
No.  2024-8737

Subject Considered: 

Official Order 
of the 

Texas Commissioner of Insurance 

Date:  7/16/2024 

Freedom Life Insurance Company of America 
300 Burnett St, Suite 200 

Fort Worth, Texas 76102-2734 

Consent Order  
TDI Enforcement File No. 33061 

General remarks and official action taken: 

The subject of this order is the Regulatory Settlement Agreement (RSA) entered into by 
Freedom Life Insurance Company of America (Freedom Life).  The RSA is the result of a 
multistate targeted market conduct examination of Freedom Life’s insurance business 
practices.          

Waiver 

Freedom Life acknowledges 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.  Freedom Life waives those rights with respect to the entry of this 
consent order.  Pursuant to TEX. INS. CODE § 82.055(b), Freedom Life agrees to this consent 
order with the express reservation that it does not admit to a violation of the code or of 
a rule.  
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Findings of Fact 
 
1. Freedom Life has a certificate of authority to do the business of insurance in Texas. 

 
2. Freedom Life signed the RSA, which is attached and incorporated for all purposes 

as Exhibit A.   
 

3. Under the RSA, Freedom Life will pay a $1,000,000 Multistate Payment, with 
$500,000 paid upon finalizing the RSA and the remainder paid as contingent upon 
complete compliance with a follow-up compliance plan, to be distributed to the 
states that sign on to participate in the RSA.    
 

4. Texas’s allocation of the Multistate Penalty is based on its percentage of Freedom 
Life’s premium as of September 2021.   

 
5. This consent order and the amount ordered payable to TDI does not extinguish 

any obligations otherwise owed to the State of Texas.   
 

6. By this consent order, Freedom Life (1) acknowledges execution of the RSA; (2) 
neither admits or denies the regulatory findings related to the RSA and entered 
into the RSA in order to promote regulatory efficiency, to avoid disruption to 
insureds, and to implement corrective action on a national basis as outlined in the 
RSA; (3) agrees to undertake the corrective actions set forth in the RSA; and (4) 
waives its rights to contest issues disposed of by the RSA except to the extent 
provided for in the RSA.      
 

7. This consent order and RSA is between TDI and Freedom Life 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 under 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 under TEX. 
GOV’T CODE § 2001.056; TEX. INS. CODE §§ 36.104 and 82.055; and 28 TEX. ADMIN. CODE 
§ 1.47. 
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Order

TDI adopts, agrees to, and approves the RSA and will enforce the RSA consistent with 
applicable law in effect in Texas and as referenced in the RSA and this consent order.

It is ordered that Freedom Life pay the amount allocated to TDI as set forth in the attached 
RSA.  The administrative penalty must be paid as instructed in the invoice, which TDI will 
send after entry of this order. 

      __________________________________________
Cassie Brown
Commissioner of Insurance

Recommended and reviewed by:

____________________________________
Leah Gillum, Deputy Commissioner
Fraud and Enforcement Division

________________________________________________ ___________________________
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EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company of America 

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

 
                                  SUBSCRIBING JURISDICTION ADOPTION FORM 
 

On behalf of Texas Department of Insurance,  I  Cassie Brown, have received, reviewed 
and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed 
by Freedom Life Insurance Co., and the Managing Lead States of Delaware, Colorado, Florida, 
Texas, and Virginia on the ____________. 

 
 
 
        
       [Texas Department of Insurance] 
 

By:  Cassie Brown  
 

Printed:    
 

Title:  Commissioner of Insurance  
 

Date:    
 

 
Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Donna Zimmerhanzel  

 

MAILING ADDRESS:  PO Box 12030, Austin, Texas 78711  
 

PAYMENT MADE TO:  Texas Department of Insurance  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

2024-8737
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EXHIBIT B 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 

JURISDICTION ADOPTION FORM 

On behalf of Alaska Division of Insurance.  I, Lori Wing-Heier, have received, reviewed 
and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed 
by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four Lead States 
of Colorado, Florida, Texas, and Virginia on the  27 the day of  September. 

By: 

Printed: 

Title: 

Date: 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

CONTACT NAME:   Lieann Amante

MAILING ADDRESS:  550 West 7th Ave, Ste 1560, Anchorage, AK 99501

PAYMENT MADE TO: Alaska Division of Insurance

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 

Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

Alaska Division of Insurance

Lori Wing-Heier

Director

9/26/2024



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of Arizona Department of Insurance and Financial Institutions.  I Barbara 
Richardson, have received, reviewed and do hereby adopt, agree to and approve that certain 
Regulatory Settlement Agreement executed by Freedom Life Insurance Co., and the Managing 
Lead State of Delaware, and the four Lead States of Colorado, Florida, Texas, and Virginia on the      
day of September 10, 2024 

 
 
                                                                Arizona Department of Insurance and Financial Institutions   
 

By:   
 

Printed:  Barbara Richardson  
 

Title:  Director  
 

Date:    
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Maria Ailor  

 

MAILING ADDRESS: 100 North 15th Avenue, Suite 261, Phoenix, AZ 85007-263  
 

PAYMENT MADE TO: Arizona Department of Insurance and Financial Institutions  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

Docusign Envelope ID: 56200137-66BA-4563-9E0A-DDE1C5D2CD1F

9/10/2024
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Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the DC Department of Insurance, Securities and Banking.  I  Sharon Shipp, 
have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory 
Settlement Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of 
Delaware, and the four Lead States of Colorado, Florida, Texas, and Virginia on the  25 day of 
September. 

 
 

DC Department of Insurance, Securities and Banking 
 
 

By: Sharon E. Shipp  
 

Printed:       Sharon Shipp  
 

Title:  Deputy Commissioner Market Compliance  
 

Date:  September 25, 2024 
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:    Pratima Lele  

 

MAILING ADDRESS: 1050 First Street, NE, Suite 801, Washington, DC 20002  
 

PAYMENT MADE TO: DC Department of Insurance, Securities and Banking  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 



EXHIBI TB 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company 

(Orig. No. 62324-21-714) 

Regulatory Settlement Agreement 
SUBSCRIBING 

JU RISDICTION ADOPTION FORM 

On behalf of the Office of Commissioner of Insurance and Safety Fire, I John F. King, have 
received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement 
Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, 
and the four Lead States of Colorado, Florida, Texas, and Virginia on the 27th day of September, 
2024. 

Title: Commissioner oflnsurance and Safety Fire 

Date: 9125/2024 

Please provide the following information as to how your jurisdiction's allocation of the 
Multistate Payment should be made from the Company. 

CONT ACT NAME: 
----------------------

MAILING ADDRESS: 
---------------------

PAYMENT MADE TO: ________________ _ 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 

Susan Jennette, Director 
Market Conduct/Consumer Services 
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

Office of Insurance & Safety Fire Commissioner, Fiscal Services, Ste. 704, West Tower, 2 MLK Jr. Dr. Atlanta, GA 30334

Office of Insurance & Safety Fire Commissioner

Natalie Brooks, nbrooks@oci.ga.gov 





EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Illinois Department of Insurance.  I, Erica Weyhenmeyer, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia on the 3rd day of September. 

 
 
        Illinois Department of Insurance  
        
 

By:   
 

Printed:  Erica Weyhenmeyer  
 

Title:  Chief Market Conduct Examiner  
 

Date:  09/03/2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME: Erica Weyhenmeyer    

 

MAILING ADDRESS: 320 W Washington, 5th Floor, Springfield IL 62711   
 

PAYMENT MADE TO: Direct of Insurance, State of Illinois  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 
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Multistate Targeted Market Conduct Examination Of 

Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 

Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Kansas Department of Insurance, I, Vicki Schmidt, have received, 

reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 

executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 

Lead States of Colorado, Florida, Texas, and Virginia on the day of September 25, 2024 

 

 

Agency: Kansas Department of Insurance  
 

Printed: Vicki Schmidt   
 

Title:  Commissioner of Insurance  
 

Date:  09/25/2024  

 

Signature:   
 

Please provide the following information as to how your jurisdiction’s allocation of the 

Multistate Payment should be made from the Company. 

 

CONTACT NAME: Kansas Department of Insurance   
 

MAILING ADDRESS:1300 SW Arrowhead Dr., Topeka, KS 66604   
 

PAYMENT MADE TO: Accounts Receivable (The KDOI no longer accepts paper checks, 

ACH instructions attached.) 
 

If applicable, please provide wiring instructions separately. 

Upon completion, please return this form to: 

 

Susan Jennette, Director  

Market Conduct/Consumer Services  

Delaware Department of Insurance 

1351 West North St., Ste. 101, Dover, DE 19904 

Email: Susan.Jennette@delaware.gov 

Ph: (302) 674-7319 Fax: (302) 736-7971 



 
 
 
 
 

Instructions for EFT/ACH Wire Transactions 
 
 

Please follow these procedures for processing electronic payments: 
  

1. Verify that the payment is to the Kansas Department of Insurance 
 

2. You must send notice of payment that includes your contact info (name, address, 
phone and email address), amount of payment, invoice number or description of what 
the payment is for if there is no invoice number.   

 
The notice of payment should be sent to KDOI.AR@ks.gov. 

 
PLEASE BE ADVISED: 
If you do not send us a notice of payment, the payment will be rejected. 
If you send incomplete payment information (e.g., you do not include an invoice 
number), the payment may not be applied properly and you will have to resolve the 
issue at a later date.  
 

3. Use the following information to process the EFT: 
a. Routing/Transmit Number (ABA#) for US Bank: 101000187 
b. Account Number: 145592399664 

 
 
 
 
Additional Information Requested by Some Financial Institutions: 
 
SWIFT Code:  USBKUS44IMT 
MCC Code:  9399 (Government Services) 
 

mailto:KDOI.AR@ks.gov


EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of Kentucky. I  Patrick Smith, have received, reviewed and do hereby adopt, agree 
to and approve that certain Regulatory Settlement Agreement executed by Freedom Life Insurance 
Co., and the Managing Lead State of Delaware, and the four Lead States of Colorado, Florida, 
Texas, and Virginia on the   11   day of __September, 2024______________. 

 
 
[Print Name of Insurance Regulatory Agency                    Kentucky Department of Insurance 
 
 

By:   
 

Printed:  Patrick Smith  
 

Title:  Chief Market Conduct Examiner  
 

Date:  September 11, 2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Insurance Legal Division  

 

 MAILING ADDRESS: 500 Mero Street, 2 SE 11  Frankfort, KY 40602-0517  

 

PAYMENT MADE TO: Kentucky State Treasurer  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 













26th





September 26, 2024





EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 

Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 

Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Nevada Department of Business and Industry, Division of Insurance. I  Todd Rich, 

have received, reviewed, and do hereby adopt, agree to and approve that certain Regulatory Settlement 

Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the 

four Lead States of Colorado, Florida, Texas, and Virginia on the     day of ________________. 

 

 

Nevada Department of Business and Industry, Division of Insurance 

 
 

By:   
 

Printed:  TODD RICH  
 

                                                                    Title:  Chief Deputy Commissioner with Delegation of Authority 
 

Date:    
 

Please provide the following information as to how your jurisdiction’s allocation of the Multistate 

Payment should be made from the Company. 

 

CONTACT NAME:    
 

MAILING ADDRESS:   
 

PAYMENT MADE TO:   
 

If applicable, please provide wiring instructions separately. 

Upon completion, please return this form to: 

 

Susan Jennette, Director  

Market Conduct/Consumer Services  

Delaware Department of Insurance 

1351 West North St., Ste. 101, Dover, DE 19904 

Email: Susan.Jennette@delaware.gov 

Ph: (302) 674-7319 Fax: (302) 736-7971 

9/23/24

23rd September

Tippy Smokey

1818 College Parkway, Carson City, NV 89706

Nevada Division of Insurance



Carson City:  1818 E. College Parkway, Suite 103   Carson City, Nevada 89706 - Telephone (775) 687-0700 - Fax (775) 687-0797 

Las Vegas:  3300 W. Sahara Avenue, Suite 275 Las Vegas, Nevada 89102 - Telephone (702) 486-4009 - Fax (702) 486-4007 
 DOI.NV.GOV 

STATE OF NEVADA 

DEPARTMENT OF BUSINESS AND INDUSTRY 
DIVISION OF INSURANCE 

MEMORANDUM 

DATE: 

TO: 

FROM: 

 September 10, 2024 

Todd Rich – Chief Deputy Commissioner   

Scott J. Kipper – Insurance Commissioner 

SUBJECT: Delegation of Authority in the Commissioner’s Absence 

I hereby issue a Delegation of Authority for you to act on my behalf while I am on out on 
personal matter from September 10, 2024 to October 1, 2024. You are empowered to 
exercise all authority necessary to handle matters coming before the Division of Insurance, 
unless otherwise delegated. This delegation can be superseded by an appointment of a new 
Commissioner or appointment of an acting Commissioner by Director of the Department 
of Business and Industry, Dr. Kristopher Sanchez. 

_____________________________ 

SCOTT J. KIPPER 
Commissioner of Insurance 

JOE LOMBARDO 
Governor 

DR. KRISTOPHER SANCHEZ 
Director 

SCOTT J. KIPPER 
Commissioner 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the New Jersey Department of Banking and Insurance, I  Justin Zimmerman, 
have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory 
Settlement Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of 
Delaware, and the four Lead States of Colorado, Florida, Texas, and Virginia on the  30th day of 
___August_____________. 

 
 
          
 
 

Printed:  Justin Zimmerman  
 

Title:  Acting Commissioner  
 

Date:  9/27/2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Ralph Boeckman  

 

MAILING ADDRESS: 20 W. State Street 9th Floor, Trenton, NJ 08625  
 

PAYMENT MADE TO: State of New Jersey, General Treasury  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of North Carolina Department of Insurance, I Teresa Knowles, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia on the 26th  day of August, 2024. 

 
       North Carolina Department of Insurance 

By: _____________ 

 

                                                                        Printed: Teresa Knowles  
 

                                                                      Title: Deputy Commissioner, Market Regulation Division 

 

                                                                     Date:  August 26, 2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Teresa Knowles            

 

MAILING ADDRESS: 1201 Mail Service Center, Raleigh, NC 27699-1201  
 

PAYMENT MADE TO: NCDOI/Market Regulation Division  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the North Dakota Insurance Department.  I  Jon Godfread, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia on the 23rd day of September. 

 
 
[Print Name of Insurance Regulatory Agency] 
 
 

By:   
 

Printed: Jon Godfread    
 

Title: North Dakota Insurance Commissioner   
 

Date:  September 23, 2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Tyler N.E. Erickson  

 

MAILING ADDRESS: 600 E Boulevard Ave, Bismarck, ND 58505  
 

PAYMENT MADE TO: the North Dakota Insurance Department  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

North Dakota Insurance Department 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Ohio Department of Insurance, I, Todd Oberholtzer, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia. 

 

By:   
 

Printed:  Todd Oberholtzer  
 

Title:  Regulatory Compliance Counsel  
 

Date:  09/23/24  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Todd Oberholtzer  

 

MAILING ADDRESS: Ohio Department of Insurance, 50 West Town Street, Suite 300 
Columbus, Ohio 43215 

 

PAYMENT MADE TO: Treasurer. State of Ohio  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 

Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 

Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of The Oklahoma Insurance Department, I, Commissioner Glen Mulready have 

received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement 

Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, 

and the four Lead States of Colorado, Florida, Texas, and Virginia on the 25th day of September 

2024. 

 

 

Oklahoma Insurance Department 

 
 

By:   
 

Printed:  Glen Mulready  
 

Title:  Oklahoma Insurance Commissioner  
 

Date:  9/25/2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 

Multistate Payment should be made from the Company. 

 

CONTACT NAME:  Sherry Marczewski  
 

MAILING ADDRESS: 400 NE 50th Street, Oklahoma City OK, 73105  
 

PAYMENT MADE TO: Oklahoma Insurance Department  
 

If applicable, please provide wiring instructions separately. 

Upon completion, please return this form to: 

 

Susan Jennette, Director  

Market Conduct/Consumer Services  

Delaware Department of Insurance 

1351 West North St., Ste. 101, Dover, DE 19904 

Email: Susan.Jennette@delaware.gov 

Ph: (302) 674-7319 Fax: (302) 736-7971 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of The Pennsylvania Insurance Department.  I , David Buono, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia on the day of September 25, 2024. 

 
 
        Pennsylvania Insurance Department 
 
 

By:  

 
Printed:  David J. Buono  

 

Title:  Deputy Insurance Commissioner  
 

Date:  09/25/2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Gary Jones  

 

MAILING ADDRESS: 1209 Strawberry Square, Harrisburg, PA 17120  
 

PAYMENT MADE TO: Commonwealth of Pennsylvania  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 



Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 



 



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the South Carolina Department of Insurance. I, Michael Wise, have received, 
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement 
executed by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four 
Lead States of Colorado, Florida, Texas, and Virginia on the day of ________________. 

 
 

South Carolina Department of Insurance 
  
 
 

By:   
 

Printed:  Michael Wise  
 

Title:  Director  
 

Date:    
 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 
CONTACT NAME:  Rachel Moore  

 

MAILING ADDRESS: Capitol Center 1201 Main Street Suite 1000 Columbia SC 29201 
 

PAYMENT MADE TO: South Carolina Department of Insurance  
 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

9/20/2024



EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 
Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Tennessee Department of Commerce and Insurance, I, Carter Lawrence, 
have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory 
Settlement Agreement executed by Freedom Life Insurance Co., and the Managing Lead State of 
Delaware, and the four Lead States of Colorado, Florida, Texas, and Virginia on the ______ day of 
September. 

 
 

Tennessee Department of Commerce and Insurance 
 
By: 

 
______________________________________________                                                                               

                                   (Signature) 
Printed: Carter Lawrence________________________________                                                                                                                             
 
Title: 

 
Commissioner__________________________________ 

 
Date: 

 
_______________________________________________ 

 

Please provide the following information as to how your jurisdiction’s allocation of the 
Multistate Payment should be made from the Company. 

 

CONTACT NAME: 
Toby Compton, Deputy Commissioner 
Joy Little, Chief Examiner 

MAILING ADDRESS:  500 James Robertson Parkway 
 Nashville, TN 37243 

PAYMENT MADE TO: 
Tennessee Department of Commerce and Insurance,        
Insurance Education Fund – CI779 

If applicable, please provide wiring instructions separately. 
Upon completion, please return this form to: 
 
Susan Jennette, Director  
Market Conduct/Consumer Services  
Delaware Department of Insurance 
1351 West North St., Ste. 101, Dover, DE 19904 
Email: Susan.Jennette@delaware.gov 
Ph: (302) 674-7319 Fax: (302) 736-7971 

Carter Lawrence (Sep 25, 2024 13:43 CDT)

Sep 25, 2024

CE38413
Typewritten Text
25th





EXHII]IT B

Multistate Targeted Market Conduct Examination Of
Freedom Life Insurance Company

(orie. No.j23ZLLLZLL)
Regulatory Settlement Agreement

SUBSCRIRING

.ITIRISDICTION ADOPTION FORM

On behalf of Wyoming Department of Insurance. I, Jeffrey P. Rude, have received,
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement
executed by Freedom Life Insurance Co., and the Managing Lead State ol Delaware, and the four
Lead States ofColorado, Florida, Texas, and Virginia.

Wyoming Department of Insurance BY' ---zt 4Zr-
Printed: Jellrev P. Rude

Tille : Insurance Commissioner

Date;

Please provide the tbllowing information as to how your jurisdiction's allocation ofthe
Multistate Payment should be made from the Company.

CONTACTNAME: Beckv S. McFarland

IvIAILINGADDRESS: 106 E 61h Ave., Chevenne. WY 82002

PAYMENT MADE TO: Wyominq State Treasurer

If appticable, please provide wiring instructions separately.
Upon completion, please retum this form to:

Susan Jennette, Director
Market Conduct/Consumer Services
Delaware Department of Insurance
I 35 I West North St., Ste. l0l , Dover, DE I 9904
Email : Susan.Jennette@delaware.gov
Ph: (302) 674-7319 Fax: (302) 736-7971

I

































EXHIBIT B 
 

Multistate Targeted Market Conduct Examination Of 

Freedom Life Insurance Company   

 (Orig. No. 62324-21-714 ) 

Regulatory Settlement Agreement  

SUBSCRIBING 
 

JURISDICTION ADOPTION FORM 
 

On behalf of the Colorado Division of Insurance.  I, Tracy Garceau, have received, reviewed 

and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed 

by Freedom Life Insurance Co., and the Managing Lead State of Delaware, and the four Lead States 

of Colorado, Florida, Texas, and Virginia on the  29th day of October, 2024.  

 

 

Colorado Division of Insurance  
 

By: Tracy Garceau  

 

Printed:  Tracy Garceau  
 

Title:  Director of Market Regulation  
 

Date:   10/29/2024  
 

Please provide the following information as to how your jurisdiction’s allocation of the 

Multistate Payment should be made from the Company. 

 

CONTACT NAME:  Tracy Garceau  
 

MAILING ADDRESS:  1560 Broadway, Denver, CO 80214   
 

PAYMENT MADE TO:  The Colorado Division of Insurance   
 

If applicable, please provide wiring instructions separately. 

Upon completion, please return this form to: 

 

Susan Jennette, Director  

Market Conduct/Consumer Services  

Delaware Department of Insurance 

1351 West North St., Ste. 101, Dover, DE 19904 

Email: Susan.Jennette@delaware.gov 

Ph: (302) 674-7319 Fax: (302) 736-7971 
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