may disclose the
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minimum necessary personal information about a Policyholder or Beneficiary to a

person horn the Company reasonably believes may be able to assist the

Company locate the Policyholder or Beneficiary or a person otherwise entitled to

payment of the claims Proceeds, provided however, the Company shall not

implement policies or practices that will or may diminish the rights, amounts of

benefits due to Beneficiaries under the terms of its Policies. Annuity Contracts, or

Retained Asset AcCountS.

a. The Company shall conduct a Thorough Search for group life insurance policies

where the Company is providing Recordkecping services, including group life

insurance certificates issued thereunder, where a group life insurance claim is

received for which the Company, from information in its administrative systems

and/or the group policy claim form, is able to determine that a benefit is due and

is able to determine the benefit amount, but the beneficiary cannot be identified

and/or located.

h. The Company shall establish policies and procedures to ensure that:

i. The Company sends at least two (2) letters to an Annuity Contract Owner

notifying the Annuity Contract Owner of the upcoming Maturity Date.

stating that the Annuity Contract will be annuitized following the Maturity

Date if no response is received, and identifying any alternatives to

annuitization available (eg.. extension of the Maturity Date). The first

letter should be •sent no later than sixty (60) days prior to the Maturity

Date. The second letter should he sent no later than thirty 3Oj days prior

to the Maturity Date. The letters do not have to be sent if the Company has

established an Exception:

I. the Company shall commence a Thorough Search (hr the Annuity

Contract Owner if the letters described in subparagraph (i) are returned as

undeliverable:
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iii. an affirmative request by an Annuity Contract Owner or legal or properly

(lesiunated representative or action with respect to the Annuity Contract

that is inconsistent with an intent to annuitize (as delined in Section lip))

will be required by the Company before a Maturity Date is extended, and

such request will be recorded in the Companys books and records;

iv. the Annuity Contract is annuitized as soon as practicable, but in no event

more than sixty (60) 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 (1) above;

v. if a Thorough Search for the Annuity Contract Owner is unsuccessful, or

if annuity payments for an Annuity Contract that has been annuitized

under paragraph (iv) above are not deposited within one (1) year. the

Proceeds will be reported and remitted as Unclaimed Property to the

affected jurisdiction(s) in accordance with the applicable Unclaimed

Property Laws, if the Company is unable to establish an Exception. The

Company shall report and remit the Proceeds to the affected jurisdiction(s)

in accordance with applicable Unclaimed Property Laws following the

expiration of three (3) or five (5) years, as appropriate, from the Maturity

Date or date of annuitization payment;

vi. The provisions described in (i) - (v) above will not apply to Annuity

Contracts held within PR1SA or other tax-qualified plans, individual

Retirement Annuities. or Annuity Contracts held in Individual

Retirement Accounts.

The Company shall apply the following Business Reforms to the use of Retained

Asset Accounts:

Ensure that all Retained Asset Accounts are monitored for inactivity and

each is noti tied that the failure of an Accounthoider to make a withdrawal

from the account or to respond to communications from the Company may
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cause the account to be declared dormant and subject to eseheat based on

the last documented contact with the Accounthoider or the

Accountholders legal or properly designated representative, subject to

Schedule 13.

ii. The value of the Retained Asset Account(s) shall be the value of the

account as of the date the property is paid to the party determined to he the

owner of the account or reported and remitted to the affected

jurisdiction(s).

iii. Subject to Schedule B. a Thorough Search for a Beneficiary ola Retained

Asset Account or an Accountholder, as appropriate, shall commence no

later than two (2) years (in the case of a three (3)-year dormancy period)

or four (4) years (in the case of a five (5)-year dormancy period) following

the later of (i) the date that the Accountholder last initiated a financial or

administrative transaction or (ii) the date of the last Accountholder

authenticated response to the Company that is documented on the

Companys books and records. In the event that the Company is unable to

locate a Beneficiary or Accountholder and is unable to establish an

Exception within one (1) year after the commencement of the Thorough

Search, it shall report and remit the Proceeds of the Retained Asset

Account as ljnciaimed Property to the affected urisdiction(s) in

accordance with the Unclaimed Property Laws following the expiration of

three (3) or five 5) years from (i) the date that the Accountholder last

initiated a linancial or administrati e transaction or (ii) the date of the last

Accountholderauthenticated response to the .ompany that is documented

on the Company s hooks and records.

j. No later than the time of delivery of a Policy or Annuity Contract or

establishment of a Retained Asset Account, and upon any chance of a

Policyholder or Beneficiary. the Company shall request inibrmation sufficient to

ensure that all benefits are paid to Beneficiaries upon the death of the
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PoLc holder, inciudine, at a minimum, the name, address. social security number.

and telephone number of’ every P01 iethoidcr and Beneficiary of such Poiic

Annuity (‘omract or Retained Asset Account. as applicable.

3. Multi—State Examination Payment. Without admitting any liability whatsoever, the

Lompany agrees to pay the Departments the amount of $4738 million (the Payment”) for

the examination, compliance, and monitoring costs associated with the Multi—State

Examination. The Lead Departments shall be responsible Ihr allocating the Payment among

the Departments. To be eligible to participate in the Payment allocation, a Department must

sign the Agreement by February 2, 2015, The Company agrees to make Payment within

ten (10) business days after the Effective Date and the receipt of the allocation from the

Departments, which will extinguish the Company’s financial obligation to the Departments

arising from the ulti-State Examination, except as set forth below in paragraph 4(d). The

Payment shall be in addition to the Company’s obligation to reimburse the Lead

Departments for reasonable third-party expenses, including expenses for consultants,

incurred in connection with the Departments’ role in the Multi-State Examination.

4. Regulatory Oversight. Each of the Departments shall maintain independent

regulatory oversight over the Company’s compliance with the terms of this Agreement and

in furtherance thereof, the Company agrees to the following:

a. For a period of thirty—six, (36) months following the Effective Date, the

Company shall provide to the Lead Departments quarterly reports on the

implementation and execution of the iequiremenis of this Agreement. Each

report shall be delivered to each of the I cad Departments within forty five

(45) days foilowinu the end of the aplicabie reporting period.

1 ‘iti ) c ea

shall conduct a Multi—State Examination of Company’s compliance with the

requirements of this Agreement. [he Lead l)epartments shall provide a report

summarizing the results of that examination to Company and 1)epartments.
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The examination shall be performed with the cost of the examination to be

borne by Company in accordance with the respective laws of the Lead

Departments jurisdictions.

c. The Compaiiy may petition a Department to terminate or modit’ this

Agreement in that jurisdiction, Such a petition may include, but not he

limited to. the following grounds: (i) the Aureemenfs terms. in whole or in

part. are inconsistent with the statutes. rules or regulations then in efibct in

that jurisdiction or (ii) that a Future Settlement Agreement with a company

possessing substantial market share is more favorable than the Agreement A

Department will not unreasonably withhold its consent to the relief requested

by the Company in its petition. Once made by the Company, the Multi-State

Examination Payment, as allocated to each Department, is final and non-

recoverable under any circumstances including the termination of this

Agreement.

d. In addition to the payments set forth in Section 3, the reasonable costs and

expenses of the Departments related to the monitoring o the Company’s

compliance with the Agreement, including the 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 he borne by the Company.

e. The monitorIng of Comoan for compliance with the terms of this Agreement

constitutes an ongoing examination by each of the Departments pursuant to

each of their respective jurisdiction’s laws. Consistent with applicable law,

each Department shall accord confidential treatment to the work papers,

recorded information, documents, copies of work papers, and documents

produced by, obtained by or disclosed by Company.

5. Company Covenants. The Company covenants and agrees with each of the

Departments as follows:
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a, Proceeds under a Policy shall he determined in accordance with the Pohcv

terms.

b. Proceeds under Annuity Contracts shall he determined in accordance n jib the

Annuity Contract terms.

c. The 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. The Company. its agents or contracted thirdparties, shall not charge

Beneficiaries for any fees or costs associated with a search or verification

conducted pursuant to this Agreement.

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

f. Nothing in this Agreement shall abrogate the obligations of the Company

under the Unclaimed Property Audit Agreement.

6. Miscellaneous.

a. This Agreement is an agreement solely between the named Parties as defined

above, and no other person or entity shall he deemed to obtain or possess any

enforceable rights against the Company 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 rights upon any other

person or entity and shall not he used for any other purpose. Nothing, in

this Agreement shall be construed to provide for a private right of action

to any person or entity not a Party to this Agreement. Nor shall the

Aurecment be deemed to create any intended or incidental third oart

beneficiaries, and the matters addressed herein shai.l remain within the sole

and exclusive jurisdiction of the i)epartments.

b. This Agreement does not impair. restrict, suspend, or disqualify the

Company from engaging in any lawful business in any jurisdiction based
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upon. or arising out oi the Multi-State Examination regarding any alle ed act

or omission of the Company.

c, The Parties agree that this Agreement contains the entire agreement between

them with regard to the Companys claims settlement practices, procedures

and policy administration relating to the matching of Policyholders against

the DMP or any similar database and that there are no other understandings

or agreements, verbal or otherwise, between the Parties, except as set forth

herein, There have been no representations not set forth herein that any Party

has relied upon in entering into this Agreement.

d. Neither this Agreement, nor any of the communications or negotiations

leading up to this Agreement, nor any actions taken or documents executed in

connection with this Agreement, is now or may he deemed in the future to be

an admission of or evidence of any liability or any wrongdoing by the

Company with respect to the subject matter of the Multi-State Examination.

e. The Parties represent and warrant that the person executing this Agreement

on behalf of each Party has the legal authority to hind the Party to the terms

of this Agreement.

f. Subject to the Companys perfOrmance of and compliance with the terms and

conditions in this Agreement and Schedules, each Department hereby

releases the Company from all claims, demands. interest, penalties, actions or

causes of action that each Department may have by reason ol any matter.

cause or thing whatsoe\ er. recardine or rciating to the subect maner of the

Mriiti—State ii mti. \OthIfle ifl thiS Ae’eenient shai preclude the Lead

i)epartmcnts from conducting a Multi-State Examination to assess the

Companys compliance with this Agreement.

g. if the jurisdiction of any Department adopts any Insurance Law addressing
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insurance companie& use of the Death Master File (or its equivalent) in

connection with insurance companies procedures concerning the payment of

Proceedsu Ieneliciaries, then the Company’s compliance with the terms of

such Insurance Law of that jurisdiction after the Effective Date of this

Agreement shall be deemed to comply with those terms of this Agreement i)

which relate solely to tlc use 01 the Death Master File, and (ii) lEr the

purposes of compliance herewith for that jurisdiction alone.

In the event that any portion of this Agreement is enjoined or held invalid

under a the laws of a Departmenfs jurisdiction, such enjoined or invalid

portion shall be deemed to he severed only for the duration of the injunction,

if applicable, and only with respect to that Department and its jurisdiction,

and all remaining provisions of this Agreement shall he given full force and

effect and shall not in any way be affected thereby.

No later than five years following the Effective Date, the Lead Departments

will complete the Multi-State Examination with a final review concerning the

Company’s compliance with the Agreement. If that review confirms that the

Company has fulfilled its obligations under the Agreement, the Multi-State

Examination will be closed. The Agreement will terminate eight years

fbllowin2 the Effective Date (the ‘Termination Date’), contingent upon

closure of the Multi—State Examination and the Company s submission ol

its prospective rolicies and procedures for DMF matchinu and beneficiary

outreach, to be used after the Anreement ends. This suhmssion shah be

made to the Lead Departments of Insurance six calendar months prior to the

Termination I)ate,

Nothing in this Agreement shall be construed as an admission of any partys

position as to the preemptive effect of the Employee Retirement Income

Security Act of 1974, as periodically amended. on the laws of any
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jurisdiction as applied to employment based plans.

To the extent that any laws, rules, or regulations have been 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, provided that all other unaffected

terms and conditions of the Agreement shall remain in full force and effect.

This Agreement does not abrogate obligations underwken by the Company

under any agreement with unclaimed property officials.

ni. This Agreement may he executed in counterparts.

7. Enforcement. The failure to comply with any provision of this Agreement shall

constitute a breach of the Agreement and a violation of an Order of each Department, and

shall subject the Company to such administrative and enforcement actions and pena]ties as

each Department deems appropriate, consistent with each Departments respective laws. if

not inconsistent with individual state laws, prior to initiating such action, the Department

shall provide the company with notice and an opportunity to correct any such breach or

violatton, If the Company fails to do so within 60 days following receipt of the notice, the

Department may initiate such actions as it deems appropriate, consistent with the individual

statCs laws.

/SJG’VA TURE P.1 (]ES L11MEDIA JH I FOLLOIT7
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In Witnesses Whereof, the parties to this Regulatory Settlement Agreement have each

caused their signatures to he set forth below on the date first set forth below,

ALLIANZ LIFE INSURANCI OMPANY OF NORTH AMERICA

By:

ame’Gjtchen Cepek

Title: Senior Vice President, General Counsel and Secretary

ALLIANZ LIFE INSURAE COMPANY OF NEW YORK

By:

ame:retchen Cepek

NtIe Chief Legal Officer and Secretary

Date:
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FLORID4 ( FEICE OF INSURANCE NORTH DAKOTA INSURANCE

REGUI DEPARTMENT
‘ /

I3Y I Y

V ADAM HAMM
KEVIN M. McCARTY COMMISSIONER
COMMISSiONER

DA1 i____

CALIFORNIA DErARTJENT OF PENNSYLVANIA INSURANCE

INSURANCE DEPARTMENT

BY:

DAVE JONES MICHAEL F. CONSEDINE
COMMISSIONER COMMISSIONER

DAFF

___________

DATE_____________

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE
INSURANCE DEPARTMENT

BY:

BY:

________

ANDREW BORON ROGER A. SEVIGNY
DIRECTOR COMMISSION ER

DATEL DATE
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FLORIDA oUncE OF INSURANCE NORTH DAKOTA INSURANCE

RE(;uIA lION DEPARTMENT

BY:

____

ADAM HAMM
KEVIN M. McCARTY COMMISSIONER
COMMISSIONI R

DAl DATE

CALIFORNIA DEPARTMENT OF PENNSYLVANIA INSURANCE
INSURANCE DEPARTMENT

BY:

DAVE JONES MICHAEL FCONSEI)INE
COMMISSIONER COMMISSIONER

DATE

_____________

DATE___________

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE
INSURANCE DEPARTMENT

BY: BY:

_____

ANDREW BORON ROGER A, SEVIGNY
DIRECTOR COMMISSIONER
DATE
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FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE

REGULATION DEPARTMENT

I3Y___________ 13Y:____________

ADAM HAMM
KEVIN M, McCARTY COMMISSIONER
COMMISSIONER

DATE___________________ DATE

CALIFORNIA DEPARTMENT OF PENT1SYLVANIA INSURANCE

INSURANCE DEPARTMENT

BY:___________________ BY:___________________

DAVE JONES MICHAEL RCONSEDINE

COMMISSIONER COMMISSIONER

DATE

__________________

DATE__________________

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE

INSURAN DEPARTMENT

BY:

____________

By:___________

ANDREW BORON ROGER A. SEVIGNY
DIRLCTOR \/ 7/If COMMISSIONER

DATE . DATb
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FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE

REGULATION 1)EPARTNT

By BY

ADAttvIM
KEVIN N’l. McCARTY COriISSIONER
CO\IMISSEONER

D\TLZ7/Y

CALIFORNIA DEPARTMENT OF PENNSYLVANIA INSURANCE

INSURANCE DEPARTMENT

BY:_________

______

BY:_____

______ ______

DAVE JONES MICHAEL F. CONSEDINE
COMMISSIONER COMMiSSIONER

DATE

____________________

DATE

___________________—

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE
INSURANCE DEPARTMENT

BY:_________ BY:___________

ANDREW BORON ROGER A. SEVIGNY
DIRECTOR COMMISSIONER

DATE__________________ DATE
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FLORIDA OFFICE OF INSURANCE NORTh DAKOTA INSURANCE

REGULATION DEPARTMENT

BY:

_____________

ADAM HAMM
KEVIN M. McCARTY COMMISSIONER
(OMMISSIONBR

DATE__________________ DATE________________

CALIFORNIA DEPARTMENT OF PENNSYLVANIA INSU CE
SURANCE

DAVE JONES MICHAEl. F. cONSP.DINE
COMMISSIONER COMMISSIONER

DATE_____________ DATE iPtlt$I 14

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE
INSURANCE DEPARTMENT

BY:

_________

BY:__________

ANDREW BORON ROGER A. SEVIGNY
DIRECTOR COMMISSIONER

DATI3

DATE

_____________
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FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE

REGULATION DEPARTMENT

BY:

_______

BY

_______ _____

ADAM HAMM
KEVIN M. McCARTY COMMISSIONER
COMMISSIONER

DATE

_____________

DATEL

CALIFORNIA DEPARTMENT OF PENNSYLVANiA INSURANCE
INSURANCE DEPARTMENT

BY:

______

BY:___________________

DAVE JONES MICHAEL F, CONSEDINE
COMMISSIONER COMMISSIONER

DATE

_________________

DATE —

ILLINOIS DEPARTMENT OF NEW HAMPSHIRE INSURANCE
INSURANCE DEPARTMENT

I3Y:

______________

ANDREW BORON ROGER A. SEVIGNY
DIRECTOR COMMISSIONER

DATE_____ DATE
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SCIIFI)ULE A

RULES FOR iDENTIFYING I)EATH MATCHES

In comparing Companys records of its insureds, annuitants, Annuity Contract Owners, and

retained as set account owners against the DMF and any updates thereto, the coverning

princinle to be Ibllowed shall be establishing whether or not a unique biological individual

identified within the Companvs data is the same as a unique biological individual identified

on the DMF in a case where a benefit is due and payable. In comparing Company Records

against the DMF, the Company shall use the methodology below as the minimum standard

for determining what constitutes a match. The Company shall use the same match rules for

Annuity Contracts, Policies and Retained Asset Accounts.

Category 1: Exact Social Security Number Match occurs when the Social Security Number

contained in the data found in the Companys records matches exactly to the Social Security

Number contained in the DMF.

Category 2: “Non-Social Security Number Match1 occurs in any of the following

circumstances:

I The Social Security Number contained in the data found in the Company1s

records matches in accordance with the Fuzzy Match Criteria listed below to the

Social Security Number contained in the DMF. the First and Last Names match

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

the Date of l3irth matches exactly,

2. ihc Comøanvs records do not include a Socoil Security Number or where the

Social Security Number is incompl.ete (less than 7 dIgits) or otherwise. invalid

(he. ill 11111, 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
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match either exactly or in accordance with the Fuzzy Match Criteria listed below

and the Date of Birth matches exactly.

3. If there is more than one potentially matched individual returned asa result of the

process described in paragraphs I and 2, immediately above, then the Company

shall run the Social Security Numbers obtained from the DMF tbr the potential

matched individuals against Accurint for Insurance or an equivalent database. If a

search of those databases shows that the Social Security Number is listed at the

address in the Company’s records for the insured, then a non-Social Security

Number Match will be considered to have been made only for individuals with a

matching address.

Date of Birth “Exact Match”

For purposes of Cateaorv 2 above:

If the Company’s systems contain a partial ‘Date of’ Birth,’1 then a ‘Date of Birth’

exact match will he found to exist where the data that is available on the Company’s

systems does not conflict with the data contained in the DMF. By way of example,

if the Company’s systems only contain a month and year of birth, an exact “Date of

Birth” match will exist if the DMF record contains the same month and year of

birth.

2. If the Comnany sstems onl contain a year of birth or contrin a complete date of

birth that inciudes a month and da of F I (cc., Januar I) fOllowed b’ a year of

birth, the Date of Birth will be deemed to match exactly where the First and Lsst

Name match exactly and where the yea.r of hlrth ln the data that is available on the

Company’s systems is within one (1) year of the year of birth listed in the DMF. By

way of example. if the First and Last Name match exactly and the Company’s

systems contain i I / 1934. an ‘exact” Date of Birth match will exist if the DMF

record contains a year of birth of 1933, 1934 or 1 935.
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Fuzz Mafth Criteria:

“First Name ftizzv match includes one or more of the foilowina:

a. ‘First Name” nicknames: “JIM and “J&MFS” the Company shall use the

pdNickname database from Peacock Data, Inc. or an equivalent database, to

identify matchine First Names where a nickname is used on one or both sides

of the match.

h. initial” instead of full first name: “J FOX” and ‘JAMES FOX”

c. i)ata entry mistakes with a maximum difference of one character with at least

five characters in length: “HARRIETTA” and “HARRIETA”

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

and “First Name” and “Last Name” can’t be reliably distinguished from one

another: “ROBERT JOSEPH,” both “JOSEPH ROBERT” and “ROBERT

JOSEPH”

e. Use of interchanged “First Name!? and “Middle Name:’ “ALBERT F

GILBERT” and “EARL A GILBERT”

1. Compound “First Name:” “SARAH JANE” and “SARAh.” or “MARY

ANN” and “MARY”

g. Use of “MRS.” + “HUSBAND’S First Name + Last Name:” “MRS DAVID

KOOPER” and “BERTHA KOOPER” where the “Date of Birth” and “Social

Security Number” match exactly and the Last Name matches exactly or in

accordance with the Fuzzy Match Criteria listed herein.

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

a. “Anclicized” forms of last names: “MACDONALD” and “MCDONALD,”

h, Compound last name: ‘SMITH” and “SM1THJOi’JES”

c. Blank spaces in last name: “VON HAUSEN” and “VONHAUSEN”

ci. if F irst Name is provided togeiher with Last. Name in a “F ull Name” format and

“First Nam.” and “Last Name” can.not he reliably distinguished •from one

another: ‘ROBERT JOSEPH.” both “JOSEPH ROBERT” and “ROBERT

JOSEPIL”

c. Use of apostrophe or other punctuation characters in “Last Name:”

“O’NEAL” and “ONEAL”

F Data entry mistakes with a maximum difference of one character for last
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name with at least eight characters in length: “MACIHAVELLI” and

MACI IIAVI I I”

g. I ast Name CutotY: A match will he considered to hae been made here due

to the length of the I ast Name, some of the last Icuers were not saved in the

database. lZxamples include: ‘Brczzinnows’ and ‘Brczzinnowski” and

“1 ohightower” and I ohightowers.”

h. Married Female “I ast Name” Variations: A fuzzy “Last Name” match will

be considered to have been made even though the data does not match on

the I ast Name of a female. if the “Date of Birth and “Social Security

Number” matches exactly and the First Name matches exactly or in

accordance 4ith the Fuzzy Match Criteria listed herein.

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

a. Two Social Security Numbers with a maximum of two digits in difference,

any number position: “123456789” and” 123466781”

b. Two consecutive numbers are transposed: “123456789” and” 123457689”

c. If a Social Security Number is less than nine digits in length (with a

minimum of seven digits) and is entirely embedded within the other Social

Security Number: “12345678” and “012345678.”

Other Matches and Mismatches

Notwithstanding the fact that a policy is listed as a match in accordance with the foregoing

rules, there will not he a reportable match if the Company is able to produce competent

evidence to establish that ihe unique biological individual identified in the Company’s data is

not the same as a unique biological individual identified on the DMF or such individual is not

dead.
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SCHEDULE B

1 he Comnanvs implementation ul the Agreement and Business Rcfhrms Involving the

frequenc.y and. use of, the matching methodology described in Schedule A., shall proce.ed in

the ihilonine nanner:

‘Jo later than July 1 2015 the C ompanv shall full Implement the Business Reforms outlined

in Section 2 along with the Thorough Search criteria as outlined in the DefJned Terms under

Section 1 .v thr its Annuit\ Contracts. Life Insurance Policies, and Retained Asset Accounts,

with the exception of Business Reforms outlined in Section lb and 2j, which will be fully

implemented no later than January 1., 2016.

Prior to implementing the processes and procedures described above, the Company shall

continue to use the Death Master File for screening at least to the extent of its current

processes and shall continue to share information as to deaths at least to the extent of its

current procedures.
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SCHEDI LE C PARTICIPATING
REGL LATOR ADOPTION LLIANZ

REGI LATORY SETTLEMENT AGREEMENT

On behalf of I eas , L Da id C Mattax
(Jurisdiction) ((hief Insurance Regulator)

hereby adopt, agree, and approve this greement.

(%

J RISDIC FION: lexas

Ill LE Commissioner of Insurance

DAI F:

___________________________

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

CONTACT NAME: Catherine Bell

MAILING ADDRESS: 333 Guadalupe

____________

Austij1exas 78701

PAYMEN1 MADE FO: State of Texas

Please return this form to
Nancy Brad
N rth Dak ta Insurance Departm nt
6(0 East 1k u1eaid Ac
Bsmarck, NE) 58505 0320
Phone 101 328-2340
lax 101 ‘8 4880
Email nbradx a nd a v


