REGULATORY SETTLEMENT AGREEMENT

This Regulatory Settlement Agreement (“Agrecment™) is entered into by and
between the following insurance companies: Greai-West Life & Annuity Insurance Company,
Great-West Life & Annuity Insurance Company of New York (the surviving company following
the merger of First Great-West Life & Annuity Inswrance Company of New York and The Canada
Life Insurance Company of New York), First Great-West Life & Annuity Insurance Company,
The Canada Life Insurance Company of New York, The Canada Life Assurance Company (U.S.
Branch), The Great-West Life Assurance Company (U.S. Branch), and Canada Life [nsurance
Company of America and Crown Life Insurance Company (U.S. Branch){collectively “Great-
West” or tie “Company”) and the California Department of Insurance; Flovida Office of
Insurance Regulation; New Hampshire Insurance Department; North Dalkota Insurance
Department; and Pennsylvania Insurance Department as Lead States (“Lead States”) in
the multi-state targeted market conduct examination of the Company called on December
5. 2012 (the “Multi-State Examination™), and the insurance departments executing a
Participating State Adoption in the form set forth on Schedule B (the “Participating
States™). The Lead States and Participating States are collectively referred to as the
“Departments.” The Departments and the Company are collectively referred to herein as
the “Parties.”

RECITALS

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

examinations;

WHEREAS, the Departments are the Lead and Participating States in the Muiti-State
Examination that was called to assess the Company’s settlement practices, procedures and policy
administration relating to claims, and the use of the Social Security Death Master File (“DMF")
or similar database or service, including the Company’s efforts to identify the owners and
beneficiaries of unclaimed Proceeds;

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

WHEREAS, the Company denies any wrongdoing or engaging in any activities that
violate any Insurance Laws in the jurisdiction of each Department or any other applicable laws,
but in view of the complex issues raised and the probability that long-term litigation and/or
administrative proceedings would be required to resolve the disputes between the Parties hereto,
the Company and the Departments desire to resolve the differences between the Parties as to the
interpretation and enforcement of Insurance Laws and all claims that the Departments have
asserted or may assert with respect to the Company’s claim settiement practices related to the use
of the DMF;




WHEREAS, certain divisions of the Company have a long-standing practice of
conducting DMF comparisons of certain annuity contracts in payout mode and, either directly or
through its brokers, related to the corporate/bank-owned life insurance business;

WHEREAS, the Company represents that when it learned of a match against the DMF, it
referred the case to the appropriate divisions within the Company to determine whether a death
claim needed to be opened;

WHEREAS, although the Company performed DMF comparisons for portions of its
annuity and corporate/bank-owned life insurance business, prior to August 2011, the Company did
not have procedures in place to perform regular DMF comparisons to identify when insureds under
in-force life policies or annuitants in the “accumulation™ phase or payout out mode have died so
that the death claim process can be initiated, beneficiaries can be searched for and contacted, and
any remaining unclaimed death benefits can be escheated;

WHEREAS, the Company represents prior to the commencement of this Examination,
beginning in 2011 and through 2013, it has adopled procedures to perform an enterprise-wide
comparison against the DMF of its entire in-force blocks of life insurance and annuity confracts ,
as well as certain terminated life insurance policies, for the period 2001 through the present, and
that the Company has paid beneficiaries and has paid funds to or has established: liabilities to be
paid to states as unclaimed property;

WHEREAS, the Departments assert that the Company’s prior asymmetrical DMF usage
is inconsistent with certain obligations under the Insurance Laws, and the Company asserts that its
practices were not asymmetrical and in fact complied with Unclaimed Property and Insurance
Laws; and

WHEREAS, the Company has cooperated with the Departiments and their examiners in
the course of the Mubli-State Examination by making its books and records available for
examination, and its personnel and agents available (o assist as requested by the Departments and
the Company represents that at afl times relevant to this Agreement, the Company and its officers,
directors, employees, agents, and representatives acled in good faith and in a manner they believed
to be in the best interest of the Company’s Policyholders.

NOW, THEREFORE, the Parties agree as follows:

1. Defined Terms. Those capitalized terms in this Agreement not otherwise defined in the text
shall have the following meanings: S

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 subject to the Employee Retirement Income
Security Act of 1974 and/or issued in connection with Sections 401, 403 or
457 of the Internal Revenue Code, or (2) to fund an employment-based
retirement plan, including any deferred compensation plans.

b. “Annuity Centract Qwner” means the owner of an Annuity Contract.
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“Beneficiary™ or “Beneficiaries” means the party or parties entitled or
contingently entitled to receive the Proceeds from a Policy or an Annuity
Contract.

“Company Records™ means in-force and certain lapsed Policies and
Annuity Contract information maintained on the Company’s
administrative systems or the administrative systems of any third-party
retained by the Company, as opposed to such information being
mainfained by a group life insurance customer or some other third party
retained by the group customer, Company Records does not include
lapsed Policies that have been compared against the DMF for eighteen
{18) months following the lapse date of the applicable policy.

“Iate of Death” means the date on which an Insured has died.

“Date of Death Notice” means the date the Company first has notice of
the Date of Death of an insured. For purposes of this Agreement, Date
of Death Notice shall include, but not be limited to, the date the
Company received information of a DMF match or any other source or
record maintained or located in Company Records.

“DMF” means a version of the United States Social Security
Administration’s Death Master File or any other database or service that
is at least as comprehensive as the United States Social Security
Administration’s Death Master File for determining that a person has
reportedly died.

“DMF Mateh” means a match of an Insured contained in the Company
Records to a unique biological individual listed in the DMF under the
criteria provided in the attached Schedule A.

“Effective Date” means the date this Agreement has been executed by
the Company, cach of the Departments of Insurance of California.
Florida, New Hampshire, North Dakota, and Pennsylvania (the “Lead
Departments™) and the Departments of at least thirteen {{3) of the
“Participating States.”

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

i. for death benefits under a Policy and Annuity Contract: (a) the
individual identified in the Date of Death Notice as the Insured is
either alive or not the Insured; (b) the Policy was not in force at
the Date of Death; (c) there is no death benefit due and payable
upon death due to, among other things: (i) the application of a
contestability period, (ii} the existence of an exclusionary event
or (iii} pending litigation; (d) the beneficiary is a minor and
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ii.

unable to accept payment of the Proceeds under applicable
Uniform Transfer to Minors Act; (e) the death benefit under an
Annuity Contract is within the five (5) year deferral period under
the Internal Revenue Code and the Beneficiary has indicated an
intent to deter; (f) the death indicated was the {irst of two Insureds
or Annuity Contract Gwners to die under a second to die policy:
() the dormancy period has not expired; (h) claims received
under non-Recordkeeper group life insurance or annuity contracts
(including group life insurance or annuity certificates issued
where the Company lacks and/or is unable to obtain sufficient
information necessary to determine that a life insurance or
annuity benefit is due or is unable to determine the benefit amount
without contacting a third party); or (i) 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);

for Annuities that have reached their Maturity Date: (a} there is
no benefit due and payable on the Maturity Date; (b) documented
contact has occurred with the Annuity Contract Owner including
but not limited to a request by the Apnuity Contract Owner to
change the designation of a Beneficiary, Annuity Contract Owner
or annuitant; a non-automated request to reallocate the value of
the Annuity contract among variable investment options; or a -
non-automated request to renew or change a fixed interest
guaranlee period under the Annuity contract; (¢) the Annuity
Contract Owner has taken action which is inconsistent with the
desire to annuitize; (d) the value of the Proceeds payable upon
Maturity Date is the subject of pending litigation; and/or (e) 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).

“Future Seftlement Agreement”’ means any agréement entered into by

any other insurer and the Departments concerning the subject matter of
this Agreement,

“Insurance Laws™ means the insurance laws, rules and regulations in
cifect in each of the Department’s jurisdictions and any official guidance
issued by one or more of the Department under such laws, rules and
regulations. :

“Insured” means an individual identified in a Policy or Annuity
Contract whose death entitles a beneficiary or other person to file a claim
for, or otherwise receive “Proceeds™ in accordance with the terms of the
Policy or Annuity Contract.
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r.

“Maturity Date” means the date in an Annuity Contract that annuity
payments are scheduled to begin, unless the records of the Company
indicate that the Maturity Date has been extended with documented
contact with the Annuity Contract Owner, or (ii} the Annuity Contract
Owner has taken action with respect to the Annuity Contract that is
inconsistent with a desire to annuitize. For purposes hercof, “action in
respect to the Annuity Contract that is inconsistent with a desire to
annuitize” shall mean a partial annuitization, a partial withdrawal of
contract value (including required minimum distributions or systematic
withdrawals, unless such distributions or withdrawals remain uncashed,
and partial exchanges of the Annuity Contract for another annuity
contract), termination or surrender of the Annuity Contract, payment of
all Proceeds due. fund transfers, beneficiary changes, or payment of

_additional annuity considerations.

“Policy”™ means any individual life insurance policy or endowment
policy or group life insurance policy or certificate of life insurance for
which the Company performs “Recordkeeping” services and provides a
death benefit. The term “Policy” shall not include credit or mortgage
life insurance policies or certificates issued thereunder, other group life
insurance policies or certificates issued thereunder where the Company
does not perform Recordkeeping functions; or any benefits payable
under accidental death or health coverages, including but not limited to
disability and long term care arising from the reported death of a person
insured under such coverage.

“Proceeds” means the benefits payable under a Policy or Annuity
Contract of the Company.

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

“Thorough Search” means that the:

i. Company shall use its best efforts, as described below, to tdentify,
and determine a current address for. and contact the Beneficiary,
The Company shall make at least two (2) attempts to contact the
Beneficiary in writing at the address maintained in Company
Records.

a. Protocol for No Response (o Letters




If no response to the letters in (i) above is
received, the Company shall attempt to contact
the Beneficiary at least two (2) times at the most
current telephone number contained in the
Company’s Records if such telephone number
exists in the Company Records or is obtained by
the Company by an online search or locator tool;

If no response to the calls described in {a)(i)
above is received or no telephone number is
avaifable, the Company shall attempt to contact
the Beneficiary at the most current available e-
maitl address, if any, that exists in the Company
Records;

If no response to the e-mail described in (a)(ii)
above is received or no e-mail address exists in
the Company Records, the Company shall
conduct research to locate a more updated or
accuratie mailing address using a national online
search or locator tool, such as Lexis Nexis,
Accurint or other comparable databases and send
a third and final first class letter to the
Beneficiary at the address. if any, found by the
Company using such database service,

b, Protocol for Returned Mail

If any writing described in (i) above is returned
as undeliverable, the Company will not be
required to send any additional mailings to that
address and will within thirty (30) days conduct
research to locate a more updated or accurate
address using a national online search or locator
tool, such as Lexis Nexis, Accurint or other
comparable databases;

If the Company obtains an updated address using
national online search or locator tools described
in (b)(i) above, the Company shali make at least
two (2) attempts in writing to contact the
Beneficiary at that address;

1f no response to the letters in (b)(i) or (b)(ii) is
received or there is no updated address found or
the letters described in (b)(ii) are returned as
undeliverable, the Company shall attempt to
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contact the Beneficiary at least two (2) times at
the most current telephone number contained in
the Company’s Records or is obtained by the
Company by a national online search or locator
tool;

iv. If no response to the calls described in (b)(iii)
above is received by the Company or no
telephone number is available, the Company
shall attempt to contact the Beneficiary at the
most current available e-mail address, if any, that
exists in the Company Records;

V. If no response is received by the Company to the
activitics of (b)(iii) or (b)(iv) above. Company
shall send a third and final first class letter to the
address identified in (b)(), if any.

if. The Company shall maintain documentation of all its Thorough
Scarch efforts.

The Company may utilize any alternative methodology to the above
process to locate a Beneficiary that the Company can demonstrate to the
Lead Statés provides equivalent or better results or that complies with
applicable state Insurance Laws or Unclaimed Property Laws relating to
DMF matches and beneficiary outreach and payment requirements.

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 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) as Unclaimed Property in accordance with Unclaimed
Property Laws, '

Notwithstanding the foregoing, the Company’s obligation to conduct a
Thorough Search shall cease upon documented contact with a
Beneficiary. In the event that the Company fails to locate a Beneficiary,
including through the efforts described above, the Company shall report
and remit the policy proceeds in accordance with the applicable
jurisdiction’s Unclaimed Property Laws.

“Unclaimed Property” means property subject to state Unclaimed
Property Laws.

“Unclaimed Property Audit Agreement” means (i) the Global
Resolution Agreement between the Company, Verus Financial, LLC
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and the Unclaimed Property regulators and (ii) the agreement between
the Company and the Florida Department of Financial Services.

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

2. Specific Business Practices and Reforms. For the term of this Agreement. the
Company will institute the following policies and procedures in those states where the
applicable Insurance or Unclaimed Property Laws do not already provide for DMF
matching and beneficiary outreach and payment procedures, or continue the same if
they have been heretofore adopted., as the case may be:

a.

The Company shall compare all Insureds in its Company Records
against the complete DMF. and against any updates Lo the DMF at least
quarterly thereafter. The Company shall have no responsibility for
errors, omissions or delays in information contained in the DMF or any
update files. The Company shall use the comparison criteria specified
in Schedule A.

If the Company is not contacted by a Beneficiary within one hundred
twenty (120) days from the Date of Death Notice, the Company shall
promptly commence a Thorough Scarch, which shall be completed
within onie {1) year from the Date of Death Notice. The obligation to
conduct a Thorough Search under the terms of this Agreement shall not
abragate the right of the Company to complete any due diligence within
the timeframe required by any applicable law. 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 Proceeds as
Unclaimed Property to the affected jurisdiction(s) within three (3} or
five (5) years, as applicable, from the Date of Death.

For the sole purpose of this Agreement, the Company shall implement
policies and procedures Lo establish that a DMF Match shall require the
Company to initiate its death claims process and conduct a Thorough
Search for Beneficiaries in accordance with this Agreement. Nothing
herein is intended nor shatl be deemed to determine. waive or otherwise

* satisfy the requirements for establishing proof of death for any purpose.

or to confer any rights on any party other than the Company and the
Departments.

In the event of a DMF Match, such match will be deemed a Date of
Death for all of Company’s applicable lines of business.

In the event that one of the Company’s lines of business conducts a
search for matches of its Insureds against the DMF at intervals more
frequent than those provided for in this Agreement and such DMF Match
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results in action being taken with respect to a Policy or Annuity Contract
then that line of business shal! share the relevant Insured information
among applicable lines of business.

In the event that the beneficiary contacts the Company as a result of a
Thorough Search, the Company shall provide the appropriate claim
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 or Annuity Contract,
The Company reserves the right to require satisfactory confirmation off
death, including a death certificate, as due proof of death, before
Proceeds are paid to a Beneficiary or a Beneficiary’s legal representative
if consistent with {aw and the Policy or Annuity Contract. Nothing in
this Agreement shall be construed to supersede the Company’s right to
maintain effective procedures and resources to deter and investigate
fraudulent insurance acts as required by applicable law.

To the extent permitted under applicable law, the Company may disclose
the minimum necessary personal information about an Insured or
Beneficiary to a person whom the Company reasonably believes may be
able to assist the Company locate the Insured or Beneficiary or a person
otherwise entitled to payment of the Proceeds, provided however, the
Company shall not implement policies or practices that will or may
diminish the rights of or amounts of Proceeds due to Beneficiaries under
its Policies or Annuity Contracts.

The Company shall conduct a Thorough Search for group life insurance
policies, including group life insurance certificates issued thercunder,
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.

Within six (6) months after the Effective Date of this Agreement the
Company shall establish policies and procedures to ensure that:

i, With respect to any Annuity Contract for which an Exception
does not apply. at least two (2) first class mail letters are sent to
an Annuity Contract Owner, with the first letter mailed no less
than forty-five (45) days and the second letter (if no response to
the first letter is made) no less than twenty (20) days prior to the
Maturity Date of an Annuity Contract that: (a) identifies the
options available to the Beneficiary (e.g.. annuitization, extension
of the Maturity Date; surrender of the Contract); and (b) notifies
the Annuity Contract Owner that an extension of the Maturity
Date requires affirmative consent;
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ii. If any letter described in 2(i)(i) above is rcturned as
undeliverable, the Company shall promptly conduct research to
locate a more updated or accurate mailing address using a
national online search or [ocator tool such as Lexis Nexis or
Accurint or other comparable database and send a final first class
letter to the Annuity Contract Owner at the address, if any, found
by the Company using such database service;

iii. An affirmative request by an Annuity Contract Owner or
authorized representative shall be required by the Company
before a Maturity Date is extended, and such request will be
recorded in the Company’s books and records;

iv. If the Company’s letters described in (i) and/or (ii) above arc not
refurned to the Company as undeliverable and the Company
receives no response to the letters, the Company will effect ihe
Annuity Contract’s annuity maturity contractual default option as
soon as reasonably practicable, but in no event more than foriy-
five (45) days following the Maturity Date, unless the Annuity
Contract expressly requires otherwise, in which case the
Company will administer the Annuity Contract in accordance
with its terms.

- Within twelve (12) months afier the Effective Date of this Agreement,
the Company shall establish policies and procedures to ensure that prior
to the delivery of a Policy or Annuity Contract, and upon any change of
a Beneficiary. the Company shall request, at a minimum, the name,
address, date of birth, social sccurity number, and telephone number of
every Insured and Bencficiary of such Policy or Annuity Contract, as
applicable.

3. Regulatery Oversight. Each of the Departments shall maintain independent S
regulatory oversight over the Company’s compliance with the terms of this Ag,reement
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
implenientation and execution of the requirements of this Agreement.
Each report shall be delivered to cach of the Lead Departments within
forty-five (45) days following the end of'the applicable reporting period.
Copies of these reports will also be made available to a Department’s
designated examiner, upon reasonable request, to assist the Departments
in monitoring compliance with the requirements of this Agreement.

b. Thirty-Nine (39) months following the Effective Date the Lead
Departments shall conduct a multi-state examination of Company’s
compliance with the requircments of this Agreement that shall be a
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continuation of the Multi-State Examination. The Lead Departments
shall provide a report summarizing the results of that examination to the
Company and Departments. The examination shall be performed with
the cost of the examination to be borne by Company in accordance with
the Lead Departments rcspective laws.

The Company may petition a Department to terminate or modify this
Agreement in that jurisdiction, Such petition may include, but not be
limited to the following grounds: (i) the Agreement’s terms, in whole or
in part, ar¢ inconsistent with the statutes, rules, controlling case law, or
regulations then in effect in that jurisdiction or (ii} that a Future
Settlement Agreement with a company possessing substantial market
share is more favorable than this Agreement. A Department shall 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 from the Departments or any other governmental agency or
official within the States signing this agreement under any
circumstances including termination of this Agreement.

In addition to the payments set forth in Paragraph 5, the reasonable costs
and expenses of the Departiments incurred after the date of this
Agreement and related to the monitoring of the Company’s compliance
with the Agreement, including the costs and expenses of conducting any
reviews or examinations permitied by the Agreement, as well as
participating in any meetings, presentations or discussions with the
Company, shall be borne by the Company as costs of the Multi-State
Examination.

If the jurisdiction of any Department adopts or has adopted any
Insurance Law or Unclaimed Property Law addressing  insurance
companies” use of the DMF (or its equivalent) in connection with
insurance companies” procedures concerning the payment of Proceeds
to Beneficiaries, then the Company’s compliance with the terms of such
Insurance Law or Unclaimed Property Law of that jurisdiction after the
Effective Date of this Agreement shall be deemed to comply with the
terms of this Agreement (i) which relate solely to the use of the DMF;
and (ii) for the purposes of compliance herewith for that jurisdiction
alone.

The monitoring of the Company for compliance with the terms of this
Agreement constitutes an ongoing ecxamination by each of the
Departments in accordance with the laws of its jurisdiction. Consistent
with applicable law, each Department shall accord confidential
treatment to the work papers, recorded information, documents, copies
of work papers, and documents produced by, obtained by or disclosed
by Company.
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2. No later than five years following ihe Effective Date, the Lead
Departments will complete the Multi-State Examination with a final
review concerning the Company’s compliance with the Agreement. [f
that review confirms that the Company has fulfilled its obligations under
the Agreement or applicable state Insurance and Unclaimed Property
Laws relating to DMF matches, the Multi-State Examination will be
closed. The Agreement will thereafter terminate (“the Termination
Date™) upon the Company’s submission of its prospective policies and
procedures for DMF matching and Beneficiary outreach to be used
thereafter. This submission shall be made to the Lead Departments six
(6) calendar months prior to the Termination Date.

4, Company Covenants. The Company covenants and agrees with each of the
Departments as follows:

a. Proceeds under a Policy shall be determined in accordance with the
Policy terms.

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

c. Bencficiaries shall not be charged for any fees or costs associated with
a search or verification conducted pursuant to this Agreement.

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

5. Multi-State Examination Payment. Without admitting any liability whatsoever, the
Company agrees to pay the Departments the sum of $250,000 (the “Payment”) for the
examination, compliance and monitoring costs incurred by the Departmenis
associated with the Multi-State Examination which funds may be used for any purpose
petmitted by law. The Lead Departments shall be responsible for allocating the
Payment among the Departments, The Company agrees to remit the Payment within
ten (10) days after the Effective Date and after the Lead Departments provide the
Company with payment directions. Upon the receipt of the Payment, as aliocated by
each of the Departments, the Company’s financial obligations incurred by the
Departments arising out of the Multi-State Examination will be fully satisfied, except
as set forth in Paragraph 3d. The Payment shall be in addition to the Company’s
obligation to reimburse the Lead Departments for reasonable third-party expenses,
including expenses for consullants, incurred in connection with the Lead
Department’s role in the Multi-State Examination.

6. Miscellaneous.

a. This Agreement is an agreement solely between the named Parties as
defined above, and no other person or entity shall be 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
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that this Agreement is not intended to and shall not confer any rights
upon any other person or entity and shall not be 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 Agreement be deemed to create any intended
or incidental third party beneficiaries, and the matters herein shall
remain within the sole and exclusive jurisdiction of the Departments.

This Agreement does not impair. restrict, suspend, or disqualify the
Company from engaging in any lawful business in any jurisdiction,
based upon, or arising out of, the Multi-State Examination regarding any
ailegecl act or omission of the Company, provided that all matters set
forth in this Agreement shall remain with the soie and exclusive
jurisdiction of the Depariments.

This Agreement contains the entire agreement between the Parties

regarding the Company’s claims settlement practices, procedures, policy

administration relating to the matching of Insureds against the DMF or

any similar database and there are no other understandings or

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

herein. Tn entering into this Agreement, no Party has relied on a

representation not set forth herein. No amendment or modification of
any provision of this Agreement, or consent to any departure from this

Agreement. shall be effective unless in writing and signed by the Party

to be charged therewith, and then such modification or consent shall be
effective only in the specific instance and for the specific purpose for

which given.

Neither this Agreement, nor any of the communications or negotiations
leading up to this Agreement, nor any actions taken or documenis
executed in connection with this Agreement, is now or may be deemed
in the future to be an admission or evidence of any liability or
wrongdoing by the Company with respect to the subject matter of the
Multi-State Examination.

Subject to the Company’s performance of and compliance with the
terms and conditions in this Agreement and Schedules, each Department
hereby releases the Company from any and all claims, demands, inlerest,
penalties, actions or causes of action that each Department may have by
reason of any matter, cause or thing whatsoever, regarding or relating to
the subject matter of the Multi-State Examination; provided, however,
that nothing herein is intended to relieve or release the Company from
its obligations under this Agreement nor preclude the Lead Departments
from conducting subsequent Multi-State Examinations to assess the
Company’s compliance with, or from enforcing, this Agreement.
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f. In the event that any portion of this Agreement is enjoined or held
invalid under the laws of a Department’s jurisdiction, such enjoined or
invalid portion shall be deemed to be 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
be given full force and effect and shall not in any ‘way be affecied
thereby.

Z. Nothing in this Agreement shall be construed as an admission of any
party’s position as to the preemptive effect of the Employee Retirement
Income Security Act of 1974, as periodically amended, or the law of the
jurisdiction as applied to employment based plans.

h. This Apreement shall not be construed to allow or require the Company
to implement policies or practices that will or may diminish the rights or
the Proceeds due to Beneficiaries under the terms of its Policies or
Annyity Contracts.

i. To the extent that any laws, rules, or regulations 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 ali
other unaffected terms and conditions of the Agreement shall remain in
full force and effect.

J- Nothing in this Agreement shall abrogate the obligations of the
Company under the Unclaimed Property Audit Agreement.

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

L. This Agreement may be execuied in counterparts. A true and correct
copy of the Agreement shall be enforceable the same as an original.

m.  Company agrees that the Departments may adopt, agree to and approve
the RSA through the issuance of an order, provided that it contains no
provisions other than those set forth in the RSA.

7. Enforcement. The failure to comply with any provision of this Agreement shall
constitute a breach of the Agreement, a violation of an Order of the Departments and
a violation of Company’s Agreement with the Departments, and shall subject
Company to such administrative and enforcement actions and penalties as each
Department deems appropriate, consistent with each Department’s respective laws.

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS
AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES.

- 14 -




[STIGNATURE PAGES IMMEDIATELY FOLLOW)
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COMPANIES SIGNATURE PAGE

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch); and each of its predecessors, suceessors, and assigns and
subsidiaries

BY: / /(,(.‘,ﬂ’;  Ceneral Counsel

Signature, Title ;7

/(lé,kafo! Scf'\.; l’f' & .
Printed Name. Title

DATE: J/JU// 7

-6 -




, LEAD DEPARTMENTS SIGNATURE PAGE
FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE

REGULATION DEPARTMENT
Py . BY: _

GAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: % /g 3 /f S DATE:
CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT

BY: BY: ,

RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:

JOHN ELIAS, COMMISSIONER
DATE:




LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION - DEPARTMENT
BY: | RY:

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA ENSURANCL

DEPARTMENT
BY: . BY:
RICARDO LARA com SS!O\iER JESSICA ALTMAN, COMMISSIONER
DATE: DATE:

Y0 019

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:
JOHN ELTAS, COMMISSIONER

DATE:

.




LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY:

BAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT
BY: | - BY: _
RICARDO LARA. COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: | DATE:

JOKN E!JjS,CMbM’SSEONER
PATE BT 014




LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT

BY:

DDFREAD, COMMISSIONER

71l 14

DAVID ALTMAIER, COMMISSIONER
DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT
BY: | BY:
RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: | DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:

JOHN ELIAS, COMMISSIONER
DATE:
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY:

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: | DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE
DEPARTMENT .

),
BY: BY: _ﬁMféﬂﬂ_—u
RICARDO LARA, COMMISSIONER - JESSICA ALTMAN; COMMISSIONER

DATE: DATE: ‘7/15/20/9

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:

JOHN ELIAS, COMMISSIONER
DATE:

< |7-




SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing the Company’s records of its insured’s, annuitants, and
Annuity Contract owners, against the DMF and any updates thereto, the governing
principle to be followed shall be establishing whether or not a unique biological
individual identified within the Company’s data is the same as a unique biological
individual identified on the DMF in a case where a benefit is duc and payable. In
comparing the Company’s records of its insured’s, annuitants, and Annuity
Contract owners against the DMF, the Company shall itilize the following set forth
below as the minimum standard for determining what constitutes a match.

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

Security Number contained in the data found in the Company's records
matches exactly to the Social Security Number contained in the DMF.

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

3

following circumstances:

. The Social Security Number contained in the data found in the

Company’s 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 Birth matches
exactly.

The Company’s records do not include a Social Security Number or
where the Social Security Number is incomplete (less than 7 digits) or
otherwise invalid (e.g.. 111111111, 999999999, 123456789), and there
is a First Name, Last Name, and Date of Birth combination in the data
praduced by the Company that is a match against the data contained in
the DMF where the First and Last Names match cither exactly or in
accordance with the Fuzzy Match Criteria listed below and the Date of
Birth matches exactly, subject to paragraph 3 immediately below.

If there is more than one potentially matched individual returned as a
result of the process described in paragraphs 1 and 2 immediately above,
or if both the Social Security Number and Date of Birth found in the
Company’s Records match in accordance with the Fuzzy Match Criteria
listed below, then the Company shall run the Social Security Numbers
obtained from the DMF for the potential matched individuals against -
Accurint for Insurance or an equivalent database. [f 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 Category 2 Match will
be considered to have been made only for individuals with a matching
address.

4, If the Company’s systems do not contain a complete “Date of Birth,”
then a “Date of Birth” exact match will be 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 cxample. if the Company’s systems only
contain a month and year of birth, an exact “Date of Birth” match will exist
if the DMT record contains the same month and year of birth. Additionally,
if the Company’s systems only contain a year of birth or contain a complete
date of birth that includes a month and day of 1/] (e.g.. January 1) followed
by a year of birth, the Date of Birth will be deemed to match exactly where
the year of birth in 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 Company’s systems contain 1/1/1934. an “exact” Date of
Birth match will exist if the DMF record contains a year of birth of 1933,
1934 or 1935, '

Fuzzy Maich Criteria:
-1, A First Name fuzzy match includes one or more of the following:

a. “First Name” “Nick Names:” “JIM” and “JAMES.” The Company
shall utilize a Nickname database, such as the pd Nickname database
from Peacock Data, Inc. or an equivalent database, as well as
publicly available lists of names and nicknames to identify matching
First Names where a nickniune is used on one or both sides of the
match, '

b. “Initial” instead of full first name: *J FOX" and “JAMES FOX.”

c. “Metaphone” (a recognized and accepted phonetic name matching
" algorithm created by Lawrence Philips and originally published in
1990): “BUDDY" and “BUDDIE.”

d. Data entry mistakes with a maximum difference of one character
with at least five characters in length: “HARRIETTA” and
“HARRIETA.”

~e. IfFirst Name is provided together with Last Name in a “Full Name”
format and *First Name” and “Last Name” cannot be reliably
distinguished from one another; “ROBERT JOSEPH,” Both
“JOSEPH ROBERT” and “ROBERT JOSEPH.”

- 19.




f.

Use of interchanged “First Name” and “Middle Name:”, “ALBERT
E GILBERT” and “EARL A GILBERT.”

Compound “First Name:” “SARAH JANE” and “SARAH.” or
“MARY ANN" and “MARY."

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 Maich
Criteria listed herein.

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

i,

h.

“Anglicized” forms of last names: “MACDONALD” and
“MCDONALD.”

Compound last name; “SMITH" and *SMITH-JONES,”
Blank spaces in last name: “VON HAUSEN" and *“VONHAUSEN.”

“Metaphone” (a recognized and accepted phonetic name matching
algorithm created by Lawrence Philips and originally published in
1990): “GONZALEZ™ and “GONZALES.”

If First Name is provided together with Last Name in a “Full Name”
format and “First Name” and *“Last Name™ cannot be reliably
distinguished from one another: “ROBERT JOSEPH,” Both
“JOSEPH ROBERT" and “ROBERT.” '

Use of apostrophe or other punctuation characters in “Last Name:”
“O'NEAL” and “ONEAL.” '

Data entry mistakes with a maximum difference of one (1) character
for last name with at least eight (8) characters in length:
“MACHIAVELLI” and “MACHIAVELIL”

Last Name Cut-off: A match will be considered to have been
made where due to the length of the Last Name, some of the last
letters were not saved in the database. Examples include:
“Brezzinnows” and “Brezzinnowski” and ‘““Tohightower”and
“Tohightowers.”

Married Female “Last Name” Variations: A fuzzy “Last Name”
mateh will be considered to have been made even though the data

<20~




does not match on the last name of a female, if the “Date of Birth”
and “Social Security Number” match exactly and the First Name
matches exactly or in accordance with the Fuzzy Match Criteria
tisted herein.

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

a. Twao (2) Social Security Numbers with a maximum of two (2) digils
in difterence, any number position: “123456789" and “123466781.”

b. Two (2} consecutive numbers are transposed: “123456789" and
“123457689"

c¢. [faSocial Security Number is less than nine (9) digits in length (with
a minimum of seven (7) digits) and is entirely embedded within the
other Social Security Number: 12345678 and “012345678.”

Other Matches and Misinatehes

Notwithstanding the fact that a policy is listed as a maich in accordance with
the foregoing rules, there will not be a reportable match if the Company is able to
produce competent evidence to establish that the 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
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Arkansas Insurance Department, 1, Allen Kerr, hereby adopt, agree,
and approve this Agreement.

s e

[ k/
JURISDICTION: ArKansas Insurance Department

TITLE: Commissioner
DATE: July 15, 2019

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

CONTACT NAME: Melissa Grisham
MAILING ADDRESS: 1200 W. 3¢ 8t,, Little Rock, AR 72201
PAYMENT MADE TO: Arkansas Insurance Department

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Squate

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanesiinaic.org
Fax: 717-772-1969




SCHEDULE B

PARTICIPATING REGULATOR ADOPTION .

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life

Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
' Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Kentuc
hereby adopt, agree, and a

(Jurisdiction), I, Russ Hamblen (Chief Insurance Regulator),

v

i (Sién;ture)

BY:

JURISDICTION: Kentucky

TITLE: Chief Market Conduct Examiner

DATE: 7.17.19

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

CONTACT NAME: Russ Hamblen

MAILING ADDRESS:215 W. Main Street

Frankfort, K'Y 40601

PAYMENT MADE TO: Kentucky

State Treasurer

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke @pa.gov and copy: psantillanes @naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Stateof, -Heier, hereby adopt, agree,

and approve this Agréement.

aos

JURISDICTION: State of Alaska

TITLE: Director

DATE: July 16,2019

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

CONTACT NAME: Willard Jackson

MAILING ADDRESS: PO Box 110805

Juneau, AK 99811-0805

PAYMENT MADE TO: State of Alaska

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantilianest@naic.org
Fax: 717-772-1969 :
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SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of MOﬂ‘i'Gﬂ G (Jurisdiction), 1, [\f\aj\—%héw M ﬁa&%eﬂéﬁ;\lﬁ
(Chief Insurance Regulator), hereif adﬁt, agree, ar@p rove this Agreement.
BY: { \ AY\ \ \gﬁ-
(Signaturg)

JURISDICTION: Mantana,

TITLE: Comoni 991008
DATE:  7-15- A04G

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

Companies.
CONTACT NAME: Teanmie Weller

MAILING ADDRESS: s¥HO  Welepng. Ave
Nel\epng. \W\T S A |
PAYMENT MADE TO: OWT_Compnmsones

oS SecoaMie g coneh e ruaaa s

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION _

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of The Idaho Department of Insurance (Turisdiction), I, _Dean L,
ree, and approve this Agreement.

Cameron (Chief Insurance Regulator), hereby adopt, as

JURISDICTION: The Idaho Department of Insurance

TITLE: Director
DATE; 7{/437}’ 9

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

CONTACT NAME:October Nickel

MAILING ADDRESS: 700 W, State Street

Boise, Idaho 83720

PAYMENT MADE TO:

Idaho Department of Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of New Mexico, I, John G, Franchini, Superintendent of Insurance,
hereby adopt, agree, and approve this Agreement.

(/ ~ (Signature)

JURISDICTION: New Mexico

TITLE: Superintendent of [nsurance

DATE: 7/8//620/ S

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies,

CONTACT NAME: Mark Jordan
MAILING ADDRESS:

PO Box 1269
Santa Fe, NM 875041689

PAYMENT MADE TO: Office of Superintendent of
Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969 '




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance Company of
New York, First Great-West Life & Annuity Insurance Company, The Canada Life Insurance Company
of New York, The Canada Life Assurance Company (U.S. Branch), The Great-West Life Assurance
Company (U.S. Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Illinois, 1, Kevin Fry, hereby adopt, agree, and approve this Agreement.

JURISDICTION: Illinois
TITLE: Deputy Commissioner, Department of Insurance
DATE: July 30, 2019

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

CONTACT NAME: Erica Weyhenmeyer
MAILING ADDRESS:

320 W. Washington

Springfield, 11 62711

PAYMENT MADE TO: Director of Insurance, State of Illinois

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@ipa.gov and copy: psantillanes@naic.ory
Fax: 717-772-1969




, SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annunity Insurance Company, Great-West Life & Annnity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assur ance Company (U.S,
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
"EXAMINATION RESOLUTION AGREEMENT

On behalf of Indiana Department o
adopt, agree, and approve this Agreement,

surance, I, Stephen W. Robertson, hereby

(Signature

JURISDICTION: Indiana

i

TITLE: C‘ommls,smnci
DATE: ﬁ-'l '&1 s.

Please provide the following information as to how yout jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above

Companies.
CONTACT NAME: 440/ l&, Lomberd
ss: 21\ "W Washingn St |

MAILING ADDRE

Suitt 103 Incliaropolis, N 46204

PAYMENT MADE TO:

\nmmmm_aﬁ nSUvat Ls

Please return this form to:

Bridget Butke, Paralegal
Pennsylvania Insurance Department .
Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-196%




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
" Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Wyoming Department of Insurance (Jurisdiction), 1, Jeff
Rude, Interim Commissioner (Chief Insurance Regulator), hereby adopt, agree, and
approve this Agreement.

BY:~> 7, &t
4 ’ {Signature)

JURISDICTION: Wyoming Department of Insurance

TITLE: Interim Commissioner

DATE: July 31, 2019

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies. ‘ '

CONTACT NAME: Becky McFarland, Staff Attorney

MAILING ADDRESS:106 East 6" Avenue, Cheyenne, WY 82002

PAYMENT MADE TO: “Wyoming State Treasurer”

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Departiment

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120 ,

briburke@pa.gov and copy: psantillanes@inaic.org
Fax: 717-772-1969 '




SCHEDULEL B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of thé Vermont Dept. of Financial Regulation (Jurisdiction), I,
Christina R. Rouleau (Chief Insurance Regulator), hereby adopt, agree, and approve this

Apgreement.
BY: %/ (EaP .
[

(Signature)

JURISDICTION: Vermont Dept. of Financial Regulation

TITLE: Director of Market Regulation & Producer
Licensing
DATE: July 17,2019

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

CONTACT NAME: Thomas Taylor

MAILING ADDRESS: VT Dept, of Financial Regulation, 89
Main Street, Montpelier, VT 05620-3101

PAYMENT MADE TO: VT Dept. of Financial Regulation

Please return this form to:

Bridget Burke, Paralegal
Pennsylvania Insurance Department
Oftice of Chief Counsel
1341 Strawberry Square
Harrisburg, PA 17120
briburke@pa.gov and copy:
Fax: 717-772-1969

santillanes

@wnaic.org:




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurauce Company of New York, First Great-West Life & Annuity Insurance
Company, The Canadn Life Insurance Company of New York, The Canada Life
Assurance Company (1S, Branch}, The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Eknsurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

€Jurisdiction}, f, 1&\@5 P\ D».K.L

Kl approve this Agreement,

JURISDICTION ESY  NIEGNe
TITLE: TN Stenee  Comfiooeron
DATE; el e

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be semt from the above

Companics,

CONTACT NAME: o
Cheri Harpold

MAILING ADDRESS: ___ west Virginia Insurance Commission
900 Pennsylvania Avenue
Charleston, WV 25302

PAYMENT MADE TO: __ West Virginia Insurance Commission

Please return this form to;

Bridget Burke, Paralegat
Pennsylvania Insurance Department
Office of Chief Counsel

1341 Strawberry Square
Harrisburg, PA 17120
briburke(@pa.gov

Fax: 717-772-1969
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SCHEDULEB .
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance
Company of New York, First Great-West Life & Annuity Insurance Company, The
Canada Life Insurance Company of New York, The Canada Life Assurance Company
(U.S. Branch), The Great-West Life Assurance Company (U.S. Branch), Canada Life
Insuraance Company of America and Crown Life Insnrance Company (U.S. Branch)

EXAMINATION RESOLUTION AGREEMENT

On behalf of The Ohio Department of Insurance, I, Jillian Froment, as Director,
hereby adopt, agree, and approve this Agreement.

JURISDICTION: Ohio Department of Insurance
TITLE: Director
DATE:____ % / 7 / 19

Please provide the following information as to how your jurisdiction’s allocation
of the Multi-State Examination Payment should be sent from the above Companies,

CONTACT NAME: Angela Dingus, Chief Market Conduct
MAILING ADDRESS:  Ohio Department of Insurance

50 West Town St,

Columbus, Ohio 43215
PAYMENT MADE TO: Treasurer, State of Ghio

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Minnesota Department of Commerce (Jurisdiction), I, Maithew

Vatter (Chief Tnsurance Regulator)p hergy adopt, agree, and approve this Agreement.
: BY: k

U (enature)

JURISDICTION: Minnesota Department of Commerce
TITLE: Assistant Commissioner of Enforcement

DATE: Augue §, 2011

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies. ' K

CONTACT NAME: Paul Hanson

MAILING ADDRESS:

85 7% Place E. St. Paul. MN 55101

PAYMENT MADE TO:

State of Minnesota

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square i
Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org

Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-Wes¢t Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Virginia__ (Jurisdiction), I, Scott A, White
(Chief Insurance Regulator), hereby adopt, agree, and approve this Agreement.

BY: S

(Signature)

JURISDICTION: Virginia
TITLE: Commissioner of Insurance
DATE: August 9, 2019

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

CONTACT NAME: Julie R. Fairbanks
MAILING ADDRESS: 1300 E. Main Street
Richmond, VA 23219

PAYMENT MADE TO: Treasurer of Virginia

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax: 717-772-1969




SCHEDULL B
PARTICIPATING REGULATOR ADOPTION
Greal-West Life & Annuity Insurance Company, Great-West Life & Aunuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S,
Branch), and Canada Life Insurance Company of America and Crown Life
Insursnce Company (U.S, Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Maine Burean of Insurance (Juisdiction), I, Eric A, Cioppa
(Chief Insurance Regulator), hereby adopt, agree, and approve this Agreement,

Maine Buxiean of Insurance Office of the Attorney General of Maine
BY: {,Q_ BY: ()Z:‘;:M ”/ﬂ/(’-. [{/A.A/L
{Signature) ‘ (Signature)
JURISDICTION: Maine JURISDICTION: Maine
TITLE: Superintendent TITLE; Assistant Attorney Gel-leral
pATE__ Itk DATE: _© 8:/6 67// 7

Piease provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies. .

CONTACT NAME: Ann Tarr
MAILING ADDRESS: Maine Bureau of Insurance
U.S. Postal Service: 34 State House Station, Augusta, ME 04333

Private Deliveries (UPS, FedEx 1 76 Notthern Ave., Gardiner, ME 04345
PAYMENT MADE TO: Treasurer, State of Maine

Please return this form to:

Bridget Butke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Squate

Harrisburg, PA 17120

briburke@pa.gov and copy: psanijllanes@naic,org
Fax: 717-772-1969

-1-




SCHEDULE B ,
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S, Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the District of Columbia, Department of Insurance, Securities
and Banking (Turisdiction), I, Stephen C. Taylor (Chief Insurance Regulator), hereby adopt,
agree, and approve this Agreement,

Depattment of Insurance, Securities and Banking

JURISDICTION: District of Columbia

DATE: 04'\2"?0?{‘( 000

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

CONTACT NAME:; Philip Barlow, Associate Commissioner of Insurance

MAILING ADDRESS:1050 First Street, NE, 8 Floor
Washington, DC 20002

PAYMENT MADE TO: District of Columbia Treasurer

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counset

1341 Strawberry Square

Harrisburg, PA 17120

briburke @pa.gov and copy: psantillanes @unaic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Inswrance Company of New York, The Canada Life
Assurance Cornpany (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Inswrance Campany of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the New Jersey Department of Banking and Insurance (Junsdwubn). 1,
Marlene Caride (Chief Insurance Regulotor), hercby adopt, agree, and approve this

Agreement.
BY: %CZWJ{J
(Signamre}
JURISDICTION: New Jersey
TiTLE: Comynissioner '
DATE:; f‘//ﬁi 19
Please provide the following information as t0 how your jurisdiction’ s.

allocation of the Multi-State Examination Paymcnt should be sent from the above
Companies.

CONTACT NAME: BﬁlEhMme

MAILING ADDRESS: 20 West State Street, 9% Floor
Trenton, NJ 08625

PAYMENT MADE TO: State of New Jersey, General Treasury

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke @pa.gov and copy: psantillanes® naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION.

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY, GREAT-WEST LIFE &
ANNUITY INSURANCE COMPANY OF NEW YORK, FIRST GREAT-WEST LIFE &

ANNUITY INSURANCE COMPANY, THE CANADA LIFE INSURANCE COMPANY
OF NEW YORK, THE CANADA LIFE ASSURANCE COMPANY (U.S. BRANCH), THE
GREAT-WEST LIFE ASSURANCE COMPANY (U.S. BRANCH), AND CANADA LIFE

INSURANCE COMPANY OF AMERICA AND CROWN LIFE INSURANCE
COMPANY (U.S. BRANCH)
EXAMINATION RESOLUTION AGREEMENT

On behalf of North Carolina (Jurisdiction), I, Teresa Knowles (Chief Insurance Regulator),
hereby adopt, agree, and approve this Agreement.

BY: i&,{ﬁzﬁ- e 'Zcﬂ-»d‘u/gfzw

{Signature)

JURISDICTION: . North Carolina

TITLE: Deputy Commissioner.
DATE: August 9, 2019

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

CONTACT NAME: Teresa Knowles

MAILING ADDRESS: 325 N. Salisbury Street

Market Regulation Division, 9" Floor, Raleigh NC 27603
PAYMENT MADE TO: North Carolina Department of Insurance

Please return this form to:

Bridpet Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Swawberry Squate

Harrisburg, PA 17120 ‘
bburke(@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION .
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance Company of
New York, First Great-West Life & Annuity Insurance Company, The Canada Life Insurance Company
of New York, The Canada Life Assurance Company (U.S. Branch), The Great-West Life Assurance
Company (U.S. Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch)

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Washington State Office of Tnsurance Commissioner,

(Jurisdiction)

I, _ Mike Kreidler _, hereby adopt, agree, and approve this Agreement.

(Chief Insur an?f) Regulator)

Mtke Kreidler (Sljvatme)

JURISDICTION: Washington State Office of Insurance Commissioner
TITLE: Insurance Commissioner

DATE: August /Ltﬁ /2019

Please provide the followiitg information as to how your jurisdiction’s allocation of the Mulii State Examination
Payment should be sent from the company:

CONTACT NAME; Kriscinda IHansen
Fiscal Analyst

MAILING ADDRESS: PO Box 40255
‘ Olympia, WA 98504-0255

PAYMENT MADE TO:  Office of Insurance Commissioner

Please return this form fo:

Bridget Burke, Paralegal
Pennsylvania Insurance Department
Office of Chief Counsel
1341 Strawberry Square
Harrisburg, Pennsylvania 17120
 briburke@pa.gov and copy: psantillanes@naic.org Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance
Company of New York, First Great-West Life & Annuity Insurance Company, The
Canada Life [nsurance Company of New York, The Canada Life Assurance Company
(U.S. Branch), The Great-West Life Assurance Company (U.S. Branch), and Canada Life
Insurance Company of America and Crown Life Insurance Company (U.S. Branch)

EXAMINATION RESOLUTION AGREEMENT

On behalf of the Tennessee Department of Commerce and [nsurance, I, Carter Lawrence, as [nterim

Commissioner, hereby adopt, agree

BY- o g alrny . PR TP g

r (Signature)
JURISDICTION: Tennessed Depariment of Commerce and Insurance
TITLE: Interim Commissioner

DATE: 3/)5 / /7

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

Exanination Payment should be seat from the Compauy.

CONTACT NAME: Lorrie Brouse. Deputy Commissioner
MAILING ADDRESS: 500 James Robertson Parkway
Nashville, TN 37243
PAYMENT MADE TO: Tennessee Department of Commerce and Insurance,

Insurance Education Fund — CI779

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

341 Strawberry Square

Harrisburg, PA 17120

bburke(@pa.gov and copy: psantilfanesidpaic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Rhode Island (Jurisdiction), I, Elizabeth Kelleher Dwyer (Chief Insurance

Regulator), hereby adopt, agree, and approve this Agreement.

N &W@mm@\

{Signature)

JURISDICTION: Rhode Island

TITLE: Deputy Director and Superintendent of Insurance

DATE:_8/15/2019

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

CONTACT NAME: Sarah Tolentino

MAILING ADDRESS: 1511 Pontiac Ave, Bidg. 69-2

Attn: Insurance Division

Cranston, RI 02920

PAYMENT MADE TO:

General Treasurer, State of Rhode Island

Please return this form to:

Bridget Burke, Paralegal _

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanesinaic.org
Fax: 717-772-1969

-1-




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Greai-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

_ On behalf of _ Mississippi (Furisdiction), I, Mark Haire
(Chief Insurance Regulator), hereby adopt, agree anéi approve this Agreement.

BY:
(Signature)

JURISDICTION: Mississippi

TITLE: Deputy Commissioner
pare:_G—I1H -1Qq

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies,

CONTACT NAME: Nancy Stuart

MAILING ADDRESS:Attn: Nancy Stuart

Mississippi Insurance Department P.O. Box 79

Jackson, MS 39205

PAYMENT MADE TO: Mississippi Insurance Depariment

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanest@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insarance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalfof  THE STATE OF GEQRGIA R JOHN F. KING ,

hereby adopt, agree, and ws Agreement.
BY: % L
/ o (SignatW

JURISDICTION: THE STATE OF GEORGIA

TITLE: COMMISSIONER, OFFICE OF INSURANCE AND FIRE SAFETY

DATE: _AucusT V2, 2049

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

CONTACT NAME: Sarah U. Crittenden, Esq.

MATLING ADDRESS: Georgia Department of [nsurance, IFO Division

P.0O. Box 935138

Atlanta, Georgia 31193-5138

PAYMENT MADE TO: Georgia Department of Insurance
Please return this form to:
Bridget Burke, Paralegal
Pennsylvania Insurance Department
Office of Chief Counsel
1341 Strawberry Square
Harrisburg, PA 17120
briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Lifc & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Lite
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U. S.
Branch), and Canada Life Insurance Company of America and Crown Life
. Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of O €49 {Jurisdiction), I, /{( <p/v g&'lé‘

(Chief Insurance Regulator), hei W and approve this Agreement.

VV ¥ (Signature)

JURISDICTION: {Dregon

TITLE: { & worissome-
pate: (1614

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

CONTACT NAME: Scoft Maviin

MAILING ADDRESS: 3§00 wint&r 54— 4
Salepn, OR q130]

PAYMENT MADE TO:

ThL Vepactment ob  CenS~mér wnd Bukiness e N/’b,,:)

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke(@pa.gov and copy: nsantzllanwu nalc.ore
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Apnuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S, Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Maryland Insurance Administration (furisdiction), I,
[irica I. Bailey (Chief Insurance Regulator), hereby adept, agree, and approve this

Agreement,
BY i‘;x&;ﬂg\
ey

Signat :

JURISDICTION: Maryland

TITLE: Associate Commissioner for Compliance & FEnforcement
DATE: August 12,2019
Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above

Companies.

CONTACT NAME: Erica J. Bailey

MAILING ADDRESS: 200 St. Paul Place, Suite 2700

Baitimore, MDD 21202

PAYMENT MADE TO: Maryland Insurance Administration

Please return this form to:

Bridget Burke, Paralegal

Pennsy lvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax: 717-772-1969 :




SCHEDULE B
- PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity [nsurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Arizona, |, Keith A Schraad, hereby adopt, agree, and

approve this Agreement. 4

:gnature}

JURISDICTION: Arlzona Department of Insurance

TITLE: Director

DATE: August 12, 2019

Please provide the following information as lo how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies.

CONTACT NAME: Maria Ailor

MAILING ADDRESS: 100 N. 15" Avenue, Ste 102

Phoenix, AZ, 85007

PAYMENT MADE TO:_Arizona Department of Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Squarc

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic,org
Fax: 717-772-1969




COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

IN THE MATTER OF: CASE NO. INS-2019-00110

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY,
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY OF NEW YORK,
FIRST GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY,
THE CANADA LIFE INSURANCE COMPANY OF NEW YORK,
THE CANADA LIFE ASSURANCE COMPANY (U.S. BRANCH),
THE GREAT-WEST LIFE ASSURANCE COMPANY (U.S. BRANCH),
AND
CANADA LIFE INSURANCE COMPANY OF AMERICA AND
CROWN LIFE INSURANCE COMPANY (U.S. BRANCH), '

PARTICIPATING REGULATOR ADOPTION

ON THIS DAY this matter came beforé the Virginia Bureau of Insurance ("Bureau") of the State
Corporation Commission ("Commission") for consideration, and, upon consideration thereof, the
Commissioner of Insurance finds: :

1. Great-West Life & Annuity Insurance Company, The Canada Life Assurance Company
(U.S. Branch), and The Great-West Life Assurance Company (U.S. Branch) (collectively,
the "Company") are licensed in Virginia to transact the business of insurance as insurance
producers. As affecting the Commonwealth of Virginia, the Bureau has jurisdiction over
the subject matter of this proceeding and the Company.

2. On December 5, 2012, regulators from the California Department of Insurance, the
Florida Office of Insurance Regulation, the New Hampshire Insurance Department, the
North Dakota Insurance Department, and the Pennsylvania [nsurance Department
(collectively, "Lead States"), called a multi-state targeted market conduct examination of

“the Company. The examination assessed the Company's settlement practices, procedures
and policy administration relating to claims, and the use of the Social Security Death
Master File ("DMF") or similar database or service, including the Company's efforts to
identify the owners and beneficiaries of unclaimed proceeds.

3. A settlement has been presented to the Buteau, the tetms of which are set forth in a
Regulatory Settlement Agreement ("Agreement™) which has been signed by the Company
and the Lead States. The Company understands that it has a right to a hearing in this
matter, and has agreed to waive such rights, in accordance with the Agreement,

4. The Bureau expressly adopts, agrees and approves this Agreement as a fair and proper
disposition of the matters addressed therein, ' :




(>reat~West

SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity lnsurance Company, Great-West Life & Annulty
Insuraace Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of Now York, The Canadz Life
Assurance Company (U.S, Branch), The Great-West Life Assurance Company (U.S.
Branch), and Conadg Life Insurance Company of America und Crown Life
[nsuranee Company (U.S, Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of OKlg l\oﬁ In amnflﬁuuﬁsdicﬁon). __Jdeel Sandes

(Chiefinswance Regulator), hereby . aitd npprove this Agreement.

py: Qoet Lordir,

(} (Signature)
JURISDICTION: O {ahoma. Thaur a néa- charf-mm'f“
TITLE:_F Ssistant Gomaisﬂogf/_
pate.___&l19

Pleass provide the following information as to how your jurisdiction’s
allocetion of the Multl-State Examination Payment should be sent from the above
Companies.

CONTACT NAME: Sheer 2ewsk
MAILING ADDRESS: 3625 MW SG6th ST, 8ie. loo

_ Oklahowa ¢ d?;! Ok fahoma 7312

PAYMENT MADE TO:_OKlahowma
Tasaance Department

Please return this form to;

Bridget Burke, Pasalegal
Pennsylvania Insurance Department
Office of Chief Counsel

1341 Strawberry Square
Harrisburg, PA 17120
briburke@pa.gov

Fax: 7V7-772-1969

-21-




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance
Company of New York, First Great-West Life & Annuity Insurance Company, The Canada
Life Insurance Company of New York, The Canada Life Assurance Company (U.S. Branch),
The Great-West Life Assurance Company (U.S. Branch), and Canada Life Insurance
Company of America and Crown Life Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Delawarc Department of Insurance, I, Trinidad Navarro, hereby
adopt, agree, and approve this Agreement.

BY: eborole of /%{;é;ﬁzdﬁﬁ

{Signature)

JURISDICTION: __ Delaware
TITLE: _Insurance Commissioner B
DATE: T-3/-1 4

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

CONTACTNAME: _Jenifer Vaughn, Controller___;
MAILING ADDRESS: Delaware Department of Insurance
1351 West North Street, Suite 101, Dover, DE 19904
PAYMENT MADE TO: _State of Delaware

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes{@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.s.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the Iowa Insurance Division, I, Douglas M. Ommen, hereby
adopt, agree, and approve this Agreement.

P

(Signature) >

JURISDICTION: lowa Insurance Division

TITLE: Commissioner of Insurance

DATE: 'CSM;(\ S W P\

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

'CONTACT NAME: Hilary Foster

MAILING ADDRESS: Two Ruan Center, 601 Locust St., 4%
Floor, Des Moines, lowa 50309

PAYMENT MADE TO: Iowa Insurance Division

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax; 717-772-1969




SCHEDULEB
PARTICIPATING REGULATOR ADOPTION
Grent-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S, Brauch)
EXAMINATION RESOLUTION AGREEMENT

| . D 0 P fine (D8
F G i : ) ~ T *—ﬁ
OI‘] behalf Of Q (Mm D@/; (}unsdlc“on)’ I’ (cl P’g‘g (éa’i‘:f(q Cf t
(Chief Insurance Regulntor), herc& %gree and app ve thxs Agreement :
' &
J (Signature) _
JURISDJCTION: Guom PEL
! ( /w i (f’jﬁi )(

TITLE? v LALLM, j M&ﬂf«{x&eﬂ
I
pate: K13 (7

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

Companies.
CONTACT NAME: A lee ﬁ r@ éﬁgﬁ% RUT:
maiLNG appress: |- ©- o D607
SINF, Baywsiads, Cu T G% G2/

PAYMENT MADE TO:

Treatimes ;{“@b@m

Please return this form to:

Bridget Burke, Paralegal
Pennsylvania Insurance Depariment
Office of Chief Counsel

1341 Strawberry Square
Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Hawai‘i (Jurisdiction), I, Colin M. Hayashida
(Chief Insurance Regulator), hereby adopt, agree, and approve this Agreement.

BY: W@\‘/’

(Signature)

JURISDICTION:__ Hawai‘j

TITLE: Insurance Commissioner

Vi
Piid

DATE:

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

CONTACT NAME: _Jerry Bump
MAILING ADDRESS: P.O. Box 3614

Honolulu, HI 96811

PAYMENT MADE TO:

Department of Commerce and Consumer Affairs

Please return this form to:

Bridget Burke, Paralegal
Pennsylvania Insurance Department
Office of Chief Counsel

1341 Strawberry Square
Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B _
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Michigan Department of Insurance and Financial Services
(Jurisdiction), I, _Anita G. Fox (Chief Insurance Regulator), hereby
adopt, agree, and approve this Agreement.

BY: &
7 (Signature)

JURISDICTION: Michigan Denartment of Insurance and
Financial Services

TITLE: Director
DATE: 0®/[/0 /209

Please provide the folowing information as fo how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies.

CONTACT NAME: Randall S. Gregg, General Counsel &
Senior Deputy Director

MAILING ADDRESS: Deparlment of Insurance and
Fmanmal Services

Personal and Conﬁdenﬂal Randall 8. Gregg

Office of General Counsel

Mason Building, 8" Floor

530 W. Allegan St,

Lansing, M1 48933




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annnity Insurance
Company, The Canada Lifc Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
' Insurance Company (U.S, Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of the State of Louisiana, 1, JAMES J. DONELON, hereby adopt,

agree, and approve this Agreement.
7 A Y

{Signatdre)

RISDICTION: State of Louisiana
TITLE: Commissioner of Insurance

DATE: ‘{7!{// y—

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

CONTACT NAME: Jeffrey Zewe, Deputy Commissioner
MAILING ADDRESS:

1702 N, Third Street, Baton Rouge, LA 70802
PAYMENT MADE TO: Louisiana Department of Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax: 717-772-1969

-1-




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance
Company of New York, First Great-West Life & Annuity Insurance Company, The
Canada Life Insurance Company of New York, The Canada Life Assurance Company
(U.S. Branch), The Great-West Life Assurance Company (U.S. Branch), Canada Life
Insurance Company of America, and Crown Life Insurance Company (U.S, Branch), and
each of its predecessors, successors, assigns, and subsidiaries

EXAMINATION RESOLUTION AGREEMENT

On behalf of Missouri Department of Insurance, Financial Institutions and Professional

Registratiop, I, Chlora LindleygMyers, hereby adopt, agree and approve this Agreement.
By: 8 'z %y@w e

Jurisdiction: Missouri

Title: Direclor

Ijate: Jb’!a:/ 30,, 2019

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

CONTACT NAME: Stewart Freilich

MAILING ADDRESS; 301 West High Street, Room 530
Jefferson City, MO 65101

573 526-1527 Stewart.Freilich@insurance.mo.gov
PAYMENT MADE TO: State of Missourt

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Oftice of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

bbhurke@ pa.poyv and copy: psantillunes@naic.ore
Fax (717) 772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Lite & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Groat-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S,
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch) ’
EXAMINATION RESOLUTION AGREEMENT

On behalfof _Alabama Department of Insurance, 1, Jim [, Ridlin ,
hereby adopt, agree, and approve this Agree;

BY: /
(Signature)

JURISDICTION:___ State of Alabama

TITLE: Cormmissioner of Insurance
DATE: R/16/2019

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

CONTACT NAME: Teresa Toby

MAILING ADDRESS; P. O. Box 303350

Montgomery, AL, 36130-3350

PAYMENT MADE TO; Commissioner of Ingurance

Please return this form to;

Bridget Burke, Paralegal

Pennsylvania Insurance Depattment

Office of Chief Counsel

1341 Steawberry Square

Harrisburg, PA 17120

briburlce@pa.gov and copy: psantilanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch)

EXAMINATION RESOLUTION AGREEMENT

On behalf of the South Dakota Division of Insurance, I, Larry Deiter, hereby adopt,
agree, and approve this Agrgement.

- BY _:
(Sighature)

JURISDICTION: South Dakota Division of Insurance
TITLE: Director

DATE: 7/26? A ‘i

~ Please provide the followmg informatlon as to how your jurisdiction’s allocation of
the Multi-State Examination Payment should be sent from the above Companies.

CONTACT NAME: Tony Dorschner
MAILING ADDRESS: 124 S. Fuclid Ave 2™ Floor, Pierre, SD 57501
PAYMENT MADE TQ:;: South Dakota Division of Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity Insurance

Company of New York, First Great-West Life & Annuity Insurance Company, The

Canada Life Insurance Company of New York, The Canada Life Assurance Company

(U.S. Branch), The Great-West Life Assurance Company (U.S. Branch), and Canada Life

Insurance Company of America and Crown Life Insurance Company (U.S. Branch)

EXAMINATION RESOLUTION AGREEMENT

On behalf of State of Nevada, Department of Business & Industry. Division of
Insurance {Jurisdiction), I, Barbara D. Richardson (Chief Insurance Regulator), hereby adopt, agree,
and approve this Agreement.

BY: ._/’?

(Signalure)

JURISDICTION: State of Nevada, Dept. of Business & Industry,
Division of Insurance

TITLE: Commissioner
'DATE: ___ 7/2-‘},/;,?

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

CONTACT NAME: Alexia Emmermann

MAILING ADDRESS: 1818 East College Parkway, Suite 103

Carson City, NV 89706

PAYMENT MADE TO: State of Nevada, Pivision of Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120 ,

briburke @pa.gov and copy: psantitlancs @paic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annuity -
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Asswrance Company (U.S,
Branch), and Canada Life Insurance Company of Ameriea and Crown Life
: Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of STATE OF KANSAS (Jurisdiction), 1, VICKT SCHMIDT (Chief
 Insurance Regulator), hereby adopt, agree, and approve this Agreement.

<

BY:

T (Sigaature)
JURISDICTION:KANSAS
TITLE: COMMISSIONER OF INSURANCE

DATE: % 24,2015

Please provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies,

CONTACT NAME: CHARLOTTE DAUBERT & TATE
FLOTT

MAILING ADDRESS:420 SW 9™ STREET, TOPEKA, KS
66612 o

PAYMENT MADE TO: STATE OF KANSAS

Please refurn this form to:

Bridget Butke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(@naic.org
Fax: 717-772-1969 :

Kanems Insurance Department
gal Division 7 Approved by:

Dhrer, T/ ] -1




SCHEDULE B
PARTICIPATING REGULATOR ADOITION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of [/HM Iﬂswfﬂuﬂ(ﬁé &p’[" (Jurisdiction), 1, ‘(TM \l N U‘H’hﬂ&f)

(Chief Insurance Regulator), hereby adopt, agree, and approve thns Agreement,

(Stgnatlre) d

JURISDICTION: Han
TITLE: lzapm}ﬁ (Zmngﬁ[gs 1mey”
DATE:_July Ho, 2014

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

Companies.
CONTACT NAME: J{?{ang (olisey / %{8@38&% y
B Off1ce Butdlinay © Wi o

BY:

MAILING ADDRESS
e Stee
?8%? Mke Uy, U'r+ g4 14

Un Inswance Depamest

PAYMENT MADE TO:

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Depariment

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantilianes(@naic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
Great-West Life & Annuity Insurance Company, Great-West Life & Annaity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Lifc Insurance Company of America and Crown Life
: Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of Connecticut, 1, Andrew N. Mais, hereby adopt, agree and approve

(Jurisdiction), {(Chicf Wfsurance Regulator)
-
N

this Agreement.
A7 (Sinatucey——
JURISDICTION: Connecticut

BY

TITLE: Commissionct
DATE: 7// i /1"7

Pleasc provide the following information as to how your jurisdiction’s
allocation of the Multi-State Examination Payment should be sent from the above
Companies. '

CONTACT NAME: Kurt Swan, Director, Market Conduct
MAILING ADDRESS: P.O. Box 816, Hartford, CT 06142-0816
OVERNIGHT MAILING ADDRESS: 153 Market Street, Hartford, CT 06103

PAYMENT MADE TO: Treasurer, State of Connecticut

Please return this form Lo:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chietf Counscl

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantitlancsidinaic.org
Fax: 717-772-1969




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity

Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life
Insurance Company (U.S. Branch)
EXAMINATION RESOLUTION AGREEMENT

On behalf of South Carolina, 1, Raymond G. Farmer, hereby adopt, agree, and
approve this Agreement.

7
BY: % A o
(Signature} .

JURISDICTION: South Caroling

TITLE: Director
DATE: \/u/;, /..vjf 2/ 7

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

CONTACT NAME: Michael Bailes

MAILING ADDRESS:1201 Main Street, Suite 1000
Columbia SC 29201

PAYMENT MADE TO: South Carolina Department of
Insurance

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: psantillanes(inaic.org
Fax: 717-772-1969




SCHEDULE B

PARTICIPATING REGULATOR ADOPTION

Great-West Life & Annuity Insurance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life

Insurance Company (U.S. Branch)

" EXAMINATION RESOLUTION AGREEMENT

On behalf of the Colorado Division of Insurance, I, Michael Conway, hereby
adopt, agree, and approve this Agreement.

. P

K (Mlchaelt"nw

JURISDICTION: Colorado Division of Insurance

TITLE: Commissioner of Insurance

N AT

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

Companies.

Damion Hughes, Dir. Market Regulation
Colorado Division of Insurance

1560 Broadway Ste 850

Denver CO 80202

PAYMENT MADE TO: Cash Management

Please return this form to:

Bridget Burke, Paralegal

Pennsylvania Insurance Department

Office of Chief Counsel

1341 Strawberry Square

Harrisburg, PA 17120

briburke@pa.gov and copy: Dsannllanes@nam org
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Official Order
of the
Texas Commissioner of Insurance

Date: SEP. 0 42018

Subjects Considered:

Great-West Life and Annuity Insurance Company
Great-West Life and Annuity Insurance Company of New York
First Great-West Life and Annuity Insurance Company
The Canada Life Insurance Company of New York
The Canada Life Assurance Company (U.S. Branch)

The Great-West Life Assurance Company (U.S. Branch)
Canada Life insurance Company of America
‘Crown Life Insurance Company (U.S. Branch)

8515 East Orchard Road 7t Floor
Greenwood Village, CO 80111

Consent Order
TD] Enforcement File No. 21744

General remarks and official action taken:

This is a Regulatory Settlement Agreement (RSA) entered into by Great-West Life and
Annuity Insurance Company, Great-West Life and Annuity Insurance Company of New
York, First Great-West Life and Annuity Insurance Company, The Canada Life Insurance
Company of New York, The Canada Life Assurance Company {U.S. Branch), The Great-
West Life Assurance Company (U.S. Branch), Canada Life Insurance Company of America,
and Crown Life Insurance Company (U.S. Branch) (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 their efforts to identify

the owners and beneficiaries of unclaimed proceeds.
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COMMISSIONER'S ORDER
Great-West Life and Annuity Insurance Company
Page 2 of 6

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. '

Findings of Fact
1. The Companies have conducted the business of insurance in Texas.

2. On March 21, 2019, the Companies signed the RSA, which is attached and
incorporated for all purposes as Exhibit 1. Pursuant to the RSA, the Companies
agree to pay $250,000 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.

3. TD! 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. This order and the amount ordered
payable to TDI does not extinguish any obligations otherwise owed to the State of
Texas.

4. By this consent order, the Companies waive their rights with respect to all issues,
claims, demands, interest, penalties, actions, or causes of action covered by the

RSA: (1) to file a motion for determination; (2) to file any further claim for any
_issues occurring with respect to the matters covered by the RSA, or to otherwise
further dispute any issues involved in the matters covered by the RSA; and (3) to

file any petition in district court contesting issues disposed of in the RSA, or which

could have been raised and disposed of concerning the period covered by the RSA,
except those rights provided for in the RSA.

5. 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.
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COMMISSIONER'S ORDER
Great-West Life and Annuity Insurance Company
Page 3 of 6

Conclusions of Law

1. The commissioner has jurisdiction over this matter pursuant to Tex. INs. CoDe
§8 82.052 and 84.001-84.051; and Tex. Gov't Cobe §§ 2001.051-2001.178.

2. The commissioner has the authority to dispose of this case informally pursuant to
Tex. Gov'T CoDE § 2001.056; Tex. INS. CODE §§ 36.104 and 82.055; and 28 TEX. ADMIN.
CODE § 1.47.
Order

TD! 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 the Companies to pay the amount allocated to TDI in accordance with
the method described in the RSA within 10 business days after the later of the effective
date or receipt of the allocation from the Lead Departments as set forth in the attached
RSA. The amount must be paid by check or money order made payable to the “State of
Texas” and sent to the Texas Department of Insurance, Attn: Enforcement Section,
Division 60851, MC 9999, P.O. Box 149104, Austin, Texas 78714-9104.

Kent C. Sullivan
Commisgipner of |asurance

By:

Doug Slape
Chief Deputy Cokprissioner

Commissionet’s Order No. 2018-5528
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COMMISSIONER'S ORDER
Great-West Life and Annuity Insurance Company
Page 4 of 6

Recommended and reviewed by:

Leah Gillum, Associate Commissioner
Enforcement Section

ééﬁift/ //«Z)JLK/?O&&

Bev Rosendahl, Director
Enforcement Section
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COMMISSIONER'S ORDER _
Great-West Life and Annuity Insurance Company
Page 5of 6
Affidavit
STATE OF Colorado §

COUNTY OF Arapahoe §

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

"My name is RYAN LOGSDON. I am of sound mind, capable of making this statement,
and have personal knowledge of these facts which are true and correct.

I hold the office of Associate General Counsel, and am the authorized representative of
Great-West Life and Annuity Insurance Company, Great-West Life and Annuity Insurance
Company of New York, First Great-West Life and Annuity Insurance Company, The Canada
Life Insurance Company of New York, The Canada Life Assurance Company (U.S. Branch),
The Great-West Life Assurance Company (U.S. Branch), Canada Life Insurance Company
of America, and Crown Life Insurance Company (U.S. Branch) and I am duly authorized by
said companies to execute this statement.

Great-West Life and Annuity Insurance Company, Great-West Life and Annuity Insurance
Company of New York, First Great-West Life and Annuity Insurance Company, The Canada
Life Insurance Company of New York, The Canada Life Assurance Company (U.S. Branch),
The Great-West Life Assurance Company (U.S. Branch), Canada Life Insurance Company
of America, and Crown Life Insurance Company (U.S. Branch) waive rights provided by the
Texas Insurance Code and other applicable laws and acknowledges the jurisdiction of the
Texas commissioner of insurance.

Great-West Life and Annuity Insurance Company, Great-West Life and Annuity Insurance
Company of New York, First Great-West Life and Annuity Insurance Company, The Canada
Life Insurance Company of New York, The Canada Life Assurance Company (U.S, Branch),
The Great-West Life Assurance Company (U.S. Branch), Canada Life Insurance Company
of America, and Crown Life Insurance Company (U.S. Branch) are voluntarily entering into
this consent order. Great-West Life and Annuity Insurance Company, Great-West Life and
Annuity Insurance Company of New York, First Great-West Life and Annuity Insurance
Company, The Canada Life Insurance Company of New York, The Canada Life Assurance
Cbmpany (U.S. Branch), The Great-West Life Assurance Company (U.S. Branch), Canada
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COMMISSIONER'S ORDER
Great-West Life and Annuity Insurance Company
Page 6 of 6

Life Insurance Company of America, and Crown Life Insurance Company (U.S. Branch)

consentto the issuance and service of this consent order.”

{
Affiant
SWORN TO AND SUBSCRIBED before me on ﬁ% s 27 2019,
(NOTARY SEAL)

WINIFRED SUSAN SCHOTT O’%AIZA/ {Q/MJ

NOTARY PUBLIC

STATE OF COLORADG Signature of Notary Public
NOTARY 1D 200940156212
MY COMMISSION EXPIRES 05/17/2023
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REGULATORY SETTLEMENT AGREEMENT

This Regulatory Settlement Agreement (“Agreement™) is entered into by and
between the following insurance companies: Great-West Life & Annuity Insurance Company,
Greal-West Life & Annuity Insurance Company of New York (the surviving company following
the merger of First Great-West Lifc & Annuity Insurance Company of New York and The Canada
Life Insurance Company of New York), First Great-West Life & Annuity Insurance Company,
The Canada Life Insurance Company of New York, The Conada Life Assurance Company (U.S,
Branch), The Great-West Life Assurance Company (U.S. Branch), and Canada Life Insurance
Company of America and Crown Life Insurance Company (U.S. Branch){collectively “Great-
West” or the “Company”) and the California Department of Insurance; Florida Office of
Insurance Regulation; New Hampshire Insurance Department; North Dakota Insurance
Department; and Pennsyivania Insurance Department as Lead States (“Lead States™) in
the multi-state targeted market conduct examination of the Company called on December
5. 2012 {the “Multi-State Examiuation™), and the insurance departments exccuting a
Participating State Adoption in the form set forth on Schedule B (the “Participating
States™). The Lead States and Participating States are collectively referred (o as the
“Departments.” The Departments and the Company are collectively referred to herein as
the “Parties.”

RECITALS

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

WHEREAS, the Departments are the Lead and Participating States in the Multi-State
Examination that was called to assess the Company’s settlement practices, procedures and policy
administration relating to claims, and the use of the Social Security Death Master File {"DMF™)
or similar datebase or service, including the Company’s efforts lo identify the owners and
beneficiaries of unclaimed Proceeds; _

WHEREAS, based upon the information gathered (o date, the Departments have
identificd concems regarding the adequacy of the Company’s policies and pracedures to ensure
that life insurance policies and annuities are timely paid to Beneficiaries and are limely repotted
or remitted in accordance with the Unclaimed Property Laws and the Insurance Laws:

_ WHEREAS, the Company denies any wiongdoing or engaging in any activities that
violate any tnsurance Laws in the jurisdiction of each Department or any other applicable laws,
but in view of the complex issues raised nnd the probabitity that long-term. litigation and/or
administrative proceedings would be required to resolve the disputes between the Parties hereto,
the Company and the Departments desire to resolve the differences between the Parties as (o the
interpretalion and enforcement of Insurance Laws and all claims that the Departments have
asserted or may assert with respect to the Company’s claim settlement practices related (o the use
of the DMF;
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WHEREAS, certain divisions of the Company have a long-standing practice of
conducting DMF comparisons of certain annuity contracts in payout mode and, either directly or
through its brokers, related to the corporate/bank-owned life insurance business;

WHEREAS, the Company represents that when it learned of a match against the DMF, it
referved the case to the appropriate divisions within the Company to determine whether a death
claim needed to be opened:

WHEREAS, although the Company performed DMF comparisons for portions of its
annuity and corporate/bank-owned life insurance business, prior to August 2011, the Company did
not have procedures in place to perform regular DMF comparisons to identify when insureds under
in-force life policies or annuitants in the “accumulation™ phase or payout out mode have died so
that the death claim process can be initiated, beneficiaries can be searched for and contacted, and
any remaining unclaimed death benefits can be escheated;

WHEREAS, the Company represents prior to the commencement of this Examination,
beginning in 2011 and through 2013, it has adopted procedures to perform an ‘enterprise-wide
comparison against the DMF of its entire in-force blocks of life insurance and annuity conlracts |
as well os cerlain terminated life insurance policies, for the period 2001 through the present, and
that the Company has paid beneficiaries and has paid funds 1o or has established liabilities to be
Ppaid to states as unclaimed property;

WHEREAS, the Departments assert that the Company’s prior asymmetrical DMF usage
is inconsistent with certain obligations under the Insurance Laws, and the Company asserts that its
practices were not asymmetrical and in fact complied with Unclaimed Property and nsurnce
Laws; and

WHEREAS, the Company has cooperated with the Depaniments and their examiners in
the course of the Multi-Stale Examination by making its books 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.

NOW, THEREFORE, the Parties agree as follows:

|. Defined Terms. 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 subject to the Employee Retirement Income
Security Act of 1974 and/or issued in connection with Sections 401, 403 or
457 of the Internal Revenue Cade, or (2) to fund an employment-bascd
retirement plan, including any deferred compensation plans,

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

-2.
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“Beneficiary” or “Beneficiaries” means the party or parties entitled or
contingently ¢ntitled to receive the Proceeds from a Policy or an Annuity
Contract.

“Company Records™ means in-force and certain lapsed Policies and
Annuity Contract information maintained on the Company's
administrative systems or the administrative systems of any third-party
retained by the Company, as opposed to such information being
maintained by a group life insurance customer or some other third party
retained by the group customer. Company Records docs not include
lapsed Policies that have been compared against the DMF for cighteen
(18) months following the lapse date of the applicable poticy.

“Date of Death™ means the date on which an Insured has died.

“Date of Death Notice™ means the date the Company first hes notice of
the Date of Death of an insured. For purposes of this Agreement, Date
of Death Notice shall include, but not be limited to, the date the
Campany received information of a DMF match or any other source or
record maintained or located in Company Records.

"DMF” means a version of the United States Social Security
Administration’s Death Master File or any other database or service that
is al least as comprehensive as the United States Social Security
Administration’s Death Master File for determining that a person has
reportedly died,

“DMF Match™ mcans a match of an Insured contained in the Company
Records to a unique biological individual listed in the DMF under the
crileria provided in the attached Schedule A,

“Effective Date” means the date this Agreement has been executed by
the Company, cach of the Departments of Insurance of California,
Florida, New Hampshire, North Dakota, and Pennsylvania (the “Lead
Departments”) and the Departments of at least thirteen (13) of the
“Participating States.”

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

i. for death benefits under a Policy and Annuity Contract: {a) the
individual identified in the Date of Death Notice as the Insured is
either alive or not the Insured; (b) the Palicy was not in force at
the Date of Death; (¢) there is no death benefit due and payable
upon death due to, among other things: (i) the application of a
contestability period, (ii) the existence of an exclusionary event
or (iii) pending litigation; (d) the beneficiary is a minor and

-3-




2019-

6074

vnable o accept payment of the Proceeds under applicable
Uniform Transfer to Minors Act: (e) the death benefit under an
Annuity Contract is within the five (5) year deferral period under
the internal Revenue Code and the Beneficiary has indicated an
intent to deter; (f) the death indicated was the first of two Insureds
or Annuity Contract Owners to die under a second to die policy:
(g) the dormancy period has not expired; (h) claims received
under non-Recordkeeper group life insurance or annuity contracts
(including group life insurance or annuity certificates issued
where the Company lacks and/or is unable to obtain sufficient
information necessary to determine that a life insurance or
annuity benefit is due or is uneble to determine the benefit amount
without contacting a third party); or (i) the full value of any
benefits due and payable upon death has in fact been remitied to
the Beneficiary or reporied and remitted as Unclaimed Property
to the affected jurisdiction(s);

for Annuities that have reached their Maturity Date: {(a) there is
no benefit due and payable on the Maturity Date; (b) documented
contact has occurred with the Annuity Contract Owner including
but not limited to a request by the Annuity Contract Owner to
change the designation of a Beneficiary, Annuity Contract Owner
or annuitant: a non-sutomated request to reallocate the value of
the Annuity contract among variable investment options; or a
non-autemated request to renew or change a fixed interest
guaraniee period under the Annuity contract; (c) the Annuity
Contract Owner has taken action which is inconsistent with the
desire lo annuitize; (d) the value of the Proceeds payable upon
Maturity Date is the subject of pending litigation: and/or (€) the
fult value of any benefits due and payable upon the Maturity Date
has in fact been remitted to the Annuity Contract Owner or
Beneficiary or reporied and remitted as Unclaimed Property to
the affected jurisdiction(s).

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

“Insurance Laws™ means the insurance laws, rules and regulations in
effect in each of the Department’s jurisdictions and any official puidance
issued by one or more of the Department under such laws, rules and
regulations.

“lusured” means an individual identified in a Policy or Annuity
Contract whose death entitics a beneficiary or other person lo file a claim
for, or otherwise receive “Proceeds™ in accordance with the termms of the
Policy or Annuity Contract,

-4-
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n "Maturity Date’™ means the date in an Annuity Contract that annuity
payments are scheduled to begin, unless the records of the Company
indicate that the Maturity Date has been extended with documented
contact with the Annuity Contract Owner, or (ii) the Annuity Contract
Owner has taken action with respect to the Annuity Contract that is
inconsistent with a desire to annuitize. For purposes hereof, “action in
respect to the Annuity Contract that is inconsistent with a desire to
annuitize” shall mean a partial annuitization, a partial withdrawal of
contract value (including required minimum distributions or systematic
withdrawals, unless such distributions or withdrawals remain uncashed,
and partial exchanges of the Annuity Contract for another annuity
contract), termination or surrender of the Annuity Contract. payment of
all Proceeds due. fund transfers, beneficiary changes, or payment of
additional annuity considerations.

o. “Policy” means any individual life insurance policy or endowment
policy or group Jife insurance policy or cestificate of life insurance for
which the Company performs “Recordkeeping™ services and provides a
death benefit. The term “Policy” shall not include credit or morigage
life insurance policies or certificates issued thereunder, other group life
insurance policies or certificates issued thereunder where the Company
does not perform Recordkeeping functions; or any benefits payable
under accidental death or health coverages, including but not limited to
disability and long term care arising from the reported death of a person
insured under such coverage.

p. “Procecds™ means the benelits payable under a Policy or Anouity
Contract of the Company,
q. “Recordieeping™ means maintaining the information contained in the

Company’s Records necessary to process a claim, including without
limitation, the Insured’s full name, address, date of birth, telephone
number, Social Security Number, coverage eligibility, premium
payment status, benefit amount and Beneficiary's information, including
without limitation, the Beneficiary’s full name. address, date of birth,
telephene number and Social Security Number,

r. “Thorough Scarch” means that the:

i. Company shall use its best efforts, as described below, to identify,
and determine a current address for, and contact the Beneficiary,
The Company shall make at least two (2) attempts o contact the
Beneficiary in writing at the address maintained in Company
Records.

a. Protocel for No Response to Letters
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iii.

If no response to the letters in (i) above is
received, the Company shall attempt to contact
the Beneficiary at least two (2) times at the most
current (elephone number contained in the
Company's Records if such telephone number
exists in the Company Records or is obtained by
the Company by an online search or locator too};

If no response to the calls described in (a)(i)
above is received or no telephone number is
available, the Company shall attempt to contact
the Beneficiary at the most current available e-
mait address. if any, that exists in the Company
Records:

If no response to the e-mail described in (a)(ii)

“above is received or no e-mail address exists in

the Company Records, the Company shall
conduct research to locate 2 more updated or
accurate mailing address using a national online
search or locator tool, such as Lexis Nexis,
Accurint or other comparable databases and send
a third and final first class letter 10 the
Beneficiary at the address. if any, found by the
Company using such database service,

b. Protoco) for Returned Mail

i

If any writing described in (i) above is returned
as undeliverable, the Company will not be
required to send any additional mailings to that -
address and will within thirty (30) days conduct
research to locate a more updated or accurate
address using a national online search or locator
tool, such as Lexis Nexis, Accurint or other
comparable databases;

1f the Company obtains an updated address using
national online scarch or locator tools described
in (b)(i) above, the Company shall make at least
two (2) attempts in writing to contact the
Beneficiary at that address:

If no response to the letters in (b)(i) or (b)(ii) is
received or there is no updated address found or
the letters described in (b)ii) are returned as
undeliverable, the Company shall auempt 1o

e 6-
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contact the Beneficiary at Jeast two (2) times at
the most current telephone number contained in
the Company’s Records or is obtained by the
Company by a nationat online search or Jocator
tool;

iv. If no response to the calls described in (b)(iii)
above is received by the Company or no
telecphone number is available, the Company
shall attempt to contact the Beneficiary at the
most current available e-mail address, if any, that
exists in the Company Records;

v, If no response is received by the Company to the
activities of (b)(iii) or (b)(iv) above, Company
shall send a third and final first class letter to the
address identified in (b)(i), if any.

ii. The Company shall maintain documentation of all its Thorough
Scarch cfforts.

The Company may utilize any alternative methodology 1o the above
process to locate a Beneficiary that the Company can demonsirate to the
Lecad States provides equivalent or better results or that complies with
appticable slate Insurance Laws or Unclaimed Property Laws refating to
DMF matches and beneficiary outreach and payment requirements.

If the value of a policy, contract, or account is de minimis (defined as
3100 or jess), the Company may satisfy its obligations to conduct a
Thorough Search by making at least one (1) attempt to contact the
Beneficiary or Beneficiaries by mail at the address indicated in the
Company Records, or, if the Company Records do not identify a
Beneficinry and address, may report and remit the funds to the affected
Jurisdiction(s) as Unclaimed Property in accordance with Unclaimed
Property Laws.

Notwithstanding the foregoing, the Company’s obligation to conduct a
Thorough Search shall cease upon documented contact with a
Beneficiary. In the event that the Company fails to locate a Beneficiary,
including through the efforis described above, the Company shall report
and remit the policy proceeds in accordance with the applicable
jurisdiction’s Unclaimed Property Laws.

s, "Unclaimed Property™ means property subject to state Unclaimed
Property Laws.
i “Unclaimed Property Audit Agreement” means (i) the Global

Resolution Agreement between the Company, Verus Financial, LLC
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and the Unclaimed Property regulators and (ii) the agreement between
the Company and the Florida Department of Financial Services.

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

2. Specific Business Practices and Reforms. For thc teem of this Agreement. the
Company will institute the following policies and procedures in those states where the
applicable Insurance or Unclaimed Property Laws do not already provide for DMF
matching and beneficiary outreach and payment procedures. or continue the same if
they have been heretofore adopted, as the case may be:

a.

The Company shall compare all Insureds in its Company Records
against the complete DMF. and against any updaltes 1o the DMF at least
quarterly thereafler. The Company shall have no responsibility for
errors, omissions or delays in information contained in the DMF or any
update files. The Company shall use the comparison criteria specified
in Schedule A,

If the Company is not contacied by a Beneficiary within one hundred
twenty (120) days from the Date of Death Notice, the Company shall
ptomptly commence a Thorough Secarch, which shall be completed
within one (1} year from the Date of Death Motice. The obligation to
conduct a Thorough Search under the terms of this Agreement shall not
abrogate the right of the Company to complete any due diligence within
the timeframe required by any applicable law. If (i) the Bencf‘icnary
cannot be located by a Thorough Search and (ii) the Company is unable
1o establish an Exception. it shall report and remit the Proceeds as
Unclaimed Property to the affected jurisdiction(s) within three (3) or
five (5) years, as applicable, from the Date of Death.

For the soie purpose of this Agreement, the Company shall implement
policies and procedures to establish that a DMF Maich shall require the
Company 1o initiate its death claims process and conduct a Thorough
Search for Beneficiaries in accordance with this Agreement. Nothing
herein is intended nor shall be deemed to determine. waive or otherwise
satisly the requirements for establishing proof of death for any purpose.
or to confer any rights on any party other than the Company and the
Departments.

In the event of a DMF Match, such match will be deemed a Dale of
Death for all of Company's applicable lines of business.

In the event that one of the Company’s lines of business conducts a

search for matches of its Insureds against the DMF at intervals more
frequent than those provided for in this Agreement and such DMF Match

-8-
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results in action being taken with respect to a Policy or Annuity Contract
then that line of business shal! share the relevant Insured information
among applicable lines of business.

In the cvent that the beneficiary contacts the Company as a result of a
Thorough Search, the Company shall provide the appropriate claim
farms or instructions, if required. 1o the Beneficiary to make a claim,
including instructions as to the need to provide an official death
certificate if consislent with law and the Policy or Annuity Contract.
The Company reserves the right to require satisfactory confirmation of
death, including & death certificate, as due proof of death, before
Proceeds are paid to a Beneficiary or a Beneficiary's legal representative
if consistent with law and the Policy or Annuity Contract. Nothing in
this Agreement shall be construed to supersede the Company's right to
maintain effective procedures and resources to deter and investigate
fraudulent insurance acts as required by applicablc law.

To the extent permitted under applicable Jaw, the Company may disclose
the minimum necessary personal information about an Insured or
Beneficiary to a person whom the Company reasonably believes may be
able to assist the Company locate the Ensured or Beneficiary or a person
otherwise entitled to payment of the Proceeds, provided however, the
Company shall not implement policies or praclices that will or may
diminish the rights of or amounts of Proceeds due 10 Beneficiaries under
its Policies or Annuity Contracts,

The Company shall conduct a Thorough Search for group fife insurance
policies, 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 10 determine that a benefit is due and is able to
dectermine the benefit amount, but the beneficiary cannot be identified
and/or located.

Within six (6) months after the Effective Date of this Agrecment the
Company shall establish policies and procedures 10 ensure that:

i. With respect to any Annuity Contract for which an Exception
docs not apply. at least two (2) first class mail letters are sent to
an Annuity Contract Owaer, with the first letier mailed no less
than forty-five (45) days and the second letter (if no response to
the first letter is made) no less than twenty (20) days prios (o the
Maturity Date of an Annuity Contract that: (a) identifics the
options availuble to the Beneficiary (e.g., annuitization, extension
of the Maturity Date; surrender of the Contract); and (b) notifies
the Annuity Contract Owner that an extension of the Maturity
Date requires affirmative consent;

-9.
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ii. If any letter described in 2(i)(i) above is returncd as
undeliverable, the Company shall promptly conduct research to
locate a more updated or accurate mailing address using a
national online search or locator too! such as Lexis Nexis or
Accurint or other comparable database and send a final first class
letter to the Annuity Contract Owner at the address, if any, found
by the Company using such database service; :

fii. An affirmative request by an Annuity Contract Owner or
authorized representative shall be required by the Company
before & Maturity Date is extended, and such request will be
recorded in the Company ‘s books and records;

iv. If the Company's letters described in (i) and/or {ii) ebove arc not
returned to the Company as undeliverable and the Company
receives no response to the letters, the Company will effect the
Annuity Contract’s annuity maturity contractual default option as
saon as reasonably practicable, but in no event more than forty-
five (45) days following the Maturity Date, unless the Annuity
Contract expressly requircs otherwise, in which case the
Company will administer the Annuity Contract in accordance
with its terms.

R Within twelve (12) months afier the Effective Date of this Agrecraent,
the Company shall establish policies and procedures to ensure that prior
lo the delivery of a Policy or Annuity Contract, and upon any change of
a Beneficiary. the Company shal! request, at @ minimum, the name,
address, date of birth, social sccurity number. and telephone number of
every Insured and Beneficiary of such Policy or Annuity Contract, as
applicable.

3. 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 requirements of this Agreement,
tach report shall be detivered 10 cach of the Lead Departments within
forty-five (45) days following the end of the applicable reporting period.
Copies of these reports will atso be made available to a Department’s
designated examiner, upon reasonable request, to assist the Departments
in monitoring compliance with the requirements of this Agreement. '

b. Thirty-Nine (39) months following the Effective Date the Lead
Departments shall conduct a multi-state examination of Company's
compliance with the requirements of this Agreement that shall be a

-10-
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continuation of the Multi-State Examination. The Lead Departments
shall provide a report summarizing the results of that examination to the
Company and Departments. The examination shall be pecformed with
the cost of the examination 1o be borne by Company in accardance with
the Lead Departments respective laws.

The Company may petition a Department to terminate or modify this
Agreement in that jurisdiction, Such petition may include, but not be
limited to the following grounds: (i) the Agreement’s terms, in whole or
in part, are inconsistent with the statutes, ruies, controlling case law, or
regulations then in effect in that jurisdiction or (i) that a Future
Settlement Agreement with a company possessing substantial market
shate is more favorable than this Agreement. A Department shall 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 cach Department, is final and non-
recoverable from the Departments or any other govemmental agency or
official within the States signing this agreement  under any
circumstances including termination of this Agreement.

In addition 1o the payments set forth in Paragraph 5, the reasonable costs
and expenses of the Departments incurred afier the date of this
Agreement and related (o the monitoring of the Company's compliance
with the Agreement. including the costs and expenses of conducting any
reviews or cxaminations permitted by the Agreement, as well as
participating in any meetings. presentations or discussions with the
Company, shall be borne by the Company as costs of the Multi-State
Examination.

If the jurisdiction of any Department adopts or has adopted any
Insurance Law or Unclaimed Property Law addressing insurance
companies’ use of the DMF (or its equivalent) in connection with
Insurance companies’ procedures concerning the payment of Proceeds
to Beneficiaries, then the Company’s compliance with the terms of such
Insurance Law or Unchaimed Property Law of that jurisdiction after the
Effective Date of this Agreement shall be deemed to comply with the
terms of this Agreement (i) which relate solely 1o the use of the DMF:
and (ii) for the purposes of compliance herewith for that furisdiction
alone.

The monitoring of the Company for compliance with the terms of this
Agreement constilutes an ongoing examination by each of the
Departments in accordance with the laws of its jurisdiction. Consistent
with applicable law. each Department shall accord confidential
treatment to the work papers, recorded inf ormation, documents, copics
of work papers. and documents produced by, obtained by or disciosed
by Company.
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g No later than five years following the Effective Date, the Lead
Departments will complete the Multi-Staie Examination with a final
review conceming the Company’s compliance with the Agreement. If
that review confirms that the Company has fulfilled its obligations under
the Agreement or applicable state Insurance and Unclaimed Praoperty
Laws relating 10 DMF matches, the Multi-State Examination will be
closed. The Agreement wiil thereafler terminate (*the Termination
Date™) upon the Company's submission of its prospective policies and
procedures for DMF matching and Bencficiary outreach to be used
thereafter. This submission shall be made to the Lead Departments six
(6) calendar months prior to the Termination Date,

4, Company Covenanis. The Company covenants and agrees with each of the

Dcpariments as follows:

a. Proceeds under a Policy shall be determined in accordance with the
Policy lerms. :

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

c, Beneficiaries shall not be charged for any fees or costs associated with
a search or verification conducted pursuant to this Agreement.

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

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

Company agrees to pay the Departments the sum of $250,000 (the “Payment™) for the
examination, compliance and monitoring costs incurred by the Departments
associated with the Multi-State Examination which funds may be used for any purpose
permitted by law. The Lead Departments shall be responsible for allocating the
Paymecnt among the Departments, The Company agrees to remit the Payment within
ten (10) days after the Effective Date and after the Lead Departments provide the
Company with payment directions, Upon the receipt of the Payment, as allocated by
each of the Departments, the Company's financial obligations incurred by the
Departments arising out of the Multi-State Examination will be fully satisfied, except
as sel forth in Paragraph 3d. The Payment shall be in addition (o the Company’s
obligation 0 reimburse the Lead Departments for reasonable third-party expenses,
including cxpenses for consullants, incurred in conncction with the Lead
Department’s role in the Multi-Stale Examination,

6. Miscellancous,

a. This Agreement is an agreement solely between the named Parties as
defined above, and no other person or entity shall be 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
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that this Agreement is not intended to and shall not confer any rights
upon any other person or entity and shall not be 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 Agreement be deemed so-creale any intended
or incidental third party beneficiacies, and the malters hercin shall
remain within the sole and exclusive jurisdiction of the Departments.

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

This Agreement contains the entire agreement between the Parties
regarding the Company‘s claims settlement practices, procedures, policy
administration relating to the matching of Insureds against the DMF or
any similar database and there are no other understandings or
agreements, verbal or otherwise, between the Parties, except as set forth
herein. In entering into this Agreement. no Party has relied on a
representation not set forth herein. No amendment or modification of
any provision of this Agreement, or consent to any departure from this
Agreement. shall be effective unless in writing and signed by the Party
to be charged therewith, and then such medification or-consent shall be
effective only in the specific instance and for the specific purpose for
which given.

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 be deemed
in the futurc to be an admission or evidence of any liability or
wrongdoing by the Company with respect to the subject matter of the
Multi-State Examination.

Subject to the Company's performance of and compliance with the
terms and conditions in this Agreement and Schedules, each Department
hereby releases the Company from any and all claims. demands. inlerest,
penalties, actions or causes of action that each Department may have by
reason of any matter, cause or thing whatsoever, regarding or relating to
the subject matter of the Multi-State Examination; provided, however,
that nothing herein is intended to relieve or release the Compuny from
its obligations under this Agreement nor preclude the Lead Departments
from conducting subsequent Multi-State Examinations to assess the
Company’s compliance with, or from enforcing, this Agreement,
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In the event that any portion of this Agreement is enjoined or held
invalid under the laws of a Depariment’s jurisdiction, such enjoined or
invalid portion shall be deemed to be severed only for the duration of
the injunction, if applicable, and only with respeet to that Department
and its jurisdiction, and all remaining provisions of this Agreement shall
be given full force and effect and shall not in any way be affecied
thereby.

Nothing in this Agreement shall be construed as an admission of any
party’s position as to the preemptive effect of the Employee Retirement
Income Security Act of 1974. as periodically amended, or the law of the
Jurisdiction as applied to employment based plans.

This Agreement shall not be construed to allow or require the Company
to implement policies or practices that will or may diminish the rights or
the Proceeds due to Beneficiaries under the terms of its Policies or
Annuity Contracts.

To the extent that any laws, rules, or regulations are adopted by any
Department, or a regulatory agency of a Department that conflict with
any of the terms and conditions of this Agreemeni. 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,

Nothing in this Agreement shall abrogate the obligations of the
Company under the Unclaimed Property Audit Agreement.

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

This Agreement may be executed in counterparts. A true and correct
copy of the Agreement shail be enforceable the same as an original.

Company agrees thai the Departments may adopt, agree to and approve
the RSA through the issuance of an order, provided that it contains no
provisions other than those set forth in the RSA.,

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

constitute a breach of the Agreement, a violation of an Order of the Departments and
a violation of Company’s Agreement with the Decpartmenis, and shall subject
Company to such administrative and enforcement actions and penallics as each
Department deems appropriate, consistent with each Department’s respective laws,

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS

AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES.
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COMPANIES SIGNATURE PAGE

Great-West Life & Annuity lnsarance Company, Great-West Life & Annuity
Insurance Company of New York, First Great-West Life & Annuity Insurance
Company, The Canada Life [nsurance Company of New York, The Canada Life
Assurance Company (U.S. Branch), The Great-West Life Assurance Company (U.S.
Branch), and Canada Life Insurance Company of America and Crown Life Insurance
Company (U.S. Branch); and cach of its predeeessors, successors, and assigns and
subsidiarles ' (

BY: __A_M  Ganeral Counsal
Signature, Titte 7 7

Kiihord Schuit 2

Printed Name. Title

DATE: 3/.2/'// 9

« 16~
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATICN DEPARTMENT
BY: BY: :

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT
BY; BY:
RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: DATE:

A

T R >
* Jow, CSIONER
DATE: aq l’l{ IC‘]

47 -
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT
BY: BY:

DAVID ALTMAIER, COMMISSIONER JON GODFREAD, COMMISSIONER
DATE: DATE:

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

DEPARTMENT
BY; > BY:
RiCA DO LARA . M SSIONER JESSICA ALTMAN, COMMISSIONER
DAT DATE:

Yoo

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:
JOHN ELIAS, COMMISSIONER

DATE:

17~
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT

BY: . W ilal ] BY:
, JON GODFREAD, COMMISSIONER
DATE: wjg 3 j/ 9 DATE:
CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE
DEPARTMENT
BY: BY: |
RICARDO LARA. COMMISSIONER JESSICA'ALTMAN, COMMISSIONER

DATE: - DATE:

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY:

JOHN ELIAS, COMMISSIONER
DATE:

T
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LEAD DEPARTMENTS SIGNATURE PAGE

FLORIDA OFFICE OF INSURANCE NORTH DAKOTA INSURANCE
REGULATION DEPARTMENT

oD

/il

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE

BY:
DAVID ALTMAIER, COMMISSIONER
DATE:

DEPARTMENT
BY: BY:
RICARDO LARA, COMMISSIONER JESSICA ALTMAN, COMMISSIONER
DATE: DATE: ‘

NEW HAMPSHIRE INSURANCE
DEPARTMENT

BY;
JOHN ELIAS, COMMISSIONER

DATE:
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SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing the Company's records of its insured's, annuitants, and
Annuity Contract owners, against the DMF and any updates thereto, the govemning
principle to be followed shall be establishing whether or not a unique biological
individual identified within the Company’s 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 the Company’s records of its insured's, annuitants. and Annuity
Contract owners against the DMF, the Company shall utilize the following set forth
below as the minimurm standard for determining what constitutes a malch.

Category 1: Exact Social Security Number Match occurs when the Social
Security Number contained in the data found in the Company's recards
matches exactly Lo the Social Sccurity Number contained in the DMF.

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

I. The Social Security Number contained in the data found in the
Company’s 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 Birth matches
exactly.

2. The Company’s records do not include a Social Security Number or
where the Social Security Number is incomplete (less than 7 digits) or ,
otherwise invalid (e.g.. 111111111, 999999999, 123456789), and there
is a First Name, Last Name, and Date of Birth combination in the data
produced by the Company that is a match against the data contained in
the DMF where the First and Last Names match cither exactly or in
accordance with the Fuzzy Maich Criteria listed below and the Date of
Birth matches exactly, subject to paragraph 3 immediately below.

3. 1If there is morc than one potentialty matched individual returned as a
result of the process described in paragraphs t and 2 immediately above,
or if both the Social Security Number and Date of Birth found in the
Company’s Records match in accordance with the Fuzzy Match Criteria
listed below, then the Company shall run the Social Security Numbers
obtained from the DMF for the potential matched individusls 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
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in the Company’s records for the insured. then a Category 2 Match will
be considered 1o have been made only for individuals with a matching
address.

. If the Company’s systems do not contain a complete “Date of Birth,”

then a “Date of Birth™ exact match will be found to exist where the data
that is available on the Company's systems does not conflict with the data
contained in thc DMF. By way of cxample, 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. Additionally,
if the Company’s systems only contain a year of birth or contain a complete
date of birth that includes a month and day of 1/1 (e.g.. January 1) followed
by a year of birth, the Date of Birth will be deemed to match exactly where
the year of birth in 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 Company’s systems contain [/§/1934. an “exact” Date of
Bitth match will cxist if the DMF record comtains a year of birth of 1933,
1934 or [935.

Fuzzy Match Criteria:

1. A First Name fuzzy match includes one or more of the following: _

a. “First Name™ “Nick Names:” “JIM" and “JAMES.” The Company
shall utilize a Nickname database, such as the pd Nickname database
from Peacock Data, Inc. or an equivalent database, as well as
publicly available lists of names and nicknames to identify matching
First Names where a nickname is used on one or both sides of the
match.

b. “Initial” instead of full first name: *J FOX"” and “JAMES FOX."”

¢. “Metaphone” (a recognized and accepted phonetic name matching
algorithm created by Lawrence Philips and originally published in
1990): “BUDDY" and “BUDDIE.”

d. Data entry mistakes with a maximum difference of one character
with at least five characters in length: “HARRIETTA" and
MHARRIETA.”

e. If First Name is provided together with Last Name in a “Full Name"
format and “First Name" and “Last Name” cannot be reliably
distinguished from one another: “ROBERT JOSEPH,” Both
“JOSEPH ROBERT" and “ROBERT JOSEPH," ' _
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f.

B

Use of interchanged “First Name" and “Middle Name:", “ALBERT
E GILBERT” and “EARL A GILBERT.”

Compound “First Name:™ “SARAH JANE" and ‘;SARAH," or
“MARY ANN" and “MARY."

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.

“Anglicized” forms of last names: “MACDONALD” and
“MCDONALD.”

Compound last name: “SMITH" and “SMITH-JONES.”
Blank spaces in last name: “VON HAUSEN" and “VONHAUSEN."”

“Metaphone” (a recognized and accepted phonetic name matching
aigorithm created by Lawrence Phifips and originally published in
1990): “GONZALEZ" and “GONZALES.” :

If First Name is provided together with Last Name in a “Fult Name”
format and “First Namc” and “Last Name™ cannot be reliably
distinguished from one another: “ROBERT JOSEPH,” Both
“JOSEPH ROBERT™ and “ROBERT."

Use of apostrophe or other punctuation characters in “Last Name:”
“O'NEAL" and *ONEAL."

Data entry mistakes with a maximum difference of one (1) character
for last name with at least eight (8) characters in length;
“*MACHIAVELLI” and “MACHIAVELI”

. Last Name Cut-off: A match will be considered to have been

made where duc 1o the length of the Last Name, some of the last
letters were not saved in the database. Examples include:
“Brezzinnows™ and “Brezzinnowski” and “Tohightower and
“Tohightowers,™

Married Female “Last Name™ Variations: A fuzzy “Last Name”
match will be considered to have been made even though the data
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does not match on the last neme of a female, if the “Date of Birth”
and “Social Security Number™ match exactly and the First Name
matches exactly or in accordance with the Fuzzy Match Critetia
listed herein,

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

8, Two (2) Social Security Numbers with a maximum of two (2) digits
in difference, any number position: *123456789” and 123466781 ."

b. Two (2) consecutive numbers are transposed: “123456789™ and
“123457689"

¢. [faSocial Security Number is less than nine (9) digits in length (with
a minimum of seven (7) 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 maich in accordance with
the foregoing rules, there will not be a reportable match if the Company is able to
produce competent evidence to establish that the unique biological individua)
identified in the Company's dala is not the same as a unique biotogical individual
identified on the DMF or such individual is not dead.
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SCHEDULE B

PARTICIPATING REGULATOR ADOPTION

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY, GREAT-WEST LIFE &
ANNUITY INSURANCE COMPANY OF NEW YORK, FIRST GREAT-WEST LIFE &
ANNUITY INSURANCE COMPANY, THE CANADA LIFE INSURANCE COMPANY OF NEW
YORK, THE CANADA LIFE ASSURANCE COMPANY (U.S. BRANCH), THE GREAT-WEST
LIFE ASSURANCE COMPANY (U.S. BRANCH), AND CANADA LIFE INSURANCE
COMPANY OF AMERICA AND CROWN LIFE INSURANCE COMPANY (U.S. BRANCH)

REGULATORY SETTLEMENT AGREEMENT
On behalf of | Texas Doug Slape ' ,

(Jurisdiction) (Chief Insurance Regulator)
here by adopt, agree, and apptbve this Agreement.

BY: m )
: ”(sié}ﬂxture)

JURISDICTION: Texas

TITLE: Chief Deputy Commissioner, Order No, 2018-5528

DATE: | ﬁ?*‘“%i HC\

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

CONTACT NAME: Donna Zimmerhanzel
MATLING ADDRESS: 333 Guadalupe

Austin, Texas 78701

PAYMENT MADE TO: State of Texas

Please return this form to:

Tracy Swalwell

lowa Insurance Division

Two Ruan Center

601 Locust Street, 4™ Floor

Des Moines, lowa 50309-3738
Phone: 515-725-1249 '

Fax: 515-281-3059

Email: tracy.swalwell@iid.iowa.gov




