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No.  2024-8737

Subject Considered: 

Official Order 
of the 

Texas Commissioner of Insurance 

Date:  7/16/2024 

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

Fort Worth, Texas 76102-2734 

Consent Order  
TDI Enforcement File No. 33061 

General remarks and official action taken: 

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

Waiver 

Freedom Life acknowledges that the Texas Insurance Code and other applicable laws 
provide certain rights relating to the subject matter of any disciplinary proceeding and 
how it is conducted.  Freedom Life waives those rights with respect to the entry of this 
consent order.  Pursuant to TEX. INS. CODE § 82.055(b), Freedom Life agrees to this consent 
order with the express reservation that it does not admit to a violation of the code or of 
a rule.  
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Findings of Fact 
 
1. Freedom Life has a certificate of authority to do the business of insurance in Texas. 

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

as Exhibit A.   
 

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

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

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

any obligations otherwise owed to the State of Texas.   
 

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

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

Conclusions of Law 
 
1. The commissioner has jurisdiction over this matter under TEX. INS. CODE  

§§ 82.052 and 84.001-84.051; and TEX. GOV’T CODE §§ 2001.051-2001.178.  
 

2. The commissioner has the authority to dispose of this case informally under TEX. 
GOV’T CODE § 2001.056; TEX. INS. CODE §§ 36.104 and 82.055; and 28 TEX. ADMIN. CODE 
§ 1.47. 
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Order

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

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

      __________________________________________
Cassie Brown
Commissioner of Insurance

Recommended and reviewed by:

____________________________________
Leah Gillum, Deputy Commissioner
Fraud and Enforcement Division

________________________________________________ ___________________________
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EXHIBIT B 
 

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

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

 
                                  SUBSCRIBING JURISDICTION ADOPTION FORM 
 

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

 
 
 
        
       [Texas Department of Insurance] 
 

By:  Cassie Brown  
 

Printed:    
 

Title:  Commissioner of Insurance  
 

Date:    
 

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

 
CONTACT NAME:  Donna Zimmerhanzel  

 

MAILING ADDRESS:  PO Box 12030, Austin, Texas 78711  
 

PAYMENT MADE TO:  Texas Department of Insurance  
 

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

Multistate Targeted Market Conduct Examination Of 
Freedom Life Insurance Company   

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

SUBSCRIBING 

JURISDICTION ADOPTION FORM 

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

By: 

Printed: 

Title: 

Date: 

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

CONTACT NAME:   Lieann Amante

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

PAYMENT MADE TO: Alaska Division of Insurance

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

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

Alaska Division of Insurance

Lori Wing-Heier

Director

9/26/2024


	MCE 24-02 Regulatory Settlement Agreement Freedom Life Insurance State Commissioners Signatures
	DE RSA_001
	CO Signed Regulatory Settlement Agreement
	FL Freedom Life Insurance Company of America
	Texas Final Order
	VA 5-28-24 RSA - FLICA Executed

	MCE 24-02 Regulatory Settlement Order - Exhibit_B_Freedom_Life_Ins_Co_051424_
	EXHIBIT B




